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Over 6,000 abstracts were submitted to the 24th International AIDS Conference. 

The Organizing Committee (OC) is very grateful for all the abstract submissions received. While the OC 
found many very high-quality abstracts among the submissions, due to limitations in the conference pro-
gramme, more abstracts were rejected than accepted – with an overall acceptance rate of 40%. 

All abstracts went through a blind peer-review process completed by over 700 abstract reviewers. These 
reviewers are international experts in the field of HIV, including members of the OC and track committees. 
Each abstract was reviewed by three to four reviewers. The abstracts were reviewed for the quality and 
originality of the work. Late-breaking abstract reviews included an additional assessment of the late-
breaking nature of the research. 

All reviewers were instructed to abstain from scoring any abstract on which they were an author or co-au-
thor, had a financial or personal conflict of interest, or did not have the appropriate expertise to evaluate. 
Each abstract was scored numerically against five pre-determined criteria, which were equally weighted 
to get a final score. The final score ranged from one (the lowest) to six (the highest). Any abstracts that 
received less than two reviews or where there was a scoring discrepancy between reviewers were addi-
tionally reviewed by the track committees.

Abstract submission

Statistics for abstracts

6248    Regular abstracts submitted

2515    Regular abstracts accepted

120    Oral abstracts

300    Poster exhibition abstracts

2095    E-poster abstracts

652    Late-breaking abstracts submitted

101    Late-breaking abstracts accepted

29    Late-breaking oral abstracts

12    Late-breaking poster exhibition abstracts

60    Late-breaking e-poster abstracts

6900    Total abstracts submitted

2616    Total abstracts accepted
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The Abstract Mentor Programme (AMP) was introduced at the 15th International AIDS Conference (AIDS 
2004),  with the objective to help young or less experienced researchers improve their abstracts before 
submitting them,  in order to increase the chance of their work being presented at conferences. 

Over the years,  the AMP has proven to increase the motivation of early career researchers,  as well as the 
number of abstract submissions received from resource-limited countries. In total this year,  174 mentors 
were enlisted and 162 abstracts from 135 people were reviewed by mentors. 78% of the reviewed ab-
stracts were submitted to AIDS 2022 and the following were selected (32%): 

•	 2 in an oral abstract session (one as back up) 
•	 2 in Posters Exhibition  
•	 40 in E-Posters 

We would like to thank all volunteer abstract mentors,  listed below,  who supported early-career HIV 
researchers improve the quality of their abstracts:

Abstract Mentor Programme

Abdullahi Aborode, Nigeria
Abdulwasiu Tiamiyu, Nigeria
Abraham Gizaw, Ethiopia 
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ClaudiaPalladino, Portugal
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Cong Liu, China
Cordelia Manickam, United States
Cyprien Kengne Nde, Cameroon
David Hanna, United States 
David Moore, Canada
David van de Vijver, The Netherlands
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Davina Canagasabey, United States
Dean Wesley Ortiz Lopez, Guatemala
Denise Evans, South Africa
Derrick Tembi Efie, Cameroon
Diego Cecchini, Argentina 
Dorcas Maruapula, Botswana
Dwi Kartika Rukmi, Indonesia
E. Hamid Vega-Ramirez, Mexico
Elvis Tarkang, Cameroon
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The 24th International AIDS Conference received more than 6,200 abstract submissions, which went through a blind, 
peer-reviewed process carried out by an international panel of reviewers who play a critical role in designing a strong
scientifc programme.

More than 700 specialists from around the world volunteered their time and expertise to serve as peer reviewers, 
helping to ensure that the abstracts presented were selected on the basis of rigorous review and were
of the highest scientifc quality.

We extend our special thanks to the large pool of abstract reviewers for the time they dedicated to the success
of the conference:

International Abstract Review Committee

Abu Abdul-Quader, United States
Sophie Abgrall, France
Elaine Abrams, United States
Lisa Abuogi, United States
Jeffry Acaba, Thailand
Kawango Agot, Kenya
kamiar Alaei, United States
Jose Alcami, Spain
Grace Aldrovandi, United States
Jacquelyne Alesi, Uganda
Glory Alexander, India
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Abdallah Badahdah, United States
Andrew Badley, United States
Jared Baeten, United States
rachel baggaley, Switzerland
Tristan Barber, United Kingdom
Ruanne Barnabas, United States
John A. Bartlett, United States
Ingrid Bassett, United States
Francisco Bastos, Brazil
Jose Bauermeister, United States
Benjamin Bavinton, Australia
Belinda Beauchamp, Puerto Rico
Eduard Beck, United Kingdom
Josip Begovac, Croatia
Georg Behrens, Germany
Laurent Belec, France
Thomas Benfield, Denmark
Nicole Bernard, Canada
Sarah Bernays, Australia
Brookie M. Best, United States
Daniela Bezemer, The Netherlands
Sanjay Bhagani, United Kingdom
Tarun Bhatnagar, India
Paurvi Bhatt, United States
Roberta Black, United States
Julià Blanco, Spain
Kim Blankenship, United States
Joel Blankson, United States
Christoph Boesecke, Germany
David Boettiger, Australia
Vicente Boix, Spain
Rosa Bologna, Argentina
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Alexandra Calmy, Switzerland
Bilali Camara, The Netherlands
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Jacqueline Capeau, France
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sandra Cardoso, Brazil
Neal Carnes, United States
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Georgina Caswell, South Africa
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Marta Catalfamo, United States
Roberto Cauda, Italy
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Carina Cesar, Argentina
Ann Chahroudi, United States
Rana Chakraborty, United States
Venkatesan Chakrapani, India
Thep Chalermchai, Thailand
Karen Champenois, France
Phillip Chan, Hong Kong, SAR of China
Judy Chang, Italy
Larry Chang, United States
Charlotte Charpentier, France
Peter Cheung, Canada
Benjamin Chi, United States
Namwinga Chintu, Zambia
Kundai Chinyenze, United Kingdom
Nicolas Chomont, Canada
Katerina Christopoulos, United States
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Myron Cohen, United States
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Rossana Ditangco, The Philippines
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Ines Dourado, Brazil
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Paul Farnham, United States
Thomas Fenn, United States
Guido Ferrari, United States
Peter Figueroa, Jamaica
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Markus Flepp, Switzerland
Charles Flexner, United States
Eric Florence, Belgium
Pat Flynn, United States
Morenike Folayan, Nigeria
Jorge Fontdevila, United States
Genevieve Fouda, United States
Ivan França, Brazil
Kenneth Freedberg, United States
Martyn French, Australia
Kurt Frieder, Argentina
Gerald Friedland, United States
Samuel Friedman, United States
Remi Fromentin, Canada
Nicholas Funderburg, United States
Dana Gabuzda, United States
Jerome Galea, United States
Jane Galvao, Switzerland
Treasa Galvin, Botswana
Rajesh Gandhi, United States
Raman Gangakhedkar, India
J. Victor Garcia, United States
Julia Garcia-Prado, Spain
Janet Gare, Papua New Guinea
Richard Garfein, United States
Geoff Garnett, United States
Nigel Garrett, South Africa
Hiroyuki Gatanaga, Japan
Jose M Gatell, Spain
Manisha Ghate, India
Steve Gibson, United States
Marisa Gilles, Australia
Marina Giuliano, Italy
Sulaimon Giwa, Canada
Marshall Glesby, United States
Shira Goldenberg, United States
Lina Golob, Switzerland
Gabriela Gomez, The Netherlands
Dominique Gomis, Senegal
Valdilea Gonçalves Veloso dos Santos,   
    Brazil
Nilu Goonetilleke, United States
Andrea Gori, Italy
Daniel Grace, Canada
Susan Graham, United States
Kimberly Green, Viet Nam
Anna Grimsrud, South Africa
Barbara Gripshover, United States
andrew grulich, Australia
Birgit Grund, United States
Laura Guay, United States
Ana Lorena Guerrero Torres, Mexico
Jean-Baptiste Guiard-Schmid, 
    Burkina Faso
Samir Gupta, United States
Annette Haberl, Germany
H. Hunter Handsfield, United States
Catherine Hankins, Canada
James Hargreaves, United Kingdom
Marianne Harris, Canada
Trevor Hart, Canada
Rossi Hassad, United States
Stephen Hawes, United States
Na He, China
Norman Hearst, United States
Amy Henderson, Switzerland
Sabine Hermans, The Netherlands
Jose Mauricio Hernandez Sarmiento,     
    Colombia
Britt Herstad, United States
Subhash Hira, India
Akarin Hiransuthikul, Thailand
Cristina Hofer, Brazil
Christopher Hoffmann, United States
Matthew Hogben, United States
Martin Holt, Australia
Julian Hows, The Netherlands
Jennifer Hoy, Australia
Yu-Hsiang Hsieh, United States
Denise Hsu, United States
Christine Hughes, Canada
Christian Hui, Canada
Chien-Ching Hung, Taiwan, Province of 
    China
Peter Hunt, United States
Hiromi Imamichi, United States

John Imrie, South Africa
Elizabeth Irungu, Kenya
Stephane Isnard, Canada
David Jacka, Australia
Emilia Jalil, Brazil
Rena Janamnuaysook, Thailand
Klaus Jansen, Germany
Walter Jaoko, Kenya
Mohammad-Ali Jenabian, Canada
Julie Jesson, Canada
Jessica Jexler, Switzerland
Sukhum Jiamton, Thailand
Feng Yi Jin, Australia
Grace John-Stewart, United States
Rapeepun Jommaroeng, Thailand
R. Brad Jones, United States
Ali Judd, United Kingdom
Samuel Kalibala, United States
Mitsuhiro Kamakura, Japan
Adeeba Kamarulzaman, Malaysia
Andrew Kambugu, Uganda
Nadia Kancheva Landolt, Kenya
Rami Kantor, United States
Mohammad Karamouzian, Canada
Margaret Kaseje, Kenya
Ronnie Kasirye, Uganda
Danuta Kasprzyk, United States
Christine Katlama, France
David Katz, United States
Stuart Kean, United Kingdom
Colleen Kelley, United States
Tamil Kendall, Canada
Babajide Keshinro, The Netherlands
Samoel Khamadi, Kenya
Ayesha Kharsany, South Africa
Sasisopin Kiertiburanakul, Thailand
Peter Kilmarx, United States
Sabine Kinloch, United Kingdom
Frank Kirchhoff, Germany
Tetiana Kiriazova, Ukraine
Mari Kitahata, United States
Francis Kiweewa, Uganda
Marina Klein, Canada
Thomas Klimkait, Switzerland
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Pamela Kohler, United States
Sukhontha Kongsin, Thailand
Athena Kourtis, United States
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    South Africa
Alan Lifson, United States
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James Linn, United States
Albert Liu, United States

Shahin Lockman, United States
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Jonathan Lucas, United States
Chewe Luo, Zambia
Derek Macallan, United Kingdom
Robin MacGowan, United States
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Suzanne Marks, United States
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Melissa Marzan, Puerto Rico
Moses Massaquoi Snr., Liberia
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Timothy Mastro, United States
Tsitsi Masvawure, United States
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Donna McCree, United States
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A.D. McNaghten, United States
Amy Medley, United States
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Nelson Michael, United States
Robin Miller, United States
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Lynne Mofenson, United States
Jean Michel Molina, France
David Montefiori, United States
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Dhayendre Moodley, South Africa
David Moore, Canada
Neetha Morar, South Africa
Santiago Moreno, Spain
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Arnaud Moris, France
Lynn Morris, South Africa
Hugo Mouquet, France
Jack Moye, United States
Cyrus Mugo, Kenya
Kenneth Mugwanya, United States
Irene Mukui, Kenya
Michaela Muller-Trutwin, France
Saiqa Mullick, South Africa
Robert Murphy, United States
Chris Murrill, United States
Angela Mushavi, Zimbabwe
Cristina Mussini, Italy
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Lillian Mworeko, Uganda
Landon Myer, South Africa
Sharon Nachman, United States
Nicolas Nagot, France
Inbarani Naidoo, South Africa
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Panus Na Nakorn, Thailand
Sue Napierala, United States
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Lishomwa Ndhlovu, United States
Jim Neaton, United States
Eyerusalem Negussie, Ethiopia
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David O‘Connor, United States
Shinichi OKA, Japan
Tom Okello, South Africa
Bankole Olatosi, United States
Jason Ong, Australia
Nattawat Onlamoon, Thailand
Eline Op de Coul, The Netherlands
Cristiana Oprea, Romania
Tessa Oraro, Switzerland
Chloe Orkin, United Kingdom
Mario Ostrowski, Canada
Turner Overton, United States
Kimberly Page, United States
Nitika Pai, Canada
Mirko Paiardini, United States
Jean-Christophe Paillart, France
Thesla Palanee-Phillips, South Africa
Paolo Palma, Italy
Clovis Palmer, United States
Sarah Palmer, Australia
Paul Palumbo, United States
Jean Pape, United States
Michael Para, United States
Ramesh Paranjape, India
Milosz Parczewski, Poland
Tuti Parwati Merati, Indonesia
Pragna Patel, United States
William A. Paxton, United Kingdom
Miguel Pedrola, Argentina
Jeremy Penner, Kenya
Hector Perez, Argentina
Santiago Perez-Patrigeon, Canada
André Reynaldo Santos Périssé, Brazil
Sarah Pett, United Kingdom
Audrey Pettifor, United States
Nittaya Phanuphak, Thailand
Benjamin Phelps, United States
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Sherri Pooyak, Canada
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Daniela Rojas Castro, Spain
Pablo Rojo, Spain
Morgane Rolland, United States
Sydney Rosen, United States
Molly Rosenberg, United States
Jean-Pierre Routy, Canada
Perrine Roux, France
Léna Royston, Canada
Willy Rozenbaum, France
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Juan Ruiz, United States
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George Rutherford, United States
Rachel Rutishauser, United States
Eugene Ruzagira, Uganda
Lene Ryom, Denmark
Parya Saberi, United States
Caroline Sabin, United Kingdom
Luis Sagaon-Teyssier, Mali
Amitrajit Saha, Turkey
ICMR-NARI Sahay, India
Johan Sandberg, Sweden
Netanya Sandler Utay, United States
Anthony Santella, United States
Maria Leticia Santos Cruz, Brazil
Moussa Sarr, Senegal
John Sauceda, United States
Rebecca Scherzer, United States
Maarten Schim van der Loeff, 
    The Netherlands
Robert Schooley, United States
Erik Schouten, Malawi
Alexandra Schuetz, Thailand
Olivier Schwartz, France
Sheree Schwartz, United States
Daniel Scott-Algara, France
Nabila Seddiki, France
Janet Seeley, United Kingdom
Geoffrey Setswe, South Africa
Alla Shaboltas, Russian Federation
Kwame Shanaube, Zambia
Anjali Sharma, Zambia
Mukta Sharma, India
Sheela Shenoi, United States
Lorraine Sherr, United Kingdom
Jennifer Sherwood, United States
Ram Shrestha, United States
George Siberry, United States
Jason Sigurdson, Switzerland
Izukanji Sikazwe, Zambia
Leickness Simbayi, South Africa
François Simon, France
Sunee Sirivichayakul, Thailand
Morten Skovdal, Denmark
Colette Smit, The Netherlands
Dawn Smith, United States
Marcelo Soares, Brazil
Annette Sohn, Thailand
Rick Song, United States
Luis Enrique Soto-Ramirez, Mexico
Cathia Soulie Soulie, France
Bruno Spire, France
Christoph Stephan, Germany

Wayne Steward, United States
Marie Stoner, United States
John Stover, United States
Jonathan Stoye, United Kingdom
Steffanie Strathdee, United States
Hendrik Streeck, Germany
Susanne Stromdahl, Sweden
Helen Struthers, South Africa
Raminta Stuikyte, Lithuania
Tavitiya Sudjaritruk, Thailand
Jeremy Sugarman, United States
Patrick Sullivan, United States
Somnuek Sungkanuparph, Thailand
Jori Symons, The Netherlands
Joan Tallada, Spain
Renata Tallarico, South Africa
Darrell Tan, Canada
Rayner Tan, China
Weiming Tang, United States
Junko Tanuma, Japan
Brigitte Tenni, Australia
Fern Terris-Prestholt, Switzerland
Ibou Thior, United States
Christina Thobakgale, South Africa
Claire Thorne, United Kingdom
Camilla Tincati, Italy
Mike Toole, Australia
Thiago Torres, Brazil
Giota Touloumi, Greece
Olga Toussova, Russian Federation
Graciela Touze, Argentina
Hong-Ha M. Truong, United States
Alice Tseng, Canada
Athe Tsibris, United States
Gnilane Turpin, United States
Penpak Uthit, Thailand
Victor Valcour, United States
Susana Valente, United States
Johannes van Dam, United States
Philippe Van de Perre, France
Guido Vanham, Belgium
Carine Van Lint, Belgium
Joep van Oosterhout, Malawi
Ard van Sighem, The Netherlands
Bruno Vaslin, France
Jennifer Velloza, United States
Francois Venter, South Africa
Jean-Paul Viard, France
Peter Vickerman, United Kingdom
Vincent Vieillard, France
Surasing Visrutaratna, Thailand
Marco Vitoria, Switzerland
Lara  Vojnov, Switzerland
Quan Vu, United States
Bea Vuylsteke, Belgium
Damilola (Lola) Walker, United States
Richard Wamai, United States
Tanyaporn Wansom, Thailand
Judith Wasserheit, United States
Matthew Weait, United Kingdom
Karen Webb, Zimbabwe
Allison Webel, United States
Larry Westerman, United States
Richard White, United Kingdom
Alan Whiteside, Canada
Jeffrey Wiener, United States
Timothy Wilkin, United States
Edmund Wilkins, United Kingdom
Lynne Wilkinson, South Africa
Romesa William, United Kingdom
Godfrey Woelk, United States
Chen Seong Wong, Singapore
Ian Woolley, Australia
Negussie Wordofa, Namibia
Catherine Worthington, Canada
Takuya Yamamoto, Japan
Fan Yang, China
Robert Yarchoan, United States
Sabine Yerly, Switzerland
Xu Yu, United States
Evy Yunihastuti, Indonesia
Alessia Zamborlini, France
John Zaunders, Australia
Chen Zhewei, Hong Kong, SAR of China
Ilia Zhukov, United States
Michael Zwick, United States



www.aids2022.org Abstract book 8

Oral Abstract Sessions

OAA01  The view from the bench: Advances    
 in HIV basic and translational research 16
OAA02  Responding to the virus: Advances in HIV    
 immunology 18
OAA03  Finding the needle in the haystack:    
 Progress in understanding the HIV reservoir 20
OAA04  Shake and bake: Promising strategies for    
 HIV cure 23
OAB01  People at the centre 25
OAB02  Outcomes in paediatric and adolescent HIV:    
 Beyond ART 29
OAB03  ART in evidence 31
OAB04  HIV and other conditions 34
OAC01  Real-time HIV surveillance to achieve    
 Fast-Track milestones 37
OAC02  Colliding epidemics: HIV, NCDs, TB, STIs,    
 COVID-19 and others 40
OAC03  Optimizing the HIV care continuum 42
OAC04  Enlightenment through estimation:    
 New insights in HIV epidemiology 45
OAC05  Packaging HIV prevention for different    
 populations 48
OAD01  Through the lens of community: Addressing    
 context within strategies and interventions 50
OAD02  Pandemics: Living with HIV during COVID-19 52
OAD03  What matters? Actual and perceived sexual    
 risk for HIV acquisition 54
OAD04  Innovations leading the way to HIV targets 56
OAD05  Is violence a breaking point for HIV? 59
OAD06  Building bridges to HIV prevention and care    
 for children and young people: The role of the    
 community and young people 61
OAD07  Integrated mental health approaches and    
 care among people living with HIV 63
OAD08  Stigma interventions: Improving health and    
 wellness for people living with HIV and key    
 populations 66
OAE01  Innovative differentiation: How best to deliver    
 HIV testing, treatment and prevention services 68
OAE02  Resilience: The new normal? 71
OAE03  Optimizing investments for health: Cash, cost    
 and prices 73
OAE04  Achieving sustainability in the HIV response:    
 Thinking differently! 75
OAE05  Client-centred care: Seamless service    
 integration 78
OAF01  Improving access for all 81
OAF02  Nothing about us without us: Community-led    
 responses and research 83
OAF03  Doing it right: Inclusion, diversity and policy    
 development 86
OAF04  Not just law: Legal obstacles to an effective    
 HIV response 88

Poster Exhibition 

PESAA01-PESAA04  HIV biology (entry, replicative cycle,   
 transcriptional expression and   
 regulation) 91
PESAA05-PESAA06  HIV transmission and dissemination 93
PESAA07  Systemic immune activation and   
 inflammation 94
PESAA08  HIV transmission and dissemination 94
PESAA09-PESAA12  Systemic immune activation and   
 inflammation 95
PESAA13  Innate immunity (including NK cells) 97
PESAB01  Acute and early infection 98
PESAB02  Morbidity, mortality and life   
 expectancy in clinical research 99
PESAB03  Adherence testing 100
PESAB04  Viral load and CD4 monitoring 100
PESAB05-PESAB06  Diagnostics of co-infections and   
 co-morbidities 101
PESAB07  Biomarkers for the prediction of   
 morbidity and mortality 102
PESAB08-PESAB09  Tuberculosis: Prevention, diagnosis,   
 treatment 103
PESAB10  STIs (including HPV) 104
PESAB11  Opportunistic infections (excluding TB):   
 Bacterial, non-TB mycobacterial, viral   
 and parasitic infections 105
PESAB12  STIs (including HPV) 105
PESAB13  Cardiovascular disease 106
PESAC01-PESAC02  Epidemiology of HIV in the general   
 population 108
PESAC03  Epidemiology of HIV in women 109
PESAC04  Epidemiology of HIV in infants and   
 children 110
PESAC05  Epidemiology of HIV in adolescents 110
PESAC06-PESAC08  Epidemiology of HIV in key populations   
 (e.g., gay men and other men who   
 have sex with men, sex workers,   
 transgender people, people who inject   
 drugs and prisoners and other   
 incarcerated people) 111
PESAC09-PESAC10  Epidemiology of AIDS events   
 (e.g., AIDS-related opportunistic   
 infections and cancers) 113
PESAC11-PESAC13  Epidemiology of non-AIDS infections   
 and communicable diseases (e.g., viral   
 hepatitis, STIs, TB, COVID-19) 114
PESAC14  Modelling the impact of  service   
 models on the HIV epidemic 116
PESAC15-PESAC16  Risk factors for acquisition, infectivity   
 and transmission of HIV 119
PESAC17  Describing the spread of HIV through   
 molecular epidemiology 120
PESAD01  Prisoners and other incarcerated people 121
PESAD02-PESAD10  Young key populations 121
PESAD11  Sex workers 128
PESAD12  Young key populations 127
PESAD13-PESAD16  Other populations vulnerable in   
 specific contexts 128
PESAD17-PESAD21  Community mobilization and demand   
 creation 131
PESAD22  Young key populations 127
PESAD23  Comprehensive sexuality education 133
PESAD24  People who inject drugs 134
PESAE01-PESAE03  Implementation science of scaling up   
 prevention (including PrEP) 134

Table of Contents



Abstract book www.aids2022.org9

PESAE04-PESAE05  Implementation science of scaling up   
 HIV testing 137
PESAE06-PESAE08  Implementation science of scaling up   
 HIV treatment 139
PESAE09-PESAE10  Scaling up access to models of   
 integrated services (HIV, hepatitis, STI   
 and other services, such as harm   
 reduction, SRHR, gender affirming care,   
 TB, NCDs and mental health) 140
PESAE11-PESAE13  Strategies to enhance U=U    
 communication and implementation 141
PESAE14  Implementation of HIV status-neutral   
 approach to enhance HIV testing, HIV   
 prevention and HIV treatment services 143
PESAE15  Innovations and lessons for supporting   
 HIV prevention effective use and   
 treatment adherence 144
PESAE16  Implementation science of scaling up   
 prevention (including PrEP) 136
PESAF01-PESAF02  Laws and policies on HIV transmission,   
 exposure, and non-disclosure 145
PESAF03-PESAF07  Laws, policies and practices impacting   
 access to HIV testing, prevention,   
 treatment, care and support 146
PESAF08-PESAF09  Laws and policies regulating access   
 to drugs and medical devices   
 (including intellectual property and   
 trade regimes, competition law and   
 price regulation) 149
PESAF10  Conceptualizing political drivers and   
 their impacts 150
PESAF11  Political violence and armed conflict 151
PESAF12  Sexual- and/or gender-based   
 inequalities, inequities and violence 151
PESUA14  Humoral immunity (including broadly   
 neutralizing antibodies), Antibodies   
 and B cells 152
PESUA15  Mucosal immunity 153
PESUA16-PESUA17  Host cellular factors and viral   
 mechanisms of HIV/SIV persistence   
 and latency 154
PESUA18-PESUA20  Identification, characterisation and   
 Quantification of HIV/SIV reservoirs and   
 rebounding virus 155
PESUA21-PESUA22  Strategies to reduce/eliminate viral   
 reservoirs 157
PESUA23  Immune responses to SARS-Cov2 158
PESUA24  Neuropathogenesis 162
PESUA25  Immune responses to SARS-Cov2 159
PESUB14  Neurologic disorders (e.g. CNS   
 malignancies)  162
PESUB15  Cardiovascular disease 107
PESUB16  Mental health (including depression and   
 psychiatric manifestations) and HIV  163
PESUB17  Weight gain 163
PESUB18  Hepatic complications (e.g., NASH) 164
PESUB19  ART in acute, first- and second-line   
 therapies 165
PESUB20  ART in highly treatment-experienced   
 persons 165
PESUB21  Regimen simplification and switch   
 studies 166
PESUB22-PESUB23  Pharmacokinetics/pharmacodynamics/  
 pharmacogenomics and therapeutic   
 drug monitoring 167
PESUB24  Long-acting agents and other drug   
 delivery systems (e.g., injectables,   
 implants, dual therapies, microneedle   
 patches) 169
PESUB25  Adherence 170
PESUB26  Pharmacokinetics/pharmacodynamics/  
 pharmacogenomics and therapeutic   
 drug monitoring 168

PESUC18  Surveillance of HIV in key populations 171
PESUC19  Monitoring and evaluation of health   
 systems along the HIV cascade 172
PESUC20  Modelling future healthcare needs 173
PESUC21-PESUC23  Modelling the impact of  service models  
 on the HIV epidemic 117
PESUC24  Demand creation for PrEP use 173
PESUC25-PESUC26  Scale up of PrEP  174
PESUC27  Innovative behavioural prevention   
 interventions 176
PESUC28  Scale up of PrEP   175
PESUC29-PESUC30  HIV prevention services for key   
 populations 176
PESUC31-PESUC32  Community-based HIV testing   
 strategies 178
PESUD25-PESUD28  Community-based approaches   
 (including empowerment, outreach   
 and service delivery) 181
PESUD29  Sexual- and/or gender-based violence   
 and exploitation (including in conflict   
 settings) 183
PESUD30 PESUD31  Harm reduction 183
PESUD33-PESUD34  Interventions to reduce stigma and   
 discrimination 185
PESUD35-PESUD36  Conceptualizing social and structural   
 factors and their impacts 186
PESUD37  Dynamics of social status and power:   
 Sex, gender, age, race/ethnicity, sexual   
 orientation and disability 188
PESUD38  Humanitarian crises and HIV 189
PESUD39-PESUD46  Societal stigma towards people living   
 with HIV and key populations 190
PESUD47-PESUD49  Adaptation to living with HIV for   
 individuals, families and communities 194
PESUD50  Confronting stigma: Lessons learned 195
PESUE17-PESUE18  Innovations and lessons for supporting   
 HIV prevention effective use and   
 treatment adherence 
PESUE19-PESUE20  Differentiated service delivery for HIV   
 testing, prevention and treatment 197
PESUE21  National financing analyses and   
 financing mechanisms for HIV, hepatitis  
 and STI programmes and services 199
PESUE22  Approaches to achieving sustainability,   
 including sustainable financing for civil   
 society 199
PESUE23  Costing of HIV, hepatitis and STI services 200
PESUE24  Strategies to increase  retention and   
 re-engagement in HIV services 200
PESUE25  Assessments of cost effectiveness:   
 Provider and community perspectives 201
PESUE26  Community participation in systems for  
 health, including community-led and   
 key population-led health systems 201
PESUE27  Approaches to effective paediatric   
 HIV services 202
PESUE28-PESUE29  Systems serving underserved   
 populations 203
PESUE30  Public-private partnerships 204
PESUE31  Delivering gender-transformative   
 programmes and tackling violence   
 against women and girls:   
 Programmatic lessons 205
PESUF13  Access to education 205
PESUF14  Criminalization, incarceration and living  
 in closed settings 206
PESUF15  Law enforcement and public health 206
PESUF16-PESUF17  Access to appropriate healthcare   
 services (including for co-infections   
 and co-morbidities) 207
PESUF18-PESUF21  Human rights of people living with   
 HIV and key populations 208



www.aids2022.org Abstract book 10

PESUF22  Availability and access to harm   
 reduction (including OST and NSP) 211
PESUF23  Human rights programmes 212
PESUF24  Human rights of people living with   
 HIV and key populations 210
PEMOA26-PEMOA28  Immunotherapy (including broadly   
 neutralizing antibodies) 212
PEMOA29  ARVs, small molecules and   
 immunomodulating agents -   
 pharmacodynamics and   
 pharmacokinetics 214
PEMOA30-PEMOA32  Immune responses to SARS-Cov2 
PEMOA33  SARS-Cov2 vaccines 215
PEMOA34  Immune responses to SARS-Cov2 161
PEMOA35-PEMOA38  SARS-Cov2 vaccines 215
PEMOB27  Adherence 170
PEMOB28  Pregnancy (clinical management   
 issues and pharmacokinetics) and   
 contraception 218
PEMOB29  Pharmacokinetics/pharmacodynamics/  
 pharmacogenomics and therapeutic   
 drug monitoring in paediatric and   
 adolescent populations 219
PEMOB30  ARV management strategies in   
 paediatric and adolescent populations 220
PEMOB31  Mental health and neurocognition in   
 paediatric and adolescent populations 220
PEMOB32  HIV-exposed uninfected children 221
PEMOB33  Clinical issues in sex workers 222
PEMOB34  Malignancies (AIDS and non-AIDS) 223
PEMOB35  Clinical issues in transgender people 223
PEMOB36  Clinical issues in people who use drugs 224
PEMOB37  Impact of COVID-19 on HIV care 224
PEMOC33  HIV prevention services for key   
 populations 178
PEMOC34  Sexuality, gender and prevention   
 technologies (including condoms,   
 treatment as prevention, medical male   
 circumcision, pre-exposure prophylaxis) 225
PEMOC35  Access to harm reduction interventions 226
PEMOC36  Combination prevention strategies 227
PEMOC37  Other new HIV prevention tools 228
PEMOC38-PEMOC39  Measuring and enhancing retention   
 and adherence in HIV prevention   
 programmes 229
PEMOC40-PEMOC41  Community-based HIV testing   
 strategies 179
PEMOC42-PEMOC43  HIV self-testing 231
PEMOC44  HIV testing to support identification   
 of new cases of people living with HIV 232
PEMOC45  Combination prevention strategies 227
PEMOC46  Strategies to improve early retention   
 in care (first year on ART) 233
PEMOC47  Epidemiology of COVID-19 233
PEMOC48  Effects of the COVID-19 on HIV   
 epidemiology and prevention 234
PEMOC49  Measuring and enhancing retention   
 and adherence in HIV prevention   
 programmes 230
PEMOD51  Growing up with HIV: Specific needs   
 and interventions for children and   
 adolescents 234
PEMOD52-PEMOD54  Confronting stigma: Lessons learned 196
PEMOD55  Experiences and impacts of   
 antiretroviral therapy 235
PEMOD56-PEMOD57  Conceptualizing social and structural   
 factors and their impacts 187
PEMOD58-PEMOD59  COVID-19 social distancing and   
 curfews: Implications for access to   
 HIV care  236

PEMOD60-PEMOD62 Social and behavioural aspects and   
 approaches to COVID-19 237
PEMOD63  Sexual and reproductive health,   
 fertility, family planning, pregnancy   
 and abortion 240
PEMOD64-PEMOD65  Social and behavioural aspects and   
 approaches to COVID-19 239
PEMOD66  COVID-19 social distancing and   
 curfews: Implications for access to   
 HIV care  237
PEMOD67-PEMOD74  Effects of the COVID-19 on key   
 populations 241
PEMOD75  Role of social and behavioural science   
 in biomedical responses 246
PEMOE32  Social protection: New evidence and   
 programmatic lessons 247
PEMOE33  Innovations in behavioural data   
 collection and use 247
PEMOE34  Approaches to using data to improve   
 programming 248
PEMOE35  Innovative uses of data to strengthen   
 systems and programmes 248
PEMOE36  Monitoring and reporting in the   
 SDG era 249
PEMOE37  Impact of COVID-19 on HIV prevention   
 services 250
PEMOE38-PEMOE39  Impact of COVID-19 on HIV testing   
 services 250
PEMOE40-PEMOE43  Impact of COVID-19 on HIV treatment   
 services 251
PEMOE44-PEMOE47  Optimizing HIV services (prevention,   
 testing and/or treatment) in the   
 COVID-19 era 254
PEMOF25-PEMOF26  Legal advocacy tools and strategies 256 
PEMOF27-PEMOF28  Stigma and key populations 257
PEMOF29  Discrimination and key populations 258
PEMOF30  Punitive laws and enforcement   
 practices directed at or impacting   
 on key populations) 259
PEMOF31  Investing in regional HIV programmes   
 and regional key population   
 movements 260
PEMOF32  Ethical aspects and standards in   
 research (including clinical trials) 260
PEMOF33  COVID-19 and politics, human rights,   
 ethics or policy 262
PEMOF34  Impact of COVID-19 on HIV risk and HIV   
 care among refugees, migrants, asylum   
 seekers and internally displaced persons 263
PEMOF35  Ethical aspects and standards in   
 research (including clinical trials) 261
PEMOF36  COVID-19 and politics, human rights,   
 ethics or policy 262
PEMOF37  Gender equity and diversity 263



Abstract book www.aids2022.org11

E-Posters 

Track A – Basic and translational science

EPA001  Viral origins, evolution and diversity 265
EPA002-EPA005  HIV biology (entry, replicative cycle,   
 transcriptional expression and regulation) 265
EPA006-EPA008  Viral fitness, persistence and resistance 267
EPA009-EPA018  Systemic immune activation and   
 inflammation 269
EPA020  Correlates of HIV susceptibility, and    
 progression versus control (biomarkers   
 and genetics)  274
EPA021-EPA026  Innate immunity (including NK cells) 275
EPA027  Humoral immunity (including broadly   
 neutralizing antibodies), Antibodies and   
 B cells 278
EPA028-EPA033  Cellular immunity; T cell vaccines 279
EPA034-EPA036  Mucosal immunity 282
EPA037  Novel vectors, adjuvants and strategies 284
EPA038-EPA040  Immune mechanisms of natural or   
 post-treatment control 285
EPA041-EPA049  Host cellular factors and viral mechanisms   
 of HIV/SIV persistence and latency 287
EPA050-EPA057  Identification, characterisation and   
 Quantification of HIV/SIV reservoirs and   
 rebounding virus 292
EPA058-EPA062  Strategies to reduce/eliminate viral   
 reservoirs 296
EPA063-EPA064  Immunotherapy (including broadly   
 neutralizing antibodies) 298
EPA065-EPA069  ARVs, small molecules and   
 immunomodulating agents -   
 pharmacodynamics and   
 pharmacokinetics 300
EPA070-EPA075  HIV and co-morbidities 303
EPA077-EPA081  HIV and co-infections (TB, viral hepatitis,   
 SARS-CoV2, other) 306
EPA082  Neuropathogenesis 309
EPA083  SARS-Cov2 Viral origins, evolution and   
 diversity 310
EPA084-EPA085  Immune responses to SARS-Cov2 310
EPA087-EPA094  SARS-Cov2 vaccines 312

 
Track B – Clinical science

EPB001-EPB002  Impact of co-factors (e.g., viral clade,   
 tropism, genetic factors) on disease   
 progression 318
EPB003-EPB007  Morbidity, mortality and life expectancy   
 in clinical research 319
EPB008-EPB009  Novel assays of immune responses 322
EPB010  Novel approaches to assess viral load   
 and ARV resistance/tropism 323
EPB011-EPB012  HIV testing, self-testing and retesting   
 (e.g., point-of-care diagnostics) 323
EPB013  Diagnosis of HIV disease in paediatric   
 and adolescent populations 325
EPB014-EPB021  Viral load and CD4 monitoring 326
EPB022  Adherence testing 330
EPB023-EPB029  Diagnostics of co-infections and   
 co-morbidities 331
EPB030-EPB031  Biomarkers for the prediction of   
 morbidity and mortality 335
EPB032-EPB044  Tuberculosis: Prevention, diagnosis,   
 treatment 336
EPB045-EPB050  Opportunistic infections (excluding TB):   
 Bacterial, non-TB mycobacterial, viral   
 and parasitic infections 344
EPB051-EPB058  Viral hepatitis C and other viral hepatitis   
 (e.g., A, B, D, E) 348

EPB059-EPB067  STIs (including HPV) 353
EPB068  Neurologic disorders (e.g. CNS   
 malignancies)  358
EPB069-EPB084  Mental health (including depression   
 and psychiatric manifestations) and HIV  359
EPB085-EPB091  Malignancies (AIDS and non-AIDS) 368
EPB092-EPB097  Cardiovascular disease 372
EPB098  Renal disease 376
EPB099-EPB106  Other non-communicable diseases 376
EPB107-EPB109  Metabolic, lipid and endocrine   
 complications (including lipodystrophy) 382
EPB110-EPB121  Weight gain 384
EPB122-EPB123  Hepatic complications (e.g., NASH) 391
EPB124-EPB128  Other ART complications and adverse   
 reactions 392
EPB129  Polypharmacy 395
EPB130-EPB133  Frailty 396
EPB134  Drug-drug interaction (DDI) 398
EPB135-EPB145  Other issues related to aging with HIV 399
EPB146-EPB153  ART in acute, first- and second-line   
 therapies 405
EPB154-EPB160  ART in highly treatment-experienced   
 persons 411
EPB161-EPB171  Regimen simplification and switch studies 416
EPB172-EPB177  Pharmacokinetics/pharmacodynamics/  
 pharmacogenomics and therapeutic   
 drug monitoring 423
EPB178  Drug interactions 426
EPB179-EPB186  Long-acting agents and other drug   
 delivery systems (e.g., injectables,   
 implants, dual therapies, microneedle   
 patches) 427
EPB187-EPB189  Adherence 432
EPB190-EPB191  Sex-specific (including cis- and   
 transgender) issues of ART efficacy,   
 adverse reactions and complications 434
EPB192-EPB197  Pregnancy (clinical management issues   
 and pharmacokinetics) and   
 contraception 435
EPB198-EPB208  ARV management strategies in   
 paediatric and adolescent populations 439
EPB209  Cure strategies in paediatric and   
 adolescent populations 445
EPB210-EPB216  Adherence in paediatric and adolescent   
 populations 446
EPB217-EPB219  HIV complications and co-morbidities in   
 paediatric and adolescent populations 449
EPB220-EPB221  HIV-associated co-infections and   
 malignancies in paediatric and   
 adolescent populations 451
EPB222  Behavioural health outcomes in   
 paediatric and adolescent populations 453
EPB223  Mental health and neurocognition in   
 paediatric and adolescent populations 454
EPB224  Transition of adolescents into adult care 455
EPB225-EPB226  Clinical issues in sex workers 455
EPB227  Clinical issues in transgender people 456
EPB228-EPB229  Clinical issues in people who use drugs 457
EPB230-EPB232  Cure interventions 458
EPB233-EPB234  Nutrition 460
EPB235-EPB253  Resistance to ART 461
EPB254-EPB266  Impact of COVID-19 on HIV care 472
EPB267-EPB271  Clinical manifestations and features of   
 COVID-19 and HIV co-infection 481

 



www.aids2022.org Abstract book 12

Track C – Epidemiology and prevention science

EPC002-EPC006  Natural history, morbidity patterns and   
 survival 485
EPC008-EPC014  Epidemiology of HIV in the general   
 population 488
EPC015-EPC019  Epidemiology of HIV in women 493
EPC020-EPC022  Epidemiology of HIV in infants and children 496
EPC023-EPC030  Epidemiology of HIV in adolescents 497
EPC031-EPC053  Epidemiology of HIV in key populations   
 (e.g., gay men and other men who have   
 sex with men, sex workers, transgender   
 people, people who inject rugs and   
 prisoners and other incarcerated people) 502
EPC054-EPC059  Risk factors for acquisition, infectivity   
 and transmission of HIV 515
EPC060-EPC065  Epidemiology of AIDS events (e.g., AIDS-  
 related opportunistic infections and   
 cancers) 518
EPC066-EPC087  Epidemiology of non-AIDS infections   
 and communicable diseases (e.g., viral   
 hepatitis, STIs, TB, COVID-19) 522
EPC088-EPC096  Epidemiology of non-AIDS non-  
 communicable diseases (e.g., non-  
 AIDS cancers, CVD) 535
EPC097  Describing the spread of HIV through   
 molecular epidemiology 540
EPC098-EPC110  Surveillance of HIV in key populations 541
EPC111-EPC116  Determining the incidence of HIV 548
EPC117-EPC123  Detecting and monitoring acute and   
 recent HIV infections 551
EPC124-EPC127  Measuring HIV through population-  
 based surveys (including the   
 undiagnosed fraction) 556
EPC128-EPC129  Measuring the population impact of   
 prevention and treatment interventions 558
EPC130  Measuring the population-level impact   
 of policy-level HIV interventions 559
EPC131-EPC134  Monitoring and evaluation of health   
 systems along the HIV cascade 560
EPC135-EPC136  Describing the spread of HIV through   
 geographical information systems 562
EPC137-EPC140  Advances in public health surveillance   
 and new approaches 563
EPC141-EPC142  Measuring and evaluating quality of   
 service provision and health outcomes   
 through public health surveillance 566
EPC143-EPC152  Modelling the impact of prevention   
 strategies on the HIV epidemic 567
EPC153  Modelling the role of syndemics on the   
 HIV epidemic 573
EPC154  Modelling future healthcare needs 574
EPC155-EPC156  Modelling the impact of  service models   
 on the HIV epidemic 574
EPC157-EPC164  Reaching and recruiting key populations   
 for HIV prevention services (online, offline,   
 online-to-offline) 575
EPC166-EPC180  Demonstration and pilot projects for   
 prevention (including PrEP, PEP, male   
 circumcision) 580
EPC181-EPC189  Demand creation for PrEP use 588
EPC190-EPC224  Scale up of PrEP   593
EPC225-EPC228  Scale up of PEP 613
EPC229-EPC234  Scale up of medical male circumcision 615
EPC235-EPC246  Integrating STI, sexual and reproductive   
 health and HBV and HCV services in HIV   
 prevention programmes 619
EPC247-EPC273  HIV prevention services for key populations 626
EPC274-EPC285  Sexuality, gender and prevention   
 technologies (including condoms,   
 treatment as prevention, medical male   
 circumcision, pre-exposure prophylaxis) 641
EPC286-EPC295  Access to harm reduction interventions 649
EPC296  Optimizing vertical transmission   
 prevention programmes 654
EPC297-EPC299  Combination prevention strategies 655

EPC300-EPC305  Prevention of vertical transmission 656
EPC306-EPC311  Innovative behavioural prevention   
 interventions 660
EPC312  Structural HIV prevention interventions 663
EPC313-EPC320  Other new HIV prevention tools 664
EPC321-EPC333  Measuring and enhancing retention   
 and adherence in HIV prevention   
 programmes 669
EPC334  Key population-led prevention   
 programmes (from reach, recruit, test,   
 treat, prevent and retain) 676
EPC335  Demand creation for HIV testing 677
EPC336-EPC339  Facility-based HIV testing strategies 678
EPC340-EPC344  Community-based HIV testing strategies 680
EPC345-EPC349  Peer-led HIV testing strategies 683
EPC350-EPC353  HIV testing with virtual and/or digital   
 support 685
EPC354-EPC385  HIV self-testing 688
EPC386  HIV testing algorithms  706
EPC387-EPC389  HIV testing to support prevention 706
EPC390-EPC406  HIV testing to support identification of   
 new cases of people living with HIV 708
EPC407-EPC410  Integration of HIV testing with other   
 services 717
EPC411-EPC421  Strategies to improve HIV linkage and   
 ART initiation 720
EPC422-EPC424  Strategies to improve early retention   
 in care (first year on ART) 726
EPC425-EPC429  Strategies to improve retention in care   
 beyond the first year on ART 728
EPC430-EPC433  Strategies to improve re-engagement 730
EPC434-EPC437  Epidemiology of COVID-19 732
EPC438-EPC443  Epidemiology of COVID-19 among persons   
 living with HIV and / or including   
 tuberculosis  734
EPC444-EPC463  Effects of the COVID-19 on HIV   
 epidemiology and prevention 738
EPC464  COVID-19 testing  750
EPC465-EPC483  COVID-19 prevention 751

 
Track D – Social and behavioural science

EPD001-EPD010  Community engagement in research   
 and research dissemination 762
EPD011-EPD025  Knowledge translation and dissemination   
 of research and programme outcomes 768
EPD026-EPD033  Mixed methods, integrated approaches   
 and synergies in HIV research and   
 intervention 776
EPD034-EPD041  Qualitative and ethnographic methods   
 in HIV research 781
EPD042-EPD043  Role of social and behavioural science in   
 biomedical responses 785
EPD044-EPD046  Social and behavioural concepts and   
 theories 787
EPD047-EPD051  Strengthening social and behavioural   
 data collection and analysis 788
EPD052-EPD085  Gay men other men who have sex with   
 men 791
EPD086-EPD110  Sex workers 810
EPD111-EPD122  People who inject drugs 823
EPD123-EPD137  Transgender people 829
EPD138-EPD144  Prisoners and other incarcerated people 837
EPD145-EPD179  Young key populations 840
EPD180-EPD196  Other populations vulnerable in specific   
 contexts 859
EPD197-EPD204  Community mobilization and demand   
 creation 868
EPD205-EPD249  Community-based approaches   
 (including empowerment, outreach   
 and service delivery) 872
EPD250-EPD254  Comprehensive sexuality education 897
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EPD255-EPD262  Couples- or family-centred approaches 899
EPD263-EPD271  Harm reduction 903
EPD272-EPD279  Intersectional identities and multiple   
 vulnerabilities to HIV and co-infections 908
EPD280-EPD284  Behavioural factors impacting   
 acceptability and uptake of an HIV   
 vaccine  912
EPD285-EPD303  Interventions to reduce stigma and   
 discrimination 915
EPD304-EPD319  Other behavioural approaches 926
EPD320-EPD346  Conceptualizing social and structural   
 factors and their impacts 934
EPD347-EPD356  Dynamics of social status and power:   
 Sex, gender, age, race/ethnicity, sexual   
 orientation and disability 948
EPD357-EPD359  Economic transitions and social and   
 cultural changes affecting HIV and the   
 HIV response 954
EPD360-EPD363  Humanitarian crises and HIV 955
EPD364  Intergenerational and/or transactional sex 958
EPD365-EPD367  Media, cultural and religious   
 representations of HIV and of key   
 populations 958
EPD368- EPD378  Migration and HIV 960
EPD379  Political and structural factors 966
EPD380-EPD385  Sexual- and/or gender-based violence   
 and exploitation (including in conflict   
 settings) 966
EPD386-EPD412  Societal stigma towards people living   
 with HIV and key populations 970
EPD413-EPD417  Socioeconomic differences: Poverty,   
 wealth and income inequalities 985
EPD418-EPD421  Violence and conflict: Political, social,   
 structural, interpersonal and family-  
 based 989
EPD422-EPD423  Risk compensation: Conceptualization,   
 assessment and mitigation 991
EPD424-EPD431  Adolescents, sexuality and relationships 993
EPD432-EPD439  Gender issues and gendered relationships 997
EPD440-EPD442  Gender-transformative approaches 1002
EPD443  Sexual concurrency and sexual networks 1004
EPD444-EPD445  Living with HIV 1004
EPD446-EPD448  Adaptation to living with HIV for   
 individuals, families and communities 1005
EPD449-EPD453  Ageing with HIV 1007
EPD454-EPD456  Confronting stigma: Lessons learned 1009
EPD457-EPD459  Experiences and impacts of antiretroviral   
 therapy 1011
EPD460-EPD465  Growing up with HIV: Specific needs and   
 interventions for children and adolescents 1013
EPD466-EPD468  HIV and the workplace: Policies, responding  
 to stigma and/or discrimination,   
 unemployment, return to work and   
 rehabilitation 1016
EPD469-EPD475  Living with HIV and co-infections and/or   
 co-morbidities 1018
EPD476-EPD480  Peer support: Lessons learned, access to   
 services and health outcomes 1023
EPD481-EPD490  Positive health, dignity, psychological   
 well-being and mental health 1025
EPD491-EPD495  Prevention interventions and their effects   
 on the lives and relationships of people   
 living with HIV 1031
EPD496-EPD506  Sexual and reproductive health, fertility,   
 family planning, pregnancy and abortion 1034
EPD507-EPD520  COVID-19 social distancing and curfews:   
 Implications for access to HIV care  1040
EPD521-EPD547  Social and behavioural aspects and   
 approaches to COVID-19 1047
EPD548-EPD551  COVID-19: Associated mental health   
 challenges for people living with HIV 1062
EPD552-EPD571  Effects of the COVID-19 on key   
 populations 1064

Track E – Implementation science, economics,    
systems and synergies with other health and 
development sectors

EPE002-EPE030  Implementation science of scaling up   
 prevention (including PrEP) 1076
EPE031-EPE046  Implementation science of scaling up   
 HIV testing 1093
EPE047-EPE072  Implementation science of scaling up   
 HIV treatment 1102
EPE073-EPE107  Scaling up access to models of integrated   
 services (HIV, hepatitis, STI and other   
 services, such as harm reduction, SRHR,   
 gender affirming care, TB, NCDs and   
 mental health) 1117
EPE108-EPE115  Strategies to enhance U=U    
 communication and implementation 1137
EPE116-EPE117  Implementation of HIV status-neutral   
 approach to enhance HIV testing, HIV   
 prevention and HIV treatment services 1141
EPE118-EPE122  Approaches to viral load monitoring   
 at scale 1142
EPE123-EPE147  Innovations and lessons for supporting   
 HIV prevention effective use and   
 treatment adherence 1145
EPE148-EPE152  Scaling up services for adolescents and   
 youth 1160
EPE153-EPE181  Differentiated service delivery for HIV   
 testing, prevention and treatment 1162
EPE182-EPE203  Strategies to increase  retention and   
 re-engagement in HIV services 1177
EPE204-EPE207  National financing analyses and   
 financing mechanisms for HIV, hepatitis   
 and STI programmes and services 1189
EPE208-EPE210  Transitional financing 1191
EPE211-EPE212  International assistance, frameworks and   
 funding mechanisms for HIV, hepatitis   
 and STI programmes and services 1193
EPE214-EPE217  Financing HIV within UHC frameworks 1194
EPE218-EPE231  Approaches to achieving sustainability,   
 including sustainable financing for civil   
 society 1196
EPE232-EPE236  Approaches and evidence from cross-  
 sectoral programming and financing 1203
EPE237-EPE247  Costing of HIV, hepatitis and STI services 1206
EPE248-EPE250  Assessments of cost effectiveness:   
 Provider and community perspectives 1212
EPE251-EPE255  Economic evaluation and affordability   
 assessments 1213
EPE256  Supporting effective linkages between   
 maternal child health and HIV services 1216
EPE257-EPE273  Approaches to supporting resilient   
 health systems 1217
EPE274  Making health systems work for   
 adolescents 1226
EPE275-EPE285  Community participation in systems for   
 health, including community-led and key   
 population-led health systems 1227
EPE286-EPE288  Approaches to effective paediatric HIV   
 services 1233
EPE289-EPE296  Getting policies into practice 1235
EPE297-EPE308  Systems serving underserved populations 1240
EPE309  Evidence on task sharing 1246
EPE310-EPE315  Systems to deliver effective, long-term   
 chronic care 1246
EPE316-EPE317  Public-private partnerships 1250
EPE318-EPE321  Combination programming on social   
 drivers of HIV (including education,   
 violence and workplaces) 1251
EPE322  Delivering gender-transformative   
 programmes and tackling violence   
 against women and girls:   
 Programmatic lessons 1253
EPE323-EPE326  Social protection: New evidence and   
 programmatic lessons 1254
EPE327  Innovations in behavioural data   
 collection and use 1256
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EPE328-EPE330  Innovative approaches to track individuals 1257
EPE331-EPE349  Innovative uses of data to strengthen   
 systems and programmes 1258
EPE350-EPE367  Approaches to using data to improve   
 programming 1269
EPE368-EPE371  Evaluating large-scale programmes:   
 Approaches to rigorous evaluation 1279
EPE372-EPE373  Effective approaches to linking population   
 and programme data to inform   
 HIV programming 1282
EPE374-EPE379  Data and accountability and transparency 1283
EPE380-EPE381  Monitoring and reporting in the SDG era 1286
EPE382  Using big data in the HIV response 1287
EPE383-EPE394  Impact of COVID-19 on HIV prevention   
 services 1288
EPE395-EPE402  Impact of COVID-19 on HIV testing services 1295
EPE403-EPE415  Impact of COVID-19 on HIV treatment   
 services 1299
EPE416-EPE418  Impact of COVID-19 on financing for the   
 HIV response 1307
EPE419-EPE440  Optimizing HIV services (prevention, testing   
 and/or treatment) in the COVID-19 era 1308

 
Track F – Political science, laws, ethics, policies and 
human rights

EEPF001  Laws and policies on reproduction   
 (including coerced sterilization and   
 abortion) 1320
EPF002-EPF007  Laws and policies on HIV transmission,   
 exposure, and non-disclosure 1320
EPF008-EPF016  Laws, policies and practices impacting   
 access to HIV testing, prevention,   
 treatment, care and support 1323
EPF017-EPF026  Laws and policies regulating access to   
 drugs and medical devices (including   
 intellectual property and trade regimes,   
 competition law and price regulation) 1328
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 their impacts 1336
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 chain management 1337
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 other economic approaches 1344
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 other care and support for people   
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EPF049-EPF050  Access to appropriate healthcare services   
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 co-morbidities) 1345
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 (including clinical trials) 1386
EPF136  Ethical aspects and standards in   
 prevention programmes 1390
EPF137  Ethical aspects of public health policy   
 and programmes (including allocation   
 of resources) 1390
EPF138  Inclusion considerations for research   
 and development and other trials 1391
EPF139-EPF142  Policies regarding HIV services and   
 programmes 1392
EPF143  Policies addressing social and economic   
 determinants of vulnerability 1394
EPF144  Policies addressing HIV in the workplace   
 and/or educational institutions 1394
EPF145  Policies related to treatment access   
 (including intellectual property policy) 1395
EPF146-EPF147  Monitoring and evaluation of policies   
 and their impact on people living with   
 HIV and key populations 1396
EPF148-EPF151  Policies supporting increased demand,   
 uptake and retention of key populations   
 for HIV services and programmes 1397
EPF152-EPF158  COVID-19 and politics, human rights,   
 ethics or policy 1399
EPF159-EPF164  Impact of COVID-19 on HIV risk and HIV   
 care among refugees, migrants, asylum   
 seekers and internally displaced persons 1403
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OAA01 The view from the bench: 
Advances in HIV basic and translational 
research

OAA0102
Pharmacological enhancement of IL-15 signaling 
to improve ‘shock-and-kill’ strategies against 
latent HIV

J.N. Howard1, A. Bosque1 
1George Washington University, Microbiology, Immunology, 
and Tropical Medicine, Washington DC, United States

Background:  Despite effective anti-retroviral therapy 
(ART), the largest barrier to HIV cure remains the forma-
tion of a latent reservoir early after initial infection that 
cannot be cleared by subsequent ART treatment. 
Finding novel therapeutic strategies that can Shock la-
tent HIV, enhance Translation of viral transcripts, enhance 
immune Effector functions, and Sensitize reactivated cells 
to apoptosis could enhance Killing and elimination of la-
tent HIV reservoirs. 
As such, development of STESK strategies have the po-
tential to improve the efficacy of current “shock and kill” 
strategies. Among the clinically relevant latency revers-
ing agents (LRA) under investigation, IL-15 or the IL-15 su-
peragonist N-803 have been shown to reactivate latent 
HIV ex vivo and in vivo. However, the clinical benefit of 
IL-15 can be hindered by the transient nature of cytokine 
signaling. 
We previously identified a small molecule, HODHBt, that 
enhances the biological activity of IL-15 by increasing 
STAT5 phosphorylation and transcriptional activity lead-
ing to enhanced IL-15- mediated viral reactivation ex vivo 
in cells isolated from ART-suppressed participants.
Methods: We used the Connectivity Map to identify com-
pounds with similar transcriptional profiles to HODHBt 
and identified five clinically relevant FDA-approved can-
didates. We evaluated their ability to promote viral reac-
tivation from latency.
Results: From the 5 tested compounds, only one, a reti-
noid derivative, shared a similar transcriptional profile to 
HODHBt in CD4T cells. Next, we tested the ability of the 
retinoid to reactivate latent HIV in a primary cell model of 
latency. The retinoid (10mM) increased viral reactivation 
mediated by IL-15 to a similar extent as HODHBt (100mM) 
but unlike HODHBt, specifically promoted cell death of 
latently infected cells compared to controls when com-
bined with IL-15. In contrast to HODHBt, the retinoid did 
not increase IL-15-induced STAT5 phosphorylation. 
This indicates that the retinoid is able to reactivate la-
tent HIV through a mechanism mediated by IL-15 but not 
directly dependent on STAT5 phosphorylation. There are 
a number of additional retinoid structural analogues, 
which we are now investigating for their potential LRA 
activity.

Conclusions:  In conclusion, retinol derivatives have the 
potential to enhance IL-15 LRA activity and can be ideal 
candidates for the development of STESK strategies 
against latent HIV. 

OAA0103
Pharmacological targeting of REV-ERB to 
modulate HIV transcription and viral outgrowth 
in CD4+ T cells

C.-D. Ngassaki-Yoka1,2, D. Chatterjee1,2, Y. Zhang1,2, 
T.R. Wiche Salinas1,2, L. Raymond Marchand2, 
N. Cermakian3,4, J.-P. Routy5, L. Solt6, P. Ancuta1,2 
1Université de Montréal, Montréal, Canada, 2Centre de 
Recherche du CHUM, Montréal, Canada, 3McGill University, 
Montréal, Canada, 4Douglas Mental Health University 
Institute, Montréal, Canada, 5McGill University Health 
Centre: Glen Site, Research Institute, Montréal, Canada, 
6The Scripps Research Institute, Jupiter, United States

Background:  Current antiretroviral drugs block the dif-
ferent steps of the viral replication cycle, except the tran-
scription, a process under the control of the host-cell ma-
chinery. Residual HIV transcription in viral reservoirs (VR) 
persisting during antiretroviral therapy (ART) is a major 
cause of chronic immune activation and non-AIDS co-
morbidities. The Th17-polarized CD4+ T cells are highly 
enriched in VR in people living with HIV (PLWH) receiving 
viral-suppressive ART. In previous studies, we demonstrat-
ed that the transcriptional signature associated with HIV 
permissiveness in Th17 cells includes the circadian clock 
components/regulators REV-ERBa/b, BMAL1 and RORC2. Of 
note, REV-ERB acts as a transcriptional repressor of BMAL1 
(a transcriptional activator binding to E-boxes in the HIV 
promoter) and RORC2 (the master regulator of Th17 po-
larization). Thus, we hypothesized that REV-ERB regulates 
both BMAL1-mediated HIV transcription/replication and 
RORC2-mediated effector functions in Th17 cells.
Methods: To test this hypothesis, we used the REV-ERB ag-
onist SR9011 and antagonist SR8278. Memory CD4+ T cells 
from uninfected individuals were stimulated with CD3/
CD28 antibodies and exposed to replication-competent 
HIVNbal and single-round VSV-G-pseudotyped HIV (HIV-

VSVG) in vitro in the presence/absence of drugs. A viral out-
growth assay (VOA) was performed with memory CD4+ T 
cells of ART-treated PLWH activated via CD3/CD28. Cyto-
kines and HIV-p24 levels were measured by ELISA and/or 
flow cytometry. HIV-DNA integration was quantified by 
nested real-time PCR.
Results: CD3/CD28-mediated triggering in memory CD4+ 
T cells resulted in a significant downregulation of both 
REV-ERBa/β mRNA. As expected, the expression of BMAL1 
and RORC2 transcripts was upregulated. Upon HIVVSVG 
exposure, the antagonist SR8278 increased HIV-DNA in-
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tegration and intracellular HIV-p24 expression (p=0.0103, 
p=0.0001 respectively), revealing its latency reversing 
potential. However, SR8278 did not increase HIV-p24 re-
lease from HIVVSVG-infected cells, which indicates a post-
translational REV-ERB-dependent block in HIV replication. 
In contrast, the agonist SR9011 potently inhibited HIVNbal 
replication in vitro (p=0.0024) and viral outgrowth in cells 
of ART-treated PLWH. The antiviral effects of SR9011 coin-
cided with a decrease of IL-17A and IFN-γ production.
Conclusions: These results provide a strong rationale for 
further evaluating the possibility to therapeutically target 
REV-ERB in an effort to modulate BMAL1/RORC2-depen-
dent HIV transcription and subsequently improve the ef-
ficacy of current ART regimen in PLWH. 

OAA0104
Interactome of HIV proteins and their host RNA 
interaction partners

T. Schynkel1, W. van Snippenberg1,2, K. Verniers2, 
E.J. de Bony2, G.M. Jang3, N.J. Krogan3, P. Mestdagh2, 
L. Vandekerckhove1, W. Trypsteen1 
1Ghent University, HIV Cure Research Center, Ghent, 
Belgium, 2Ghent University, OncoRNALab, Center for 
Medical Genetics (CMGG), Ghent, Belgium, 3University 
of California, Department of Cellular and Molecular 
Pharmacology, San Francisco, United States

Background:  The HIV genome encodes a limited set of 
proteins, depending heavily on the exploitation of host 
cell molecules to complete its viral life cycle and main-
taining latency. Recent findings show that HIV hijacks cel-
lular (non-coding) RNA molecules to aid in these crucial 
viral processes. 
Therefore, this study aims to systematically determine 
this new layer of physical interactions of each for the 18 
HIV proteins with host RNA molecules.
Methods: An RNA immunoprecipitation (RIP)-seq strategy 
was established in Jurkat cell lines that express a single 
FLAG- and streptavidin-tagged HIV protein upon doxy-
cycline induction. For each of the 18 HIV proteins, FLAG-
based immunoprecipitations (IPs) were performed (trip-
licate), followed by RNA purification, stranded total RNA 
library preparation and sequencing (50M reads/sample, 
Illumina NextSeq). 
Background controls included mouse IgG antibody and 
FLAG-tagged GFP protein IP. Enriched RNA transcripts 
were identified after mapping (STAR), background filter-
ing based on background controls and performing a dif-
ferential expression analysis (DEseq2). For 6 HIV proteins 
also Streptavidin-based RIPseq was performed (tripli-
cate).
Results:  The identified interactome comprises a set of 
1162 HIV protein – host RNA interactions (FC > 4 and padj 
< 0.05) across 8 HIV proteins: Nucleocapsid (939), Rev (94), 
Gag (57), Matrix (47), Tat (12), Integrase (5), Pol (5) and Pro-
tease (3). The majority of the identified RNA interaction 

partners are mRNAs (55%), and also include tRNAs (7%), 
pseudogenes (25%) and (long) non-coding RNAs (3%), in-
dicating a wide variety of RNA families that are recruited 
during replication. 
Furthermore, this interactome corroborates previous 
work, as known interactors were identified for Matrix, 
Gag, Rev (tRNAs) and Tat (7SKRNA). For Tat in specific, ad-
ditional RNA interaction partners include mRNAs for which 
the translation protein products are known interactors of 
Tat within the super elongation complex (SEC), hinting at 
a regulatory role of Tat in the expression of these SEC sub-
units.
Conclusions: This unique and comprehensive dataset of 
HIV protein – human RNA interactions broadens our un-
derstanding on how HIV manipulates the RNA compo-
nent of the host’s cellular machinery during the course 
of infection and to establish and maintain latency. This 
information will support the search for latency reversing 
agents for a potent shock-and-kill strategy. 

OAA0105
Inducibility and distribution of HIV proviruses in 
early treated Thai children on suppressive ART

M. Massanella1, C. Dufour1, A. Pagliuzza1, C. Richard1, 
J. Ananworanich2, L. Leyre1, T. Jupimai3, J. Mitchell4, 
P. Sawangsinth5, M. de Souza5, P. Suntarattiwong6, 
K. Chokephaibulkit7, L. Trautmann4, R. Fromentin1, 
T. Puthanakit3, N. Chomont1, 
HIVNAT209 and HIVNAT194 study groups 
1Centre de Recerche du CHUM, Montreal, Canada, 
2Amsterdam Medical Center-University of Amsterdam, 
Department of Global Health, Amsterdam, Netherlands, 
the, 3Chulalongkorn University, Center of Excellence in 
Pediatric Infectious Diseases and Vaccines, Bangkok, 
Thailand, 4Vaccine and Gene Therapy Institute, Beaverton, 
United States, 5SEARCH, Thai Red Cross AIDS research 
Centre, Bangkok, Thailand, 6Queen Sirikit National Institute 
of Child Health, Bangkok, Thailand, 7Siriraj Hospital - 
Mahidol University, Pediatrics, Bangkok, Thailand

Background: Although vertically infected infants display 
detectable levels of HIV DNA in CD4 T-cells, inducible as-
says such as QVOA and TILDA often yield negative results. 
These observations suggest that CD4 T-cells from children 
are refractory to stimulation, possibly because they most-
ly display a naïve phenotype. We assessed the distribu-
tion and inducibility of HIV proviruses in CD4 T-cell subsets 
over time, since frequencies of memory cells increase as 
children age.
Methods: Eight vertically-infected children who initiated 
ART within 5 months of life were followed longitudinally 
and provided blood samples collected at median ages 
of 1.7 (V1) and 4.3 (V2) years. Frequencies of CD4 T-cells 
producing msRNA and p24 protein upon PMA/ionomy-
cin stimulation were measured by TILDA and HIV-Flow, 
respectively. Stimulated CD4 T-cells for HIV-Flow analy-
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sis were concomitantly sorted by flow cytometry to ob-
tain naïve (CD45RA+CCR7+CD27+), central memory (CM, 
CD45RA-CCR7+CD27+), transitional memory (TM, CD45RA-
CCR7-CD27+) and effector memory (EM, CD45RA-CCR7-
CD27-) cells. Integrated HIV DNA was quantified in sorted 
subsets.
Results:  Despite high frequencies of naïve CD4 T-cells 
(>70%), naïve cells were rarely infected (median 38 [6-143] 
and 7 [0-12] integrated HIV DNA copies/106 cells at V1 and 
V2, respectively). Most proviruses were detected in mem-
ory subsets, and infection frequencies increased with cell 
differentiation (EM>TM>CM, median 2820 [176-9469], 1432 
[129-6711] and 507 [142-1309] integrated HIV DNA copies/106 
cells, respectively at V1 and 260 [74-2161], 195 [89-1350] and 
100 [40-426] integrated HIV DNA copies/106 cells, respec-
tively at V2). 
Frequencies of infected naïve and CM cells decreased over 
time (p=0.05 and p=0.008, respectively). Despite the low 
frequency of memory cells, CM cells were the main con-
tributor to the pool of cells carrying integrated proviruses 
at both visits (46% and 50% at V1 and V2, respectively). Im-
portantly, there were no significant changes in TILDA or 
HIV-Flow values over time, which were barely detectable 
at both visits.
Conclusions:  Although high levels of HIV genomes are 
present in memory cells from vertically infected children 
on ART, they do not produce detectable levels of p24 pro-
tein upon stimulation. The latent reservoir seems poorly 
inducible in children and inducibility does not increase 
over time. 

OAA02 Responding to the virus: 
Advances in HIV immunology

OAA0202
An immunological signature for subclinical 
atherosclerosis in people living with HIV-1 receiving 
antiretroviral therapy

T.R. Wiche Salinas1, A. Gosselin1, Y. Zhang1, 
N. Fonseca Do Rosario1, A. Filali1, J.-P. Routy2, 
C. Chartrand-Lefebvre3, A.L. Landay4, M. Durand1, 
M. El-Far1, C. Tremblay1, P. Ancuta1 
1Centre de recherche du Centre Hospitalier de l’Université 
de Montréal, Montreal, Canada, 2Research Institute of the 
McGill University Health Centre, Chronic Viral Illness Service 
and Division of Hematology, Montreal, Canada, 3Université 
de Montréal, Département de Radiologie, Radio-oncologie 
et Médecine Nucléaire, Faculté de Médecine, Montreal, 
Canada, 4Rush University Medical Center, Chicago, 
Canada

Background:  Cardiovascular disease (CVD) is an impor-
tant co-morbidity in people living with HIV (PLWH) receiv-
ing antiretroviral therapy (ART+PLWH). This study explores 
immunological patterns associated with subclinical coro-

nary artery atherosclerosis during ART-treated HIV infec-
tion in relationship with alterations in gut-associated 
lymphoid tissues.
Methods:  Uninfected (HIV-; n=61) and ART+PLWH (n=21) 
with/without subclinical atherosclerosis participants 
were included in the Canadian HIV and Aging Cohort 
Study (CHACS)/CVD Cohort. Total plaque volume (TPV), 
and low attenuated plaque volume (LAPV) were deter-
mined by coronary CT angiography.Markers of microbial 
translocation (LBP, I-FABP, sCD14, CCL20, MIF and CX3CL1), 
lipid profiles (LDL, HDL and triglycerides) and coagulation 
(D-dimer, fibrinogen) were quantified in plasma. 
Flow cytometry analysison peripheral blood mononuclear 
cells were performed to characterize the frequency and 
expression of chemokine receptors involved in athero-
sclerotic plaque infiltration (CCR2, CCR6, CCR9, CX3CR1) in 
Th17 (CCR6+CD26+CD161+), Tregs (CD25highCD127-FOXP3+), 
classical/intermediate/non-classical monocyte (CD14/
CD16/M-DC8) and myeloid (CD1c+HLA-DR+)/plasmacytoid 
(BDCA2+/CD123+) dendritic cells.
Results: ART+PLWH distinguished from HIV- by lower lev-
els of HDL and higher levels of sCD14, FABP2, CCL20, MIF, 
CX3CL1, and triglycerides. Additionally,ART+PLWHshowed 
higher frequencies of Tregs and lower Th17/Treg ratios 
compared to HIV- participants. The stratification of 
ART+PLWH based on the presence (TPV+) or the absence 
(TPV-) of subclinical coronary atherosclerotic plaque dem-
onstrated reduced Th17 frequencies and Th17/Treg ratios 
in TPV+versusTPV-.
Also, there was a superior frequency of non-classical 
CCR9- and M-DC8+ monocytes expressing high levels of 
HLA-DR in TPV+ versus TPV- ART+PLWH. A logistic regression 
model was used to determine the association between 
covariates and the presence of coronary atherosclerotic 
plaque. In crude analyses, the frequency of non-classical 
CCR9+HLADRlow [OR: 0.30 (0.15-0.63)] and non-classical 
CCR9-HLADRhigh [OR:3.56(1.45-8.74)] monocytes, as well as 
the Th17/Treg ratio [0.38(0.18-0.83)] were associated with 
TPV values. 
After adjusting for age, smoking and LDL or statins, smok-
ing and triglycerides, only the frequency of CCR9+HLADR 
low and CCR9-HLADR high monocytes remained signifi-
cantly associated with coronary plaque, whereas Th17/
Tregs ratio kept its significant association exclusively 
when adjusted for age, smoking and LDL.
Conclusions: We identified a new immunological signa-
ture associated with presence of coronary plaque that 
may serve in clinical practices for an improved manage-
ment of CVD risk in ART+PLWH. 
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OAA0203
Investigating the development of T cell immunity 
in acute HIV-1 infection through a longitudinal 
analysis of the TCR repertoire

M.M. Magnoumba Legnanga1, K. Reddy1, T. Ndung’u1,2, 
A. Leslie1,3 
1Africa Health Research Institute, Immunology, Durban, 
South Africa, 2HIV Pathogenesis Programme, Health and 
Science Research, Durban, South Africa, 3University College 
London, Immunology, London, United Kingdom

Background: Evidence suggests that many events lead-
ing to the long-term T-cell dysfunction that is a hallmark 
of HIV infection, occur during the acute phase. Previous 
longitudinal study of individuals identified in hyper-acute 
infection showed those mounting a rapid and large CD8 
cytotoxic T-cells (CTL) response achieved superior natural 
control of HIV. 
However, due to sample availability, the dynamic re-
sponse of the T-cell compartment during this acute phase 
remains poorly understood, as does the potential involve-
ment of non-classical T-cells. Consequently, Antigen-spe-
cific T cell responses remain a key feature in understand-
ing the relationship between the disease and host.
Methods:  This study used longitudinal DNA samples of 
pre-infected and post infected young african women be-
tween 18-23 years of age. For TCRα sequencing, purified 
genomic DNA was sequenced by Adaptive Biotechnolo-
gies using the ImmunoSEQ assay. 
Analysis were carried using R and python to determine 
TCR clusters and predict antigen-driven TCR clustering, 
additional methodologies like VDJtools were also used to 
determine the TCR repertoire diversity.
Results:  In this study, we used bulk TCR sequencing to 
track the dynamics of the TCR repertoire longitudinally 
in HIV individuals sampled before infection and serially 
through the untreated acute phase. Using this approach, 
we find that, in multiple individuals, the TCR landscape is 
highly dynamic during the acute phase of infection. This 
landscape is characterised by large clonal expansions, 
reaching 30% frequency during Pre-infection to 60%; 51% 
and 52% in early, mid and late infection respectively. 
Interestingly, some TCR clonotypes persist while others 
rapidly disappear and are replaced by new and previous-
ly unexpanded clonotypes. Antigen prediction tools are 
being employed to determine the specificity of persisting 
TCRs and those that are lost. In contrast to convention 
TCRs, invariant and semi-invariant clonotypes, including 
MAITS, iNKTs, and gamma delta TCRs, show no significant 
expansions during the acute phase. 
This observation implies that Donor Unrestricted T-cells 
(DURTS) do not respond directly to HIV antigen or acute 
phase cytokines and that HIV-associated changes in 
these subsets occur during the chronic phase
Conclusions: Together these data demonstrate extensive 
skewing of the T-cell repertoire that occurs during acute 
HIV infection and may impact long-term immune health. 

OAA0204
Optimization of a VLP-forming HIV-1 env-gagmRNA 
vaccine by inclusion of gag-pol mRNA to express 
the viral protease

P. Zhang1, S. Falcone2, G. Stewart-Jones3, Y. Seo1, D. Rogers1, 
H. Miao1, Q. Liu1, Y.-T. Lai2, I. Renzi2, E. Narayanan3, S. 
Himansu2, A. Carfi2, P. Lusso1 
1NIH, LIR, NIAID, Bethesda, United States, 2Moderna Inc., 
Cambridge, United States, 3Moderna Inc, Cambridge, 
United States

Background:  The development of a protective vaccine 
remains a top priority for the control of the HIV/AIDS pan-
demic. Taking advantage of recent advances in mRNA 
technology, we developed an env-gag mRNA vaccine that 
yielded promising results in macaques.
Methods: Five groups of wild-type (WT) Balb-c mice (n=8 
per group) were sequentially immunized with mRNA 
encoding different forms of a clade-C HIV-1 envelope 
(Env), 426c, bearing a truncated gp41 cytoplasmic tail to 
enhance expression, starting with two immunizations 
(weeks 0, 4) with an open form lacking three N-glycans 
(276, 460, 463) around the CD4-binding site (3Δgly), fol-
lowed at week 16 by a partially glycan-restored form lack-
ing only the 276 glycan (Δ276), and finally at week 20 by WT 
426c env. 
The env mRNA was inoculated at 2.5 μg/dose either alone 
(Arm 1) or co-formulated with SIV gag mRNA at 2.5 μg/
dose in order to induce the in vivo formation of virus-like 
particles (VLP) (Arm 2), or with SIV gag and gag-polmRNA 
in order to express the viral protease, which is essential for 
processing Gag to its mature form. 
To identify the optimal dose of gag-polmRNA, different 
gag:gag-polmolar ratios were tested (5:1, 10:1, and 20:1, 
Arms 3-5). Serum was collected after each immunization 
and tested for trimer-binding antibodies by ELISA and 
neutralizing antibodies (NAbs) by the TZMbl assay.
Results:  In vitro, co-transfection of gag-polmRNA with 
env and gagmRNA resulted in both quantitative and 
qualitative improvements in VLP production. All groups 
of immunized mice developed trimer-binding antibod-
ies. NAbs against 426c-3Δgly, and to a lesser extent 426c-
Δ276, started to appear after the second immunization, 
with the highest titers in Arm 3 (with gag-polmRNA at 1:5). 
Boosting with 426c-Δ276 enhanced NAb titers, especially 
against 426c-Δ276, with gag-pol-containing regimens 
showing the highest titers, followed by env+gagand, 
lastly,env alone. No neutralization of WT virus was ob-
served.
Conclusions: Our results illustrate a further improvement 
of our VLP-forming HIV-1 env-gag mRNA vaccine platform 
through the addition of gag-pol mRNA to promote Gag 
processing. The triple  mRNA co-formulation provides an 
optimized platform to test the efficacy of different HIV-1 
Env immunogens in pre-clinical and clinical studies. 
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OAA0205
Exceptional post-treatment control associated 
with strong NK and ϒɗ cytotoxic T cells

N. Climent1,2, J. Ambrosioni1,2, T. González1,2, 
M. Casadellà3, M. Noguera3, R. Paredes3, M. Plana1,2, 
J. Mallolas1,2, J. Alcamí1,4,2, S. Sánchez-Palomino1,2, 
J.M. Miró1,2 
1Hospital Clinic-IDIBAPS/University of Barcelona, HIV 
Unit, Barcelona, Spain, 2CIBER of Infectious Diseases 
(CIBERINFEC), Madrid, Spain, 3IrsiCaixa AIDS Research 
Institute. Hospital Universitari Germans Trias i Pujol, 
Badalona, Spain, 4Instituto de Salud Carlos III (ISCIII)., 
Madrid, Spain

Background: Although ART is effective in suppressing vi-
ral replication, HIV persists in reservoirs and rebounds 
after stopping therapy. However, there are few patients, 
such as post-treatment controllers (PTC), who are able to 
maintain viral loads below detection limits without ART, 
being a realistic model for the HIV-functional-cure. We 
describe the mechanisms of control of an exceptional PTC 
(>15 years).
Methods: A 59-year woman with sexually-acquired acute 
HIV-infection was included in the ‘Immune-mediated PHI 
trial’ (NCT00979706), involving several interventions: short 
course of low doses of CsA, IL-2, GM-CSF and Peg-α-IFN fol-
lowed by analytical STI. 
Virological studies were performed: total and integrated 
HIV-1 DNA in CD4+ T-cells and rectal tissue, viral outgrowth 
assay (qVOA), HIV-1 infectivity in PBMC and CD4+ T-cells 
cultures and viral inhibitory activity (VIA) of autologous 
CD4+T-cells with NK and CD8+ T-cells. 
NK and T-cell phenotype was determined by flow-cytom-
etry.HLA class I, Δ32CCR5 and NKG2C alleles were geno-
typed.
Results:  After antiretroviral and immunomodulatory 
treatment, the patient maintained undetectable viral 
load in plasma for 15 years. HIV-1 subtype was CFR_02AG, 
R5-tropic. We found a pronounced and progressive fall 
of the viral reservoir (VR): total HIV-DNA (from 4573.50 to 
95.33 copies/106 CD4+T-cells) and integrated proviral DNA 
(from 85.37 to 5.25 copies/106 CD4+T-cells).VR in rectal bi-
opsy was 3 HIV DNA total copies/106 cells and qVOA de-
tected 1.61 UIMP at year 9. VIA assay showed strong inhibi-
tion of in vitro replication in co-cultures with autologous 
NK-cells or CD8+T-cells at 1:2 ratio (75% and 62%, respec-
tively). Co-cultures with NK and CD8+T-cells resulted in 
93% inhibition of HIV-replication. Higher levels of both 
NKG2C+-memory-like NK-cells and NKG2C+ϒɗ+T-cells than 
referenced data from untreated normal HIV-infected 
progressors were detected (46.2% versus 24.0% and 64.9% 
versus 19.7%, respectively). The patient has A*29:01/A*29:01, 
B*44:03/B*44:03, C*16:01/C*16:01 HLA-I, wt/wt CCR5 and wt/
wt NKG2C alleles.
Conclusions: We describe the case of functional cure in a 
59-years-old woman treated during PHI that has main-
tained undetectable viral load for 15 years without ART. 

Replication-competent HIV-1 could be isolated by qVOA. 
NKG2C+-memory-like NK-cells and ϒɗ+CD8+T-cells contrib-
ute to the control of viral-replication and functional-cure 
observed. Strategies able to expand these cells could help 
to achieve HIV-functional-cure. 

OAA03 Finding the needle in the 
haystack: Progress in understanding 
the HIV reservoir

OAA0302
Scarcity of intact HIV genomes in vertically 
infected Thai children who initiated ART during 
the first months of life

C. Dufour1, M. Massanella1, A. Pagliuzza1, C. Richard1,
 J. Ananworanich2, L. Leyre1, T. Jupimai3, J. Mitchell4, 
P. Sawangsinth5, M. de Souza5, P. Suntarattiwong6, 
K. Chokephaibulkit7, L. Trautmann4, T. Puthanakit3,8,9, 
R. Fromentin1, N. Chomont1 
1Université de Montréal/Centre de Recherche du CHUM, 
Microbiology, Infectiology and Immunology, Montreal, 
Canada, 2University of Amsterdam/Amsterdam Medical 
Center, Department of Global Health, Amsterdam, 
Netherlands, the, 3Chulalongkorn University/Center of 
Excellence in Pediatric Infectious Diseases and Vaccines, 
Bangkok, Thailand, 4Oregon Health & Science University/
Vaccine and Gene Therapy Institute, Portland, United 
States, 5SEARCH/Thai Red Cross AIDS research Centre, 
Bangkok, Thailand, 6Queen Sirikit National Institute of 
Child Health, Bangkok, Thailand, 7Mahidol University/Siriraj 
Hospital, Faculty of Medicine, Department of Pediatrics, 
Bangkok, Thailand, 8Chulalongkorn University, Faculty of 
Medicine, Department of Pediatrics, Bangkok, Thailand, 
9The HIV Netherlands Australia Thailand Research 
Collaboration (HIV-NAT), the Thai Red Cross AIDS Research 
Centre (TRC-ARC), Bangkok, Thailand

Background: Latently infected cells harboring intact HIV 
genomes persist in children living with HIV receiving sup-
pressive ART. However, the dynamics of these genetically 
intact viral genomes over time remains unclear.
Methods:  Thai children vertically infected with HIV who 
initiated ART within the first 6 months of life were enrolled 
in the HIVNAT209 & HIVNAT194 studies and followed longi-
tudinally. We used cross sectional blood samples collect-
ed from infants before initiation of ART (n=3) as well as in 
virally suppressed children on ART for 2 years (n=6), 3 years 
(n=5) and more than 3 years (n=5). Near-full length (NFL) 
proviral sequences were obtained by FLIPS on enriched 
CD4 T cells and PacBio sequencing.
Results: We obtained a total of 939 NFL HIV genomes (200 
before ART and 282, 263 and 194 after 2, 3,and >3 years of 
ART, respectively). Prior to ART initiation, 48% of the viral 
genomes were genetically intact (Fig. 1). 
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This proportion drastically decreased to 11%, 6% and 1% 
after 2, 3 and >3 years of ART, respectively, while proviruses 
presenting large internal deletions largely dominated 
(>79%). Clonally expanded proviruses (i.e., 100% identical 
sequences) were rare before ART initiation (7%) and ob-
served in only 1 of the 3 samples studied. 
However, the proportion of identical genomes dramati-
cally increased to 36% after 2 years of ART and remained 
stable afterwards (36% and 40% at 3 and >3 years of ART, 
respectively). None of these clonally expanded genomes 
during suppressive ART were genetically intact.

Fig. 1: Genetic integrity and clonality of the proviral 
populations in vertically HIV-infected Thai children. 
A) Genetic integrity: The percentage of HIV genomes presenting 
a given defect is color-coded. Intact genomes are represented 
in green. Numbers in the centers of the pie-charts denote the 
number of sequences included at each time point. The number 
of participants at each time point is indicated below each pie-
chart. B) Clonality: Unique and clonally expanded (i.e. genetically 
identical) HIV genomes are represented in light and dark greys, 
respectively.

Conclusions:  These results suggest that genetically in-
tact HIV genomes are massively depleted during the first 
years of ART in children who initiated treatment during 
the first months of life. 
Although clonal expansions of defective proviruses were 
frequently observed during ART, genetically intact HIV ge-
nomes were scarce and always unique. 

OAA0303
HIV SMRTcap, a novel single molecule, 
long-read sequencing assay to characterize 
the HIV-1 reservoir in cells and tissues across 
multiple subtypes

D. Sachs1, W. Lauer2, P. Singh3,4, P. Warburton1, M. Emery1, 
J. Powell1, J. Soto1, G. Deikus1, J. Kasule5, J. Prodger6, 
A. Tobian7, A. Redd8,9, S. Morgello10, A. Engelman3,4, 
R. Sebra1,11, M. Smith2 
1Icahn School of Medicine at Mount Sinai, Genetics and 
Genomic Sciences, New York, United States, 2University of 
Louisville, Biochemistry and Molecular Genetics, Louisville, 
United States, 3Dana-Farber Cancer Institute, Cancer 
Immunology and Virology, Boston, United States, 4Harvard 
Medical School, Medicine, Boston, United States, 5Rakai 
Health Sciences Program, Kalisizo, Uganda, 6Western 
University, Microbiology and Immunology, London, 
Canada, 7Johns Hopkins University, Pathology, Baltimore, 
United States, 8Johns Hopkins University, Division of 
Infectious Disease, Baltimore, United States, 9National 
Institutes of Health, National Institutes of Allergy and 
Infectious Disease, Bethesda, United States, 10Icahn School 
of Medicine at Mount Sinai, Neurology, Pathology, and 
Neuroscience, New York City, United States, 11Sema4, 
Stamford, United States

Background:  HIV reservoir characterization has focused 
on classifying integration sites and examining the integ-
rity of proviral genomes, many of which contain defects 
rendering them replication incompetent. Current meth-
ods mainly examine either integration sites or proviral 
integrity, and perform robustly in cell-based assays, with 
limited application to tissue-specific reservoirs. There has 
also been scant effort to expand these assays to non-
subtype B samples. 
To address these limitations, we developed a novel single 
molecule assay, HIV SMRTcap, that provides simultane-
ous resolution of the “HIV integron” (proviral genome and 
matched integration sites) in cells and tissues across all 
major HIV-1 subtypes.
Methods:  HIV+ genomic DNA is extracted from cells or 
tissues and sheared into 11-15kb fragments. Oligo-based 
enrichment is performed using a custom panel of bioti-
nylated 120-mers specific for HIV genomes representing 
all major subtypes. Oligo-bound fragments are enriched 
with streptavidin beads and used for sequencing library 
preparation. Sequencing is performed on the Sequel IIe 
system to obtain highly accurate (>99.99%) long reads, 
which allow for simultaneous characterization of the in-
tegration site, proviral intactness, and clonality.
Results:  HIV SMRTcap successfully enriched HIV integron 
events by >2400-fold from multiple sources: in vitro infec-
tion, primary PBMC, multiple autopsy- and biopsy-de-
rived tissues (including spleen, kidney, liver, lymph node, 
basal ganglia), and across samples infected with HIV sub-
types A, B, C, and D. HIV SMRTcap resolved both intact and 
defective proviral genomes, demonstrating that partial 
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tiling of oligo baits was sufficient for capture. Intriguingly, 
analysis of samples using HIV SMRTcap revealed integra-
tion into repeat elements (i.e., LINEs, SINEs) absent from 
matched data obtained with linker-mediated PCR, likely 
due to limitations in mapping short-read data.
Conclusions:  Standard short-read HIV reservoir mea-
surement methods do not provide direct simultaneous 
evaluation of the complete HIV integron, limiting investi-
gations of the impact of integration site on clonal expan-
sion and retention of intact proviral genomes in patient 
samples. 
Moreover, specialized methods that can link this informa-
tion (i.e., MIP-seq) are often prohibitively expensive and la-
bor intensive. HIV SMRTcap utilizes long-read sequencing 
to characterize complete HIV integrons in a cost-effective, 
scalable manner, and has tremendous potential to accu-
rately investigate HIV reservoir dynamics during evalua-
tion of HIV cure strategies. 

OAA0304
Intact HIV proviruses persist in the central 
nervous system despite viral suppression with 
antiretroviral therapy

C. Cochrane1,2, T. Angelovich1,3,4, A. Guanizo1, G. Trollope1, 
L. Senior1, E. Wanicek1, J. Jamal Eddine1, M. Gartner5, 
E. Waring1, J. Estes6, B. Brew7, S. Lewin3,8, M. Roche1,3, 
M. Churchill1,4,9 
1RMIT University, School of Health and Biomedical Sciences, 
Melbourne, Australia, 2University of Melbourne, Department 
of Medicine, Melbourne, Australia, 3The University of 
Melbourne, Department of Infectious Diseases, Melbourne, 
Australia, 4Burnet Institute, Life Sciences, Melbourne, 
Australia, 5University of Melbourne, Department of 
Microbiology and Immunology, Melbourne, Australia, 
6Oregon Health and Science University, Vaccine and Gene 
Therapy Institute, Oregon National Primate Research 
Centre, Portland, United States, 7St Vincent’s Hospital, 
University of New South Wales, Departments of Neurology 
and Immunology, Sydney, Australia, 8Alfred Hospital and 
Monash University, Department of Infectious Diseases, 
Melbourne, Australia, 9Monash University, Departments of 
Microbiology and Medicine, Melbourne, Australia

Background:  HIV persistence in blood and tissue reser-
voirs represents the major barrier to HIV cure and is a 
possible cause of comorbid disease. HIV is known to infect 
the central nervous system (CNS); however, to date the 
size and replication competent nature of the CNS reser-
voir is unclear.
Methods: Here we employed a droplet digital PCR assay 
to detect total HIV DNA and the intact proviral DNA assay 
(IPDA) to provide the first quantitative assessment of the 
intact and defective HIV reservoir in well-characterized 
brain tissues from autopsies. Further phenotypic charac-
terization of brain reservoir cells was provided by in situ 
hybridization (DNAscope) targeting HIV DNA and laser 
capture microdissection and PCR of CD68+ brain cells.

Results:  HIV DNA was present at similar levels in brain 
tissues from untreated viremic or antiretroviral (ART)-
suppressed individuals (n=36; median: 22.3 vs 26.2 HIV pol 
copies/106 cells), reflecting a stable CNS reservoir that per-
sists despite therapy. 
Furthermore, 9/12 viremic and 5/8 virally suppressed indi-
viduals also harbored intact proviruses in the CNS (13.5 vs 
4.63 intact copies/106 cells). CNS and peripheral reservoirs 
harbored a similar frequency of intact proviruses (~20% of 
proviruses). In situ hybridization (DNAscope) identified the 
presence of HIV DNA in brain myeloid cells and sequences 
of proviruses isolated from purified brain myeloid cells 
compartmentalized relative to those from matched pe-
ripheral lymphoid tissue reservoirs, indicating that the 
CNS harbors a distinct reservoir.
Conclusions: Thus, here we provide the first evidence of 
an intact, potentially replication competent, HIV reservoir 
in the CNS of virally suppressed people living with HIV. 

OAA0305
SARS-CoV-2 mRNA vaccination exposes latent HIV 
to Nef-specific CD8+ T cells

E. Stevenson1, S. Terry1, D. Copertino1, L. Leyre1, A. Ward1, 
P. Khadka1, K. Bernard1, G. Ellsworth1, C. Johnston1, 
M. Caskey2, C. Gaebler2, T. Wilkin1, G. Lee1, R.B. Jones1 
1Weill Cornell Medicine, Infectious Diseases Division, New 
York city, United States, 2Rockefeller University, New York 
City, United States

Background: SARS-CoV-2 mRNA vaccines activate TLR and 
inflammatory signaling pathways, and thus may activate 
transcription from HIV proviruses. We hypothesized that, 
in addition to virological measures, a key manifestation 
of this would bein vivoboosting of T-cell responses specific 
for the early gene product HIV-Nef. This was based upon 
our previously reported findings that Nef-specific T-cells 
disproportionately recognize residual antigen expression 
during long-term antiretroviral therapy (ART), enforcing 
an effector profile (granzyme-B release).
Methods: HIV RNA in PBMC supernatants was measured 
by RT-qPCR. T-cell responses to HIV gene products were 
measured at baseline and ~2 weeks after SARS-CoV-2 
mRNA vaccine prime and boost in 13 ART-treated adults 
using IFN-gor granzyme-B ELISPOT, as well as activation 
induced marker (AIM) assays. Total and unspliced HIV 
mRNA, as well as intact and defective (IPDA) HIV DNA were 
measured in parallel by digital droplet PCR (ddPCR).
Results:  Treatment of PBMCs from ART-treated donors 
with SARS-CoV-2 mRNA vaccines drove release of HIV RNA 
into supernatants (n=6, p=0.03). Within days of vaccina-
tions, we observed transientin vivoincreases in cell-asso-
ciated HIV RNA. Nef-specific T-cell responses increased 
following vaccine-prime by granzyme-B ELISPOT (3.1-fold 
increase, p=0.002), with a parallel trend by AIM assay (1.5-
fold, p=0.06). Analogous increases were not observed in 
responses to late gene products. Unspliced and total 
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HIV mRNA decreased modestly between baseline and 2 
weeks post vaccine-boost, unspliced-1.6-fold decrease 
p=0.03; total-1.5-fold decrease p=0.05. 
Changes in total HIV mRNA showed strong inverse cor-
relations with Nef-specific granzyme B-producing 
(spearman’sr=-0.73, p=0.006) and Nef-specific CD8+ AIM 
T-cell responses (r=-0.76, p=0.006) following vaccine prime. 
Neither total nor intact HIV DNA changed significantly 
across the study.
Conclusions: SARS-CoV-2 mRNA vaccination induced a de-
gree of HIV latency reversal, resulting in engagement of 
HIV-Nef-specific CD8+ T-cells with a cytotoxic profile. The 
strong correlations between increases in these responses 
and subsequent decreases in cell-associated HIV RNA sug-
gest some elimination of transcriptionally-active cells. 
However, this was not accompanied by reductions in in-
tact or total HIV DNA. This may reflect that only a minority 
of proviruses were responsible for transcription, both at 
baseline and following latency reversal, consistent with 
recent observations in the field. 

OAA04 Shake and bake: Promising 
strategies for HIV cure

OAA0402
Potent latency reversal enables in-depth 
transcriptomic analyses of the HIV reservoir

M. Pardons1, B. Cole1, L. Lambrechts1, S. Rutsaert1, 
Y. Noppe1, E. Nijs2, E. Van Gulck2, D. Boden3, 
L. Vandekerckhove1 
1HIV Cure Research Center, Ghent University, Department 
of Internal Medicine and Pediatrics, Ghent, Belgium, 
2Janssen Infectious Diseases, Janssen Research and 
Development, Division of Janssen Pharmaceutica NV, 
Beerse, Belgium, 3Janssen Infectious Diseases, Division of 
Janssen Pharmaceutica NV, South San Francisco, United 
States

Background:  Extensive characterization of the transla-
tion-competent reservoir has been hampered by the lim-
ited capacity of current latency reversing agents (LRAs) at 
inducing HIV reactivation in vitro. Here, we describe a new 
LRA combination (JNJ877+PNB) that induces potent laten-
cy reversal without inducing global T cell activation, and 
we took advantage of these unique properties to study 
transcriptomic features of the inducible reservoir.
Methods:  CD4 T cells from 22 ART-treated individuals 
were stimulated for 24H with PMA/ionomycin (PMA/i) or 
with JNJ877 in combination with panobinostat (PNB). The 
frequency of cells expressing p24 and viral release in the 
supernatant were assessed by HIV-Flow and p24-SIMOA, 
respectively. HIV clones reactivated by JNJ877+PNB were 
compared to those reactivated with PMA/i using the 
STIP-seq assay, which allows for the simultaneous assess-

ment of the integration site and proviral sequence from 
p24+ cells. Single-cell RNA-seq on sorted p24-/p24+ cells 
from 7 ART-treated individuals was used to study cellular 
and viral transcripts following stimulation with JNJ877 or 
JNJ877+PNB.
Results: JNJ877+PNB induced HIV reactivation in a larger 
fraction of CD4 T cells than PMA/i (n=22, p<0.00001, fold 
increase=5X). Similar results were obtained with SIMOA 
(n=4), confirming an effective release of viral particles in 
the supernatant. Clones reactivated with JNJ877+PNB 
were mostly shared with the ones induced by PMA/i, al-
though some were represented in different proportions. 
Single-cell RNA-seq analyses showed that JNJ877 does 
not modify the cellular transcriptome of CD4 T cells. 
Following JNJ877 treatment, p24+ cells significantly ex-
pressed higher levels of a novel long non-coding RNA, 
SOD1P3, CCL5 and GZMA, while expressing lower levels of 
ATG10 and IL7R when compared to p24- cells. 
Finally, transcriptomic analyses on 321 p24+ cells revealed 
that proviruses with a defective major splice donor (MSD) 
site use alternative splice sites up- and/or downstream 
of the MSD, suggesting an underestimated role of these 
proviruses in HIV pathogenesis.
Conclusions:  We report a combination of LRAs that in-
duces latency reversal in a higher proportion of latently 
infected cells compared to PMA/i, without inducing glob-
al T cell activation. Therefore, JNJ877+PNB appears as a 
promising LRA combination to reactivate HIV in vitro and 
in vivo, paving the way to an HIV cure. 
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OAA0403
In vivo preclinical efficacy of MGD014 and 
MGD020 (HIV-1 envelope x CD3 DART molecules) 
and first-in-human phase 1 clinical safety 
evaluation of MGD014

J.L. Nordstrom1, C.L. Gay2, C. Bohac1, A.R. Wahl3, 
T. Morgan3, J.L. Schmitz4, H. Li1, J. Cotshott1, J. Gobburu5, 
A.N. Macintyre6, R.J. Gorelick7, G. Ferrari8, D.M. Margolis2, 
J.V. Garcia3 
1MacroGenics, Inc., Rockville, United States, 2University of 
North Carolina at Chapel Hill School of Medicine, UNC HIV 
Cure Center and Department of Medicine, Chapel Hill, 
United States, 3University of North Carolina at Chapel Hill, 
International Center for the Advancement of Translational 
Science, Division of Infectious Diseases and Center for AIDS 
Research, Chapel Hill, United States, 4University of North 
Carolina at Chapel Hill School of Medicine, Department 
of Pathology and Lab Medicine, Chapel Hill, United States, 
5University of Maryland, School of Pharmacy and School 
of Medicine, Baltimore, United States, 6Duke University, 
School of Medicine and Duke Human Vaccine Institute, 
Durham, United States, 7Leidos Biomedical Research, Inc., 
AIDS and Cancer Virus Program, Frederick, United States, 
8Duke University, Department of Surgery and Department 
of Molecular Genetics and Microbiology, Durham, United 
States

Background: MGD014 and MGD020 are bispecific DART® 
molecules that bind CD3 and HIV-1 env; anti-env specifici-
ties are from non-neutralizing mAbs A32 and 7B2, respec-
tively. They redirect CD3+ T lymphocytes to kill HIV-1-in-
fected CD4+ T cells. We evaluated the in vivo antiviral effi-
cacy of MGD014 and MGD020 in HIV-1-infected humanized 
mice on antiretroviral therapy (ART). We also completed 
an initial phase 1 safety study of MGD014 in persons with 
HIV-1 (PWH) on ART [NCT03570918].
Methods: MGD014 and MGD020 were administered (300 
mcg/kg, QW) to HIV-1-infected humanized mice on ART. To 
assess the effects on cell-associated HIV-1 RNA (caRNA), 
tissues (spleen, liver, bone marrow, lymph node, organoid) 
were collected after 2 DART molecule doses. To assess the 
effects on rebound viremia, 7 DART molecule doses were 
administered; ART was discontinued after the 4th DART 
molecule dose. 
The MGD014 clinical study evaluated 21 participants in 
Part 1 (single dose escalation, 0.1 to 300 mcg/kg) and 3 
participants in Part 2 (300 mcg/kg, Q2Wx3). Endpoints in-
cluded incidence of DLTs, PK, ADA, cytokines, immunophe-
notype, and residual plasma viremia.
Results:  The efficacy study in HIV-1-infected humanized 
mice revealed that MGD014, MGD020, or MGD014+MGD020 
[combination] reduced mean caRNA levels in tissues by 3.7-
fold (p=0.0161), 1.9-fold (p=0.0132) or 6.2-fold (p <0.0001), re-
spectively (Mann-Whitney test). Importantly, following ART 
discontinuation, median time to viremia rebound was 7 
days for MGD014 (p=0.0444), 12 days for MGD020 (p=0.009) 
or 19 days for MGD014+MGD020 (p=0.0001) (Kaplan-Meier 

analysis). In the MGD014 clinical study, no DLT or SAE was 
observed. At 300 mcg/kg, MGD014 bound an average of 
92% and 72% of circulating CD4+ and CD8+ T cells, respec-
tively, without inducing activation markers or serum cy-
tokines. MGD014 half-life was ~12 days and trough serum 
concentrations exceeded EC90 for redirected CD8+ T cell 
killing of HIV-infected CD4+ T cells in vitro by ≥ 20-fold.
Conclusions:  Administration of MGD020+MGD014 medi-
ated greater HIV-1 clearance activity than individual DART 
molecules in HIV-1-infected humanized mice. MGD014 
was well-tolerated in PWH on ART. A first-in-human study 
with MGD020+MGD014 in PWH on ART will begin in 2022.
Our data support future clinical studies combining DART 
molecules and latency reversing agents. [Funded by NI-
AID (HHSN272201500032C) and NCI (75N91019D00024) con-
tracts.] 

OAA0404
AZD5582 and SIV Env-targeting rhesus 
monoclonal antibodies (RhmAbs) ± N-803 in 
SIV-infected ART-suppressed rhesus macaques

A. Dashti1, S. Sukkestad1, A.M. Horner1, M. Neja1, A. Lin1, 
N. Schoof1, M. Mavigner1,2, J.D. Lifson3, S.D. Falcinelli4, 
J. Sacha5,6, H. King7, R.D. Mason7, R.M. Dunham4,8, 
N.M. Archin4, J.T. Safrit9, D.M. Margolis4, M. Roederer7, 
G. Silvestri10, A. Chahroudi1,2,10 
1Emory University, Pediatrics, Atlanta, United States, 
2Center for Childhood Infections and Vaccines of Children’s 
Healthcare of Atlanta and Emory University, Atlanta, 
United States, 3AIDS and Cancer Virus Program, Frederick 
National Laboratory for Cancer Research, Frederick, 
United States, 4UNC HIV Cure Center and Department 
of Medicine, University of North Carolina at Chapel Hill, 
Chapel Hill, United States, 5Vaccine & Gene Therapy 
Institute, Portland, United States, 6Oregon National 
Primate Research Center, Oregon Health & Science 
University, Portland, United States, 7Vaccine Research 
Center, National Institute of Allergy and Infectious Disease, 
National Institutes of Health, Bethesda, United States, 
8HIV Drug Discovery, ViiV Healthcare, Research Triangle 
Park, United States, 9ImmunityBio, Inc., Culver City, United 
States, 10Yerkes National Primate Research Center, Emory 
University, Atlanta, United States

Background: Latency reversal and clearance of infected 
cells is a major strategy for HIV cure. The IAP inhibitor 
AZD5582 reverses latency systemically in animal models. 
Here, we investigated the ability of AZD5582 in combina-
tion with a cocktail of 4 rhesus-derived SIV Env-specific 
monoclonal antibodies (RhmAbs) ± the IL-15 superagonist 
N-803 to reduce viral reservoirs in ART-suppressed rhesus 
macaques (RMs).
Methods: 30 RMs were infected with SIVmac239. ART was initi-
ated 8 wks after infection. After 90 wks of ART, RMs were 
divided into 4 groups with continuous ART exposure: ART 
control (n=6), RhmAbs control (n=6), RhmAbs+AZD5582 
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(n=9), and RhmAbs+AZD5582+N-803 (n=9). RhmAbs target-
ing V2, CD4 binding site, CD4 binding site proximal, and 
MPER were dosed twice at 20 mg/kg s.c. each; AZD5582 at 
0.1 mg/kg i.v. wkly for 10 wks, and N-803 at 0.1 mg/kg s.c. 
twice. 
Concentrations of RhmAbs were evaluated by ELISA. Plas-
ma SIV RNA and CD4+ T-cell SIVgag DNA/quantitative virus 
outgrowth were measured to quantify latency reversal 
and reservoir frequency, respectively.
Results: ART was successful in suppressing viremia. Anti-
SIV Env RhmAbs peaked in all treated RMs 24h after infu-
sion with mean half-life of 7.4 ± 2d. Serum concentrations 
were reduced for 3/4 RhmAbs in RMs who received N-803, 
likely due to development of anti-drug antibodies (ADA). 
Latency reversal (on-ART viremia) was observed in 7/9 
RhmAbs+AZD5582-treated and 9/9 RhmAbs+AZD5582+N-
803-treated RMs. 
At study end, RMs treated with RhmAbs+AZD5582±N-803 
had reduced splenic CD4+ T-cell SIVgag DNA (p=0.03 for 
each comparison) and trended toward lower viral out-
growth compared to the combined ART and RhmAbs 
control groups. Only RMs that received RhmAbs+AZD5582 
without N-803 showed reduced lymph node CD4+ T-cell 
SIVgag DNA (p=0.01      ) and virus outgrowth compared to 
controls (p=0.04). 
Finally, increased levels of CD4+ T-cell activation/prolifera-
tion in lymph nodes following N-803 was observed.
Conclusions: Our findings give insight into HIV cure inter-
ventions in a relevant preclinical model, confirm the ef-
ficacy of AZD5582 in inducing SIV reactivation, and provide 
new in vivo data showing latency reversal in all RMs treat-
ed with the combination of AZD5582+N-803. 
This study also suggests that elimination of infected cells 
in tissues using an IAP inhibitor and anti-SIV Env RhmAb 
cocktail is possible. 

OAA0405
Temsavir treatment of HIV-1-infected cells 
decreases envelope glycoproteins recognition 
by broadly-neutralizing antibodies

M. Boutin1,2, D. Vézina1, S. Ding1, J. Prévost1,3, 
A. Laumaea1,2, L. Marchitto1,2, S.P. Anand4, H. Medjahed1, 
G. Gendron-Lepage1, C. Bourassa1, G. Goyette1, A. Clark5, 
J. Richard1,2, A. Finzi1,2,4 
1Centre de Recherche du Centre Hospitalier de l’Université 
de Montréal (CRCHUM), Fundamental Research, 
Montréal, Canada, 2Université de Montréal, Microbiologie, 
Infectiologie et Immunologie, Montréal, Canada, 
3Université de Montréal, Microbiology et immunology, 
Montréal, Canada, 4McGill University, Microbiology and 
Immunology, Montreal, Canada, 5ViiV Healthcare, Global 
Medical Affairs, Brentford, United Kingdom

Background:  The heavily glycosylated HIV-1 envelope 
glycoprotein (Env) is the sole viral antigen present on vi-
rion and infected cells, representing the main target for 

antibody responses. The FDA-approved small molecule 
temsavir acts as an HIV-1 attachment inhibitor by pre-
venting Env-CD4 interaction. This molecule also stabilizes 
Env in a prefusion “closed” conformation that is preferen-
tially targeted by several broadly neutralizing antibodies 
(bNAbs). 
A recent study showed that an analog of temsavir (BMS-
377806), affects the cleavage and addition of complex 
glycans on Env. In this study, we investigated the impact 
of temsavir on the overall glycosylation, proteolytic cleav-
age, cell-surface expression and antigenicity of Env.
Methods: SinceBMS-377806limits Env conformational flex-
ibility, we first investigated temsavir’s impacton overall 
Env processing and glycosylation by immunoprecipita-
tion. Next, we evaluated if this alteration affected the 
recognition of Env at the surface of infected cells and viri-
onsby a panel of bNAbs and non-neutralizing antibodies 
(nnAbs).Finally, we investigated ifthe capacity of bNAbs to 
eliminate infected cells by ADCC was also affected.
Results:  We found that temsavir substantially impacts 
Env glycosylation and processing at physiological con-
centrations. This significantly alters the capacity of sev-
eral bNAbs to recognize Env present on virions and HIV-
1-infected cells. Temsavir treatment also reduces the ca-
pacity of bNAbs to eliminate HIV-1-infected cells by ADCC.
Conclusions:  Temsavir has a profound impact on Env 
antigenicity at the surface of viral particles and infected 
cells.This new information needs to be considered for 
the development of new antibody-based approaches in 
temsavir-treated individuals. 

OAB01 People at the centre

OAB0102
Chronic injection opioid use increases the systemic 
inflammation and T cell immune activation in 
virally suppressed people living with HIV

C. Dang1, S. Pallikkuth1, A. Kizhner1, C.M. Nelson1, D. Forrest1, 
D. Feaster1, R. Pahwa1, D. Jayaweera1, A. Rodriguez1, 
H. Tookes1, S. Pahwa1 
1University of Miami, Miami, United States

Background: Opioid dependence is a major health prob-
lem in the US. Our group is investigating the immuno-
logic consequences of opioid dependence in HIV-infected 
(HIV+) and HIV-uninfected (HIV-) participants. We hypoth-
esize that virally controlled HIV+ injecting opioid users 
manifest immune perturbations.
Methods: In an ongoing study, opioid users (OP+) are re-
cruited from our needle exchange program and opioid 
non-users (OP-) from the clinics. Participants are grouped 
as HIV+OP+ (Gp1), HIV-OP+ (Gp2), HIV+OP- (Gp3), and HIV-
OP- (Gp4), median age 48yr with 62% Male: 36% Female: 
and 2% Transgender Women. HIV+ were on ART with <HIV 
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200 copies/mL. Statistical methods include non-paramet-
ric group comparisons (Kruskal-Wallis), Spearman corre-
lations and Multiple regression. (Table)
Results:  Plasma biomarkers showed differences in OP+ 
(Gp1 and Gp2) compared to Gp4 (HIV-OP-), with higher 
soluble activation markers (sTNFR-I, -II), inflammatory bio-
markers (TNFa, IL-6, sCD25), adhesion mediators (ICAM-1, 
VCAM-1), monocyte chemotaxis protein (CCL2) and mono-
cyte activation (sCD14). Cytokine scores for OP+ were high-
er than the OP- groups, and among the OP- groups, HIV+ 
(Gp3) were higher than HIV- (Gp4). In a regression model 
that included gender, race, ethnicity, and age, cytokine 
scores differed by HIV status (HIV+:higher scores, p<0.002) 
and opioid use (OP+:higher scores, p<0.0000001) and mod-
erated relationship by race, p<0.02. T cell phenotype (flow 
cytometry) revealed inverted CD4/CD8 ratio. Immune ac-
tivation (IA), measured as frequencies of HLA-DR+CD38+ T 
cells, was significantly higher in the CD8 compartment in 
OP+ groups, compared to Gp4. CD8 T cell IA positively as-
sociated with cytokine score (rho= 0.5, p<0.0001).
Conclusions: Chronic injection opioid use (Gp1 and Gp2) 
increases systemic inflammation and T cell immune 
activation. Contribution of virally controlled HIV status 
was less striking and limited to cytokines. Exacerbation 
of immune dysfunction by opioids in the syndemic of 
HIV and chronic injection opioid use may pose a risk for 
comorbidities in this population. 

OAB0103
Impact of gender identity- and HIV-related 
stigmas and psychosocial resources on mental 
health and alcohol use among transgender 
women newly diagnosed with HIV in India: 
a longitudinal cohort study

N.S. Chopra1, D. Datta1, A. Gupta2, F. Gulfam2, J. Kaur2, 
J. Ross1, S. Reddy2, A. Ahalawat2, S. Safren3, S. Golub4, 
V. Chakrapani2, V.V. Patel1 
1Albert Einstein College of Medicine, Division of 
General Internal Medicine, The Bronx, United States, 
2HIV/AIDS Alliance India, New Delhi, India, 3University 
of Miami, Psychology, Coral Gables, United States, 
4Hunter College, CUNY, Health Psychology, New York, 
United States

Background:  Transgender women (TGW) living with HIV 
may be subject to intersectional stigma at multiple lev-
els – enacted (experiences of discrimination/devaluation); 
anticipated (expectations of discrimination); internalized 
(negative self-valuation due to stigmatized status) – that 
are associated with negative health outcomes, as pos-
ited by the health stigma framework. 
However, few studies have examined the association be-
tween stigma and mental health or hazardous alcohol 
use among TGW living with HIV. 
We investigated the longitudinal influence of multiple 
stigmas on depression, anxiety, and alcohol use in TGW 
living with HIV in India.
Methods:  We enrolled a prospective cohort of 140 TGW 
newly diagnosed with HIV from 11 Indian states. Par-
ticipants completed surveys via telephone-interviews 
at three timepoints – baseline, three-months, and six-
months (Aug. ‘20 - Oct. ‘21) – about enacted, anticipated, 
and internalized stigmas related to positive HIV status 
and transgender identity, as well as: gender affirmation 
in healthcare settings, social support, and resillency re-
sources. 

Gp1 
(HIV+OP+)

n=28

Gp2
(HIV-OP+)

n=54

Gp3 
(HIV+OP-)

n=47

Gp4 
(HIV-OP-)

n=28

GP1 vs
Gp2

GP1 vs
Gp3

GP1 vs
Gp4

GP2 vs
Gp3

GP2 vs
Gp4

GP3 vs
Gp4

CCL2/MCP1 300 239 195 180 ns 0.009 <0.001 ns 0.026 ns
sCD25 1159 1231 768 608 ns ns ns 0.18 <0.001 ns
ICAM-1 673804 662013 563118 415068 ns ns 0.002 ns 0.008 ns
IL-10 1.61 1.74 0.59 0.41 ns ns ns 0.025 0.004 ns
IL-6 3.97 3.65 1.41 1.53 ns 0.012 0.006 0.015 0.006 ns
sCD14 2417148 2209260 1869346 1755549 ns 0.002 <0.001 0.045 0.003 ns
sTNFR-I 1888 1551 1286 1052 ns 0.007 <0.001 0.045 <0.001 0.017
sTNFR-II 4610 3732 3068 2210 ns 0.009 <0.001 ns <0.001 <0.001
TNFa 23.2 16.4 12.6 10.9 ns 0.007 <0.001 ns 0.003 ns
VCAM-1 1430419 1406530 1095150 976373 ns ns ns 0.003 <0.001 ns
Cytokine Score* 0.77 0.58 0.28 0.07 ns <0.001 <0.0001 <0.01 <0.0001 < 0.05
CD4 1A 2.24 1.84 2.39 1.29 ns <0.05 <0.05 ns ns ns
CD8 1A 11.41 5.77 8.93 2.61 < 0.05 <0.001 <0.0001 ns <0.05 ns

Mean: Concentration (pg/ml), Score,  
or IA (% of HLADR+CD38+) Adjusted P-value of Dunn’s Multiple Comparisons

OAB0102 Table. Opioid use and HIV infection increases activation markers, inflammation and cell adhesion.
*Normalizedcytokine + log2 (cytokinesubj /MedianHealthyControlYearCytokine )   Score = ( ∑ Normalizedcytokine )/ncytokine

n

cytokine
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Surveys also captured depression (PHQ-9), generalized 
anxiety (GAD-2), and hazardous alcohol use (AUDIT-C) 
scores. Longitudinal analyses used multivariable regres-
sion with generalized estimating equations (which ac-
count for clustering within individuals and provide robust 
population-averaged estimates of the outcomes) for 
each of the three outcomes (results reported as β [95% 
CI]).
Results:  Increasing anticipated HIV-stigma (3.2, [1.7,4.7], 
p<.001), enacted HIV-stigma (3.5, (2, 5.1), p<.001), antici-
pated TG-stigma (1.7 [.4, 3], p=.01), internalized TG-stigma 
(3.1 [1.2,4.9], p=.001), and hazardous alcohol use scores (0.1 
[0.03,0.2], p=.006) were associated with increased depres-
sion; increasing resiliency resources (-0.3 [-0.5,-0.1], p=.002) 
and gender affirmation in healthcare (-0.08 [-0.2,-0.004], 
p=.039) was associated with decreased depression. 
Increasing enacted HIV-stigma (0.9 [0.5,1.3], p<.001) and in-
ternalized HIV-stigma (2.1 [1.4,2.8], p<.001) were associated 
with increased generalized anxiety; increasing gender af-
firmation (-0.2 [-0.3,-0.1], p<.001), social support (-0.8 [-1.3,-
0.3], p=.001.) was associated with decreased generalized 
anxiety. 
Finally, increasing gender affirmation in healthcare-set-
tings was associated with lower hazardous alcohol use 
scores (-.1 [-0.16,-0.004],p=.04).
Conclusions: Transgender identity- and HIV-specific stig-
mas strongly impacted depression and anxiety. Increas-
ing levels of psychosocial resources including gender af-
firmation in healthcare-settings were associated with 
improved mental health and reduced alcohol use scores. 
These findings provide empirical evidence for intervention 
targets for addressing the well-being of TGW newly diag-
nosed with HIV. 

OAB0104
Forty-eight week outcomes of a combined 
cognitive behavioral therapy and medication 
management algorithm for treatment of 
depression among youth living with HIV in the 
United States (IMPAACT 2002)

L. Brown1, K. Baltrusaitis2, B. Kennard3, G. Emslie3, 
M. Chernoff2, S. Buisson4, L. Levy4, L. Whiteley5, S. Traite2, 
C. Krotje6, K. Knowles6, E. Townley7, J. Deville8, M. Wilkins9, 
D. Reirden10, M. Paul11, C. Beneri12, D. Shapiro2 
1Brown University; Rhode Island Hospital, Psychiatry, 
Providence, United States, 2Harvard T.H. Chan School of 
Public Health, Center for Biostatistics in AIDS Research, 
Boston, United States, 3University of Texas Southwestern 
Medical Center, Psychiatry, Dallas, United States, 
4FHI 360, Durham, United States, 5Brown University, 
Psychiatry, Providence, United States, 6Frontier Science 
Foundation, Amherst, United States, 7National 
Institute of Allergy and Infectious Diseases, Rockville, 
United States, 8University of California, David Geffen 
School of Medicine, Los Angeles, United States, 9St. Jude 
Children’s Research Hospital, Memphis, United States, 
10University of Colorado School of Medicine, Children’s 
Hospital Colorado, Aurora, United States, 11Baylor College 
of Medicine, Texas Children’s Hospital, Houston, United 
States, 12Stony Brook Children’s Hospital, Stony Brook, 
United States

Background:  Studies suggest that manualized depres-
sion treatmentguided by symptom measurementis more 
efficacious than usual care but that its impact can wane. 
Our study among youth living with HIV (YLWH), ages 12-24 
years at United States clinical research sites in the Inter-
national Maternal Pediatric Adolescent AIDS Clinical Tri-
als Network (IMPAACT), found a significant reduction in 
depressive symptoms at Week 24 among YLWH who re-
ceived a manualized, measurement-guided intervention 
(Brown, L. JAIDS, 2021). This abstract reports outcomes at 
Weeks 36 and 48, after the study’s intervention ended.
Methods:  Eligibility included diagnosis of nonpsychotic 
depression and current depressive symptoms. Using re-
stricted randomization, sites were assigned to either 
combination cognitive behavioral therapy and medica-
tion management algorithm (COMB-R) tailored for YLWH 
or Enhanced Standard of Care (ESC), which provided stan-
dard psychotherapy and medication management. Site-
level mean Quick Inventory for Depression Symptomatol-
ogy Self-Report (QIDS-SR) scores and proportion of youth 
with treatment response (>50% decrease from baseline) 
and remission (QIDS-SR£5) were compared across arms 
using t-tests.
Results:  Thirteen sites enrolled 156 YLWH, with baseline 
demographic factors, depression severity, and HIV sta-
tus comparable across arms. At Weeks 36 and 48, the 
mean proportion of youth with a treatment response-
was greaterat COMB-R sites compared to ESC sites (52.0% 
vs. 18.8%, p=0.015; 58.7% vs. 33.4%, p=0.047). At Week 36,a 
greater mean proportion of youth at COMB-R sites re-
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ported remission(37.9%vs. 19.4%, p=0.05), and the mean 
QIDS-SR was lower (7.45 vs. 9.75, p=0.05). At Week 48,the 
COMB-R improvement was generally maintained, while 
ESC continued to improve,with differences no longer sig-
nificant (remission:43.7% vs. 27.5%, p=0.24; QIDS-SR:7.09 vs. 
9.08, p=0.14).
Conclusions: The evidence for maintenance of the inter-
vention’s impact after the intervention concluded sug-
gests promise. The intervention is feasible in clinic set-
tings with existing staff and can be implemented with-
out increasing the burden of additional clinic visits for 
patients. 
Future research can investigate how to better prevent 
relapse for those who achieve remission and promote a 
treatment response for those whom treatment is not ef-
fective in the first 24 weeks. 

OAB0105
Long-term risk of hospitalization and chronic 
disease among children who were HIV-exposed 
uninfected (cHEU) compared to population 
controls in Montreal, Canada

B. Jeanne1, T. Ducruet1, S. Taillefer1, M.E. Metras1, S. Valois1, 
V. Lamarre1, I. Boucoiran1, H. Soudeyns1, J. Puyat2, J. Singer2, 
F. Kakkar1 
1CHU Sainte Justine, Université de Montréal, Montréal, 
Canada, 2CIHR Canadian HIV Clinical trials Network, 
Vancouver, Canada

Background: While studies have demonstrated increased 
risk of morbidity and mortality among cHEU in early life, 
the need for specialized follow-up of cHEU once their HIV 
status has been confirmed negative is not clear. 
The primary objective of this study was to determine the 
long-term risk of hospitalization, and incidence of chronic 
disease, among cHEU compared to HIV-unexposed unin-
fected (cHUU) controls.
Methods: Longitudinal cohort study linking data from the 
Centre Maternel et Infantile sur le SIDA (CMIS) cohort to 
administrative data from the Régie de l’Assurance Mal-
adie du Quebec (RAMQ), a universal health system with 
unique single patient identifiers, covering all care ser-
vices provided. ICD-9 codes were extracted and grouped 
by system for measures of chronic diseases and cHEU 
matched 1:3 by age, gender and postal code to cHUU 
controls. Survival analysis was used to determine risk of 
hospitalization and chronic disease.
Results: Among 847 cHEU enrolled in the CMIS cohort be-
tween 1988 and 2015, 726 were linked to the RAMQ data-
base, and matched to 2178 cHUU. Median follow-up was 
11.1 [6.6 – 15.9] years. 
There was a significantly higher risk of hospitalization 
among cHEU vs. cHUU over their life-span (HR 1.42 [1.26 – 
1.61], p<0.001), which remained significant after adjusting 
for gestational age (aHR 1.23 [1.08 – 1.40], p=0.001), and in 
a sensitivity analysis excluding prolonged (>5 days) birth 
hospitalization (HR 1.21 [1.06 – 1.41] (Figure 1). 

Over their lifespan, cHEU had a significantly higher risk of 
neuropsychiatric disorders (33.3% vs. 26.1%, RR 1.28 [1.13 – 
1.45], p<0.001) and congenital anomalies (5.5%vs. 3.5%, RR 
1.58 [1.09 – 2.3], p=0.016), though there was no difference 
in risk of chronic cardiovascular, respiratory or neoplastic 
disease.

Figure 1. Hospitalization free survival - sensitivity analysis 
excluding first hospitalization.

Conclusions:  In this resource-rich setting with universal 
health-care, cHEU had increased risk of hospitalization 
and neuro-psychiatric disorders, suggesting that cHEU 
would benefit from enhanced pediatric care, including 
early neurodevelopmental assessment. 
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OAB02 Outcomes in paediatric and 
adolescent HIV: Beyond ART

OAB0202
The fast and the continuous: dolutegravir-based 
antiretroviral therapy achieves impressive viral 
load suppression in CALHIV in the short- and 
long-term

J. Bacha1,2,3, S. Dlamini2,4, F. Anabwani4, J. Gwimile5, 
J.B. Kanywa6, P.J. Elyanu6, J. Farirai7, M. Bvumbwe8, 
M. Tsotako9, T. Steffy1,2,9, D. Nguywen1,2,10, H. Haq1,2 
1Baylor College of Medicine, Pediatrics, Houston, United 
States, 2Baylor College of Medicine International Pediatric 
AIDS Initiative (BIPAI) at Texas Children’s Hospital, Houston, 
United States, 3Baylor College of Medicine Children’s 
Foundation - Tanzania, Mbeya, Tanzania, The United 
Republic of, 4Baylor College of Medicine Children’s 
Foundation - Eswatini, Mbabane, Eswatini, 5Baylor College 
of Medicine Children’s Foundation - Tanzania, Mwanza, 
Tanzania, The United Republic of, 6Baylor College of 
Medicine Children’s Foundation - Uganda, Kampala, 
Uganda, 7Botswana-Baylor Children’s Clinical Centre of 
Excellence Trust, Gabarone, Botswana, 8Baylor College 
of Medicine Children’s Foundation - Malawi, Lilongwe, 
Malawi, 9Baylor College of Medicine Children’s Foundation 
- Lesotho, Maseru, Lesotho, 10Baylor College of Medicine, 
Department of Education, Innovation, and Technology, 
Houston, United States

Background:  As dolutegravir (DTG)-based antiretroviral 
therapy (ART) is used as the preferred ART for children 
and adolescents living with HIV (CALHIV), questions re-
main about its short- and long-term effectiveness in the 
real-world. We describe longitudinal viral load suppres-
sion (VLS) trends of CALHIV using DTG in six African coun-
tries.
Methods:  Retrospective chart review from 2016 through 
2021 analyzing clinical characteristics and VLS rates of 
CALHIV ages 0-19 years old prescribed DTG at clinics in Bo-
tswana, Eswatini, Lesotho, Malawi, Tanzania, and Ugan-
da. VLS was defined as VL<1000 copies/mL. VL results were 
coded at 6 month intervals from DTG start date, with 
+/- 90 day buffer range. Initial VLS rate at 6 month post-
DTG was used as the comparator for the longitudinal VLS 
rates and differences.
Results:  11,799 CALHIV received DTG; 56.0% (6604/11799) 
were female and average age of 13.4 years (SD 4.0 yr). 
By study end, 93.7% (11059/11799) remained active in care, 
4.7% (549/11799) transferred out, 1.2% (145/11799) were lost 
to follow up, and 0.4% (46/11799) died. 22,577 VL results 
were documented, ranging from 6 months to 60 months 
post-DTG and average follow up time post-DTG was 22.4 
months (SD 12.4). Initial 6 month post-DTG VLS rate was 
92.1%, similar across sexes (Females 91.6%, Males 92.7%) 
and ages (Figure 1). VLS rates were maintained without 
significant loss across the entire cohort, by sex and by age 
groups (Figure 2).

Figure 1. Summary of VLS rates among CAHLIV on DTG over time overall, by sex and by age groups

Figure 2. Comparison of VLS rate differences post-DTG over time (using 6 month VLS rate as the comparator), % [95% CI]
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Conclusions:  DTG rapidly achieved and consistently 
maintained VLS for years among CALHIV in real world set-
tings. These findings support the widespread use of DTG 
in CALHIV. 

OAB0203
Optimal timing for ART initiation in ART-naive 
children and adolescents living with HIV following 
the diagnosis of HIV-associated TB

A. Kay1,2, J. Mendez Reyes1, T. Devezin1, S. Dlamini2, 
A. Msekandiana3, T. Steffy4,5, J. Bacha6,1, P. Amuge7, 
B. Lukhele2,5, H.L. Kirchner8,1, A. Mandalakas1 
1Baylor College of Medicine, Pediatrics, Global TB Program, 
Houston, United States, 2Baylor Children’s Foundation 
Eswatini, Mbabane, Eswatini, 3Baylor Children’s Foundation 
Malawi, Lilongwe, Malawi, 4Baylor Children’s Foundation 
Lesotho, Maseru, Lesotho, 5Baylor College of Medicine, 
Pediatrics, Houston, United States, 6Baylor Children’s 
Foundation Tanzania, Mbeya, Tanzania, The United Republic 
of, 7Baylor Children’s Foundation Uganda, Kampala, 
Uganda, 8Geisinger Health System, Danville, United States

Background: There is no direct evidence in children and 
adolescents living with HIV (CALHIV) to guide the timing 
of antiretroviral treatment (ART) initiation following TB 
treatment. To address this gap, we evaluated the risk of 
mortality associated with the timing of ART initiation in 
ART-naive CALHIV treated for TB in a large, multinational 
retrospective cohort from high-burden settings through-
out sub-Saharan Africa.
Methods: Data was extracted from electronic medical re-
cords of ART-naïve patients, aged 0-19 years treated for 
HIV-associated TB at a Baylor Center of Excellence in Bo-
tswana, Eswatini, Malawi, Lesotho, Tanzania, or Uganda 
between 2014 and 2020. Data was analyzed against a 
primary outcome of all-cause mortality with Cox propor-
tional hazard models. 
The models included time of ART initiation as a time de-
pendent variable to limit immortal time bias and were 
adjusted for age, body mass index, immune status, clini-
cal site, and location of TB disease.
Results:  The study population included 731 CALHIV with 
variable timing of ART initiation following TB treatment 
initiation: ART started within two weeks of TB treatment 
(n=260), ART started two weeks after but in less than two 
months of TB treatment (n=379), ART started after two 
months of TB treatment (n=64) and no ART (n=28). 
Adjusted Cox proportional hazard models demonstrated 
an increased risk of mortality by year three from TB treat-
ment initiation in children never started on ART compared 
to children initiating ART between two weeks and two 
months from TB treatment; however, the risk of mortality 
did not differ in the less than two week group (((adjust-
ed Hazard Ratio (aHR)) 0.93; 95% CI 0.30 to 2.84) or in the 
greater than two month group (aHR 1.87; 95% CI 0.22 to 
15.96) as compared to ART initiation between two weeks 
and two months from TB treatment.

Conclusions:  Our study demonstrates no increased risk 
of mortality in CALHIV initiating ART less than two-weeks 
from TB treatment initiation. Given the broad health 
benefits of ART, this evidence supports the World Health 
Organization recommendation for CALHIV to initiate ART 
within two-weeks of initiating TB treatment. 

OAB0204
Subcortical brain volumes of children who are 
HIV-exposed and uninfected in the first three 
years of life: a South African birth cohort study

C.J. Wedderburn1,2,3, S. Yeung2, N.A. Groenewold1, 
A.M. Rehman2, S. Subramoney1, J.-P. Fouche1,4, S.H. Joshi5, 
K.L. Narr5, N. Hoffman1, A. Roos1,4, D.M. Gibb3, H.J. Zar1, 
D.J. Stein1, K.A. Donald1 
1University of Cape Town, Cape Town, South Africa, 2London 
School of Hygiene & Tropical Medicine, London, United 
Kingdom, 3MRC Clinical Trials Unit at University College 
London, London, United Kingdom, 4Stellenbosch University, 
Stellenbosch, South Africa, 5University of California Los 
Angeles, Los Angeles, United States

Background:  Children who are HIV-exposed and unin-
fected (CHEU) are at risk for early neurodevelopmental 
impairment. Neuroimaging studies are scarce, although 
recently we reported smaller volumes of basal ganglia 
structures in CHEU compared to children who are HIV-un-
exposed (CHU) at 2-6 weeks of age. However, no studies 
have examined subcortical brain volumes through child-
hood. We aimed to investigate whether the effects of in 
utero exposure to HIV/ART on subcortical brain structures 
detected in infancy are evident at age 3 years.
Methods: The Drakenstein Child Health Study is a popula-
tion-based birth cohort in South Africa. Pregnant women 
were enrolled in the second trimester of pregnancy and 
mother-child pairs received HIV testing per local guidelines; 
all mothers with HIV were initiated on ART. A subgroup of 
children had magnetic resonance imaging (MRI) aged 2-3 
years. Structural T1-weighted images were acquired on a 
3T Siemens MRI scanner during natural sleep and images 
were processed using FreeSurfer software, blinded to HIV 
status. Bilateral subcortical volumes were extracted from 
segmented images, and CHEU and CHU groups were 
compared using multivariable linear regression.
Results: One hundred and sixty-two children (70 CHEU; 92 
CHU) (mean age 34 months; 58% male) had high resolu-
tion scans. Socioeconomic characteristics were similar be-
tween groups. CHEU had lower overall putamen volume 
compared to CHU (4381 mm3 versus 4597 mm3, p=0.016, 
Cohen’s d -0.37 [-0.69 to -0.06]), with similar reductions 
when analysed by hemisphere (left p=0.023; right p=0.018). 
The findings held after adjusting for multiple covariates 
including age, sex, socioeconomic status and intracranial 
volume. Compared to CHU, CHEU also had lower hippo-
campus volume (3043 mm3 versus 3149 mm3, p=0.046, Co-
hen’s d -0.31 [-0.62 to 0.00]). The left hemisphere difference 
persisted after adjusting for covariates (p=0.038).



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org31

Conclusions: Altered morphometry in the basal ganglia 
region can be detected in CHEU across the first 3 years 
of life. Further, CHEU showed smaller volumes of the hip-
pocampus at 3 years, a region known to be vulnerable to 
early-life exposures. 
These findings suggest that in utero HIV/ART exposure 
may affect early subcortical brain development with en-
during impact. Follow up studies are needed to determine 
the underlying mechanisms and long-term trajectories. 

OAB0205
Probability of AIDS and non-AIDS-related mortality 
of early-treated children living with HIV-1

C. Bréhin1, A. Tagarro2, S.D.-R. Domínguez-Rodríguez2, 
L. Kuhn3, T. Nhampossa4, K. Otwombe5, 
A. Janse van Rensburg6, N. Klein7, M.G. Lain8, A.I. Maiga9, 
C. Giaquinto10, P. Rossi11, P. Rojo2, EPIICAL Consortium 
1Toulouse University Hospital, Toulouse, France, 2Fundación 
para la Investigación Biomédica del Hospital Universitario 
12 de Octubre, Madrid, Spain, 3Gertrude H. Sergievsky 
Center, College of Physicians and Surgeons, Columbia 
University Irving Medical Center, New York, United States, 
4Centro de Investigação em Saúde de Manhiça, Maputo, 
Mozambique, 5School of Public Health, Faculty of Health 
Sciences, University of the Witwatersrand, Johannesburg, 
South Africa, 6Tygerberg Children’s Hospital and Family 
Clinical Research Unit, Stellenbosch University, Cape Town, 
South Africa, 7Infection, Immunity and Inflammation 
Programme, UCL Great Ormond Street Institute of Child 
Health, London, United Kingdom, 8Fundação Ariel Glaser 
Contra O Sida Pediátrico, Maputo, Mozambique, 9SEREFO 
(HIV/TB Research and Training CenteHIV/TB Research and 
Training Center, FMOS, University of STT, Bamako, Mali, 
10PENTA Onlus, Padova, Italy, 11Bambino Gesù Children’s 
Hospital, Rome, Italy

Background: The mortality of early treated children born 
with HIV in Sub-Saharan Africa during first years of life is 
still higher than baseline. We assessed the probability of 
AIDS-related mortality of a cohort of early treated chil-
dren born with HIV, and factors related to them.
Methods: EARTH-EPIICAL Cohort is underway in Mozam-
bique, Mali, and South Africa. From May 1st, 2018 to May 
1st, 2021, infants with HIV who started ART in the first 3 
months of life, are followed up for 24 months. To describe 
the probability of AIDS-related death, a competing risk 
joint model was performed consisting of a multivariable 
mixed linear model for longitudinal CD4 trajectory and a 
survival Cox proportional model. The model was adjust-
ed by ART initiation regimen, age at HIV diagnosis, and 
weight-for-age.
Results: 212 participants were enrolled and followed dur-
ing a median time of 17 [6.8;27.5] months; 84 reached 2 
years of follow-up. ART started at 34 [26;74] days of life.
23 patients (10.8%) died, at a median of 2.5 [0.6;6.8] months 
of age; 12 due to AIDS-related causes. 

At 2 years, overall probability (P) of death was 12% (CI95%,7 
to 17). The excess of mortality compared to baseline mor-
tality was 7%; the excess of mortality due to AIDS-related 
causes was 5.7%, and due to non-AIDS related causes was 
1.4%. According to the joint model, there was an inverse 
statistically significant association between the probabil-
ity of AIDS-related mortality and the percentage of CD4 
(%CD4) during the time to follow up and (HR:0.9 [CI95%, 
0.86-0.98], p=0.046). An increase in CD4 count decrease a 
10% the probability of AIDS-related mortality. 
Notably, these estimates had opposite sign for the 
non-AIDS-attributable deaths (HR:1.09 [CI95%, 1.02-1.15], 
p=0.003). Interestingly, baseline VL was significantly as-
sociated with non-AIDS-related mortality (HR:4.34 (CI95%, 
1.84-20.7), p=0.026).
Conclusions: Despite early treatment, excess of AIDS- and 
non-AIDS-related mortality remains high in children liv-
ing with HIV-1. Differentiating AIDS and non-AIDS related 
mortality in children with HIV may allow us to understand 
better the risk factors associated with mortality. CD4 per-
centage changes over time, and it impacts the probabil-
ity of death. Infants with high baseline VL and low CD4% 
require specific attention. 

OAB03 ART in evidence

OAB0302
Efficacy and safety of dolutegravir 
plusemtricitabine vs combined antiretroviral 
therapy for the maintenance of viral suppression: 
144-week results of the SIMPL’HIV trial

A. Marinosci1, D. Sculier2, G. Wandeler3, S. Yerly4, 
M. Stoeckle5, E. Bernasconi6, D.L. Braun7, P. Vernazza8, 
M. Cavassini9, M. Buzzi10, L. Decosterd9, P. Schmid8, 
M. Branca11, A. Limacher11, M. Egger12, H.F. Günthard13, 
K.J. Metzner14, A. Calmy4 
1Hôpitaux Universitaires de Genève, Infectious Diseases, 
Geneva, Switzerland, 2Private office, Geneva, Switzerland, 
3Inselspital, Bern, Switzerland, 4Hôpitaux Universitaires de 
Genève, Geneva, Switzerland, 5University Hospital Basel, 
Basel, Switzerland, 6Ospedale Regionale Lugano, Lugano, 
Switzerland, 7University Hospital Zurich, Zurich, Switzerland, 
8Kantonsspital St. Gallen, St. Gallen, Switzerland, 
9Centre hospitalier universitaire vaudois, Lausanne, 
Switzerland, 10Private Office, Geneva, Switzerland, 11CTU, 
Bern, Switzerland, 12University of Bern, Bern, Switzerland, 
13University Hospital of Zurich, Zurich, Switzerland, 
14University Hospital of Zuirch, Zurich, Switzerland

Background: Simplified treatment is needed to address 
challenges associated with daily oral HIV treatment in 
people living with HIV.
Methods:  SIMPL’HIV is a phase 3, randomized, open-la-
bel, multicentre, factorial study conducted among HIV-1 
infected adults on cART in Switzerland. At baseline, pa-
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tients with HIV-RNA <50 copies/ml for at least 24 weeks 
were randomised to switching to dolutegravir (DTG) plus 
emtricitabine (FTC) or continuing standard combined 
antiretroviral therapy (cART), and to a reduced biologi-
cal and medical surveillance vscontinuation of standard 
3-monthly monitoring. The main endpoint was the pro-
portion of participants maintaining HIV-1 RNA <100 cop-
ies/mL throughout 144 weeks.
Results:  93 participants were randomly assigned to 
DTG+FTC and 94 to cART (mean nadir CD4 count, 259 cells/
mm3 [SD=187]; 17%, female). Through 144 weeks, 3 partici-
pants in the DTG+FTC group and 6 in the cART group had 
HIV-RNA levels >100 copies/ml with an adjusted difference 
of -3.1% (95% CI -9.2-3.1%) in the intention-to-treat popula-
tion. 

Figure 1. Efficacy and safety results. A) Primary endpoint: 
HIV-RNA<100 cp/ml through week 144;  B) Primary 
endpoint: DTG+FTC non-inferior to cART (>100 cp/ml) 
through week 144;  C) FDA snapshot: DTG+FTC non-inferior 
to cART (>50 cp/ml at week 144.  D) Adverse events through 
week 144 by treatment group.  E) Weight change through 
week 144 by treatment group.

At week 144 HIV-RNA was >50 copies/ml in one patient in 
the DTG+FTC group and four patients in the cART group 
(adjusted difference -3.2%; 95%-CI -7.7-1.5%). Mean CD4 

gain between baseline and week 144 was 8.4 (±195.3) and 
34.7 (±193.6) cell/mm3 with DTG+FTC and cART, respectively 
(adjusted difference -19.4; 95% CI -74.2-35.4). 
Twelve (12.9%) participants in the DTF+FTC group and 
15 (18.1%) in the cART group presented with serious AEs 
through week 144. 
Adjusted average weight gain between baseline and 144 
weeks was 2.4 (±4.7)vs 2.3 (±4.1) kg with DTG+FTC and cART, 
respectively; participants with 10% or more weight gain 
were 7.5% and 6.4% in the DTG+FTC and cART groups, re-
spectively.
Conclusions:  DTG+FTC remains safe and non-inferior to 
standard care in the maintenance of viral suppression 
in adults with HIV-1 at 144 weeks. No new safety signals 
were observed and change weight was similar between 
groups. 

OAB0303
Dual therapy based on DRVr plus 3TC in HIV-1 
naïve patients: global 48 week results from ANDES 
Study

M.I. Figueroa1, O. Sued1, P. Patterson1, D. Cecchini2, 
M. Sanchez3, M.J. Rolon4, G. Lopardo5, M. Ceschel1, 
G. Mernies1, M. Destefano1, A. Gun6, V. Fink1, Z. Ortiz7, 
P. Cahn7, on behalf ANDES Study Group 
1Fundacion Huesped, Research Department, Ciudad 
Autónoma de Buenos Aires, Argentina, 2Hospital Argerich, 
Infectious Disease Unit, Ciudad de Buenos Aires, Argentina, 
3Hospital Italiano, Infectious Disease Service, Ciudad de 
Buenos Aires, Argentina, 4Hospital Juan A Fernandez, 
Infectious disease Division, Ciudad de Buenos Aires, 
Argentina, 5Centro de Estudios Infectologicos SA (CTD 
Stamboulian), Research Department, Ciudad de Buenos 
Aires, Argentina, 6Fundacion Huesped, Laboratory 
Department, Ciudad Autónoma de Buenos Aires, 
Argentina, 7Fundacion Huesped, Research Direction, 
Ciudad Autónoma de Buenos Aires, Argentina

Background: Dual therapy has been explored in different 
drug combination. A generic fixed dose combination(FDC)
DRV/r 800/100 mg is available in Argentina. We designed a 
study to compare efficacy (non-inferiority) and safety of 
this FDC plus 3TC to standard-of care antiretroviral thera-
py based on the same drugs plus tenofovir. ClinicalTrials.
gov:NCT02770508
Methods:  ANDES is a randomized, open-label, phase IV 
study designed to compare dual therapy (DT) with DRV/r 
800/100mg FDC plus 3TC (300mg) vs. triple therapy (TT) 
with DRV/r plus 3TC/TDF (300/300mg) in treatment-naïve 
HIV-1 infected patients. 
Primary endpoint: proportion of patients with HIV viral 
load (pVL) <50 copies/mL at week 48 (FDA snapshot-ITTe 
analysis). The study was carried out in two steps as pre-
planned protocol study design. First step results were pre-
sented at CROI 2018. Final results (first step/second step) 
at week 48 are presented here.
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Results: Out of 395 patients screened, 336 were random-
ized to receive: DT (n:171) or TT (n:165). Demographic char-
acteristic were similar between arms: 94% CDC stage A, 
90% males, 23% pVL >100,000 copies/mL. Median (IQR) HIV 
pVL log: 4.5 (4.1-5.0), Median (IQR) CD4 T-cell/uL: 415 (300-
599). 
At week 48, 92.7% on TT vs 90.6% on DT achieved pVL<50 
copies/mL, difference (95%CI): -2.1% (-7.0; 2.9%). Patients 
with baseline pVL >100,000 copies/mL showed 90.3% re-
sponse in TT vs. 86.7% in DT, difference (95%CI): -3.7% 
(-15.7;8.4%). Per-protocol population analysis: 98.7% were 
responder in TT vs. 98.1% in DT, difference (95%CI): -0.6% 
(-2.9;1.7%). 
Seven patients had Protocol-Defined virologic failure: 2 
at week 24 (1 TT/1 DT) and 5 at week 48 (2 TT/ 3 DT). Mean 
pVL at week 48 failure: 73.8 copies/mL. Mean CD4+ change 
from baseline: TT: +238.1 cells/uL, DT: +275.3 cells/mm3 
(p:0.4). Fifty-nine grade 2-3 related adverse events (AEs) 
were reported among 53 patients (TT:33 / DT:20, p:0,04). 
Most frequent were: rash (TT: 5%; DT: 6%; p: 0.70), diarrhea 
(TT: 5%; DT: 1%; p: 0.06**), abdominal pain (TT: 5%; DT: 1%; p: 
0.03). AEs leading to discontinuation were rare (TT:2, DT: 2). 
Two possible treatment-related SAEs were reported (both 
lipase increase G4) in TT arm. Laboratory changes from 
baseline to week 48 were similar except to lipid profile 
with higher change in DT arm: total cholesterol (TT: 8%; 
DT: 20%; p<0.01), LDL-cholesterol (TT: 8%; DT: 19%; p: 0.01), 
Triglycerides (TT: 38%; DT: 56%; p=0.05).
Conclusions:  A generic FDC of DRV/r plus 3TC showed 
non-inferiority to standard TT with DRV/r plus TDF/3TC 
at 48 weeks in both ITTe and per-protocol populations. 
The DT strategy was safe and well tolerated and could be 
considered as an alternative option for treatment naïve 
population. 

OAB0304
Dolutegravir versus efavirenz-400 as first-line ART 
in Cameroon: week 192 data of NAMSAL trial

M. Mpoudi-Etame1, T. Tovar Sanchez2, P. Omgba Bassega3, 
J. Olinga4, R. Pelloquin2, M. Foalem4, C. Njonkep4, 
E. Mimbé4, M. Varloteaux4, M. Tongo5, N. Lamare5, 
M. Peeters2, J. Reynes6,2, E. Delaporte6,2, S. Koulla-Shiro4, 
C. Kouanfack7,8,4, NAMSAL ANRS 12313 study group 
1Military Hospital of Yaoundé, Yaoundé, Cameroon, 
2TransVIHMI, University of Montpellier-IRD-INSERM, 
Montpellier, France, 3District of the Cité Verte Hospital, 
Yaoundé, Cameroon, 4Cameroon ANRS-site, Yaoundé, 
Cameroon, 5CREMER, Yaoundé, Cameroon, 6Montpellier 
University Hospital Center, Montpellier, France, 7Faculty 
of Medicine and Pharmaceutical Sciences University of 
Dschang, Dschang, Cameroon, 8Yaoundé Central Hospital, 
Yaoundé, Cameroon

Background: The NAMSAL main objective was the com-
parison of two first-line antiretroviral treatments (ARTs) 
in real-life conditions in low- and middle-income coun-

tries (LMIC): dolutegravir 50 mg (DTG) and low-dose of 
efavirenz (ie 400 mg; EFV400) daily both combined with 
tenofovir-disoproxil-fumarate [TDF]/lamivudine [3TC]. The 
48-week outcomes provided decision-making elements 
to World Health Organization (WHO) to recommend DTG 
as first-line ART in 2019. Outcomes were confirmed at 
96 weeks. We assessed long-term efficacy and safety of 
these two regimens.
Methods:  NAMSAL was an open-label, multicenter, ran-
domized, phase 3 non inferiority trial conducted in Cam-
eroon over 96-week, extended as post-trial follow-up as a 
prospective cohort until 192-week. HIV-1 infected ARV-naive 
adults with HIV-RNA viral load (VL)>1000 copies/mL were 
randomized and maintained in the base arm (1-DTG:1-
EFV). The primary end point was the proportion of par-
ticipants with a VL of less than 50 copies/mL at week 48; 
secondary outcomes were assessed with superiority-test.
Results: At week 192, proportions of participants with a VL 
of less than 50 copies/mL in intention-to-treat (ITT) were 
69% (DTG: 214/310) and 62% (EFV400: 187/303) respectively 
(difference, 7.3%; CI-95%, [-0.20;14.83], p-value=0.057; Fig-
ure 1). Per-protocol results were 75% (DTG: 172/230) and 
66% (EFV400: 178/271) respectively (difference, 9.1%; CI-95%, 
[1.13;17.07], p-value=0.027). 
During the four-year of follow-up, five (DTG: 2; EFV400: 3) 
new virological failures (WHO-definition) without related 
resistance mutations and 24 new severe adverse-events 
(SAE) were observed (DTG: 13, EFV400: 11). Over four years, 
weight gain was more important on DTG group com-
pared to EFV400 group: Median weight-gain (Women 
(W): DTG +8.0 Kg, EFV400 +5.0 Kg, p-value=0.010; Men (M): 
DTG +6.0 Kg, EFV400 +4.0 kg; p-value=0.024); Obesity in-
cidence (W: DTG 17%, EFV400 11%, p-value=0.140; M: DTG 
26%, EFV400 4%; p<0.001); Proportion of patients who had 
a weight-gain of at least 15% compared to their initial 
weight (W: DTG 43%, EFV400 31%, p-value=0.030; M: DTG 
23%, EFV400 25%; p- value= 0.848; Figure2).
Conclusions:  DTG-based and low dose EFV-based regi-
mens has durable efficacy and safety for use in treat-
ment-naïve patients with HIV-1. There was significantly 
more weight gain with the DTG-containing regimen. 
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OAB0305
Survival in advanced AIDS patients treated with 
efavirenz or dolutegravir in Brazil: a multicenter, 
observational study

C. Brites1, M. Lacerda2, S. Eduardo3, M. Bay4, G. Pinto5, 
P. Azevedo1, I. Luz1, E. Luz1, E. M. Netto1 
1Federal University of Bahia, Medicine, Salvador, Brazil, 
2Fundação Instituto de Medicina tropical de Manaus, 
Infectious Diseases, Manaus, Brazil, 3Universidade Federal 
do Rio Grande do Sul, Infectious Diseases, Porto Alegre, 
Brazil, 4Universidade Federal do Rio Grande do Norte, 
Infectious Diseases, Natal, Brazil, 5Universidade Federal de 
Santa Catarina, Infectious Diseases, Florianopolis, Brazil

Background: Most of studies on integrase inhibitors effi-
cacy were conducted on healthy patients. There is scarce 
information on DTG use in late-presenters HIV patients. 
We compared the effect of ART regimens based on Efa-
virenz (EFV) or Dolutegravir (DTG) on survival of patients 
with advanced AIDS.
Methods: We enrolled symptomatic AIDS patients start-
ing therapy with a CD4 count<50 cells/ml in 5 Brazilian cit-
ies. We compared patients starting DTG-based ART (2018 
to 2020) or EFV-based regimens (2013 to 2016), as controls 
regarding early mortality, rates of viral suppression at 24 
and 48 weeks, changes in CD4 count, incidence of adverse 
events, and therapy discontinuation.
Results: We included 92 patients per arm mean age 39.4 
(DTG) and 37.3 years (EFV), 68 % males, mean baseline CD4 
count=23 cells/ml, mean HIV viral load= 5.5 copies/ml log10. 
Viral suppression rates (<50 copies/ml) were higher in DTG 
than in EFV group at 24 (67% vs 42%,) and at 48 weeks (65% 
vs 46%, p<0.01). At 48 weeks median CD4 count was simi-
lar for DTG and EFV groups (213 cells/ml vs. 222 cells/ml), 
but more patients in DTG group presented with CD4 >200 
cells/ml (45% vs. 29%, p=0.03). Levels of total cholesterol 
(189 vs 168 mg/dL), triglycerides (188 vs 129 mg/dL) and 
VLDL cholesterol(35 vs 26 mg/dL) were higher in EFV than 
in DTG group (p<0.01 for comparisons). Creatinine levels 
were higher in DTG (0.97 mg/dL) than in EFV (0.86 mg/dL, 
p=0.02) group. Survival was higher in DTG group, mostly 
driven by treatment changes (1% vs. 17%, p<0.0001) or loss 
to follow up (11% vs. 15%).
Conclusions:  Advanced AIDS patients treated with DTG 
had a higher proportion of viral suppression/survival 
rate/ immune restoration, less lipids changes, and lower 
discontinuation rates after 48 weeks than patients treat-
ed com EFV. DTG is confirmed as a preferential option to 
treat advanced AIDS patients. 

OAB04 HIV and other conditions

OAB0402
Efficacy and safety results in participants 
co-infected with HIV from TB-PRACTECAL Clinical 
Trial

I. Motta1, C. Berry1, E. Kazounis1, M. Dodd2, K. Fielding2, 
B.-T. Nyang’wa3, TB-PRACTECAL team 
1Medecins Sans Frontieres UK, London, United Kingdom, 
2London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 3Medecins Sans Frontieres Holland, 
Amsterdam, Netherlands, the

Background:  Globally, TB/HIV coinfection accounts for 
477461 notified cases and 456000 cases of rifampicin-re-
sistant tuberculosis (RR-TB) are estimated. TB-PRACTECAL 
clinical trial (NCT02589782) evaluated the safety and effi-
cacy of three 24-week all-oral regimens for the treatment 
of pulmonary RR-TB in adults and adolescents above 15 
years from Uzbekistan, Belarus and South Africa. Partici-
pants were randomised to receive one of three investi-
gational regimens or the control. BPaL arm consisted of 
bedaquiline, pretomanid and linezolid. Clofazimine was 
added in BPaLC or moxifloxacin in BPaLM arm. 
The primary efficacy outcome was the percentage of 
patients with a composite unfavourable outcome (treat-
ment failure, death, treatment discontinuation, recur-
rence, loss to follow-up) at 72 weeks post-randomization. 
We present the efficacy and safety of regimens in the HIV 
coinfected patients.
Methods: All patients were offered a HIV test and were 
eligible irrespective of CD4 count. Antiretroviral treatment 
was modified to minimise drug-drug interactions and 
co-trimoxazole prophylaxis offered. Pre-specified analy-
ses were conducted for primary efficacy and safety out-
comes at 72 weeks post-randomization for HIV status in 
mITT and ITT populations, respectively.

HIV 
status

Unfavo-
urable 

outcome
Control
n/N (%)

Unfavour-
able 

outcome
Experimen-
tal Arm n/N 

(%)

Risk dif-
ference

(one-
sided 
98.3% 

CI)

Inter-
action 

p-value

Grade ≥3 
and/or 
SAEs

Control
n/N (%)

Grade ≥3 
and/or
SAEs

Experimen-
tal Arm
n/N (%)

Risk dif-
ference

(one-
sided 
98.3% 

CI)

Interac-
tion

p-value

BPaLM 
versus 
control

Negative
Positive

26/51 
(51.0)
6/15 

(40.0)

3/48 (6.3)
4/14 (28.6)

-44.7% 
(-∞to 

-28.1%)
-11.4% 
(-∞to 

25.6%)

p = 0.08

33/56 
(58.9)
10/17 
(58.8)

11/55 (20.0)
3/17 

(17.6)

-38.9% 
(-∞to 

-20.9%)
-41.2% 
(-∞to 
-9.2)

p = 0.89

BPaLC 
versus 
control

Negative
Positive

26/51 
(51.0)
6/15 

(40.0)

7/50 (14.0)
5/14 (35.7)

-37.0% 
(-∞ to 

-18.9%)
-4.3% 
(-∞to 

33.9%)

p = 0.10

33/56 
(58.9)
10/17 
(58.8)

17/57 (29.8)
6/15 

(40.0)

-29.1% 
(-∞to 

-10.1%)
-18.8% 
(-∞to 

18.0%)

p = 0.60

BPaL 
versus 
control

Negative
Positive

26/51 
(51.0)
6/15 

(40.0)

10/46 (21.7)
4/14 (28.6)

-29.2% 
(-∞to 

-9.6%)
-11.4% 
(-∞to 

25.6%)

p = 0.37

33/56 
(58.9)
10/17 
(58.8)

11/51 (21.6)
4/18 

(22.2)

-37.4% 
(-∞to 

-18.8%)
-36.6% 
(-∞to 

-3.9%)

p = 0.97
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Results: 552 patients were enrolled, of whom 153 were HIV 
positive. Median CD4 count at baseline was 330, 297, 326 
and 250 cells/µL in BPaLM, BPaLC , BPaL and control arm, 
respectively. In mITT population 28.6%, 35.7%, 28.6% and 
40% of HIV-positive patients experienced unfavourable 
outcomes in BPaLM, BPaLC, BPaL and control arm, respec-
tively. The small sample size and P-values don’t provide 
strong evidence of interaction. In ITT population grade 
3 or above and/or serious adverse events (SAEs) were no 
more frequent in HIV-positive versus negative patients 
across arms.
Conclusions:  Current TB-PRACTECAL data supports the 
use of 24-week regimens irrespective of HIV status. A trend 
towards the shorter regimens being more efficacious in 
HIV-negative patients was observed. However, this trend 
was not seen in the safety outcomes for the BPaL and 
BPaLM arms. The trial is accruing more data and will up-
date at a later date. 

OAB0403
Impact of a community-wide HIV test and treat 
intervention on population-level tuberculosis 
transmission in rural Uganda

C. Marquez1, M. Atukunda2, J. Nugent3, E. Charlebois1, 
G. Chamie1, F. Mwangwa2, E. Ssemmondo2, J. Kironde2, 
J. Kabami2, A. Owaraganise2, E. Kakande2, R. Abbott1, 
B. Ssekaynzi2, J. Ayieko4, T. Ruel1, D. Kwariisima2, M. Kamya2,5, 
M. Petersen6, D. Havlir1, L. Balzer3 
1University of California, San Francisco, San Francisco, 
United States, 2Infectious Diseases Research Collaboration, 
Kampala, Uganda, 3University of Massachusetts- Amherst, 
Amherst, United States, 4Kenya Medical Research Institute, 
Nairobi, Kenya, 5Makerere University School of Medicine, 
Kampala, Uganda, 6University of California, Berkeley, 
Berkeley, United States

Background: HIV and TB are linked epidemics. We tested 
whether a community-wide universal HIV testing and 
treat strategy would reduce population-level TB trans-
mission in the SEARCH trial.
Methods: SEARCH was 32-community cluster-randomized 
trial conducted in rural Uganda and Kenya from 2013-
2017 (NCT:01864603). Intervention communities received 
population-level HIV test and treat; control communi-
ties received enhanced standard-of-care. We measured 
incident TB infection in a nested cohort of children and 
adults ages (≥5 years) in in 4 intervention and 5 control 
communities (8 and 10 parishes, respectively) in Eastern 
Uganda. All people in the cohort had a negative tubercu-
lin skin test (TST) at baseline (induration <10mm or <5 mm 
among PWH); the cohort was enriched with PWH. Incident 
TB infection (primary outcome) was defined as TST con-
version from negative to positive one year after baseline 
TST (2015-2017). Incident TB was compared between arms, 
adjusted for sampling and participation, and parish-level 
drivers of incident TB infection and accounting for cluster-
ing using Targeted Maximum Likelihood Estimation.

Results: The TST negative cohort was comprised of 3,242 
persons in the intervention and 4,125 persons in the con-
trol arms; 2,922 (39.7%) were children (5-11 years) and 4,445 
(60.3%) youth and adults (ages 12+ years). Within the co-
hort 53.3% were women, and PWH comprised 16.6% of 
adults, 1.1% of children. 
One-year cumulative incidence of TB infections was 16% in 
the intervention and 22% in the control; the population-lev-
el intervention reduced risk of incident TB infection by 27% 
(aRR of 0.73; 95% CI: 0.58-0.93, one-sided p=0.007). The effect 
was largest among children aged 5-11 years (Figure 1).
Conclusions:  A universal HIV test and treat intervention 
reduced incident TB infection, a marker of population-
level TB transmission. Investments in community-level HIV 
interventions have direct impacts on HIV and broader 
population-level benefits, including reductions in TB.

 
Figure 1. Relative risk of incident TB infection in the 
intervention vs. control arm of the SEARCH trial, overall 
and stratified by age. 
Incident TB infection defined as tuberculin skin test conversion 
from negative at baseline to positive one year later. One-sided 
p-values to test the null hypothesis that the SEARCH intervention 
did not reduce TB.

OAB0404
Are people living with HIV at higher risk of 
severe and fatal COVID-19?

S. Bertagnolio1, R. Silva1, S. Nagarajan1, S.S. Thwin1, 
W. Jassat2, R. Fowler3, R. Haniffa4, L. Reveiz5, N. Ford1, 
M. Doherty1, J. Diaz1 
1World Health Organization, Geneve, Switzerland, 
2National Institute for Communicable Diseases, 
Johannesburg, South Africa, 3Sunnibrook Health Science 
Centre, Toronto, Canada, 4University of Oxford, Oxford, 
United Kingdom, 5Pan American Health Organization, 
Washington, United States

Background: WHO has established a Global Clinical Plat-
form aiming to assess clinical features and risk factors for 
severe/fatal COVID-19 among hospitalized individuals.
Methods:  Between January 2020-June 2021 anonymized 
individual-level clinical data from 338,566 patients hos-
pitalized in 38 countries were reported to WHO using a 
standardized case report form. Descriptive and regres-
sion analyses assessed whether HIV status was a risk fac-
tor for severity at admission and in-hospital mortality 
among people hospitalized for COVID-19.
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Results:  Of 197,479 patients reporting HIV status, 8.6% 
(16,955) were living with HIV (PLHIV), and 94.6% (16,283) were 
from Africa; 37.1% were male, mean age was 45.5 years, 
38.3% were admitted with severe or critical illness and 
24.7% died in-hospital. 91.5% of 10,166 PLHIV were on anti-
retroviral therapy (ART). Compared to those without HIV, 
PLHIV had 15% increased odds of severe/critical presenta-
tion (aOR=1.15, 95%CI 1.10–1.20) and were 38% more likely 
to die in-hospital (aHR=1.38, 95%CI 1.34-1.41). Among PLHIV, 
male sex, age 45-75 years, and having chronic cardiac dis-
ease or hypertension increased the odds of severe/critical 
COVID-19. Male sex, age>18 years, diabetes, hypertension, 
malignancy, TB, or chronic kidney disease increased the 
risk of in-hospital mortality. In an exploratory subgroup 
analysis in a subset of 9097 hospitalized individuals re-
porting ART information, PLHIV on ART were 17% less likely 
to die (p<0.048) and 40% less likely to be admitted with 
severe disease than those not on ART (p<0.001). However, 
both PLHIV on ART (aHR=1.48, 95%CI 1.39-1.57) and those 
not on ART (aHR=1.79, 95%CI 1.48-2.16) had a higher risk of 
death relative to HIV negative people.
A similar exploratory analyses on a sample of 5793 hos-
pitalized individuals reporting viral load (VL) information 
showed that both people with VL<1000 c/ml (aHR=1.77, 95% 
CI 1.57-1.99) and those with VL>1000 c/ml (aHR=1.45, 95% CI 
1.32-1.58) have an increased risk of death compared to HIV 
negative individuals.
Conclusions:  In this sample of hospitalized people con-
tributing data to the WHO Global Clinical Platform, HIV 
was an independent risk factor for both severe/critical 
COVID-19 at admission and in-hospital mortality. These 
findings have informed the WHO COVID-19 Clinical Man-
agement Guidelines and SAGE recommendations around 
COVID-19 vaccination prioritization. 

OAB0405
HIV/HBV coinfection in pregnancy and response 
to antiretroviral therapy

D. Bhattacharya1, C. Tierney2, A. Chang2, D. Moodley3, 
V. Govender3, T. Vhembo4, N. Mohtashemi1, H. Ship5, 
D. Dula6, K. George7, N. Chakhtoura8, F.K. Matovu9, 
M.G. Fowler10, M. Peters11, J.S. Currier1 
1University of California, Los Angeles David Geffen School 
of Medicine, Los Angeles, United States, 2Harvard TH 
Chan School of Public Health, Boston, United States, 
3University of KwaZulu-Natal, Durban, South Africa, 
4Uz-UCSF Collaborative Research Programme, Harare, 
Zimbabwe, 5University of Miami Miller School of Medicine, 
Miami, United States, 6Johns Hopkins Research Project, 
Blantyre, Malawi, 7FHI 360, Durham, United States, 
8National Institutes of Health, Bethesda, United States, 
9Makerere University–Johns Hopkins University Research 
Collaboration, Kampala, Uganda, 10The Johns Hopkins 
University, Baltimore, United States, 11University of 
California San Francisco, San Francisco, United States

Background: Hepatitis B virus (HBV) affects 3-12% of preg-
nant women with HIV in Africa; however, the impact of 
HBV infection on HIV outcomes in pregnant women is 
unclear. We evaluated the association of HIV/HBV coin-
fection with HIV virologic response, CD4 cell count, and 
hepatotoxicity in pregnant women in secondary analyses 
of the IMPAACT PROMISE study.
Methods: The PROMISE study enrolled pregnant women 
living with HIV who were ART-naive and had not met cri-
teria for initiating ART. Women at ≥14 weeks gestation 
were randomized to either: Arm A: ZDV alone, Arm B: 
3TC+ZDV+LPV/r, or Arm C: FTC+TDF+LPV/r. HBV was defined 
as HBsAg(+). We compared women with HIV alone to HIV/
HBV with outcomes of HIV viral load, CD4, and ALT eleva-
tion at delivery and through 74 weeks postpartum using 
Fisher’s exact, t-tests. Time to ALT used the log-rank test. 
Analyses also compared women with HIV alone to HIV/
HBV who were also HBeAg(+).
Results: Among 3537 women analyzed, 138 had HBV. Medi-
an age, CD4, and HIV VL were 27 years, 505 cells/mm3 and 
4.0 Log10 copies/mL, respectively. Thirty-four women (26%) 
with HBV were HBeAg(+). Median ALT at baseline was 15 
and 12 IU/ml amongst HBV-infected and uninfected. 
There was no statistically significant difference by HBV/
HIV co-infection status in HIV VL suppression or CD4 at de-
livery, at one year postpartum (PP) (primary) or 74 weeks 
PP. Those with HIV/HBV had more frequent grade 3/4 ALT 
events (8% vs 3%) overall. Numerically more grade 3/4 ALT 
events occurred in HIV/HBV coinfected women in Arms B 
and C (10.4%, 10.4%) vs Arm A (2.4%) but this did not reach 
statistical significance. 
Women with HIV/HBV also had earlier first grade 3/4 ALT 
elevation (hazard ratio (HR) 3.08, 95% CI: 1.56, 5.50). Com-
pared to those with HIV alone, HBV infected women with 
HBeAg(+) had earlier Grade 3/4 ALT elevation (HR 6.93, 95% 
CI: 2.70, 14.51).
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Conclusions: In pregnant women with HIV initiating ART, 
HIV RNA suppression and CD4 cell response did not differ 
between HIV and HIV/HBV coinfection. However, grade 3 
or 4 ALT elevations occurred at a higher rate in those with 
HBV, with HBeAg+ status conferring increased risk. 

OAC01 Real-time HIV surveillance to 
achieve Fast-Track milestones

OAC0102
Progress in scaling up HIV recent infection 
surveillance in 13 countries: October 1, 2019 - June 
30, 2021

H. Truong1,2, M. Arons1, M. Schmitz3,4, M. Pasipamire5, 
G. Abera6, A. Haile6, Y. Tedla6, N. Farach7, C. Gutierrez7, 
N. Wadonda-Kabondo8, D. Payne8, A. Beukes9, I. Pietersen9, 
M. Alagi10, G. Asalou10, I. Kankindi11, S. Malamba11, 
C. Kittinunvorakoon12, A. Mubiru13, B.T.T. Hien14, Q. Nguyen14, 
P. Minchella15, P. Chikwanda16, E. Gonese16, B. Moyo16, 
S. Behel1, E. Yufenyuy1, S. Ahmed1, N. Zender17, H. Dale1, 
P. Hosseini17, O. Nzoutchoum4,3, E. Sharp4,3, B. Parekh1, 
M. Martin1, P. Monita1 
1Centers for Disease Control and Prevention, Atlanta, 
United States, 2Public Health Institute/Centers for Disease 
Control, Global Health Fellowship Program, Atlanta, 
United States, 3United States Military HIV Research 
Program, Walter Reed Army Institute of Research, Silver 
Spring, United States, 4Henry M. Jackson Foundation for 
the Advancement of Military Medicine, Bethesda, United 
States, 5Centers for Disease Prevention and Control, 
Mbabane, Eswatini, 6Centers for Disease Prevention and 
Control, Addis Ababa, Ethiopia, 7Centers for Disease 
Control and Prevention, Guatemala City, Guatemala, 
8Centers for Disease Control and Prevention, Lilongwe, 
Malawi, 9Centers for Disease Control and Prevention, 
Windhoek, Namibia, 10Centers for Disease Control and 
Prevention, Abuja, Nigeria, 11Centers for Disease Control 
and Prevention, Kigali, Rwanda, 12Centers for Disease 
Control and Prevention, Bangkok, Thailand, 13Centers for 
Disease Control and Prevention, Kampala, Guatemala, 
14Centers for Disease Control and Prevention, Hanoi, 
Viet Nam, 15Centers for Disease Control and Prevention, 
Lusaka, Zambia, 16Centers for Disease Control and 
Prevention, Harare, Zimbabwe, 17Office of the U.S. Global 
AIDS Coordinator and Health Diplomacy, United States 
Department of State, Washington, D.C., United States

Background:  In 2018, countries supported by the United 
States President’s Emergency Plan for AIDS Relief (PEPFAR) 
began implementing recent HIV infection surveillance 
among newly diagnosed people living with HIV (PLHIV) to 
provide signals of ongoing HIV transmission. Recent infec-
tion surveillance uses results from rapid tests for recent in-
fection (RTRIs) with viral load results to improve accuracy 

as part of a recent infection testing algorithm (RITA). We 
assessed global progress in recent infection surveillance 
in PEPFAR-supported countries.
Methods: We collected recency data for adults ≥15 years 
from October 1, 2019–June 30, 2021 and pooled results 
from 13 countries (Eswatini, Ethiopia, Guatemala, Malawi, 
Namibia, Nicaragua, Nigeria, Rwanda, Thailand, Uganda, 
Vietnam, Zambia, Zimbabwe). We described quarterly 
trends in RTRI site coverage (% of sites reporting ≥1 RTRI) 
and RTRI testing coverage (% of newly diagnosed PLHIV 
who had an RTRI). In a subset of seven countries (Eswatini, 
Nigeria, Rwanda, Thailand, Uganda, Vietnam, Zambia), 
we described trends in RITA site and testing coverage (% 
of sites and PLHIV reporting RITA results) for the October 1, 
2019–June 30, 2021 study period.
Results:  Among the 13 countries, RTRI site coverage in-
creased from 10.3% (733/7,107) to 21.5% (1,900/8,818) during 
the study period, and RTRI testing coverage increased 
from 9.0% (13,864/153,268) to 18.0% (41,688/231,410). 
During April 1–June 30, 2020, a quarter within the study pe-
riod coinciding with the COVID-19 epidemic, RTRI site and 
testing coverage decreased 9.6% (22,437/234,164) to 3.2% 
(85,791/183,085). For the subset of seven countries, RITA site 
coverage decreased from 71.0% (88/124) to 48.1% (276/574) 
during the study period, and RITA testing coverage de-
creased from 70.2% (290/413) to 58.7% (1,651/2,814).
Conclusions:  For the 13 countries, RTRI site and testing 
coverage increased during the study period but remained 
low. RTRI coverage decreased temporarily April 1–June 30, 
2020. For the subset of seven countries, RITA site and test-
ing coverage decreased during the study period. 
These decreases may be due to COVID-19 mitigation ef-
forts, disruptions in HIV and viral load testing, and PEPFAR 
guidance to temporarily pause recent infection testing. 
Expanding access to recent infection testing can provide 
data for public health action to prevent new HIV infections. 
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OAC0103
Use of a robust health information system to 
improve accuracy of recent HIV infection testing 
in Bangkok, Thailand, 2020-2021

S. Aungkulanon1, C. Kittinunvorakoon1, T. Tasaneeyapan1, 
S. Tanpradech1, S. Nookhai1, N. Pattarapayoon2, 
P. Mookleemas2, A. Vittangkrun3, P. Chaiphosri4, 
T. Naiwatanakul1, S. Northbrook1 
1U.S. Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Nonthaburi, Thailand, 2Thailand 
Ministry of Public Health, Division of AIDS and STIs, 
Department of Disease Control, Nonthaburi, Thailand, 
3Bangkok Metropolitan Administration (BMA), Department 
of Medical Services, Bangkok, Thailand, 4Bangkok 
Metropolitan Administration (BMA), Department of Health, 
Bangkok, Thailand

Background: Based on the Asia Epidemic Model, Bangkok 
has the highest number of estimated new HIV infections 
in Thailand. We integrated HIV recent infection testing 
into routine HIV testing services to monitor recent infec-
tion trends and accelerate efforts to ending AIDS in Bang-
kok.
Methods: HIV recency testing was integrated in 16 facili-
ties in Bangkok. Blood from consenting newly diagnosed 
adults with HIV (PLHIV) collected during October 2020–
November 2021 was tested with a rapid test for recent 
infection (RTRI). Because PLHIV who have suppressed vi-
ral load (VL) can produce false recent results, we tested 
RTRI-recent specimens with VL (recent infection testing 
algorithm [RITA]); specimens with VL≥1,000 copies/ml were 
defined as RITA-recent, <1,000 copies/ml as RITA-long term 
(LT). Cross-checking clinical history data with the national 
AIDS database (NAD) and electronic medical records was 
conducted for all RTRI-recent cases to enhance the valid-
ity and accuracy of results. Logistic regression was used 
to identify associations between recent infection and de-
mographic variables (sex, age, population).

Demographic % RITA recent 
infection (n/total) OR p-value

Age

15-19 years 16% (7/44) 2.5 0.04

20-29 years 8% (23/302) 1.1 0.75

≥30 years 7% (24/345) 1 Ref

Sex
Female 9% (14/164) 1 Ref

Male 8% (40/532) 0.9 0.67

Population 
group

General 6% (23/356) 1 Ref

MSM 10% (27/267) 1.6 0.10

Other 4% (4/73) 0.8 0.75

Results: 694/1,291 (53.8%) newly diagnosed PLHIV provided 
consent and were tested for recent infection: 59 (8.5%) 
tested RTRI-recent and, after VL testing, 54 (7.8%) tested 
RITA-recent and 5 tested RITA-LT. After cross-checking with 
NAD, 4/5 RITA-LT cases were among 21-25 year old men 
who had a history of pre-exposure prophylaxis, antiret-
roviral treatment (ART) <28 days at the time of RTRI test-

ing or no ART history, and no previous HIV diagnosis, sug-
gesting potential misclassification. Young clients aged 
15-19 were more likely to test RITA-recent than other age 
groups (OR=2.5, p<.05).
Conclusions:  While 15-19 year-olds showed a high pro-
portion of RITA positives, recent HIV infections were di-
agnosed in all age groups, sexes and populations, war-
ranting continued surveillance of HIV-1 recent infections 
in Bangkok. Cross-checking the clinical history with other 
records through a robust national health information 
system can be used to improve the accuracy of tests for 
recent infection. 

OAC0104
A rapid, integrated method to monitor HIV viral 
load, drug resistance, and transmission patterns 
from finger-prick blood samples

S.E. Chaudron1, L. Zhao2, G. Macinthyre-Crockett1, 
L. Thompson2, I. Baudi1, M. Limbada3, S. Floyd4, B. Kosloff3,5, 
K. Shanaube3, S. Fidler6, R. Hayes4, H. Ayles3,5, J. Herbeck7, 
C. Fraser2,1, D. Bonsall2,1, The PANGEA Consortium, 
The AMPHEUS research group 
1Wellcome Centre for Human Genetics, Nuffield 
Department of Medicine, University of Oxford, Oxford, 
United Kingdom, 2Big Data Institute, Nuffield Department 
of Medicine, University of Oxford, Oxford, United Kingdom, 
3Zambart House, School of Medicine, University of Zambia, 
Lusaka, Zambia, 4Department of Infectious Disease 
Epidemiology, London School of Hygiene and Tropical 
Medicine, London, United Kingdom, 5Department of 
Clinical Research, London School of Hygiene and Tropical 
Medicine, London, United Kingdom, 6Imperial College, 
United Kingdom and Imperial College NIHR BRC, London, 
United Kingdom, 7Department of Global Health, School 
of Public Health, University of Washington, Seattle, United 
States

Background: By applying sequencing and phylogenetics 
to tens-of-thousands of plasma samples from various co-
horts of people living with HIV, we have characterised the 
dominant sources and flows of HIV transmission, tracked 
changing patterns of drug resistance, and discovered a 
highly infectious HIV lineage with faster disease progres-
sion. As global incidence of HIV/AIDS declines, we need 
broader individual access to viral load monitoring and 
more-efficient molecular surveillance to track popula-
tion-level changes in drug resistance and transmission. 
Our findings and modelled projections incentivised devel-
opment of an integrated method that monitors HIV viral 
load, drug resistance and co-infections, while producing 
anonymised HIV-transmission data to inform adaptive 
public health strategies.
Methods:  In this study, venepuncture-derived plasma 
from 61 epidemiologically-characterised transmission 
pairs from The Partners in Prevention Transmission Study, 
and plasma collected from HPTN-071 (PopART) by ve-
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nepuncture and ‘finger-prick’ sampling, were deep-se-
quenced using bait-capture (veSEQ). Sample processing 
was optimised at key steps for long-read PacBio sequenc-
ing. Transmission pairs were identified using Phyloscanner 
software, and drug resistance was predicted using the 
Stanford algorithm (HIVdb). Viral loads measurements 
were validated against clinically-accredited assays.
Results:  Our optimised protocol generated whole-ge-
nome sequences and drug resistance predictions from 
200 μl of finger-prick derived plasma, with viral loads 
greater than 500 copies per ml. Viral loads were obtained 
after 5 hours of processing from the same ‘finger-prick’ 
specimens and the overall cost of the combined assay 
was kept below that of commercially available viral load 
tests. Whole hepatitis B genomes were sequenced con-
currently by the same method in a subset of samples. 
PacBio sequencing correctly identified the direction of 
transmission in 85% (52/61) of pairs compared to 36% 
(22/61) using Illumina sequencing. The longer reads gen-
erated by PacBio (250bp-2.5kb; 95% CI) reduced the likeli-
hood of misreporting transmission direction.
Conclusions:  Our combined sequence-based assay ac-
curately measures HIV VL and characterises drug resis-
tance from ‘finger-prick’ derived blood and generates 
anonymised, high-resolution, molecular-epidemiological 
data for public health. This low-cost combined approach 
could be transformative to global health management 
of HIV and related blood born infections in resource-lim-
ited settings. 

OAC0105
Phylogenetic surveillance of HIV epidemic control 
from 2014 to 2020 among MSM and heterosexual 
groups in Quebec

B. Brenner1, R.-I. Ibanescu1, M. Oliveira1, J.-P. Routy2, 
R. Thomas3, M. Roger4, Montreal Primary HIV Infection 
Study Group 
1Lady Davis Institute, McGill AIDS Centre, Montreal, Canada, 
2McGill University Health Centre, Montreal, Canada, 
3Clinique Médicale l’Actuel, Montreal, Canada, 4University 
of Montreal, Montreal, Canada

Background:  The UNAIDS 90-90-90 initiative has led to 
38% declines in heterosexual (HET) epidemics in Africa 
since 2014. In 2019, The Ending the HIV Epidemic for Amer-
ica added phylogenetics as fourth pillar for epidemic 
control by 2030. Here, phylogenetics was combined with 
available epidemiological data to track drivers of HIV-1 
spread among Men having Sex with Men (MSM), People 
Who Inject Drugs (PWID) and recent migrants.
Methods:  Phylogenetic analyses, using MEGA-10 and 
Microbe-TRACE methodologies, ascertained the linkage 
of sequences obtained from newly-diagnosed persons 
(2002-2020). Infections were stratified into groups accord-
ing to HIV-1 subtype, sex, and cluster size, including i) the 
subtype B MSM epidemic (male singletons/male-male 

clusters); ii) the subtype B PWID epidemic (mixed gender 
large clusters); iii) subtype B HET infections originating 
from the Caribbean and Americas (female singletons, 
mixed gender clusters) and iv) non-B subtype epidemics 
originating outside Canada.
Results: Amongst MSM, there were 56%, 43% and 27% de-
clines in singleton, small (1-5 members) and large cluster 
networks (6-152 members) from 2014-2020 compared to 
2007-2013. Epidemic control among MSM was thwarted by 
35 super-spreader, large cluster micro-epidemics, adding 
8-96 infections/cluster from 2014-2020. Notably, 18 clusters 
gained 4-12 infections during the COVID 19 era (post-2019). 
The subtype B epidemic among PWID is controlled show-
ing 54% declines in new infections from 2014-2020 com-
pared to 2007-2013. 
Recent migration has led to the steady growth in the sub-
type B and non-B subtype HET epidemics. To date, 65% 
and 20% of HET epidemics were singletons or small clus-
ters (2-4 members). PHI cohort data revealed that 28% of 
infected MSM born outside Canada acquired large cluster 
provincial variants. Of note, isolated non-B subtype HET 
outbreaks occurred in Quebec City, Richelieu, and North-
ern Quebec.

Conclusions:  Declines in HIV-1 infections are promising. 
Public health measures must address emerging needs of 
vulnerable migrants and younger MSM populations. 
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OAC02 Colliding epidemics: HIV, NCDs, 
TB, STIs, COVID-19 and others

OAC0202
Collision of HIV and non-communicable disease 
epidemics: mapping chronic health needs among 
a HIV hyperendemic community in rural South 
Africa

D. Cuadros1, U. Singh2, S. Olivier2, Y. Moosa2, A. Edwards3, 
H.-Y. Kim4, M. Siedner5, E. Wong2, F. Tanser3 
1University of Cincinnati, Cincinnati, United States, 2Africa 
Health Research Institute, Durban, South Africa, 3University 
of Lincoln, Lincoln, United Kingdom, 4New York University 
Grossman School of Medicine, New York, United States, 
5Massachusetts General Hospital, Boston, United States

Background:  With improvements in survival among 
people living with HIV (PLHIV), the co-occurrence of HIV 
and non-communicable diseases is emerging as a public 
health priority. Using a comprehensive population-based 
disease survey in rural South Africa (SA), we aimed to char-
acterize the spatial structure of multimorbidity and unmet 
health system needs for HIV, diabetes, and hypertension.
Methods: Data for HIV, diabetes and hypertension were 
collected as part of the Vukuzazi study, a population-
based health assessment conducted in uMkhanyakude 
district in KwaZulu-Natal, SA. Participants were catego-
rized by a novel health needs scale including: healthy/
absence of disease (needs score 0), diagnosed and well 
controlled (1), diagnosed and sub-optimally controlled 
(2), diagnosed and not engaged in care (3) and undiag-
nosed and uncontrolled (4). Scores 2-4 indicated individu-
als experiencing unmet needs. We explored the geospa-
tial structure of unmet needs using different multivariate 
spatial clustering methods.
Results:  The analytic sample included 18,041 individuals. 
HIV had a similar spatial structure for those with a com-
bined needs score 2-3 (diagnosed but uncontrolled) and 
4 (undiagnosed and uncontrolled), with most PLHV with 
unmet needs been clustered (red areas in maps Figure A) 
in the southern urban/peri-urban area. 
Multivariate KMeans clustering analysis identified a sig-
nificant overlap of all three diseases for individuals with 
undiagnosed and uncontrolled diseases (unmet needs 
score 4) in the southern part of the surveillance area 
(Cluster 3 in red in map Figure B).

Figures A & B

Conclusions:  Areas where most PLHIV are experiencing 
the highest needs with undiagnosed and uncontrolled 
disease are also areas suffering the highest burden of un-
met needs for other diseases like diabetes and hyperten-
sion in this rural community in SA. The identification and 
prioritization of high needs areas where health systems 
needs for both HIV and non-communicable diseases col-
lide provides a rationale for policy and implementation 
strategies to improve health outcomes with optimal ef-
ficiency and impact. 

OAC0203
The impact of COVID-19 non-pharmaceutical 
interventions on incidence and case-fatality ratios 
of sexually transmitted diseases in China

X. Wu1, X. Zhou1, Y. Chen1, K. Zhai1, G. Luo1, B. Liang1, C. Yang1, 
H. Zou1,2 
1School of Public Health (Shenzhen), Sun Yat-sen University, 
Shenzhen, China, 2Kirby Institute, University of New South 
Wales, Sydney, Australia

Background: China implemented nationwide non-phar-
maceutical interventions (NPIs) to contain COVID-19 at the 
early stage. We aimed to elucidate the impact of COV-
ID-19 NPIs on incidence and case-fatality ratios of sexually 
transmitted diseases (STDs) in China.
Methods: Cases and deaths data for STDs by month were 
extracted from the notifiable disease reporting database 
of the official website of the National Health Commission 
of China between January 2015 and August 2021. We used 
descriptive statistics to summarize data on case and 
death of HIV, gonorrhea, syphilis, hepatitis B, and hepa-
titis C, and calculated incidence and case-fatality ratios 
before and after the implementation of massive NPIs 
(January 2020). 
We used Poisson segmented regression models to esti-
mate the immediate and long-term impacts of NPIs on 
these outcomes in January 2020 and August 2021, respec-
tively.
Results: A total of 14,071,484 cases and 118,399 deaths of 
the five STDs were reported from January 2015 to August 
2021, with an incidence of 149.10/100,000 before NPIs and 
150.72/100,000 after, and a case-fatality ratio of 8.21/1000 
before NPIs and 9.02/1000 after. In the Poisson model, ac-
counting for seasonal fluctuations and long-term trends, 
there was a 19.2% (IRR 0.808, 95% CI 0.714-0.914) decline in 
overall incidence and a 20.9% (0.791, 0.680-0.921) decline in 
overall deaths of the five STDs in January 2020. 
There was no significant change in incidence or case-
fatality ratios of HIV in January 2020, but a 22.1% (0.779, 
0.647-0.938) decline in deaths. Deaths and case-fatality 
ratios for both gonorrhea and syphilis showed an in-
crease of 152.1%-897.6% compared with a small coun-
terfactual in January 2020. Incidence of hepatitis B and 
C showed significant decreases in January 2020, but the 
changes in death and case-fatality ratio were not statis-
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tically significant. By August 2021, the incidence, deaths, 
and case-fatality ratios for each of the five STDs returned 
to or were below expected levels.
Conclusions: During the COVID-19 pandemic, the imple-
mentation of massive NPIs had a positive impact on the 
overall incidence and deaths of STDs in China. However, 
under the current strategy of holistic NPIs in China, one 
should be alert to the increase in death and case-fatality 
ratio from gonorrhea and syphilis. 

OAC0204
The effect of the COVID-19 pandemic on access 
to HIV Treatment and vertical transmission: 
results from the Canadian Perinatal HIV 
Surveillance Program

J. Singer1, L. Sauve2, A. Bitnun3, F. Kakkar4, J. Brophy5, 
I. Boucoiran4, D. Money2, T. Lee6, J. Comeau7, A. Tse-Chang8, 
W. Vaudry8, Canadian Perinatal HIV Surveillance Program 
1University of British Columbia, School of Population and 
Public Health, Vancouver, Canada, 2University of British 
Columbia, Women’s Hospital and Health Centre of British 
Columbia, Vancouver, Canada, 3University of Toronto, 
Hospital for Sick Children, Toronto, Canada, 4Université de 
Montréal, CHU Ste-Justine, Montreal, Canada, 5University 
of Ottawa, Children’s Hospital of Eastern Ontario, Ottawa, 
Canada, 6Canadian HIV Trials Network, Vancouver, 
Canada, 7Dalhousie University, IWK Health Centre, Halifax, 
Canada, 8University of Alberta, Department of Pediatrics, 
Edmonton, Canada

Background:  We describe demographics, antiretroviral 
treatment during pregnancy, and vertical transmission 
rates in the Canadian perinatal HIV surveillance cohort of 
births to women living with HIV (WLWH) and assess the 
effect of the COVID-19 pandemic on access to optimal 
therapy and perinatal transmission.
Methods: 22 Canadian pediatric and HIV centres update 
data including demographics, antiretroviral treatment 
during pregnancy, and perinatal transmission, on births 
in WLWH yearly each January. The results reported in this 
abstract reflect births up to the end of 2020 but will be 
updated to include 2021 results.
Results: The number of HIV exposed infants per year has 
increased over time in Canada, with 250 infants born in 
2020; 32% came from Ontario, 24% from Quebec, 17% from 
Alberta, 14% from Saskatchewan, 7% from British Columbia 
and 4% from Manitoba; 60% were Black, 21% were Indig-
enous, and 13% were white. Overall, 63% of this population 
acquired HIV heterosexually, 13% through injection drug 
use and 4.4% perinatally. The proportion and number of 
pregnant women sub-optimally treated in May-December 
2020 was 7.7% (12/155) compared to 6.6% (86/1297) in the pe-
riod from 2015-2019.The corresponding transmission rates 
were 3.2% (5/155) versus 1.3% (17/1297), respectively. Among 
those who had acquired HIV through IDU, the sub-optimal 
treatment rate was 26.1% during the COVID-19 pandemic, 
versus 13.6% in the pre-COVID-19 period.

Conclusions:  The perinatal transmission rate increased 
from 1.3% (2015-2019) to 3.2% during the pandemic, the 
highest reported rate in over 5 years. Pregnant women 
who acquired HIV through IDU may have been at highest 
risk of vertical transmission because of sub-optimal treat-
ment.
These data signal disturbing problems in accessing care 
for addictions, prenatal care and HIV-specific care in the 
first waves of the pandemic. Additional attention to at-
risk populations is needed as the pandemic continues to 
affect Canada. 

OAC0205
Impact of COVID-19 on TB case findings and 
TB/HIV co-infection rates at a Princess Marina 
Hospital, Gaborone, Botswana, during the first 
year of COVID-19

K. Fane1, B. Kgwaadira1, B. Nkomo2, T. Molefi3, O. Fane4 
1Botswana University of Maryland School of Medicine 
(Bummhi), TB/HIV Program, Gaborone, Botswana, 2Ministry 
of Health and Wellness, HIV/AIDS Department, Gaborone, 
Botswana, 3Ministry of Health and Wellness, Botswana 
National TB Program, Gaborone, Botswana, 4Sir Ketumile 
Masire Teaching Hospital, Nursing Department, Gaborone, 
Botswana

Background:  Tuberculous incidence in HIV infected 
patients has steadily decreased in Botswana from 
327/100,000 in 2010 to 115/100,000 in 2020. TB/HIV co-infec-
tion rates also declined from 65% to 48%. 
However, it remains unclear how the COVID-19 pandemic 
affected this progress following two countrywide lock-
downs in 2020. 
We sought to determine the impact of COVID-19 on TB/HIV 
case finding and TB/HIV co-infection rates through retro-
spective analysis of 2019 and 2020 TB and TB/HIV indica-
tors at Princess Marina Hospital (PMH) in Gaborone, the 
largest urban tertiary hospital in Botswana.
Methods: TB Case finding and TB/HIV co-infection rates 
from 2019 and 2020, were extracted from individual pa-
tient records in electronic Integrated Patient Manage-
ment System (IPMS), TB/HIV laboratory registers and ad-
mission registers. 
Data was disaggregated by gender, age, use of (Anti-
Retroviral Therapy) ART and (Cotrimoxazole Prophylaxis 
Therapy) CPT at the time of TB diagnosis.
Results: During 2020 - the first year of COVID-19 - the num-
ber of TB diagnostic tests increased. 
Overall the number of TB cases decreased from 228 (65.6% 
TB positivity) to 79 (21.1% TB positivity). The percentage of 
children (≤14 years) identified with TB were similar for both 
years. 
TB/HIV co-infection rates increased from 64% to 77.2%. 
ART treatment for TB/HIV patients increased from 93.8% 
to 100% and 100% of TB/HIV patients received CPT in both 
years.



www.aids2022.org Abstract book 42

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

2019 2020

Total TB 
tests 
completed:

347 373

TB cases 
confirmed

228 (65.6%) 79 (21.1%)
97 female 
(42.5%) 131 Male (57.5%) 27 female 

(34%) 52 Male (66%)

TB Cases
≤14 years ≥15 years ≤14 years ≥15 years
36 (15.8%) 192 (84.2%) 13 (16.5%) 66 (83.5%)

HIV Status

POS NEG UN-
KNOWN POS NEG UN-

KNOWN
146 (64 %)

Female:
19.8%

79 
(34.6%) 3 (1.3%)

61 (77.2%)
Female:
24.6%

18 
(22.8%) 0(%)

TBHIV 
on ART 137 (93.8%) 61 (100%)

Conclusions: During 2020, the number of TB investigations 
by microscopy and GeneXpert at the PMH modestly in-
creased. However, TB/HIV co-infection rates increased by 
13.3%. While it appears that the COVID-19 pandemic had 
a significant effect on the number of TB cases identified 
- likely due to social distancing and the use of masks - fur-
ther surveillance and analysis of TB/HIV indicators at PMH 
and across the country for 2021 is required. 

OAC03 Optimizing the HIV care 
continuum

OAC0302
The 95-95-95 UNAIDS targets mask the underlying 
number of people with transmissible viral load: 
case study of England

A. Brown1, V. Martin1, N. Connor1, R. Harris1, A. Presanis2, 
D. De Angelis2, V. Delpech1 
1UK Health Security Agency, London, United Kingdom, 2MRC 
Modelling and Statistics Unit, Cambridge, United Kingdom

Background:  In 2020, England met the 95-95-95 UNAIDS 
targets with 95% of the 97,740 (95% CrI 96,400-100,060) 
people with HIV diagnosed, 99% diagnosed on treatment 
and 97% treated being virally suppressed; we explore the 
number of people with transmissible virus, comparing the 
UNAIDs method with a new approach.
Methods:  The HIV and AIDS Reporting System (HARS) is 
the comprehensive health surveillance system for adults 
(<15 years) in England diagnosed with HIV. Serial records
For the UNAIDS metrics, we calculated the number of peo-
ple with transmissible virus by using the Multi-Parameter 
Evidence Synthesis (MPES) statistical model to estimate 
the number of people living with HIV and using HARS 
data to provide: the number of people diagnosed (in 
care in 2020), the number diagnosed and not treated (in 
care in 2020 but no treatment evidence); and the number 
treated with detectable virus (viral load >200 copies/mL 
adjusted for missing information).

The novel approach also incorporated those not linked 
to care (diagnosed in 2020 but not in care that year); not 
retained in care (in care in 2019 but not 2020); and treated 
without viral suppression evidence (on treatment with no 
viral load information).
Results:  Using the UNAIDS method, an estimated 9% 
(8,800) of people with HIV had transmissible virus. Of 
these, 57% were estimated to be undiagnosed, 11% di-
agnosed and untreated and 32% treated but not virally 
suppressed.
With the new approach, up to 20% (19,800) people with HIV 
had transmissible virus levels. Of these, 24% were undiag-
nosed, 37% were diagnosed but not referred/retained in 
care, 6% untreated, 9% treated but not virally suppressed 
and 24% treated with no evidence of viral suppression.
Conclusions:  The UNAIDS metric masks the absolute 
number of people living with transmissible virus, specifi-
cally excluding those not in care and those with missing 
information. Using the new approach, only a quarter of 
people living with transmissible HIV infection in England 
were estimated to be undiagnosed compared to over 
half using the UNAIDS approach. The focus on HIV preven-
tion must be expanded from testing to include support 
for those with diagnosed HIV to remain in care, on treat-
ment and virally suppressed. 

OAC0303
Characteristics associated with viral suppression 
among transgender women with HIV in 7 U.S. 
cities, NHBS-Trans, 2019-2020

J. Chapin-Bardales1, S. Harris1,2, S. Whitby1, S. Masciotra1, 
A. Smith1, J. Johnson1, K. Lee1, E. Olansky3, T. Finlayson1, 
L. Faucher1, C. Wejnert1, for the NHBS-Trans Study Group 
1U.S. Centers for Disease Control and Prevention, Division 
of HIV Prevention, Atlanta, United States, 2Oak Ridge 
Institute for Science and Education, assigned to the 
Division of HIV Prevention, U.S. Centers for Disease Control 
and Prevention, Atlanta, United States, 3ICF International, 
Atlanta, United States

Background:  Sustained viral suppression can improve 
quality of life for transgender women with HIV. Under-
standing which transgender women with HIV may need 
additional support towards becoming virally suppressed 
can inform future interventions.
Methods: During 2019-2020, National HIV Behavioral Sur-
veillance recruited transgender women via respondent-
driven sampling in 7 U.S. cities (Atlanta, Los Angeles, New 
Orleans, New York City, Philadelphia, San Francisco, Se-
attle). Participants eligible for this analysis included those 
who were ≥18 years old, assigned male at birth or intersex, 
identified as a transgender woman or a woman, com-
pleted the survey, completed rapid HIV testing, had an 
HIV-positive result, and provided dried blood spots that 
were tested for HIV viral load. Viral suppression was de-
fined as a viral load result <1000 copies/mL. 
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We assessed viral suppression prevalence and obtained 
adjusted prevalence ratios (aPR) and 95% confidence in-
tervals (CI) for key associations using log-linked Poisson 
regression models with robust standard errors account-
ing for clustering by recruitment chain and adjusting for 
city and network size.
Results: Overall, 80.8% of HIV-positive participants were 
virally suppressed. Viral suppression was greater among 
participants who were Hispanic/Latina (vs. Black/African 
American; aPR=1.12, 95% CI: 1.02, 1.23) and had a college 
degree (vs. high school or less; aPR=1.13, 95% CI: 1.03, 1.24). 
Those who were younger (aPR[30-39 vs. ≥40 years]=0.87, 
95% CI: 0.79, 0.95), experienced homelessness within the 
past 12 months (aPR=0.89, 95% CI: 0.83, 0.96), had not vis-
ited an HIV care provider recently (aPR=0.81, 95% CI: 0.72, 
0.91), and had an unmet need for healthcare due to cost 
within the past 12 months (aPR=0.77, 95% CI: 0.67, 0.89) 
were less likely to be virally suppressed.

Viral suppression1

n % aPR2 95% CI P-value

Age (years)
    18 - 29
    30 - 39
    ≥40

68
107
226

79.1
73.3
85.6

0.95
0.87
Ref

(0.83, 108)
(0.79, 0.95)

0.43
<0.01

Race/ethnicity
    Black/African American
    Hispanic/Latina3

    White
    Other/Multiple

187
151
22
40

76.3
87.8
78.6
80.0

Ref
1.12
0.99
1.03

(1.02, 1.23)
(0.83, 1.20)
(0.88, 1.19)

0.02
0.95
0.74

Education
    ≤High school degree
    Some college
    College degree or higher

262
112
27

81.6
76.7
93.1

Ref
0.94
1.13

(0.83, 1.07)
(1.03, 0.96)

0.34
0.01

Homeless, past 12 months
    Yes
    No

158
243

76.0
84.4

0.89
Ref

(0.83, 0.96) <0.01

HIV care visit, past 6 months
    Yes
    No

346
51

83.0
68.0

Ref
0.81 (0.72, 0.91) <0.01

Unmet need for healthcare, past 12 months
    18 - 29
    30 - 39

48
353

65.8
83.5

0.77
Ref

(0.67, 0.89) <0.01

Total 401 80.8

Abbreviations: aPR, adjusted prevalence ratio; CI, confidence interval; Ref, referent
1Defined as <1000 copies/mL in dried blood spot HIV viral load testing.
2Log-linked Poisson models with robust standard errors adjusted for city and network size and 
accounted for clustering by recruitment chain.
3Hispanics/Latinas can be of any race.

Table. Characteristics associated with viral suppression 
among transgender women with HIV in 7 U.S. cities, 
NHBS-Trans, 2019-2020 (N=496)

Conclusions:  About 1 in 5 transgender women with HIV 
were not virally suppressed. Programs to support higher 
education, regular HIV care visits, stable housing, and 
healthcare costs could assist transgender women with 
HIV in becoming virally suppressed. 

OAC0304
Using two-stage inverse probability weights 
to correct mortality estimates for LTFU among 
children, adolescents and young adults living with 
HIV in Southern Africa: results from linkage and 
multi-country tracing studies

P. Nyakato1, B. Christ2, N. Anderegg2, J. Muhairwe3, 
L. Jefferys4, J. van Dijk5, M. J. Vinikoor6, M. van Lettow7, 
C. Chimbetete8, S. J Phiri9, M. Egger10,11, M. Ballif12, 
C.T. Yiannoutsos13, R. Kassanjee14, M.-A. Davies10, M. Cornell10, 
M. Schomaker10,15 
1Centre for Infectious Disease Epidemiology and Research, 
University of Cape Town, School of Public Health and 
Family Medicine, Cape Town, South Africa, 2University of 
Bern, Institute of Social and Preventive Medicine, Bern, 
Switzerland, 3SolidarMed, Maseru, Lesotho, 4SolidarMed, 
Pemba, Mozambique, 5SolidarMed, Masvingo, Zimbabwe, 
6Centre for Infectious Diseases Research in Zambia, 
Lusaka, Zambia, 7Dignitas International, Zomba, Malawi, 
8Newlands Clinic, Harare, Zimbabwe, 9Lighthouse Trust 
Clinic, Lilongwe, Malawi, 10Centre for Infectious Disease 
Epidemiology and Research, University of Cape Town, 
Cape Town, South Africa, 11Institute of Social and Preventive 
Medicine, University of Bern, Bern, Switzerland, 12Institute 
of Social and Preventive Medicine, Bern, Switzerland, 13R.M. 
Fairbanks School of Public Health,Indiana University, 
Department of Biostatistics, Indianapolis, United States, 
14Centre for Infectious Disease Epidemiology and Research, 
University of Cape, Cape Town, South Africa, 15Institute 
of Public Health, Medical Decision Making and Health 
Technology Assessment, UMIT - University for Health 
Sciences, Medical Informatics and Technology, Tyrol, South 
Africa

Background: Our study examined the correction of mor-
tality estimates based on additional mortality data 
among children, adolescents and young adults living with 
HIV (CAYHIV) who were lost in the International epidemi-
ology Databases to Evaluate AIDS (IeDEA-SA) in six South-
ern Africa ART programs.
Methods:  We estimated all-cause mortality from; five 
IeDEA-SA (Lesotho, Malawi, Mozambique, Zambia and 
Zimbabwe) and Western Cape, South Africa, IeDEA-SA ART 
programs. Additional mortality among patients LTFU was 
ascertained through tracing in the sites outside South 
Africa and linkage to the Western Cape Provincial Health 
Data Centre (WCPHDC) and the National Population Reg-
ister (NPR) in South Africa. We included a total of 85,286 
CAYHIV aged 0-24 years who initiated ART between 2004-
2019. 
We estimated mortality from ART start using: 
i) Routine data without and with additional mortality 
ascertainment from tracing in sites outside South Africa 
and: 
ii) Routine data in South Africa without and with addition-
al ascertainment from linkage. 
We used two-stage inverse probability weighting to cor-
rect estimates of mortality for LTFU.



www.aids2022.org Abstract book 44

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Results:  Tracing study: Out of a total of 79,867 CAYHIV, 
46,375 were defined to be LTFU, of these 680 were ran-
domly sampled for tracing. Of these, 462/680 were suc-
cessfully traced and vital status ascertained. At two and 
eight years from ART start, uncorrected mortality was ap-
proximately 5% and 12% and after correction: 7% and 20% 
respectively (Figure 1).
Linkage study: There were a total of 5,410 children in rou-
tine Western Cape ART programs. Of these, 1,462 were 
LTFU and 1,048 were successfully linked to the WCPHDC 
and NPR. At two and eight years from ART start, uncor-
rected mortality was approximately 5% and 8% and after 
correction, it was 7% and 12%.

Figure 1. Corrected and uncorrected/weighted estimates 
of mortality: Panel 1) Rest of Southern Africa, Panel 2) South 
Africa

Conclusions:  Mortality estimates increase when we ac-
count for unreported mortality among those LTFU. This is 
the first long term accurate mortality estimation in CAY-
HIV in Southern Africa. 

OAC0305
Malawi’s progress towards the UNAIDS 95-95-95 
HIV testing and treatment targets: comparison of 
the 2015-16 and 2020-21 Malawi Population-based 
HIV Impact Assessments (MPHIA)

N. Wadonda1, D. Payne1, A. Kabaghe1, L. Tenthani2, 
C. Braccio3, E. Kim1, T. Dobbs3, M. Nyangulu1, A. Jahn4,5, 
K. Brown3, N. Kalata1, C.A. West3, F. Ogollah2, F. Kayigamba2, 
A. Auld1, G. Bello4,5, S.M. Farley6, B. Muyunda7, K. Mircovic1, 
R. Nyirenda4, MPHIA Study Team 
1U.S. Centers for Disease Control and Prevention, Malawi, 
Lilongwe, Malawi, 2ICAP at Columbia University, Malawi, 
Lilongwe, Malawi, 3U.S. Centers for Disease Control and 
Prevention, Atlanta, United States, 4Ministry of Health, 
Malawi, Lilongwe, Malawi, 5University of Washington, 
I-TECH, Seattle, United States, 6ICAP at Columbia University, 
New York, United States, 7U.S. Centers for Disease Control 
and Prevention, Zambia, Lusaka, Zambia

Background:  The 2015-16 Malawi Population-based HIV 
Impact Assessment showed notable coverage gaps in HIV 
diagnosis, antiretroviral therapy access and retention, 
and viral load suppression (VLS). Targeted interventions 
were implemented by the Government of Malawi, PEP-
FAR and other partners to close these gaps. The second 

MPHIA was conducted between January 2020 and April 
2021 to measure progress towards the UNAIDS 90-90-90 
goals.
Methods:  MPHIA is a nationally representative survey, 
which enrolled over 23,000 participants. Participants were 
interviewed and a blood sample was tested for HIV infec-
tion using the national algorithm. Results were returned 
to participants. All HIV positive samples were tested for 
viral load (VL) and presence of antiretrovirals (ARV); a sup-
pressed VL was defined as <1,000 viral copies per milliliter. 
All results were weighted and self-reported awareness 
and treatment status were adjusted to account for ARV 
detection results. This analysis was restricted to partici-
pants aged 15-64 years with HIV test results.
Results: HIV prevalence decreased significantly from 10.6 
% [95% confidence interval (CI): 9.9%-11.2%] in MPHIA 2015-
16 to 8.9% (95% CI: 8.4%-9.5%) in MPHIA 2020-21. Aware-
ness of HIV status among all adults increased from 76.8% 
(95%CI: 74.7%-79.0%) to 88.4% (95% CI: 86.7%-90.1%), with 
females increasing from 80.2% (95%CI: 77.8%-82.5%) to 
90.4% (95%CI: 88.5%-92.2%). Among 15-24-year-olds, 
awareness increased from 53.7% (95%CI: 45.3%-62.0%) 
to 76.2% (95%CI: 69.4%-83.1%). Among all adults aware 
of their HIV status, ART use increased from 91.4% (95%CI: 
89.8%-93.0%) to 97.8% (95%CI: 97.1%-98.5%). 
Viral suppression (VLS) among those on treatment in-
creased from 91.3% (95% CI: 89.3%-93.3%) to 96.9% (95% CI: 
96.0%-97.8%). Population VLS among all adults living with 
HIV increased from 68.3% (95%CI: 66.0%-70.7%) to 87.0% 
(95%CI: 85.4%-88.6%). 
However, VLS remained lowest in the major urban centers 
of Lilongwe and Blantyre cities, and among participants 
aged 15–24 years.
Conclusions:  Targeted investments by district and sub-
population in HIV testing, ART linkage, adherence, and 
retention have resulted in significant progress towards 
achievement of the UNAIDS 90-90-90 targets. These re-
sults show that Malawi has exceeded the more recent 
UNAIDS 95-95-95 treatment and VLS targets. Continued 
targeted efforts and tailored interventions are needed to 
close remaining gaps, particularly among young people 
and in urban centers. 
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OAC04 Enlightenment through 
estimation: New insights in HIV 
epidemiology

OAC0402
Determinants of long-term survival in late HIV 
diagnosed individuals: the PISCIS Cohort study

R. Martin-Iguacel1,2, J. Reyes-Urueña1, J. Casabona1, 
A. Bruguera1, J. Aceiton Cardona1, Y. Diaz Rodriguez1, 
S. Moreno Fornes1, P. Domingo3, V. Falcó4, A. Imaz5, 
I.S. Johansen2, J.M. Miró6, J.M. Llibre7, PISCIS study group 
1Centre for Epidemiological Studies on Sexually 
Transmitted Infections and HIV/AIDS of Catalonia 
(CEEISCAT), Badalona, Spain, 2Odense University Hospital, 
Infectious Diseases, Odense, Denmark, 3Hospital Sant 
Pau, Barcelona, Spain, 4Hospital de Vall d’ Hebron, 
Barcelona, Spain, 5Hospital de Bellvitge, Barcelona, Spain, 
6Hospital Clínic-Institut d’Investigacions Biomèdiques 
August Pi i Sunyer, University of Barcelona, Barcelona, 
Spain, 7Infectious Diseases Department and Fight AIDS 
and Infectious Diseases Foundation, University Hospital 
Germans Trias i Pujol, Badalona, Spain

Background: Half of the people living with HIV (PLWH) in 
Western Countries are still diagnosed late, having a neg-
ative impact in their life expectancy and comorbidities. 
Neither the best determinants of their long-term mortal-
ity nor the potential impact of starting an integrase in-
hibitors (INSTI)-based antiretroviral treatment (ART) are 
completely understood.
We assessed the impact of immune recovery and INSTI-
based ART in their long-term mortality.
Methods: From the PISCIS prospective cohort we included 
all adult treatment-naïve PLWH starting ART in 2005-2020 
and surviving the first 2 years. We estimated mortality 
rates (MR) upon immune recovery 2 years after ART ini-
tiation and associated prognostic factors using Pois-
son regression. We also assessed risk-factors for incom-
plete immune recovery at 2 years (defined as CD4 counts 
≤500cells/µL) in a nested case-control study using logistic 
regression with propensity score matching.
Results:  We included 2719 persons (15566.8 person-years 
of follow-up); 1441 (53%) were late presenters, decreas-
ing from 78.5% in 2005-2008 to 40.9% in 2015-2020 (p<0.01). 
Among late presenters, 44% achieved CD4 counts >500 
cells/µL at 2 years. Overall, 113 patients (4.2%) died (crude 
all-cause MR 7.3/1000PY [95%CI:6.0-8.7]). MR were higher in 
late compared to non-late presenters, except for those 
achieving CD4 counts >500 cells/µL at 2 years (MRR 1.13 
[95%CI:0.56-2.30], independent of nadir CD4 counts (test-
interaction p=0.48).
In multivariate analysis, risk factors for death includ-
ed: CD4 recovery <500cells/µL (<200cells/µL:aMRR 4.45 
[95%CI:2.17-9.11]; 200-350cells/µL:aMRR 1.71 [95%CI:0.85-
3.44]; >350-500cells/µL:aMRR 2.14, [95%CI:1.09-4.18]); viral 
load >200 c/ml at 2 years (aMRR 2.04 [95%CI:1.13-3.68]); 
Charlson comorbidity index ≥4 (aMRR 4.11 [95%CI:1.90-

8.86]), heterosexual men (aMRR 1.97 [95%CI:1.12-3.46]) and 
injection drug use (aMRR 2.60 [95%CI:1.37-4.95]).
Overall, 979 PLWH initiated an INSTI-based regimen, which 
was associated with a trend towards decreased mortal-
ity compared to other regimens (aMRR 0.60 [95%CI:0.34-
1.05]) and with favorable immune recovery (CD4 counts 
>500cells/µL, aOR 0.70 [95%CI:0.54-0.90]).
No significant changes in MR were observed over calen-
dar time.
Conclusions: ART-associated immune recovery at 2 years 
was a better predictor of long-term mortality than na-
dir baseline CD4 counts in late ART initiators. Nearly half 
experienced a favorable immune recovery with a life 
expectancy similar to non-late presenters. INSTI-based 
regimens were associated with higher rates of successful 
immune recovery and survival. 

OAC0403
High HIV incidence and mortality in a multi-site 
cohort of transgender women in the eastern and 
southern United States

A.L. Wirtz1, E. Humes2, K.N. Althoff2, T. Poteat3, A. Radix4, 
K.H. Mayer5,6, C. Beyrer1, J. Schneider7, J.S. Haw7, 
A.J. Wawrzyniak8, A.E. Rodriguez9, D. Adams1, M. Stevenson1, 
E.E. Cooney10, S.L. Reisner5,11,12,13 
1Johns Hopkins University School of Public Health, 
Department of Epidemiology, Center for Public Health 
and Human Rights, Baltimore, United States, 2Johns 
Hopkins University, Epidemiology, Baltimore, United States, 
3University of North Carolina School of Medicine, Center for 
Health Equity Research, Chapel Hill, United States, 4Callen-
Lorde Community Health Center, New York, United States, 
5Fenway Health, The Fenway Institute, Boston, United 
States, 6Harvard Medical School, Beth Israel Deaconess 
Medical Center, Boston, United States, 7Emory University, 
School of Medicine, Atlanta, United States, 8University of 
Miami Miller School of Medicine, Department of Psychiatry 
and Behavioral Sciences, Miami, United States, 9University 
of Miami, Miller School of Medicine, Division of Infectious 
Diseases, Miami, United States, 10Johns Hopkins University, 
School of Public Health, International Health, Baltimore, 
United States, 11Brigham Women’s Hospital, Division of 
Endocrinology, Diabetes, and Hypertension, Boston, United 
States, 12Harvard University, Department of Medicine, 
Harvard Medical School, Boston, United States, 13Harvard 
University, Harvard TH Chan School of Public Health, 
Department of Epidemiology, Boston, United States

Background:  Transgender women are a priority popu-
lation in the US HIV strategy due to social vulnerabilities 
and HIV burden, yet epidemiologic monitoring of HIV, pre-
mature death, and other events to inform public health is 
almost non-existent.
Methods:  We established a multi-site cohort for trans-
gender women in eastern and southern US across two 
arms: 
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1) technology-enhanced site-based (Boston, New York 
City, Baltimore, Washington DC, Atlanta, Miami); 
2) exclusively online (spanning 72 matched cities). 
Eligibility criteria: transfeminine; ages>=18 years; negative 
baseline HIV test; not in a PrEP trial. 
Participants were followed for >=24 months, completing 
surveys, rapid oral fluid HIV tests with confirmatory test-
ing referrals and medical record reviews. Retention ef-
forts (e.g., comprehensive locator, community outreach, 
events) permitted other event ascertainment, including 
death. HIV incidence and mortality rates were estimated 
as the number of observed events (HIV seroconversions or 
deaths) divided by the number of person-years(py) accu-
mulated. We visualized Kaplan-Meier estimates of cumu-
lative incidences (Figure) with a time-to-event approach 
that defines time-of-origin as study entry.
Results:  Enrollment launched March 2018 in the site-
based arm and January 2019 in the online arm. 1,313 
participants were enrolled with 83% retention, 2,479 
person-years accumulated, and 12 identified seroconver-
sions as of December 2021. HIV incidence was 4.8/1,000py 
(95%CI:2.1-7.6) overall and by group: online IR:1.8/1,000py, 
site-based IR:7.3/1,000py, Black participants IR:15.9/1,000py, 
Latinx participants IR:8.6/1,000py, and residence in South 
IR:8.6/1,000py. Seven deaths were identified (attributed 
causes: homicide, suicide, overdose, unknown). Mortality 
rates were 2.8/1,000py overall (95%CI:1.1-5.8); site-based: 
4.4/1,000py and online: 0.9/1,000py, 3.5/1,000py in Black 
and 8.6/1,000py in Latinx participants.

Figure.

Conclusions:  HIV incidence and mortality are high in 
transgender women, disparate across race and ethnicity, 
and underscore community calls to for combination ap-
proaches that address structural and other health con-
cerns alongside HIV. 

Differences across cohort arms highlight the need for 
continued community and location-based efforts as HIV 
research and interventions are increasingly delivered on-
line. 

OAC0404
Prevalence and individual and community-level 
risk factors of late diagnosis among newly 
diagnosed people living with HIV from nine 
African countries

K. Ganesan1, W. El-Sadr1, A. Low1 
1Columbia Univeristy, Epidemiology, New York, United States

Background: People living with HIV (PLWH) with late diag-
nosis (LD) (CD4 cell count <350 cells/mm3 and no prior HIV 
diagnosis) are at higher risk of opportunistic infections, 
non-AIDS defining comorbidities, and death compared to 
stable patients due to delayed diagnosis. 
We used Population‐based HIV Impact Assessment (PHIA) 
survey data from Cameroon, Eswatini, Ethiopia, Lesotho, 
Malawi, Tanzania, Uganda, Zambia, and Zimbabwe to ex-
amine LD prevalence and identify individual and commu-
nity-level correlates of LD.
Methods: The PHIAs are cross-sectional, household-based 
surveys that use two-stage sampling to collect nationally 
representative data from adults aged ≥15 years. Between 
2015-2017, data from interviews, home-based HIV testing, 
and laboratory testing were collected. 
Blood samples were analyzed for HIV RNA, detectable 
antiretrovirals, and CD4+ cell counts. Community-level 
variables were generated at each enumeration area-
level using weighted data. Logistic regression using fixed-
effects to account for cross-country variation was used to 
determine individual and community-level factors asso-
ciated with LD in adults aged ≥15 years.
Results: Of 4,408 newly diagnosed PLWH, 42.8% (95% CI: 
40.9-44.8) had LD. LD prevalence ranged from 29.6% (95% 
CI: 25.3%-34.3%) in Uganda to 53.3% (95% CI: 49.5%-57.1%) 
in Zimbabwe. Newly diagnosed PLWH who resided in 
higher LD prevalence countries such as Ethiopia, Lesotho, 
Malawi, Tanzania, Zambia, and Zimbabwe, were older, of 
male sex, and had never tested for HIV, had higher ad-
justed odds of LD (Figure 1). 
PLWH in communities where gender norms supported a 
lack of health-related decision-making autonomy, had 
higher adjusted odds of LD.

Figure 1. Adjusted odds ratios of individual & community 
level correlates of late diagnosis among newly diagnosed 
PLWH. Adjusted OR [95% CI]**
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Conclusions:  Late diagnosis of HIV remains a challenge 
despite increases in HIV testing services. Such services 
should highlight the importance of early diagnosis of 
HIV and for individuals, particularly older men in high LD 
prevalence countries, to get repeatedly tested. Gender 
norms that inhibit health agency should be addressed 
by providing community-based support for promotion of 
health autonomy to optimize testing services. 

OAC0405
Prevalence of adverse birth outcomes and 
external birth defects among women living with 
HIV in Malawi

G. Bello1,2, J. Smith-Sreen3, D. Williamson4, F. Taulo5, 
A.N. Kabaghe6, K. Thomson7, M. Kagoli2, S. Chipeta2, 
R. Nyirenda2, Y. Babaye1, A.F. Auld6, E. Kim6, B. Matatiyo8, 
E. Zenengeya8, A.S. Muula5, I. Nyasulu9, M.F. Gomes10, 
L. Chiwala1, M. Kamzati1, J. Mkungudza2,1, D. Valencia4, 
C. Moore4, G. O’Malley7, N. Wadonda-Kabondo6 
1International Training and Education Centre for 
Health, Lilongwe, Malawi, 2Ministry of Health, Lilongwe, 
Malawi, 3PHI/CDC Global Health Fellowship Program, 
Lilongwe, Malawi, 4Centers for Disease Control and 
Prevention, Atlanta, Georgia, 5Kamuzu University of 
Health Sciences, Blantyre, Malawi, 6Centers for Disease 
Control and Prevention-Malawi, Lilongwe, Malawi, 
7The University of Washington, Seattle, United States, 
8National AIDS Commission, Lilongwe, Malawi, 9World 
Health Organization, Lilongwe, Malawi, 10World Health 
Organization, Geneva, Switzerland

Background:  Routine surveillance for birth outcomes is 
essential to monitor safety of antiretroviral therapy (ART) 
during pregnancy among women living with HIV (WLHIV). 
We examined the prevalence of adverse birth outcomes 
and major external birth defects (BDs) by maternal HIV 
and ART status in Malawi.
Methods:  Adverse birth outcomes (prematurity, low 
birthweight) and BDs were recorded for all live and still-
births delivered at four Malawian hospitals from January 
2016 to July 2020 and July 2021 to November 2021. BDs were 
confirmed by experts at the Centers for Disease Control 
and Prevention. Maternal characteristics were collected 
from interviews and health records. Pooled prevalence 
and crude prevalence ratios (cPRs) were calculated using 
maximum likelihood estimates for adverse outcomes and 
BDs.
Results:  Among 165,402 women with informative births, 
the median age was 24.0 years (IQR: 20.0-30.0) and 10.1% 
were HIV-positive. The prevalence of prematurity and low 
birthweight, respectively, was significantly higher for the 
following populations: ART naïve WLHIV (28.3%, 18.4%), 
WLHIV on ART (21.4%, 14.6%) and women with unknown 
HIV status (27.2%, 19.2%) than HIV-negative women (19.2%, 
11.9%). The most prevalent BDs (excluding syndromes) 
were talipes equinovarus (21.4 per 10,000 births, 95% CI: 

19.3, 23.8), neural tube defects (NTDs) (9.3, 95% CI: 7.8, 10.8), 
and hypospadias (8.2, 95% CI: 6.9, 9.7); higher prevalence 
of these conditions was observed among WLHIV on ART 
than HIV-negative women. There was a slightly higher 
likelihood of WLHIV on ART delivering a baby with an NTD 
than HIV-negative women (cPR: 1.85, 95% CI: 1.07, 2.62).

Outcome Women 
living with 

HIV on ART
N = 16,349 

(9.9%)

ART naïve 
women 

living with 
HIV

N = 321 
(0.2%)

HIV-negative 
women

N = 147,399 
(89.1%)

Women with 
unknown HIV 

status
N = 1,333 

(0.8%)

Total
N = 165,402 

(100.0%)

Premature delivery 
(<37 weeks)
(prevalence per 100 
births)

21.4 
(20.8, 22.1)

28.3 
(23.5, 33.6)

19.2 
(19.0, 19.4)

27.2 
(24.8, 29.6)

19.5 
(19.3, 19.7)

Low birthweight 
(<2500g)
(prevalence per 100 
births)

14.6
(14.0, 15.1)

18.4 
(14.3, 23.1)

11.9 
(11.8, 12.1)

19.2 
(17.1, 21.4)

12.3 
(12.1, 12.4)

Selected external 
birth defects under 
surveillance
(prevalence per 
10,000 births)

60.6
(49.2, 73.7)

31.2 
(0.8, 172.3)

48.2 
(44.8, 51.9)

75.0 
(36.0, 137.5)

49.6 
(46.3, 53.1)

--Neural tube defects 
(anencephaly, 
encephalocele, spina 
bifida)

15.9 
(10.4, 23.3)

0.0 8.6
(7.2, 10.3)

0.0 9.3 
(7.8, 10.8)

--Orofacial clefts 
(cleft lip with and 
without cleft palate)

0.6 
(0.01, 3.4)*

0.0 1.1 
(0.6, 1.8)

0.0 1.0 
(0.6, 1.6)

--Hypospadias 11.0 
(6.5, 17.4)

0.0 7.9 
(6.6, 9.5)

7.5 
(0.2, 41.7)

8.2 
(6.9, 9.7)

--Talipes equinovarus 
(clubfoot)

26.9 
(19.6, 36.1)

31.2 
(0.8, 172.3)

20.5 
(18.2, 22.9)

52.5
(21.1, 107.9)

21.4 
(19.3, 23.8)

--Limb reduction 
defects

2.4 
(0.7, 6.3)

0.0 1.2 
(0.7, 1.9)

0.0 1.3 
(0.8, 2.0)

--Gastroschisis and 
omphalocele

3.1 
(1.0, 7.1)

0.0 2.5 
(1.8, 3.5)

0.0 2.5 
(1.8, 3.4)

Conclusions:  Higher prevalence of adverse birth out-
comes and BDs was observed among HIV-positive wom-
en. Further analyses are needed to understand the im-
pact of a COVID-related data collection pause between 
2020 and 2021, and to explore risk factors of HIV and ART 
status by ART regimen and timing for adverse outcomes 
and BDs among WLHIV in Malawi. 
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OAC05 Packaging HIV prevention 
for different populations

OAC0502
Association of prenatal PrEP exposure with 
neurodevelopmental and growth outcomes 
beyond 24 months among Kenyan children

L. Gómez1, J. Kinuthia2, A. Larsen1, J. Stern1, J. Dettinger1, 
M. Marwa2, F. Abuna2, B. Ochieng2, N. Ngumbau2, 
P. Omondi2, G. John-Stewart1, J. Pintye1 
1University of Washington, Seattle, United States, 2Kenyatta 
National Hospital, Nairobi, Kenya

Background: Safety data of prenatal PrEP use are reassur-
ing, yet studies to date have less than 1 year of follow-up 
and do not assess neurodevelopmental outcomes among 
PrEP-exposed infants. 
Evaluating safety outcomes beyond infancy following ma-
ternal PrEP use could help complete the safety profile for 
PrEP use during pregnancy.
Methods:  We utilized data from mother-child pairs en-
rolled in an ongoing evaluation of perinatal PrEP use in 
Western Kenya. In the parent study (NCT03070600), HIV-
negative women were enrolled and offered PrEP dur-
ing pregnancy at 20 public sector maternal child health 
(MCH) clinics and followed through 9 months postpartum 
regardless of PrEP status. 
An extension cohort to evaluate safety outcomes en-
rolled mother-child pairs at 4 sites to be followed until 
the child’s 5th birthday. Between October 2020 and Janu-
ary 2022, trained study nurses conducted anthropometric 
measurements on children and assessed neurodevelop-
ment using the Ages and Stages Questionnaire (ASQ), an 
early developmental screener. 
Using data from 24-30 months, we evaluated the asso-
ciation of prenatal PrEP exposure and growth and ASQ 
scores using linear regression models, clustered by facility, 
and adjusted for gestational age at birth.
Results:  Among 472 mother-child pairs included in the 
analysis, median maternal age was 27.8 years (IQR: 24.6-
33.0) and median child age was 25 months (IQR: 21-28) at 
enrollment into the extension cohort; 16.3% had any PrEP 
exposure during pregnancy for a median duration of 3.0 
months (IQR: 2.0-4.3).At 24-month visits, there was no dif-
ference in mean weight (mean difference -0.04 kg, 95% CI: 
-0.78, 0.70, p=0.886), mean height (mean difference -0.43 
cm, 95% CI: -2.32, 1.46, p=0.520), frequency of underweight 
(5.6% vs. 4.0%, adjusted prevalence ratio[aPR]=1.49, 95% 
CI: 0.27-8.09, p=0.647) and frequency of stunting (22.2% vs. 
21.4%, aPR=1.07, 95%CI: 0.64-1.78, p=0.805) between chil-
dren with and without prenatal PrEP exposure. 
Results were similar at 30-month visits. Prenatal PrEP ex-
posure was not associated with overall ASQ scores at 
24-months (p=0.243) or 30-months (p=0.664).
Conclusions: Among Kenyan mother-child pairs followed 
from pregnancy through early childhood, we found no 
differences in growth or neurodevelopmental outcomes 

between children with and without prenatal PrEP expo-
sure. Our results support prior data indicating safety of 
prenatal PrEP use. 

OAC0503
Introduction of gain-framed pre-exposure 
prophylaxis counseling increased uptake among 
transgender women at the Tangerine Clinic, 
Bangkok, Thailand

P. Srimanus1, P. Parkpien1, R. Janamnuaysook1, K. Samitpol1, 
A. Chancham1, J. Kongkapan1, T. Amatsombat1, 
J. Rueannak1, P. Getwongsa1, W. Tasomboon1, M. Bucha1, 
M. Avery2, S. Mills2, P. Phanuphak1, N. Phanuphak1, 
R. Ramautarsing1 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2FHI 360, Bangkok, Thailand

Background:  Transgender women continue to be dis-
proportionally affected by HIV in Thailand. Pre-exposure 
prophylaxis (PrEP) remains underutilized by transgender 
women despite its efficacy and availability due to several 
barriers, including stigma related to sexual behaviors 
and to taking PrEP. Loss-framing counseling, in which risk 
behavior is emphasized, further exacerbates PrEP stigma 
and can impede PrEP uptake. In June 2020, Tangerine 
Clinic in Bangkok, Thailand, introduced gain-framed PrEP 
counseling to encourage clients to focus on protection 
and healthy behavior and ultimately increase PrEP up-
take. Here we assess PrEP uptake before and after imple-
mentation of gain-framed PrEP counseling.
Methods:  We analyzed data from transgender women 
visiting Tangerine Clinic from June 2020 through July 2021, 
including demographic and sexual behavioral character-
istics from self-administered questionnaires, data related 
to HIV and sexually transmitted infections (STIs) (syphilis, 
gonorrhea, chlamydia). Although not the focus of coun-
seling messages, HIV risk was determined by asking about 
self-perceived HIV risk and through self-reported behav-
ioral risk factors. PrEP uptake during this period was com-
pared to uptake before implementation of gain-framed 
counseling (June 2019–May 2020).
Results:  From June 2020 to July 2021, 1,149 transgender 
women not on PrEP visited Tangerine, of whom 398 (34.6%) 
accepted PrEP after gain-framed counseling. Median age 
was 26.2 years. A total of 319 (80.2%) were new initiations, 
and 79 (19.8%) restarted PrEP after previous discontinua-
tion. 
Among the 398 transgender women accepting PrEP, 106 
(26.6%) did not perceive themselves to be at risk for HIV, 
while 41/106 (38.7%) reported risk behaviors and 26/106 
(24.5%) were diagnosed with an STI. 
In the year before gain-framed counseling implementa-
tion, PrEP uptake was 161/1,191 transgender women (13.5%), 
with 13 transgender women having no self-perceived risk 
accounting for 8.1% of initiations, indicating an increase in 
PrEP uptake of 147% overall, and a 715% increase among 
transgender women without self-perceived HIV risk.
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Conclusions: Replacing traditional risk-based counseling 
with empowering messages focusing on health improved 
PrEP uptake overall, particularly among transgender 
women without self-perceived risk, despite a discrepancy 
between self-perceived and actual HIV risk. Gain-framed 
messages should be integrated with PrEP counseling to 
optimize PrEP use and its impact on the HIV epidemic. 

OAC0504
Evaluating adaptive HIV pre-exposure prophylaxis 
adherence interventions for young South African 
women: results from a sequential multiple 
assignment randomized trial

J. Velloza1, N. Poovan2, A. Meisner3, N. Ndlovu2, N. Khoza2, 
J. Morton1, J. Omony2, E. Mkwanazi2, C. Grabow1, 
D. Donnell3, J. Baeten4, S. Hosek5, C. Celum1, 
S. Delany-Moretlwe2 
1University of Washington, Global Health, Seattle, 
United States, 2Wits Reproductive Health & HIV Institute, 
Johannesburg, South Africa, 3Fred Hutchinson Cancer 
Research Center, Seattle, United States, 4Gilead Sciences, 
Foster City, United States, 5Stroger Hospital of Cook 
County, Chicago, United States

Background:  Pre-exposure prophylaxis (PrEP) is a highly 
effective HIV prevention strategy for adolescent girls 
and young women (AGYW). Widespread PrEP delivery 
will require identification of layered support strategies 
for AGYW with diverse needs. We conducted the first se-
quential multiple assignment randomized trial (SMART) to 
evaluate stepped PrEP adherence support interventions 
for AGYW in South Africa.
Methods: “PrEP SMART” was conducted in Johannesburg 
from 2019–2022. Sexually active, HIV-negative women 
ages 18–25 years were offered PrEP and randomized 
to receive standard PrEP counseling with either weekly 
two-way SMS or WhatsApp support. Those with low PrEP 
adherence through Month 2 (“non-responders”) were re-
randomized to quarterly visits with drug-level feedback 
(DLFB) or monthly visits with issue-focused counseling. 
The primary outcome was high adherence (tenofovir di-
phosphate [TFV-DP] ≥700 fmol/punch) from dried blood 
spots (DBS) at Month 9. We assessed the effects of the ini-
tial interventions on TFV-DP at Month 9, the effects of the 
intensified interventions among non-responders, and the 
optimal intervention sequence.
Results: Of 360 AGYW, the median age was 21, 31.4% had 
sexually transmitted infections at enrollment, and 77.5% 
were retained through Month 9 despite COVID-19 disrup-
tions. Of those with DBS, 58.6% (N=164) had TFV-DP ≥700 
fmol/punch at Month 2 and 24.7% (N=66) at Month 9. 
At Month 9, 34/133 (25.6%) AGYW in the two-way SMS arm 
and 32/134 (23.9%) in the WhatsApp arm had high PrEP 
adherence (relative risk [RR]=1.07; 95% confidence inter-
val [95% CI]=0.70–1.63; p=0.75). Among non-responders, 
4/49 (8.2%) in the DLFB arm and 3/51 (5.9%) in the monthly 
counseling arm had high adherence at Month 9 (RR=1.39; 

95% CI=0.33–5.88; p=0.66). Across the four dynamic treat-
ment strategies, the estimated probability of high adher-
ence at Month 9 was 23–27% (p=0.94).
Conclusions:  In this study, PrEP adherence was higher 
than in comparable cohorts, despite the COVID-19 pan-
demic. Re-engaging non-responders after two months 
was challenging; individual-level interventions may not 
overcome structural PrEP barriers suggesting that longer-
acting PrEP formulations may benefit this population. 
Our data show that individual tailored adherence ap-
proaches (SMS, WhatsApp) have similar impact on PrEP 
adherence and PrEP programs can adopt approaches 
based on likelihood of scalability. 

OAC0505
Pragmatically approaching social network testing 
(SNT): using a peer-driven community outreach 
model to extend reach of HIV testing services (HTS) 
to networks of people who inject drugs (PWID) in 
Ukraine

S. Leontieva1, T. Gaborets1, N. Roman1, K. Gamazina1, 
D. Canagasabey2 
1PATH, Ukraine Country Program, Kyiv, Ukraine, 2PATH, 
Washington, DC, United States

Background: The HIV prevalence among PWID in Ukraine 
is 20.3%, up to four times higher than other key population 
groups, reinforcing the need for focused HIV case-finding 
and linkage strategies that tap into PWID networks (2020 
IBBS). The USAID/PATH Serving Life project introduced and 
scaled a peer-driven community outreach model, lever-
aging SNT principles to reach contacts of PWID peer case-
finders with HTS in 12 oblasts.
Description: Project-supported non-governmental orga-
nizations (NGO) hired peer case-finders among former 
or soon-to-be released PWID prisoners as seed recruiters 
to mobilize social, sexual, and drug injecting contacts for 
HTS. Peer case-finders and NGO social workers provided 
HIV counseling, offered HIV self-testing (HIVST) services, 
followed up with recruited peers to confirm HIVST results, 
and provided referrals for treatment or prevention ser-
vices. Newly identified HIV-positive peers (first outreach 
wave) offered index testing services to sexual/injecting 
partners and biological children (second outreach wave), 
and could be hired as peer case-finders themselves. 
In 2021, to maximize reach among hidden PWID networks, 
NGOs prioritized hiring in underserved geographies and 
more frequently rotated case-finders to source new net-
works. We analyzed program data from October 2020 
through September 2021 to understand the model’s suc-
cess in reaching HIV-positive PWID and their contacts.
Lessons learned: PWID peer case-finders mobilized 10,184 
peers and their contacts for HTS, among whom 333 were 
confirmed HIV-positive (3.3% positivity) and 95% initiated 
on treatment. The second outreach wave was more effi-
cient at reaching PWID contacts more likely to be HIV-pos-
itive (testing positivity: 10.6% [second wave] versus 1.3% 
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[first wave]; see table), given targeted outreach through 
index testing. There was also an increase in both volume 
of people tested and confirmed HIV-positive in 2021 (ver-
sus 2020) due to refinements to the SNT model.

First wave 
(PWID peers)

Second wave 
(index testing) Total

# tested 8,035 2,149 10,184

# confirmed HIV-positive 106 227 333

% testing positivity 1.3% 10.6% 3.3%

Conclusions/Next steps:  These results highlight the 
promise of using a peer-driven, SNT-based outreach 
model to efficiently tap into networks of HIV-positive PWID 
and their contacts and link them to HIV services. Further 
expansion of this approach to reach PWID and their part-
ners/contacts with HIV services is essential to achieving 
epidemic control in Ukraine. 

OAD01 Through the lens of community: 
Addressing context within strategies 
and interventions

OAD0102
Turning the tide towards eliminating mother to 
child transmission: lessons from Murang’a County 
Government HIV program

J. Kisio1, D.G. Kinyanjui1, C. Ochola2, E. Karanja3 
1Murang’a County Government, Murang’a, Kenya, 
2Center for Health Solutions, Nairobi, Kenya, 3Aids Health 
Foundation, Nairobi, Kenya

Background: According to the Kenya National Aids Con-
trol Council (NACC) 2017 HIV estimates, mother to child 
transmission rate for Murang’a county stood at 20.4% 
way above the national rate of 11.5%, in that same year 44 
babies in the county were confirmed to be infected with 
HIV through mother to child transmission. With the help of 
our local implementing partners; Center for Health solu-
tions (CHS) and Aids Health Foundation (AHF), the county 
HIV program embarked on a mission towards reducing 
the mother to child transmission rates to a rate equal or 
less than the national level.
Description: Health workers (HIV testing service providers, 
nurses and clinical officers) working in the identified 199 
prevention of mother to child transmission (PMTCT) clin-
ics were comprehensively trained on the national PMTCT 
guidelines with the emphasis made on the four prongs of 
PMTCT which are; keeping HIV negative women negative, 
prevention of unintended pregnancy for the already posi-
tive women, test and treat strategy for HIV positive preg-
nant women with issuance of prophylaxis for their HIV 
exposed infants and finally care and treatment for both 
the positive mother and the child. All pregnant women 
are tested for HIV at their first antenatal visit (ANC) and if 

they test negative, the HIV test is repeated at 3rd trimes-
ter, labor and delivery, at 6 weeks post natal clinic and 
after every six months during breastfeeding. Audits are 
done (including maternal) for all HIV exposed infants (HEI) 
who turn HIV positive to determine likely root for mother 
to child transmission.
Lessons learned:  Through this strategy, the number of 
HIV exposed infants turning positive have been gradu-
ally declining as follows 44 in 2017, 27 in 2018, 18 in 2019, 16 
in 2020 and 5 in 2021. The MTCT rate has also reduced to 
9% according to the National Aids Control Council (NACC) 
2020 estimates. Murang’a county has also been listed 
among the counties on the right gear towards elimina-
tion of mother to child transmission.
Conclusions/Next steps:  Elimination of mother to child 
transmission can be achieved when all health care work-
ers receive the right training and are supported to offer 
quality services as prescribed by national guidelines. 

OAD0103
The protective association of social cohesion on 
sex workers’ experiences of violence and access to 
tailored services: findings of a community-based 
cohort in Vancouver, Canada (2010-2019)

J. Pearson1,2, K. Shannon3,2, D. Kerrigan4, A. Krüsi2,3, 
M. Brachel2, S. Goldenberg5,2,6 
1University of British Columbia, Interdisciplinary Studies 
Graduate Program, Vancouver, Canada, 2Centre for 
Gender and Sexual Health Equity, Vancouver, Canada, 
3University of British Columbia, Department of Medicine, 
Vancouver, Canada, 4George Washington University, 
Department of Prevention and Community Health, 
Washington, DC, United States, 5San Diego State University, 
Division of Epidemiology and Biostatistics, School of Public 
Health, San Diego, United States, 6Simon Fraser University, 
Faculty of Health Sciences, Burnaby, Canada

Background:  While community mobilization and social 
cohesion have been identified as key drivers of HIV pre-
vention and improved safety for sex workers in the global 
south, we know less about social cohesion’s impacts on 
safety and access to community-driven HIV prevention 
services in North America and under partial-criminaliza-
tion models. COVID-19, in addition, has highlighted the 
critical need and role of community supports. Our aim 
was to measure recent (in the last six months) social co-
hesion (perceptions of mutual aid, trust and support) and 
its association with: 
1. Sexual/physical violence, and; 
2. Engagement with sex work-specific services (e.g., drop-
in spaces, HIV/harm reduction outreach) among women 
sex workers in Metro Vancouver, Canada.
Methods:  Prospective data (January 2010-August 2019) 
were drawn from an open cohort, operated by experi-
ential and community-based staff, of 900+ women sex 
workers across diverse work environments (An Evaluation 
of Sex Workers’ Health Access). 
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We used multivariable logistic regression confounder 
models with generalized estimating equations (GEE) for 
repeated measures to examine the association between 
social cohesion and recent outcomes of: 
1. Physical/sexual violence and; 
2. Use of sex work-specific services, over a ten-year period.
Results:  The study sample included 860 sex workers, of 
whom 315 (36.6%) were Indigenous and 283 (32.9%) Black/
Women of Colour. 
Overall, 36.4% identified as a sexual minority and 8.0% as 
gender-diverse. At baseline, the median social cohesion 
score was 19 (IQR 15-22), out of a possible 36. In bivariable 
GEE analysis, increased social cohesion was associated 
with formal indoor work environments, good self-rated 
health, and working with other sex workers as a safety 
strategy, and was negatively associated with living with 
HIV. In separate multivariable GEE confounder models, 
social cohesion was independently associated with lower 
odds of recent physical/sexual violence (Adjusted Odds 
Ratio (aOR) 0.99 per point on scale, 95% Confidence Inter-
val (CI) 0.97, 1.00) and increased odds of recently using sex 
work-specific services (aOR 1.02 per point on scale, 95% CI 
1.00, 1.04).
Conclusions: The findings affirm community calls to fully 
decriminalize sex work to better promote sex workers’ so-
cial cohesion, physical safety and access to tailored, sex 
work-specific sexual health and HIV services. 

OAD0104
The efficiency of index contact testing approach 
in community HIV case identification

A. Hoejrup1, M. Lichtenberg2, A. Zulu1, J. Kanyanda3, 
E. Zimunhu4 
1Development Aid from People to People in Zambia, HQ, 
Lusaka, Zambia, 2Planet Aid Inc., Elkridge, Maryland, United 
States, 3DAPP Zambia, Total Control of the Epidemic (TCE) in 
Southern Province, Pemba, Zambia, 4Federation Humana 
People to People, HQ, Shamwa, Zimbabwe

Background: Approximately 1.2 million people in Zambia 
are living with HIV. It is estimated that 92% of PLHIV know 
their HIV status while there is still 8% unaware that they 
have HIV, thereby posing risk for further HIV transmission. 
To speedily mitigate transmission resulting from those 
unaware of their HIV positive status, a more efficient 
community-based HIV case finding approach is essential.
Description:  DAPP in Zambia partners with the Ministry 
of Health to implement the Total Control of the Epidemic 
(TCE) project, which has been under implementation 
since 2006 and currently implemented in four provinces. 
The project employs two community-based HIV testing 
approaches, namely; 
1. Venue/Hotspot HIV testing, which involves testing in-
dividuals in their work venues such as fishing camps, etc. 
and; 
2. Index Testing Services (ITS). The latter involves:

•	 Identifying known HIV positives, offering them ITS, and 
eliciting their sexual partners and biological children 
otherwise known as “Contacts”;

•	 Screening for intimate partner violence and tracing 
their named “Contacts”;

•	 Screening the traced “Contacts” for HIV testing;
•	 Testing and linking newly HIV positive diagnosed con-

tacts to treatment (ART);
Offering ITS to new positives and named known HIV posi-
tive “Contacts.”
Lessons learned:  Results in Lusaka Province, Oct 2020-
Sept 2021.
Venue/Hotspot HIV testing:Under this approach, 5,854 
were tested for HIV and 1,476 (25%) were diagnosed HIV 
positive. 98% of all HIV positives were successfully initiated 
on ART.
Index Testing Services: Using this approach, 22,332 PLHIV 
were offered ITS and 99% accepted the service. 53,974 
contacts were named of which 24% had a known HIV 
positive status. 69% of the contacts named were eligible 
and tested for HIV. Of those tested, 11,899 (31%) were di-
agnosed HIV positive and 99.5% of the positives were suc-
cessfully initiated on ART.
Conclusions/Next steps: ITS had a comparatively higher 
positivity rate of the two approaches, proving to be a 
more efficient community-based HIV case finding ap-
proach than Venue/Hot Spot testing. Successful imple-
mentation of the ITS approach was due in large part to 
the exceptional psychosocial counseling and contact elic-
itation skills of DAPP TCE’s psychosocial counselors. 

OAD0105
Working with cultural leaders to create demand 
for HIV services: lessons from an engagement with 
Buganda Kingdom in Uganda in April 2020

D. Kwarisiima1, R. Kabanda1, J. Musinguzi1, A. Mukundane2, 
D. Atwine1 
1Ministry of Health, Kampala, Uganda, 2John Hopkins 
University CCP, Kampala, Uganda

Background: Data from routine surveillance and popula-
tion surveys indicate that HIV prevalence amongst adults 
reduced from a peak of 18% in the 1990s to 6.2% in 2016. 
New HIV infections declined from 160,000 in 2010 to 52,000 
in 2018. Vertical infections declined from 25,000 in 2010 to 
less than 4,000 in 2018. Furthermore, AIDS related mortal-
ity declined from approximately 50,000 to 25,000 in 2018. 
However, the central region continues to have a higher 
prevalence despite the combination of high impact evi-
dence based behavioral, structural and biomedical inter-
ventions. Ministry of Health (MOH) engaged the Buganda 
Kingdom leadership to support in mobilising their com-
munities to utilise available HIV services.
Description:  MOH together with the Buganda kingdom 
leadership conducted an orientation of 180 cultural lead-
ers/ gatekeepers, who include kingdom ministers, clan 
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heads, county chiefs, and youth leaders. The orientation 
equipped these leaders/ gatekeepers with Key HIV in-
formation so that they can aide the scaling down of HIV 
messaging in the central region community. 
Following this orientation, the leaders organized fireplace 
discussions (ebyooto) in 118 sub counties in Buganda king-
dom reaching over 4,720 young people.The trained elders 
imparted knowledge of HIV Prevention, care and treat-
ment services upon the selected youth.
There is evidence that the young people did not only lis-
ten to information from their elders, but they understood 
it, acted on it and it changed their behavior. For example, 
there were less teenage pregnancies and increased up-
take of HIV testing services in the central region as com-
pared to other regions.
Lessons learned: Cultural leaders can play a significant 
role in behavior change however; they need to be exem-
plary in their way of life to influence young people. The 
cultural leaders also reported that use of appropriate/
slang language while communicating about HIV, was 
more acceptable and relatable to the young people. Fi-
nally, the cultural leaders had significant respect and a 
big opportunity to continuously engage their subjects on 
wider health issues.
Conclusions/Next steps: If cultural leaders are supported 
to integrate HIV awareness activities in their regular pro-
grams the results can be immense and as custodians of 
norms and cultural practices, they can successfully influ-
ence behaviors. 

OAD02 Pandemics: Living with HIV 
during COVID-19

OAD0202
“I feel that things are out oF my hands”: 
the impact of the COVID-19 prevention 
measures on the lives of young people 
living with HIV (YPLHIV) in Uganda

B. Ssekajja1, R. Both2 
1Reproductive Health Uganda, Gender and Youth 
Department, Kampala, Uganda, 2Rutgers, International 
Department, Amsterdam, Netherlands, the

Background:  With an estimated 1.4 million PLHIV In 
Uganda, youth account for 170,000 infections. These are 
expected to rise as the youth remain highly vulnerable to 
the infection. Analyses conducted by the Uganda Harm 
Reduction Network (UHRN) in July 2020 on the effects of 
the COVID-19 pandemic showed a decline in access to HIV 
prevention information, services and Psychosocial sup-
port. 
This particular study was conducted among various 
groups of youth, and put emphasis on YPLHIV to examine 
how the COVID-19 prevention measures affected their ac-
cess to HIV care information and services.

Methods:  In October 2020, Rutgers coordinated a study 
among youth aged 18-30, using a mobile web survey to 
collect quantitative data from 640 respondents (326 
males; 314 females), and Focus Group Discussions (FGDs) 
to collect qualitative data from 39 Youth (14 males, 22 fe-
males, 3 non-binary) in four districts of Eastern Uganda. 
Participants included YPLHIV, teen mothers, students, and 
LGBTQI. 
Quantitative data were analyzed using descriptive sta-
tistics, while qualitative data were analyzed using a 
grounded theory approach which allowed for the identi-
fication of common patterns and salient themes
Results:  COVID-19 interconnectedly, negatively affects 
YPLHIV, as responses revealed that they experienced 
worse outcomes than those living without HIV. Evidence 
shows that for YPLHIV, adherence to prevention mea-
sures was sometimes misinterpreted by others as being 
infected with COVID-19. Given the stigma associated with 
them, such accusations are difficult to bear. In vain, 65% 
of YPLHIV said they needed ART services, and 30% said 
they needed information regarding STDs/STIs. 
Additional study findings indicate that the prolonged 
prevention measures have resulted in a reduction in HIV 
testing services and ART initiation.
Conclusions: Clearly, the pandemic negatively impacted 
YPLHIV, presenting concerns of double stigma if they test 
positive for COVID-19, and increased psychosocial afflic-
tions caused by stress and isolation. Dealing with 2 pan-
demics resultantly affects their mental health, present-
ing another risk of additional barriers to care, potentially 
leading to further disenfranchisement. 
Therefore, addressing such inequalities, challenges and 
barriers is critical to maintaining continuity of care and 
strong psychosocial support systems and YPLHIV recom-
mended that mitigating the Pandemic’s direct impact on 
access to HIV information and services is key. 

OAD0203
Impact of COVID-19 on economic well-being, 
mental health and HIV risk among MSM: a mixed 
methods study in a north Indian city

A. Sebastian1, V. Chakrapani2, P. A. Newman3, S. Rawat4, 
M. Shunmugam2, S. Mittal5, V. Gupta5, M. Kaur6, 
G. Siddhant4, D. Kumar4, D. Singh4, S. Romio4 
1National Institute of Advanced Studies (NIAS), Bangalore, 
India, 2Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 3University of Toronto, Factor-
Inwentash Faculty of Social Work, Ontario, Canada, 4The 
Humsafar Trust, Mumbai, India, 5Chandigarh State AIDS 
Control Society (CSACS), Chandigarh, India, 6Postgraduate 
Institute of Medical Education and Research (PGIMER), 
Chandigarh, India

Background: Limited empirical data are available on the 
impact of the COVID-19 pandemic on the lives of sexual 
and gender minority communities in the global south. We 
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aimed to understand the pandemic’s impact on econom-
ic well-being, mental health, health care access, and HIV 
risk among men who have sex with men (MSM) in India.
Methods:  In March 2020, we conducted a concurrent 
mixed-methods study among MSM in Chandigarh, North 
India. A convenience sample was recruited through three 
non-governmental organizations implementing HIV pre-
vention interventions among MSM. Maximum diversity 
sampling (identity, sex work status and HIV status) was 
used to identify MSM for in-depth interviews. 
The survey assessed the impact of sexual minority stigma, 
internalized homonegativity and stress due to social dis-
tancing on depressive and anxiety symptoms. We used 
multivariable logistic regression to analyze survey data, 
and thematic analysis for qualitative data.
Results:  Among survey participants (n=132), most (61%) 
identified as Kothi (feminine/receptive role), were single 
(79%) and college graduates (64%). Mean monthly in-
come was INR 8375 (USD 120). 43% engaged in sex work, 
34% were unemployed and 8% HIV positive. 
Participants reported reduced access to condoms (19%), 
HIV testing (38%), and counseling services (74%) dur-
ing COVID-19 lockdown. Social distancing stress was sig-
nificantly associated with depressive (aOR=7.89, 95% CI 
2.71−22.97, p<.001) and anxiety symptoms (aOR=5.69, 95% 
CI 2.73−11.86, p<.001). 
Internalized homonegativity was significantly associ-
ated with both depressive (aOR = 1.31, 95% CI 1.04−1.65, 
p=.04) and anxiety symptoms (aOR = 1.52, 95% CI 1.09−1.62, 
p<.001). MSM in sex work had higher odds (aOR=8.06, 95% 
CI 1.49−43.57, p <.001) of reporting depressive symptoms 
compared to those not involved in sex work. Qualitative 
data (n=10) highlighted how economic distress due to job 
loss or income reduction and survival sex contributed to 
mental health distress and HIV risk.
Conclusions:  The COVID-19 pandemic has significantly 
impacted the economic well-being and mental health 
of lower socioeconomic status MSM. Limited access to 
HIV preventive interventions among MSM involved in sex 
work exacerbates HIV risk due to economic hardship. Tele-
counseling/prescription, low-interest loans, and better 
access to mental health and HIV services are needed to 
support MSM in India. 

OAD0204
‘COVID-19 should be learned through illustration’: 
COVID-19 effects on HIV-affected youth in South 
Africa through participatory visual methodologies

L. Gittings1,2, N. Ralayo2, J. Kelly2, S. Medley2, Y. Price2, 
A. Thomas2, L. Cluver3, C. Logie1, E. Toska2 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2University of Cape Town, Centre 
for Social Science Research, Cape Town, South Africa, 
3University of Oxford, Social Policy and Intervention, Oxford, 
United Kingdom

Background:  Participatory visual methodologies have 
been used to take action against pressing social and 
health issues, challenge HIV-related stigma, and forefront 
the realities of marginalised populations. We engaged 
participatory visual methodologies to explore the COV-
ID-19 experiences, challenges and coping of HIV-affected 
youth.
Methods:  Two groups of HIV-affected adolescent advi-
sors –recruited from studies of HIV-affected young people 
and adolescents living with HIV – shared their COVID-19 
experiences in telephonic in-depth, semi-structured in-
terviews (n=41), and over social media in closed Facebook 
groups (n= 27 activities) in 2020-2021. 
We conducted thematic analysis, identifying seven 
themes. Each theme was visually translated into a draft 
illustration by a local artist. Illustrations were verified with 
participant groups over Facebook, and on the telephone 
with a sub-set of adolescent advisors (n=14).
Results: Participants included 42 youth (aged 16-29) from 
the Eastern Cape (n=19) and Western Cape (n=23) provinc-
es. Themes included: feeling anxious and ‘stuck’ about un-
certain futures; lacking basic necessities; inadequate so-
cial services; fear of COVID-19; mental health challenges; 
non-biomedical COVID-19 beliefs; concerns over policing; 
and lack of protective equipment. We created illustrations 
to visually depict these themes, then sought feedback 
over Facebook (n=27 participants) and calls (n=14) with 
the same group.

Participants suggested that the illustrations:
1. Visibilised and documented their experiences, making 
them feel ‘seen’ during an isolating time;
2. Helped them feel connected to other youth, even if they 
had not seen each other physically;
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3. Elicited positive reflections on their coping strategies 
and abilities through COVID-19 related adversities.
They suggested that the illustrations should be engaged 
as a tool to advocate for improved health and social ser-
vices, and that they be accompanied by an exemplary 
quote to contextualise visual data.
Conclusions:  Visual participatory methodologies with 
HIV-affected youth are possible remotely, and can be 
engaged via social media to promote psychosocial well-
being, reflection and knowledge mobilisation. 

OAD0205
Pandemic déjà vu: reflections of long-term AIDS 
survivors and activists on the first year of COVID-19

S. Schwartz1, J. Fockele2, J. Flanzer1, M. Larsen1, K. Tinkham1, 
W. Cholico1 
1University of Southern California, Suzanne Dworak-Peck 
School of Social Work, Los Angeles, United States, 2National 
AIDS Memorial, San Francisco, United States

Background:  COVID-19 surfaced forty years after initial 
reports of the virus now known as HIV. The rapid spread 
of both viruses killing seemingly healthy people and early 
confusion about transmission has garnered attention on 
pandemic parallels. Current research examines similari-
ties related to biology, disease management, social ineq-
uities, and government response. To compliment existing 
work, this paper explores pandemic similarities and dif-
ferences from the perspectives of long-term AIDS survi-
vors and early activists.
Methods:  Using non-probability sampling methods, 52 
semi-structured interviews were conducted in real time 
as the pandemic unfolded between April and Novem-
ber 2020. Fifteen follow-up interviews were completed 
in March and April 2021, during vaccine distribution. All 
interviews occurred over zoom, were recorded, and tran-
scribed. Thematic analysis reveals insights on AIDS/COVID 
similarities and differences.
Results:  The sample represents 8 countries, offering di-
verse perspectives on community response to COVID-19. 
Sixty-one percent identify as Male, 31% Female and 8% 
Transgender. Participants reflect upon several pandemic 
similarities to include stigma and ‘othering’; health dis-
parities; slow and inconsistent government response; 
and crushing fear and anxiety. Participants were quick to 
address a vital difference between the two pandemics 
specific to stigma surrounding disease transmission. 
Since HIV/AIDS is spread through bodily fluids and CO-
VID-19 through breathing, the social shaming associated 
with HIV is not evidenced with COVID-19. Some partici-
pants connect transmission differences with government 
response. 
The role of media in information sharing and social isola-
tion from support networks were also identified as chief 
differences in pandemic experiences. Traumatic memo-
ries from the 1980s and 1990s were triggered for all par-

ticipants during COVID-19 shelter-in-place and many ex-
pressed anger over what lessons could and should have 
been learned from the past.
Conclusions: Alongside the physicians serving at the front 
lines of both pandemics are the AIDS activists and long-
term survivors. These voices have received little atten-
tion despite the unique lens they offer into surviving two 
global pandemics. As COVID-19 continues to destabilize 
communities around the world, important lessons can be 
learned from these survivors as we navigate virus muta-
tions and consider the long-term emotional trauma that 
can result from surviving a pandemic. 

OAD03 What matters? Actual and 
perceived sexual risk for HIV acquisition

OAD0302
‘Just like you would with an STI or HIV’: sexual risk 
mitigation during COVID-19 among gay, bisexual, 
and other men who have sex with men (GBM) in 
Canada

E. Daroya1, C. Grey1, S. Skakoon-Sparling2, B. Klassen3, 
D. Lessard4, J. Jollimore3, N. Lachowsky5, D. Moore6, 
T. Hart2,1, J. Cox4, D.H.S. Tan7,1, D. Grace1 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 2Ryerson University, Toronto, Canada, 
3Community-Based Research Centre, Vancouver, Canada, 
4McGill University, Montreal, Canada, 5University of Victoria, 
Victoria, Canada, 6BC Centre for Excellence in HIV/AIDS, 
Vancouver, Canada, 7St. Michael’s Hospital, Toronto, 
Canada

Background: The COVID-19 pandemic has impacted the 
sexual behaviours of gay, bisexual, and other men who 
have sex with men (GBM). Some GBM decreased their 
sexual behaviours, while others kept engaging in sex with 
people outside of their households or increased their 
number of sex partners. However, few studies have fo-
cused on how GBM who continued to engage in sexual 
behaviours assessed and managed risks. 
We examined the strategies GBM have implemented to 
negotiate and mitigate sexual risks associated with CO-
VID-19, HIV, and other sexually transmitted infections (STIs) 
during COVID-19 lockdowns.
Methods: We conducted semi-structured interviews with 
93 GBM as part of Engage-COVID-19, a mixed-methods 
study examining the impacts of COVID-19 on GBM liv-
ing in Vancouver, Toronto, and Montreal. Participants 
were recruited along four key dimensions: ethno-racial 
backgrounds, age, gender identity, and HIV status. Two 
rounds of online interviews took place between Novem-
ber 2020-January 2021 and June-October 2021. Interviews 
were transcribed verbatim and thematically coded using 
NVivo.
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Results: Participants ranged in age from 24-76 years old. 
73 participants self-identified as HIV-negative and 20 as 
living with HIV. 
We identified four key preventive practices: 
1. Asking about health status: participants who reported 
engaging in sexual behaviours mitigated sexual risks by 
inquiring about potential partners’ HIV, STI, and COVID-19 
status; 
2. Reducing physical contact during sex: a few men imple-
mented mask-wearing, avoided kissing, and engaged in 
voyeuristic masturbation to minimize physical contact; 
3. Sex with regular partners: some engaged in sexual be-
haviours only with people they already knew and trusted; 
and; 
4. Vaccine status sorting: most participants reported in-
creased sexual activities after receiving COVID-19 vaccina-
tions and used vaccine status sorting by only having sex 
with partners who have received COVID-19 vaccines.
Conclusions: Our results show that GBM who continued 
engaging in sexual behaviours during the COVID-19 pan-
demic implemented mitigation strategies to reduce risks 
associated with HIV, other STIs, and COVID-19. 
Our findings shed light on how GBM are using knowledge 
gained from HIV prevention to inform their protective 
behaviours during the COVID-19 pandemic. Significant ef-
forts are needed to provide resources acknowledging the 
multiple pandemics GBM are attempting to navigate at 
this time. 

OAD0303
Syndemic factors and sexual risk behaviors among 
men who have sex with men in Guangzhou, China: 
a latent variable structural equation modeling 
approach

Y. Huang1, J. Li1, W. Cheng2, Y. Yang1, H. Jiang1 
1Guangdong Pharmaceutical University, Department 
of Epidemiology and Biostatistics, Guangzhou, China, 
2Guangdong Second Provincial General Hospital, 
Guangzhou, China

Background:  Men who have sex with men (MSM) were 
vulnerable to encounter syndemic factors, resulting in 
a higher risk of sexual risk behaviors. This study aimed 
to explore the interactions between the coexisting syn-
demic factors and condomless anal intercourse (CAI) 
and multiple sexual partners among MSM in Guangzhou, 
China.
Methods:  A cross-sectional study was conducted to re-
cruit MSM in Guangzhou from June 2017 to April 2018. Data 
on syndemic factors including childhood sexual abuse 
(CSA), intimate partner violence (IPV), depression, inter-
nalized homophobia (IH), higher level of Sexual sensation 
seeking (SSS), alcohol/rush popper use before sex were 
collected. Multi-order latent variable structural equation 
modeling (SEM) were performed to explore the syndemic 
effects of the coexisting psychosocial factors on sexual 
risk behaviors.

Results:  A total of 500 MSM who had sex in the last 6 
months were included. The proportions of CAI and multi-
ple sexual partners in the last 6 months were 44.40% and 
60.40%. The proportion of syndemic factors CSA, IPV, de-
pression, higher level of SSS, IH, alcohol use and rush pop-
per before sex in the last 6 months was 23.60%, 12.80%, 
25.00%, 54.80%, 59.40%, 33.80% and 33.40%, respectively. 
A larger number of syndemic factors was associated with 
higher risks of CAI (aOR=1.23, 95%CI:1.05~1.45) and multiple 
sexual partners (aOR=1.33, 95%CI:1.13~1.56). The second-
order latent variable SEM was better than the first-order 
latent variable SEM with the ability to explain sexual risk 
behavior variation of R2

second order=91% and R2
first order=66%. 

There was a strong linear relationship (Standard regres-
sion coefficient=0.96) between sexual risk behaviors and 
the syndemic burden which was formed by the potential 
interaction of violence (CSA and IPV), mental health (de-
pression and SSS), and substance use (alcohol/rush pop-
per use before sex). Mental health contributed the most 
to the syndemic burden (R2

mental health=96%,R2
violence=58%, 

R2
substance use=34%).

Conclusions: MSM in Guangzhou were confronted with a 
high burden of multiple psychosocial problems. Multiple 
syndemic factors and their interactions should be fully 
taken into consideration when tailoring targeted inter-
ventions and health care policies to improve the effec-
tiveness of the intervention. Mental health screening and 
psychological counseling should be prioritized under lim-
ited health resources. 

OAD0304
Characterizing substance use typologies and 
their association with sexual risk behaviors: 
a latent class analysis among men who have 
sex with men in Mexico

A. Algarin1, M. Valenzuela Lara2, R. Baruch-Dominguez3, 
M. Hernandez-Avila4, T. Sanchez2, S. Strathdee1, L. Smith1 
1University of California, San Diego, Division of Infectious 
Diseases and Global Public Health, La Jolla, United States, 
2Emory University, Epidemiology, Atlanta, United States, 
3International Planned Parenthood Federation, Western 
Hemisphere Region, Mexico City, Mexico, 4Mexican Institute 
of Social Security, Economic and Social Benefits, Mexico 
City, Mexico

Background:  Substance use behaviors are closely as-
sociated with increased risk for HIV and other STIs, but 
little has been reported about substance use among 
men who have sex with men (MSM) in Mexico. We char-
acterized classes of substance use among a nationwide 
sample of MSM in Mexico and examined the associations 
between substance use classes, sexual behaviors and STI 
diagnosis.
Methods: The Encuesta de Sexo Entre Hombres study col-
lected online survey data on substance use, sexual be-
havior and STI diagnosis in the past 12 months from 15,875 
Mexican MSM between May-June 2017. Latent class analy-
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ses characterized substance use patterns and multiple 
multivariable regression models examined substance use 
class associations with sexual behaviors while controlling 
for age, education, sexuality, HIV status, and geographi-
cal region.
Results: We identified five distinct substance use classes: 
No Drug Use (75.4%), Marijuana Only (15.1%), Marijuana 
+ Poppers (4.3%), Marijuana + Stimulants (4.2%), and As-
sorted Drug Use (e.g. Marijuana + Poppers + Stimulants 
+ Other Substances) (1.0%). Demographic makeup of 
Classes were significantly different, where the Assorted 
Drug Use class was majority 25-39 years of age (71.4%; 
p<0.001), received a Bachelor’s degree or more (73.6%; 
p<0.001), gay (89.0%; p<0.001), HIV negative/ unknown sta-
tus (62.8%; p<0.001), and lived in the City/State of Mexico 
(50.0%; p<0.001) 
We found that participants in substance use classes (e.g. 
Classes 2-5) were significantly more likely to engage in 
condomless anal intercourse (adjusted prevalence ra-
tio [aPR]=1.14-1.39; all p<0.001), exchange sex for goods 
(aPR=1.37-4.99; all p<0.001), anonymous sex (aPR=1.22-2.01; 
all p<0.001), group sex (aPR=1.50-3.28; all p<0.001), and have 
an STI diagnosis (aPR=1.24-2.20; all p<0.002) in comparison 
to participants in the No Drug Use class, where the largest 
estimates were among the Assorted Drug Use class.
Conclusions:  Understanding substance use groups and 
how group classification impacts sexual health in Mexico 
can better inform future interventions focused on reduc-
ing HIV incidence among MSM with varying substance use 
behaviors, particularly as policies begin to change follow-
ing the Supreme Court ruling for the legalization of recre-
ational marijuana in 2021 and methamphetamine use is 
growing exponentially. 

OAD0305
Exploring the mental health experiences and 
perceived social and sexual risks among female 
sex workers in Nairobi, Kenya

M. Panneh1, M. Gafos1, H.A. Weiss2, E. Nyariki1, H. Babu1, 
J. Seeley1, P. Shah1, J. Liku3, M. Wanjiru3, R. Wanjir3, R. Kaul4, 
J. Kimani3, J. Bradley2, T. Beattie1 
1London School of Hygiene and Tropical Medicine, Global 
Health and Development, London, United Kingdom, 
2London School of Hygiene and Tropical Medicine, MRC 
International Statistics and Epidemiology, London, United 
Kingdom, 3Partners for Health and Development in Africa, 
Nairobi, Kenya, 4University of Toronto, Kings College 
Toronto Canada, Toronto, Canada

Background: Female sex workers in Kenya are at an in-
creased risk of HIV infection, violence, poverty and harm-
ful alcohol and other substance use, which are all linked 
to poor mental health and suicidal ideation/behaviours. 
Some of these distressful events may precipitate entry 
into sex work for some women. There has been limited 
qualitative research investigating the mental health ex-

periences of female sex workers in Kenya. In this study we 
examine female sex workers’ mental health experiences 
and perceived social and sexual risk factors over their life 
course.
Methods:  We randomly selected 40 female sex workers 
enrolled in a longitudinal study in Nairobi, for baseline 
in-depth semi-structured interviews. Participants were 
asked to detail their life stories, including narrating spe-
cific events such as entry into sex work, HIV testing and 
diagnoses, experiences of violence, mental health, alco-
hol use etc. Interviews were recorded, transcribed and 
translated. Data were coded thematically using the Hier-
archical Conceptual Framework to explore risk factors for 
mental health and suicidal ideation/behaviours.
Results:  Based on the women’s personal and second 
hand experiences, they related mental health to stress, 
depression and suicide. A few believed in the supernat-
ural causes of mental health problems like witchcraft. 
Structural factors such as low levels of education, poor 
job opportunities, the lack of family support, harmful 
gender norms, intimate partner violence and subsequent 
relationship breakdowns, and family bereavement all 
contributed to poor mental health and subsequent en-
try into sex work. Their entry into sex work was despite 
the recognised risk of HIV, even though the majority were 
HIV negative when they started. The consequences of sex 
work such as sexual risks, concern about HIV acquisition, 
ongoing violence from police and clients, all exacerbated 
their poor mental health.
Conclusions:  There is a need for both micro- and mac-
ro interventions to address poverty and gender-based 
violence among vulnerable women in Kenya, thereby re-
ducing mental health problems, entry into sex work and 
risk of HIV acquisition. FSW programmes should include 
health promotion and screening for mental health prob-
lems to increase health seeking behaviour and access to 
services for FSWs. 

OAD04 Innovations leading the way 
to HIV targets

OAD0402
Predictive modelling to determine defaulting from 
antiretroviral therapy (ART) services amongst 
adolescent girls and young women (AGYW)

M. Majachani1, J. Murungu2 
1Chinhoyi University of Technology, Graduate Businesss 
school, Harare, Zimbabwe, 2University of Zimbabwe, 
Medicine, Harare, Zimbabwe

Background:  Zimbabwe has made significant progress 
towards the 95%-95%-95% targets. However, outcomes 
are worse among adolescents and young people com-
pared to other population groups. Only 49% of AGYW 
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aged 15-24 years on ART are virally suppressed compared 
to the national suppression rate of 90%. We therefore de-
veloped a supervised machine learning model to predict 
the risk of ART defaulting amongst AGYW.
Methods: Design science methodology was used to de-
velop and assess the performance of algorithms to pre-
dict the risk of defaulting among AGYW initiated on ART 
between 2013 and 2016 at Mbare Polyclinic in Zimbabwe. 
The Cross Industry Standard Process for Data Mining 
(CRISP-DM) was applied to mine and analyse the data 
before modelling and evaluation. We used Decision Tree 
Classifier algorithms with neural networks to predict ART 
defaulting. A ten-fold cross-validated area under the 
receiver operating characteristic curve was used to as-
sess the model’s performance at identifying AGYW who 
defaulted ART. The best-performing algorithm was ob-
tained with least absolute shrinkage and selection oper-
ator. The demographic and clinical characteristics of the 
2055 patients who were filtered out were analysed.
Results: Data for 2,055 AGYW was analyzed of which 1,007 
were AGYW, (median age 21 years), in the development 
cohort. The model was applied and successfully predict-
ed defaulter outcomes for 606 AGYW with similar social 
characteristics to those who already had a defaulter out-
come, and in-care outcomes for the remaining 442. Fac-
tors associated with defaulting ART included lack of dis-
closure and illegal cohabitation.
The predictive model yielded positive results, with the 
chosen algorithm’s accuracy reaching 100 percent. The 
prediction model is likely to produce encouraging results 
when applied to other age groups of patients to evaluate 
their ART defaulting likelihood. Using factors associated 
with a higher risk of defaulting, the model can predict ART 
defaulters with accuracy and precision.
Conclusions:  Automated algorithms efficiently identify 
patients at increased risk of ART defaulting. Integrating 
these models into Electronic Health Records to alert pro-
viders about patients who might default ART could im-
prove adherence tracking. 

OAD0403
Determining preferred attributes of a “virtual 
village” platform to halt isolation among people 
aging with HIV: a community-engaged project

A.L. Nguyen1, B. Brown2, K.Y. Greene3, E. Ruiz4, 
A.N. Polonijo5, M. Yoo-Jeong6, J. Taylor7, C. Christensen7, 
J.T. Galea3 
1University of Southern California, Keck School of Medicine, 
Los Angeles, United States, 2University of California, 
Riverside, School of Medicine, Riverside, United States, 
3University of South Florida, School of Social Work, Tampa, 
United States, 4University of South Florida, College of Public 
Health, Tampa, United States, 5University of California, 
Merced, Department of Sociology, Merced, United States, 
6Northeastern University, School of Nursing, Boston, United 
States, 7HIV+Aging Research Project-Palm Springs, Palm 
Springs, United States

Background: COVID-19 exacerbated existing social isola-
tion, depression, and anxiety among older people living 
with HIV (OPLWH). While the use of existing social net-
working platforms can help reduce social isolation, they 
lack specificity for addressing the needs of OPLWH. In re-
sponse, we are developing a “virtual village” platform to 
reduce social isolation among OPLWH. As a first step, we 
investigated what OPLWH perceive to be the platform’s 
most important attributes.
Methods:  In collaboration with a community advisory 
board (CAB) of 24 OPLWH ≥50-years-old (from three sites: 
Palm Springs, CA, Los Angeles, CA, and Tampa Bay, FL), we 
constructed a list of 28 potential attributes for the virtual 
village. 
Next, the CAB rank-ordered the attributes to identify the 
top-five most important and chose mutually exclusive 
levels (private chat [yes/no]; cost [free/paid]; sub-commu-
nities [yes/no]; social service directory [yes/no]; registra-
tion required [yes/no]) for each to create a choice-based 
conjoint experiment. English-speaking OPLWH ≥50-years-
old who resided in a study city and had internet access 
were then recruited to participate in the experiment and 
received $50 for completion. 
Participants compared eight groups of different com-
binations of four hypothetical virtual village “scenarios” 
comprised of the 5 attributes at differing levels, selecting 
the most acceptable scenario from each group. The rela-
tive importance of the attributes was calculated using 
Sawtooth Software’s (2021) Hierarchical Bayesian Analysis.
Results:  Participants (N=57) were 50-82 years-old 
(mean=59.8 years). Most (78.6%; n=45) identified as male. 
64.1% (n=35) identified as White, 29.8% (n=17) as Black/Af-
rican American, and 17.5% (n=10) as Hispanic/Latino/a/x.
The preferred attributes for the virtual village in order of 
their relative preference, and their corresponding levels 
when compared to all other options (all p’s < 0.05) were: 
cost (24.74%, free); chat function (22.91%, yes); communi-
ties (15.58%, yes); services (17.86%, yes); and registration 
(18.9%, required).
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Conclusions: Participants identified the attributes/levels 
most important for inclusion in the Virtual Village. Contin-
ued development of our Virtual Village will prioritize these 
attributes during prototype development. 

OAD0404
Interest of people living with HIV in injectable 
long-acting antiretroviral treatment: results from 
a flash AIDES survey

C. Lacoux1,2, C. Rouquette1, M. Salcedo1,2, T. Alain1,2, 
C. Le Gouez1, D. Michels1,2, B. Spire1,3 
1AIDES, Pantin, France, 2Coalition PLUS, Community-
based Research Laboratory, Pantin, France, 3Aix Marseille 
University, Inserm, IRD, SESSTIM, Sciences Economiques 
& Sociales de la Santé & Traitement de l’Information 
Médicale, ISSPAM, Marseille, France

Background: The end of 2021 in France was marked by the 
important therapeutic innovation of injectable long-act-
ing antiretroviral (iARV) treatment for HIV. While health-
care professionals and pharmaceutical industries are 
hoping for better adherence and improved quality of life 
in people living with HIV (PLHIV), the latter’s perceptions 
have not been explored. 
To ensure good adherence to iARV, it is essential to iden-
tify PLHIV expectations of its benefits, their potential re-
lated fears, and obstacles they perceive to its implemen-
tation. 
We aimed to identify factors associated with interest in 
iARV among PLHIV frequenting the French association 
AIDES.
Methods: From July to October 2021, an online and pa-
per-based survey was distributed through the AIDES net-
work via social networks and the association’s newspaper 
Remaides. It comprised 16 questions collecting data on 
sociodemographics, interest in iARV, confidence in its ef-
ficacy, expected improvements in quality of life, and per-
ceived potential obstacles to its implementation. 
A multivariate logistic regression helped identify factors 
associated with a high level of interest in iARV (“very” ver-
sus “quite”, “not really” and “not at all” interested).
Results:  Among the 581 respondents, the majority were 
men (n=459; 79 %) and were born in France (n=477; 82 
%). Median age was 52 years [42-59]. Approximately half 
(n=276, 47 %) were very interested in iARV. 
Factors associated with a high level of interest were 
daily intake of non-ARV treatments (aOR=1.9[1.2-3.2]), 
cohabiting with persons unaware of the respondent’s 
HIV status (aOR=2.3[1.3-4.1]), confidence in iARV efficacy 
(aOR=2.8[1.7-4.6]), expected improvements in quality of life 
(aOR=6.4[4.1-10.1]) and willingness to continue iARV despite 
potential side effects (aOR=4.4[2.6-7.6]). 
In contrast, travelling to the hospital for iARV was seen as 
a constraint (aOR=0.6 [0.4-0.9]), while the ease of taking 
current (i.e., non-injectable) ARV (aOR=0.6[0.4-0.9]) was as-
sociated with a low level of interest in iARV.

Conclusions: PLHIV are interested in iARV, especially those 
whose current situation is complicated due to the con-
fidentiality of their HIV status, or to difficulties following 
several treatments simultaneously. Having to go to hos-
pital for iARV to ensure good adherence could constitute 
a barrier to uptake. One possible alternative is the use of 
ambulatory care providers. 

OAD0405
DOTS PLUS: a promising approach to increasing 
adherence to tuberculosis, drug resistant 
tuberculosis and antiretroviral HIV treatment in 
Mozambique

A. Cassamo Omar Abdula1, H. Hallstrom2, M. Lichtenberg3 
1ADPP Mozambique, Project Implementation, Maputo, 
Mozambique, 2ADPP Mozambique, Partnership, Maputo, 
Mozambique, 3Planet Aid, Inc, USA, Elkridge, United States

Background:  According to World Health Organization 
Global Tuberculosis (TB) Report (2021), Mozambique is 
among the highest-burden countries for TB, TB/HIV co-
infection and drug resistant TB (DR-TB), and is among 10 
countries where over 75% of estimated DR-TB cases re-
main undetected. Currently, almost half (47%) of DR-TB 
cases are HIV+. Addressing barriers to treatment adher-
ence must be a national priority to ensure people with 
TB are successful in completing their treatment regimens.
Since 2019, ADPP Mozambique has been applying a holis-
tic, patient centered approach through the enhanced Di-
rect Observation Treatment Strategy (DOTS) PLUS, funded 
by USAID.
Description:  ADPP, a local Mozambican civil society or-
ganization, leads the implementation of the Local TB 
Response project in four provinces of Mozambique, in 
partnership with FHI 360, Comusanas, Kupulumusana 
and DIMAGI. DOTS PLUS includes direct observation of 
treatment, plus psychosocial support, financial support 
(for nutrition, transport, and other costs), and provision of 
pill boxes to keep patients on track. It includes medication 
monitoring, regularly scheduled refills, home deliveries 
and accompanying patients to follow up appointments.
Lessons learned:  During the first two years, the project 
identified 32,676 new TB cases (46% of all TB cases in the 50 
target districts), and 86 DR-TB cases (16% of newly identi-
fied TB cases in targeted districts, and 7% at national lev-
el). From May 2020 to September 2021, 250 DR-TB patients 
received support from DOTS PLUS, with 99% adhering to 
TB and antiretroviral drug treatment (for those with HIV), 
and 65% achieving culture conversion upon treatment 
completion, with zero lost to follow up. These impressive 
results compare to a national average of only 60% for TB 
treatment completion, likely due to the added features 
of DOTS PLUS.
Conclusions/Next steps: Providing DOTS PLUS for TB, TB/
HIV and DR-TB patients is crucial for ensuring treatment 
adherence as it provides more wrap around care and 
follow up support, improving treatment success and re-
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ducing morbidity and mortality. ADPP will continue to 
promote DOTS PLUS for all TB and HIV response efforts, 
in a collaborative effort with the Ministry of Health and 
partners. 

OAD05 Is violence a breaking point 
for HIV?

OAD0502
A behavior-based intervention investigating 
the effects of a gender-based violence (GBV) 
and sexual assault educational curriculum on 
improving male attitudes toward women in 4 
sub districts in South Africa

N. Madubela1, S. Voster1, C. Wagner1, M. De Vos1, M. Vaynos1 
1NACOSA, Cape Town, South Africa

Background: The rights of women, girls and other vulner-
able populations continue to be compromised by high 
levels of GBV in South Africa. The prevalence of the issue, 
compounded by the impact of the Covid-19 pandemic, 
has triggered a ‘secondary pandemic’ marred by rising 
GBV and femicide (GBVf). In 2021, No Means No World-
wide (NMNW) and NACOSA launched the IMPOWER Boys 
program, an evidence-based intervention, delivering an 
educational sexual and GBV prevention curriculum.
Description: Overall, 16 male instructors were trained to 
facilitate an 8-hour curricular (4 classes, 2 hours each) in 4 
sub districts namely: Klipfontein, Mitchells Plain, Tshwane 
and Bojanala. The target population was n=1120 boys (280 
per sub district) aged between 10-24 years, in 7 months 
(August 2021 – December 2021). 
The program was designed to increase gender equitable 
attitudes, learn skills to defend equality, avoid violence, 
ask for consent, and intervene when witnessing or antici-
pating sexual assault. 
The Intervention was delivered using 3 models: In school 
(within school hours), after school (extracurricular) and 
out of school (in community spaces). Data on attitudes 
toward women were collected anonymously at baseline 
by administering pre-questionnaires and post question-
naires, and compared with baseline
Lessons learned:  Overall participants had significantly 
higher positive attitudes toward women at follow-up. 
Median age is 19 years. 65% participants > 19 years. The 
percentage of boys who successfully intervened when 
witnessing violence was 78% for verbal harassment, 75% 
for physical threat, and 74% for physical or sexual assault. 
Data shows noteworthy gains in knowledge towards 
consent, intervening during cases of violence and gender 
roles shift in gender equitable attitudes with 82% able to 
provide desired responses. An average of 42% change be-
tween the pre/post intervention data, a significant 85% 
were able to accurately recollect core knowledge topics 
in the post questionnaires.

Conclusions/Next steps: A multifaceted response is need-
ed to enhance the country’s fight against GBVf and HIV/
AIDS in a COVID-19 pandemic. This standardized 4-week 
training program proved to be effective in improving at-
titudes toward women and increasing the likelihood of 
successful intervention when witnessing GBV. 

OAD0503
Impacts of intimate partner violence and sexual 
violence on antiretroviral adherence among 
adolescents living with HIV in South Africa

L. Cluver1,2, S. Zhou3,4, M. Orkin5, S. Dzumbunu3, F. Meinck6,7, 
N. Langwenya1,3, M. Vicari8, L. Sherr9, E. Toska3,10 
1University of Oxford, Department of Social Policy and 
Intervention, Oxford, United Kingdom, 2University of Cape 
Town, Department of Psychiatry and Mental Health and 
Centre for Social Science Research, Cape Town, South 
Africa, 3University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 4University of Cape 
Town, Department of Public Health and Family Medicine, 
Faculty of Health Sciences, Cape Town, South Africa, 
5University of the Witwatersrand, Medical Research Council 
Development Pathways to Health Research Unit, School of 
Clinical Medicine, Johannesburg, South Africa, 6University of 
Edinburgh, School of Social and Political Science, Scotland, 
United Kingdom, 7University of the Witwatersrand, 
School of Public Health, Johannesburg, South Africa, 
8International AIDS Society, Geneva, Switzerland, 9University 
College London, Institute for Global Health, London, 
United Kingdom, 10University of Oxford, Social Policy and 
Intervention, Oxford, United Kingdom

Background: We are failing to reach 95-95-95 for adoles-
cents living with HIV (ALHIV). Adolescents in Sub-Saharan 
Africa are exposed to high rates of sexual violence and 
intimate partner violence (IPV). However, evidence on as-
sociations of sexual violence and ART adherence remains 
limited, with only three cross-sectional studies globally.
Methods:  We conducted a longitudinal cohort, with in-
terviews and clinical records from 1046 ALHIV aged 10-19 
years, recruited from 53 government health facilities in 
South Africa’s Eastern Cape (2014-2018; 57% female, 90% 
uptake, 94-97% retention, 3.4% mortality).Ethical approv-
als were given by the University of Cape Town, University 
of Oxford, provincial government and health facilities. We 
used a repeated-measures random effects model and 
marginal predicted probabilities to assess multivariable 
associations of self-reported sexual violence and IPV with 
ART adherence, validated against viral load suppression 
(<50 copies/ml). We fitted moderation models by gender.
Results: 51% of adolescents reported consistent ART ad-
herence. ART adherence was associated with viral sup-
pression (aOR 1.49, CI:1.03-2.14, p=0.033) controlling for age, 
sex, location, poverty, housing, and HIV acquisition mode. 
Exposure to IPV was associated with lower ART-adherence 
(aOR 0.39, CI:0.21-0.72, p=0.003), and so was sexual violence 
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(aOR 0.54, CI:0.29-0.99, p=0.048). Marginal predicted prob-
abilities showed that adolescents with no sexual violence 
or IPV exposure had a 72% (CI:0.70-0.74) probability of 
ART adherence compared to 38% (CI:0.20-0.56) for those 
exposed to both sexual violence and IPV. Moderation 
showed similar impacts of violence by gender.
 

Figure 1: Adjusted predicted probabilities of past-week 
adherence

Conclusions:  Effective sexual violence prevention and 
post-violence care are essential in supporting adolescent 
ART adherence. There is now increasing evidence of effec-
tive services across sectors, with systematic reviews iden-
tifying parenting programmes, classroom and communi-
ty-based programmes in sub-Saharan Africa, and social 
protection such as government cash transfers in reducing 
sexual violence. There is an urgent need to link violence 
prevention and adolescent HIV services.

OAD0504
Targeted violence as a risk factor for 
posttraumatic stress disorder and HIV acquisition 
risks among cisgender gay, bisexual, and other 
men who have sex with men in the United States

J.M. Wiginton1, S. Murray2, S. Baral3, T. Sanchez4 
1San Diego State University, School of Social Work, San 
Diego, United States, 2Johns Hopkins University Bloomberg 
School of Public Health, Department of Mental Health, 
Baltimore, United States, 3Johns Hopkins University 
Bloomberg School of Public Health, Center for Public 
Health & Human Rights, Department of Epidemiology, 
Baltimore, United States, 4Emory University Rollins School 
of Public Health, Department of Epidemiology, Atlanta, 
United States

Background:  Posttraumatic stress disorder (PTSD) has 
been linked to HIV transmission risk behaviors among cis-
gender gay, bisexual, and other men who have sex with 
men (MSM) in the United States (US), and interpersonal 
violence carries the highest conditional risk of developing 
PTSD. Among MSM who have experienced interpersonal 
violence, characterizing risk factors for PTSD is critical to 
inform preventive and therapeutic intervention strate-
gies.

Methods: Using a 2020 nationwide cross-sectional survey 
of 2,886 MSM (21.5% of 13,433 MSM surveyed) who reported 
ever experiencing interpersonal violence, we performed 
multivariable modified Poisson regressions with robust 
variance estimators to examine differences in prevalence 
of current PTSD by how participants attributed the expe-
rience of violence (as occurring because of one’s same-
sex practices, as not occurring because of one’s same-sex 
practices, or unsure of whether or not it occurred because 
of one’s same-sex practices). 
We also examined the relationship between PTSD and 
past-year serodiscordant condomless anal sex. Control 
variables included age, education, race/ethnicity, sexual 
identity, urbanicity, and HIV status. Model results are re-
ported as adjusted prevalence ratios (aPR) and 95% con-
fidence intervals (CI).
Results: Median age of participants who experienced in-
terpersonal violence was 27 years (interquartile range: 22-
43); 78.8% identified as gay (n=2,273), and 62.2% (n=1,794) 
were non-Hispanic white. Interpersonal violence was at-
tributed to same-sex practices by 45.8% (n=1,321) of par-
ticipants; 46.3% (n=1,335) did not make this attribution, 
and 7.0% (n=203) were unsure. 
Overall, 23.0% (n=665) had PTSD, and PTSD prevalence 
was greater among participants who attributed the 
violence to their same-sex practices (25.9%[342/1,321]; 
aPR[CI]=1.54[1.33-1.78]) or who were unsure (33.5%[68/203]; 
aPR[CI]=1.80[1.44-2.25]) compared to those who did not 
make the attribution (18.1%[242/1,335]). 
Those who met criteria for PTSD were more likely to report 
serodiscordant condomless anal sex (27.0%[237/879] ver-
sus 21.3%[428/2,007]; aPR[CI]=1.22[1.08-1.38]).
Conclusions: Findings reveal the potential role of attribu-
tion in PTSD risk for violence-exposed US MSM and suggest 
a likely pathway between violence exposure, PTSD, and 
serodiscordant condomless anal sex. 
Future research with longitudinal designs will be need-
ed to establish temporal ordering to test this pathway. 
Moreover, progress on ending the US HIV epidemic will 
require interventions that simultaneously address mental 
and sexual health among violence-exposed MSM. 
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OAD0505
Impact of intimate partner violence on women’s 
risk of HIV acquisition and engagement in HIV care 
cascade in sub-Saharan Africa: a meta-analysis of 
population-based surveys

S. Kuchukhidze1, D. Panagiotoglou1, M.-C. Boily2, 
S. Diabaté3, J. Eaton2, F. Mbofana4, L. Sardinha5, 
L. Schrubbe6, H. Stöckl7, R. Wanyenze8, M. Maheu-Giroux1 
1McGill University, Department of Epidemiology, 
Biostatistics and Occupational Health, Montreal, Canada, 
2Imperial College London, Medical Research Council (MRC) 
Centre for Global Infectious Disease Analysis, London, 
United Kingdom, 3Université Laval, Département de 
Médecine Sociale et Préventive, Quebec City, Canada, 
4Conselho Nacional de Combate ao HIV/Sida, Maputo, 
Mozambique, 5University of Bristol, Bristol Poverty Institute, 
School for Policy Studies, Bristol, United Kingdom, 6London 
School of Hygiene & Tropical Medicine, Department 
of Population Health, Faculty of Epidemiology and 
Population Health, London, United Kingdom, 7Ludwig-
Maximilians-Universität München, Institute for Medical 
Information Processing, Biometry, and Epidemiology, 
Munich, Germany, 8Makerere University, Department of 
Disease Control and Environmental Health, School of 
Public Health, Kampala, Uganda

Background:  Achieving the 95-95-95 targets for HIV di-
agnosis, treatment, and viral load suppression (VLS) to 
end the AIDS epidemic hinges on eliminating manifesta-
tions of structural inequalities, including intimate part-
ner violence (IPV). Sub-Saharan Africa (SSA) has among 
the world’s highest prevalence of IPV and HIV but an 
examination of the impact of IPV on HIV incidence, and 
women’s engagement in HIV care cascade is yet to be 
conducted.
Methods: We pooled individual-level data from all avail-
able nationally representative surveys with information 
on physical and/or sexual IPV in SSA (2000-2020; Figure). 
We used generalized estimating equations with robust 
standard errors to estimate adjusted prevalence ratios 
(aPR) of lifetime and past year experience of IPV on HIV 
incidence (measured cross-sectionally by recent infection 
testing algorithm), past-year HIV testing (self-reported), 
antiretroviral therapy (ART) uptake, and VLS among ever-
partnered women. 
Models were adjusted for age, age at first sex, residence 
type, women’s marital status, women’s education, and 
survey as a proxy of time and country.
Results: Fifty-nine surveys were available from 30 coun-
tries, encompassing over 273,000 (Ni) respondents. Most 
surveys were from East Africa (48%); median survey year 
was 2013. Overall, 32% of women reported lifetime physi-
cal and/or sexual IPV (Ni=255,564) and 22% experienced IPV 
in the past year (Ni=273,603). Women exposed to past year 
IPV were 2.75 times (95%CI:1.26-6.00;Ni=19,852) more likely 
to have a recent HIV infection, adjusting for potential 
confounders. Past year IPV was not associated with HIV 

testing (aPR=1.00, 95%CI:0.98-1.01;Ni=273,603), but women 
living with HIV experiencing IPV in the last year were 10% 
less likely to be on ART (aPR=0.90; 95%CI:0.82-0.99;Ni=5,205) 
and to achieve viral suppression (aPR=0.90; 95%CI:0.81-
0.99;Ni=5,205).

Figure.

Conclusions: IPV was associated with increased HIV inci-
dence and, among women living with HIV, lower ART up-
take and VLS. Preventing IPV is inherently imperative, and 
a crucial milestone in reducing population-level HIV inci-
dence and burden. 

OAD06 Building bridges to HIV 
prevention and care for children 
and young people: The role of the 
community and young people

OAD0602
Examining engagement in and initial efficacy of a 
structured peer health navigator intervention to 
improve HIV and related outcomes among YBMSM 
living with HIV

D. Gerke1, J. Glotfelty2, M. Freshman2, A. Ochs1, K. Plax2 
1University of Denver, Graduate School of Social Work, 
Denver, United States, 2Washington University School of 
Medicine in St. Louis, Pediatrics, Saint Louis, United States

Background:  HIV health disparities among young black 
men who have sex with men (YBMSM) are often the result 
of a complex intersection of trauma, psychosocial cofac-
tors, and low access to socioeconomic resources. To ad-
dress these disparities and needs, the WITH U interven-
tion employed peer health navigation that attended to 
behavioral health needs, linkage to services, and psycho-
social support. This study reports on engagement and ef-
ficacy of the intervention.
Methods: This was a longitudinal mixed-methods single-
arm study. Data were collected from enrollment and 
6-month self-administered quantitative surveys with all 
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participants and semi-structured qualitative interviews 
with a sub-sample of 22 participants. Quantitative analy-
ses included frequencies, means, and bivariate correla-
tions. Deductive and inductive content analysis was used 
to analyze qualitative data.
Results:  WITH U participants were 65 YBMSM, average 
age of 25-26 years (M=25.55,SD=2.51). Approximately one 
quarter of participants scored at or above the clinical 
cutoff for depression or anxiety symptoms, and over 40% 
reported being bothered by past traumatic stressors in 
the last month. More than half of participants reported 
food insecurity in the last three months, over a third were 
concerned about housing, and a quarter were unable to 
pay their utilities when needed.
Overall, participants reported high satisfaction with WITH 
U and attended an average of 5-6 of 12 possible sessions 
with health navigators (M=5.69, SD=3.05). Attending a 
greater number of sessions was significantly associated 
with being virally suppressed at enrollment (rs(50)=.36, 
p<.05) and six month-follow-up (rs(38)=.34, p<.05), as well 
as greater concern about housing (rs(54)=.29, p<.05) and 
experiencing unemployment for at least three months in 
the last year (rs(54)=.29, p<.05). This aligned with qualita-
tive findings that navigator support around basic needs 
was critical to participants. Although participants iden-
tified mental health support from navigators as impor-
tant, experiencing more depressive symptoms was signif-
icantly associated with attending fewer sessions (rs(54)= 
-.32, p<.05). A switch to virtual sessions due to the COVID19 
pandemic was a barrier to engagement for some par-
ticipants.
Conclusions:  Engagement in WITH U was associated 
with improved health outcomes and social determinant 
health assistance needs. Novel methods for better engag-
ing YBMSM virtually, especially those with depression, are 
needed. 

OAD0603
Improving HIV outcomes amongst adolescents 
and young people living with HIV through 
adolescence and young people mentorship 
program

P. Ogunsanya1, A. Ogunsanya1, E. Kihika1, D. Mpagi1, 
J. Nampungu1, L. Kansiime1, Z. Timothy1, I. Gulemye1, 
C. Adongo1, C. Ndeloa2, D. Schlosser2 
1Alive Medical Services, Clinical, Kamapala, Uganda, 
2Frntline AIDS, Programs, Brighton, United Kingdom

Background: According to the 2020 UNAIDS report there 
were over 170,000 adolescents and young people living 
with HIV (AYPLHIV) in Uganda. Viral load suppression rates 
were below 50% for the under 24 years and there were 
over 2800 AIDS related deaths a figure that has stagnat-
ed since 2015. Research has shown that poor adherence 
to ART, amongst AYPLHIV can be attributed to several fac-
tors including small support networks, forgetfulness, indi-
vidual resilience factors and stigma. 

Alive Medical Services (AMS) implemented AYP mentor-
ship program aimed at supporting AYP with non-sup-
pressed viral loads improve adherence and treatment 
outcomes.
Description: Between July-December 2021, AMS Identified 
consenting AYP who have achieved viral load suppres-
sion (VLS) and those with nonviral load suppressed (NVLS) 
matching them in groups disaggregated by age no more 
than 20 members. The groups met monthly at the youth 
corner and would dialogue, share their experiences, play 
in door games and offer support. VLS AYP would follow up 
their partners in the community with the help of the com-
munity linkage facilitator both virtually and physically. The 
ministry of health treatment protocols for the two groups 
were adhered to including intense adherence counselling 
sessions for the NVLS AYP. Those who suppressed at the 
end of the 6 months were engaged to support new AYP 
with NVLS
Lessons learned: Out of the 28 young people who were 
none suppressed at the start 22 have achieved viral load 
suppression and are now being engaged to support an-
other group of young people with newly none suppressed 
viral loads 2 have been switched to the second line and 
are being followed up. 
Friendships have been established, attitudes and behav-
iours have changed, adherence and appointment keep-
ing has greatly improved
Conclusions/Next steps: Social factors play a crucial role 
in ensuring adherence to ART medication by AYPLHIV.
AMS plans to Scale up the AYP adherence mentorship pro-
gram to all AYP in other facilities while working with the 
AYP to reach more AYP.
Keywords: Mentorship, Adolescents, Adherence, Young 
people 

OAD0604
Zambia on the rise: addressing the challenges 
of young key populations inclusion

B.D. Nibogora1, K. Mkandawire2, W. Mulwanda2 
1UNDP, BPPS, Nepean, Canada, 2UNDP, BPPS, Lusaka, Zambia

Background: The linking policy to programming project 
in Southern Africa aimed at reducing HIV risks and im-
proving SRHR outcomes amongst young key populations 
(YKP), namely young gay men and men who have sex with 
men, sex workers of all genders, drug users, transgender 
and inmates aged from 10 to 24 years. 
The programme’s objectives were to: 
1. Build capacity for YKPs to claim their rights; (
2. Support policymakers to understand YKP needs and de-
liver tailored HIV and SRHR services; 
3. Strengthen regional mechanisms providing standards 
to countries to end AIDS and achieve SRHR outcomes; 
4. Generate strategic information through research for 
programmes’ improvement. 
This abstract presents lessons from Zambia.
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Description:  The project used a people’s centred ap-
proach: putting YKPs at the centre of implementation, 
ensuring that project’s focal staff, trainees, research 
personnel and advocacy task force members were from 
and accountable to YKPs. A regional team with expertise 
in policy advocacy and movement building supported 
in-country safe-space retreats to identify priority issues; 
development of a multi-stakeholders’ roadmap for policy 
change and its roll-out by an advocacy task team. The 
advocacy process involved, among others, a media train-
ing to shift the narrative around sexuality and drug use. 
Regional convenings allowed for further sharing, expo-
sure and learning.
Lessons learned: The programme allowed for an emer-
gence of amore resilient movement of YKP advocates 
despite the hostile political context. In addition to exist-
ing groups[1], the programme strengthened new vibrant 
groups - such as the Intersex Society of Zambia, Umoto 
and Decisive Minds - led by young leaders from the in-
tersex and gay community as well as drug users. Their 
engagement led to a development of an intersex model 
law supported by health professionals despite a hostile 
environment. Their media engagement also resulted in 
nuanced positive reporting on YKP and SRHR in Zambia.
[1] Groups such as Transbantu Zambia and Friends of 
Rainka
Conclusions/Next steps: The model teaches us that de-
spite growing homophobia, investing in YKP using youth 
and health as entry-points is key to ending AIDS. In an era 
of increased online presence, positive media discourse 
is important to shifting social norms and acceptance of 
YKPs. 

OAD0605
Young key populations speak out! this is what we 
want

A.N. Kyendikuwa1, J. Ouma1 
1Global Network of Young People Living with HIV, Cape 
Town, South Africa

Background: The Love Alliance is a five-year programme 
created to address the challenges in health and hu-
man rights that members of the Key Population group 
in all their diversities experience in their countries.In Au-
gust 2021, Y+ Global alongside GNP+ convened a virtual 
global consultation with Young Key Populations (YKP) with 
the objective of understanding the advocacy visions and 
voices of young people within PWUD, LGBTQI, sex worker,s 
and PLHIV movements in the different regions to inspire 
Y+ Global, GNP+ and the Love Alliance in its work around 
young key populations living with or affected by HIV. The 
consultations were to provide a better understanding of 
the issues affecting the cohort, interventions needed and 
provide a focus on advocacy for the Love Alliance.
Description: The virtual consultation was attended by 31 
participants, from more than 15 countries across the Afri-
can continent and one country from Asia. 

The countries represented included; Zimbabwe, Lebanon, 
Kenya, Uganda, South Africa, Angola, Morocco, Nigeria, 
Zambia, Malawi, Burundi, Mozambique, Tanzania, Eswa-
tini and Vietnam. The technicalities of the session includ-
ing recordings and translations and identity sharing were 
shared with the participants. To promote inclusivity and 
active participation of the participants,the session had 
French and Portuguese translations as well as language 
based break out rooms.
Lessons learned: Gender inequality and criminalization, 
Stigma and discrimination, access to quality and YKP 
friendly HIV/SRH services and mental health issues are the 
major issues affecting YKP across the African continent 
hence they need revamped advocacy efforts, the main 
trends such as tokenistic and unethical engagement of 
YKP, criminalization and oppressive laws and policies such 
as age of consent within the spaces impact YKPLHIV ad-
vocacy and the disruptions of COVID-19.
Conclusions/Next steps:  YKP need to participate in key 
spaces, activities and calendar moments that impact 
their lives. Y+ global under the love alliance continues to 
support the online and offline engagement of YKP and to 
strengthen youth-led advocacy with the recommenda-
tions that the participants provided. 

OAD07 Integrated mental health 
approaches and care among people 
living with HIV

OAD0702
Social support attenuates the syndemic of 
poor HIV care and stigma on suicidal tendencies 
among South African young women living 
with HIV

W. Saal1, B. Banougnin1, L. Hertzog1, E. Toska1,2,3, L. Cluver3,4 
1University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 2University of Cape 
Town, Department of Sociology, Cape Town, South Africa, 
3University of Oxford, Department of Social Policy and 
Intervention, London, United Kingdom, 4University of Cape 
Town, Department of Psychiatry and Mental Health, Cape 
Town, South Africa

Background: Young women living with HIV (YWHIV) are at 
increased risk of developing suicidality. Yet little is known 
about the combined effects of living with HIV on suicidal-
ity among YWHIV.
Methods: We analysed data from 791 YWHIV who partici-
pated in two large prospective South African cohort stud-
ies, Mzantsi Wakho (2017-2018) and HEY BABY (2018-2019). 
Standardised questionnaires were used to measure the 
syndemic factors, mental health issues (mediator), social 
support (moderator) and suicidality (outcome). A moder-
ated mediation analysis was used to investigate (1) the 
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direct (individual and syndemic) effects of poor HIV care 
retention and HIV-related stigma on suicidality, (2) the in-
direct effects as mediated through mental health issues, 
and (3) the moderating effects of social support on men-
tal health issues, and suicidality, controlling for poten-
tial confounders (age, rural residence, informal housing, 
household poverty, and mode of HIV acquisition).
Results:  Higher HIV-related stigma (AOR=2.19, p=0.012) 
and poor HIV care retention (AOR=3.47, p < 0.001) were di-
rectly associated with higher suicidality. The combined 
direct effects of poor HIV care retention and HIV-related 
stigma on suicidality (14% points increased risks of sui-
cidality, p<0.001) are higher than their individual effects 
(12% points increased risks of suicidality,p<0.001). Further-
more, both HIV-related stigma and poor HIV care reten-
tion were indirectly associated with suicidality via mental 
health issues. Social support buffered the direct and in-
direct effects of poor HIV care retention and HIV-related 
stigma on suicidality.
Conclusions: Combined effects of poor HIV care retention 
and HIV-related stigma are associated with higher sui-
cidality, indicating a syndemic interaction. Programmes 
that simultaneously address these factors and strength-
en social support services may improve mental health 
and reduce suicidality among YWHIV. 

OAD0703
Mental health services utilization among young 
Black gay, bisexual, and other men who have sex 
with men living with HIV

K. Doraivelu1, D. Camp1, S. Moore1, A. Kalokhe1,2, M. Ali1,2, 
E. Farber2, S. Hussen1,2 
1Rollins School of Public Health, Emory University, Hubert 
Department of Global Health, Atlanta, United States, 
2Emory University School of Medicine, Atlanta, United 
States

Background: Mental health (MH)comorbidities are prev-
alent amongyoung Black gay, bisexual, and other men 
who have sex with men(YB-GBMSM) living with HIV. How-
ever, it remains unclear what factors are associated with 
utilization of MH services among YB-GBMSM engaged in 
HIV care.
Methods:  We conducted a cross-sectional survey of YB-
GBMSM from two HIV clinics. Utilization of MH services 
was defined as at least one self-reported MH visit in their 
lifetime. Psychological symptoms were assessed using 
the Generalized Anxiety Disorder assessment-7, Center 
for Epidemiologic Studies Depression scale, Primary Care 
Post-Traumatic Stress Disorder Screen, and self-reported 
substance use in the last six months. Multivariate logistic 
regression models were used to evaluate covariates of 
lifetime MH care utilization.
Results: Among 100 YB-GBMSM, over half (51%) reported 
utilizing MH services, and 40% had been referred to a MH 
provider in the past year. In multivariate logistic regres-

sion analyses, non-organizational religious activity (OR: 
1.33, CI: 1.01-1.77), severe anxiety (OR: 5.23, CI: 1.08-25.26), 
and homelessness in the past three months (OR: 4.03, 
CI: 1.08-15.07) were associated with MH care utilization. 
HIV stigma, discrimination in medical settings, and other 
psychological symptoms (depression, trauma, substance 
misuse) were not associated with utilization of MH ser-
vices.
Conclusions: Our findings that MH utilization was associ-
ated with homelessness, NORA, and severe anxiety sug-
gest that service providers should consider promoting 
MH services to a wider range of YB-GBMSM clients, spe-
cifically to clients that do not present with psychological 
symptom complexes. Additionally, future research should 
explore the complex relationships between religiosity and 
MH. 

OAD0704
Loneliness and ARV adherence: results from a 
cohort study of people living with HIV in Ontario, 
Canada

L. Light1, C. Hui2,3, T. Hart3,4, D. Brennan5, A.E. Kroch6,1,4 
1Ontario HIV treatment Network, OHTN Cohort Study, 
Toronto, Canada, 2Ontario Positive Asians, Toronto, 
Canada, 3Ryerson University, Toronto, Canada, 4Dalla Lana 
School of Public Health, University of Toronto, Toronto, 
Canada, 5University of Toronto, Factor-Inwentash Faculty 
of Social Work, Toronto, Canada, 6Public Health Ontario, 
Toronto, Canada

Background:  Social connectedness is important to hu-
man beings while loneliness can be detrimental to both 
mental and physical health. Our goal was to investigate 
the degree of loneliness experienced by people living with 
HIV (PLWH) and its impact on adherence to ARV medica-
tions using Ontario HIV Cohort Study (OCS).
Methods: OCS, a study of people Living with HIV (PLWH), 
collects clinical and socio-behavioral data from 15 HIV 
clinics in Ontario, Canada. In 2020, a 3-item short UCLA 
Loneliness Scale was added to the annual questionnaire. 
A loneliness score was categorized into 3 levels (low: 3-4, 
medium: 5-6, high: 7-9). Descriptive statistics and propor-
tional odds models were used to identify factors correlat-
ed with loneliness. Impact of loneliness on ARV adherence 
was examined using logistic regression.
Results:  Mean age (STD) of the 1,870 participants who 
completed loneliness scale was 52.2 (12.1), 22.8% were fe-
males, 57.6% gay men, 60% white, 21.7 % black, and 2.5% 
Indigenous. 19.6% of participants often felt lacking com-
panionship, 13.2% felt left out, and 17.9% felt isolated.
Meanwhile, the majority hardly ever lacked companion-
ship (49.6%), felt left out (60.7%) or isolated (53%). On the 
combined loneliness scale (range= 3-9, median (IQR) = 
3(4-6)), 27.1% had medium level, and 20.7% had high level. 
Multivariable analysis reveals predictors of higher loneli-
ness Score with OR (95%CI) are younger age 2.84 (1.80,4.48) 
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for <35, 3.18 (2.22,4.55) for 35-49, 2.18 (1,57,3.03) for 50-64 vs 
65+ years old), being female 1.38 (1.06,1.79), single 4.04 
(3.26,5.00), low income 1.51 (1.23,1.85) for <$20,000/year, and 
using alcohol 1.49 (1.08,2.07) and non-medicinal drugs 1.53 
(1.13,2.07). 
We found strong association between ARV non-ad-
herence and higher loneliness scores [OR(95%CI) = 1.45 
(1.14,1.84) for medium vs low, and 1.41 (1.08,1.85) for high vs 
low)], adjusted for age, sex, race, alcohol, and drug use.
Conclusions: PLWH with higher loneliness scores are more 
likely to skip their ARV medications. About 13% to 20% of 
OCS participants experienced at least one of the three 
aspects of loneliness, almost half have high scores on the 
combined loneliness scale. 
More research is needed to identify relationship between 
loneliness and co-morbid conditions, such as substance 
use. Intervention strategies are need in communities of 
PLWH to combat loneliness, especially during current 
COVID-19 pandemic. 

OAD0705
HIV and suicide risk across adolescence and 
young adulthood: an examination of 
sociodemographic, contextual, and psychosocial 
risk factors for attempted suicide in a longitudinal 
cohort of youth affected by HIV

P. Kreniske1, C. Morrison2, B.H. Spencer3, A. Levine4, 
L. Liotta2, P.W. Fisher5, N. Nguyen6, R.N. Robbins1, C. Dolezal1, 
L. Kluisza1, A. Wiznia7, E.J. Abrams8,9, C.A. Mellins1 
1HIV Center for Clinical and Behavioral Studies, New 
York State Psychiatric Institute and Columbia University, 
Psychiatry, New York, United States, 2HIV Center for 
Clinical and Behavioral Studies, New York State 
Psychiatric Institute and Columbia University, New York, 
United States, 3Mailman School of Public Health, Columbia 
University, Department of Population and Family Health, 
New York, United States, 4Research Foundation for Mental 
Hygiene, Mental Health Data Science, New York, United 
States, 5New York State Psychiatric Institute and Columbia 
University, Child and Adolescent Psychiatry, New York, 
United States, 6The Aaron Diamond AIDS Research Center, 
New York, United States, 7Jacobi Medical Center, Albert 
Einstein College of Medicine, Bronx, United States, 
8ICAP at Columbia University, Mailman School of Public 
Health, New York, United States, 9Columbia University, 
Vagelos College of Physicians & Surgeons, New York, United 
States

Background:  Risk for attempting suicide increases dra-
matically as children become adolescents and young 
adults (AYA), with chronic health conditions being a risk 
factor. To date, no studies have examined correlates of 
suicidality across development in AYA living with perina-
tal HIV-infection (AYALPHIV) and those perinatally HIV-
exposed but uninfected (AYAPHEU). Findings can inform 
much-needed interventions to support AYALPHIV and 
AYAPHEU as they age.

Methods: Data come from a longitudinal New York City-
based study of health and psychosocial functioning in 
AYALPHIV and AYAPHEU (mean enrollment age = 12 years; 
current mean age = 27 years) interviewed every 12-18 
months. Psychiatric disorders and first-reported suicide 
attempt were assessed with the DISC. Generalized esti-
mating equations were used to examine associations 
between first-reported suicide attempt and sociodemo-
graphic, contextual, and psychosocial correlates mea-
sured concurrently across 6 time-points.
Results: At enrollment, 51% were female, 72% heterosex-
ual, 57% Black, and 50% Latinx. Attempted suicide was 
significantly higher among AYALPHIV (27%) than AYAPHEU 
(16%) (OR = 1.74, p = 0.02). In the full and AYALPHIV samples, 
sexual minority identity, lower self-concept, negative life 
events, and past-year arrest were associated with in-
creased odds of attempted suicide. For all groups, past-
year anxiety, mood, or behavior disorders were associ-
ated with increased odds of attempted suicide. Among 
AYALPHIV, pregnancy and HIV stigma were associated 
with increased odds of attempted suicide. Interactions 
by HIV status and age group were found: substance use 
was more strongly associated with attempted suicide 
among AYAPHEU than AYALPHIV, while negative life events 
and higher religiosity were more strongly associated with 
increased odds of attempted suicide among AYA ages 19 
and older than those 18 and younger.
Conclusions:  Adolescence and young adulthood is a 
critical period when risk for attempted suicide rises pre-
cipitously. As our cohort aged into adulthood sociode-
mographic, contextual and psychosocial factors placed 
them at risk for suicidality and only higher self-concept 
was protective. Unique risks for attempted suicide were 
evident by PHIV-status with HIV stigma and pregnancy 
impacting AYALPHIV, and substance use a risk among 
AYAPHEU. Assessing for suicide risk and correlates with at-
tention to aging can inform preventive interventions tai-
lored to meet AYALPHIV and AYAPHEU needs. 
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OAD08 Stigma interventions: 
Improving health and wellness 
for people living with HIV and key 
populations

OAD0802
Intersecting stigma experiences among refugee 
youth sexual violence survivors in a humanitarian 
context in Uganda: implications for HIV cascade 
engagement in conflict settings

C. Logie1, M. Okumu2, A. McAlpine1, M. Loutet3, N. Kisubi4, 
S. Odong4 
1University of Toronto, Social Work, Toronto, Canada, 
2University of Illinois Urbana-Champaign, Urbana, United 
States, 3University of Toronto, Toronto, Canada, 4Uganda 
Refugee and Disaster Management Council, Yumbe, 
Uganda

Background: Youth sexual violence survivors’ experiences 
accessing HIV services in the aftermath of humanitarian 
crises are understudied. This is a notable gap as refugee 
youth disproportionately experience sexual violence. We 
explored experiences accessing HIV and post-rape care 
among refugee youth sexual violence survivors in Bidi Bidi 
refugee settlement in Uganda.
Methods:  We conducted a community-based qualita-
tive study in Bidi Bidi, the world’s second largest refugee 
settlement, implementing purposive sampling to recruit 
young refugee survivors (aged 16-24), community elders 
(aged ≥50), and service providers working in Bidi Bidi. We 
conducted 6 focus groups and 12 in-depth individual in-
terviews (IDI) with refugee youth, 8 IDI with elders, and 
10 IDI with service providers. We applied thematic analy-
sis informed by the Health Stigma and Discrimination 
Framework to explore deductive and inductive themes 
associated with HIV and post-rape care engagement fol-
lowing sexual violence.
Results: Participants included: 60 youth (n=30 men; n=30 
women; mean age: 20.9, standard deviation [SD]: 2.17) 
from South Sudan (83.3%) and the Democratic Republic of 
Congo (DRC) (16.7%), and 10 elders (n=4 women, n=4 men; 
mean age: 58.3, SD: 3.88) from South Sudan (87.5%) and 
the DRC (12.5%). 
Healthcare providers (n=5 men, n=5 women; mean age 
31.5, SD: 4.88) included midwives (n=4), clinical officers 
(n=4), a nurse (n=1) and a lab technician (n=1). Participant 
narratives revealed profound experiences of sexual vio-
lence stigma, including blame, shame, and mistreatment. 
This stigma was gendered, particularly targeting young 
women. Sexual violence stigma often resulted in young 
women’s forced/early marriage to violence perpetrators. 
HIV stigma contributed to further violence exposure fol-
lowing an HIV diagnosis. Fear of HIV and sexual violence 
stigma presented substantial barriers to accessing post-
rape care. Stigma spanned social-ecological levels, in-
cluding mistreatment and rejection from family, friends, 
health providers and community members, contributing 

to internalized stigma. Limited emergency contraception 
access following sexual violence resulted in unwanted 
and early pregnancy, further exacerbating social exclu-
sion.
Conclusions: Findings signal the intersection of sexual vi-
olence stigma, HIV stigma, and inequitable gender norms 
reduces post-rape care engagement and harms wellbe-
ing among refugee youth. Gender transformative, multi-
level intersecting stigma reduction strategies can both 
increase HIV cascade engagement and advance sexual 
rights with refugee youth. 

OAD0803
From homophobic and sexist attitudes to 
tolerance toward LGBTQ+ individuals: critical 
consciousness as a tool against stigma

R. M. Pinto1, C. Lee2, M. Arthur1, L. Windsor1,2 
1University of Michigan, Social Work, Ann Arbor, United 
States, 2University of Illinois Urbana-Champaign, Social 
Work, Urbana-Champaign, United States

Background: Research shows that Critical Dialogues (CD) 
after viewing illustrations of personal and historic oppres-
sion can help people develop critical consciousness and 
address internalized prejudices. This NIH-funded study 
uses data from recorded critical dialogue sessions from 
a behavioral group intervention to reduce substance use 
and recidivism among men. 
We focused on homophobia and sexist attitudes as these 
are public health issues that predict harmful behavior. 
Critical consciousness raising -- understanding of and ac-
tion against structural roots of oppression -- takes place 
when an individual moves from internalized prejudice to 
acceptance of self and others.
Methods:  We used qualitative data collected during 13 
sessions where 28 men of color with histories of incarcera-
tion and substance misuse (2-4 per group) viewed illustra-
tions concerning gay/lesbian relationships. Four coders 
used NVivo to code transcripts and develop codes in an it-
erative process. We open-coded independently, discussed 
preliminary codes, and came to a 100% agreement about 
codes. Saturation occurred after 10 transcripts. “Member 
check” involved a Collaborative Board who reviewed find-
ings and contributed to data interpretation.
Results: We identified four key themes – Critical Appraisal 
and Critical Reactions toward the illustrations; and Criti-
cal Reflections and Critical Consciousness around 14 sub-
themes. The initial discussion revolved around homo-
phobic and sexist attitudes involving pejorative and stig-
matizing terms – e.g., “I don’t like men datin’ men. That’s 
fuckin’ disgustin’.”
Halfway through the sessions, participants slowly under-
stood that stigmatization supported oppressive struc-
tures that impacted them – e.g., “Oh, man, why do I think 
like that? Are there other things that I need to consider?” 
Participants realized that clinging to beliefs/morals used 
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to uphold homophobia and sexism was, in their words, 
“crazy” – e.g., “…because your family is a certain way, now 
you hate this person. How could you hate somebody if you 
don’t even know ‘em?”
Conclusions: By engaging in CD, participants progressed 
from homophobic and sexist attitudes to greater under-
standing toward LGBTQ+ individuals and women. CD in-
spired by illustrations can help individuals develop critical 
consciousness around myriad issues that may help abate 
other forms of oppression, such as racism and xenophobia. 

OAD0804
Partner social support and sexual satisfaction 
is associated with lower anticipated HIV stigma 
in Malawian couples living with HIV

A. Conroy1, S. Gutin1, A. Ruark2, L. Darbes3, T. Neilands1, 
J. Mkandawire4 
1University of California San Francisco, Center for AIDS 
Prevention Studies, San Francisco, United States, 2Wheaton 
College, Applied Health Sciences, Wheaton, United States, 
3University of Michigan, School of Nursing, Ann Arbor, 
United States, 4Invest in Knowledge, Zomba, Malawi

Background: Fear of HIV stigma can lead to non-disclo-
sure of HIV status to partners and negative impacts on 
couple relationships; at the same time, partner support 
has the potential to reduce the harms of HIV stigma on 
health. Little research has focused on couples who have 
disclosed their HIV status and whether a supportive rela-
tionship could protect against anticipated experiences of 
HIV stigma outside the partnership. 
We investigated the association between HIV stigma and 
relationships dynamics in couples living with HIV to iden-
tify dyadic targets for intervention.
Methods: Married couples (N=211) with at least one part-
ner on antiretroviral therapy were recruited from HIV clin-
ic waiting rooms in Zomba, Malawi. Partners completed 
separate surveys on anticipated HIV stigma outside of 
the relationship and relationship dynamics (e.g., intima-
cy, trust, sexual satisfaction, general social support from 
the partner, and couple communication patterns). Linear 
mixed models tested for associations between relation-
ship dynamics and anticipated stigma, and whether this 
association varied by gender, after controlling for socio-
demographics and relationship characteristics.
Results:  Couples were together for 12.5 years, on aver-
age, and two-thirds were sero-concordant positive. In 
multivariable models, higher sexual satisfaction (b=-0.22, 
95%CI= -0.41; -0.03, p=0.020) and partner social support 
(b=-0.02, 95%CI=-0.04; -0.01, p=0.006) were associated 
with less stigma, while negative communication styles 
such as withdrawal (b=0.13, 95%CI=0.04; 0.21, p=0.003), de-
manding (b=0.17, 95%CI=0.09; 0.24, p<0.001), and avoidant 
communication (b=0.26, 95%CI=0.13; 0.39, p<0.001) were 
associated with higher stigma. Associations did not vary 
by gender.

Conclusions:  Couple-based interventions that promote 
constructive forms of couple communication, strengthen 
emotional and practical support within couples, and im-
prove sexual satisfaction could reduce extra-dyadic HIV 
stigma and its negative impacts on the health of couples 
living with HIV in sub-Saharan Africa. Relationship dynam-
ics such as sexual satisfaction and social support may be 
of equal importance for both men and women in efforts 
to reduce anticipated HIV stigma. 

OAD0805
Social support, food insecurity and HIV stigma 
among men living with HIV in rural southwestern 
Uganda

I. Arinaitwe1, H. Amutuhaire1, D. Atwongyeire1, 
E. Tusingweire1, P.C. Kawungezi2, G.Z. Rukundo3, S. Ashaba3 
1Mbarara University of Science and Technology, Faculty 
of Medicine, Mbarara, Uganda, 2Mbarara University of 
Science and Technology, Faculty of Medicine, Department 
of Community Health, Mbarara, Uganda, 3Mbarara 
University of Science and Technology, Faculty of Medicine, 
Department of Psychiatry, Mbarara, Uganda

Background: HIV stigma is a significant factor in HIV/AIDS 
care, influencing uptake of HIV care services including HIV 
testing, initiation on antiretroviral therapy (ART) and re-
tention in care. This is due to the fear of status disclosure 
and social discrimination. Internalized HIV stigma has 
been documented to be more common in men and it has 
the most impact on treatment adherence among people 
living with HIV. Information about HIV stigma and its as-
sociated factors among men living with HIV (MLWHIV) in 
rural Uganda is limited. 
This study determined the burden of HIV stigma and its 
associated factors among men accessing HIV/AIDS care 
at a rural health facility in southwestern Uganda.
Methods:  This was a clinic-based cross sectional study. 
We consecutively enrolled 252 adult men accessing HIV/
AIDS care at a rural health centre in southwestern Ugan-
da during the Corona virus pandemic. We collected infor-
mation on sociodemographic information, HIV stigma 
using the Berger stigma scale, social support using the 
Multidimensional Scale of Perceived Social Support and 
food insecurity using the Household food insecurity Ac-
cess Scale. We fitted modified Poisson regression models 
to determine the associations between social support, 
food insecurity and HIV stigma.
Results: The mean HIV stigma score of the study partici-
pants was 70.08 (SD 19.34) and almost half (48%) had high 
level HIV stigma. Most participants (75%) reported food 
insecurity, 5% of whom had severe food insecurity. 
The risk of HIV stigma was lower among those aged 35 
years and above (adjusted risk ratio [ARR]=0.89; 95% CI 
0.83–0.96; P=0.003, those who had been on ART for more 
than 5 years (ARR=0.92; 95% CI=0.84–0.99; P=0.04), and 
those who had social support (ARR=0.99; 95% CI=0.98–



www.aids2022.org Abstract book 68

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

0.99; P=<0.001). Food insecurity was associated with an 
increased risk of HIV stigma (ARR=1.07; 95% CI 1.00–1.15; 
P=0.03). Social support moderated the effect of food inse-
curity on HIV stigma (P=0.45).
Conclusions:  HIV stigma is common among MLWHIV in 
rural Uganda and is significantly associated with food 
insecurity. Social support moderated the effect of food 
insecurity on HIV stigma. We thus recommend social sup-
port interventions and economic empowerment of ML-
WHIV to improve their HIV treatment outcomes. 

OAE01 Innovative differentiation: 
How best to deliver HIV testing, 
treatment and prevention services

OAE0102
Medical drones to support HIV differentiated 
service delivery in an island population in Uganda

R. Parkes-Ratanshi1,2, J. Akullo1, J.L. Ssemata1, P. Ssesaazi1, 
D. Masoni1, J. Germann3, T. Mutabazi4, T. Pattery5, 
T. Amukele6, A. Kambugu7, A. Kiragga7, R. Kimbui8 
1Infectious Diseases Institute, Academy for Health 
Innovation, Kampala, Uganda, 2University of Cambridge, 
Clinical School, Cambridge, United Kingdom, 3WeRobotics, 
Zurich, Switzerland, 4Uganda Flying Labs, Kampala, 
Uganda, 5Janssen, The Pharmaceutical Companies of 
Johnson & Johnson, Global Public Health, Beerse, Belgium, 
6Icon Plc, Dublin, Ireland, 7Infectious Diseases Institute, 
Kampala, Uganda, 8Johnson & Johnson, Supply Chain, 
Nairobi, Kenya

Background: Kalangala district, Uganda is comprised of 
84 islands in Lake Victoria. These island-dwelling commu-
nities have the highest HIV prevalence (27%) and lost to 
follow up from HIV care (50%) in Uganda. Delivery of anti-
retroviral therapy (ART) is a challenge due to the geogra-
phy and the nomadic nature of the community.
Description:  Between July – September 2019 we under-
took a survey of medical supply chain gaps for HIV care at 
health facilities in two sub-counties Bufumira and Maz-
inga) in Kalangala district. At baseline 5.3% of PLHIV were 
accessing care from differentiated service delivery (DSD). 
Most ART refills were managed through outreach visits to 
remote boat landing sites. Between 50-90% health care 
worker time outreaches is spent on ART refills; the remain-
ing spent on maternal and child health and non-com-
municable diseases. Annual cost of outreach activities by 
these facilities boat is approximately $90,000. Data were 
used to design a quasi-experimental pilot to evaluate the 
feasibility and acceptability of using medical drones for 
ART delivery to peer support groups.
Lessons learned:  Since September 2021 two DJI Matrice 
300 drones have flown from Bufumira health centre to 
five remote landing sites previously receiving ART through 

boat outreaches. In September 2021 the medical drone 
delivered three months of ART to 43 PLHIV in seven DSD 
groups on three landing sites. In December 2021 drones 
replaced boat deliveries to 64 PLHIV in 11 DSD groups 
across five landing sites. Average flight time was 9.3 min-
utes for medical drone compared to 35 minutes per boat 
trip. Average distance from Bufumira to landing site was 
6.6km (max 10km). Six peer support workers have been 
sensitised on how to prepare the drone landing pad, se-
cure the area, safely unload ART from the drone and load 
documentation for return to Bufumira.
Conclusions/Next steps: The pilot will continue until June 
2022, aiming to deliver to 100 PLHIV. The pilot will be evalu-
ating: 
i. PLHIV: ART stock outs, lost to follow up, viral load and:
ii. Impact on health facility: number of DSD groups, num-
ber of outreaches and impact on outreach costs. 
Mazinga health centre and associated landing sites will 
be used as control comparison. 
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OAE0103
How efficient are HIV self-testing models? 
A comparison of community, facility, 
one-stop-shop and pharmacy retail 
distribution models in Nigeria

V.A. Adepoju1, C. Umebido2, Z. Hassan3, A. Adetosoye4, 
A. Olowu5, T.E. Ademola-Kay6, F. Quaitey7, 
U. Ijeoma-Johnson8, C. Laube9, K. Grabbe10, M. Strachan11, 
H. Anyasi12, D. Ndukwe13, A. Ajijelek14, J. Iseniyi15, 
I. John-Dada16, S. Omoighe16, E. Atuma17, A. Oniyire18, 
A. Ikpeazu19 
1Jhpiego Nigeria (an affiliate of John Hopkins University), HIV 
and Infectious Diseases, Abuja, Nigeria, 2Jhpiego Nigeria, 
Strategic Information-HIV and Infectious Disease, Abuja, 
Nigeria, 3Jhpiego, HIV and Infectious Disease, Abuja, Nigeria, 
4Jhpiego Nigeria, Technical Advisor-HIV Testing Services, 
TMEC/RISE Project, Abuja, Nigeria, 5Jhpiego Nigeria, Supply 
chain Lead, Abuja, Nigeria, 6Jhpiego Nigeria, HIV and 
Infectious Disease-STAR Project, Lagos, Nigeria, 7Jhpiego 
Nigeria, HIV and Infectious Disease-STAR Project, Akwa-
Ibom, Nigeria, 8Jhpiego, HIV and Infectious Disease-STAR 
Project, Porthacourt, Nigeria, 9Jhpiego, Senior Technical 
Advisor-HIV and Infectious Disease, Maryland, United States, 
10Jhpiego, HIV and Infectious Disease, Baltimore, Maryland, 
United States, 11Jhpiego, Strategic Information Directorate, 
Baltimore, Maryland, United States, 12FHI 360, Reproductive 
Health/HIV, Abuja, Nigeria, 13National Agency for the Control 
of AIDS(NACA), Deputy Director, Prevention and SBCC, Abuja, 
Nigeria, 14Jhpiego, Private Sector- Demand Side Financing, 
Abuja, Nigeria, 15Jhpiego Nigeria, Laboratory Consultant-
HIV Self Testing, Abuja, Nigeria, 16Federal Ministry of Health, 
National AIDS/STI Control Program, Abuja, Nigeria, 17Jhpiego 
Nigeria, Chief of Party-TMEC/RISE Project, Abuja, Nigeria, 
18Jhpiego Nigeria, Country Director, Abuja, Nigeria, 19Federal 
Ministry of Health, National Coordinator-National AIDS/STI 
Control Program, Abuja, Nigeria

Background: In many Nigerian states, more than 95% of 
persons living with HIV now know their status. Nigeria is 
scaling up HIV self-testing (HIVST) to close testing gaps 
among populations not reached with conventional test-
ing. Jhpiego, in close partnership with the National AIDS 
and STDs Control Program within the Federal Ministry of 
Health and National Agency for the Control of AIDS, has 
been providing catalytic support to enable the scale up 
of HIVST in Nigeria under the Unitaid-funded Self-Testing 
Africa (STAR) initiative since 2020.
Methods: We compared HIVST outcomes across 4 distri-
bution models implemented by non-governmental and 
community-based organizations in Nigeria between 
October-December 2021, with technical and commod-
ity support from STAR. A community-based distribution 
model targeted men, key populations (KP), adolescents, 
young people, and orphans and vulnerable children in 
hotspots within high burden Nigerian states; a facility-
based model offered primary and secondary distribution 
via various healthcare services; KP one-stop shops (OSS) 

integrated HIVST distribution within their services, and a 
pharmacy model provided HIVST at reduced cost equiva-
lent to USD 2.00. 
Results: HIVST cascade data were collected, document-
ed in relevant HIVST tools and descriptively analyzed as 
shown in table 1.

Distri-
buted

Results 
returned 

%
Reactive %

Linked to 
testing 

%

Con-
cordant 
test %

Linked to 
ART

Community 33023 33023(100%) 192(0.6%) 156(81%) 124 (79%) 116 (94%)
Facility 15225 15100 (99%) 263 (1.7%) 250 (95%) 240 (96%) 235 (98%)
KP OSS 10301 10149 (99%) 340 (3.4%) 340 (100%) 338 (99%) 338 (100%)
Pharmacy 245 238(97%) 1(0.4%) 0 N/A N/A

Table 1: 

Conclusions:  HIV testing yield and performance across 
the cascade was optimized through KP OSS. Trends war-
ranting examination include: 
1. Low yield in community and pharmacy settings suggest 
need for better targeting; 
2. The absence of confirmatory testing following reactive 
tests from pharmacy distribution suggests a need for 
linkage support; 
3. Low test concordance in community-based distribution 
suggests possible test or data quality issues; and, 
4. High linkage to ART across models, with potential to im-
prove following community-based HIVST. 
More research is needed to understand the potential of 
each model as the Nigerian program advances. 

OAE0104
How soon should patients be eligible for 
differentiated service delivery models for 
antiretroviral treatment?

L. Jamieson1,2, S. Rosen3,1, B. Phiri4, A. Grimsrud5, 
M. Mwansa6, H. Shakwelele4, P. Haimbe4, 
M.M. Mwenechanya7, P. Lumano-Mulenga6, I. Chiboma6, 
B.E. Nichols3,2,1 
1University of Witwatersrand, Health Economics and 
Epidemiology Research Office, Johannesburg, South Africa, 
2Amsterdam University Medical Centre, Department of 
Medical Microbiology, Amsterdam, Netherlands, the, 
3Boston University School of Public Health, Department 
of Global Health, Boston, United States, 4Clinton Health 
Access Initiative, Lusaka, Zambia, 5International AIDS 
Society, Cape Town, South Africa, 6Ministry of Health, 
Lusaka, Zambia, 7The Centre for Infectious Disease 
Research in Zambia, Lusaka, Zambia

Background: Attrition from HIV treatment (ART) is highest 
during patients’ first 6 months after initiation. Although 
≥6 months on ART is an eligibility criterion for most dif-
ferentiated service delivery (DSD) model guidelines, some 
patients enroll earlier. We used routinely-collected data 
on DSD models in Zambia to evaluate loss to follow-up 
(LTFU) comparing patients enrolling in DSD models early 
vs those who did so later (>6 months).
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Methods:  We extracted data from electronic medical 
records for adults (≥15 years) initiated on ART between 
01/01/2019 and 31/12/2019 and evaluated LTFU (>90 days 
late for last scheduled medication pickup) at 18 months 
for “early enrollers” (DSD enrolment within <6 months on 
ART) and “established enrollers” (DSD enrolment with >6 
months on ART). We used a log-binomial model to com-
pare LTFU risk between groups, adjusting for age, sex, ur-
ban/rural status, ART refill intervals and DSD model.
Results:  For 6,340 early enrollers and 25,857 established 
enrollers, there were no important differences between 
the groups by sex (61% female), age (median 37 years), 
or setting (65% urban). ART refill intervals were longer for 
established vs early enrollers (72% vs 55% were given 4-6 
month refills). LTFU at 18 months was 3% (192/6,340) for 
early enrollers and 5% (24,646/25,857) for established en-
rollers. Early enrollers were 41% less likely to be LTFU than 
established patients (adjusted risk ratio [95% confidence 
interval] 0.59[0.50-0.68]).

Figure 1. Relative risk of loss to follow-up within 18 months 
of DSD enrollment for Early Enrollers of DSD models 
compared to Established Enrollers, stratified by DSD 
model and ART months dispensed.

Conclusions: Patients enrolled early after ART initiation in 
DSD models in Zambia were more likely to be retained in 
care than patients referred after they were established 
on ART. A limitation of the analysis is that early enrollers 
may have been selected for DSD participation due to pro-
viders’ and patients’ expectations about future retention. 
Offering DSD model entry to at least some ART patients <6 
months after ART initiation may help address high attri-
tion during the early treatment period. 

OAE0105
The effect of six-month PrEP dispensing 
supported with interim HIV self-testing on PrEP 
continuation at 12 months in Kenya: a randomized 
implementation trial

K.F. Ortblad1, P. Mogere2, A.R. Bardon3,4, C. Kiptinness2, 
D. Mangale3, S. Gakuo2, S. Mbaire2, J. Nyokabi2, K. Thomas3, 
N.R. Mugo5,3,2, J.M. Baeten3,4,6,7, K. Ngure8,2 
1Fred Hutchinson Cancer Research Center, Public Health 
Sciences Division, Seattle, United States, 2Partners in Health 
and Research Development, Thika, Kenya, 3University 
of Washington, Department of Global Health, Seattle, 
United States, 4University of Washington, Department 
of Epidemiology, Seattle, United States, 5Kenya Medical 
Research Institute, Center for Clinical Research, Thika, 
Kenya, 6University of Washington, Department of Medicine, 
Seattle, United States, 7Gilead Sciences, Foster City, United 
States, 8Jomo Kenyatta University of Agriculture and 
Technology, Department of Community Health, Nairobi, 
Kenya

Background:  In Kenya, HIV pre-exposure prophylaxis 
(PrEP) is primarily delivered at HIV clinics where client bar-
riers to continuation include privacy concerns, long wait 
times, and setting-associated stigma. Six-month PrEP 
dispensing supported with interim HIV self-testing (HIVST) 
would reduce the number of clinic visits and potentially 
address some of these continuation barriers.
Methods: We conducted a non-inferiority trial to test this 
model of PrEP delivery in Thika, Kenya. Eligible participants 
were PrEP clients ≥18 years who returned for their first 
one-month follow-up visit. We randomized participants 
2:1 to: 1) six-month PrEP dispensing with semiannual clinic 
visits and interim HIVST at three months, or 2) standard-
of-care (SOC) PrEP delivery with quarterly clinic visits and 
clinic-based HIV testing. Pre-specified outcomes at 12 
months included HIV testing (any in past six months and 
≥2 times since enrollment) and PrEP refilling (at 12 months 
and both six and 12 months). We used binomial regression 
models, adjusted for sex and serodifferent partnership 
status, to estimate risk differences (RDs) and interpreted 
one-sided 95% confidence interval (CI) lower bounds (LB) 
≥-10% as non-inferior.
Results: From May 2018 to February 2020, we enrolled and 
followed 495 participants. At 12 months, 73.3% (241/329) in 
the intervention and 72.3% (120/166) in the SOC arm re-
turned to clinic. In the intervention arm, 69.9% (230/329) 
tested for HIV in the past six months and 72.3% (238/329) 
tested ≥2 times since enrollment, compared to 69.9% 
(116/166, RD -0.3%, 95% CI LB -7.4%) and 71.7% (119/166, RD 
0.2%, 95% CI LB -6.8%) in the SOC arm, respectively. Ad-
ditionally, 59.6% (196/329) in the intervention arm refilled 
PrEP at 12 months compared to 62.7% (104/166) in the SOC 
arm (RD -3.3%, 95% CI LB -10.8%, thus failing to demon-
strate non-inferiority). However, 56.5% (186/329) in the in-
tervention and 56.6% (94/166) in the SOC arm (RD -0.2%, 
95% CI LB -7.9%) refilled PrEP at both at six and 12 months.
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Conclusions:  Six-month PrEP dispensing with interim 
HIVST resulted in high PrEP continuation at one year. HIV 
testing and PrEP refilling were generally comparable to 
SOC PrEP dispensing. This novel model has the potential 
to optimize PrEP delivery in Kenya and similar settings. 

OAE02 Resilience: The new normal?

OAE0202
Responding to the challenges of a dual pandemic: 
how outreach mobile health clinics maintained 
HIV testing and linkage services in the face of 
COVID-19

N. Khozomba1, J. Jere1, M. Phiri1, E. Geoffroy2, M. Brostrom2 
1GAIA Malawi, Limbe, Malawi, 2GAIA Global Health, 
Oakland, United States

Background:  In September 2021, The Global Fund de-
clared COVID-19 a major setback in the fight against HIV/
AIDS, reporting that HIV testing services (HTS) dropped 
22% over the previous year globally. In Malawi, the COV-
ID-19 pandemic threatens the dramatic progress made in 
recent years to achieve UNAIDS 95-95-95 targets, particu-
larly in hard to reach communities.
Description:  GAIA operates outreach mobile clinics, im-
proving access to integrated HIV and primary health 
care services for communities far off the healthcare 
grid. In a public-private partnership with Malawi District 
Health Offices, seven clinics serve 35 sites weekly across 
three districts, where adult HIV prevalence is 16%, provid-
ing 250,000 client visits per year. In these remote regions, 
GAIA’s HTS and linkage to care are critical to sustain epi-
demic control.
During the pandemic, GAIA mobile clinics maintained ac-
cess to these essential health services for our vulnerable, 
rural clients through smart pivots. GAIA added staff to 
reduce client visit length and promote distancing; pro-
tected staff, clients and government partners with PPE; 
altered clinic workflow and care protocols to enhance 
safety; and improved hand-washing protocols and ven-
tilation.
Lessons learned:  In stark contrast to the global trend, 
HIV testing at GAIA mobile clinics increased by 22%, aver-
aging 1272 tests per clinic between April 2020-December 
2021 compared with 1042 during the 21 months prior. Of 
the 7,736 people tested, 86% were female and 3% tested 
positive (3% of females, 5% of males), of whom 90% were 
successfully reached for follow-up and 88% initiated ART.
During this period, the clinics operated 98% of the time, 
missing only 58 of 2715 clinic working days (83% COVID-re-
lated closures), providing HIV and COVID-19 related health 
talks to 54,761 and 242,358 attendees respectively, and fa-
cilitating vaccinations by government community health 
workers at mobile clinic sites.

Conclusions/Next steps:  COVID-19 challenged many 
health providers’ ability to provide HIV testing services, 
threatening progress in the fight against HIV/AIDS. Le-
veraging community trust and local government part-
nership, GAIA’s mobile clinics maintained and increased 
access to high quality, easily accessible HTS throughout 
the pandemic. This flexible, community-based outreach 
approach to care provision is an effective model for rural 
health system strengthening and rapid crisis response. 

OAE0203
Expanding role of village health workers in 
Lesotho: from supporting HIV patients to COVID-19 
contact tracing

A.T. Andom1, L. Ntlamelle1, M. Matoko1, J. Mabathoana1, 
P. Chetane1, M. Chere1, P. Nkundanyirazo1, T. Mohlouoa1, 
S. Motsamai1, R. Tlali1, M. Mokoena1, M. Msuya1, M. Asfaw1, 
M. Zulu1, M. Ndayizigiye1 
1Partners In Health, Maseru, Lesotho

Background:  The COVID-19 globally has strained health 
systems, particularly in developing countries like Leso-
tho, which have experienced a shortage of health work-
ers during the pandemic. Since 2006, Partners In Health 
Lesotho (PIHL) has been supporting comprehensive HIV 
services at seven health centers in hard-to-reach areas 
of Lesotho. Prior to the pandemic, PIH had engaged and 
trained two village health workers (VHW) in each village, 
one who is dedicated to providing services to HIV patients 
and the second who is dedicated to maternal and child 
health.
Description: PIHL collaborated with the Ministry of Health 
of Lesotho to expand the scope of the work of the VHWs 
who support HIV patients to include COVID-19 screening 
and contact tracing. Through this intervention, 938 VHWs 
were trained on COVID-19 symptoms, infection preven-
tion and control measures, contact tracing and case re-
porting. The VHWs received three day in-person training 
and personal protective equipment (PPE), including face 
masks, face shields and hand sanitizers. The VHW coor-
dinator and health facility staff supervised and coached 
the VHWs to undertake COVID-19 related activities in ad-
dition to HIV patients’ care at the community level.
Lessons learned: From May 2020 to December 2021, 87,634 
people were screened for COVID-19, 430 clients were diag-
nosed with COVID-19, and 444 were contacts traced and 
isolated with the help of VHWs. During this time, VHWs 
continued to support 5,279 HIV patients, which was com-
parable to a pre-pandemic patient load (N=5168). 
Between January 2020-December 2021, we completed 
10,684 viral load tests, which was only a 7% reduction from 
the 11,533 tests performed during the two previous years 
(Jan 2018-December 2019). 
However, average testing coverage during the pan-
demic remained greater than one test per patient per 
year. From January 2020 to December 2021, 9,737 viral 
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loads tests (91%) were virally suppressed (<1,000 copies/
ml), which was a higher proportion than observed during 
the previous two years (January 2018 to December 2019, 
N=9,048, 78.5%).
Conclusions/Next steps:  Providing VHWs with PPE and 
training to integrate COVID-19 infection services into their 
routine HIV prevention and care activities was an effec-
tive strategy to staff COVID-19 prevention and control 
programs without sacrificing high-quality HIV care. 

OAE0204
MPOWER yourself: an online HIV self-test service to 
increase testing among gbMSM during COVID-19 
restrictions

A. Shanley1, D. Quinlivan1 
1HIV Ireland, MPOWER Programme, Dublin, Ireland

Background: Opportunities to test for HIV in Ireland have 
increased in recent years, however, the COVID-19 crisis re-
sulted in complete closure or significantly restricted ac-
cess to HIV testing services across the country. In Novem-
ber 2020, the MPOWER Programme at HIV Ireland devised 
a free online HIV self-test ordering service to bridge the 
gap created by COVID-19 restrictions and increase HIV 
testing among gbMSM.
Description: An online portal was developed that allows 
gbMSM to order a free HIV self-test and have it delivered 
to their home address. MPOWER staff is available via 
helpline, WhatsApp, email, and on Zoom to assist in the 
use of the kit, and to offer support and referrals if needed. 
Demographic and behavioral data is collected during the 
ordering process and is stored separately from personal 
data. Service users receive an SMS two weeks after dis-
patch with a link to an evaluation survey.
Lessons learned:  Such was demand, the total project 
supply of 2,000 HIV self-test kits were ordered within 13 
days of launching the service. With the support of a mix 
of funding partners, the service resumed with limited 
weekly availability from April 2021 to the end of that year. 
3,572 people in total received a self-test, 78% identified as 
gbMSM. 58% of users were aged 17-29. Across all users, 23% 
had never tested for HIV before. Notably, 95% of gbMSM 
were not using PrEP, of these men 32% had condomless 
anal sex in the 3 months prior to testing. 13 gbMSM re-
ceived a reactive result, 5 reported their result through 
our support team, and 8 through the evaluation form. 
The evaluation received a response rate of 33%. Inability 
to access a sexual health service (20%), prefer not to at-
tend a clinic or GP (20%), and having never tested before 
(28%) were cited as reasons for using the service.
Conclusions/Next steps:  Online HIV self-testing services 
offer a unique opportunity to increase access to testing, 
engage first-time testers and key populations who ex-
perience barriers, including those created by COVID-19 
restrictions. The development of a bespoke online portal 
allowed a seamless connection between data collection, 
analysis, kit dispatch, support, and referrals. 

OAE0205
‘Endeavor to reach the furthest behind first’: 
promoting HIV prevention services using social 
media intervention in the era of COVID 19 among 
FSW in Benue State

B. Okeke1, P.E. Durojaye2, E. Maduabum3 
1Concerned Women International Development Initiative, 
Benue, Nigeria, 2University of Western Cape, Cape Town, 
South Africa, 3University of Abuja, Sociology, Abuja, Nigeria

Background: Sex workers in Nigeria are affected by the 
COVID-19 pandemic . Also, lockdown and other measures 
by government to reduce the spread of COVID 19 limit ac-
cess to HIV prevention services among sex workers. It is 
against this backdrop that CWIDI with support from Rest-
less development fund uses social media to promote HIV 
prevention service among FSW.
Description: 20 FSW were trained as social media mobiliz-
ers to engage FSW through social networking platforms 
such as Facebook, WhatsApp, and Instagram. IEC materi-
als were developed in local dialects and posted on select-
ed social media platforms to raise awareness regarding 
HIV prevention strategies as well as COVID 19 prevention 
messages for FSW. The trained social media mobilizers 
engaged FSW that access these platforms through one–
on-one interpersonal communication and provided HIV 
testing and refereed FSW for COVID-19 test.
Lessons learned:  Data from August to December 2020 
shows that social media is a safe space for communica-
tion among FSW and an effective tool to reach more FSW. 
400 FSW were recruited through social media. 320 (80%) 
had not been tested for HIV within the last six months. 
Physical outreach reached 112 FSW; 52(46.4%) had not 
been tested within the last six months. Out of 320 recruit-
ed through social media who has not been tested for HIV 
within the last six month. 300 (93.8%) got tested for HIV, 
56(18.7%) tested positive while 244(81.3%) tested Negative. 
Out of 52(46.4%) FSW reached through physical outreach 
who has not been tested for HIV within the last six months 
40 (76.9%) tested negative while 12(23.1%) were positive. 
20% of FSW recruited through social media engaged in 
inconsistent use of condoms compared to 60% identified 
through physical out reach. HIV positivity rate was higher 
among those reached through social media outreach 
compared to those reached through physical outreach. 
100% of FSW reached through social media outreach got 
tested for COVID 19
Conclusions/Next steps: Linking FSW to services through 
social media has shown to deliver higher HIV prevention 
result among FSW. Hence, implementing partners should 
use social media as an effective tool for sharing HIV be-
havior change messages alongside COVID 19 messages 
for FSW. 
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OAE03 Optimizing investments for 
health: Cash, cost and prices

OAE0302
The effect of a conditional cash transfer program 
on AIDS morbidity and mortality among the 
poorest: a quasi-experimental study of a cohort 
of 22.7 million Brazilians

A.F. Silva1,2, I. Lua1,2, G.S. Jesus1,3, N.S. Guimarães1, 
G.A.S. Morais1, R.V.R. Anderle1, J. Pescarini2, D.B. Machado2,4, 
C.A.S.T. Santos2, M.Y. Ichihara2, M.L. Barreto2,1, L. Magno1,5, 
L.E. Souza1, J. Macinko6, I. Dourado1, D. Rasella1,2,7, DSAIDS 
1Collective Health Institute, Federal University of Bahia 
(UFBA), Salvador, Brazil, 2Center for Data and Knowledge 
Integration for Health (CIDACS) Gonçalo Moniz Institute, 
Oswaldo Cruz Foundation (FIOCRUZ), Salvador, Brazil, 
3Faculty of Medicine, Federal University of Bahia (UFBA), 
Salvador, Brazil, 4Department of Global Health and Social 
Medicine, Harvard Medical School Boston, Boston, United 
States, 5Department of Life Sciences, State University of 
Bahia (UNEB), Salvador, Brazil, 6Departments of Health 
Policy and Management and Community Health Sciences, 
UCLA Fielding School of Public Health, Los Angeles, United 
States, 7ISGlobal, Hospital Clinic - Universitat de Barcelona, 
Barcelona, Spain

Background: Poverty is a risk factor for HIV/AIDS but pre-
vious studies on the impact of conditional cash trans-
fer programs (CCT) have shown inconsistent results. We 
evaluated the effects of one of the world’s largest CCTs, 
the Programa Bolsa Família (PBF), on all sequential AIDS 
outcomes, using data from a nationwide cohort of the 
poorest Brazilian people on the Unified Registry for Social 
Programs (Cadastro Único).
Methods:  We analyzed a cohort of 22.7 million low-in-
come Brazilian people for the period between 2007 and 
2015, comparing PBF beneficiaries and non-beneficiaries, 
using a quasi-experimental impact evaluation design. We 
used inverse probability of treatment weighting (IPTW) to 
adjust for selection into receipt of BFP benefits and then 
fitted multivariable Poisson regressions, adjusted for all 
relevant socioeconomic and demographic confounding 
variables, to estimate the effect of PBF on AIDS incidence, 
mortality, and case-fatality rates. We also performed 
subgroup analyses.
Results: Exposure to PBF was associated with a lower in-
cidence of AIDS (RR: 0.59; 95% CI: 0.57-0.61), mortality (RR: 
0.61; 95% CI: 0.57-0.64) and case-fatality rates (RR: 0.75; 95% 
CI: 0.66-0.85). PBF associations were significantly stronger 
among individuals living in extreme poverty, in compari-
son with those experiencing poverty (RR0.53 versus RR0.84 
for incidence; RR0.54 versus RR0.90 for mortality, and 
RR0.72 versus RR1.00 for case-fatality). PBF impact was also 
stronger among females and adolescents.
Conclusions:  Conditional cash transfers could signifi-
cantly reduce AIDS morbidity and mortality, especially in 
extremely poor populations. During the current dramatic 

rise in global poverty, due to the COVID-19 pandemic, CCT 
investments could protect against potential increases in 
the HIV/AIDS burden, and contribute towards achieving 
AIDS-related Sustainable Development Goals (SDGs). 

OAE0303
Cost-effectiveness of broadly neutralizing 
antibodies for HIV prophylaxis for all infants born 
in high-burden settings

C. Alba1, S. Malhotra2, S. Horsfall1, M. Barnhart3, 
K. Chapman2, C.K. Cunningham4,5, P. Fast2,6, G.G. Fouda7,8, 
K.A. Freedberg1,9,10,11, L. Ghazaryan3, V. Leroy12, C. Mann3, 
M.M. McCluskey3, E.J. McFarland13, V. Muturi-Kioi14, 
S.R. Permar15,16, D. Sok2, L. Stranix-Chibanda17, 
M.C. Weinstein18, A.L. Ciaranello1,9,10, C.M. Dugdale1,9,10 
1Massachusetts General Hospital, Medical Practice 
Evaluation Center, Boston, United States, 2IAVI, Global 
Headquarters, New York, United States, 3U.S. Agency for 
International Development (USAID), Office of HIV/AIDS, 
District of Columbia, United States, 4University of California 
Irvine, Department of Pediatrics, Irvine, United States, 
5Children’s Hospital of Orange County, Department of 
Pediatrics, Orange, United States, 6Stanford University 
School of Medicine, Pediatric Infectious Diseases, Palo 
Alto, United States, 7Duke University Medical Center, 
Department of Pediatrics, Durham, United States, 
8Duke Human Vaccine Institute, Durham, United States, 
9Massachusetts General Hospital, Division of Infectious 
Diseases, Boston, United States, 10Harvard Medical 
School, Boston, United States, 11Massachusetts General 
Hospital, Division of General Internal Medicine, Boston, 
United States, 12Inserm and Université Toulouse III, Centre 
d’Epidémiologie et de Recherche en santé des POPulations 
(CERPOP), Toulouse, France, 13Children’s Hospital Colorado 
at University of Colorado Anschutz Medical Campus, 
Department of Pediatrics, Aurora, United States, 14IAVI, 
Eastern Africa Regional Office, Nairobi, Kenya, 15Weill 
Cornell Medicine, Department of Pediatrics, New York, 
United States, 16New York-Presbyterian/Weill Cornell 
Medical Center, Department of Pediatrics, New York, 
United States, 17University of Zimbabwe Faculty of Medicine 
and Health Sciences, Child and Adolescent Health Unit, 
Harare, Zimbabwe, 18Harvard T.H. Chan School of Public 
Health, Department of Health Policy and Management, 
Boston, United States

Background:  Approximately 150,000 infants acquire HIV 
annually despite maternal antiretroviral therapy scale-
up. We evaluated the potential clinical impact, cost, and 
cost-effectiveness of offering anti-HIV broadly neutraliz-
ing antibody (bNAb) prophylaxis, once clinically approved, 
to infants in various high-burden settings.
Methods:  We simulated birth cohorts in Côte d’Ivoire, 
South Africa, and Zimbabwe using the Cost-Effectiveness 
of Preventing AIDS Complications (CEPAC) model. We 
modeled strategies offering a three-bNAb combination–
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in addition to standard-of-care prophylaxis, where WHO-
recommended–to infants: a) with known, WHO-defined 
high-risk HIV exposure at birth (HR-HIVE), b) with known 
HIV exposure at birth (HIVE), or c) regardless of known 
HIV exposure (ALL). Infants received one, two, or extended 
(every 3 months through 18 months) bNAb doses. We also 
modeled a strategy offering one birth bNAb dose to all 
infants plus extended dosing to infants with known expo-
sure. Base-case model inputs, varied in sensitivity analy-
ses, included bNAb efficacy (70%), efficacy duration/dos-
ing interval (3 months), and cost ($20/dose). 
Outcomes included infant HIV infections, life expectancy, 
lifetime HIV-related costs, and incremental cost-effective-
ness ratios (ICERs, in US$/year-of-life-saved, assuming a 
≤50% GDP per capita cost-effectiveness threshold).
Results:  Under base-case assumptions, HIVE and ALL 
strategies would prevent 6-42% of infant HIV infections 
across settings (Figure 1A-C). Extended bNAbs for at least 
all known HIV-exposed infants would be cost-effective in 
all settings (Figure 1D-F). HR-HIVE strategies would result 
in greater lifetime costs and smaller life expectancy gains 
than HIVE strategies. At various bNAb costs and efficacies, 
HIVE strategies would be cost-effective in Côte d’Ivoire 
and Zimbabwe, and ALL strategies would be cost-effec-
tive in South Africa, partially driven by relatively higher 
maternal HIV prevalence (Figure 1D-F).

Conclusions:  Adding long-acting bNAbs to current ma-
ternal-infant prophylaxis would be cost-effective over 
plausible cost and efficacy ranges, with the cost-effective 
target population varying by setting. Infant bNAb pro-
phylaxis development and implementation should be 
prioritized in high-burden settings. 

OAE0304
The relative cost-effectiveness of long-acting 
injectable cabotegravir versus oral pre-exposure 
prophylaxis: a modelled economic evaluation and 
threshold analysis in South Africa based on the 
HPTN 083 and 084 trials

L. Jamieson1,2, L.F. Johnson3, B.E. Nichols4,2,1, 
S. Delany-Moretlwe5, M.C. Hosseinipour6,7, C. Russell4,2, 
G. Meyer-Rath1,4 
1University of Witwatersrand, Health Economics and 
Epidemiology Research Office, Johannesburg, South Africa, 
2Amsterdam University Medical Centre, Department of 
Medical Microbiology, Amsterdam, Netherlands, the, 
3University of Cape Town, Centre of Infectious Disease 
Epidemiology and Research (CIDER), Cape Town, South 
Africa, 4Boston University School of Public Health, 
Department of Global Health, Boston, United States, 
5Wits RHI, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 6University 
North Carolina, Chapel Hill, United States, 7UNC Project, 
Lilongwe, Malawi

Background: Long-acting cabotegravir (CAB-LA), admin-
istered 2-monthly, is more effective at preventing HIV in-
fection than daily oral tenofovir (TDF)/emtricitabine (FTC), 
but its cost-effectiveness in a high-prevalence setting is 
not known. We estimated the cost-effectiveness of CAB-
LA compared to TDF/FTC in South Africa and determined 
the threshold price at which CAB-LA is as cost-effective as 
TDF/FTC.
Methods: We used deterministic HIV transmission model-
ling, evaluating the impact of CAB-LA provision compared 
to scaling up standard-of-care, TDF/FTC, to adolescent 
girls, young women, female sex workers, adolescent boys, 
young men, and men who have sex with men. We esti-
mated the average cost by population using ingredients-
based costing (costs in 2021 USD). We model the cost-ef-
fectiveness over 2022-2041, assuming two coverage sce-
narios (medium, high), assuming higher uptake of CAB-LA 
compared to TDF/FTC throughout based on preference 
studies. Under CAB-LA we modelled two scenarios defined 
by average duration of use (minimum: same duration as 
TDF/FTC of 5-11 months; maximum: longer duration than 
TDF/FTC, 12-24 months). We compare scenarios to the cur-
rent baseline of low TDF/FTC roll-out.
Results:  Across CAB-LA scenarios, 15%-28% of new HIV 
infections were averted over baseline compared to 5%-
8% in oral TDF/FTC scale-up scenarios (Table 1). Assuming 
equivalent drug costs between CAB-LA and TDF/FTC, the 
incremental cost of CAB-LA to the HIV programme was 
higher than TDF/FTC (5%-14% vs 2%-4%) due to higher as-
sumed uptake of CAB-LA. The cost per infection averted 
was $4,553-$6,803 (CAB-LA) and $6,053-$6,610 (TDF/FTC). 
The cost per CAB-LA injection needed to be less than twice 
that of a 2-month supply of TDF/FTC to remain as cost-
effective, with threshold prices ranging between $8.99/
injection (high coverage; maximum duration) and $14.21/
injection (medium coverage; minimum duration).
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Table 1. Impact and cost-effectiveness of CAB-LA and oral 
TDF/FT over a 20-year time horizon (2022-41)

Conclusions:  CAB-LA is potentially game-changing for 
HIV prevention. However, for its implementation to be 
financially feasible across low- and middle-income coun-
tries with high HIV incidence, CAB-LA must be reasonably 
priced. 

OAE0305
Variation in average unit prices (2020) 
of antiretroviral drugs in generic accessible low- 
and middle-income countries

D. Mattur1, V. Habiyambere2 
1UNAIDS, Geneva, Switzerland, 2WHO(retired), Geneva, 
Switzerland

Background: By end 2020, 37.7 million people were living 
with HIV and 27.5 million people were accessing antiret-
roviral therapy (ART). Price transparency of anti-retroviral 
drugs (ARVs) will be key to optimize procurement and sup-
port in sustainable financing of HIV commodities.
Methods: Data on average ARV unit prices were extract-
ed from reports to UNAIDS (Global AIDS Monitoring) and 
government customs to estimate the price trends in 2020 
across 1st line and 2nd line ARV regimens & variations for 
ARVs in generic accessible low-and-middle-income coun-
tries (LMICs).
Estimates for person-years on treatment and unit price 
per person-year (ppy) were calculated from the volumes, 
expected dosage frequency for each regimen and price 
of ARV exports in LMICs. Analyses were stratified by year, 
regimen, income group and region.
Results: In 2020, the average unit price ppy of 1st line ARVs 
in LMICs was US$ 95. It was US$ 77 in low-income countries, 
US$ 92 in lower middle-income countries and US$ 117 in 

upper middle-income countries. The 1st line ART regimen 
was estimated to be most expensive in Eastern Europe 
and Central Asia with an average price of US$116 ppy. The 
West and Central Africa region, with an average price for 
1st line ART of US$ 76 was the least expensive followed by 
US$82 in East and Southern Africa and US$83 in the Carib-
bean.
Overall, average unit price ppy of the second line ARV regi-
men in LMICs was US$256, 2.7 times more expensive than 
the 1st line ARV regimens.
The most expensive 2nd line ART regimen was Abacavir+ 
Lamivudine+Raltegravir (US$ 747). The least expensive 2nd 
line ARV regimen was Zidovudine+Lamivudine+Dolutegra
vir with an average unit cost ppy of US$102.
Conclusions: There are large variations in average pro-
curement prices across regions and income groups of 
countries. In the current environment of flat lined interna-
tional resources for HIV, countries must look for options to 
optimize their procurement cost and thereby reallocate 
the resources saved through supply chain optimization to 
other programme needs. 

OAE04 Achieving sustainability in the 
HIV response: Thinking differently!

OAE0402
Is local production of HIV commodities a feasible 
strategy for improving domestic ownership and 
financial sustainability of HIV epidemiological 
control in low- and middle-income settings?

F. Ilika1, U. Ihekanandu1, J. Nwizu1, C. Ohazurike1 
1Palladium, Health Policy Plus, Abuja, Nigeria

Background:  Nigeria has about 1.9 million people liv-
ing with HIV, with 1,228,100 on antiretroviral therapy in 
June 2020. Approximately US$126 million was invested in 
HIV commodity expenditure in 2018 with more than 81% 
from donors, while public and private funds accounted 
for 18% and 1%, respectively. Recently, HIV donor funding 
has decreased—from 92.3% in 2008 to 82.8% in 2018. Given 
this decline, the government is making efforts toward a 
more sustainable HIV financing approach. Local manu-
facture of HIV drugs was proposed as one of the sustain-
able strategies for mobilizing domestic resources for HIV 
in Nigeria’s National Domestic Resource Mobilization and 
Sustainability Strategy for HIV (2021–2025).
Methods: A two-pronged approach was adopted to ex-
plore the feasibility of this strategy: (1) key informant inter-
views with multiple stakeholders, including national and 
state governments, pharmaceutical manufacturers and 
associations, biomedical companies, donors, and partner 
organizations, and (2) a desk review of available national 
reports, peer-reviewed and gray literature. This obtained 
understanding of the requirements, risks, and benefits of 
local production of ARVs in Nigeria.
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Results: Local production of HIV commodities is a viable 
and sustainable strategy that can increase ARV access, 
improve efficiency, contribute to economic growth, and 
reduce dependence on external sources, however some 
challenges must be overcome. These include difficulty 
with obtaining prequalification approvals from the World 
Health Organization (WHO) and U.S. Food and Drug Ad-
ministration (FDA); lack of guaranteed market for prod-
ucts, high import duties and taxes, financial constraints, 
and insufficient government commitment.
Recommendations to overcome barriers include enabling 
policies like direct fiscal and non-fiscal incentives by the 
government to local manufacturers, review of heavy tax 
burden, advance purchase commitment by the govern-
ment, supporting pharmaceutical industries to attain 
prequalification, strategic joint venture with international 
pharmaceutical companies and multisectoral collabora-
tion.
Conclusions: Local production of HIV commodities can be 
a viable and sustainable strategy for enhancing country 
ownership of HIV response. Local manufacturing com-
panies are willing to take on this venture, if needed sup-
port and commitment are obtained. HIV actors in low-
and middle-income settings can explore mechanisms of 
creating an enabling regulatory and policy environment 
with guaranteed buyer commitments through multisec-
toral partnerships. 

OAE0403
Quantifying the health and economic impact of 
voluntary licensing of HIV medicines in low- and 
middle-income countries: putting numbers on 
additional uptake, deaths averted, and money 
saved by MPP licences

S. Morin1, M. Das2, O. Bubb-Humfryes3, C. von Drehle3, 
E. Burrone1 
1Medicines Patent Pool, Geneva, Switzerland, 2Medicines 
Patent Pool, Mumbai, India, 3Cambridge Economic Policy 
Associates, London, United Kingdom

Background:  Public-health licences enable the develop-
ment, manufacturing, and uptake of generic versions of 
patented medicines in low- and middle-income countries 
(LMICs) before patent expiry. Generic competition reduces 
prices and supports accelerated uptake of optimal treat-
ment regimens, leading to positive health outcomes. 
However, quantifying this impact has seldom been done. 
Here, we build on previous work and present a thorough 
modelling study quantifying the health and economic 
impact in LMICs of Medicines Patent Pool (MPP) voluntary 
licences for multiple HIV medicines.
Methods: Building on a rigorous, evidence-based meth-
odology previously applied to MPP licences for dolutegra-
vir (DTG) and daclatasvir (Morin et al., The Lancet Public 
Health, 2021), we present an adaptation of the model, 
now applied to other MPP licences for HIV medicines and 
with updated results on DTG reflecting the most recent 

uptake data. Results for atazanavir (ATV), DTG (now also 
for paediatric use), lopinavir/ritonavir (LPV/r), and tenofo-
vir disoproxil fumarate (TDF), together representing > 95% 
of MPP impact so far, are presented.
Results: By the end of 2020, MPP licences for HIV medicines 
ATV, DTG, LPV/r, and TDF are modelled to have led to an 
additional uptake of 1.0 [0.86 – 1.7] million patient-years 
treated, 830 [470 – 1,500] million USD saved, 7,500 [1,800 
– 16,000] deaths averted, 63,000 [15,000 – 150,000] DALYs 
averted and 79,000 [17,000 – 190,000] virological failures 
averted. Results for each licence, including projections un-
til 2030, are presented in Table 1.

Additional 
uptake

(patient-years 
treated)

Costs saved
(million USD)

Deaths 
averted

DALYs averted Virological 
failures averted

ATV * 240,000 by 2020
* 330,000 by 2030

* 67 by 2020
* 76 by 2030

* 300 by 2020
* 410 by 2030

* 7,900 by 2020
* 11,000 by 2030

* 9,600 by 2020
* 13,000 by 2030

DTG
(adult 
use)

* 710,000 by 2020
* 16,000,000 by 
2030

* 280 by 2020
* 2,800 by 
2030

* 7,000 by 2020
* 160,000 by 
2030

* 50,000 by 2020
* 1,100,000 by 
2030

* 64,000 by 2020
* 1,500,000 by 
2030

DTG
(paedia-
trics)

*No uptake as 
of 2020
* 42,000 by 2030

*No uptake 
as of 2020
* 61 by 2030

*No uptake as 
of 2020
* 180 by 2030

* No uptake as 
of 2020
* 4,700 by 2030

*No uptake as 
of 2020
* 5,700 by 2030

LPV/r
(adult 
use)

* 0 by 2020
* 0 by 2030

* 89 by 2020
* 89 by 2030

*Not applicable
* Not applicable

* Not applicable
* Not applicable

*Not applicable
* Not applicable

LPV/r
(paedia-
trics)

* 36,000 by 2020
* 36,000 by 2030

* 7 by 2020
* 7 by 2030

* 92 by 2020
* 92 by 2030

* 2,400 by 2020
* 2,400 by 2030

* 2,900 by 2020
* 2,900 by 2030

TDF * 49,000 by 2020
* 49,000 by 2030

* 380 by 2020
* 380 by 2030

* 87 by 2020
* 87 by 2030

* 2,300 by 2020
* 2,300 by 2030

* 2,800 by 2020
* 2,800 by 2030

Total 
for MPP 
licences 
for HIV 
medi-
cines

*1,000,000 by 
2020
* 17,000,000 by 
2030

*830 by 2020
* 3,400 by 
2030

*7,500 by 2020
* 160,000 by 
2030

*63,000 by 2020
* 1,200,000 by 
2030

*79,000 by 2020
* 1,500,000 by 
2030

Table 1. Disaggregated impact results – achieved by 2020 
and projected until 2030 – for MPP licences for ATV, DTG, 
LPV/r, and TDF

Conclusions: Modelling the impact of MPP licences for HIV 
medicines offers visibility on the overall contribution to 
the global HIV response of the MPP model of public-health 
oriented voluntary licensing and a means to assess the 
investment (additional expenditure) that would be need-
ed for the same level of optimal drug uptake without MPP 
licences: 22 billion USD in cumulative theoretical expendi-
tures avoided by 2030. 

OAE0404
Estimated costs to address unmet financial needs 
for HIV pre-exposure prophylaxis, United States, 
2018

R. Bonacci1, M. Van Handel2, R. Huggins1, D. Smith1 
1U.S. Centers for Disease Control and Prevention, Division 
of HIV Prevention, Atlanta, United States, 2U.S. Centers for 
Disease Control and Prevention, National Center for HIV, 
Viral Hepatitis, STD, and TB Prevention, Atlanta, United 
States

Background: An estimated 1.2 million persons in the Unit-
ed States (US) had indications for pre-exposure prophy-
laxis (PrEP) in 2018. The cost of PrEP medications and care 
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are frequently cited as barriers to increased PrEP uptake. 
We sought to understand the burden of financial needs 
for PrEP care and the cost to address them.
Methods: Using population-based surveys and published 
information, we modeled the number of persons who 
had unmet financial needs for PrEP care among US adults 
with PrEP indications, stratified by transmission risk group 
(men who have sex with men [MSM], heterosexual males 
[HET males] and females [HET females], and persons who 
inject drugs [PWID]), insurance status, and income level. 
We estimated the annual cost to address unmet financial 
needs for PrEP medication, clinical visits, and lab testing 
based on the 2021 PrEP clinical practice guideline.
Results:  Of 1.2 million US adults with PrEP indications, 
we estimated that 64% had private insurance, 21% had 
public insurance, and 15% were uninsured. In total, 49,860 
(4%) persons required PrEP financial assistance, including 
32,350 MSM, 7,600 HET females, 5,070 HET males, and 4,840 
PWID (Table). 

MSM HET 
Females

HET 
Males PWID Total

Persons needing financial assistance 
for medication, clinical visits, labs1(n) 2,020 460 680 0 3,160

PrEP medication, cost per person2 $5,324 $5,324 $5,324 $5,324 $16,822,660

Clinical visits, cost per person3 $671 $671 $671 $671 $2,120,390

Lab testing, cost per person3 $1,458 $478 $478 $506 $3,490,150

Total, cost per person $7,453 $6,472 $6,472 $6,501 $22,433,200

Persons needing financial assistance 
for clinical visits and labs only4(n) 30,330 7,140 4,390 4,840 46,700

Clinical visits, cost per person3 $671 $671 $671 $671 $31,336,170

Lab testing, cost per person3 $1,458 $478 $478 $506 $52,185,520

Total, cost per person $2,129 $1,149 $1,149 $1,177 $83,521,690

Grand Total $105,954,890

Table. Estimated cost for PrEP medication, clinical visits, 
and labs for adults with unmet financial needs, by HIV 
transmission risk group — United States, 2018
Abbreviations: HET, heterosexual; MSM, men who have sex 
with men; PrEP, pre-exposure prophylaxis; PWID, persons 
who inject drugs
1Persons with income ≥500% of the federal poverty line 
(FPL) were ineligible for medication assistance programs 
and needed assistance for PrEP medication, clinical visits, 
and lab testing
2Medication costs calculated as weighted average of 
340B price for Truvada, Descovy, and generic tenofovir 
disoproxil fumarate/emtricitabine
3Costs obtained from Centers for Medicare & Medicaid 
Services
4Persons with income <500% FPL were eligible for 
medication assistance programs and needed assistance 
for PrEP clinical visits and lab testing only

Of those, 3,160 required assistance for PrEP medications 
($16.8 million), clinical visits ($2.1 million), and lab testing 
($3.5 million) at a cost of $22.4 million (Table); 46,700 re-
quired assistance only for clinical visits ($31.3 million) and 
lab testing ($52.2 million) at a cost of $83.5 million. The 
total annual cost to address unmet financial needs for 
adults with PrEP indications was $106.0 million.

Conclusions: The number of persons with unmet financial 
needs for PrEP is <5% among adults with PrEP indications, 
but costs to meet those needs are significant. Population 
size estimates and costs to address unmet needs can in-
form policy makers about resources needed to overcome 
financial barriers for PrEP. 

OAE0405
Thailand national PrEP program: moving towards 
sustainability

C. Lertpiriyasuwat1, S. Jiamsiri1, R. Tiramwichanon2, 
F. Langkafah3, P. Prommali1, Y. Srikhamjean1, 
C. Manopaiboon3, S. Northbrook3 
1Ministry of Public Health, AIDS and STIs Division, 
Nonthaburi, Thailand, 2National Health Security Office, 
Bangkok, Thailand, 3U.S. Centers for Disease Control and 
Prevention, Division of Global HIV and TB, Nonthaburi, 
Thailand

Background: In Thailand, PrEP drugs are provided free of 
charge through government health care providers and 
key population-led health services (KPLHS) with external 
donor funding from The Global Fund, Thai Red Cross, and 
research projects. Thailand aims to gradually increase 
government funding and integrate PrEP service in the uni-
versal health coverage (UHC) benefit package, provided 
by the National Health Security Office (NHSO).
Description: To address PrEP service sustainability through 
government funds, the country worked on key systems 
health requirements including sharing evidence-based 
advocacy with policy makers, building capacity for health 
care staff, identifying and replicating best practice model 
to deliver PrEP, establishing a national PrEP monitoring 
system and PrEP targets, and developing PrEP implemen-
tation guidelines.
Lessons learned: By December 2021, current PrEP users in 
Thailand was 15,546; corresponding to a 7.3-fold increase 
from 1,865 in 2017. Starting in 2020, NHSO fund was allo-
cated to pilot free PrEP as part of UHC; the fund account-
ed for 15% of PrEP users that year. In 2021, 44% of current 
PrEP users were from NHSO funding; almost three-fold 
increase from when NHSO program was first introduced 
in 2020, and three times more than the 5,000 PrEP user tar-
get set by NHSO. 
Capacity building based on PrEP national guidelines was 
provided to 154 hospitals; 91 (59%) of these successfully set 
up PrEP service. 82% of current PrEP users in 2021 (n= 15,546) 
received PrEP services at KPLHS sites. 
To increase sustainability and replicate the KPLHS best 
practice model, government is working on a KPLHS certifi-
cation process to enable KPLHS sites to establish a formal 
partnership with government facilities to accelerate up-
take of PrEP service. Despite these enabling policies and 
excellent health care infrastructure, Thailand current PrEP 
users only reached 35% of its 44,697 PrEP 2022 implemen-
tation goal.
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Conclusions/Next steps: Thailand has built the founda-
tions for PrEP program through evidence-based policy 
advocacy and guidelines, showing commitment through 
government financing of PrEP. Accelerating and promot-
ing PrEP access and uptake through speeding PrEP service 
at KPLHS sites and government facilities will be key to sup-
port the scale up of PrEP in the country. 

OAE0406
The economic returns of achieving the 2021-2030 
AIDS targets to end the AIDS epidemic by 2030

E. Lamontagne1,2, M. Over3, J. Stover4, A. Yakusik1 
1UNAIDS, Strategic Information, Geneva, Switzerland, 
2Aix-Marseille University, School of Economics, Marseille, 
France, 3Center for Global Development, Washington, DC, 
United States, 4Avenir Health, Glastonbury, United States

Background:  In 2019, several countries have achieved or 
were on track to end AIDS. Despite progress towards that 
goal, AIDS remains a global crisis. The gains achieved are 
still fragile in many countries. In June 2021, the General As-
sembly of the United Nations adopted the Political Dec-
laration on HIV and AIDS: Ending Inequalities and Getting 
on Track to End AIDS by 2030. We estimated the benefits 
and costs of this ambitious commitment.
Methods:  We estimated the incremental costs benefits 
and economic returns of a scenario which fulfils the AIDS 
targets stated in the Political Declaration, compared to 
a counterfactual scenario defined as maintaining cover-
age of HIV-related services at 2020 levels. The benefits are 
calculated using the full-income approach, which values 
both the change in income and in mortality. We value 
both the health gain and the intervention cost to each 
HIV-affected country from the perspective of that coun-
try, converting national benefits and costs to purchasing-
parity-equivalent (PPP) 2019 US dollars. 
We estimated the value of the projected reduction in the 
mortality rate of the HIV programmes as the amount an 
average person would pay to reduce their risk of death by 
one in 10,000 for one year. From the literature, this amount 
varies between 1.0 and 1.6% of GDP per capita. We allowed 
the income-elasticity of the willingness to pay for mortal-
ity risk reduction to decline at either 1% or 1.5% for every 
percentage decline of the country’s income.
Results: Using the full-income approach, we found that 
each additional dollar invested between 2021 and 2030 
generates US$ 7.37 [4.52-11.79] in economic returns. Re-
turns on investment vary substantially between coun-
tries, regions, and income categories. Returns are higher 
in countries with higher purchasing power as measured 
by their GDP per capita. The benefits of investment are 
also highly correlated with the total number of adults liv-
ing with HIV.
Conclusions: Using the latest scientific evidence in terms 
of benefit-cost analysis, it appears that investing to 
achieve the 2025 targets in the UNAIDS Strategy and the 

2030 target in the Agenda for Sustainable Development 
provides significant returns from both human and eco-
nomic perspectives. 

OAE05 Client-centred care: Seamless 
service integration

OAE0502
Screening and treatment of common mental 
disorders at HIV clinics within the International 
epidemiology Databases to Evaluate AIDS (IeDEA) 
consortium

A. Parcesepe1, M. Remch2, M. Stockton3, 
C. William Wester4, C. Bernard5, L.A. Enane6, A. Haas7, 
J. Ross8, R. Ajeh9, K. Althoff10, W. Pape11, A. Minga12, 
E. Kwobah13, M. Tlali14, J. Tanuma15, D. Nsonde16, 
A. Freeman10, D. Nash17, K. Lancaster18, IeDEA Consortium 
1University of North Carolina at Chapel Hill, Department 
of Maternal and Child Health, Chapel Hill, United States, 
2University of North Carolina at Chapel Hill, Department 
of Epidemiology, Chapel Hill, United States, 3Columbia 
University, Department of Psychiatry, New York, United 
States, 4Vanderbilt University Medical Center, Department 
of Medicine, Nashville, United States, 5University of 
Bordeaux, National Institute for Health and Medical 
Research, Research Institute for Sustainable Development, 
Bordeaux Population Health Research Centre, Bordeaux, 
France, 6Indiana University School of Medicine, The 
Ryan White Center for Pediatric Infectious Disease and 
Global Health, Department of Pediatrics, Indianapolis, 
United States, 7University of Bern, Institute of Social and 
Preventive Medicine, Bern, Switzerland, 8TREAT Asia/amfAR, 
The Foundation for AIDS Research, Bangkok, Thailand, 
9Clinical Research Education and Networking Consultancy, 
Yaounde, Cameroon, 10Johns Hopkins University, 
Bloomberg School of Public Health, Baltimore, United 
States, 11Groupe Haitien d’Etude du Sarcome de Kaposi 
et des Infections Opportunistes (GHESKIO), Port au Prince, 
Haiti, 12Centre Medical de Suivi de Donneurs de Sang/CNTS/
PRIMO-CI, Abidjan, Cote D’Ivoire, 13Moi Teaching and Referral 
Hospital, Department of Mental Health, Eldoret, Kenya, 
14University of Cape Town, Centre for Infectious Disease 
Epidemiology & Research (CIDER), School of Public Health & 
Family Medicine, Cape Town, South Africa, 15National Center 
for Global Health and Medicine, Division of the AIDS Medical 
Information of AIDS Clinical Care, Tokyo, Japan, 16CTA 
Brazzaville, Brazzaville, Congo, the, 17City University of New 
York, Institute for Implementation Science in Population 
health, New York, United States, 18The Ohio State University, 
Department of Epidemiology, Columbus, United States

Background:  Common mental disorders (CMDs), includ-
ing depression, anxiety, and post-traumatic stress disor-
der (PTSD) are highly prevalent among people living with 
HIV and associated with poor HIV treatment outcomes. 
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Integrating screening and treatment of CMDs into HIV 
care can improve mental health, HIV treatment out-
comes, and quality of life. Data regarding the availability 
of mental health screening and treatment at HIV clinics 
remain scarce.
Methods: We describe the reported availability of men-
tal health screening and treatment from a survey of HIV 
treatment sites in Africa, the Asia-Pacific, the Caribbean, 
Central and South America, and North America regions 
participating in the International epidemiology Databas-
es to Evaluate AIDS (IeDEA) consortium. The survey cap-
tured information on site characteristics and reported 
availability of screening and treatment for depression, 
anxiety, and PTSD in 2020.
Results:  Among the 223 HIV treatment sites that com-
pleted the mental heath portion of the survey, 67% were 
located in urban settings, 50% served adult and pediat-
ric populations, and 38% served only adults. Most sites 
(78%) were located in low- or middle-income countries 
(LMIC). Overall, 50%, 14%, and 12% of sites reported using 
a validated instrument to screen for depression, anxiety, 
and PTSD, respectively. Screening and counseling/psycho-
therapy were available for treatment of depression, anxi-
ety, and PTSD at 46%, 13%, and 11% of sites, respectively. 
Screening and psychiatric medication was available for 
the treatment of depression, anxiety, and PTSD at 36%, 
11%, and 8% of clinics, respectively. Screening and treat-
ment for all disorders assessed was more commonly re-
ported at urban compared to rural sites and at sites in 
high-income countries compared to sites in LMIC.

All
n=223
n (%)

Low-income 
countries

n=51
n (%)

Middle-income 
countries

n=121
n (%)

High-income 
countries

n=51
n (%)

Depression
Screening

112 (50) 27 (53) 48 (40) 37 (73)

Screening and counseling 102 (46) 24 (47) 44 (36) 34 (67)

Screening and psychiatric 
medication

80 (36) 18 (36) 27 (22) 35 (69)

PTSD
Screening

27 (12) 3 (6) 14 (12) 10 (20)

Screening and counseling 24 (11) 3 (6) 12 (10) 9 (18)

Screening and psychiatric 
medication

17 (8) 2 (4) 6 (5) 9 (18)

Anxiety
Screening

32 (14) 2 (4) 17 (14) 13 (25)

Screening and counseling 29 (13) 2 (4) 16 (13) 11 (22)

Screening and psychiatric
medication

24 (11) 2 (4) 10 (8) 12 (24)

Conclusions: Substantial gaps exist in the availability of 
mental health services at HIV treatment sites, particularly 
in rural and LMIC settings. Identification of barriers and 
implementation of feasible and sustainable strategies to 
integrate mental health services into HIV care is needed. 

OAE0503
Using the RE-AIM framework to evaluate the 
implementation and effectiveness of a WHO 
HEARTS based implementation strategy to 
integrate the management of hypertension 
into HIV care in Uganda

M. Muddu1, F.C. Semitala1, I. Kimera1, M. Mbuliro1, 
R. Ssenyonjo1, S. Kigozi2, R. Katwesigye1, F. Ayebare2, 
C. Namugenyi1, F. Mugabe3, G. Mutungi3, C. Longenecker4, 
A. Katahoire5, J. Schwartz6, I. Ssinabulya7 
1Makerere University Joint AIDS Program (MJAP), Clinical 
Servcies, Kampala, Uganda, 2Infectious Diseases Research 
Collaboration (IDRC), Kampala, Uganda, 3Uganda 
Ministry of Health, NCDs, Kampala, Uganda, 4University 
of Washington, Washington, United States, 5Makerere 
University College of Health Sciences, Kampala, Uganda, 
6Yale School of Medicine, Medicine, New Haven, United 
States, 7Uganda Heart Institute, Kampala, Uganda

Background:  World Health Organization (WHO) HEARTS 
packages are increasingly used to control hypertension. 
However, their feasibility for hypertension control in per-
sons living with HIV (PLHIV) is unknown. We studied the ef-
fectiveness and implementation of a WHO HEARTS based 
implementation strategy to integrate the management 
of hypertension into HIV care.
Methods:  This was a mixed methods study at Uganda’s 
largest HIV clinic. Components of the implementation 
strategy were: lifestyle counseling, free hypertension medi-
cations, hypertension treatment protocol, task shifting and 
monitoring tools. We used a pre-post study to determine 
effectiveness of the implementation strategy on hyper-
tension and HIV outcomes among PLHIV over 21 months. 
The RE-AIM framework evaluated implementation of the 
strategy from stakeholders’ perspectives. We conducted 
four focus group discussions with PLHIV (n=42), in-depth in-
terviews with PLHIV (n=9), health care providers (n=15) and 
Ministry of Health (MoH) policy makers (n=2).
Results: Reach: WHO HEARTS based integrated hyperten-
sion-HIV care was acceptable as all 48 (100%) healthcare 
providers in the clinic were trained. All 15,953 (100%) adult 
PLHIV were screened and 3,892 (24.4%) diagnosed with 
hypertension. Of these, 1,084 (28%) initiated HTN treat-
ment compared to 39 (1%) at baseline. Among enrolled 
patients, mean age was 51.5±9.7 years and 679 (62.6%) 
were female. 
Effectiveness: Among patients treated, controlled hyper-
tension improved from 5% to 75% (p<0.0001), mean systol-
ic BP 152.9 ± 0.7 to 130.2 ± 0.9 mmHg (p<0.0001) and mean 
diastolic BP 96.7 ± 0.5 to 83.7 ± 0.6mmHg (p<0.0001). 
Overall, 1098 (95.6%) of patients were retained by month 
21. HIV viral suppression remained high, 97% to 100% 
(p=0.063). Patients who received integrated hypertension-
HIV care felt healthy and saved more money. 
Adoption: Training healthcare providers on WHO HEARTS, 
task shifting, synchronizing clinic appointments for hyper-
tension and HIV and relative advantage promoted adop-
tion. Implementation:WHO HEARTS strategy was feasible 
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and implemented with fidelity.Maintenance: Leveraging 
HIV program resources, adopting the WHO HEARTS pro-
tocol by MoH and integrating it into national guidelines 
will promote sustainability.
Conclusions: WHO HEARTS implementation strategy pro-
moted integration of hypertension management into HIV 
care. It was acceptable, feasible and effective in control-
ling hypertension and maintaining optimal viral suppres-
sion among PLHIV. Integrating this strategy into national 
guidelines will sustain the implementation. 

OAE0504
Successful transition to tenofovir/lamivudine/
dolutegravir (TLD) in PEPFAR-supported countries

J. da Silva1, S. Vallabhaneni1, R. Pati1, H. Chun1, C. Malati2, 
D. Kiesa2, J. Rosenfield2, M. Belayneh2, K. Fisher1,1, G. Siberry2, 
E. Raizes1, C. Godfrey3 
1Centers for Diseases Control and Prevention, Division 
of Global HIV and Tuberculosis, Atlanta, United States, 
2United States Agency for International Development, 
Washington, DC, United States, 3Office of Global AIDS 
Coordination, Washington, DC, United States

Background: PEPFAR begun supporting the transition to 
tenofovir/lamivudine/dolutegravir (TLD) for people living 
with HIV (PLHIV) in 2017. In 2018, the possible association 
of maternal DTG use and offspring neural tube defects 
delayed uptake of TLD. In 2019, based on reassuring ad-
ditional data, PEPFAR renewed efforts to transition several 
million supported clients to TLD. We describe the lessons 
learned and the results of a massive multisectoral effort 
to provide optimized treatment to all PLHIV.
Description:  From 2017 to 2021, PEPFAR promoted poli-
cies and programmatic interventions among its 35 sup-
ported countries to increase the uptake of TLD. Key ele-
ments were the removal of programmatic barriers such 
as pre-transition viral load (VL) test and the streamlining 
of technical guidance by recommending TLD as preferred 
regimen for naïve, suppressed, non-suppressed and indi-
viduals with unknown VL status, and to male and female 
adults, adolescents and eligible children, thus simplifying 
supply chain and implementation at site level.
Lessons learned: Based on routine PEPFAR programmatic 
data on antiretroviral dispensation, TLD made up 41% of 
drugs dispensed to adults in PEPFAR-supported countries 
in April 2020, this proportion doubled to 81% by October 
2021. For all but one PEPFAR-supported country with >1 
million PLHIV, TLD accounted for at least 80% of antiret-
rovirals dispensed. Viral suppression has increased in all 
age bands since TLD rollout begun, but remains lowest 
among children.
Conclusions/Next steps: Roll out of DTG-based regimens 
to children should be prioritized with the recent pediatric 
formulations approval. Strategies to improve adherence 
among PLHIV non-suppressed on TLD may be needed to 
achieve the 3rd 95 UNAIDS target. 

Figure. Proportion of TLD among all antiretrovirals 
dispensed to adults in PEPFAR-supported countries.

Figure.

OAE0505
Integration of hepatitis B and C testing into 
HIV services: an opportunity to achieve dual 
elimination of viral hepatitis and HIV in Vietnam

B. Vu Ngoc1, K. Do Tuan1, A. Tran Khanh1, L. Tran Khanh1, 
K. Green1, K. Nguyen Trong2, P. Cao Duc2, N. Ngo Thuy1, 
L. Tran Thi Huong1, K. Do Quang3, P. Nguyen Anh4, 
T. Le Van5 
1PATH, SE Asia, Hanoi, Viet Nam, 2Vietnam Administration 
of Medical Services, Ministry of Health, Hanoi, Viet Nam, 
3Galant Clinic, Ho Chi Minh City, Viet Nam, 4My Home Clinic, 
Ho Chi Minh City, Viet Nam, 5Glink Clinic, Ho Chi Minh City, 
Viet Nam

Background: Testing is the gateway for access to hepati-
tis prevention and treatment services, but there remains 
a large burden of undiagnosed hepatitis B (HBV) and C 
(HCV) infection in Vietnam. We implemented HepLINK 
initiative to demonstrate integration of HBV/HCV test-
ing into HIV services to accelerate access to viral hepatitis 
treatment among key populations (KPs) in Hanoi and Ho 
Chi Minh City.
Description: We engaged 9 KP-led community-based or-
ganizations (CBOs) and 18 clinics (12 public; 6 private) in 
providing community-based testing (CBT) and facility-
based testing (FBT) and linkage to HBV/HCV care and 
treatment. Clients seeking HIV testing, pre-exposure pro-
phylaxis (PrEP), antiretroviral therapy (ART), and metha-
done maintenance treatment (MMT) were offered HBV/
HCV screening using a single blood-based rapid diagnos-
tic test. Those with a reactive result were linked to confir-
matory testing and treatment.
Lessons learned:  From April-October 2021, we reached 
8,840 KP, of which 86.9% accepted HBsAg testing, yielding 
689 (9%) positive cases. CBT yielded a higher HBsAg posi-



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org81

tivity rate than FBT (11.5% and 4.9%, respectively), whereas 
FBT had a higher rate of enrollment on treatment than 
CBT (90% and 62.1%, respectively). HBsAg+ infection rate 
was highest in female sex workers-FSW (20.8%), followed 
by people injecting drugs-PWID (11.1%), drug users-DU 
(9.5%), men having sex with men-MSM (5.9%) and trans-
gender women-TGW (2.6%). 
HBV-HIV co-infection rate was 9.6%. Of 689 people with 
HBsAg+, 45.4% received evaluation for treatment eligibil-
ity, and 69.9% of those eligible enrolled on HBV treatment 
or TDF containing ART or PrEP.
Of 8,840 KP offered testing, 94% accepted anti-HCV test-
ing, yielding 941 (11.3%) positive cases. CBT reached and 
tested more people, but unlike with HBV, yielded lower 
positivity rate than FBT (6.7% and 18.4%, respectively). 
Anti-HCV positivity rate was highest in PWID (20.9%), fol-
lowed by DU (6.8%), FSW (3.9%), TGW (2.6%), and MSM 
(1.9%). HCV-HIV co-infection rate was exceptionally high 
(28.4%). Of 941 people with anti-HCV+, 55.3% received con-
firmatory testing, and 38.1% of those confirmed initiated 
HCV treatment.
Conclusions/Next steps: Community-based and HIV in-
tegrated HBV/HCV testing is a promising approach to 
accelerate HBV/HCV case finding and treatment access 
among KPs. Further work is needed to improve access to 
and affordability of HBV/HCV confirmatory testing and 
treatment. 

OAF01 Improving access for all

OAF0102
Ensuring HIV treatment continuity for Haitian 
migrants to the Dominican Republic during the 
COVID-19 pandemic

E. Emmanuel1, G. Guethina1, L. Daniel1, L. Jutile1, 
N. Bernadine1, M.L. Excellent1,2, M. Léonard1, 
J.W. Domerçant1 
1Institut pour la Santé, la Population et le Développement 
(ISPD), Pétion-Ville, Haiti, 2University of North Carolina at 
Chapel Hill, Chapel Hill, North Carolina, United States

Background:  Nearly 75% of People Living with HIV/AIDS 
(PLHIV) in the Caribbean live either in Haiti or the Domini-
can Republic (DR). Individuals of Haitian descent represent 
36.8% of all PLHIV in DR, the largest priority group. Histori-
cally, migration flows from Haiti to DR, except during the 
deportation campaigns. During the covid-19 pandemic, 
the flow was inverted. From 17 March 2020 to 31 July 2021, 
711,736 movements were observed from Haiti to DR com-
pared to 921,103 from DR to Haiti - including 337,147 vol-
untary returns. With an HIV prevalence of 3-5% among 
Haitian migrants, these population movements repre-
sent a potential challenge for epidemic control in both 
countries.

Description:  With USAID funding, BRIDGE project was 
implemented to increase access to comprehensive HIV 
services for mobile populations while strengthening pro-
gram collaboration between Haiti and DR. In collabora-
tion with the Ministry of Health, ISPD implemented two 
HIV service delivery points at the main entry points (Mal-
passe, Ouanaminthe) and a coordination committee 
comprised of organizations intervening on the border. 
Comprehensive HIV services are provided to deportees, 
migrants, drivers, police officers, FSW, and their clients 
working in the border area.
Lessons learned:  During FY21, 944 individuals were 
reached (284 deportees and 235 other migrants) of which 
434 received assisted HIV Self-testing and 414 received 
standard HIV-testing. Twenty individuals who were newly 
identified as HIV-positive (9 males-11 females) and two 
who interrupted treatment were enrolled in care. Clinical 
management is challenging as many patients returned 
symptomatic (AIDS stage 4) or had no documentation of 
their treatment history. Haiti and DR have different ART 
first-line regimens. 
Additionally, migrants do not stay near the border, they 
move to other parts of the country and the deportees 
plan their returning back to DR right away. Follow-up and 
proper tracking of those who received HIV services are 
further complicated.
Conclusions/Next steps:  In order to accelerate the pro-
cess towards the UNAIDS 95-95-95 goal, there is a need to 
build a partnership between Haiti and the Dominican Re-
public to provide better options to the Haitians crossing 
the border through improved referrals and establishing 
accessible ART dispensing points. 

OAF0103
The use of community paralegals to improve 
the HIV and TB treatment cascade: comparing 
approaches in Mozambique, Senegal, Ghana, 
Indonesia, and Kyrgyzstan

J. Amon1, N. Sun2, K. Hinman2, J. Csete3, M. Golichenko4, 
C. Kazatchkine4, D. Lohman5, M. McLemore6, S.K.H. Chu4 
1Drexel University Dornsife School of Public Health, 
Philadelphia, United States, 2Drexel University, Philadelphia, 
United States, 3Columbia University, New York, United 
States, 4HIV Legal Network, Toronto, Canada, 5Consultant, 
New York, United States, 6Consultant, Philadelphia, United 
States

Background:  The Global Fund’s Breaking Down Barriers 
(BDB) initiative provides support in 20 countries to scale-
up to comprehensive levels programs to remove human 
rights-related barriers to HIV and tuberculosis (TB) ser-
vices.
Description: A mid-term evaluation was conducted from 
2020-21. One of the program areas assessed was increas-
ing access to legal services. Within this area, the Global 
Fund provides support to a range of access to justice ac-
tivities, including the use of community paralegals.
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Lessons learned: Community paralegals are community 
members trained to advocate for the rights of individu-
als and to liaise with legal professionals when necessary. 
With the support of the BDB initiative, community parale-
gals in many countries work to address rights violations 
that impede access to HIV and TB services. 
We compared approaches used in five BDB countries dur-
ing the assessment period (from 2017-2021). 
In Mozambique, with Global Fund support, community 
paralegal programs had expanded significantly during 
the period assessed, with NGOs training and deploying 
paralegals in 11 provinces. 
In Senegal, NGOs have trained 118 sex workers as para-
legals. 
In Ghana, paralegal trainings had been conducted for 88 
persons living with HIV, sex workers, MSM and former TB 
patients. 
In Indonesia, the 4 Pillars program used paralegals in out-
reach teams to support key populations. 
In Kyrgyzstan, “street lawyers”, most of whom are from 
key populations themselves or have extensive experience 
working directly with them, expanded, amidst the CO-
VID-19 pandemic, to provide online services to HIV NGOs. 
Paralegals in these programs were able to advocate for 
treatment access, negotiate with police for the release of 
key population members, conduct anti-stigma programs 
with communities, address discrimination in schools and 
workplaces, and ensure access to medicines in closed set-
tings.
Conclusions/Next steps: Community paralegals can ad-
dress a diverse range of barriers to HIV and TB services, 
strengthen trust and build relationships between com-
munities and the health system. 

OAF0104
Differentiated service delivery for people with HIV 
and non-communicable diseases: South African 
policy enabler for integration

M. Manganye1, Z. Pinini2, L. Seshoka1, L. Malala1, D. Gavhi1, 
T. Nyawasha1, T. Molewa1, M. Pilusa1, M. Mkhize1, 
M. Kgokolo1, T. Dladlama1 
1National Department of Health, Care and Treatment 
Directorate, Pretoria, South Africa, 2National Department 
of Health, HIV/AIDS & STI Cluster, Pretoria, South Africa

Background:  Non-communicable diseases (NCDs), are 
undoubtedly leading cause of mortality and disabilities 
in the world accounting for about half of global disease 
burden. NCDs are increasingly causing health threats for 
people living with HIV. Whilst South Africa has the largest 
ART programme worldwide with over 5.5 Million people 
on ART. The rising burden of NCDs is placing considerable 
strain and presenting challenges of maintaining high-
quality public health care services. The overall prevalence 
of hypertension was 14.3% in 2017, while the overall preva-
lence of diabetes was 3.2% in 2017. As South Africa scale-

up differentiated service delivery (DSD), this optimization 
presents an opportunity to integrate HIV and manage-
ment of NCDs into DSD models.
Description:  DSD is the framework of the Adherence 
Guidelines (AGL) for HIV, TB and NCDs adopted in March 
2020. It aims to strengthen linkage, adherence, and reten-
tion in care using a patient-centered approach through-
out the treatment cascade for both HIV, TB, and NCDs 
patients. It makes provision for the three DMoCs (Facility 
Pick Up Points (FAC PuP), External Pick-Up Points (EX-PuP), 
and Adherence Clubs (AC) both at facility and community 
based) for those who are established in ART care and liv-
ing with hypertension and/or diabetes.
Lessons learned:  FAC-PuP model allows for direct and 
quick access to the pharmacy for healthy and stable cli-
ents on treatment. AC is facility and community-based 
and allows stable patients to be grouped, voluntarily for 
routine check-ups. EX-PuP model takes various forms, but 
all involve the patient collecting their treatment supply 
individually outside of the facility or from an automated 
system; thus, including from private pharmacies, lockers, 
etc.
As of the end of October 2021, data by DSD and type of 
patient showed a significant number of clients decanted 
(2 901 452). EX-PuP showed a high proportion of 60% (1 486 
684) followed by FAC-PuP 25% (658 671) and lastly, the AC 
at 15% (500 590).
Conclusions/Next steps:  DSD policy on HIV and NCDs 
provides the opportunity to optimize 90% of people on 
ART including the Integration of NCDs, TB/HIV services into 
less-intensive. Conduct the comprehensive review of AGL 
Policy to inform on options to strengthen the HIV and 
NCDs integration. 

OAF0105
Legal self-defense and access to justice for people 
who use drugs

A. Levin1, D. Subeliani2, A. Fedosik, L. Vinc 
1UnMode, Moscow, Russian Federation, 2UnMode, Tbilisi, 
Georgia

Background:  In Russia, the equality of all citizens before 
the law is legally enshrined. However, people who use 
drugs (PWUD), due to their marginal status, do not have 
access to high-quality legal assistance. As a result, in most 
cases they are deprived of access to a fair trial, replenish 
the prison population and contribute to the increase in 
the incidence of HIV in the penitentiary system. 
In 2021, there were 509 thousand prisoners in Russia. 165 
thousand of them were convicted under anti-drug ar-
ticles. 53 thousand prisoners live with HIV, which is more 
than 10% of the total prison population.
Description: RuNPUD (Russian-language Network of Peo-
ple Who Use Drugs) is a regional network that protects 
PWUD rights, including in Russia. In the current situation 
RuNPUD directs its efforts to reduce prosecution and 
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protect the rights of PWUD in the country. RuNPUD trains 
PWUD to be defenders of their rights and interests along 
with lawyers. RuNPUD teaches these people the basics of 
legal self-defense, provides basic knowledge on the cur-
rent anti-drug legislation, provides mentoring support in 
protecting their rights, the rights of their loved ones, the 
rights of those people who do not yet have the resource 
to protect themselves on their own. 
In addition, RuNPUD members themselves act as pub-
lic defenders in drug-related criminal cases, which is 
allowed by Russian law, and are engaged in strategic 
support of court cases to the European Court of Human 
Rights (ECHR).
Lessons learned: As part of this work, 349 consultations 
on drug-related cases and more than 100 representa-
tions in courts were held in 2021. This efficiency is due to 
the fact that Runpad members have stable connections 
and a high level of trust on the part of PWUD. All members 
of RuNPUD are successfully socialized people with similar 
life experiences (imprisonment, criminal prosecution, in-
cluding for drug use).
Conclusions/Next steps:  RuNPUD is changing discrimi-
natory practices towards democratic positive changes 
not through political decisions and changes in the cur-
rent legislation from above, but through grassroots de-
mocracy - the practice of applying this legislation on the 
ground, by ensuring access to justice for detainees, sus-
pects and accused under anti-drug articles. 

OAF02 Nothing about us without us: 
Community-led responses and research

OAF0202
Trained community peers enhance access to 
justice, response to violence, discrimination and 
structural inequities for LGTBiq+ communities in 
India

R. Lairikyengbam1, M.S. Mudaliar2, N. Senapati3, 
T Mahender4, S. Yumnam1, K. Patnaik3, R. Dash3, 
A. Moirangthem1, K. Golmei1, N. Nampalli5, K. Shivakumar4, 
T. Behera6, S. Dash3, S. Swain3, K. Gollapalli4, L. Athokpam1, 
J.R. Pasupula5, S.C. Mohanty6, L. Ramakrishnan7, 
S.S. Raghavan8 
1Solidarity and Action Against The HIV Infection in India 
(SAATHII), East Imphal, India, 2Solidarity and Action 
Against The HIV Infection in India (SAATHII), Nagpur, India, 
3Solidarity and Action Against The HIV Infection in India 
(SAATHII), Bhubaneswar, India, 4Solidarity and Action 
Against The HIV Infection in India (SAATHII), Hyderabad, 
India, 5Modern Architects for Rural India (MARI), 
Secunderabad, India, 6RRDC, Mayurbhanj, India, 7Solidarity 
and Action Against The HIV Infection in India (SAATHII), 
Chennai, India, 8Solidarity and Action Against The HIV 
Infection in India (SAATHII), New Delhi, India

Background: LGBTIQ+ communities in India face multiple 
human rights violations including violence, discrimina-
tion, and exclusion (VDE) due to prevailing cis-binary-
heteropatriarchal norms across families, institutions, and 
service providers. Despite the existence of protective laws 
and policies, low community awareness concerning rights 
and VDE redressal mechanisms, compounded by the lim-
ited sensitivity of law-enforcement and legal service au-
thorities, collectively impede access to justice.
Description:  The SAATHII-led consortium implemented 
project Sangraha with support from the EU, to reduce 
VDE and promote access to justice and social protection 
among LGBTIQ+ communities in 11 districts of Manipur, 
Odisha, and Telangana states, between 2018 - 2021. The 
project served 3,679 LGBTQI+ individuals including 53% 
trans women, 37% cis gay, bi, and other queer men, 7% 
trans men, 2% cis lesbian, bi, and other queer women, 
and 1% Intersex individuals and gender non-conforming 
children. 
The project interventions included; 
a) peer-led capacity building of community members on 
current laws on decriminalisation, transgender rights, 
and domestic violence, 
b) sensitisation of and advocacy with 5,911 stakeholders 
on promoting access to LGBTIQ+ inclusive justice, social 
protection, education, and gender-affirmation services, 
c) crisis redressal, and d) facilitating access to social pro-
tection, legal and law enforcement services.
Lessons learned: Trained LGBTIQ+ peers (one per district) 
were instrumental in increasing community awareness 
and successfully advocating with the stakeholders, which 
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helped report 542 incidents of VDE and redressal of 468 
of these crises. They facilitated 968 LGBTIQ+ members ac-
cess social protection services and 628 transgender per-
sons change their name and gender legally. 
A large proportion (37%) of VDE was found to be perpe-
trated by the general community, followed by natal fam-
ily (17%), community peers (17%), and intimate partners 
(15%). Most crises (78%) were resolved through counseling 
and mediation by the peer teams and community lead-
ers and 22% through the police and legal service authori-
ties. 
Key social protection services facilitated included obtain-
ing government identity, voter, labor and food security 
cards, domicile certificates, housing schemes, insurance 
and bank loans to individuals and self-help groups, ad-
mission to colleges, and access to vocational training and 
livelihood opportunities.
Conclusions/Next steps:  Scaling-up, financing, and 
mainstreaming of community-led interventions are criti-
cal for reducing VDE and promoting LGBTIQ+ Inclusive ser-
vices. 

OAF0203
Sex worker led campaigns to decriminalise sex 
work in Australia

J. Kim1 
1Scarlet Alliance Australian Sex Workers Association, Sydney, 
Australia

Background:  Decriminalisation of sex work has been 
recognised as definitively linked to the reduction of HIV 
risk and rates yet progress has been slow. NSW, Austra-
lia was the first jurisdiction in the world to decriminalise 
sex work and recently there has been growing momen-
tum throughout Australia towards positive sex work law 
reform. Strong partnerships between sex workers and 
government and supported by allied organisations and 
unions has led to the decriminalisation of sex work in NT 
in 2020 and a commitment to decriminalise in VIC and 
QLD. 
This paper outlines the sex worker led campaigns to de-
criminalise sex work, how it has impacted on sex work-
ers lives and why it is essential for the rights, health and 
safety of sex workers.
Description: Scarlet Alliance, Australian Sex Workers Asso-
ciation is the national peak organisation representing sex 
workers and sex worker organisations throughout Austra-
lia. Scarlet Alliance and our member orgs throughout the 
country have been leading the push to fully decriminalise 
sex work. 
This has involved public awareness campaigns, lobbying 
and briefing of politicians, government departments and 
allies, involvement in submissions processes, motions and 
bills and most importantly ensuring that local sex workers 
lead, inform and guide in all stages and levels of the law 
reform process.

Lessons learned: There are a number of misconceptions 
of what decriminalisation of sex work is, what it does and 
does not mean and how it works in practice. Through 
lessons learnt in all stages of the decriminalisation pro-
cess, from initiation of campaigns to the implementation 
of decriminalisation, we will share our experiences and 
demonstrate why decriminalisation of sex work is the 
best practice model of sex work regulation.
Conclusions/Next steps: It is widely recognised that de-
criminalisation is the optimal model for sex work legisla-
tion. A decriminalised framework removes police as regu-
lators of the sex industry, repeals criminal laws specific to 
the sex industry, regulates sex industry businesses through 
standard business, planning and industrial codes, and 
does not single out sex workers for specific legislation. In 
doing so, a decriminalised system removes barriers to HIV 
prevention, amplifies opportunities for health promotion 
and magnifies capacities for peer education. 

OAF0204
Integration of a peer-led depression screening and 
linkage-to-care intervention among transgender 
women living with and at risk for HIV at a 
transgender-led health clinic in Bangkok, Thailand

R. Janamnuaysook1,2, K. Janthawilai1, S. Wainipitapong3, 
P. Srimanus1, A. Tangmunkongvorakul4, J. Ross5, 
A.H. Sohn5, C.A. Mellins6,7, M.L. Wainberg8, M.M. Philbin7, 
N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Center of Excellence in Transgender 
Health, Chulalongkorn University, Bangkok, Thailand, 
3Chulalongkorn University and King Chulalongkorn 
Memorial Hospital, Bangkok, Thailand, 4Research Institute 
for Health Sciences, Chiang Mai University, Chiang Mai, 
Thailand, 5TREAT Asia, amfAR, Bangkok, Thailand, 6HIV 
Center for Clinical and Behavioral Studies, New York State 
Psychiatric Institute and Columbia University, New York, 
United States, 7Columbia Mailman School of Public Health, 
Columbia University, New York, United States, 8Department 
of Psychiatry, New York State Psychiatric Institute and 
Columbia University, New York, United States

Background:  We aimed to demonstrate the feasibility 
of mental health service integration by implementing a 
peer-led depression screening and linkage-to-care in-
tervention at the Tangerine Clinic in Bangkok, Thailand, 
which provides transgender-led and gender-affirming 
health services for HIV prevention and treatment and 
sexual health for transgender women (TGW) living with 
and at risk for HIV.
Description:  We used the Consolidated Framework for 
Implementation Research (CFIR) to develop strategies to 
integrate depression screening, diagnosis, and linkage-
to-treatment services into routine clinical practice. Im-
plementation strategies were developed in consultation 
with transgender clinic staff and peer counselors, includ-
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ing 1) identifying early adopters; 2) collaborating with a 
psychiatrist to strengthen the capacity of clinic staff; 3) 
developing a formal implementation blueprint; 4) provid-
ing access to ongoing psychiatric consultation. 
We piloted an intervention to conduct these activities 
with four transgender counselors and two nurses, trained 
by a psychiatrist. Screening tools included the Patient 
Health Questionnaire (PHQ2/PHQ9). 
Participants with PHQ-9 score ≤4 received psychosocial 
support counseling; those with more severe symptoms 
were referred to a psychiatrist. Safety planning for men-
tal health emergencies and referral systems for diagnosis 
and treatment were established. Implementation out-
comes included the numbers and proportions of TGW 
screened, identified with depressive symptoms, and re-
ferred for specialist care.
Lessons learned: From 10/2021-1/2022, clinic staff recruit-
ed 205 TGW; 177 (86%) agreed to depression screening, of 
whom 2.3% were living with HIV and 47% were taking HIV 
pre-exposure prophylaxis (PrEP). 
Overall, 51% met clinical cut points on PHQ-2 requir-
ing PHQ9 administration; 80% reported none-to-min-
imal symptoms (PHQ-9 score ≤4), 10% mild symptoms 
(score=5-9), and 6.7% moderate to moderately severe 
symptoms (score ≥10). Those with none-to-minimal symp-
toms received psychosocial support counseling by trained 
transgender counselors or nurses. Those with more severe 
symptoms were all successfully linked to psychiatric eval-
uation and treatment. 
The high rates of acceptance of screening and linkage-to-
care showed that integration of peer-led mental health 
services into our transgender clinic was feasible and ac-
ceptable.
Conclusions/Next steps: Development of mental health 
care implementation strategies that are adapted to lo-
cal cultural contexts and available resources can expand 
available health resources. Qualitative data are needed 
to guide further development of mental health service in-
tegration strategies. 

OAF0205
Human rights violations faced by women from key 
populations in Ukraine: evidence collected through 
the community-based monitoring approach

N. Semchuk1, O. Pashchuk1 
1ICF “Alliance for Public Health”, Monitoring and Evaluation, 
Kyiv, Ukraine

Background: Women who belong to vulnerable commu-
nities such as injecting drug users, people living with HIV, 
sex workers, opioid substitution therapy (OST) patients 
and other are widely experiencing multiple stigma and 
discrimination in Ukraine. Human rights related barri-
ers influence actual availability of HIV and other health 
services, as well as has an overall impact on HIV-related 
national outcomes.

Methods: Data was collected using the Rights - Evidence 
- ACTion (REAct) system that allows to document barriers 
and rights violations of the key groups in their access to 
HIV and other health care services, as well as to respond 
to those barriers identified. REAct is implementing in 18 
regions out of 24 in Ukraine by 70 community-based or-
ganizations.
Results:  More than 2000 cases of violations were regis-
tered in total in the REAct system in 2021, among them 
818 cases were registered among women who belong to 
key populations. Disaggregation by key population is pre-
sented in the Table.

Key populations % of all registered cases in REAct 
among women (N=818) in 2021

People living with HIV 37%

OST patient 23%

People who inject drugs 17%

Sex worker 13%

People living with TB 6%

Homeless person 1%

Ex-Prisoner 1%

Table.

Key types of human rights violations identified are: ver-
bal abuse, denial in health services, in particular general 
primary and secondary outpatient health care, OST pro-
vision, denial in social services, denial of police to inves-
tigate a case of human rights violation, extortion and 
blackmail from the partner, sex client or police worker.

Figure. Types of human rights violations among women 
from key communities in Ukraine (REAct, 2021)

Conclusions:  Understanding of human rights violations 
among women from key populations enable to identify 
their actual needs in health and legal services, ensure 
access to HIV-related, sexual and reproductive health 
services, facilitate women empowerment and gender 
equality in the context of HIV, as well as to produce evi-
dence-informed recommendations to promote effective 
HIV response. 
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OAF03 Doing it right: Inclusion, diversity 
and policy development

OAF0302
Missing: meaningful trans inclusion in HIV national 
strategic plans in Eastern and Southern Africa

E. Castellanos1, E. Lankiewicz2, A. Ogeta3, J. Mulucha4, 
S. Reggee5, N. O’Connor1, J. Sherwood2 
1GATE, Global Action for Trans Equality, New York, United 
States, 2amfAR, The Foundation for AIDS Research, 
Washington DC, United States, 3Jinsiangu Transgender, 
Intersex, Non-binary Kenya, Nairobi, Kenya, 4Fem Alliance 
Uganda, Kampala, Uganda, 5Transbantu Association 
Zambia, Lusaka, Zambia

Background:  Trans people are disproportionately im-
pacted by HIV, but rarely prioritized in HIV programming. 
The inclusion of trans people in policy and planning docu-
ments, including HIV National Strategic Plans (NSPs), is a 
crucial step towards increasing the national prioritization 
of trans people and guiding international investments. 
We investigate the current state of trans inclusion in NSPs 
in Eastern and Southern Africa through a mixed methods 
approach to highlight gaps and opportunities for mean-
ingful trans inclusion.
Methods: NSPs from 16 high HIV prevalence countries in 
Eastern and Southern Africa (current as of January 2021) 
were reviewed for trans-inclusion in five sections: NSP nar-
ratives, epidemiological data, monitoring and evalua-
tion (M&E) indicators and targets, activities, and budgets. 
In-depth interviews with government officials (n=2) and 
trans organizations (n=3) in Kenya and Uganda were con-
ducted. Key informants were community-selected experts 
and interviews focused on challenges and successes in 
trans engagement during strategic planning. Virtual in-
terviews were recorded, transcribed, and reviewed for key 
themes.
Results: The majority (68%, 11/16) of NSPs mentioned trans 
people in at least one of the five key sections, however 
no NSPs mentioned them in all key sections. Trans people 
were most often included in the narrative (63%, 10/16), 
followed by indicators/targets (19%, 3/16) and activity 
(19%, 3/16) sections of NSPs. No NSPs included trans-spe-
cific epidemiological data or provided budgets for trans 
programming. In-depth interviews revealed stakehold-
ers were hesitant to elevate the needs of trans people 
where they did not have epidemiological data to dem-
onstrate need. Barriers to community engagement with 
government included the under-funding and under-
capacitation of trans organizations. Successes occurred 
when trans groups built within-country coalitions, when 
governments explicitly involved trans people in work-
ing groups, and when international stakeholders helped 
push governments on critical advocacy points.
Conclusions: Inclusion of trans people in NSPs in Eastern 
and Southern Africa is low, with critical gaps in epide-
miological data and budgeting for trans programming. 

In addition to moving towards inclusion of trans people 
in all key sections of NSPs, government and international 
funders have roles to play in funding trans epidemiologi-
cal data studies and creating accessible opportunities for 
trans engagement in strategic planning. 

OAF0303
Disability inclusion in the national response to 
HIV/AIDS in Nigeria: an analysis of the national 
strategic plan and framework

A. Ibrahim1, D.E. Lucero-Prisno III2 
1University of Ilorin, Pharmacy, Ilorin, Nigeria, 2Global 
Health Focus, London, United Kingdom

Background: National Strategic Plans (NSP) and National 
Strategic Frameworks (NSF) provide the tools and blue-
prints for ensuring a comprehensive national response 
to HIV/AIDS. Often, people with disabilities (PWDs) have 
been overlooked in the context of HIV risk, prevention, 
and services due to the common assumption that they 
are not at risk for HIV. Research indicates that people with 
disabilities (PWDs) are at an equal, if not greater, risk of 
HIV compared to their non-disabled peers. As such, this 
paper analyzes the extent to which disability is included in 
the national response to HIV in Nigeria while suggesting 
good examples to follow.
Methods:  A review of the most recent Nigeria National 
Strategic Plans (2017–2021) and National Strategic Frame-
work (2019–2021) was conducted to determine the extent 
to which disability is included. The six principles employed 
in an earlier study, which was based on relevant rights 
in the UN Convention on the Rights of Persons with Dis-
abilities, the UNAIDS International Guidelines on HIV and 
Human Rights, and the UNAIDS Disability and HIV Policy 
Briefs, were used in the analysis process as key focus ar-
eas.
Results:  The most recent National Strategic Plan and 
Framework failed to integrate the needs of people with 
disabilities into the national response to HIV/AIDS. While 
provisions and plans were put in place for other vulner-
able and special groups, there is little to no provision for 
treatment, care, and support services for persons with 
disability in the context of HIV and AIDS. PWDs were not 
recognized in the documents, not as key populations or 
even vulnerable groups.
Conclusions:  Disability inclusion in the Nigeria NSP and 
NSF is extremely poor, particularly when compared with 
some other African countries like Niger or Ghana, and is 
indicative of the need for a review. As they are truly due 
for a review, it provides an opportunity to implement 
disability-focused approaches, inclusive policies and 
strategies in the national response toward HIV/AIDS in the 
country as could be seen in the NSPs of Niger and Ghana. 
Achieving this requires utilizing a rights-based approach, 
involvement of disability-focused organizations and indi-
viduals, and the allocation of financial resources. 
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OAF0304
Meaningful inclusion and effective participation 
of people who use drugs in shaping access to 
HIV/AIDS services: implications of a donor funding 
policies in 11 Latin American countries

C. Brentari1, S. Shirley-Beavan2, P. Cymerman3, R. Torruella4, 
E. Cortes5, L.V. Russo6 
1Harm Reduction International, London, United Kingdom, 
2Harm Reduccion International, London, United Kingdom, 
3Intercambios, Buenos Aires, Argentina, 4Intercambios, San 
Juan, Puerto Rico, 5Lanpud, San Josè, Costa Rica, 6LANPUD, 
Buenos Aires, Argentina

Background: The Global Fund to Fight AIDS, Tuberculosis 
and Malaria (the GF) has long influenced the program-
ming of funding on HIV/AIDS in Latin America. The GF rec-
ognises people who use (but do not inject) drugs (PUD) 
are a key population for HIV. Within a GF Community, 
Rights and Gender (CRG) short-term technical assistance, 
Harm Reduction International, at the request of Lanpud – 
the Latin American Network of PUD, sought to understand 
why PUD are not included as key populations in any of the 
11 GF Country Coordination Mechanisms (CCMs) analysed 
in Latin America.
Description:  There are 5.5 million people who use non-
injected drugs in Latin America and the Caribbean; the 
number of people who inject drugs is low compared to 
other regions. CCMs, GF staff and civil society report that 
PUDs face barriers to accessing health services and are 
more vulnerable to HIV: they are a key population.
The GF recognises key population representation as es-
sential within CCMs. Qualitative multi-stakeholder con-
sultation evidenced the absence of PUD within the 11 
CCMs. CCMs reported insufficient evidence for a link be-
tween people who do not inject and vulnerability to HIV/
AIDS: they currently emphasize people who inject drugs 
based on historical data. PUD are considered ineligible for 
representation. Civil society, CCMs and representatives of 
PUD also agreed there is a grave lack of data on the link 
between HIV and non-injecting drug use.
Lessons learned:  Evidence on HIV and tuberculosis 
among people who use but do not inject drugs is needed, 
on prevalence but also on accessibility of HIV prevention, 
treatment and care due to stigma, discrimination and 
criminalisation and the lack of harm reduction. Greater 
co-ordination among networks of PUD is needed and 
with other key populations for their voices to be heard.
Conclusions/Next steps: The GF and the CCMs can play 
an important role in ensuring PUD are represented in rel-
evant fora through active engagement, supporting evi-
dence gathering and capacity building. 

OAF0305
Towards more inclusive and feminist approaches 
in HIV programming evaluations: transforming 
principles into practice

S. Shahi1, J. Whitbread2, C. Nyambura3, M. Tholanah4, 
J. Tatenda Bhila5, N. Lahouel6, M.M. Shadie7, C. Rodriguez8, 
L. Benjamin Mwakyosi9, E. Boucicault10, M. Jean11, 
T. Khaydarova12, A. Oktariani13, M. Iacono8, B. Rivona13, 
F. Hale14, E. Bell14, J. Feather15, V. Ahlenback16 
1International Community of Women living with HIV 
Asia Pacific (ICWAP), Kathmandu, Nepal, 2International 
Community of Women living with HIV, Toronto, Canada, 
3ATHENA Network, Nairobi, Kenya, 4Making Waves Network, 
Harare, Zimbabwe, 5Zimbabwe Young Positives, Bulawayo, 
Zimbabwe, 6Association El Hayet des personnes vivants 
avec le VIH, Alger, Algeria, 7AFI Santé, Kinshasa, Congo, 
Democratic Republic of the, 8International Community 
of Women living with HIV - ICW Argentina, Buenos Aires, 
Argentina, 9DARE Organization, Dar-es-Salaam, Tanzania, 
The United Republic of, 10Fondation Esther Boucicault 
Stanislas, Saint Marc, Haiti, 11AFIAVIH (Association de 
Femmes Haitiennes vivant avec et affectées par le VIH), 
Port au Prince, Haiti, 12Tajik network of women living with 
HIV, Dushanbe, Tajikistan, 13IPPI Indonesian Network of 
Women living with HIV, Jakarta, Indonesia, 14Making Waves 
Network, London, United Kingdom, 15Social Development 
Direct, Bristol, United Kingdom, 16Social Development 
Direct, London, United Kingdom

Background: In 2020, UNAIDS contracted SDDirect to con-
duct aGlobal Evaluation of the Joint Programme’s work 
addressing linkages between HIV and VAWG. Data was 
collected in nine countries. Its strategic recommenda-
tions on integrating VAWG and HIV were accepted by the 
Co-Sponsors’Management Response.
To achieve lasting change in the HIV response, our ap-
proach aimed to address structural inequalities inherent 
in standard evaluation practice, be guided by priorities of 
women and girls living with and affected by HIV, and be 
accountable to them and their networks.
Description:  ‘Nothing about us without us’ is vital to HIV 
programming, research and evaluation, following prin-
ciples ofGreater Involvement of People living with HIV/
AIDS(GIPA), and Meaningful Involvement ofWomen living 
with HIV/AIDS (MIWA).
To embed these principles, SDDirect worked with ICW 
and ATHENA Network to establish the accountability and 
advisory group (TAAG), a group of 13 women living with 
/ affected by HIV, from the 9 case study countries. They 
supported the evaluation process, interviewed members 
of networks and CSOs, and reviewed findings and recom-
mendations.
Lessons learned: 
•	All evaluations should be guided by members of com-

munities. TAAG ensured community members’ priori-
ties were addressed and broadened the scope of who 
was consulted.
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•	Multilingual working is important to make evalua-
tions accessible to people in the countries involved. 
We worked in English, French, Spanish, Russian, Khmer.

•	 Proper compensation for women’s and girls’ (and 
their networks/organisations) contributions is essen-
tial. This recognises the value of their expertise, time 
and commitment, and can help remove barriers to 
participation when paid in advance.

•	 Flexible internal systems facilitate involvement. Draw-
ing on feminist practice, SDDirect adapted contracts, 
Conflict of Interest statements, and payment modes, 
funded data bundles, and translated critical ele-
ments.

•	 Promoting transformative change: This approach 
aids accountability to women and girls in the imple-
mentation of evaluation recommendations.

Conclusions/Next steps:  To meaningfully promote an-
ti-racist approaches, community and feminist leader-
ship, and embrace GIPA/MIWA, concepts of ‘independent 
evaluation’ should be revisited. Women and girls who are 
active in their communities have commitment to lasting 
change and a wealth of expertise. They can play a vital 
role in evaluations as evaluators & experts. This needs to 
be properly facilitated, compensated and recognised. 

OAF04 Not just law: Legal obstacles to 
an effective HIV response

OAF0402
Bad blood: why blood donations by people living 
with HIV should not be a crime

E. Hatt1, S. Beaumont1, E. Bernard1 
1HIV Justice Network, Amsterdam, Netherlands, the

Background: At least 23 countries have laws that crimi-
nalise blood donations by people living with HIV, despite 
the removal of blood donation bans for gay men due to 
scientific advances in screening for HIV. Although these 
laws are invariably implemented with the legitimate 
objective of protecting public health, we seek to demon-
strate that they fail to meet this objective and are dis-
criminatory.
Methods:  The HIV Justice Network’s Global HIV Crimi-
nalisation Database contains case reports of HIV-related 
criminal cases and criminal laws that target people living 
with HIV. 
Following recent reports of blood donation-related pros-
ecutions in Russia, Singapore, and the United States, we 
undertook desk-based research between September 
to November 2021, collating and categorising all known 
country and jurisdictional laws that specifically criminal-
ise blood donations by people living with HIV, and known 
prosecutions under these laws. We analysed these laws 
and cases using a global policy guidance and human 

rights law framework, informed by international and 
state-level scientific data assessing risks of transmission 
via blood transfusion.
Results: The Global Commission on HIV and the Law, UN-
AIDS and UNDP all state that the use of criminal law in 
relation to HIV can only be legitimate where harm is in-
tentionally caused, there is actual risk of harm, and harm 
actually occurs. Although some prosecutions involved 
people aware they were living with HIV, others - nota-
bly in Singapore - involved gay men who ought to have 
known their HIV status. In addition, due to advances in 
blood screening capabilities allowing for the removal of 
blood donation bans for gay men in a growing number of 
countries, there is now an extremely low risk of transmis-
sion through blood donations, especially in countries with 
advanced health systems.
Conclusions:  These laws and prosecutions fail the pro-
portionality test due to the low risk of transmission and 
the fact that they single out people with HIV. Ultimately 
these laws and prosecutions fail to achieve their stated 
aim of protecting public health, cause harm through 
their stigmatising effect, and violate international human 
rights law as they discriminate based on a characteristic 
protected under international law. These laws should be 
repealed. 

OAF0403
Measuring potential impacts of parental 
consent laws on adolescent HIV testing globally: 
multinational insights from 51 population-based 
surveys

J.G. Rosen1, E.M. Stone2, M.T. Mbizvo3 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2Johns 
Hopkins Bloomberg School of Public Health, Health Policy 
and Management, Baltimore, United States, 3Population 
Council, Lusaka, Zambia

Background:  HIV testing remains imperative to close 
gaps in both the prevention and treatment cascades, 
but pervasive social and structural barriers—including 
national policies—inhibit HIV testing uptake among pri-
ority populations, including adolescents. We assessed the 
relationship between age-of-consent laws for HIV test-
ing and adolescent HIV testing prevalence in 51 low- and 
middle-income countries.
Methods: We pooled 51 nationally representative house-
hold surveys (Demographic and Health Surveys, AIDS 
Indicator Surveys, and Population-Based HIV Impact As-
sessments) from 2010 to 2020. We estimated the weighted 
country-level prevalence of lifetime HIV testing separately 
for adolescent girls and boys (ages 15-19). We then ab-
stracted age-of-consent laws for HIV testing across coun-
tries. Using multivariable linear regression, we estimated 
the average difference in national HIV testing coverage 
estimates for adolescent girls and boys by age-of-con-
sent restrictions for HIV testing.
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Results:  National HIV testing coverage estimates were 
substantially heterogeneous, ranging from 0.7% to 72.5% 
among girls and 0% to 73.2% among boys in Pakistan 
and Lesotho, respectively. Median national HIV testing 
prevalence estimates were 18.0% among girls and 7.5% 
among boys. 
Adjusting for region, World Bank income classification, 
and per-capita health expenditure, HIV testing coverage 
in countries requiring parental consent for HIV testing in 
individuals younger than 18 years was, on average, 7.8% 
lower (95%CI: –14.6% to –1.0%) among girls and 8.2% lower 
(95%CI: –14.6% to –1.9%) among boys. 
Comparing countries with more restrictive (age-of-
consent: 18 years) to less restrictive (age-of-consent: 14 
years or younger) HIV testing laws, HIV testing prevalence 
was significantly lower among girls (β = –7.7%, 95%CI: 
–15.1% to –0.3%) and boys (β = –8.3%, 95%CI: –15.2% to 
–1.3%) in countries with more restrictive parental consent 
policies.

Figure.

Conclusions:  Age-of-consent laws are persistent obsta-
cles to adolescent HIV testing. Revoking parental consent 
requirements for HIV testing is needed to expand cover-
age and ensure equity. 

OAF0404
Ending inequalities in access to justice: scaling up 
and sustaining judicial sensitization across sub-
Saharan Africa

M. Tabengwa1, K. Grant1, O. Dingake2, F. Githiru3, S. Mia1, 
M. Ngugi3 
1UNDP, Johannesburg, South Africa, 2UNDP, Johannesburg, 
Seychelles, 3UNDP, Nairobi, Kenya

Background: In 2019, the African Regional Judges’ Forum 
initiated and developed a Judicial Training Manual, the 
first of its kind in Africa, to expand sustainable judicial 
sensitization on HIV, law and human rights affecting key 
and vulnerable populations across sub-Saharan Africa, 
and to promote rights-focused jurisprudence that chal-
lenges laws discriminating against women and young 
people, and criminalizing HIV transmission, drug use, sex 
work, same-sex sex and transgender people.

Description:  The Forum, initiated by prominent African 
judiciary and supported by UNDP, arose out of the Global 
Commission on HIV and the Law’s recommendations. It 
allows for sharing expertise, sensitizing judiciary and pro-
moting judicial excellence. It has contributed to progres-
sive jurisprudence repealing punitive laws or practices, 
and strengthened enabling environments, human rights 
and access to justice for populations in Africa, consistent 
with national bills of rights, regional and global commit-
ments.
In 2019, noting the limited resources available and wish-
ing to draw on successes and scale up efforts, the Forum 
worked with national judicial training institutes(JTIs) to 
develop the innovative Manual. The consultative process 
drew on the expertise and networks of the Forum and its 
partners, and included a Judicial Roundtable with JTIs,a 
needs assessment and ongoing feedback.
Lessons learned:  The regular engagement and judicial 
sensitization by and amongst judges over the years has 
yielded rich pro-rights jurisprudence in the region. This 
engagement also enriched and informed the format, 
methodological approach and content of rights-based 
training materials including e.g. (i) the focus on crimi-
nalization of HIV and key populations as well as gender-
based violence; (ii) the inclusion of scientific and medical 
evidence; (iii) the importance of involving affected popu-
lations in methodologies; and (iv) materials capable of 
updating and adaptation to national contexts and dif-
fering jurisprudential systems within Francophone, Anglo-
phone and Lusophone Africa.
Conclusions/Next steps: Critical next steps include work-
ing with JTIs to create awareness and disseminate the 
Manual, including on online platforms, and to identify 
technical support needs for its adaptation, integration 
and use within national judicial training, to expand judi-
cial sensitization and mitigate the impact of stigma, dis-
crimination and violence on key and vulnerable popula-
tions in the African justice sector. 

OAF0405
The race to end AIDS: Ghana’s prospects in light 
of a proposed anti-LGBTQ bill

P. Ayamah1, K. Atuahene1, F. Nana Poku1, R. Sackitey1, 
S. Abbah2, B. Adjei2 
1Ghana AIDS Commission, Accra, Ghana, 2Micdak Charity 
Foundation, Kumasi, Ghana

Background: UNAIDS has identified inequality as a fore-
most factor for many countries’ inability to reach the 
90-90-90-targets by 2020. Discriminatory laws and poli-
cies drive inequality which hinders the achievement of 
health goals especially relating to HIV. Ghana’s Parlia-
ment is currently considering a bill to among others 
“proscribe LGBTQ+ and related activities; proscribe the 
promotion, propagation of, advocacy for, support of or 
funding” of LGBTQ+ activities.” 
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In this study, we explored Ghana’s prospects at ending 
AIDS from the perspectives of key stakeholders in light of 
the proposed bill. Relevant data were analysed for con-
text.
Methods:  This was a qualitative cross-sectional study. 
Data collection done virtually (via zoom and phone call/
WhatsApp); respondents selected by convenience and 
snow-balling. There was focus-group discussions with 
peer-educators(n=19); semi-structured interviews with 
service-providers(n=15) and independent experts (n=2). 
Transcripts were coded, themes identified and analysed.
Results:  Ghana’s HIV prevalence as at 2020 was 1.68% 
with an estimated 346,120 PLHIV; total new infections 
was 18,928; ART(15+) and PMTCT coverage stood at 63% 
and 72% respectively. Regarding the 90-90-90, by 2020, 
63.20% of all PLHIV knew their status, 95.46% and 72.97% 
of which were on ART, and had achieved viral-suppression 
respectively. Ghana has an estimated MSM-population 
of 54,759; 52% being bisexual (bridging-population) with 
a very high HIV prevalence (18%) among same. Against 
this background, key stakeholders contend that the en-
suing law will exacerbate Ghana’s difficulties at attain-
ing the 95-95-95 targets by 2025 and ending AIDS by 2030. 
Peer-educators and service-providers have noted a spike 
in violence-and-stigma against KPs since the bill was in-
troduced. HIV service-providers contend that the ensuing 
law will undermine their mandate, drive KPs underground 
and stifle external funding. Independent experts and 
other opponents contend that it will “establish a system 
of state-sponsored discrimination and violence” against 
sexual-minorities.
Conclusions: There’s unanimity among respondents that 
the ensuing law (whose passage they deem ‘very likely’) 
will pose a structural-barrier and deepen inequality 
against KPs thereby posing a considerable obstruction to 
Ghana’s prospects at ending AIDS by 2030. Stakeholders 
should advance necessary amendments to assuage its 
impact and commission a study to determine the actual 
impact if passed into law. 
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HIV biology (entry, replicative cycle, 
transcriptional expression and 
regulation)

PESAA01
PICH115: a new potential target to control HIV 
latency

M. Da Rocha1, T. Habib1, A. Delannoy1, E. Wilhelm1, B. Bell1 
1Université de Sherbrooke, Département de Microbiologie 
et d‘Infectiologie, Sherbrooke, Canada

Background:  Latency is the main obstacle toward Hu-
man Immunodeficiency Virus (HIV) eradication. Current 
approaches to fight latency, Shock and Kill and Block and 
Lock, both focus on modulating HIV gene expression. 
Our laboratory recently identified a cellular protein com-
plex, the Pre-Initiation Complex of HIV (PICH), that binds 
the HIV promoter. Mass spectrometry was then used to 
identify PICH proteins, and depletion of PICH proteins by 
siRNA demonstrated their positive impact on HIV gene 
expression. PICH are potential drug targets and under-
standing their role on HIV transcription could help devel-
op molecules to control latency. 
Here, we present new data on PICH115, a protein known to 
interact with Tat.
Methods: First, we mapped the interaction site between 
Tat and PICH115. We designed plasmids coding for the dif-
ferent domains of GST-Tat and His-PICH115 to produce re-
combinant proteins for GST-Pulldowns. 
In cellulo experiments have also been performed, by over-
expressing the different domains of PICH115-HA and a Tat-
Flag protein in HEK293T to perform a Co-ImmunoPrecipi-
tation with the protein extracts.
Then, we studied the impact of PICH115 on the interaction 
between Tat and the viral TAR RNA, which is essential for 
HIV transcription. To determine if PICH115 influence this in-
teraction, we performed ElectroMobility Shift Assays using 
a fluorescent TAR RNA probe incubated with recombinant 
Tat and PICH115.
Results:  In vitro, a direct interaction happens between 
the core domain of Tat and both the N-acetyltransferase 
and the tRNA-Binding domains of PICH115. In cellulo, the 
N-acetyltransferase and the tRNA-Binding domains of 
PICH115 are required for the interaction with Tat.
Our data further show that the presence of PICH115 in-
creases the binding of Tat to TAR in vitro.
Conclusions:  In conclusion, we identified the interaction 
site between Tat and PICH115 and demonstrated its en-
hancement of the Tat-TAR interaction. 
In the future, we will investigate the potential role of 
PICH115 on viral mRNA post-transcriptional modification 
and its impact on HIV gene expression. 
This could lead to a better understanding of the role of 
this cellular protein on HIV replication and could allow 

the development of new Shock and Kill or Block and Lock 
strategies. Indeed, an inhibitor of PICH115 have been iden-
tified recently.

PESAA02
Novel roles for PSGL-1 in HIV infection: virions with 
incorporated PSGL-1 can be captured by selectins 
and transferred to permissive cells
 
J. Burnie1,2, A.T. Persaud1,2, L. Thaya1,2, Q. Liu3, H. Miao3, 
S. Grabinsky1, V. Norouzi1, P. Lusso3, V.A. Tang4, C. Guzzo1,2 
1University of Toronto Scarborough, Biological Sciences, 
Toronto, Canada, 2University of Toronto, Cell and Systems 
Biology, Toronto, Canada, 3National Institute of Allergy 
and Infectious Diseases (NIAID), Viral Pathogenesis 
Section, Laboratory of Immunoregulation (LIR), Bethesda, 
United States, 4University of Ottawa, Faculty of Medicine, 
Department of Biochemistry, Microbiology, and 
Immunology, Ottawa, Canada

Background:  P-selectin glycoprotein ligand-1 (PSGL-1/
CD162) was recently identified as a restriction factor pres-
ent within the HIV envelope. While it strongly inhibits in-
fection in viruses generated through transfection to over-
express PSGL-1, viruses produced through infection with 
endogenous levels of PSGL-1 remain infectious. To date, no 
studies have shown whether PSGL-1 is present on a range 
of viral isolates or on viruses circulating in vivo.Similarly,it 
is unknown whether virion-incorporated PSGL-1 can bind 
its natural receptors (selectins), which may have implica-
tions on the ability of HIV to traffic in vivo.
Methods: Using transfection and infection, we generated 
viruses that express differential levels of PSGL-1. With these 
viruses we compared the antiviral effect of PSGL-1 and 
quantified levels of PSGL-1 on virions using virion capture 
assays and flow virometry. Finally, we assessed the ca-
pacity of virion-incorporated PSGL-1 to facilitate binding 
to selectins, and whether selectin-captured viruses could 
be transferred to nearby cells for infection.
Results:  PSGL-1 was far more abundant on our viruses 
produced through transfection compared to viruses pro-
duced through infection of primary cells. Infectivity as-
says confirmed the dose-dependent antiviral activity of 
PSGL-1 in viruses engineered to express varying levels of 
PSGL-1, while viruses produced through infection of T cells 
remained infectious. Notably, virion-incorporated PSGL-
1 was present in viruses of all clades tested, including a 
range of clinical isolates. Most importantly, we found that 
PSGL-1 on virions could be captured by selectins, and that 
captured virus could be transferred to nearby permissive 
bystander cells.
Conclusions: PSGL-1 is a potent antiviral when expressed 
at high levels in the HIV envelope, however, it is less ef-
ficacious at endogenous levels on virions. These results 
caution interpretations of the effects of PSGL-1 on HIV 
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infection when using viruses produced through transfec-
tion. The presence of PSGL-1 on a broad range of viral iso-
lates and patient samples demonstrates the importance 
for further studies of how PSGL-1 can impact HIV biology. 
Strikingly, our finding that virion-associated PSGL-1 can fa-
cilitate capture by its cognate receptors and subsequent 
transfer to bystander permissive cells, suggests that PSGL-
1 may have additional roles in facilitating HIV infection, in 
addition to its antiviral activity.

PESAA03
The HCV infection in HIV patients drives 
chromosome 14 microRNA cluster (C14MC)
dysregulation
 
D. Valle Millares1, Ó. Brochado-Kith1, L. Martín-Carbonero2, 
L. Domínguez3, P. Ryan4, I. De los Santos5, S. De la Fuente6, 
J.M. Castro-Álvarez2, M. Lagarde3, G. Cuevas4, 
M. Mayoral-Muñoz2, C. Crespo-Bermejo1, V. Lara-Aguilar1, 
M.Á. Jiménez-Sousa1, S. Resino1, V. Briz7, 
A. Fernández-Rodríguez1 
1Institute of Health Carlos III, Unit of Viral Infections and 
Immunity, Majadahonda, Spain, 2Hospital La Paz Institute 
for Health Research (IdiPAZ), Madrid, Spain, 3Research 
Institute Hospital 12 de Octubre (i+12), Internal Medicine 
Service, Madrid, Spain, 4Infanta Leonor Teaching Hospital, 
Department of Infectious Diseases, Madrid, Spain, 
5Hospital Universitario de La Princesa, Internal Medicine 
Service, Madrid, Spain, 6Hospital Puerta de Hierro, Internal 
Medicine Service, Madrid, Spain, 7Institute of Health 
Carlos III, Laboratory of Reference and Research on Viral 
Hepatitis, Majadahonda, Spain

Background: Around 2.75 million of HIV individuals world-
wide are co-infected with hepatitis C virus (HCV), showing 
higher rate of cirrhosis, liver failure, and hepatocellular 
carcinoma among others. miRNAs have a key role in post-
ranscripcionally regulating these biological processes. 
The chromosome 14 miRNA cluster (C14MC) in the 14q32 
region is one of the largest miRNA cluster of the genome, 
harbouring more than 50 maternally imprinted miRNAs-
encoded genes. Dysregulation of this cluster have a key 
role in cancer prognosis, and pathogenesis of non-alco-
holic liver diseases, but the impact of viral infections in the 
C14MC remains unknown. 
We aim to analyse the C14MC in HIV patients with differ-
ent exposure to HCV, to explore their possible association 
with risk of cancer development and sex bias.
Methods: SmallRNA sequencing analysis was performed 
in PBMCs from 117 HIV+ infected patients: 45 HIV+ patients 
chronically infected with HCV (HIV/HCV+), 36 HIV+ that 
spontaneously clarified HCV after an acute infection (HIV/
HCV-) and 36 HIV+ patients without previous HCV infec-
tion (HIV+). Thirty-two healthy patients were used as con-
trols (HC). Significantly differentially expressed (SDE) miR-
NAs were calculated (fold-change > 1.5 and p-value < 0.05 
adjusted by Benjamin–Hochberg correction). Only those 
SDE miRNAs located at the C14MC were considered.

Results:  Significant clinical differences were observed 
between HIV patients for the HIV transmission route (p 
< 0.001). There were no differences in CD4+ or CD8+ T-cell 
parameters between any HIV+ patients. We identified 
SDE miRNAs of the C14MC with respect to healthy controls 
in HIV (n=22), HIV/HCV+ (n=25) and HIV/HCV- (n=32). After 
analyzing each group of patients by gender, we found 
that the dysregulation of C14MC was mainly limited to a 
strong upregulation in males rather than females. 
The highest differences were observed for HIV/HCV- male 
patients, where 41 out of 54 miRNAs of the C14MC were 
dysregulated (37 up and 4 down-regulated).
Conclusions:  Our findings indicate that HCV exposure 
strongly disrupts C14MC expression. Furthermore, we 
found a sexual bias in the dysregulation of miRNAs at the 
C14MC especially in male HCV spontaneous clarifiers. Ad-
ditional studies should be performed to decipher the role 
of C14MC in infectious diseases and HCV-cancer related 
development.

PESAA04
The host factor p32 facilitates HIV infection 
by stabilizing the HIV-1 transcriptionaltrans-
activatorTat protein
 
L. Mori1, C. Li1, S. Lyu1, A. Getzler1, M. Pipkin1, S. Valente1 
1Scripps Florida, Department of Microbiology and 
Immunology, Jupiter, United States

Background: Following HIV integration into the host ge-
nome, viral expression is modulated by the combinatorial 
activity of the HIV transcriptional activator Tat, host tran-
scription factors and chromatin remodeling complexes. 
To expand our knowledge of the mechanisms regulating 
HIV transcription, we sought to identify novel proteins as-
sociating with the HIV promoter.
Methods: We used a chromatin affinity purification ap-
proach that takes advantage of specific single guide 
RNAs (sgRNAs) and endonuclease deficient Cas9 (dCAS9) 
to enrichonintegrated HIV promotersfollowed by mass 
spectrometry (ChAP-MS).
Results:  We identified a total of 161 proteins that were 
ranked based on their enrichment in active versus tran-
scriptionally silenced promoters with theTat inhibitor, 
didehydro-Cortistatin A (dCA). Among the top 30 hits 
enriched in active promoters we identified several Tat 
interacting proteins and subunits of RNAPII holoenzyme, 
while in latent promoters we identified several histones 
(H1, H2, H4), an expected outcome since dCA promotesh-
eterochromatinization of theHIV promoter. Genes cho-
sen for follow-up were prioritized based on novelty in HIV 
transcriptional regulation, reproducibility and biological 
insight as to potential function(s). p32, also called ASF/SF2 
splicing factor-associated protein, wasenriched inactively 
transcribing HIV promoters and absent in silenced ones. 
Chromatin immunoprecipitation analysis confirmed the 
presence of p32 on active HIV promoters and its recruit-
ment enhanced by Tat. The RNA interference of p32 sig-
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nificantly reduced HIV transcription in primary CD4+T cells 
as well as in HIV chronically infected cells, independently 
of either HIV splicing or p32 splicing activity. 
Conversely, overexpression of p32 specifically increased 
Tat-dependent HIV transcription. In effect, p32 was found 
to directly interact with Tat’s basic domain enhancing Tat 
stability and half-life. The stabilization of Tat by p32 con-
verged in an increased Tat association with the HIV LTR 
and RNAPII.
Conclusions:  Using a novel chromatin affinity purifica-
tion strategy, we identified p32 as a novel host factor that 
physically interacts and stabilizes Tat protein enhancing 
Tat-dependent HIV transcription. These results highlight 
p32 as a potential novel target for HIV transcriptional 
modulation and furthered our understanding of the 
mechanisms regulating Tat mediated transcription.

HIV transmission and dissemination

PESAA05
Activation of anti-viral innate immunity in 
epithelial cells as a potential cellular mechanism 
for preferential R5 transmission at genital mucosa
 
A. Nazli1,2, M. Atif Zahoor1,2, C. Kaushic1,2 
1McMaster University, Department of Medicine, Hamilton, 
Canada, 2McMaster University, McMaster Immunology 
Research Center, Hamilton, Canada

Background:  Women make up approximately half the 
population living with HIV/AIDS. Majority of HIV-1 trans-
mission in women occurs through heterosexual inter-
course via the female reproductive tract (FRT). Although 
both CCR5-tropic (R5) and CXCR4-tropic (X4) HIV-1 strains 
are present in semen, primary infection in FRT occurs al-
most exclusively through R5 HIV-1. The mechanism under-
lying this preferential selection of HIV-1 R5 during mucosal 
transmission is not completely understood. 
We examined the interactions between X4 and R5 HIV-1 
and genital epithelial cells (GECs) to gain a better under-
standing of the preferential selection of R5 strains.
Methods:  This study was conducted on primary GECs 
isolated from tissues obtained from women undergoing 
hysterectomy in McMaster Hospital, following informed 
consent. Fluorescently labelled X4 and R5 HIV-1 was add-
ed to primary GECs and virus coming through cells on ba-
solateral side was titrated on TZMb-l cell line. HIV-1 was 
measured by P24 ELISA. Intracellular trafficking of HIV-1 
was studied by immunofluorescence microscopy. Expres-
sion of interferon stimulated genes (ISGs) was measured 
by quantitative PCR. Interferon-β production was mea-
sured by ELISA.
Results:  GECs showed significantly higher interferon-β 
production, IFNAR1 and ISG expression in response to X4 
HIV-1, compared to R5 strains. The IFN-β response against 
X4 HIV-1 was mediated through TLR2 signaling in the 

endosomal compartment. TLR2 pathway activation re-
sulted in upregulation of BST-2 and ISG-15, resulting in se-
questration of the virus in the endosomal compartment 
for more than 96 hours. Blocking endosomal pathway 
blocked the anti-viral response and sequestration of X4 
virus. Blocking BST2 and ISG15 by siRNA inhibited seques-
tration of X4 HIV-1. In contrast, R5 virus was rapidly trans-
cytosed through the cells to the basolateral side, avoiding 
recognition through TLR2, and with minimal activation of 
IFN-β and ISGs. 
Further examination showed that X4 and R5 viruses were 
directed into different cellular compartment through 
differential binding to CXCR4 and CCR5 co-receptors, re-
spectively.
Conclusions: Our results indicate thatX4 HIV-1 induces a 
robust anti-viral immune response, resulting in entrap-
ment of virus within GECs, while R5 HIV-1 evades the innate 
immunity resulting in preferential selection of R5 HIV-1 for 
mucosal transmission. Understanding the mechanism of 
transmission will help develop prevention strategies.

PESAA06
Dual role of HIV-1 Envelope Signal Peptide in 
immune evasion

C. Upadhyay1, P. Gadam Rao1, R. Feyznezhad1 
1Icahn School of Medicine at Mount Sinai, Medicine, New 
York, United States

Background: The HIV-1 Env signal peptide (SP) initiates Env 
biogenesis and is an important contributor to Env glyco-
sylation and functions. HIV-1 Env is generated from Vpu/
Env encoded bicistronic mRNA such that the 5`end of Env 
N-terminus, that encodes for Env SP overlaps with the 3` 
end of Vpu. Env SP displays high sequence diversity, which 
also translates into high variability in Vpu sequence. 
This study was aimed to understand the effect of se-
quence polymorphism in the Vpu-Env overlapping region 
(VEOR) on the functions of two vital viral proteins i.e., Vpu, 
and Env.
Methods: We used infectious molecular clone (IMC) pNL4.3-
CMU06 (WT) and swapped its SP (i.e., VEOR) with that from 
other HIV-1 isolates (MW, 398F1, CH119 and 271.1). We exam-
ined the effects of VEOR on Env (as SP) and Vpu functions.
Results: Swapping VEOR did not affect virus production in 
the absence of tetherin however, presence of tetherin sig-
nificantly altered the release of virus progeny compared 
to the WT. Notably, MW VEOR abrogated Vpu’s ability to 
augment the release of progeny virions from infected 
cells. When MW VEOR was tested in context of two other 
HIV-1 isolates (SF162 and REJO) similar reduction in virus 
release was observed. Swapping VEOR also changed 
Vpu’s ability to down-modulate surface expression of hu-
man CD4. 
We next tested the effect of these swaps on Env proper-
ties and functions. Analyzing the binding of monoclonal 
antibodies to membrane-embedded HIV-1 Env revealed 
changes in the antigenic landscape of swapped Envs vs 
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the WT and also altered the virus sensitivity to antibody-
mediated neutralization. These swaps affected the oligo-
saccharide composition of N-glycans as shown by chang-
es in DC-SIGN-mediated virus transmission. Importantly, 
all IMCs differ only in their VEOR and otherwise have iden-
tical sequences.
Conclusions: Collectively, this study shows that polymor-
phisms in the VEOR has direct implications on HIV-1 infec-
tion. This overlapping region
1. Regulate Vpu functions and Vpu-host interactions, fa-
cilitating virus replication and infection establishment,
2. Impact Env glycosylation altering Env interaction with 
antibodies as Env-SP; facilitating immune escape and vi-
rus transmission via DC-SIGN. 
Thus, by incorporating changes in this region the virus 
uses it as another mechanism for immune evasion.

PESAA08
Estradiol inhibits HIV-1BaL infection and induces CFL1 
expression in peripheral blood mononuclear cells 
and endocervical mucosa
 
N. Verma1, S. Mukhopadhyay1, P. Barnable1, M.G. Plagianos1, 
N. Teleshova1 
1Population Council, HIV, New York, United States

Background:  Although several reports suggested an 
inhibitory effect of estradiol (E2) on HIV infection, the 
mechanism of this effect remains understudied. Analysis 
of endocervical transcriptome in proliferative and secre-
tory phases of the menstrual cycle demonstrated upreg-
ulated gene expression of actin-binding protein CFL1 in 
the E2-dominated proliferative phase. Actin cytoskeleton 
plays an integral role in the regulation of HIV infection. 
This study was designed to explore the role of CFL1 in E2-
mediated effects on HIV infection in PBMCs and endocer-
vical mucosa.
Methods: PBMCs were isolated from anonymous healthy 
HIV uninfected blood donors. Human endocervical tissues 
without gross pathological changes from 32-50 years 
old subjects were obtained from routine hysterectomies 
through the National Disease Research Interchange. 
PBMCs and endocervical tissue explants were incubated 
with E2 (100-10000 pg/ml) for 48h and then challenged 
with HIV-1BaL (1000 TCID50/106 PBMCs and 500 TCID50/ex-
plant), washed and cultured for 14 days in the presence of 
E2 (vs. untreated control). 
Select experiments included 3TC, Raloxifene (selective es-
trogen receptor modulator), and LIMKi3 (LIMK1/2 inhibitor 
blocking CFL1 phosphorylation). The infection was moni-
tored by HIV gag one-step qRT-PCR. CFL1 expression was 
analyzed by qRT-PCR, Immunofluorescence microscopy 
(IF) and Western Blot (WB). p24 expression was monitored 
by IF. Cytokines and chemokines in infected tissue super-
natants were measured using 25-plex Luminex kit.
Results: E2 dose-dependently inhibited HIV-1BaL infection 
in PBMCs and endocervix (p<0.01). Raloxifene blocked E2-
mediated HIV-1BaL inhibition. No consistent significant in-

crease in CFL1 mRNA expression was induced by E2. At the 
protein level, E2 augmented total CFL1 and phosphory-
lated CFL1 (pCFL1) and increased the pCFL1/CFL1 ratio in 
uninfected and infected PBMCs and endocervix. LIMKi3 
reverted the phenotype and restored infection levels; 
blocked E2-induced increase in total CFL1 and pCFL1; and 
decreased the pCFL1/CFL1 ratios in PBMCs and endocer-
vix. 
Additionally, Luminex analysis revealed decrease in pro-
inflammatory chemokines CXCL10 and CCL5 in endocervix 
incubated with E2 (p<0.05).
Conclusions: Our data propose a link between E2-medi-
ated anti-HIV activity and CFL1 expression in PBMCs and 
endocervical mucosa. The data support exploration of 
cytoskeletal pathway targets for development of preven-
tion strategies against HIV.

Systemic immune activation and 
inflammation

PESAA07
Overt IL-32 isoform expression at intestinal level 
during HIV-1 Infection is negatively regulated 
by IL-17A via PPAR gamma and retinoic 
acid-dependent mechanisms
 
E. Moreira Gabriel1,2, T. Wiche Salinas1,2, A. Gosselin1,2, 
E. Larouche-Anctil2, M. Durand2, A. Landay3, M. El-Far2, 
C. Tremblay1,2, J.-P. Routy4, P. Ancuta1,2 
1Université de Montréal, Departement de Microbiologie, 
Infectiologie et Immunologie, Montréal, Canada, 
2CHUM-Research Centre, Montréal, Canada, 3Rush 
University Medical Center, Chicago, United States, 4McGill 
University Health Centre, Montréal, Canada

Background:  The interplay between intestinal epithe-
lial cells (IEC) and Th17 cells is key for mucosal immunity 
homeostasis. HIV infection is associated with impaired 
intestinal barrier functions leading to chronic immune 
activation, a process not normalized by antiretroviral 
therapy (ART). Such alterations coincide with the overex-
pression of interleukin (IL)-32, a cytokine family composed 
of multiple isoforms. IL-32 overexpression was associated 
with the loss of HIV control in elite controllers and linked to 
non-AIDS co-morbidities, such as cardiovascular disease 
(CVD). The involvement of specific IL-32 isoforms in HIV gut 
pathogenesis remains poorly investigated.
Methods:  Sigmoid colon biopsies (SCB) and blood were 
collected from ART-treated PLWH (HIV+ART; n=17; median 
age: 55 years; CD4 counts: 679 cells/ml; ART: 72 months) 
and age-matched HIV-uninfected controls (HIVneg; n=5). 
Cells were isolated by enzymatic digestion/gradient cen-
trifugation. The IEC HT-29 line was exposed to TNF-α, 
IL-17A, and HIV, in the presence/absence of T0070907 
(PPARγ antagonist) and/or all-trans retinoic acid (ATRA). 
IL-32α/β/γ/d/ε/θ and IL-17A mRNA were quantified by real-
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time RT-PCR. IL-32 protein was quantified by ELISA. The IEC 
HIVtrans-infection capacity was assessed upon co-cul-
ture with CD3/CD28-activated CD4+ T-cells.
Results:  Among all isoforms tested, IL-32β was the pre-
dominant one, with expression levels upregulated in SCB 
of HIV+ART compared to HIVneg. IL-17A mRNA levels neg-
atively correlated with IL-32β levels. IL-32β/γ/ε isoforms 
were also detected in HT-29 exposed to TNF-α and HIV. 
IL-17A significantly decreased IL-32 β/γ/ε mRNA and cell-
associated IL-32 protein expression induced by TNF-α. IL-
17A increased HIV trans-infection. ATRA boosted the IL-17A 
effects and further increased HIV trans-infection with co-
incidental reduction of IL-32 expression; T0070907 exhib-
ited opposite effects.
Conclusions:  Our results provide a cartography of IL-32 
isoform expression in the colon and blood of ART-treated 
PLWH. They also reveal the capacity of the Th17 hallmark 
cytokine IL-17A to attenuate overt IL-32 expression in in-
flamed IEC, while promoting HIV dissemination viaPPARγ 
and RA-dependent mechanisms. This is consistent with 
the documented antiviral properties of IL-32. 
Our results support a model in which inflamed IEC are an 
important source of IL-32, especially upon HIV-mediated 
Th17 depletion, and reveal the opposite role of IL-17A in re-
ducing overt IL-32 expression and favoring HIV dissemina-
tion at intestinal level.

PESAA09
Excess BAFF alters the Breg potential of human 
marginal zone B-cells in the context of HIV-1 
infection
 
K. Doyon-Laliberté1,2, M. Aranguren1,2, M. Byrns1,2, 
J. Chagnon-Choquet1,2, M. Paniconi3, J.-P. Routy4, 
C. Tremblay1,2, N. Brassard2, M.-C. Quintal5,6, D. Kaufmann7,2, 
J. Poudrier1,2, M. Roger1,2 
1Université de Montréal, Microbiologie, Infectiologie et 
Immunologie, Montréal, Canada, 2CRCHUM, Montréal, 
Canada, 3Université de Montréal, Faculté des Arts 
et Sciences, Montréal, Canada, 4Université McGill, 
Département de Médecine, Montréal, Canada, 5Université 
de Montréal, Département de Chirurgie, Montréal, 
Canada, 6CHU Sainte-Justine, Montréal, Canada, 
7Université de Montréal, Département de Médecine, 
Montréal, Canada

Background: We have previously reported that excessive 
levels of B-cell activating factor (BAFF) are concomitant 
with increased frequencies of precursor-like marginal 
zone (MZp) B-cells in the blood of HIV-infected progres-
sors, despite antiretroviral therapy (ART). 
Recently, we have shown that MZp from healthy individu-
als possess strong Breg capacities, which are character-
ized by high expression levels of NR4A1, NR4A2, NR4A3 and 
CD83 among others, as well as Breg function involving 
CD83 signals. Our objective was to better understand the 
impact of HIV-infection and excess BAFF on the Breg po-
tential of MZp.

Methods:  We have performed transcriptomic analyses 
by RNA-seq of MZp sorted from the blood of HIV-infect-
ed progressors from the Montreal Primary HIV Infection 
(PHI) cohort. Furthermore, the Breg profile and function 
of blood MZp B-cells from HIV infected progressors, with 
or without HAART, were also assessed by flow-cytometry 
and high content screening (HCS) analyses, respectively. 
In addition, the effects of high amounts of soluble re-
combinant BAFF on the Breg profile of MZp B-cells from 
healthy donors was investigated in vitro.
Results:  We report highly significant downregulation 
of NR4A1, NR4A2, NR4A3 and CD83 gene transcripts in 
blood MZp B-cells from HIV-infected progressors when 
compared to elite controllers (EC) and healthy individu-
als. Accordingly, NR4A1, NR4A3 and CD83 protein expres-
sion levels and Breg function are also downregulated in 
blood MZp B-cells from HIV-infected progressors and not 
restored by HAART. 
Importantly, we observe decreased expression levels of 
NR4A1, NR4A3, CD83 and IL-10 by MZp B-cells following 
treatment with excess BAFF, which significantly dimin-
ished their regulatory function.
Conclusions:  Our data thus suggest that excess BAFF 
contributes to the reduced immune surveillance that pre-
cipitates the development of co-morbidities such as ath-
erosclerosis in the context of HIV and is likely to do so in 
other chronic inflammatory diseases where BAFF is found 
in excess.

PESAA10
Cerebrospinal fluid cellular inflammatory 
gene expression profile in people with acute 
HIV-1 infection
 
K. McGuckin Wuertz1,2, V. Sharma1,3, A. Yates1,3, M. Creegan1,3, 
P. Chan4, C. Sacdalan4, N. Phanuphak4, K. Benjapornpong4, 
P. Prueksakaew4, S. Spudich5, S. Vasan1,3, D. Bolton1,3, 
on behalf of the RV254/304 Study Team 
1Walter Reed Army Institute of Research, U.S. Military HIV 
Research Program, Silver Spring, United States, 2University 
of Washington, Center for Innate Immunity and Immune 
Diseases, Seattle, United States, 3Henry M. Jackson 
Foundation for the Advancement of Military Medicine, 
Bethesda, United States, 4Institute of HIV Research and 
Innovation (IHRI), SEARCH, Bangkok, Thailand, 5Yale 
University, Department of Neurology, New Haven, United 
States

Background:  Despite effective antiretroviral therapy, 
neurocognitive dysfunction associated with HIV-1 infec-
tion remains a significant source of morbidity.The mecha-
nisms underlying the impairment are unclear, though 
likely involve widespread inflammation and early HIV-1 
replication within the central nervous system (CNS). 
We aimed to identify sources of CNS inflammation 
through transcriptional analysis of cerebrospinal fluid 
(CSF) cells from people living with HIV-1 (PLWH) in acute 
infection.
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Methods: PBMC and CSF were obtained from PLWH in the 
RV254 acute HIV-1 cohort (Thailand), during untreated 
Fiebig stages III-IV (n = 9, male, median age 23 ± 2.8) and 
from age and sex matched Thais without HIV-1 (PWOH) (n 
= 2 (PBMC) and 5 (CSF)). CD4+ T cells and monocytes were 
FACS sorted in replicate (n = 4-8) for targeted 96-gene ex-
pression profiling by multiplexed RT-qPCR. Gene expres-
sion differences were assessed using Welch test on the 
means.
Results: Median HIV-1 RNA values in PLWH were 6.1E6 cop-
ies/mL in plasma and 1.4E4 copies/mL in CSF. Median pe-
ripheral blood CD4+ T cell counts were 310 cells/uL, with 
a median CD4:CD8 ratio of 0.33. Multiple host genes in-
volved in type I interferon regulation were upregulated in 
monocytes and CD4+ T cells in the CSF during acute HIV-1 
infection compared to PWOH, includingIFI44, IFIT1, RSAD2, 
STAT1, USP18 and OAS family members (P < 0.05). 
These genes were upregulated 2-8-fold in CD4+ T cells 
and 5-40,000-fold in monocytes. Cell cycle regulatory 
genes were also increased. Cytokines and chemokines 
involved in cellular recruitment and inflammation, CCL2, 
CXCL9and TNF, were only upregulated in monocytes (30-
100,000-fold). 
Similar results were observed in PBMC, though interest-
ingly, the magnitude of the response in monocytes was 
more limited than that in CSF. These results indicate a 
robust antiviral inflammatory response in both CSF and 
peripheral blood.
Conclusions:  Our findings provide unique insight into 
the cellular signaling pathways initiated within the CNS 
during the earliest stages of HIV-1 infection. Greater un-
derstanding of these early events will inform therapeutic 
strategies designed to limit HIV-1-associated neurologic 
inflammation and disease.

PESAA11
A longitudinal assessment of the impact of 
antiretroviral therapy and HIV-1 associated 
inflammation on neurocognitive outcomes in 
perinatally infected (PHIV) children in South Africa
 
S. Naidoo1, B. Laughton1, T. Maponga1, K. Veldsman1, 
M. Cotton1, R. Glashoff1 
1Stellenbosch University, Cape Town, South Africa

Background:  Early diagnosis and improved treatment 
options in paediatric HIV-1 infections necessitates com-
prehensive characterisation of the neuropathology of 
HIV-associated neurocognitive disorders (HAND) during 
viral suppression. Longitudinal studies on clinical and im-
munological biomarker associations with neurological 
outcomes in PHIV children are limited.
Methods:  A dual longitudinal and cross-sectional study 
design was implemented to investigate the impact of 
clinical, immunological, and virological parameters on 
neurodevelopmental outcomes in PHIV children from the 
Children with HIV Early antiRetroviral (CHER) randomised 
trial. Longitudinal neurocognitive assessments included 

the Griffiths Mental Development Scales (GMDS) admin-
istered at 11, 18, 30, 42 and 60 months of age and included 
assessments of locomotor, personal-social, hearing, lan-
guage and eye-hand co-ordination. The Beery-Buktenica 
Development Test for Visual-Motor Integration (Beery-
VMI) was implemented at 5, 7 and 9 years of age. Forty 
immunological plasma biomarkers were measured by 
Luminex®Multiplex Assays and ELISA. A sensitive qPCR 
adapted for HIV-1 subtype C targeting the integrase gene 
was implemented for the measurement of total HIV-
1-cell-associated DNA (CAD).
Results:  A total of 139 participants were assessed. We 
observed significant positive associations between pro-
inflammatory biomarkers including IL-1β (r=0.39;p=0.01), 
sCD14 (r=0.34;p=0.03), sCD163 (r=0.45;p<0.01), IL-18 
(r=0.36;p=0.02) and LBP (r=0.32;p=0.04) and early Locomo-
tor and General Griffiths scores. These biomarkers indi-
cate innate immune activity of monocyte/macrophage 
activation and PAMP stimulation and may depict a neu-
rological protective response. 
Negative associations with neurodevelopmental out-
comes were observed for IL-1RA (r=-0.50;p<0.01), IL-6 (r=-
0.42;p<0.01), MCP-1 (r=-0.35;p=0.02), MIP-1α (r=-0.36;p=0.02) 
and IFN-α (r=-0.37;p=0.02). Interleukin-17F (r=-0.20;p=0.02), 
IL-12 (r=-0.19;p=0.04), IL-13 (r=-0.19;p=0.03), MIP-1α (r=-
0.20;p=0.02) and TNFβ (r=-0.18;p=0.04) may serve as early 
predictors of late neurodevelopmental outcomes where-
as IL-13, IFN-α, IL-6 and TGF-β2 can predict both early and 
late neurodevelopmental parameters. 
Early measures of HIV-1-CAD were significantly associated 
with Locomotor and General Griffiths scores. Early clinical 
parameters showed significant associations with both 
early and late neurodevelopmental outcomes. These in-
clude time-to-viral suppression (r=0.34;p=0.03), gestation 
(r=0.33;p=0.03), %CD8 at birth (r=0.41;p=0.03), CD8 count 
at birth (r=0.40;p=0.02), time-to-therapy initiation (r= 
-0.41;p<0.01) and %CD4 at birth (r= 0.36;p=0.02).
Conclusions: Neurocognitive outcomes can be predicted 
by early immunological, virological and clinical param-
eters. Early initiation of and continuous cART is important 
for mitigating excess inflammation and immune activa-
tion which significantly impacts the neuro-immune rela-
tionship.
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PESAA12
No evidence that ongoing HIV-specific immune 
responses contribute to persistent inflammation 
and immune activation in persons on long-term 
suppressive ART

A. Ward1, A. Thomas2, E. Stevenson3, S.-H. Huang3, 
S. Keating4, R. Gandhi5, D. McMahon6, R. Bosch7, 
B. Macatangay6, J. Cyktor6, J. Eron8, J. Mellors6, 
R.B. Jones1, ACTG A5321 Team 
1Weill Cornell Medicine, Medicine, New York City, United 
States, 2Boston University School of Medicine, Boston, 
United States, 3Weill Cornell Medicine, New York City, 
United States, 4GigaGen, Inc., San Francisco, United States, 
5Massachusetts General Hospital, Boston, United States, 
6University of Pittsburgh School of Medicine, Pittsburgh, 
United States, 7Harvard T.H. Chan School of Public Health, 
Boston, United States, 8University of North Carolina at 
Chapel Hill, Chapel Hill, United States

Background:  People with HIV (PWH) have persistently 
elevated levels of inflammation and immune activation 
despite suppressive antiretroviral therapy (ART), with 
specific biomarkers showing associations with AIDS- and 
non-AIDS-defining morbidities and mortality. Because 
adaptive immune responses against HIV also persist in 
PWH on ART, and show evidence of ongoing antigenic 
stimulation, we hypothesized that they contribute to this 
clinically-relevant inflammatory profile. We therefore in-
vestigated potential associations between HIV-specific 
T-cell and antibody responses with on-ART inflammation 
and immune activation.
Methods:  T-cell responses (IFN-γ ELISPOT) to each HIV 
gene product as well as to CMV-pp65, along with HIV-
specific antibody concentrations, were measured in n=101 
virally suppressed participants from the AIDS Clinical Tri-
als Group A5321 cohort at study entry (median 7 years on 
ART). HIV persistence measures including cell-associated 
(CA)-DNA, CA-RNA, plasma HIV RNA by integrase single-
copy assay (iSCA), and intact proviral DNA assay (IPDA, in a 
subset of n=33 participants) were also assessed at study 
entry. Plasma inflammatory biomarkers and T-cell activa-
tion and cycling biomarkers were measured at a pre-ART 
time point and at study entry.
Results: Magnitudes of HIV-specific T-cell responses, CMV-
pp65-specific responses, and HIV antibody levels were not 
correlated with levels of inflammatory or immune activa-
tion biomarkers, including hs-CRP, IL-6, neopterin, sCD14, 
sCD163, or %CD38+HLA-DR+ or %Ki67+ CD8+ and CD4+ cells 
– including after adjustment for pre-ART biomarker level 
(all Spearman |r| < 0.20, p >0.05). Magnitudes of T-cell re-
sponses to HIV-Pol were correlated with TNF-α levels, but 
this was confounded by several factors including pre-ART 
plasma viral load, CD4+ T-cell count, and years on ART at 
A5321 entry. iSCA levels were correlated with CD8+ T-cell ac-
tivation (Spearman r = 0.25, p = 0.027), and defective (but 
not intact) HIV DNA levels with CD4+ T-cell cycling (%Ki67+; 
r = 0.51, p = 0.003), but other HIV persistence parameters 
were not associated with these biomarkers. 

In statistical mediation analysis, relationships between 
HIV persistence parameters and inflammatory biomark-
ers were not influenced by HIV-specific T-cell responses or 
antibody levels.
Conclusions: HIV-specific immune responses do not ap-
pear to contribute to the elevated inflammatory and im-
mune activation profile associated with morbidity and 
mortality in PWH on long-term suppressive ART.

Innate immunity (including NK cells)

PESAA13
Soluble interferon receptor (sIFNAR2) inhibits 
HIV-1 infection in macrophages through 
IFN-β-independent pathways
 
E. Calonge1, F. Diez-Fuertes1, I. Hurtado2, O. Fernandez3, 
B. Oliver4, J. Alcamí1 
1Institute of Health Carlos III. National Centre of 
Microbiology, AIDS immunopathology, Madrid, Spain, 
2Biotech Research & Innovation Centre (BRIC), University 
of Copenhagen, Copenhagen, Denmark, 3Institute of 
Biomedical Investigation (IBIMA), Malaga, Spain, 
4Institute of Biomedical Investigation (IBIMA), Malaga, 
Spain

Background:  The soluble IFN-β receptor (sIFNAR2) plays 
an immunomodulatory role in autoimmune diseases by 
reducing inflammation and tissue damage at the same 
levels as IFN-β. Besides IFN-β interferes with HIV replica-
tion mainly in monocyte-derived macrophages (MDM). 
This study aims to evaluate the impact of sIFNAR2 on HIV-
1 infection in MDM and to compare the biochemical path-
ways induced by sIFNAR2 and IFN-β.
Methods: MDM were infected with the YU2 HIV-1 strain for 
72h and infection was assessed by p24 levels in infection 
supernatants in the presence of IFNAR (30µgr/ml) or IFN-β 
(20U). Soluble IFN binding protein B18 was used to exclude 
IFN-β activation by SIFNAR2. Differential gene expression 
was measured by RNAseq of cells treated with IFNAR2 and 
IFN-β (Illumina). 
Changes in protein expression were analyzed by quanti-
tative phosphoproteome analysis (LC-MS/MS and isobaric 
labeling with TMT)
Results:  sIFNAR2 does not affect cell viability in culture. 
HIV-1 infection of macrophages and PBLs was inhibited by 
at least 85% when sIFNAR was added to cultures at simi-
lar levels as IFN-β. sIFNAR2 reduced the production of in-
flammatory cytokines (CXCL9,10,11) in MDM. sIFNAR2 effects 
were independent of IFN-β activation since its action was 
not affected by treatment with the IFN inhibitor B18
Differential gene expression measured by transcriptome 
sequencing shows that sIFNAR2 generates a functional 
pattern totally different from the profile shown by IFN-β 
(Image) and remarkably, the Jak-STAT pathway was not 
induced by sIFNAR2. 
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Phosphoproteome analysis demonstrates activation of 
the IL37 pathway while classical IFNα/β signaling path-
ways, ISG15 antiviral mechanism or OAS antiviral response 
were not altered.

Conclusions:  sIFNAR2 interferes with HIV-1 replication in 
MDM and decreases the production of proinflammatory 
cytokines. Transcriptomic and proteomic analysis con-
firmed that the sIFNAR2 mechanism of action is different 
from the pathways elicited by INF-β. The use of sIFNAR2 
in the treatment of HIV-1 infection deserves further con-
sideration.

Acute and early infection

PESAB01
Successful recruitment of Youth with untreated 
HIV infection in Adolescent Trials Network 147: 
early treatment of acute HIV infection
 
T. Kerin1, R. Cortado1, S. Paiola1, S.E. Abdalian2, 
D. Swendeman3, M. Ocasio2, R. Bolan4, B. Ark1, Y. Bryson1, 
K. Nielsen-Saines1, ATN CARES Team 
1David Geffen UCLA School of Medicine, Division of 
Infectious Diseases, Department of Pediatrics, Los Angeles, 
United States, 2Tulane University School of Medicine, 
Department of Pediatrics, New Orleans, United States, 
3University of California, Los Angeles, Department of 
Psychiatry and Biobehavioral Sciences, Los Angeles, United 
States, 4Los Angeles LGBT Center, Los Angeles, United 
States

Background:  Gay, bisexual, transgender, and African-
American adolescents are at elevated risk of acquiring 
HIV infection but diagnosis is often delayed. Early antiret-
roviral treatment (ART) of acute HIV infection can reduce 
viremia and viral reservoir burden, promoting long-term 
HIV control. Adolescent Trials Network (ATN) 147 aimed to 
identify and recruit youth with acute/recent HIV infection 
for early ART. Baseline demographic and clinical data for 
the cohort are reviewed.
Methods:  Treatment-naïve, recently identified HIV+ 
youth, aged 12 to 24 years, from Los Angeles and New 
Orleans were recruited from community centers, clinics, 
social media, and a high-risk seronegative cohort (n=1727, 
ATN 149) using point-of-care assays. Acute HIV infection 
was determined by Fiebig staging. HIV RNA viral load (VL) 
and CD4 cell counts were assessed at enrollment.

Figure. Viral Log at baseline by Fiebig Stage (A) and 
Recruitment (B)

Results: Between July 2017-July 2021, 103 newly diagnosed 
youth were enrolled and started ART within a week. Mean 
age was 20.8 years (sd:2.4); 90.3 % of youth identified as 
cis-male, 83.5% were single or in casual relationships, 
71.8% were gay, bisexual, and other MSM, and 60.2% were 
Black. One-fourth (24.3%) reported homelessness ever; 
10.7% within the last 4 months. 
At enrollment, median VL was 37,313 copies/ml (IQR:5849-
126162) and median CD4 count 445.5 cells/mm3 (IQR:357-
613). 40% of youth reported acute retroviral symptoms 
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prior to or at enrollment. Median VL differed significantly 
by Fiebig stage and recruitment source (Figure). Acutely-
infected, seroconverting youth had higher VL. STI co-in-
fections were present at enrollment in 63%, with syphilis 
most frequent (39%).
Conclusions:  Despite challenges in identification and 
recruitment of youth with HIV infection to clinical stud-
ies, ATN 147 successfully enrolled youth at the time of HIV 
diagnosis. A high STI burden was present in recently HIV-
infected youth, likely facilitating HIV acquisition. Acute 
retroviral symptoms were reported by only 40%, demon-
strating that broad universal HIV screening is needed for 
better identification of recent infection in youth.

Morbidity, mortality and life 
expectancy in clinical research

PESAB02
In-hospital mortality among persons with HIV 
(PWH) in the US and Canada, 2005-2018
 
T. Davy-Mendez1, S. Napravnik1, J.J. Eron1, K.A. Gebo2, 
K.N. Althoff2, B.C. Hogan2, M.J. Silverberg3, M.A. Horberg4, 
J.N. Martin5, A.C. Justice6, M.J. Gill7, A. Nijhawan8, 
J.A. Colasanti9, M.Y. Karris10, J.E. Thorne2, C.S. Rabkin11, 
K.A. McGinnis12, J.M. Jacobson13, M. Loutfy14, R.D. Moore2, 
S.A. Berry2 
1UNC Chapel Hill, Chapel Hill, United States, 2Johns Hopkins 
University, Baltimore, United States, 3Kaiser Permanente 
Northern California, Oakland, United States, 4Kaiser 
Permanente Mid-Atlantic States, Rockville, United States, 
5University of California, San Francisco, United States, 
6Yale University, New Haven, United States, 7Southern 
Alberta HIV Clinic, Calgary, Canada, 8University of Texas 
Southwestern Medical Center, Dallas, United States, 
9Emory University, Atlanta, United States, 10University of 
California, San Diego, United States, 11National Cancer 
Institute, Bethesda, United States, 12Veterans Affairs 
Connecticut Healthcare System, West Haven, United 
States, 13Case Western Reserve University, Cleveland, 
United States, 14University of Toronto, Toronto, Canada

Background:  In-hospital mortality can reflect incidence 
of severe events, quality of inpatient and outpatient dis-
ease management, and delayed presentation to care 
for acute or chronic illness. Examining in-hospital mortal-
ity among PWH can help identify potential areas for im-
provement in preventing disease progression in the con-
text of increasing age and comorbidity burden.
Methods: For hospitalizations in 2005-2018 among PLWH 
in care in six cohorts of the NA-ACCORD, we categorized 
ICD codes for the primary discharge diagnosis using 
modified Clinical Classifications Software (CCS). Using 
Modified Poisson regression, we estimated calendar time 
trends in the probability of in-hospital death overall and 

by diagnostic category, adjusting for age, gender, race/
ethnicity, HIV risk factor, CD4 count, HIV viral load (VL), and 
NA-ACCORD cohort, all measured at hospitalization.
Results:  We examined 26,600 hospitalizations among 
9,076 PLWH who were 73% cisgender men, 38% White, 37% 
Black, and 19% with IDU risk factor. PLWH hospitalized in 
2018 vs. 2005 were older (median 54 vs. 44 years), likelier to 
have VL<400 copies/mL (83% vs. 48%), and had higher CD4 
counts (median 469 vs. 267 cells/μL). 
Over the study period, unadjusted in-hospital mortality 
was 1.9% (95% CI 1.7%-2.1%) for all-cause hospitalizations 
and ranged from 0.3% (0.1%-0.6%) for psychiatric to 3.7% 
(2.9%-4.8%) for non-AIDS-defining cancer hospitalizations 
(Fig. 1). 
For all-cause hospitalizations, unadjusted in-hospital 
mortality decreased from 2.3% (1.7%-3.2%) in 2005 to 1.6% 
(1.1%-2.4%) in 2018. The age-adjusted relative change in 
in-hospital mortality was -4.5% (-6.7% to -2.2%) per year 
for all-cause hospitalizations. 
In fully adjusted analyses, the relative change per year 
was -3.3% (-5.5% to -1.0%) for all-cause, -3.9% (-7.3% to 
-0.4%) for non-AIDS infection, and -13.8% (-23.0% to -3.4%) 
for AIDS-defining illness hospitalizations.

Fig. 1. Unadjusted in-hospital mortality and calendar time 
trends (relative change per year). Numbers not shown 
could be estimated.

Conclusions: Among PLWH in care, in-hospital mortality 
decreased over 2005-2018. Further research should inves-
tigate risk factors and potential prevention strategies for 
hospitalizations with higher mortality, e.g. for pulmonary 
conditions.
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Adherence testing

PESAB03
High accuracy of an enzyme-linked 
immunoasssay for detection of tenofovir 
alafenamide: implications for point-of-care 
antiretroviral adherence monitoring

M. Spinelli1, W. Rodrigues2, G. Wang2, J. Chen2, 
K.A. Johnson1, D.V. Glidden1, M. Morrow3, H. Okochi1, 
P.L. Anderson4, M. Gandhi1 
1University of California, San Francisco, San Francisco, 
United States, 2Abbott Rapid Diagnostics, Pomona, United 
States, 3Colorado School of Public Health, Aurora, United 
States, 4University of Colorado Anshutz Medical Campus, 
Aurora, United States

Background:  We previously developed a urine point-of-
care (POC) immunoassay to measure urine tenofovir (TFV) 
levels for patients on tenofovir disoproxil fumarate (TDF) 
as an objective adherence metric. Tenofovir alafenamide 
(TAF), a prodrug of TFV, is metabolized intracellularly and 
gives ~80% lower urine TFV levels than TDF. Previous mod-
elling demonstrated that 300 ng/mL of TFV is an optimal 
cut-off for detecting non-daily adherence to TAF. 
The goal of this study was to demonstrate accuracy of 
the enzyme-linked immunoassay (ELISA) for TFV from TAF 
compared to liquid chromatography tandem mass spec-
trometry (LC-MS/MS) at this cut-off.
Methods:  The TAF-DBS study recruited HIV-negative 
participants to take TAF/emtricitabine using directly-
observed-therapy. The Point-of-Care Urine Monitoring of 
Adherence (PUMA) Study collected urine from people with 
HIV using TAF-based ART. Ten urine samples were includ-
ed as negative controls from healthy participants on no 
medications. A previously validated ELISA using the anti-
TFV antibody was recalibrated for concentration ranges 
appropriate for individuals taking TAF and levels com-
pared to those from LC-MS/MS.
Results:  Overall, 131 samples from 94 participants were 
included. TAF-DBS included 36 participants (17 cisgender 
women) providing 2 samples, median age 29 (range 18-
41); PUMA included 48 participants providing one sample 
(6 cisgender women, 2 transgender women, 1 transgen-
der man), median age 56 (range 26-73); Controls included 
10 participants not on TAF (5 cisgender women), median 
age 32 (range 25-45). 
Of the 109 samples with TFV levels above the 300 ng/mL 
cut-off by LC-MS/MS, 107 were above 300 ng/mL via ELISA, 
with 98.2% sensitivity (95% confidence interval (CI): 93.5-
99.8%). Of 21 samples with TFV levels below the cut-off by 
LC/MS/MS, 20 were below via ELISA, with 95.2% specificity 
(95% CI: 76.2-99.9%). ELISA was 97.7% (95% CI: 93.4-99.5%) 
accurate compared to LC-MS/MS (Fig.). The log-trans-
formed correlation coefficient between the two methods 
was 0.86 (p<0.001).
Conclusions: As TAF uses expands for PrEP and ART, a POC 
urine assay for TAF adherence is needed. We demon-
strate that an immunoassay can accurately measure TFV 

in urine above and below an appropriate cut-off for TAF 
with high accuracy compared to LC-MS/MS. The assay is 
now optimized to support development of a lateral flow 
POC adherence test for TAF.

Viral load and CD4 monitoring

PESAB04
Comparison of Advanced HIV Disease 
identification using CD4 results from a 
semi-quantitative CD4 point of care test 
and CD4 flow cytometry in Nigeria
 
N. Otubu1, O. Abudiore1, M.-M. Akanmu1, B. Levy-Braide1, 
W. Eigege1, O. Sowale1, A. Inyang1, D. Rathakrishnan2, 
I. Amamilo1, J. Conroy3, F. Lufadeju1, C. Amole3, O. Wiwa4, 
P. Nwaokenneya5, C. Adesigbin5, A. Ikpeazu5, 
G. Olorunfemi6, R. Oladele7, O. Agbaji8, S. Akanmu7 
1Clinton Health Access Initiative, HIV Access Program, 
Abuja, Nigeria, 2Clinton Health Access Initiative, HIV Access 
Program, Kigali, Rwanda, 3Clinton Health Access Initiative, 
HIV Access Program, Boston, United States, 4Clinton 
Health Access Initiative, Global Resources for Health, 
Abuja, Nigeria, 5Federal Ministry of Health, National AIDS 
and STIs Control Program, Abuja, Nigeria, 6University of 
Witwatersrand, Division of Epidemiology & Biostatistics, 
Johannesburg, South Africa, 7Lagos University Teaching 
Hospital, Lagos, Nigeria, 8Jos University Teaching Hospital, 
Jos, Nigeria

Background: CD4 testing is critical in identifying people 
living with HIV with Advanced HIV Disease (AHD) and is 
conducted at enrollment/re-enrollment into care. Nige-
ria introduced VISITECT CD4 Advanced Disease rapid test 
(VISITECT), a semi-quantitative point of care test pre-
qualified by WHO, to address gaps in CD4 coverage. Con-
ducting VISITECT test requires time-sensitive procedural 
steps and visual acuity for interpretation, and there was 
no experience with its use in Nigeria. To allay concerns 
of the impact of operational differences on the quality 
of VISITECT results in the Nigerian context, we compared 
results from VISITECT to CD4 flow cytometry, the current 
gold standard in-country.
Methods:  We recruited patients >10years old enrolling 
into HIV care across 4 states (Akwa-Ibom, Anambra, La-
gos, Rivers) implementing the AHD package of care be-
tween February and June 2021. Venous or capillary blood 
samples were collected at enrollment, and parallel CD4 
tests were conducted via VISITECT and CD4 flow cytom-
etry platforms (BD FACSPresto and Partec Cyflow). 
We determined how many results reported by health-
care workers (HCWs) as <200cells/mm3 (AHD), or ≥200cells/
mm3 by CD4+ cell flow cytometry was correctly identified 
by VISITECT. The paired tests were tested for agreement 
using Cohen’s Kappa test.STATA version 16 was used for 
analysis.
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Results: 603 patients were recruited from 10 ART facilities. 
The prevalence of CD4 <200cells/mm3 was 47.6%, (95% CI: 
43.6% - 51.6%, 287/603) and 50.9% (95% CI: 46.9% - 54.9%, 
307/603) on the flow cytometry and VISITECT respectively. 
In all, 268 of 307 VISITECT results that were <200cells/mm3 
were identified as correct by the gold standard, giving a 
positive predictive value of 87.3%. 277 of 296 VISITECT re-
sults ≥200cells/mm3 were identified as correct by the gold 
standard, with giving a negative predictive value of 93.6% 
(Kappa = 0.81, Agreement =90.38%, P= <0.001).
Conclusions:  The observed high agreement between 
VISITECT and flow cytometry results demonstrates that 
VISITECT can correctly identify patients with AHD and has 
the potential to improve access to CD4+ testing and link-
age to care. 
The findings show that operational differences have mini-
mal effect on the accuracy of VISITECT results at facilities 
and Nigeria can deploy the test across the country with 
minimal concerns.

Diagnostics of co-infections and 
co-morbidities

PESAB05
Circulating mir21 and mir125b in women living 
with human immunodeficiency virus: utility of 
biomarkers for monitoring cervical carcinogenesis
 
J. Okoye1, C. Onyenekwe2, A. Ngokere2, O. Omotuyi3 
1Faculty of Health Sciences and Technology, Nnamdi 
Azikiwe University, Nnewi Campus, Medical Laboratory 
Science, Nnewi, Nigeria, 2Nnamdi Azikiwe University, 
Medical Laboratory Science, Nnewi, Nigeria, 3Adekunle 
Ajasin University, Biochemistry, Akungba, Nigeria

Background: As of 2018, the prevalence of Human immu-
nodeficiency virus (HIV), and cervical cancer (Ca) attribut-
able to HIV was higher in Africa than in other continents. 
Identifying individuals at a high risk of developing Ca 
among immunocompromised persons, using less inva-
sive techniques, remains a major challenge. 
The study evaluated HIV infection-associated dysregula-
tion of Ca-linked oncomirs (miR-21, miR-146a, miR-155, miR-
182, and miR-200c) and tumor suppressors (miR-let-7b, 
miR-125b, miR-143, miR-145, and p53 gene), in a bid to iden-
tify early indicators of genetic instability, and biomarkers 
for monitoring of high-risk individuals.
Methods:  This case-control study included 173 women 
without abnormal Pap smear; confirmed HIV seropositive 
women (HIV+ = 103) and HIV seronegative women (HIV- = 
70). Relative expressions of miRNAs and p53 gene in blood 
and cervical cells) were determined following RNA extrac-
tion, reverse transcriptase Polymerase Chain Reaction 
(PCR), and gel electrophoresis. T-test was used to com-
pare the data from HIV+ and HIV- women. Significance 
was set atp≤ 0.05.

Results: Similar pattern of miR-21, miR-146a, miR-182, miR-
200c, miR-125b, and miR-145 expression was observed 
in both samples. Higher expressions of miR-155 and p53 
gene were observed in cervical cells of HIV+ women com-
pared with HIV- women (p= 0.046, and 0.033, respectively) 
whereas lower expressions of miR-155 and p53 gene were 
observed in the blood of HIV+ women compared with 
HIV- women (p= 0.539 and 0.049, respectively). In both 
blood and cervical cells, higher miR-21 expression (p= 
0.032 and 0.198, respectively) and lower miR-125b expres-
sion (p= 0.050 and 0.004, respectively) were observed in 
HIV+ women compared with HIV-women. In blood, a low-
er expression of miR-146a was observed in HIV+ women 
compared with HIV- women (p= 0.036) whereas in cervi-
cal cells, lower expressions of miR-182 and miR-200c were 
observed in HIV+ women compared with HIV- women (p= 
0.035 and 0.045, respectively). The higher expression of 
miR-21, and lower expression of miR-125b and p53 could 
be early indicators of genetic instability prior to epithelial 
transformation.
Conclusions:  This study suggests that circulating high 
expression of miR-21 and low expression of miR-125b and 
p53 gene could be used in identifying individuals at risk of 
developing Cervical cancer, especially among immuno-
compromised patients.

PESAB06
Cryptococcus qPCR assays: the future for 
routine mycology labs and clinical trials dealing 
with HIV-associated cryptococcosis
 
T. Mbangiwa1,2, A. Sturny-Leclere3, K. Lechiile2, C. Kajanga4, 
T.B. Chammard5, D. Lawrence6, J.C. Hoving1, O. Lortholary3, 
F. Dromer3, M. Mosepele2,7, H. Mwandumba4,8, T. Harrison9, 
J.N. Jarvis6, A. Alanio3 
1University of Capetown, Division of Immunology, Cape 
Town, South Africa, 2Botswana Harvard AIDS Institute 
Partnership, Research Lab, Gaborone, Botswana, 3Institut 
Pasteur, Molecular Mycology Unit and National Reference 
Centre for Invasive Mycoses, Paris, France, 4Kamuzu 
University of Health Science, Research, Blantyre, Malawi, 
5Centre Hospitalier d’Ajaccio, Department of Infectious 
Diseases and Tropical Medicine, Ajaccio, France, 6London 
School of Hygiene and Tropical Medicine, Clinical Research, 
London, United Kingdom, 7University of Botswana, 
Department of Internal Medicine, Gaborone, Botswana, 
8Liverpool School of Tropical Medicine, Liverpool, United 
Kingdom, 9St George‘s University of London, Centre for 
Global Health, Institute for Infection and Immunity, 
London, United Kingdom

Background:  Routine laboratory testing for cryptococ-
cal meningitis currently consists of Cryptococcal antigen 
(CrAg) testing in blood and cerebrospinal fluid (CSF), CSF 
India ink, and CSF fungal culture. Quantitative crypto-
coccal culture (QCC) is labor intensive and not feasible 
in most settings. We evaluated quantitative (qPCR) and 
reverse transcriptase qPCR (RT-qPCR) assays to quantify 
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cryptococcal load in CSF, plasma, and blood. We inves-
tigated the dynamics of fungal DNA and RNA detection 
during antifungal treatment.
Methods: We developed a qPCR assay that can differen-
tiate serotypes A, D and B/C ofCryptococcus neoforman-
sandCryptococcus gattiibased on the amplification of a 
unique nuclear Quorum sensing protein 1 (QSP1) and a 
multicopy 28S rRNA gene and evaluated the assays on 205 
patients samples from the AMBITION-cm trial in Botswa-
na and Malawi (2018-2021). CSF, plasma and whole blood 
samples were stored per patient and were sampled at 
day 0 (baseline), day 7 and 14 for CSF and at day 1, 3 and 
7 for plasma and whole blood post antifungal treatment 
initiation. A Roche LightCycler480 and Graph pad prism 
were used for data analysis.
Results: Using the QSP1 qPCR, 138 (81.7%) were serotype A, 
28 (16.6%) were serotype B/C and 3 (1.8%) were a mixed in-
fection of serotype A and B/C. There was no amplification 
with 36 (17.6%) samples. QCC showed a good correlation 
with QSP1 qPCR (slope=0.797, R2=0.73) and with 28S rRNA 
qPCR (Slope=0.771, R2=0.778) assays. 
The fungal load at D0 was significantly higher in patients 
who died at week 10 (w10) as compared to patients who 
survived post week 10 (p<0.01). Detection of Cryptococcus 
DNA (28S rRNA qPCR) in plasma or whole blood within the 
first 24 hours of treatment was significantly associated 
with early mortality at w10 (p<0.01). QSP1 RT-qPCR showed 
that detection of DNA was due to viable fungal cells as 
the quantification ofQSP1 whole nucleic acids was sys-
tematically higher (2 to 5-fold) than that of DNA.
Conclusions: Quantification of C. neoformansandC. gat-
tii load in CSF and plasma at D0 is useful in identifying 
patients at risk of death and may be a promising tool for 
monitoring treatment response in the future.

Biomarkers for the prediction of 
morbidity and mortality

PESAB07
Antenatal systemic inflammation and mortality 
of children born to mothers with HIV in rural 
Zimbabwe
 
C. Evans1,2, B. Chasekwa1, K. Mutasa1, S. Rukobo1, 
M. Govha1, P. Mushayanembwa1, F.D. Majo1, N.V. Tavengwa1, 
J.H. Humphrey1,3, A.J. Prendergast1,2,3 
1Zvitambo Institute for Maternal and Child Health 
Research, Harare, Zimbabwe, 2Queen Mary University of 
London, Blizard Institute, London, United Kingdom, 3Johns 
Hopkins Bloomberg School of Public Health, Department 
of International Health, Baltimore, United States

Background: Despite increasing availability of antiretro-
viral therapy (ART) and falling vertical transmission rates, 
children born to mothers living with HIV have higher mor-
tality than children born to mothers without HIV. We test-
ed the hypothesis that maternal systemic inflammation 
during pregnancy is associated with mortality of children 
born to mothers with HIV.
Methods: Women from the SHINE trial in rural Zimbabwe 
were recruited during pregnancy and infants were fol-
lowed for 18 months. C-reactive protein (CRP) and soluble 
CD14 (sCD14) were measured in plasma by ELISA at a me-
dian of 16 gestational weeks. Cox regression models were 
used to estimate hazard ratios (HR) for infant mortality. 
Covariates for adjusted models included maternal HIV 
viral load, CD4 count, cytomegalovirus co-infection, an-
tiretroviral therapy exposure, gestational age at blood 
sampling and randomised trial arm.
Results:  Among 636 children born to mothers with HIV, 
82% had ART exposure antenatally. The median maternal 
CRP was 4.72mg/L (interquartile range (IQR) 1.54, 11.85), and 
was higher in mothers of children who died by 18 months 
(9.18mg/L, IQR 5.28, 18.02) compared to mothers of children 
who survived (4.35mg/L, 1.50, 10.99). 
After adjusting for plausible confounders, risk of child 
mortality doubled for each log rise in maternal CRP (ad-
justed HR (aHR) 2.12, 95%CI 1.33, 3.40; P=0.002). By contrast, 
maternal CRP was lower among 1744 mothers without 
HIV (2.67mg/L, IQR 1.04, 6.02) and was not associated 
with the risk of infant mortality (aHR 1.05, 95%CI 0.76, 1.46; 
P=0.763). Maternal sCD14 was not associated with the risk 
of mortality in children born to mothers with HIV (aHR1.65, 
95%CI 0.25, 10.80; P=0.600) or without HIV (aHR1.62, 95%CI 
0.26, 10.19; P=0.606).
Conclusions: We show for the first time that that mater-
nal systemic inflammation measured by CRP is indepen-
dently associated with infant mortality in HIV-affected 
mother-child pairs. 
This finding has two major public health implications. 
First, CRP is cheap and simple to measure, meaning ante-
natal point-of-care CRP could be utilised to identify those 
most at risk of child mortality. 
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Second, antenatal anti-inflammatory interventions may 
be required to improve clinical outcomes of children born 
to mothers with HIV.

Tuberculosis: Prevention, diagnosis, 
treatment

PESAB08
Viral suppression among adults with HIV 
receiving dolutegravir-based antiretroviral 
therapy and 3HP in Kampala, Uganda

L. Chaisson1, F. Semitala2, D. Dowdy3, K. Aman4, 
S. Steinmetz3, D. Armstrong5, B. Opira4, M. Kamya2, 
P. Phillips6, C. Yoon6 
1University of Illinois at Chicago, Medicine, Chicago, United 
States, 2Makerere University College of Health Sciences, 
Medicine, Kampala, Uganda, 3Johns Hopkins University, 
Epidemiology, Baltimore, United States, 4Infectious 
Diseases Research Collaboration, Kampala, Uganda, 
5Johns Hopkins University, Pathology, Baltimore, United 
States, 6University of California San Francisco, Medicine, 
San Francisco, United States

Background:  A Phase I/II study evaluating the pharma-
cokinetics of TB preventive therapy with 3HP (3 months 
weekly rifapentine/isoniazid) co-administered with do-
lutegravir (DTG)-based antiretroviral therapy (ART) found 
3HP to be well-tolerated and that 3HP could be given 
without dose adjustment of DTG, although DTG clearance 
was increased. We assessed
1. Safety of DTG-based ART and 3HP and
2. 6-month viral suppression, in a routine setting.
Methods: TB SCRIPT is an ongoing Phase 3 randomized tri-
al comparing TB screening with point-of-care C-reactive 
protein versus symptoms among adults with CD4≤350 
cells/μL initiating routine ART in Kampala, Uganda. TB 
screen-negative participants without contraindications 
are referred for self-administered 3HP two weeks fol-
lowing ART initiation. HIV viral load (VL) is measured at 
6-month follow-up. Here, we evaluated 3HP discontinu-
ation due to drug toxicity and 6-month viral suppression 
among participants without prevalent TB at baseline 
who initiated once-daily DTG-based ART.
Results:  From 11/2020-10/2021, 381 participants without 
TB initiated TDF/3TC/DTG (TLD), of whom 143 (37.5%) initi-
ated 3HP. Median pre-ART CD4 and BMI were higher for 
participants who initiated 3HP (Table). To date, 129/143 
(90.2%) TLD+3HP participants completed 3HP; reasons for 
discontinuation included drug toxicity (rash, n=1), preg-
nancy (n=1), and active TB diagnosis (n=3). Six-month VL 
testing was completed by 164/381 (43.0%) participants, in-
cluding 62/143 (43.4%) TLD+3HP participants and 102/238 
(42.9%) TLD only participants. TLD+3HP participants had 
higher median VL than TLD only participants (p=0.03). Fur-
thermore, compared to TLD only participants, a higher 

proportion of TLD+3HP participants were viremic at >200 
(21.0% [13/62] vs. 9.8% [10/102], p=0.06) and >1000 copies/
mL (9.7% [6/62] vs. 5.9% [6/102], p=0.37), although the differ-
ences were not statistically significant.

A. Baseline characteristics TLD+3HP N=143 TLD N=238 p-value
Female sex 86 (60.1%) 159 (66.7%) 0.27
Median age, years (IQR) 31 (25-38) 30 (26-37) 0.86
Median pre_ART CD4 count (IQR) 216 (117-287) 168 (73-249) 0.002
Median BMI (IQR) 23.0 (21.3-26.1) 22.3 (20.3-24.7) 0.01

B. 6-month follow-up TLD+3HP N=62 TLD N=102 p-value
Female sex 34 (54.8%) 76 (74.5%) 0.01
Median age, years (IQR) 30 (25-39) 28 (25-36) 0.55
Median pre_ART CD4 count (IQR) 233 (132-301) 193 (80-271) 0.06
Median BMI (IQR) 22.9 (21.2-25.4) 22.2 (20.1-25.1) 0.13

Median log10 viral load (IQR) 1.70 (1.70-2.17) 1.70 (1.70-1.70) 0.03

Viral suppression ≤200 copies/mL 49 (79.0%) 92 (90.2%) 0.06

Viral suppression ≤1000 copies/mL 56 (90.3%) 96 (94.1%) 0.37
ART: antiretroviral therapy,  TLD: TDF/3TC/DTG or tenofovir/lamivudine/dolutegravir,  
3HP: 3 months of weekly isoniazid and rifapentine,  IQR: interquartile range,  BMI: body mass index

Table. Baseline characteristics (A) and 6-month viral 
suppression (B) among patients receiving dolutegravir-
based ART (TDF/3TC/DTG [TLD])

Conclusions:  Co-administration of 3HP with DTG-based 
ART was well-tolerated. Viral suppression was high over-
all, but early evidence suggests that receipt of 3HP with 
once-daily DTG-based ART may be associated with a 
lower probability of achieving viral suppression within 
6-months.

PESAB09
Pharmacokinetic and 48 week efficacy of 
once-daily vs twice-daily dolutegravir among 
patients with human immunodeficiency 
virus/tuberculosis coinfection receiving 
rifampicin based tuberculosis therapy: 
a randomized control trial

A. Avihingsanon1,2, T. Ueaphongsukkit3, S. Gatechompol1,2, 
J. Sophonphan1, S.J. Kerr1,4,5, H.M.S. Lwin1, S. Ubolyam1,2, 
P. Chaiyahong1, N. Wacharachaisurapol6, P. Chaiyavilaskul6, 
Y.S. Cho7, J.G. Shin7, HIV-NAT 254 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2Chulalongkorn University, Center of Excellence 
in Tuberculosis, Division of Pulmonary Disease, Department 
of Medicine, Faculty of Medicine, Bangkok, Thailand, 
3Chulalongkorn University, Division of Infectious Disease, 
Department of Medicine, Faculty of Medicine, Bangkok, 
Thailand, 4Chulalongkorn University, Biostatistics Excellence 
Centre, Faculty of Medicine, Bangkok, Thailand, 5The Kirby 
Institute, University of New South Wales, Sydney, Australia, 
6Chulalongkorn University, Clinical Pharmacokinetics 
and Pharmacogenomics Research Unit and Center of 
Excellence for Pediatric Infectious Diseases and Vaccines, 
Faculty of Medicine, Bangkok, Thailand, 7Inje University 
College of Medicine, Center for Personalized Precision 
Medicine of Tuberculosis, Busan, Korea, The Republic of

Background: Concurrent use of Rifampicin (RIF) and do-
lutegravir (DTG) reduces DTG exposure, thus, DTG 50 mg 
twice-daily is currently recommended. Food increases 
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DTG concentrations in healthy volunteers by 33 – 66%. 
We investigated the effect of RIF on DTG exposure when 
dosed at 50 mg once daily with food. DTG 50mg once 
daily could be more convenient than 50 mg twice daily 
and generic FDC of TDF/3TC/DTG (TLD) could be easily used 
without extra 50 mg DTG.
Methods: Forty ARV-naïve HIV-positive participants with 
newly diagnosed TB receiving stable RIF-based anti-TB 
therapy in Bangkok, Thailand were randomized to initiate 
50 mg once-daily with food (study arm; TLD 1 pill/day) or 
DTG 50 mg twice-daily (control arm; TLD 1 pill plus addi-
tional DTG). Intensive PK was scheduled at week 4. Blood 
samples were collected pre-dose, 1, 2, 4, 6, 8, 12, and 24-
hour post-dose (by study arm). HIV-1 RNA, liver and renal 
function tests were monitored. DTG concentrations were 
determined by validated LC-MS/MS. PK parameters were 
estimated by WinNonLin.
Results:  The majority of the participants were male 
(87.5%); with median age of 32 years; and median body 
weight was 60.4 kg. Median baseline CD4 was 194 (IQR 
46-238) cells/µL. Median baseline HIV-1 RNA was 4.9 (IQR 
3.6-5.6) log10copies/mL; 43% had HIV-1 RNA >100,000 cop-
ies/mL. Table 1 shows that GMR (90%CI) trough concentra-
tion (Ctrough), maximal concentration (Cmax) and area under 
curve (AUC0-τ) were not within the bioequivalence range 
of 0.8-1.25: [0.19 (0.1-0.35), 0.72 (0.49-1.06) and 0.42 (0.28-
0.64)] respectively. In addition, 70% and 95% of study and 
control arm participants had DTG Ctrough>0.064 µg/mL. At 
week 48, 90% of the participants in the study arm (18/20) 
and control arm (18/20) had HIV-RNA <40 copies/mL using 
ITT analysis. Premature study discontinuation occurred in 
2 cases (1 in study arm: RIF-induced cholestasis; 1 control 
arm: hypersensitivity reaction).
Conclusions:  Although there was substantial reduction 
in DTG concentration when co-administered with RIF, DTG 
once-daily regimen with food had robust virological sup-
pression at week 48. Larger study of once-daily and twice-
daily DTG is underway to confirm this finding.

STIs (including HPV)

PESAB10
Sitafloxacin therapy for mycoplasma genitalium 
in men who have sex with men
 
N. Ando1, D. Mizushima1, M. Takano1, T. Aoki1, Y. Yanagawa1, 
K. Watanabe1, H. Uemura1, M. Mitobe2, K. Kobayashi2, 
H. Kubota2, H. Miyake2, T. Shinkai2, K. Sadamasu2, 
H. Gatanaga1, S. Oka1 
1National Center for Global Health and Medicine, AIDS 
Clinical Center, Shinjuku-ku, Japan, 2Tokyo Metropolitan 
Institute of Public Health, Laboratory, Shinjuku-ku, Japan

Background: Mycoplasma genitalium infection has been 
recognized as an alarming STI in recent years. Reportedly, 
89.6% and 68.3% of the strains detected in Japan carried 

mutations associated with macrolide and quinolone re-
spectively. Due to these high rates of macrolide-resistance 
strains, sitafloxacin monotherapy is used as the first choice 
for treating M. genitalium infections in Japan. In this study, 
we aimed to assess the efficacy of sitafloxacin monother-
apy for rectal and urogenital M. genitalium infection.
Methods:  Patients diagnosed with M. genitalium infec-
tions in National Center for Global Health and Medicine 
between 2019 and 2021 were treated with sitafloxacin 200 
mg for 7 days. A rectal swabs and/or urine sample were 
collected for assessing quinolone- and macrolide-resis-
tance associated mutations(parC, gyrA and 23S-rRNA) 
before treatment. Test of cure was recommended at ap-
proximately four weeks post-treatment.
Results:  Among 114 patients included in this study, the 
mean age was 34 year-old, all were MSM, and 49.0% 
were HIV-positive. M. genitalium was detected in 91 rec-
tal samples and 24 urine samples were observed. Among 
the strains diagnosed with M. genitalium, 70.3% (78/111) 
were successfully analyzed for parC mutations, 59.5% 
(66/111) for gyrA mutations and 78.4% (87/111) for 23S-rRNA 
mutations. Microbiological cure rate of whole strains was 
88.6% (101/114). That of the strains carrying S83I was 80.0% 
(44/55). Among them, the rate of the strains carrying S83I-
withoutgyrA mutations was 90.3% (28/31). The cure rate of 
the wild type strains was 100% (15/15). There was no signifi-
cant difference in cure rate by anatomical site.

ParC 
mutation
(AAA)

Cure rate for 
each parC 

mutated MG 
infection

GyrA 
mutation 

(AAA)

Cure rate for 
combined 
parC and

gyrA mutated 
MG infection

Cure rate for 
rectal MG 
infections

Cure 
rate for 

urogenital
infections

Cure 
rate for 

concurrent
rectal and 
urogenital

G248T
(S83I)

80% 
(35/44, 95CI 
64.7-90.2)

G285T 
(M95I)

77.8% 
(7/9, 95CI 
40.0-97.2)

71.4%  
(5/7, 95CI 
29.0-96.3)

100%  
(2/2, 95CI 
15.8-100)

G277T 
(G93C)

0% (0/2, 95CI 
0-84.2)

0% (0/2, 95CI 
0-84.2)

G295A 
(D99N)

0%  
(0/1, 95CI 

0-97.5)

0% (0/1, 
95CI 

0-97.5)

G285C 
(M95I) & 
G295A 
(D99N)

0%  
(0/1, 95CI 

0-97.5)

0%  
(0/1, 95CI 

0-97.5)

Wild type 90.3%  
(28/31, 95CI 
74.2-98.0)

87.5%  
(21/24, 95CI 
67.6-97.3)

100%  
(6/6, 95CI 
54.1-100)

100%  
(1/1, 95CI 
2.5-100)

Wild type 100%  
(15/15, 95CI 

78.2-100)

Wild type 100%  
(15/15, 95CI 

78.2-100)

100%  
(14/14, 95CI 

76.8-100)

100% 
(1/1, 95CI 
2.5-100)

Others 95%  
(51/55, 95CI 
83.1-99.4)

Others 95%  
(51/55, 95CI 
83.1-99.4)

96.6%  
(39/42, 95CI 
82.2-99.9)

90.9% 
(12/13 
95CI  

58.7-99.8)

Total 88.6%  
(101/114, 95CI 

81.3-93.8)

88.6% 
(101/114, 95CI 

81.3-93.8)

87.8%  
(79/90, 95CI 
79.2-93.7)

91.3% 
(21/23, 
95CI  

72.0-98.9)

100%  
(1/1, 95CI 
2.5-100)

AAA: amino acid substitution, MG:Mycoplasma genitalium

Table.

Conclusions: The efficacy of sitafloxacin therapy for wild 
type M. genitalium infections was very high. However, the 
cure rate for the strains carrying both parC and gyrA mu-
tations was limited. Resistance profile of bothparC and 
gyrA is important to predict clinical course. According to 
the result of this study, we can treat rectal MG infections 
in the same way as urogenital infections.
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PESAB12
Efficacy of cefixime for the treatment of Neisseria 
gonorrhoeae infection at three anatomic sites: 
a systematic review and meta-analysis
 
K.J. Yang1, N. Kojima2, J. Klausner1 
1Keck School of Medicine of the University of Southern 
California, Los Angeles, United States, 2UCLA David Geffen 
School of Medicine, Department of Internal Medicine, Los 
Angeles, United States

Background: Neisseria gonorrhoeae infection is the most 
common co-infection among patients with HIV. Addition-
ally, rectal gonorrhea increases the risk of HIV infection 
acquisition. Neisseria gonorrhoeae is also highly prone to 
developing antibiotic resistance; thus, identification of ef-
fective antibiotics for treatment is important. 
We conducted a systematic review and meta-analysis 
to describe the efficacy of the cephalosporin cefixime in 
treating gonorrhea at different anatomic sites.
Methods: We searched PubMed using the query “(“Gon-
orrhea“) AND (“Cefixime“).” Reports published between 
January 1, 1980, and December 7, 2022, were included. We 
excluded studies that were not in English, not accessible, 
non-human, did not specify the cefixime dose/frequency, 
or case reports/series. 
Of the included reports, we abstracted treatment success 
rates and cefixime dosage/frequency. One investigator 
reviewed each article. The relevance and assessment of 
bias and cohort characteristics for each article was de-
termined by two investigators. 
We performed a meta-analysis on a minimum of 3 stud-
ies to determine the overall success of cefixime in treat-
ing urogenital, rectal, and pharyngeal gonorrhea. Via 
OpenMeta[Analyst] software (Brown University, Rhode Is-
land), we then calculated 95% confidence intervals using 
a binary random effects model.
Results:  Of the 347 studies returned by PubMed, 15 met 
our inclusion criteria.
Of patients who received a 400 mg single dose of cefix-
ime, 756 of 777 patients with urogenital infections (esti-
mate: 98.0%; CI: 97.0%-99.0%), 107 of 112 patients with rec-
tal infections (estimate: 95.9%; CI: 92.3%-99.4%), and 183 of 
218 patients with pharyngeal infections (estimate: 86.0%; 
CI: 76.9%-95.0%) were cured.
Of patients who received a 800 mg single dose of cefix-
ime, 224 of 228 patients with urogenital infections (esti-
mate: 98.7%; CI: 97.3%-100%) and 21 of 26 patients with 
pharyngeal infections (estimate: 81.3%; CI: 66.3%-96.2%) 
were cured. There were fewer than 3 studies of rectal in-
fections treated with 800 mg.
Conclusions: Cefixime was found to be an effective treat-
ment for gonorrhea. At both single 400 mg and 800 mg 
doses, cefixime is most effective at treating urogenital 
infections and least effective at treating pharyngeal in-
fections.

Opportunistic infections (excluding TB): 
Bacterial, non-TB mycobacterial, viral 
and parasitic infections

PESAB11
The acceptability of the AMBITION treatment 
regimen for HIV-associated cryptococcal 
meningitis: findings from a qualitative study of 
patients and providers in Botswana and Uganda
 
D.S. Lawrence1,2, A. Ssali3,4, N. Moshashane2, 
G. Nabaggala3, L. Maphane2, T.S. Harrison5,6,7, D. Meya8, 
J.N. Jarvis1,2, J. Seeley3,4 
1London School of Hygiene and Tropical Medicine, 
Department of Clinical Research, London, United Kingdom, 
2Botswana Harvard AIDS Institute Partnership, Gaborone, 
Botswana, 3MRC/UVRI & LSHTM Uganda Research Institute, 
Social Aspects of Health Programme, Entebbe, Uganda, 
4London School of Hygiene and Tropical Medicine, 
Department of Global Health and Development, London, 
United Kingdom, 5St George’s University London, Institute 
of Infection and Immunity, London, United Kingdom, 
6St George’s University Hospitals NHS Foundation Trust, 
Clinical Academic Group in Infection and Immunity, 
London, United Kingdom, 7University of Exeter, MRC Centre 
for Medical Mycology, Exeter, United Kingdom, 8Makerere 
University, Infectious Diseases Institute, Kampala, Uganda

Background: HIV-associated cryptococcal meningitis re-
mains a significant contributor to AIDS-related mortality. 
The AMBITION trial found a single, high-dose of intrave-
nous liposomal amphotericin (AmBisome) given along-
side 14-days of oral flucytosine and fluconazole non-in-
ferior in terms of all-cause mortality when compared to 
7-days of intravenous amphotericin B deoxycholate and 
flucytosine followed by 7-days of fluconazole. The AmBi-
some regimen was associated with significantly fewer 
adverse events. We explored the acceptability of the Am-
Bisome regimen.
Methods:  We embedded a qualitative study within the 
AMBITION sites in Gaborone, Botswana and Kampala, 
Uganda. We conducted in-depth interviews with trial 
participants, surrogate decision makers, and researchers 
and combined these with direct observations. Interviews 
were transcribed and translated and data underwent 
thematic analysis.
Results:  We interviewed 38 trial participants, 20 surro-
gate decision makers and 31 researchers. Participant un-
derstanding of the intricacies of the treatment regimens 
was limited however there was a broad preference for the 
AmBisome regimen due to the single intravenous doses 
and fewer side effects, with some in the control arm stat-
ing that they would have preferred the single dose. 
The single AmBisome dose took roughly 30 minutes to 
reconstitute compared to 5-10 minutes for each daily 
amphotericin B deoxycholate dose. The AmBisome regi-
men was associated with fewer episodes of amphotericin 
related rigors, a reduced need for intravenous hydration, 
fewer cases of thrombophlebitis and a reduction in the 
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number of intravenous cannulae required. The reduced 
toxicity profile resulted in less intensive monitoring and 
management of participants in the AmBisome arm. 
A particular challenge was accessing blood transfusions 
which were needed more often in control arm partici-
pants who has significantly higher rates of anaemia. A 
challenge of the AmBisome arm was the extended dura-
tion of oral flucytosine which was given six hourly and in-
volved participants taking a dose in the night.
Conclusions: Participants, surrogate decision makers and 
researchers found the AmBisome arm to be highly accept-
able, being simpler to administer despite the initial time 
investment required. The single dose was well tolerated 
and associated with less toxicity and resultant manage-
ment and monitoring. Widespread implementation of 
this regimen would reduce the clinical workload of caring 
for patients with HIV-associated cryptococcal meningitis.

Cardiovascular disease

PESAB13
Cumulative HIV-1 viremia is associated with 
multimorbidity among U.S. women with HIV
 
L.F. Collins1,2, Z.P. Morton3, C.C. Mehta1, T. Wang4, 
F.J. Palella, Jr.5, S. Naggie6,7, E.T. Golub8, K. Anastos9, 
A.L. French10, S. Kassaye11, T.N. Taylor12, M.A. Fischl13, 
A.A. Adimora14,15, M.-C. Kempf16, P.C. Tien17, I. Ofotokun1,2, 
A.N. Sheth1,2 
1Emory University School of Medicine, Division of Infectious 
Diseases, Atlanta, United States, 2Grady Healthcare 
System, Infectious Diseases Program, Atlanta, United 
States, 3Emory University School of Medicine, Atlanta, 
United States, 4Emory University Rollins School of Public 
Health, Atlanta, United States, 5Northwestern University 
Feinberg School of Medicine, Division of Infectious 
Diseases, Chicago, United States, 6Duke Clinical Research 
Institute, Durham, United States, 7Duke University School 
of Medicine, Durham, United States, 8Johns Hopkins 
Bloomberg School of Public Health, Department of 
Epidemiology, Baltimore, United States, 9Albert Einstein 
College of Medicine, Department of Medicine, Bronx, 
United States, 10CORE Center, Stroger Hospital of 
Cook County, Division of Infectious Diseases, Chicago, 
United States, 11Georgetown University Medical Center, 
Washington D.C., United States, 12SUNY Downstate Health 
Sciences University, Brooklyn, United States, 13University 
of Miami Miller School of Medicine, Division of Infectious 
Diseases, Miami, United States, 14University of North 
Carolina at Chapel Hill School of Medicine, Chapel Hill, 
United States, 15University of North Carolina Gillings 
School of Global Public Health, Chapel Hill, United 
States, 16University of Alabama at Birmingham Schools of 
Nursing, Public Health and Medicine, Birmingham, United 
States, 17University of California, Division of Infectious 
Diseases, Department of Medicine, San Francisco, United 
States

Background: Ongoing HIV-1 replication despite antiretro-
viral therapy (ART) use may contribute to higher burden 
of aging-related non-AIDS comorbidities (NACM) among 
women living with HIV (WLWH) versus women without HIV. 
We evaluated effects of cumulative HIV-1 viremia copy-
years (VCY) on NACM among WLWH.
Methods: We included WLWH in the Women’s Interagency 
HIV Study through 9/13/2019 with ≥2 HIV-1 RNA viral loads 
(VL) <200 copies/mL within a two-year-period (baseline) 
following self-reported ART use. 
Primary outcome was multimorbidity (≥2 NACM accrued 
of 5 assessed: hypertension, dyslipidemia, diabetes, car-
diovascular disease, kidney disease); presence of any 
NACM at baseline was exclusionary. VCY measures were 
calculated using the trapezoidal rule as area-under-the-
VL-curve. A Cox proportional hazard model with time-de-
pendent covariates was fit to estimate the association of 
time-updated cumulative VCY and multimorbidity, after 
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adjusting for age, race/ethnicity, body mass index ≥30 
kg/m2, income, smoking, alcohol, and cocaine use, CD4 
count, CD4 nadir, enrollment site, yearly number of viral 
copies.
Results: 806 WLWH contributed 6,892 women-years, with 
median 12 (Q1-Q3 7-23) VL measured per participant on a 
median interval of 182 (Q1-Q3 167-197) days. Baseline char-
acteristics were median age 39 years, 56% Black, 36% re-
ported smoking, and median CD4 count of 534 cells/mm3. 
Median time-updated cumulative VCY was 5.4 (Q1-Q3 
4.7-6.9) log10 copy-years/mL. Of 211 (26%) WLWH who de-
veloped multimorbidity, 324 (40%) had hypertension, 193 
(24%) dyslipidemia, 69 (9%) diabetes, 66 (8%) cardiovascu-
lar and 44 (5%) chronic kidney disease. 
Compared with WLWH who had time-updated cumula-
tive VCY <5 log10, multimorbidity was associated with an 
adjusted hazard ratio of 2.03 (95% CI 1.29-3.20) and 3.63 
(95% CI 2.04-6.44) for those with VCY 5-6.9 and ≥7 log10 co-
py-years/mL, respectively (overall p<0.0001) (Figure).

Figure. Cox proportional hazard model of multimorbidity 
(≥2 NACM accrued after baseline of 5 total assessed: 
hypertension, dyslipedemia, cardiovascular disease, 
chronic kidney disease) among 806 women living with HIV 
on antiretroviral therapy stratified by category of time-
updated viremia copy-years (VCY). The survival curve was 
adjusted for age, race/ethnicity, body mass index ≥30 kg/
m2, income, smoking, alcohol and cocaine use, CD4 nadir, 
enrollment site, and yearly number of viral copies; and 
weighted for prior VCY and study visit non-attendance.

Conclusions:  Among women on ART, time-updated cu-
mulative VCY was associated with multimorbidity and 
hence may be a prognostically useful biomarker to assess 
risk for aging-related NACM in this population.

PESUB15
Incidence of and risk factors for heart failure 
subtypes in women and men living with HIV
 
D.B. Hanna1, C.A. Bravo2, M.A. Weinreich3, S. Murthy1, 
P.O. Chavez1, K. Anastos1, M.J. Feinstein4, M.S. Ginsberg1, 
I.L. Pina5, U.R. Felsen1, P. Mirhaji1, M.J. Fazzari1, R.C. Kaplan1,6, 
J.R. Kizer7,8 
1Albert Einstein College of Medicine, Bronx, United 
States, 2University of Washington, Seattle, United States, 
3University of Colorado, Fort Collins, United States, 
4Northwestern University, Chicago, United States, 5Central 
Michigan University, Mount Pleasant, United States, 
6Fred Hutchinson Cancer Research Center, Seattle, 
United States, 7University of California San Francisco, San 
Francisco, United States, 8San Francisco Veterans Affairs 
Medical Center, San Francisco, United States

Background: People living with HIV (PLWH) have increased 
heart failure (HF) risk, but HF subtypes among PLWH re-
main less well-characterized, especially among women. 
We estimated incidence of HF with preserved ejection 
fraction (HFpEF) and reduced ejection fraction (HFrEF) 
among PLWH receiving care in a large urban U.S. health 
system, and determined factors associated with each 
subtype.
Methods:  We followed adult PLWH in outpatient care, 
defined as 2+ visits in 2011-2015, from the Einstein-Rocke-
feller-CUNY CFAR Clinical Cohort Database of PLWH in the 
Montefiore Health System (Bronx, NY). Incident HF cases 
were identified for review using diagnosis codes and NT-
proBNP levels, and confirmed independently by two car-
diologists using MESA criteria (k=0.70). HF was categorized 
as HFpEF or HFrEF based on left ventricular EF (≥50% vs. 
<50%). 
We estimated the age-standardized incidence of HFpEF 
and HFrEF, and determined factors associated with each 
using Poisson regression, adjusting for time-varying de-
mographic, behavioral, and cardiometabolic character-
istics.
Results: Among 8,199 PLWH (44% women, 44% Black, 41% 
Hispanic, 67% with suppressed viremia <200 copies/mL) 
contributing 31,612 person-years, 123 incident HF cases 
were confirmed (53% HFrEF, 37% HFpEF, 10% EF unavail-
able). 
Age-standardized HF incidence rates per 10,000 person-
years (95% CI) were 27.3 (21.6-32.9) overall, 14.2 (10.2-18.2) 
for HFrEF and 9.3 (6.1-12.5) for HFpEF. Men had higher HFrEF 
incidence than women (16.8 vs 11.1/10,000), whereas HFpEF 
incidence was more similar by sex (8.0 vs. 11.3/10,000). 
At HF diagnosis, median age was 56 for both subtypes; 
median BMI was 25.1 for HFrEF and 24.7 for HFpEF. NT-
proBNP, a marker of HF prognosis, was lower in HFpEF vs. 
HFrEF (median 2,686 vs. 4,075 pg/mL, p=0.26). 
After adjustment, time-varying hypertension history and 
diabetes were associated with HFpEF (incidence rate 
ratio, IRR 2.92, 95% CI 1.31-6.53 and 2.03, 95% CI 1.07-3.88), 
whereas male sex and unsuppressed viremia were asso-
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ciated with HFrEF (IRR 1.96, 95% CI 1.12-3.44 and 2.25, 95% 
CI 1.32-3.83). Lower CD4 count was associated with both 
HFpEF and HFrEF.
Conclusions: We identified differential risk factors associ-
ated with incident HFpEF and HFrEF among PLWH. Given 
the aging HIV population, HF prevention through viro-
logic suppression and hypertension and diabetes control 
should be prioritized.

Epidemiology of HIV in the general 
population

PESAC01
Prevalence and individual and community-level 
risk factors of advanced HIV disease among 
people living with HIV from nine African countries
 
K. Ganesan1, W.M. El-Sadr1, A. Low1 
1Columbia Univeristy, Epidemiology, New York, United 
States

Background: People living with HIV (PLWH) with advanced 
HIV disease (AHD) (CD4 cell count <200 cells/mm3) are at 
higher risk of opportunistic infections, non-AIDS defining 
comorbidities, and death. We used Population-based HIV 
Impact Assessment (PHIA) survey data from a random 
sample of the population in Cameroon, Eswatini, Ethio-
pia, Lesotho, Malawi, Tanzania, Uganda, Zambia, and 
Zimbabwe to examine prevalence of AHD and identify in-
dividual and community-level correlates of AHD among 
PLWH aware of their status (PLWHA).
Methods:  Between 2015-2017, data from interviews and 
home-based HIV testing were collected. Blood samples 
were analyzed for HIV RNA, detectable antiretrovirals, 
and CD4+ cell counts. PLWH were considered aware of 
their status based on self-report or if antiretrovirals were 
detectable. Community-level variables were created at 
each enumeration area (EA)-level. 
Logistic regression using weighted data and clustered 
analysis to account for cross-country and EA variation 
was used to determine individual and community-level 
factors associated with AHD among PLWHA aged 15-59 
years.
Results:  Of 14,329 PLWHA, 11.6% (95% CI: 10.9%-12.4%) 
had AHD. AHD prevalence ranged from 6.59% (95% CI: 
5.59%-7.76%) in Eswatini to 15.3% (95% CI: 13.7%-17.0%) in 
Zimbabwe. By sex, 17.4% (95% CI: 15.8%-19.0%) of men and 
8.63% of women (95% CI:7.91%-9.41%) had AHD. 
In multivariable analysis, higher odds of AHD was 
associated with male PLWHA, those aged 25-54 years, 
reporting individual-level stigmatizing behavior, not 
having sexual intercourse in the last year, not being on 
antiretroviral therapy (ART), and residing in communities 
where there was denial of health services due to HIV 
status (Figure 1).

Figure 1. Adjusted odds ratios of individual & community 
level correlates of AHD among PLWHA

Conclusions:  AHD among PLWHA remains a common 
challenge despite increased access to ART. Interventions 
are needed to enhance early diagnosis and sustained 
care, particularly among older men. Stigma at the com-
munity and health facility-level hinders access and en-
gagement in care, suggesting the need to implement 
and scale-up community and health-systems focused 
HIV stigma interventions.

PESAC02
High transmitted drug resistance in Brazil: 
unprecedented levels of INSTI resistance
 
D.B. Caldeira1, T.R.C. Vergara2, E.L.B.d. Santos3, 
C.A.F. Lopes4, C.R.B. Alves5, M.M. Caseiro6, M.S. Treistman2, 
M.D.G. Sousa2, J.C. Fernandes7, E. Sprinz8, J. Galinskas1, 
M.T.d.O. Mota1, M. Schechter1, L.M.R. Janini1, R. Sobhie Diaz1 
1Univerisdade Federal de São Paulo (UNIFESP), São Paulo, 
Brazil, 2ONCOHIV Serviços Médicos Especializados, Rio de 
Janeiro, Brazil, 3Secretaria de Saúde do Distrito Federal 
(SES DF)/CLIDIP, Brasília, Brazil, 4Hospital Universitário João 
de Barros Barreto, Belém, Brazil, 5Universidade Federal 
da Bahia (UFBA), Salvador, Brazil, 6Secretaria Municipal 
de Saúde de Santos /Seção Centro de Referência em 
AIDS, Santos, Brazil, 7Centro de Referência em Doenças 
Infecciosas, Itajaí, Brazil, 8Universidade Federal do Rio 
Grande do Sul (UFRS), Porto Alegre, Brazil

Background:  As of September 2021, 775.805 individuals 
were on antiretroviral therapy (ART) in Brazil. Until Janu-
ary 2017, the only Integrase Strand Transfer Inhibitor (IN-
STI) available in Brazil was Raltegravir, mainly used for 
salvage therapy when resistance to protease inhibitors 
(PIs) was detected. In January 2017, dolutegravir was intro-
duced for first-line treatment. We evaluate the national 
prevalence of transmitted drug resistance (TDR) muta-
tions in treatment-naïve patients initiating ART.
Methods:  The HIV Threshold Survey methodology was 
utilized. From September 2020 to February 2022, subjects 
were selected from seven highly populated cities repre-
sentative of all Brazilian macro-regions: Belem (North), 
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Salvador (Northeast), Brasilia (Central), Rio de Janeiro and 
Santos (Southeast), and Itajai and Porto Alegre (South). 
Dried Blood Spots were collected on SS903 cards and 
transported to a central laboratory for genotyping of the 
reverse transcriptase, protease, and integrase of the pol 
gene.
Results: Of 244 individuals analyzed, 56 (22.95%) harbored 
TDR mutations. The mean CD4+T-cell count was 425 cells/
µL, and the mean viral load was 312.923 copies/mL. The 
regional TDR prevalence was 16.66% in the Northeast, 
22.05% in the Southeast, 14.89% in the Central region, 
35.71% in the North, and 24% in the South. 
Overall, TDR prevalence was 4.09% for nucleoside reverse 
transcriptase inhibitors, 11.47% for non-nucleoside reverse 
transcriptase inhibitors, 2.87% for PIs, and. 2.05% for INSTI 
(Table). TDR to two and three antiretroviral classes was 
0,82% and 0.41%, respectively. The prevalence of Non-B 
subtypes was 32.79%, being 20.49% of C, 4.92% of F, and 
7.38% of recombinants.

NRTI (%) NNRTI (%) PI (%) INSTI* (%)

M184V, I 2.70 K103N 6,48 V82A 0.53 T97A 1.79

V75I 0.54 V106I 2,70 M46I 0.53 E138K 0.90

K219Q 0.54 V179D, M203I 4,86 V32I 0.53 G140S 0.45

A62V 1.08 V108I 1.08 V43T 0.53 G140R 0.45

L210W 0.54 M230I 1.08 N88D 0.53

A98G 0.54 L10F 0.53

E138A, K, G, Q 7,02 L33F 0.53

G190A 0.54

Y181C 0.54

*Substitution N155K detected in one patient infected with clade B virus

Table. Prevalence of resistant associated mutations in 
percentages for each antiretroviral class.

Conclusions: Discussion: We identified variable TDR prev-
alence, ranging from intermediate to more frequently 
high levels. Previous use of Raltegravir in salvage therapy 
may have contributed to this unprecedented level of IN-
STI TDR.

Epidemiology of HIV in women

PESAC03
“MENTORS MOTHERS”! The Link between 
community and health facilities for PMTCT 
Programs in Tanzania
 
N. Makyao1, A. Maro1, A. Nyirenda1, A. Kosia2 
1Amref Health Africa, Prevention, Dar es Salaam, Tanzania, 
The United Republic of, 2Cristian Social Services Council, 
Prevention, Dar es Salaam, The United Republic of
Tanzania

Background: In the implementation of GF 2020-2023, the 
target is to eliminate new HIV infection among HIV ex-
posed infants from 8% in 2018 to below 5% in 2023 and to 
increase access to ART among HIV infected children from 
60% in 2016 to 95% by 2023. The use of the community ap-
proach through mentor mothers is a new strategy to en-
sure early identification and linkage, retention through-
out the cascade of care. The intervention is implemented 
in a total of 10 regions, 57 councils, and 330 health facili-
ties.
Description:  Selection of MM was done with program 
team in collaboration with facility PMTCT supervisors. 
Criteria‘s for selection were developed including having 
good adherence to clinics, willingness to disclose or have 
disclosed status and influential who can perform the task. 
MM were responsible for giving one-on-one support to 
HIV-infected pregnant/postpartum women; encourage 
enrollment, adherence and retention in HIV care, perform 
tracing for women who miss clinic visits; and educate on 
PMTCT and health-related topics. Sites positivity rates of 
more than 5% with HIV pregnant or breastfeeding at-
tending PMTCT were identified. Each facility selected a 
total of 4 MM and one facility supervisor who attended a 
special 10 days training using National curriculum.
Lessons learned: Findings indicated that majority of par-
ticipants, their male partners, and health care providers 
accepted the intervention. Our community-based men-
tor mothers have contributed to filling the critical gap in 
the quality and continuum of care for mothers living with 
HIV. One year of implementation indicated an increase for 
early ANC booking, couple counseling and HIV testing as 
well as early infant diagnosis. We reached 49,171 women 
who tested for HIV. 540 were HIV+ which is 1.1%, their male 
partners reached were 30,845 and 395 were HIV positive 
which is 1.3% yield.
Conclusions/Next steps:  We learnt that there was high 
acceptance of use of mentor mother intervention as 
strategy for linkage between facility and community. This 
is in agreement with previous studies which have found 
that task shifting to lay health workers who are also HIV 
patients is acceptable and results in increased early iden-
tification, linkage, adherence and retention to HIV care.
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Epidemiology of HIV in infants and 
children

PESAC04
HIV incidence and death among orphaned and 
non-orphaned children and adolescents living in 
family-based settings in Western Kenya
 
D. Apedaile1, A. DeLong2, E. Sang3, D. Ayuku4, L. Atwoli4,5, 
P. Braitstein1,3,4 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 2Brown University, School of Public 
Health, Providence, United States, 3Academic Model 
Providing Access to Healthcare, Eldoret, Kenya, 4Moi 
University, School of Medicine, Eldoret, Kenya, 5Aga Khan 
University, Medical College, East Africa, Nairobi, Kenya

Background:  In Kenya, most of the 1.8 million orphaned 
children live with members of their extended family. These 
households can face severe poverty and have difficulty 
meeting the needs of all the children in their care. While 
children have reported experiencing discrimination at 
home and in their communities based on their status as 
orphans, little is known about the health outcomes of or-
phans compared to non-orphaned children. 
The objective of this analysis was to compare HIV inci-
dence and death among orphaned children to non-or-
phaned children.
Methods: A random sample was taken of 300 households 
caring for at least one orphaned child in Uasin Gishu 
County, Kenya. From each household, all orphaned and 
non-orphaned children were enrolled in a prospective co-
hort study between May 2010 and April 2013. Annual fol-
low-up visits, including HIV testing, were conducted until 
2019. Mixed-effects survival analyses with a random slope 
to account for clustering within households were used to 
estimate the association between orphan status, defined 
by the number of parents the child had lost (none, 1, or 2), 
and HIV incidence, death, and combined HIV incidence or 
death.
Results:  The study enrolled 1488 children, including 487 
double orphans, 743 single orphans, and 258 non-or-
phans. At enrollment, 52% of participants were female, 
the median age was 10.4 years old, and 23 participants 
were HIV-positive (0 non-orphans, 15 single orphans, 8 
double orphans). Over the course of the study, 16 par-
ticipants died (0 non-orphans, 8 single orphans, 8 double 
orphans) and 11 acquired HIV (0 non-orphans, 6 single or-
phans, 5 double orphans). Among participants who were 
HIV-negative at enrollment, having one more deceased 
or missing parent was strongly associated with incident 
HIV or death (AHR 2.34 per parent, 95% CI: 1.17-4.71) after 
accounting for gender and age at enrollment.
Conclusions: Within similar households, orphans experi-
ence a higher risk of HIV and death than non-orphans. 
This indicates that both orphans themselves and the 
families caring for them need additional support to pre-
vent serious health outcomes.

Epidemiology of HIV in adolescents

PESAC05
Stigma in youth with HIV is associated with 
depression, school dropout and adult clinic 
attendance
 
C. Mugo1, M. Kumar2, J. Badia3, J. Kibugi3, K. Agot3, J. Dyer4, 
P. Kohler4, D. Wamalwa5, G. John-Stewart4 
1Kenyatta National Hospital, Research and Programs, 
Nairobi, Kenya, 2University of Nairobi, Psychiatry, Nairobi, 
Kenya, 3Impact Research and Development Organization, 
Kisumu, Kenya, 4University of Washington, Global Health, 
Seattle, United States, 5University of Nairobi, Pediatrics and 
Child Health, Nairobi, Kenya

Background:  Few studies have looked at the risk fac-
tors and outcomes of HIV stigma among youth with HIV 
(YWHIV) in sub-Saharan Africa.
Methods:  YWHIV in nine Western Kenya facilities were 
enrolled in an observational cohort in 2019-2020. Partici-
pants completed an enrollment survey assessing their 
sociodemographics, HIV history, adherence, depression 
(PHQ-9), exposure to physical, emotional and sexual vio-
lence and HIV stigma (10-item scale by Wright 2007). Cor-
relates of overall HIV stigma (overall score: 10-50) were as-
sessed using generalized linear models. We report mean 
differences (MD) adjusted for age and gender, and boot-
strapped 95% confidence intervals (95%CI) and p values 
accounting for clustering by facility.
Results: Of 1,011 YWHIV (aged 15-24), 59% were 15-19 years 
old, 69% were female, 22% had dropped out of school, 
and 59% received care in adolescent/youth clinics. Twen-
ty-one percent had missed ≥2 days’ medication, and 64% 
reported ever having sex. Eighteen percent had mild 
depressive symptoms, while 3% had moderate/severe 
symptoms; 28% experienced physical violence, 18% emo-
tional violence and 7% sexual violence. The median (inter-
quartile range) overall stigma score was 25 (21-29).
Compared to YWHIV receiving care in adolescent/youth 
clinics, those in general/adult HIV clinics had higher stig-
ma scores (MD: 1.58 [95%CI: 0.13-3.04], p=0.042). YWHIV who 
had dropped out of school had higher stigma scores 
compared to those in school (2.56 [0.81-4.31], p=0.016), as 
was those ever in a sexual relationship (2.59 [1.43-3.73], 
p=0.004). YWHIV who had missed ≥2 days’ medication had 
higher stigma scores compared to those fully adherent 
(2.16 [0.92-3.41], p=0.011). Those with mild, and moderate/
severe depression had higher stigma scores (3.37 [2.57-
4.17], p<0.001 and 7.08 [1.32-12.84], p=0.028) compared to 
those with no depression. YWHIV who experienced any 
violence before the last 6 months, and within the last 6 
months had higher stigma scores compared to those 
with no experience of violence (2.51 [-0.12-5.13], p=0.058 
and 2.91 [1.38-4.44], p=0.002).
Conclusions: This study identified intrapersonal, interper-
sonal and structural factors to consider when developing 
HIV stigma interventions for YWHIV. This includes expo-
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sure to violence, sexual relationships, and service points in 
facilities. Possible outcomes targeted by these interven-
tions may include depression, adherence and keeping 
YWHIV in school.

Epidemiology of HIV in key populations 
(e.g., gay men and other men who have 
sex with men, sex workers, transgender 
people, people who inject rugs and 
prisoners and other incarcerated 
people)

PESAC06
Alcohol use among people who inject drugs 
living with HIV in Kenya is associated with 
needle sharing, more sex partners, and poor 
engagement in care
 
N. DesLauriers1, N. Ludwig-Barron2,3, B. Sambai4, 
L. Mbogo4, D. Bukusi4, E. Juma4, B. Chohan2,5, R. Bosire5, 
H. Kingston6, E. Wilkinson7,8, E. Gitau9, W. Sinkele9, 
S. Masyuko2,10, J. Herbeck2, B. Guthrie2,3, C. Farquhar1,2,3, 
A. Monroe-Wise2 
1University of Washington, Department of Medicine, 
Seattle, United States, 2University of Washington, 
Department of Global Health, Seattle, United States, 
3University of Washington, Department of Epidemiology, 
Seattle, United States, 4Kenyatta National Hospital, HIV 
Testing and Counseling and HIV Prevention, Nairobi, 
Kenya, 5Kenya Medical Research Institute, Centre 
for Clinical Research, Nairobi, Kenya, 6University of 
Washington, Institute for Public Health Genetics, Seattle, 
United States, 7University of KwaZulu-Natal, KwaZulu-Natal 
Research and Innovation Sequencing Platform, Durban, 
South Africa, 8Stellenbosch University, Centre for Epidemic 
Response and Innovation (CERI), School of Data Science 
and Computational Thinking, Stellenbosch, South Africa, 
9Support for Addictions Prevention and Treatment in Africa, 
Nairobi, Kenya, 10Kenya Ministry of Health, Nairobi, Kenya

Background:  People who inject drugs living with HIV 
(PWID-LWH) are a high-risk population in the HIV epidemic 
in Kenya. It is essential to elucidate factors contributing 
to risk behavior and suboptimal care among PWID-LWH 
to decrease HIV transmission. Within an assisted partner 
services implementation science study, we evaluated the 
association between alcohol use and HIV risk behaviors 
and care outcomes among a cohort of PWID-LWH in Ke-
nya.
Methods:  Participants were recruited through 8 sites in 
Nairobi and coastal Kenya with the following eligibility 
criteria: age ≥18 years, injected drugs within the past 30 
days, HIV-positive, and willing to provide partner contact 
information. Participants reported type and frequency of 
alcoholic beverages consumed in the past 30 days and 
use was stratified into heavy (>14 drinks/week for men, 

>7 for women), moderate (any lesser amount), or none 
based on CDC/NIAAA definitions. Logistic regression was 
used to calculate odds ratios for factors associated with 
alcohol use.
Results: Of 870 PWID-LWH, 527 (60.6%) reported no alcohol 
use, 210 (24.1%) moderate use and 133 (15.3%) heavy use. 
49.8% were female, 7.8% reported needle sharing within 
the past 30 days, 18.6% had more than 3 new sex partners 
in the past 3 months, 13.7% were not enrolled in HIV care, 
and 18.5% were not on ART. Of 510 PWID-LWH on ART from 
whom viral load was obtained, 28.2% were virologically 
unsuppressed. In bivariate analysis, heavy alcohol use 
was associated with needle sharing (OR=3.87, 95%CI:2.13-
7.01). 
In multivariate analysis (table), heavy alcohol use was 
independently associated with more new sex partners. 
Moderate and heavy alcohol use were independently as-
sociated with not being on ART and non-enrollment in 
care. Among those on ART, there was no association be-
tween alcohol use and viral non-suppression.

Variable >3 new sex 
partners 
in past 3 
months

Needle 
sharing

Not enrolled 
in HIV care

Not on ART Unsup-
pressed

Viral load‡

Adjusted odds ratio (95% confidence interval) *
No alcohol 
use 1 (ref) 1 (ref) 1 (ref) 1 (ref) 1 (ref)

Moderate 
alcohol use

1.47
(0.89, 2.43)

0.98
(0.47, 2.00)

2.23
(1.33, 3.72)

1.88
(1.18, 2.97)

0.82
(0.48, 1.37)

Heavy 
alcohol use

1.76
(1.01, 3.07)

1.89
(0.91, 3.89)

2.04
(1.10, 3.76)

1.99
(1.15, 3.43)

0.63
(0.30-1.27)

*Adjusted odds ratios from logistic regression models controlling for age, sex, region, 
history of sex work, khat use (associated with alcohol use), and number of substances used 
in the past 30 days. Needle sharing, non-enrollment in care, ART, and viral load aORs also 
control for enrollment in a methadone clinic.

‡Among participants on ART

Conclusions: Alcohol use is prevalent among PWID-LWH in 
Kenya and a potential risk factor for suboptimal care and 
HIV risk behavior. Our findings reinforce the importance 
of addressing alcohol use among this group through ex-
panded clinical and public health interventions.

PESAC07
A quantitative intersectionality analysis of HIV/
STI testing, positivity and current PrEP use among 
transgender people in Washington State, USA
 
D. Tordoff1, C. Khosropour1, S. Glick2, L. Barbee2, A. Duerr3, 
The Seattle Trans and Non-binary Sexual Health (STARS) 
Advisory Board 
1University of Washington, Epidemiology, Seattle, United 
States, 2University of Washington, School of Medicine, 
Seattle, United States, 3Fred Hutchinson Cancer Research 
Center, Seattle, United States

Background: Transgender people, especially transgender 
women of color, are disproportionately impacted by HIV/
STIs. We applied quantitative intersectional methods to 
identify HIV/STI-related disparities among multiply mar-
ginalized transgender populations.
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Methods: We pooled data from five 2019-2021 cross-sec-
tional data sources in Washington State. We considered 
three self-reported outcomes: past year HIV/STI testing, 
current PrEP use, and a composite measure of HIV/STI 
positivity (past year bacterial STI diagnosis and/or HIV 
positive). We defined groups by gender and race/ethnicity 
and calculated the risk difference (RD) for each outcome 
(reference=White transgender men). 
For transgender women and non-binary participants of 
color, we used Poisson regression to estimate two surro-
gate measures of additive interaction--the attributable 
proportion (AP) and ratio of the observed to expected 
relative joint effects (RJE)--that measure the excess risk 
attributable to the intersection of gender and race/eth-
nicity.
Results:  Our analysis included 1648 transgender partici-
pants (70.4% White, 10.7% Latinx, 5.8% Black). HIV/STI posi-
tivity was statistically significantly higher among trans-
gender women and non-binary people assigned male 
at birth (AMAB) compared to White transgender men (RD, 
Table). 
From the AP, we estimated that 50% and 67% of the excess 
HIV/STI prevalence among Black and Latinx transgender 
women, respectively, was attributable to the intersection 
of gender and race/ethnicity. 
Although the RJE was not statistically significant for any 
outcomes/groups, it suggests that, compared to White 
transgender men, HIV/STI prevalence is 101% and 206% 
higher among Black and Latinx transgender women, re-
spectively, than what would be expected if gender and 
race/ethnicity alone were sufficient to explain it. Similar 
patterns were observed for HIV/STI testing and PrEP use.

Gender 
Identity

Race / 
Ethnicity

N HIV/STI 
Positive

(%)

Risk 
Difference

RD (95% CI)

Attributable 
Proportion

AP (95% CI)

Ratio of 
observed 

to expected 
relative joint 

effects

RJE  
(95% CI)

Trans Men White 
[ref] 242 4.1 ref ref ref

Trans 
Women White 212 7.5 -0.06 

(-0.16, 0.03) NA NA

Trans 
Women Black 37 5.4 0.43 (0.25, 

0.60)
0.50  

(0.07, 0.93)
2.01  

(0.27, 3.76)

Trans 
Women Latinx 32 46.9 0.21  

(0.10, 0.33)
0.67  

(0.27, 1.08)
3.06  

(-0.70, 6.83)
Non-binary 

People 
Assigned 

Male at Birth

White 165 21.2 0.39  
(0.11, 0.67)

NA NA

Non-binary 
People 

Assigned 
Male at Birth

Black 22 31.8 0.27  
(0.02, 0.52)

-0.18  
(-2.68, 2.31)

0.84  
(0.27, 1.42)

Non-binary 
People 

Assigned 
Male at Birth

Latinx 12 30.8 0.29  
(0.15, 0.43)

0.29  
(-0.83, 1.40)

1.40  
(0.13, 2.68)

The null value for RD and AP is 0, and the null value for RJE is 1.

Table. Quantitative Intersectionality Analysis for Self-
reported HIV/STI Positivity among Transgender and Non-
binary People in Washington State, 2019-2021

Conclusions: Our findings highlight the heterogeneity in 
HIV/STI positivity, testing, and PrEP use within the trans-
gender population. 
We observed that a large proportion of the increased HIV/
STI risk among transgender women of color is explained 
by intersection of gender and race/ethnicity.

PESAC08
Sexual behavior and HIV prevalence 
among Venezuelans immigrants in Peru: 
a study among men who have sex with men 
(MSM) and transgender women (TGW) screened 
for pre-exposure prophylaxis (PrEP)
 
O.A. Elorreaga1, K.A. Konda1, J. Guanira1, G.M. Calvo1, 
S.K. Vargas1, A. Borquez2, C.F. Caceres1, 
for the ImPrEP Study Group 
1Universidad Peruana Cayetano Heredia, Centro de 
Investigación Interdisciplinaria en Sexualidad, SIDA y 
Sociedad, Lima, Peru, 2University of California San Diego, 
La Jolla, United States

Background: The Venezuelan economic crisis has gener-
ated an unprecedented migratory wave. According to 
World Bank estimates, Peru is now home to 1.2 million Ven-
ezuelan immigrants. 
However, little is known about the epidemiological profile 
of MSM and TGW Venezuelan immigrants, who may be at 
risk of acquiring or transmitting HIV due in part to chal-
lenging social and economic circumstances.
Methods:  Between May 2018 and February 2021, par-
ticipants answered a structured questionnaire on sexual 
behaviors and were tested for STI/HIV to determine eligi-
bility for PrEP services as part of ImPrEP, a demonstration 
project implemented in six Peruvian cities. All participants 
were MSM/TGW, 18+ years-old, and provided informed 
consent. 
We compared social and behavioral characteristics 
among participants who screened HIV-positive and were 
therefore ineligible for PrEP enrolment. Differences were 
assessed using Chi-square tests.
Results: Among the 2526 participants screened for ImPrEP, 
we identified 623 (24.7%) immigrants, of whom 590 (94.7%) 
were Venezuelan. Among all immigrants, 74 (11.9%) were 
HIV positive, of which all (74/74, 100%) were Venezuelan. 
Comparing the HIV prevalence among participants 
screened for ImPrEP, Venezuelans (12.5%, 95%CI 10.1-15.5) 
had twice the HIV prevalence of Peruvians (6.8%, 95%CI 
5.7-7.9). 
Comparing Peruvian and Venezuelans, among all HIV 
positive participants (N=205), Venezuelans were older 
and more educated (p=0.001), reported more insertive 
condomless anal sex (p<0.001), condomless sex with HIV+ 
partners (p=0.016), and more MSM who engaged in sex 
work (23.0% vs 15.3%, p=0.021), which may increase their 
risk for HIV transmission.
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Characteristics of the n=205 
participants who tested HIV 
positive during PrEP screening

Peruvians
(N=131)

N (column %)

Venezuelans
(N=74)

N 
(column %)

Chi-2 
p-value

Age (years) ▪<25
▪25 or more

70 (53.4%)
61 (46.6%)

21 (28.4%)
53 (71.6%) 0.001

Schooling
▪<= Complete 

secondary
▪Completed tertiary

16 (12.2%)

38 (29.0%)

1 (1.4%)

38 (51.4%)
0.001

Sex w/o 
condom

▪Insertive 
condomless anal sex 75 (57.3%) 63 (85.1%) <0.001

Sex with HIV+ 
partner w/o 
condom

▪None
▪Yes, with partner of 
unknown HIV status

▪Yes, with HIV+ 
partner

16 (12.2%)

106 (80.9%)

9 (6.9%)

12 (16.2%)

48 (64.9%)

14 (18.9%)

0.016

Sex work
▪Non sex workers
▪MSM sex workers
▪TGW sex workers

100 (76.3%)
20 (15.3%)
11 (8.4%)

57 (77.0%)
17 (23.0%)

0 (0.0%)
0.021

Table.

Conclusions: The Venezuelan migrant crisis demands ad-
equate health policies and services in host countries. Our 
findings suggest that HIV prevalence among Venezuelan 
MSM/TGW is high, and engagement in sex work and HIV-
associated risk behaviors are common in this vulnerable 
group. Free and easily accessible HIV testing and treat-
ment must be made available. Likewise, HIV prevention 
opportunities, including PrEP, should be made available 
within the public health program.

Epidemiology of AIDS events 
(e.g., AIDS-related opportunistic 
infections and cancers)

PESAC09
Cervical cancer screening among women living 
with HIV: a systematic analysis of population-
based surveys in sub-Saharan Africa
 
L. Yang1, M.-C. Boily2, M. Rönn3, S. Delany-Moretlwe4, 
D. Obiri-Yeboah5, I. Morhason-Bello6, N. Meda7, T. Gauthier8, 
P. Mayaud9, M. Pickles2, M. Brisson10, M. Maheu-Giroux1 
1McGill University, Montreal, Canada, 2Imperial 
College London, London, United Kingdom, 3Harvard 
University, Cambridge, United States, 4University of the 
Witwatersrand, Johannesburg, South Africa, 5University of 
Cape Coast, Cape Coast, Ghana, 6University of Ibadan, 
Ibadan, Nigeria, 7Centre Muraz, Bobo-Dioulasso, Burkina 
Faso, 8Ministère de la Santé, Ouagadougou, Burkina Faso, 
9London School of Hygiene & Tropical Medicine, London, 
United Kingdom, 10Université Laval, Québec, Canada

Background: Cervical cancer (CC) is the leading cause of 
cancer death in women in sub-Saharan Africa (SSA) where 
1 in 5 CC cases can be attributable to HIV. Screening for CC 
is highly effective in reducing disease burden and is essen-
tial to the global CC elimination strategy, but estimates 
of screening uptake in SSA are limited. We aim to estimate 
CC screening coverage for women in SSA by HIV status.

Methods:  We collected all publicly available nation-
ally representative surveys with CC screening informa-
tion from SSA. We estimated screening coverage using a 
Bayesian multilevel model (levels: survey, country, region), 
accounting for the recall period, age groups, and time 
trends (nested within regions). The effect of living with HIV 
on screening was modeled using country-level random 
slopes. 
For surveys without HIV biomarkers, standardization with 
the UNAIDS HIV prevalence estimates was used. Post-
stratification was used to aggregate estimates among 
women aged 25-49y for countries with HIV biomarker 
data.
Results: We pooled 46 surveys across 25 countries (253,285 
respondents) between 2000-2019, of which 12 countries 
(132,629 respondents) had HIV biomarker data. In 2019, the 
proportion of women ever screened for CC varied by re-
gion and was higher for WLHIV than women without HIV 
in Central/Western Africa (WLHIV=7% [95% Credible Inter-
vals (CrI): 3-15%] vs. 4% [95%CrI: 2-8%]) and Eastern Africa 
(WLHIV=21% [95%CrI: 15-27%] vs. 9% [95%CrI: 6-12%]), but 
similar in Southern Africa (WLHIV=48% [95%CrI: 33-65%] vs. 
50% [95%CrI: 34-65%]). Odds ratios (age-adjusted) for CC 
screening among WLHIV compared to women without 
HIV ranged from 0.93 (95%CrI: 0.84-1.05) in South Africa to 
2.80 (95%CrI: 2.28-3.50) in Tanzania.
Conclusions: WLHIV have equal or greater odds of being 
screened for CC in comparison to those not living with 
HIV. However, overall coverage remains low in SSA. These 
findings are aligned with current practises as many CC 
screening initiatives have been introduced alongside ex-
isting HIV care structures. As funding and priorities shift 
away from HIV, these screening rates among WLHIV may 
not be sustained. Greater investment and improved ap-
proaches to screening are essential, particularly for WL-
HIV, to improve coverage, and reduce disparities in CC 
burden between women living and not living with HIV.

PESAC10
National and regional rates of hospitalizations 
and in-hospital mortality for opportunistic 
infections for people with HIV in the United States, 
2012-2018
 
C. Bielick1, A. Strumpf1, K. McManus1 
1University of Virginia, Infectious Diseases and 
International Health, Charlottesville, United States

Background: Contemporary rates of hospitalizations for 
Human Immunodeficiency Virus (HIV)-related Oppor-
tunistic Infections (OIs) in the United States (US) are un-
known. We aimed to quantify the national and regional 
OI hospitalization rate and OI hospitalizations’ in-hospital 
mortality rate for people with HIV (PWH) in the US for 2012-
2018.
Methods: All hospitalizations in the Agency for Healthcare 
Research and Quality’s National Inpatient Sample that 
included an HIV diagnosis and an OI diagnosis (as defined 
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by the Centers for Disease Control and Prevention’s (CDC) 
Stage-3-Defining OIs) during 2012-2018 were included. For 
the hospitalizations, we analyzed demographics (age, 
sex, race) and the in-hospital mortality rate. Using the 
number of PWH from CDC data, we estimated national 
and regional OI hospitalization rates per 100,000 PWH-
years with 95% Poisson confidence intervals.
Results:  There were 145,710 total weighted hospitaliza-
tions for PWH with an OI diagnosis. PWH with OI hospital-
izations were predominately male (68.7%), 45-55 years-old 
(31.7%) and Black (52.6%). The national rate of OI hospital-
ization per 100,000 PWH-years declined from 2,664.0 (95% 
CI, 2,664.3-2,665.6) in 2012 to 1,784.5 (95% CI, 1,783.9-1,785.1) in 
2018 (Figure 1). Regionally, the South had the highest rate 
every year which declined from 3,074.4 (95% CI, 3,073.4-
3,075.4) in 2012 to 2,125.4 (95% CI, 2,124.5-2,126.3) in 2018. The 
percentage of OI hospitalizations in the US resulting in in-
hospital mortality was 6.4% in 2012 and 6.0% in 2018.

Figure 1. National and regional rates of hospitalizations 
for opportunistic infections for people with HIV in the 
United States, 2012-2018

Conclusions:  OI hospitalization rates for PWH in the US 
declined from 2012-2018, but there are regional disparities 
with PWH in the South experiencing the highest burden 
of OI hospitalizations. Studies should examine what gaps 
in services are contributing to these OI hospitalizations. 
Communities and clinics may need region-specific inter-
ventions. Additionally hospitalizations due to specific OIs 
may also contribute to these regional disparities and 
should be investigated.

Epidemiology of non-AIDS infections 
and communicable diseases (e.g., viral 
hepatitis, STIs, TB, COVID-19)

PESAC11
Declining incidence of chlamydia and gonorrhea, 
but not mycoplasma in a high-risk population 
eligible for PrEP experiencing a test-and-treat-
setting

T.A. Crowell1,2, K. Jansen3, A. Esber2,1, C. Spinner4, S. Esser5, 
C. Lehmann6, C. Boesecke7, C. Tiemann8, A. Stoehr9, 
J. Hartikainen10, M. Bickel11, S. Schneeweiß12, S. Scholten12, 
C. Cordes13, N.H. Brockmeyer14, H. Jessen15, V. Bremer3, 
U. Marcus3, G. Steffen3, H. Streeck16,17, 
for the BRAHMS Study Team17 
1U.S. Military HIV Research Program, Walter Reed Army 
Institute of Research, Silver Spring, United States, 2Henry 
M. Jackson Foundation for the Advancement of Military 
Medicine, Bethseda, United States, 3Robert Koch Institute, 
Department for Infectious Disease Epidemiology, Unit for 
HIV/AIDS, STI and Blood-borne Infections, Berlin, Germany, 
4Technical University of Munich, University Hospital rechts 
der Isar, München, Germany, 5University Hospital, University 
of Duisburg-Essen, Essen, Germany, 6University Clinic Köln, 
Köln, Germany, 7University Bonn, Department of Internal 
Medicine, Bonn, Germany, 8MVZ Labor Krone GbR, Bad 
Salzuflen, Germany, 9Institut für interdisziplinäre Medizin, 
Hamburg, Germany, 10Zentrum für Infektiologie, Berlin, 
Germany, 11Infektiologikum, Frankfurt/Main, Germany, 
12Praxis Hohenstaufenring, Köln, Germany, 13Praxis Dr. 
Cordes, Berlin, Germany, 14Center for Sexual Health and 
Medicine, University of Bochum, Bochum, Germany, 15Praxis 
Jessen2 + Kollegen, Berlin, Germany, 16Institute for HIV 
Research, University Bonn, Bonn, Germany, 17Institute of 
Virology, Medical Faculty, University Bonn, Bonn, Germany

Background: Pre-exposure prophylaxis(PrEP) can prevent 
HIV, but could lead to behavioral changes increasing risk 
of other sexually transmitted infections (STIs). We evalu-
ated changes in STI incidence and associated risk factors 
in men eligible for PrEP.
Methods: The prospective, multicenter BRAHMS study en-
rolled participants without HIV, 18-55 years, who reported 
recent STI or condomless anal intercourse with ≥2 male 
partners with HIV or unknown status. Every three months, 
participants were offered PrEP, completed behavioral 
questionnaires, and were screened and treated for STIs 
including syphilis as well as Chlamydia trachomatis (CT), 
Mycoplasma genitalium (MG), and Neisseria gonorrhoeae 
(NG) at the rectal, urethral and pharyngeal sites. We cal-
culated three-months-incidence rates and used multi-
level mixed effects logistic regression to calculate odds 
ratios (ORs) and 95%-confidence intervals (CIs) for factors 
associated with any STI.
Results:  From 6/2018-3/2021, 1,017 participants were fol-
lowed with mean age 33 years, 99.1% cisgender men, and 
96.8% gay/bisexual. PrEP was used at enrollment 54.0%, 
82.2% at any point during follow-up.
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Between 3-month and 12-month visits, MG incidence 
was higher than other STIs and relatively stable (figure). 
CT incidence decreased by 27.2% among PrEP users and 
49.2% for non-PrEP users, NG incidence by 28.1% and 21.7%. 
Syphilis incidence was lowest and decreased by 2.2% and 
15.4%. Incidence was higher in PrEP-users only for anorec-
tal localizations.

Figure. 3-month sexually transmitted infection incidence 
rates, by pre-exposure prophylaxis status

STI incidence was independently associated with PrEP 
use (OR=1.3;CI:1.1-1.6), condomless anal sex with >5 ca-
sual partners (OR=1.8;CI:1.5-2.2), STI-related symptoms 
(OR=1.8;CI:1.4-2.3), recreational drug use (OR=1.7;CI:1.4-2.0), 
born outside of Germany (OR=1.5;CI:1.2-1.9), and mod-
erately or largely increased self-perceived risk of HIV 
(OR=1.3;CI:1.1-1.6 and OR=1.4;CI:1.1-1.8).
Conclusions: A structured test-and-treat setting appears 
to have reduced CT and NG incidence in men with sexual 
risk behavior. Besides other behavioral factors, PrEP use 
increased STI risk in our cohort slightly, and services pro-
viding PrEP may be an effective setting for intensive STI-
related risk reduction counselling considering the risk fac-
tors identified.

PESAC12
Incidence of HCV reinfection among people with 
HIV prior to and during periods of limited and 
broad access to direct-acting antiviral therapies 
for HCV in five countries

M. Stoove1,2, R. Sacks-Davis1,2, D. van Santen1,2,3, A. Boyd3,4, 
J. Young5, T. Spelman1, A. Stewart1,2, M. van der Valk4,6, 
A. Rauch7, I. Jarrin8, K. Lacombe9, L. Wittkop10, G. Matthews11, 
J. Doyle1,12, M. Klein5, M. Prins3,4, M. Hellard1,12,2, 
InCHEHC Study Group 
1Burnet Institute, Disease Elimination, Melbourne, Australia, 
2Monash University, School of Public Health and Preventive 
Medicine, Melbourne, Australia, 3Public Health Service of 
Amsterdam, Amsterdam, Netherlands, the, 4Amsterdam 
University Medical Centers, Amsterdam, Netherlands, 
the, 5McGill University Health Center, Montreal, Canada, 
6Stichting HIV Monitoring, Amsterdam, Netherlands, the, 
7University Hospital Bern, Bern, Switzerland, 8Instituto de 
Salud Carlos III, Madrid, Spain, 9Sorbonne Universites, Paris, 
France, 10University of Bordeaux, Bordeaux, France, 11Kirby 
Institute, Sydney, Australia, 12Alfred Hospital and Monash 
University, Department of Infectious Diseases, Melbourne, 
Australia

Background:  Direct-acting antivirals (DAA) may reduce 
HCV incidence through a treatment-as-prevention effect. 
Reinfection incidence after successful treatment has been 
a major concern for HCV elimination, particularly among 
people with HIV (PHIV). We aim to assess changes in HCV 
reinfection incidence following limited and broad DAA in-
troduction among PHIV.
Methods:  We used data from six cohorts from the In-
ternational Collaboration on Hepatitis C Elimination in 
HIV-coinfection (InCHEHC), including data from the Neth-
erlands, Switzerland, Australia, Spain, and France (2010-
2019). Participants were considered at risk of reinfection if 
they had a HCV positive test followed by spontaneous or 
treatment clearance. 
We measured the incidence of first reinfection per partici-
pant. Time zero was the first negative HCV RNA test indi-
cating treatment or spontaneous clearance. Data were 
censored at the last negative HCV RNA test or infection 
date, which was estimated as the midpoint between the 
last negative and first positive test dates. 
The rate of reinfection was compared between three pe-
riods: prior to DAA access, and during limited access, and 
broad access to DAA in each jurisdiction using a piecewise 
exponential survival model, with a fixed effect for risk 
group (men who have sex with men [MSM], people who 
inject drugs [PWID] vs. other/unknown) and a random in-
tercept at the cohort level.
Results: Overall, 2,818 (57%) MSM, 1237 (25%) PWID, and 880 
other participants were included. The median (IQR) age 
at spontaneous or treatment clearance was 47 (40-53). 
During 13,527 person-years (py), we observed 790 reinfec-
tions (5.8 per 100py, 95%CI 5.4-6.3). Relative to the pre-DAA 
period, reinfection incidence was 25% lower in the limited 
DAA access period (IRR: 0.75, 95%CI 0.62-0.91), and 44% low-
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er in the broad access period (IRR: 0.56, 95%CI 0.48-0.66). 
Compared to MSM, reinfection incidence was 54% lower 
in PWID (IRR=0.46, 95%CI 0.37-0.56), and 57% lower in those 
with other/unknown risks (IRR=0.43, 95%CI: 0.34-0.55).
Conclusions: HCV reinfection rates among PHIV were high 
prior to DAA introduction, particularly among MSM. Our 
data suggests that DAA introduction was associated with 
declines in HCV reinfection incidence rates among PHIV. 
With HCV treatment uptake resulting in a growing pool 
of individuals at risk of reinfection, continued monitoring 
is warranted.

PESAC13
Pooled estimates of hepatitis C incidence 
among gay and bisexual men using PrEP 
by country-level availability of hepatitis 
C DAA treatment: a systematic review and 
meta-analysis
 
M. Traeger1,2, B. Harney1,2, J. Doyle1,3, M. Hellard1,2,3, 
M. Stoové1,2 
1Burnet Institute, Melbourne, Australia, 2Monash University, 
School of Public Health and Preventive Medicine, 
Melbourne, Australia, 3Alfred Health and Monash 
University, Department of Infectious Diseases, Melbourne, 
Australia

Background:  Sexual transmission of hepatitis C virus 
(HCV) among gay and bisexual men (GBM) has been his-
torically concentrated among people living with HIV, but 
concerns exist that the widespread scale-up of PrEP may 
increase HCV incidence among HIV-negative GBM. Given 
community-level HCV viremia at the time of PrEP scale-up 
is likely to moderate risk among PrEP users, we examined 
the impact of broad DAA availability on HCV incidence in 
studies of GBM using PrEP.
Methods: We searched PubMed, Medline, EMBASE and rel-
evant conference databases to 9th August 2021 for stud-
ies reporting HCV incidence among GBM using PrEP (daily 
or event-driven). Cohort studies and open-label clinical 
trials were included. Pooled estimates of HCV incidence 
were calculated using random-effects meta-analysis. 
Using a literature and policy review of the timing of 
broad/universal HCV DAA availability in included coun-
tries, we conducted a subgroup analysis of PrEP studies 
that commenced participant follow-up before or after 
country-level DAA availability.
Results: Seventeen studies published between 2015-2021 
reported on HCV incidence among GBM using PrEP and 
were included; all were from high-income countries. One 
study reported HCV incidence among daily and event-
driven PrEP users separately and was included as two ob-
servations in the meta-analysis. 
Overall 18,363 participants were included; 145 incident 
HCV infections were captured over 24,023 person-years. 
The pooled estimate of HCV infection across studies was 
0.91 per 100 person-years (range, 0.00 to 2.93/100py). Het-
erogeneity was high across studies (I2=84.0%, χ2 p<0.001). 

Twelve studies (5,186 individuals) commenced follow-up 
before broad-access to DAAs, with a pooled incidence of 
1.27/100py (95% CI, 0.69-1.86; I2=81.8%, χ2p=0.187) and five 
studies (13,177 individuals) started follow-up after broad-
access to DAAs, with a pooled incidence of 0.30/100py (95% 
CI, 0.11-0.50; I2=33.2%, χ2p=0.187).
Conclusions:  Our pooled estimates of HCV incidence 
among PrEP users were lower than reported in a previous 
meta-analysis (1.48/00py), and lower in settings where 
broad access to DAAs had occurred prior to study initia-
tion. 
Findings suggest that reductions in community-level HCV 
viremia driven by DAA uptake among respective GBM 
populations, which occurred prior to changes in sexual 
networks and behaviours associated with PrEP uptake, 
may have contributed to lower HCV transmission among 
PrEP users.

Modelling the impact of service models 
on the HIV epidemic

PESAC14
Decision analytic model estimates of the 
predicted benefits and anticipated costs 
associated with HIV self-testing versus 
standard provider-administered testing 
modalities if implemented in Kenya
 
B. Akasreku1, E. Kelvin2,3, N. Sabounchi4,5 
1CUNY Graduate School of Public Health and Health 
Policy, Community Health and Social Science, New 
York City, United States, 2CUNY Graduate School of 
Public Health and Health Policy, Epidemiology and 
Biostatistics, New York City, United States, 3CUNY 
Institute for Implementation Science in Population 
Health, New York City, United States, 4CUNY Graduate 
School of Public Health and Health Policy, Health Policy 
Management, New York City, United States, 5Center for 
Systems and Community Design, New York City, United 
States

Background:  To reach the UNITAIDS 95-95-95 goals by 
2030, countries need information about the potential 
benefits and costs associated with various HIV testing 
modalities to make informed policies. 
We used decision-analytic modeling to estimate the 
benefit and cost of HIV self-testing (HIVST) relative to the 
standard provider-delivered HIV testing (HTC).
Methods: We developed a decision-analytic model to es-
timate the predicted number of HIV-diagnosed infected 
individuals and on treatment and the estimated cost as-
sociated with the following scenarios if implemented in 
Kenya: 
1. Provider-supervised HIVST, 
2. Un-supervised HIVST, and; 
3. HTC. 
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The model focused on the 2020 Kenyan population aged 
15-64 (n=31,671,946), who were assumed to be sexually ac-
tive. We conducted a literature review to determine costs 
for all points in the HIV care continuum (testing, treat-
ment for those who test positive, PrEP for those at high 
risk who test negative) from the provider perspective in 
US dollars and probabilities of accessing each stage in 
the HIV care continuum (i.e., probability that someone 
will test, probability that someone who tests positive will 
access treatment and that someone who is high risk and 
tests negative will access PrEP).
Results: Among the three scenarios, unsupervised HIVST 
resulted in correctly diagnosing and initiating treatment 
for more than twice the number of people living with HIV 
(PLWH) (n= 102,389 PLWH on treatment) than for super-
vised HIVST (n= 42185) and HTC (n= 38470). 
However, the estimated cost for both provider-super-
vised and unsupervised HIVST was higher ($60,117,771 and 
$57,597,242, respectively) than HTC ($20,203,585). Offer-
ing unsupervised HIVST over provider-supervised HIVST 
resulted in a cost-saving of $0.27 per additional person 
tested. 
All these costs were sensitive to changes in the cost of 
testing, the number who test under each scenario and 
the linkage to care and treatment initiation rates.
Conclusions: Unsupervised HIVST had a cost advantage 
over provider-supervised HIVST and led to a higher num-
ber of PLWH on treatment than supervised HIVST and 
HTC. 
Countries should consider the benefits of making unsu-
pervised HIVST easily available for free but take into con-
sideration preferences for supervised vs. non-supervised 
testing among different population groups and the rela-
tively higher cost of getting more people into care.

PESUC21
Life years gained with improved HIV care among 
non-Hispanic Black and White people who have 
ever injected drugs (PWID) with HIV: a modeling 
study
 
K. Rich1, F. Shebl1,2, A. Pandya3, J. Chiosi2, A. Ciaranello1,2, 
E. Losina1,4,5, K. Freedberg1,2,3, E. Hyle1,2 
1Harvard Medical School, Boston, United States, 
2Massachusetts General Hospital, Boston, United States, 
3Harvard T.H. Chan School of Public Health, Boston, United 
States, 4Brigham and Women‘s Hospital, Boston, United 
States, 5Boston University School of Public Health, Boston, 
United States

Background: HIV remains a major health burden among 
people who have ever injected drugs (PWID). We project-
ed life expectancy among non-Hispanic Black and White 
PWID with HIV (PWID-HIV) and assessed the impact of im-
proving the HIV care cascade on life expectancy.
Methods:  We applied race- and sex-stratified data for 
US PWID to the validated CEPAC microsimulation model 
(Figure 1A). 

Race- and sex-specific life tables for non-HIV-related 
mortality were adjusted for excess all-cause mortality 
among PWID. We projected life expectancy from age 15 
years among PWID-HIV under four scenarios:
1) status quo HIV care,
2) annual HIV testing,
3) 95% retention in HIV care, and
4) annual testing and 95% retention in care.
We also compared life expectancy of PWID-HIV to PWID 
without HIV.
Results:  Among PWID-HIV who receive status quo care, 
we projected life expectancy from age 15 to be highest 
among White females (56.6y) and lowest among Black 
males (50.7y) (Figure 1B-E). With annual HIV testing, years 
of life gained (YLG) were higher among White PWID 
(females: 0.3y, males: 0.3y) than Black PWID (females: 0.2y, 
males: 0.2y). Increased retention in care (to 95%) would 
also result in additional YLG for White PWID (females: 1.0y, 
males: 0.6y) than Black PWID (females: 0.3y, males: 0.4y) 
compared with annual testing. When combining annual 
testing and 95% retention, YLG ranged from 0.2y to 0.3y. 
Comparing PWID-HIV receiving status quo care to PWID 
without HIV, White PWID had a greater difference in LE 
(female: 2.2y, male: 1.7y) than Black PWID (female: 1.0y, 
male: 1.1y).

Figure 1 A-E: CEPAC model inputs (A) and projected life 
expectancy (B-E) from age 15 years among non-Hispanic 
Black and White people who have ever injected drugs 
(PWID) stratified by HIV care scenario.

Conclusions: Among most PWID-HIV, improving retention 
in care would gain more life-years than increased testing, 
yet disparities in life expectancy between Black and White 
PWID-HIV would persist. Attaining equivalent HIV testing 
and retention rates across Black and White PWID would 
be insufficient to address disparities in life expectancy.
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PESUC22
Is Thailand on track to achieve 95-95-95 targets 
by 2025?
 
S. Aungkulanon1, M. Vasantiuppapokakorn2, 
S. Northbrook1, R. Triamwichanon3, T. Naiwatanakul1, 
A. Kanphukiew1, W. Kiatchanon1, B. Baipluthong1, 
C. Lertpiriyasuwat2 
1U.S. Centers for Disease Control and Prevention, Division 
of Global HIV and TB, Nonthaburi, Thailand, 2Thailand 
Ministry of Public Health, Division of AIDS and STIs, 
Department of Disease Control, Nonthaburi, Thailand, 
3National Health Security Office, Bangkok, Thailand

Background: Thailand made progress in expanding cov-
erage of antiretroviral treatment (ART) for people living 
with HIV (PLHIV). We developed a model to predict na-
tional HIV cascade trends and estimate effort needed to 
achieve 95-95-95 targets in 2025.
Methods: We developed a Markov model on disease pro-
gression to project national HIV cascade trends from 2022 
to 2025 using current epidemic (Model A) and accelerated 
response trends (Model B). The cycle of the Markov model 
was 1 year. We used 2021 National AIDS Program (NAP) 
data to classify PLHIV into six states:
1. Diagnosed but not initiated ART,
2. Initiated ART but not on ART,
3. On ART but not tested for VL,
4. Tested for VL but not suppressed(VL>1,000),
5. Virally suppressed, and
6. Death.
We calculated the probability of moving from one state 
to another or remaining in the same state by analyzing 
patient data from 23 health facilities. We applied a lin-
ear trend using NAP data from 2014 to 2021 to estimate 
the number of new and undiagnosed HIV-infections from 
2022 to 2025 and added them to the model. 
While we used the probability matrix from 2021 to develop 
Model A, we applied the exponential growth of the an-
nual transition probability from current state to state 3 
and state 5 by 1% to 10% to develop Model B.
Results:  Of 503,459 PLHIV who knew their HIV status in 
2021, 81% (405,634) were on ART and, of these, 81% (327,577) 
were virally suppressed. Under Model A, we projected ART 
coverage and VLS to increase to 86% and 84% in 2025, re-
spectively. Under Model B, we achieved 2nd and 3rd95 tar-
gets after intensifying treatment and viral suppression 
efforts by 5% each year.

Year Model B: Increase 5% annually Model A

PLHIV Alive 
Diagnosed

On ART Virally 
Suppressed

Second 
95

Third 
95

Second 
95

Third 
95

2022 509,263 431,472 367,259 85% 84% 83% 83%

2023 514,395 457,112 406,412 89% 89% 85% 83%

2024 518,395 478,936 443,798 92% 93% 86% 84%

2025 521,086 492,929 466,684 95% 95% 86% 84%

Table.

Conclusions:  Current efforts will increase ART coverage 
and viral suppression but are insufficient to achieve 95-
95-95 targets. Defining which populations, geographic 
areas, and interventions to intensify efforts are needed 
to optimize resource allocation and control the HIV epi-
demic.

PESUC23
Characterising the HIV care cascade in Saskatoon, 
Saskatchewan, 2018 - 2021
 
C. Spence1,2, S. Sanche1,3, B. Wudel1,3, L. Kiesman4, 
S. Takaya1,3, M. Klein2, S. Kogilwaimath1,3 
1University of Saskatchewan, Medicine, Saskatoon, 
Canada, 2McGill University, Medicine, Montreal, Canada, 
3Saskatchewan Health Authority, Infectious Disease, 
Saskatoon, Canada, 4Westside Community Clinic, 
Saskatoon, Canada

Background:  Saskatchewan has experienced a unique 
HIV epidemic in Canada, driven largely by injection drug 
use and disproportionately affecting younger women 
through heterosexual transmission. HIV care in Saskatoon 
is primarily accessed at two clinical sites: the Royal Uni-
versity Hospital (RUH) and the Westside Community Clinic 
(WSCC). While the clinic at RUH is a specialized Infectious 
Diseases clinic, WSCC provides community-based access 
to primary care and addictions support. These clinics 
serve over 1200 active patients living with HIV. Offering 
different, yet complementary clinical care, the HIV care 
cascades of these two sites offer insights into the HIV epi-
demic over time, specifically, the characteristics of each of 
the care models; patient populations; intersectional con-
siderations; and the impact of the COVID-19 pandemic on 
patient outcomes.
Description: With demographic and clinical data for di-
agnosed Persons With HIV (PWH) across the two clinic sites 
over a four-year period, from 2018 – 2021, care continuum 
data is compared across the two sites during the four-
year time periods, characterizing the HIV care cascade for 
Saskatoon, SK. The data demonstrates where the gaps in 
care exist between the two models.
Lessons learned: The community-based care model has 
seen a progressive advancement in cascade outcomes, 
while being relatively undisrupted during the COVID-19 
period, with a consistent 79% PWH engaged in care. 
However, the pandemic period adversely impacted cas-
cade outcomes for the hospital-based clinic, reflected by 
a drop from 67% to 56% of patients on ART, and an overall 
trend of moderate cascade outcomes over the four-year 
period of analysis. The rates of virologic suppression are 
noted to be lowest during the peak period of the pan-
demic lockdown in May 2020 for both clinic sites, (65% and 
46% respectively) indicating a clear impact of the pan-
demic lockdown mandate. A marked shift in patient de-
mographics over the analysis period includes an increase 
of younger females with new infections.
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Conclusions/Next steps: Gaps in the care continuum of-
fer insights to advocate for adaptation of the communi-
ty-based delivery model to develop targeted solutions 
to expand outreach, supporting the petition for more 
resources for access and engagement in care for a large 
cohort of PWH seeking care in Saskatoon.

Risk factors for acquisition, infectivity 
and transmission of HIV

PESAC15
Recent HIV acquisition and age-disparate 
relationships predict rapid repeated pregnancies 
among adolescent mothers in a large South 
African cohort
 
W. Saal1, E. Toska1,2, J. Tolmay1, N. Langwenya2, J. Jochim2, 
C. Wittesaele2, L. Cluver2 
1University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 2University of Oxford, 
Department of Social Policy and Intervention, Oxford, 
United Kingdom

Background:  Pregnant/breastfeeding adolescent girls 
and young women are at greater risk of HIV infection, 
poor retention in care, and higher rates of secondary 
transmission. Understanding the timing and predictors 
of rapid repeated pregnancies is critical to ensuring HIV 
service provision aligns with their HIV prevention and re-
productive needs.
Methods:  We analysed data from 1,045 young moth-
ers who had their first child before <20 years old, 30% of 
whom were living with HIV (88% recently infected). Par-
ticipants were recruited in the HEY BABY cohort through 
a six-prong sampling approach including health facilities, 
schools, community organizations and referrals, to mini-
mise selection bias (>95% enrolment for each recruitment 
channel). Self-reported HIV status was verified through 
medical records where available. Ethical approvals were 
given by the Universities of Cape Town and Oxford, local 
government, and participating facilities. 
We explore factors experienced during and post first 
childbearing associated with rapid repeated childbear-
ing, using multivariate regression models in STATA16.
Results: 99% of first-child pregnancies were unintended. 
8.8% of participants had multiple children, with 18.5% 
among adolescent mothers living with HIV experienc-
ing multiple pregnancies. Rapid repeated pregnancies, 
occurring when first child is <=2, were 5.3% in the overall 
study, 9.9% among participants living with HIV. 
A quarter of first children were born while the mother was 
an in age-disparate relationship (5+ years older partner), 
this rose to 50% among adolescent mothers living with 
HIV. In multivariate analyses, adolescent mothers with 
children <=2 years (aOR=4.71 95%CI2.76-8.05, p<0.001), who 
recently acquired HIV (aOR=2.54 95%CI1.41-4.57, p=0.002), 

and who had their first child in an age-disparate rela-
tionship (aOR=1.83 95%CI1.10-3.04, p=0.02) had higher 
odds of rapid repeated pregnancies. These risks were cu-
mulative: 14.1% of participants who recently acquired HIV 
and had their first child in an age-disparate relationship 
were at risk of rapid repeated childbearing, compared 
to 3.9% among adolescent mothers who were HIV-free 
and did not have their first child with a significantly older 
partner.
Conclusions: Adolescent mothers, especially those living 
with HIV need access to consistent family planning and 
dual protection urgently. Young mothers with recently-
acquired HIV need additional support to time future 
childbearing, remain retained in care and attain positive 
HIV outcomes.

PESAC16
FCGR3Agene duplication, FcγRIIb-232TT and 
FcγRIIIb-HNA1a associate with an increased risk 
of vertical acquisition of HIV-1
 
J. Ebonwu1,2, R. Lassaunière3, M. Paximadis1,4, R. Strehlau5,6, 
G.E. Gray7,8, L. Kuhn9, C.T. Tiemessen4,1 
1University of the Witwatersrand, Faculty of Health 
Sciences, Johannesburg, South Africa, 2National Institute 
for Communicable Diseases, Division of Public Health 
Surveillance and Response, Johannesburg, South 
Africa, 3Statens Serum Institut, Department of Virus 
and Microbiological Special Diagnostics, Copenhagen, 
Denmark, 4National Institute for Communicable Diseases, 
Centre for HIV &STIs, Johannesburg, South Africa, 5Rahima 
Moosa Mother and Child Hospital, Empilweni Services and 
Research Unit, Johannesburg, South Africa, 6University of 
the Witwatersrand, Pediatrics and Child Health, Faculty 
of Health Scinces, Johannesburg, South Africa, 7University 
of the Witwatersrand, Perinatal HIV Research Unit, Faculty 
of Health Sciences, Johannesburg, South Africa, 8South 
African Medical Research Council, Cape Town, South Africa, 
9Mailman School of Public Health, Columbia University, 
Gertrude H. Sergievsky Centre, College of Physicians and 
Surgeons, and Department of Epidemiology, New York, 
United States

Background:  Different mother-to-child transmission 
(MTCT) studies suggest that allelic variations of Fc gam-
ma receptors (FcγR) play a role in infant HIV-1 acquisition, 
but findings are inconsistent. To address potential con-
founding of small samples sizes, the present study investi-
gates the association between perinatal HIV-1 transmis-
sion and FcγR variability (FCGR point mutations and gene 
copy number variation) in a large cohort of South African 
infants born to women living with HIV-1.
Methods:  This retrospective, nested case-control study 
combines FCGR genotypic data from three perinatal 
cohorts at two hospitals in Johannesburg, South Africa. 
Children with perinatally-acquired HIV-1 (cases, n=395) 
were compared to HIV-1-exposed uninfected children 
(controls, n=312). All study participants were black South 
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Africans and received nevirapine for prevention of MTCT. 
Functional variants were genotyped using a multiplex li-
gation-dependent probe amplification assay and Sanger 
sequencing, and their representation compared between 
groups using logistic regression analyses.
Results:  FCGR3A gene duplication independently asso-
ciated with HIV-1 acquisition (OR=3.70; 95% CI 1.05-12.99; 
P=0.041). The FcγRIIb-232TT genotype significantly associ-
ated with increased odds of HIV-1 acquisition in a multi-
variate model, which controlled for FCGR3A copy number 
and FCGR3B genotype (AOR=1.72; 95% CI 1.07-2.76; P=0.024). 
When adjusted separately for FCGR2C c.134-96C>T that as-
sociated with infant HIV-1 acquisition in a different South 
African cohort, the strength of association increased 
(AOR=2.28; 95% CI 1.11-4.69; P=0.024). 
Homozygosity for FcγRIIIb-HNA1a did not significantly 
associate with HIV-1 acquisition in a univariate model 
(OR=1.42; 95% CI 0.94-2.16; P=0.098); however, it attained 
significance after adjustment for FCGR3A copy number 
and FCGR2B genotype (AOR=1.55; 95% CI 1.01-2.38; P=0.044). 
Both FcγRIIb-232TT (AOR=1.84; 95% CI 1.11-3.03; P=0.017) 
and homozygous FcγRIIIb-HNA1a (AOR=1.67; 95% CI 1.06-
2.62; P=0.028) retained significance when birthweight and 
breastfeeding were added to the model. We did not ob-
serve an association between the common FCGR2A and 
FCGR3A polymorphisms and HIV-1 acquisition.
Conclusions:  Collectively, our findings suggest that the 
FcγRIIb-232TT genotype exerts a controlling influence on 
infant susceptibility to HIV-1 infection. We also show a role 
for less studied variants – FCGR3A duplication and homo-
zygous HNA1a. These findings provide additional insight 
into a role for FcγRs in HIV-1 infection in children.

Describing the spread of HIV through 
molecular epidemiology

PESAC17
The association of HIV-1 subtypes and 
transmission clustering with late diagnosis: 
the first nationwide study in Japan
 
T. Shiino1,2, M. Otani2,3, M. Nishizawa2, A. Hachiya4,5,6, 
H. Gatanaga7, D. Watanabe8, R. Minami9, M. Imahashi4, 
K. Yoshimura10, W. Sugiura1, T. Matano2,3, T. Kikuchi2, 
Japanese Drug Resistance HIV-1 Surveillance Network 
1National Center for Global Health and Medicine, Center 
for Clinical Sciences, Tokyo, Japan, 2National Institute for 
Infectious DIseases, AIDS Research Center, Tokyo, Japan, 
3University of Tokyo, Institute of Medical Science, Tokyo, 
Japan, 4National Hospital Organization Nagoya Medical 
Center, Clinical Research Center, Aichi, Japan, 5Tokyo 
Medical University, Tokyo, Japan, 6Nitobe Bunka College, 
Tokyo, Japan, 7National Center for Global Health and 
Medicine, AIDS Clinical Center, Tokyo, Japan, 8National 
Hospital Organization Osaka National Hospital, AIDS 
Medical Center, Osaka, Japan, 9National Hospital 
Organization, Kyushu Medical Center, Internal Medicine, 
Clinical Research Institute, Fukuoka, Japan, 10Tokyo 
Metropolitan Institute of Public Health, Tokyo, Japan

Background:  Late HIV diagnosis is a major concern 
worldwide. While previous studies in some countries have 
reported association of late diagnosis with qualitative 
and/or demographic factors, clinical and phylogenetic 
factors remain unclear. 
In the present study, we conducted a large-scale analy-
sis to explore the demographic, clinical, and phylogenetic 
factors associated with late HIV diagnosis in Japan.
Methods:  Japanese Drug Resistance HIV-1 Surveillance 
Network collects anonymized demographic, clinical, and 
sequences data for about 40% of newly diagnosed HIV 
cases in Japan from collaborating hospitals nationwide. 
Of the 9,866 newly diagnosed cases enrolled in the surveil-
lance network between 2003-2019, 7,853 cases with avail-
able CD4 count at diagnosis were included. Late diagno-
sis was defined as HIV diagnosis with a CD4 count below 
350 cells/μL. Factors associated with late diagnosis were 
determined using Logistic regression. Molecular transmis-
sion clusters were identified by HIV-TRACE with genetic 
distance threshold 1.5%.
Results:  The study population was predominantly male 
(95.0%) and Japanese (90.8%). Median age at diagno-
sis was 37 (IQR: 30-45) years, and 5,594 (71.2%) and 3,636 
(46.3%) were diagnosed with CD4<350 cells/μL and with 
CD4<200 cells/μL, respectively. Demographic and clini-
cal factors independently associated with late diagno-
sis were period of diagnosis (2009-2014: aOR 1.16, p<0.05, 
versus 2015-2019), transmission risk (Heterosexual: aOR 
1.37, p<0.01, Other risk and Unreported: aOR 2.15, p<0.0001, 
versus MSM), older age (≧45 years: aOR 2.13, p<0.0001, 30 
to 44: aOR 1.43, p<0.0001, versus ≦29), geographical area 
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(other than Tokyo: aOR 1.20, p<0.01, versus Tokyo), and 
HCV co-infection (aOR 1.42, p<0.05). Individuals in molecu-
lar transmission clusters were less likely to be diagnosed 
with CD4<350 cells/μL than those not in clusters (aOR 0.80, 
p<0.01). HIV-1 CRF07_BC was negatively associated with 
late diagnosis (aOR 0.24, p<0.001, versus subtype B). Coun-
try of origin, gender, or HBV co-infection was not associ-
ated with late diagnosis.
Conclusions: It was revealed that over 70% of newly diag-
nosed HIV cases in Japan were diagnosed with CD4<350 
cells/µL. This study indicates for the first time the asso-
ciation of late HIV diagnosis with HCV co-infection, HIV-1 
subtypes, and transmission clustering. Consideration of 
these factors would contribute to efficient enhancement 
of early diagnosis of HIV.

Prisoners and other incarcerated 
people

PESAD01
Improving HIV knowledge and gender-based 
attitudes amongst male inmates through football 
in correctional facilities in Zambia, Malawi and 
Zimbabwe
 
P. Dias1, J. Haney2, M. Wolfe2, T. Ponde3, C. Gamble4, P. Diouf5 
1Umunthu Foundation, Blantyre, Malawi, 2TackleAfrica, 
Lusaka, Zambia, 3Volunteer Services Overseas, Harare, 
Zimbabwe, 4TackleAfrica, Brighton, United Kingdom, 
5Volunteer Services Overseas, Phnom Penh, Cambodia

Background: In Southern Africa, incarcerated people ex-
perience higher HIV prevalence than the general popula-
tion and have been identified as a critical group for HIV 
programming in order to achieve the “95-95-95” goals. 
However, preliminary data collected from VSO and Tack-
leAfrica, in a pilot program across 11 correctional facili-
ties in Malawi, Zimbabwe and Zambia in 2019, suggested 
that both HIV knowledge and positive attitudes towards 
women was low. 
We report the results of an inmate led, football-based in-
tervention designed to improve HIV and SRHR knowledge 
and positive attitudes towards women amongst male 
inmates.
Methods: The program was implemented over two years 
in ten-week blocks. Baseline and end-line surveys were 
collected before and after each block by youth volun-
teers working with inmate coaches. HIV knowledge was 
measured using the UNAIDS Comprehensive HIV Knowl-
edge indicator. Questions around SRHR and attitudes 
to women were based on similar DHS & WHO indicator 
questions.
Results:  Over 2 years, 126 inmates were trained as peer 
football coaches to reach 2920 male inmates with 1047 
football sessions integrated with sexual health messag-
ing. 1,109 male inmates completed baseline surveys, of 

which 562 (51%) completed end-line surveys. The primary 
reason for leaving the program was release or transfers. 
Comprehensive HIV knowledge improved from 35% at 
baseline (n=1109) to 51% at end-line (n=562). Knowledge 
of STIs improved from 52% (n=1109) at baseline to 65% at 
end-line (n=491). 
The question, “Should a girl be able to refuse unwanted 
sex from her husband or boyfriend?” saw an increase 
from 76% to 88% at end-line in Zambia (n=531/n=230), 
while in Malawi and Zimbabwe the question “having sex 
with many women is a sign of man-hood” saw a correct 
answer increase from 64% at baseline (n=656) to 76% at 
end-line (n=278).
Conclusions:  Football based interventions are an effec-
tive mechanism to engage with male inmates in South-
ern Africa around sensitive issues related to HIV, SRHR and 
attitudes towards women. 
While issues associated with inmate transfer and release 
may disrupt program completion, inmate-led sports-
based interventions represent a sustainable and valu-
able mechanism to engage with a highly disenfranchised 
and alienate group that are critical to reaching UNAIDS 
targets.

Young key populations

PESAD02
Survey measurements of community norms on 
Adolescent Girls and Young Women’s (AGYW) 
sexual behaviour and use of condoms for HIV 
prevention in Manicaland, East Zimbabwe
 
S. Gregson1, T. Dadirai1, R. Maswera1, L. Moorhouse2, 
T. Museka1, P. Mandizvidza1, F. Dzamatira1, B. Tsenesa1, 
C. Nyamukapa1, M. Skovdel3 
1Biomedical Research and Training Institute, Manicaland 
Centre for Public Health Research, Harare, Zimbabwe, 
2Imperial College London, Department of Infectious 
Disease Epidemiology, London, United Kingdom, 
3University of Copenhagen, Copenhagen, Denmark

Background:  Qualitative data suggest pre-marital sex 
stigma presents a major obstacle to AGYW’s use of HIV 
prevention methods. Lack of social acceptability there-
fore is included as a barrier to motivation to use condoms 
in HIV prevention cascades. Representative survey data 
on community norms are rare but necessary to test the 
validity of this assumption and measure their contribu-
tions to gaps in prevention cascades.
Methods:  General-population survey participants in 
Manicaland (ages ≥15, N=9803) were asked if they agreed/
disagreed with statements on social norms. AGYW were 
asked whether community views are an obstacle to their 
using condoms. Proportions agreeing/disagreeing with 
these statements were calculated, variations in commu-
nity members’ views were investigated in multivariable 
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logistic-regression models, and the association between 
AGYW’s perceiving negative community norms and con-
dom use was measured.
Results:  93.5% (95%CI,93%-94%) of respondents agreed 
that ‘Many young women have sex before marriage 
these days’. 57% (56%-59%) of men and 70% (69%-71%) 
of women disagreed that ‘If I have a teenage daughter 
and she has sex before marriage, I would be ok with this’; 
and 41% (40%-43%) of men and 57% (56%-59%) of women 
disagreed that ‘If I have a teenage daughter, I would tell 
her about condoms’. Fathers but not mothers were more 
likely to disagree with their daughters having sex before 
marriage (Figure). 
Similar proportions of parents and other community 
members were against telling daughters about condoms. 
68% (61%-75%) of sexually-active unmarried AGYW said 
negative community views were unimportant in decisions 
to use condoms. Condom use didn’t differ between those 
who agreed/disagreed that negative community views 
are important (46.9% vs. 50.0%; AOR=0.88, 95% CI,0.48-1.62; 
N=202).

Figure. Variation in community members agreement 
on telling teenage daughters about condoms 
by relationship to an AGYW, community role and 
participation, and socio-demographic characteristic: 
adjusted odds ratios from multivariable logistic 
regression. Yellow points above / below the central line 
indicated higher / lower odds of agreement. Whiskers 
indicate 95% confidence intervals.

Conclusions:  Community resistance to condom promo-
tion based on pre-marital sex stigma may be weaken-
ing as a barrier to AGYW’s motivation to use condoms in 
Manicaland. Community-led interventions to accelerate 
this dynamic in social norms and support AGYW’s agency 
could reduce HIV incidence.

PESAD03
From mobile phone to health center: WhatsApp 
as persuasive tools towards HIV testing among 
college students of the remote district of Pakistan
 
F. Ahmad1, M.N. Qaisar2 
1University of Okara, DOMS, Okara, Pakistan, 2NUML, 
Islamabad, Pakistan

Background: HIV testing targets in remote areas of Paki-
stan remain low. Due to this issue, many people were 
unable to know about their status and cannot be linked 
to HIV care. The objective of this study was to check the 
effectiveness of interventions using WhatsApp as a plat-
form to improve HIV testing among college students in 
the Larkana district of Pakistan.
Methods:  We used a randomized controlled trial ap-
proach, and recruited, HIV-negative, 18 years or older col-
lege students, who did not get HIV testing in the last 6 
months. These were recruited online and randomly were 
assigned to two groups i.e. an intervention or control 
group. Participants were recruited using google forms. 
After being recruited online, participants completed a 
short baseline survey. Later, a trained health worker used 
the mobile application WhatsApp to follow each partici-
pant for 8 weeks. They shared different topics of interest 
with an emphasis on HIV prevention in the second half 
of the period of follow-up. Participants in control groups 
received standard of care. The main outcome was the 
number of participants who got an HIV test at one of the 
health centers of the research project.
Results:  Participants were recruited between Jan and 
March 2021. 500 participants were randomly assigned 
to the intervention group (n=250) or the control group 
(n=250). 91 participants (36.4%) in the intervention group 
and 19 (7.6%) in the control group went to the health cen-
ter to receive an HIV test (adjusted odds ratio: 7.54; 95% 
CI: 4.1 -13.4).
Conclusions: This strategy where trained health workers 
using a mobile application for follow-up, was good to di-
vert traffic towards health centers for HIV testing. It is im-
portant to use WhatsApp through mobile to get traffic for 
HIV testing, mobile applications are already been widely 
used in remote parts of Pakistan as well.
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PESAD04
Structural level factors and PrEP stigma influence 
on PrEP use among Black MSM (18 to 29) in the US
 
D. Boyd1, G.M. Abubakari2, J. Allen3 
1The Ohio State University, Social Work, Columbus, United 
States, 2Yale University, School of Public Health, New 
Haven, United States, 3Wayne State University, Social Work, 
Detroit, United States

Background: Albeit the proven efficacy of PrEP to prevent 
HIV transmission and reduce spread among HIV key pop-
ulations such as Black men who have sex with men (MSM), 
uptake may remain slow among such populations due to 
structural and individual-level factors in the United States 
(US). As such, we examined the relationships between 
structural factors (food insecurity, homelessness, employ-
ment), PrEP stigma on PrEP use among a national sample 
of Black MSM between the ages 18 to 29.
Methods: The survey was programmed for two sampling 
and social media sites (Twitter, Facebook) with Qualtrics 
software, targeting 400 Black MSM between 18 and 29 
years. The survey was completed directly on the Qualtrics 
portal for the Qualtrics sampling site, and a link was pro-
vided for M-Turk sampling site. The research team distrib-
uted an anonymous link to the survey embedded on the 
flyer posted on social media. Respondents were recruited 
for all three locations from December 1, 2021, to January 
31, 2022. We used a logistic regression analysis to examine 
whether structural factors and PrEP stigma correlate with 
the outcome variable PrEP use.
Results: Our results from our logistic regression indicated 
that Black MSM who scored higher on the PrEP stigma 
scale were less likely to use PrEP (OR:0.73; 95%CI:0.52,0.99). 
Black males who stated that they lost their job due to Co-
vid 19 were 2.9 times more likely to use PrEP than those 
who did not (OR: 2.93; 95%CI:1.36,6.29). 
Individuals who reported reducing the number of meals 
at least once or twice were more likely to use PrEP (OR:4.28, 
95CI:2.17,8.42). Lastly, those who reported being homeless 
in the past 12 months were more likely to use PrEP than 
those who never reported being homeless (OR: 1.00; 
95%CI: 1.00,1.00).
Conclusions: Our results suggest reduced uptake of PrEP 
among BLMSM who experience PrEP stigma but show an 
increased uptake among those who are food insecure or 
homeless. Thus, highlighting that despite possible avail-
able resources that link low-income BMSM to PrEP, stigma 
remains a key issue that would continue to impede use, 
hence, the need for innovative interventions to address 
PrEP stigma among BMSM in the US.

PESAD05
Young Heroes Initiative – High Five (YHI-HF): 
Creative Contributory Contest (CCC) and social 
innovation hackathon as an entry point in 
engaging adolescents for HIV and AIDS
 
A. Dicto1, J.C. Arana1, J.C. Borja2 
1Council for the Welfare of Children, Quezon City, 
Philippines, the, 2Positive Youth Development Network, 
Iloilo, Philippines, the

Background:  In December 2020, the HIV and AIDS and 
Art Registry of the Philippines recorded 273 (25%) cases 
among the youth 15-24 years old. The Integrated HIV and 
Behavioral and Serologic Surveillance presented that HIV 
knowledge is lowest among 15-20 years old. Both evidence 
shows adolescents’ risky sexual behaviors start when they 
have insufficient knowledge on HIV and AIDS and less 
access to ASRH services. In December 2020, with funding 
from the Council for the Welfare of Children (CWC), Unicef, 
and UNAIDS, YHI-HF was launched.
Description: The intervention has 3 phases. Phase 1 is the 
Creative-Contributory-Contest, where teams (4 adoles-
cents, one adult mentor) are asked to submit their 2030 
Vision of Young People and HIV and AIDS using creative 
outputs. Thirty-two (32) teams joined this phase with out-
puts varying from dances to paintings. 
Phase 2 is the social innovation hackathon where they 
build on their creative outputs to pitch for concrete so-
lutions. Mentors and experts were tapped to help them 
fine-tune their ideas utilizing the Human-Centered De-
sign. Six teams proceed on the final phase, the project 
implementation. They are given 2,000 USD to implement 
their social innovation for a year with the local CWC office. 
The projects include traveling play, magazine publication, 
audience-led performing arts, and a musical designed 
for and by adolescents.
Lessons learned:  There were 451,428 directly engaged 
adolescents in the project. An increase of 54% from base-
line in basic knowledge and awareness about HIV and 
AIDS was observed among participants. 48% showed 
increased health-seeking behavior, as indicated by their 
willingness to be tested, and an increase of 72% in the 
level of knowledge and awareness in condom use, PREP, 
and combination methods was also observed. 
Psychological safety (32%), fun and creative environment 
(63%), and peer-to-peer approach (55%) were among the 
top 3 identified reasons why adolescents joined the proj-
ect.
Conclusions/Next steps: CCC and Hackathon are effec-
tive approaches to attract adolescents to HIV-related 
activities. Children can implement effective HIV interven-
tions if given the proper support and resources. 
The next phase of the project is to design a training mod-
ule for duty-bearers working on HIV on how they can ef-
fectively engage adolescents in their area.
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PESAD06
Perspectives and Preferences for multi-purpose 
prevention technologies (MPTs) to address sexual 
and reproductive health (SRH) needs among 
adolescent girls and young women (AGYW) in 
Kenya and Uganda
 
L.L. Lunani1, S. Namukwaya2, S. Lipesa1, B. Kombo1, 
D. Omondi1, J. Shikuku1, C. Omom1, A. Maina1, R. Malogo1, 
K. Katumba2, I. Kayesu2, Z. Nabalwanyi2, R. Naluwooza2, 
Y. Mayanja2, G. Omosa-Manyonyi1, O. Anzala1, 
P. Indravudh3, M. Quaife3, L. Gao4, M. Kuteesa5, Y. Machira6, 
A. Kamali5, M. Gafos3 
1KAVI-ICR, University of Nairobi, Nairobi, Kenya, 2MRC/
UVRI & LSHTM Uganda Research Unit, Entebbe, Uganda, 
Entebbe, Uganda, 3London School of Hygiene and Tropical 
Medicine, London, United Kingdom, 4Busara Center for 
Behavioral Economics, Nairobi, Kenya, 5International AIDs 
Vaccine Initiative (IAVI), Entebbe, Uganda, 6International 
AIDS Vaccine Initiative (IAVI), Nairobi, Kenya

Background: Adolescent girls and young women in Sub 
Saharan Africa are disproportionately affected by high 
rates of HIV, sexually transmitted infections (STIs) and un-
intended pregnancies. To inform development of MPTs 
and delivery of SRH services, an innovative behavioral sci-
ence research project (UPTAKE) seeks to determine factors 
that facilitate future acceptability and uptake of long-
acting (LA) technologies to prevent HIV and unintended 
pregnancy among AGYW in Nairobi, Kenya and Kampala, 
Uganda.
Methods:  We conducted in-depth interviews with 30 
AGYW aged 15-24 years in Nairobi and Kampala. We ex-
plored participants’ perceptions of future MPTs, building 
on their experiences and views of existing family planning 
(FP) and HIV prevention products. Interviews were audio 
recorded, transcribed, and translated. Data were ana-
lyzed thematically in NVivo and reconciled iteratively dur-
ing reflective sessions with the research teams.
Results:  An interim analysis shows that AGYW generally 
have a limited understanding of the FP and HIV preven-
tion options available to them. Most of them report early 
sexual debut, premature school dropout, a lack of fam-
ily and social support, and engaging in age-disparate 
sexual relationships, transactional sex or sex work. Partici-
pants reported unintended pregnancies and initiated FP 
only after childbirth. 
There were misconceptions and a lack of trust in mod-
ern HIV prevention methods, with some viewing PrEP as 
a drug for HIV positive individuals. Only AGYW engaging 
in sex work were aware of PrEP. In terms of future MPTs, 
most participants preferred long-acting injectable, for >1-
year, inserted in the arm, providing HIV and pregnancy 
prevention. 
Participants expressed limited interest in prevention for 
other STIs, which they considered treatable. Government 
facilities were the preferred choice for future delivery of 
MPTs due to affordability. AGYW described themselves as 
decision-makers in relation to their SRH, while acknowl-

edging the need for new products citing women’s’ lim-
ited ability to negotiate HIV testing and condom use with 
male partners.
Conclusions:  Long-acting MPTs offer considerable po-
tential for reducing HIV infection and unintended preg-
nancies among AGYW. Product developers should con-
sider MPTs during manufacturing. Policy makers and pro-
gramme planners need to make these products and their 
information readily available and accessible to AGYW us-
ing youth friendly health services and other approaches.

PESAD07
Body image dissatisfaction is positively associated 
with poorer mental health outcomes but not 
linked to HIV risk behaviours among young gay, 
bisexual, transgender and queer men in Singapore
 
A. Tyler1, Z.H. Mah2, D. Le1, A. Tan1, C. Tan1, C. Kwok1, 
S. Banerjee1, A.R. Cook3, M.L. Wong3, R.K.J. Tan3,4 
1Action for AIDS Singapore, Singapore, Singapore, 2National 
University of Singapore, Yong Loo Lin School of Medicine, 
Singapore, Singapore, 3National University of Singapore, 
Saw Swee Hock School of Public Health, Singapore, 
Singapore, 4University of North Carolina Project-China, 
Guangzhou, China

Background:  No prior study has been published on the 
impact of body image dissatisfaction in the Gay, Bisexual, 
Transgender and Queer (GBTQ) community in Singapore. 
Furthermore, while many studies have found a positive 
link between poor mental health outcomes and HIV risk 
behaviours, few have explored the role of body dissatis-
faction in driving such risks. 
This study aims to explore associations between varying 
measures of body image dissatisfaction with measures of 
mental and sexual health risks, including depression se-
verity, suicidal ideation and attempts, as well as recent 
condom-less anal intercourse.
Methods: Data were derived from a cross-sectional fol-
low-up survey of the Pink Carpet Y Cohort Study, Singa-
pore‘s first prospective cohort study among young GBTQ 
men. Participants comprised HIV-negative, young GBTQ 
men aged 18-25 years old. Body image dissatisfaction was 
measured through the Male Body Attitudes Scale (MBAS-
R), Drive for Muscularity Scale (DMS), and two measures of 
distance between perceived and ideal body types: Body 
Fat Difference (BFD) and Muscularity Difference (MD). High-
er scores indicate greater dissatisfaction. Multivariable 
logistic and linear regression were employed.
Results:  The study recruited a total of 396 participants. 
Multivariable analyses revealed that MBAS-R (Coeff. = 
0.08, 95% CI 0.04, 0.12) and BFD (Coeff. = 0.04, 95% CI 0.01, 
0.08) were positively correlated with depression severity. 
MD (aOR = 1.02, 95% CI 1.00, 1.03) was positively associated 
with ever having suicidal ideation, whereas DMS (aOR = 
0.97, 95% CI 0.96, 1.00) was negatively associated with sui-
cidal ideation. Analyses also revealed that MBAS-R (aOR = 
1.03, 95% CI 1.01, 1.05) and BFD (aOR = 1.02, 95% CI 1.00, 1.03) 
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were positively associated with ever having attempted 
suicide. No measures of body dissatisfaction were sig-
nificantly associated with recent condom-less anal inter-
course.
Conclusions:  Body image dissatisfaction in young GBTQ 
men was positively associated with negative mental 
health outcomes. Future health promotion interventions 
should be targeted at developing a positive body image 
in young GBTQ men, in hopes of achieving better mental 
health outcomes. 
Given that poor mental health outcomes may drive syn-
demics of HIV acquisition, further research into the last-
ing impact of body image dissatisfaction on sexual risk in 
young MSM is warranted.

PESAD08
Integrating human-centered design, public 
health, and behavioral science to improve access 
to HIV services among young men who have sex 
with men in Kenya
 
A. Beeman1, J. Levine2, R. Hope2, A. Lacorazza2, 
S. Olabode-Dada2, M. Omondi3, J.M. Wambui4, T. Gibbs2 
1Youth Development Labs (YLabs), Kigali, Rwanda, 2Youth 
Development Labs (YLabs), Berkeley, United States, 3Men 
Against AIDS Youth Group (Maaygo), Kisumu, Kenya, 
4Health Options for Young Men on HIV/AIDS/STI (Hoymas), 
Nairobi, Kenya

Background:  The criminalization and stigmatization of 
same-sex sexual activity contribute to social, community, 
and healthcare-related barriers that prevent young men 
who have sex with men (YMSM) from accessing high-qual-
ity HIV services. Using a human-centered design (HCD) 
approach, research and design firm YLabs partnered with 
community YMSM-serving organizations Maaygo and 
Hoymas to develop an HIV self-testing (HIVST) campaign 
and service delivery model. 
The pilot aimed to expand programmatic reach to YMSM 
ages 15-24 in Nairobi and Kisumu counties, Kenya, not cur-
rently engaged in services to increase access to HIV pre-
vention and care.
Description:  The program consisted of a behavior 
change-informed digital and physical demand genera-
tion campaign co-designed with YMSM. This included 
YMSM-focused messaging to address common fears 
about HIV testing; an automated SMS messaging plat-
form to connect YMSM to peer educators for delivery of 
HIVST kits and incentives at convenient pick-up points; 
and streamlined, confidential access to sensitized clini-
cians to encourage reporting of HIVST results and facili-
tate linkage to follow-up care.
Lessons learned: Compared to 2019 data, the pilot dem-
onstrated a 265% increase in testing of new YMSM clients 
to participating clinics, an 834% increase in YMSM who 
had never tested for HIV, and a 123% increase in YMSM who 
had not tested within 12 months. Successful engagement 
strategies included paid advertisements with YMSM-

specific language across multiple social media platforms 
promoted by LGBTQ influencers. Distinct differences in en-
gagement by YMSM by geography, social media channel, 
campaign subscription channels, and preferred incen-
tives illustrated the need to tailor programming to sub-
populations of YMSM. Barriers to HIVST kit use included 
supply chain shortages of tests, emotional preparedness 
to accept a positive result, and low willingness to report 
results to clinic personnel.
Conclusions/Next steps:  The success of this pilot indi-
cates the value of using HCD to create customized pro-
gramming that engages key populations such as YMSM 
in the development of interventions intended to serve 
them. The tailored demand generation approaches and 
messaging addressed key fears and barriers to testing, 
enabling the program to test harder-to-reach youth. 
Preferred awareness channels and testing incentives dif-
fered between YMSM geographically, emphasizing the 
need to tailor future programs‘ contextual nuances to 
maximize reach and effectiveness.

PESAD09
Factors associated with initiation of selling sex 
as a minor among adult female sex workers in 
Eswatini
 
A. Grosso1, B. Sithole2, S. Maziya3, M. Akinmade4, S. Matse5, 
S. Baral6 
1Rutgers University Rutgers Institute for Health, Healthcare 
Policy and Aging Research, Urban-Global Public Health, 
New Brunswick, United States, 2FHI 360, Mbabane, Eswatini, 
3HealthPlus 4 Men, Mbabane, Eswatini, 4Rutgers University 
Rutgers Institute for Health, Healthcare Policy and Aging 
Research, New Brunswick, United States, 5Ministry of 
Health, National AIDS Program, Mbabane, Eswatini, 6Johns 
Hopkins School of Public Health Center for Public Health 
and Human Rights, Epidemiology, Baltimore, United States

Background:  Eswatini has a population of 1.16 million; 
26.8% of all adults and 61% of female sex workers (FSW) 
are living with HIV. There have been recent reports of un-
derage girls selling sex due to economic hardships during 
COVID-19 and while schools were closed. 
Moreover, an estimated 800+ children in Eswatini have 
lost a parent due to COVID-19, and in a 2014 study, adult 
FSW in Eswatini who were orphaned before the age of 
18 were more likely to have started selling sex as minors. 
Here, we aimed to describe associations of initiation of 
selling sex as a minor in Eswatini.
Methods:  In 2011, FSW aged 18+ who exchanged sex for 
money, favors, or goods in the past 12 months were re-
cruited through respondent-driven sampling in Eswatini, 
completed a questionnaire, and were tested for HIV and 
syphilis. 
Unadjusted multivariable logistic regression analysis was 
conducted to compare participants who reported their 
age of initiation of selling sex was <18 years old to those 
whose age of initiation was 18+.
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Results:  60% of FSW who started selling sex <18 tested 
positive for HIV, and this did not significantly differ from 
those who started as adults after controlling for current 
age(p=0.953). Participants who started selling sex <18 
were younger at the time of the study, less educated, and 
more likely to be mobile. They had higher odds of testing 
positive for syphilis or reporting a recent syphilis diagno-
sis, being forced to share earnings with someone who ar-
ranges clients or provides protection, and being beaten 
up due to selling sex and lower odds of counting on other 
sex workers to help deal with violent clients.
Conclusions: Selling sex as a minor has potentially lasting 
effects on social determinants of adverse sexual health 
outcomes. Strengthening education, economic support 
and child protective services is necessary to prevent sexu-
al exploitation of children in Eswatini, and health services 
are needed address the vulnerabilities of those who are 
selling or previously sold sex as minors.

PESAD10
Challenges to HIV prevention and sexual health 
promotion among impoverished youth living in 
slums/favelas of São Paulo, Brazil in the first two 
years of the COVID-19 pandemic
 
M. Jardim dos Santos1, L. Oliveira da Silva2, 
V.S. Facciolla Paiva2 
1University of São Paulo/Medicine School, Preventive 
Medicine, São Paulo, Brazil, 2University of São Paulo/
Institute of Psychology, Social Psychology, São Paulo, Brazil

Background: The emergence of the COVID-19 pandemic 
and its concomitant socio-economic and humanitarian 
crises magnified youth’s vulnerability to HIV/AIDS, which 
was already high in impoverished suburban territories. 
Community-based peer education projects had to inno-
vate to guarantee young people’s right to health.
Description:  The H.I.V-Project (Heliópolis Investindo na 
Vida) promotes sexual health among young people in 
Heliópolis, the largest slum in the metropolitan area of 
São Paulo. Starting in January 2020, the primary local CBO 
selected a group of 9 young leaders (age 15-19) to be peer-
educators in HIV/STI and pregnancy prevention through a 
Human Rights and Vulnerability perspective and Freire’s 
pedagogy framework. Seventeen of the twenty months 

of the project were mostly online, respecting COVID pre-
vention measures and included weekly supervision work-
shops, interventions using livestreams and social media 
posts, activities focused on afterschool programs aimed 
at 13-17 yr-olds, and mask+condom distribution to young 
people at Street-Funk parties and public gatherings.
Lessons learned: A lack of housing infrastructure and in-
ternet access hampered participants’ engagement dur-
ing online activities. Participants kept quiet when trying 
to discuss sexuality, HIV/STI prevention, and especially 
“sex during a pandemic.” In small houses without privacy, 
participants had little space to talk about their sexual 
experiences or explore their thinking and feelings about 
these themes. Furthermore, in times of COVID, as parents 
became unemployed, nurseries and daycares closed for 
long periods, and the domestic workload increased, girls 
had less time to work on the project. Two girls also had 
unexpected pregnancies. Boys, on the other hand, had 
to work long hours to support their family income. Black 
boys in particular experienced increased police violence 
and were also more absent from the project. Working CO-
VID and mental health into the program was inescapable 
while inventing methodologies and producing content, 
mixing online with in-person encounters.
Conclusions/Next steps: 
It remains crucial to consider the coalescence of the on-
going COVID-19 pandemic with the HIV/AIDS and mental 
health epidemics. In order to innovate HIV/STI prevention 
peer-education, social, structural, psychosocial, interper-
sonal, and intrapersonal barriers should be considered. 
The integrality of human rights and the notion of “com-
prehensive prevention” needs to encompass “combina-
tion prevention”.

Age at the 
time of the 

study [mean]

Education 
[completed 

primary 
school or 

higher]

Has any 
living 

children

Sold sex 
in multiple 
geographic 
regions in 
the past 12 

months

Must share 
earnings with 
a person who 

arranges 
clients or 
provides 

protection

Ever beaten 
up as a result 
of selling sex

Can count on 
sex worker 

colleagues to 
help deal with 

a violent or 
difficult client

Tested positive 
for syphilis in the 
study or reported 

a previous 
diagnosis with 
syphilis in the 

past 12 months

Tested 
positive for 
HIV in the 

study

Was forced 
to have sex 
after age 18

Adjusted odds 
ratio (95% CI)

0.82 
(0.76, 0.88)

0.66 
(0.52, 0.87)

0.39 
(0.20, 0.79)

1.51 
(1.14, 1.99)

2.82 (1.07, 
7.41)

1.89 (1.01, 
3.54)

0.69 (0.50, 
0.96)

3.31 (1.26, 8.71) N/A N/A

Started 18+ 
74% (237/320)

28 80% 
(189/237)

84% 
(199/236)

38% (90/236) 7% (15/229) 35% (81/234) 86% (199/231) 8% (20/236) 74% (171/233) 38% (89/232)

Started <18 
26% (83/320)

22 69% (57/83) 52% (43/83) 51% (42/83) 17% (14/82) 48% (40/83) 77% (64/83) 16% (13/83) 60% (48/80) 44% (32/72)

Note: Multivariable logistic regression analysis controlled for all variables listed above except HIV status and experience of forced sex
PESAD09 Table.
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PESAD12
Resilient & empowered, adolescents and young 
PLHIV (READY++)-a pilot initiative working with 
adolescent and young PLHIV in India
 
F. Khan1, R. Mitra2, K Pramod3, S. Kumar1, R. Sharma1 
1India HIV/AIDS Alliance, Care & support, Delhi, India, 
2India HIV/AIDS Alliance, Director-Care & Support, Delhi, 
India, 3India HIV/AIDS Alliance, Associate Director-Care 
& Support, Delhi, India

Background:  Adolescents and young people contribute 
40% of the Indian population. The evidence suggested 
that adolescents and young people engage in sexual ex-
perimentation and sexual risk taking, the accessibility of 
this group to accurate information on SRH and sexuality 
related services is poor. Such situations expose to adverse 
SHR outcomes. Nearly 10% of PLHIV in India are adoles-
cents and young people in the age group. AYPLHIVs face 
unique challenges related to their HIV status and related 
to their SRH needs such as growing up changes, develop-
ing relationships, sexuality, marriage, and love.
Description: a pilot peer lead initiative namely READY++ 
was rolled out in five states of India by Alliance India, 
to address the specific unmet SRHR and mental health 
needs of AYPLHIVs to build a cadre of informed and em-
powered AYPLHIVs with information and skills on SRHR 
and HIV, who in turn reached their fellow AYPLHIVs with 
comprehensive knowledge on a range of SRHR issues, fol-
lowing activities carried out
1. Identification peer champions pre-training assessment.
2. Capacity building through state level consultations and 

national level training.
3. One2one session with AYPLHIVs by peer champions.
4. Support group meetings by peer champions.
5. Peer champions engaging parents and families.
6. Advocacy meetings by peer champions with prominent 

state level officials and.
7. Engaging AYPLHIVs and youth affected by HIV through 

social media.
Lessons learned:  The READY++ program employed an 
intensive process to create powerful, positive and sus-
tainable changes at the level of peer champions. For the 
first time, they found a platform to discuss issues of guilt 
about their HIV status and relationship with an HIV nega-
tive person, love, sex, marriage, myths, and misconcep-
tions associated with their bodies. 
Over time, peer champions reached thousands of their 
peers (both online and offline) with knowledge on HIV and 
SRHR and facilitated their linkages to HIV services, social 
schemes and vocational skills building programs.
Conclusions/Next steps:  The peer champion is playing 
an active role in the states linking young people with HIV 
related services, the empowered peer are taking lead to 
ensure the rights, policy development and active as pres-
sure group and raising issues of the unmet needs of AYPL-
HIV community.

PESAD22
“Delivery of clinical HIV prevention care and 
treatment services for Key Populations through 
safe spaces in Harare”
 
C. Muchemwa1, P. Moyo1, E. Molande1, J. Murungu1, 
S. Nyakuwa1, I. Mahaka1, P. Manyanga2, B. Mushangwe2, 
H. Bara3, B. Chingombe4, G. Gonese2, T. Mharadze5, 
S. Wallach5, R. Malaba5, R. Weber5, B. Makunike2, S. Witkor6 
1Pangaea Zimbabwe AIDS Trust, Programmes, Harare, 
Zimbabwe, 2Zimbabwe Technical Assistance Training 
and Education Centre for Health, Programmes, Harare, 
Zimbabwe, 3City of Harare, Health Department, Harare, 
Zimbabwe, 4Ministry of Health, AIDS and TB Unit, Harare, 
Zimbabwe, 5CDC Zimbabwe, Harare, Zimbabwe, 
6University of Washington, International Training and 
Education Centre for Health, Washington, United States

Background:  Key Populations (KPs) bear the burden of 
HIV yet have poorer access to HIV services. Pangaea Zim-
babwe AIDS Trust (PZAT) is building the capacity of public 
health facilities to provide KP-friendly services to improve 
uptake of HIV prevention, care, and treatment services. 
KPs experience barriers to care due to stigma, discrimi-
nation, criminalization, and socio-economic challenges. 
COVID-19 worsened access to comprehensive HIV services. 
PZAT conducted differentiated service delivery services at 
safe spaces to ensure access for KPs in areas around 18 
high-burden public health facilities in Harare.
Description: From October 2020 to September 2021, PZAT 
supported the delivery of comprehensive HIV services for 
KPs at safe spaces, including secluded outdoor spots. KPs 
identified safe spaces based on privacy, convenience, 
safety, and accessibility to many KPs. 
Thirty Community Facilitators (female and male sex 
workers, men who have sex with men, transgender and 
people who use drugs) identify and mobilize KPs ahead of 
the visit, link them to services, and follow-up. 
A multidisciplinary team provides services including HIV 
testing, Pre-Exposure Prophylaxis, Antiretroviral Thera-
py, condoms and lubricants, intimate partner violence 
screening and referral, sexually transmitted infections 
(STI) screening, and management.

Figure. Number of KPs reached and accessing HTS and 
PrEP at safe spaces Oct 20 - Sep 21

Lessons learned: KPs prefer accessing services where they 
feel safe and comfortable. A total of 640 KPs were reached 
with HIV services through safe spaces, among these 547 
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(85%) were tested for HIV, 524 (96%) were negative, and 
were all screened for PrEP. 357 (68%) were initiated on PrEP. 
All 23 KPs that tested HIV positive were initiated on ART. Of 
the 609 KPs screened, 163 (27%) were diagnosed with STIs 
and 157 received treatment on site.
Conclusions/Next steps:  The involvement of KPs in 
designing, planning, implementation, and monitoring 
of HIV services provision is important and can improve 
uptake and utilization of services. Peer-to-peer support 
is essential for identifying eligible clients, mobilizing for 
services, and supporting adherence and retention.

Sex workers

PESAD11
Effectiveness of a multifaceted intervention 
(KUJA-KUJA) to reduce violence and increase 
condom use in intimate partnerships among 
female sex workers: a randomized controlled trial 
in Nakivale Refugee settlement in Uganda
 
N. Nabulumba1, J. Ssemanda2, C. Kamwiine1 
1ALIGHT, Protection, Nsingiro, Uganda, 2University of 
Florida, Center for African/Latin American Studies, 
Gainesville, United States

Background: Intimate Partner Violence (IPV) is among the 
prevalent problems among sex workers in Nakivale set-
tlement. Evidence suggests that about 41% of sex workers 
have experienced IPV during Covid-19 lockdown. The high 
rate of participation in sex work in the settlement is asso-
ciated with poverty, alcoholism, explore for better shelter 
and misuse of drugs. 
However, the effectiveness of the present interventions 
to reduce IPV among sex workers isn’t well streamlined. 
“Kuja-kuja” a multifaceted intervention, working with sex 
workers, their intimate partners (IPs) and communities 
could help reduce IPV and increase condom use among 
sex workers and refugees in Nakivale settlement.
Methods: A total of 36 villages (most sex workers) and 2 
towns were visited in a two arm cluster randomized con-
trol study in Nakivale refugee settlement. 15 villages and 
1 town were randomized to Kuja-kuja intervention while 
the remaining on a wait-list control. Female sex workers 
above 20 years with IPs in the last 4 months were inter-
viewed and participated in both surveys from Dec 2019 to 
August 2021. A baseline survey was given 6 months after 
which an end line surveys was conducted in all villages 
and towns to assess the effectiveness of “Kuja-kuja” inter-
vention.
Results: With a baseline (n=410) imbalance was observed 
with reference to age (32.8 vs 34.1) and IPV (32.6% vs 46.1%), 
study results indicate no differences in physical/sexual IPV 
(7.1% vs 8.2%), severe physical/sexual IPV (5.8% vs 7.4%) and 
consistent condom use with IPs (62.5% vs 57.3%) by trial 
arm at end line (n=257). 

Kuja-kuja was connected with reduced acceptance of IPV 
(adjusted OR (AOR)=0.62, 95% CI 0.40 to 0.94, p=0.025) and 
solidarity of sex workers around issues of IPV (AOR=1.69, 
95% CI=1.02–2.82, p=0.042). 
We observed a rise in IPV between baseline (25.9%) and 
midline (63.5%) among women in Kuja-kuja villages but 
lower in parallel villages (41.8%–44.3%) and a sharp de-
crease at end line in both arms (~8%).
Conclusions:  The kuja-kuja had a significant effect on 
both increasing awareness of self-protection strategies 
and solidarity around IPV among sex workers within the 
kuja-kuja villages. However, we found insignificant evi-
dence that the proposed intervention increased condom 
use.

Other populations vulnerable in 
specific contexts

PESAD13
What are the practices of people attending 
erotica shows in terms of psychoactive substance 
use, sexual behavior and HIV testing?
 
M. Chollier1, P. Enel2, M. Bonierbale3, A. Maquigneau1, 
T. Korchia1, R. De Wever2 
1Aix Marseille University, Psychiatry Dept, CRIR-AVS Paca, 
Sainte-Marguerite Hospital, Marseille, France, 2Aix Marseille 
University, Public Health Dept, COREVIH POC, Marseille, 
France, 3Aix Marseille University, Psychiatry Dept, AIUS, 
Marseille, France

Background:  Our action-research aimed to achieve a 
specific key-population estimated vulnerable to HIV-risk 
transmission, as people attending Erotic industry shows 
(ES). 
While ES seem appropriate events to raise awareness and 
survey people potentially with an interest for sex, there is 
little recent data on screening practices, risk perception 
and lifestyle behaviors in this population.
Methods:  A cross-sectional study was conducted in ES 
in Dec. 2017 to document substance uses, sexual behav-
iours, and HIV-screening practices. The intervention was 
designed as a detached outreach one, with a stand pro-
vided information and guidance materials, and an anon-
ymous questionnaire wich investigated knowledge about 
HIV, HCV and STIs screening history, substance use, sexual 
behavior and attraction.
Results: Overall,781 respondents, 58% male, mean age 34 
years, completed the survey. 18% reported substance use 
in the last 3 months, 51% with alcohol. Among them, 26% 
reported sexual purposes to substance use: disinhibition 
(14%), conditioning (13%) and feeling better (11%). 
Main sexual partners were: spouse (68%), regular (21%), 
unknown (18%) and multi-partners (17%).The 3 main sex-
ual practices were: libertinism (22%), partner-swapping 
(15%) and threesome (15%). 27% of respondents reported 
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contactless sexual behaviors: BDSM (13%), voyeurism (10%) 
and exhibitionism (10%). At last 18% of the respondents re-
ported no previous HIV-test.
In univariate analysis the lack of previous HIV-test was 
significantly associated (p<0.05) with gender, alcohol use, 
number of drugs, same-sex attraction, sexual partnership 
with spouse and multiple partner practice. On logistic re-
gression analysis, the independent predictors of the lack 
of previous HIV-test in men were: alcohol (OR: 1.79), same-
sex attraction (OR: 0.13), sexual partnership with spouse 
(OR: 0.47), and multiple partners practice (OR: 0.60);in 
women: same-sex attraction (OR: 8.74), sexual context of 
drug use (OR: 3.07), number of drugs (OR: 0.66).
Conclusions:  This innovative intervention explored test-
ing practices, sexual behaviors, substance use and sexual 
motives for substance use in an audience that was inter-
ested in sex but far from perceiving HIV risks. 
It highlighted the usefulness of HIV education and testing 
interventions in fun events context such as ES, and the re-
ceptivity of participants to reflect on their risk behaviors. 
This intervention model is intended to complement exist-
ing HIV-testing services.

PESAD14
Perspectives of migrant people living with 
HIV on multidisciplinary HIV care: a call for 
greater patient-empowerment and formalized 
community-engagement
 
A. Arora1,2, S. Vicente2,3, A. Rodriguez-Cruz1,2, K. Engler2, 
N. Kronfli2,4, J.-P. Routy4, M. Klein4, J. Cox4, 
A. de Pokomandy1,4, G. Sebastiani4, B. Lemire5, R. Wittmer6, 
I. Vedel1, A. Quesnel-Vallée7,8, B. Lebouché1,2,4 
1McGill University, Family Medicine, Montréal, Canada, 
2Research Institute of the McGill University Health Centre, 
Centre for Outcomes Research & Evaluation, Montréal, 
Canada, 3Université de Montréal, Mathematics and 
Statistics, Montréal, Canada, 4McGill University Health 
Centre, Chronic Viral Illness Service, Division of Infectious 
Diseases, Montréal, Canada, 5McGill University Health 
Centre, Pharmacy, Montréal, Canada, 6Université de 
Montréal, Family Medicine and Emergency Medicine, 
Montréal, Canada, 7McGill University, Epidemiology, 
Biostatistics and Occupational Health, Montréal, Canada, 
8McGill University, Sociology, Montréal, Canada

Background: Multidisciplinary models can facilitate care 
and treatment engagement for migrants living with HIV 
(MLWH). However, the perspectives of MLWH around such 
models have rarely been explored. Our objective was to 
understand how MLWH experience multidisciplinary HIV 
care models and their suggestions for improving care.
Methods: In January 2020, we initiated a 96-week prospec-
tive longitudinal cohort study with a convergent mixed-
method design at a hospital-based clinic serving the larg-
est proportion of MLWH in Montreal, Quebec. Currently, 26 
patients have been enrolled. All patients received bicte-
gravir/emtricitabine/tenofovir alafenamide for free and 

were provided care by a multidisciplinary team composed 
of physicians, nurses, social workers, and pharmacists. Pre-
liminary qualitative data are presented here. Eighteen in-
terviews were conducted with 10 MLWH at two time-points 
(10 after 1 week of starting treatment and 8 after 24 weeks) 
and were analyzed via thematic analysis.
Results: Three themes were identified:
1. Multidisciplinary care enables holistic, humanizing, and 
personalized care – MLWH expressed that their needs ex-
tend beyond HIV treatment dispensation and that the 
different clinicians, together, were able to address their 
complex bio-psycho-social needs;
2. Multidisciplinary models need to optimize communica-
tion, coordination, and empowerment – MLWH suggested 
that multidisciplinary teams are only useful when
a. Consistent and regular contact is maintained between 
patients and clinicians,
b. All team members are aware of each other’s responsi-
bilities, and
c. Clinicians seek to educate MLWH about their HIV and 
engage them in decision-making; and
3.  HIV care extends beyond multidisciplinary teams and 
requires a transition to community-engaged models to 
better address patient needs– MLWH explained that they 
navigate various clinics and services across their HIV care 
trajectory for various reasons (e.g., free and anonymous 
blood tests from certain clinics and social support from 
community groups), and that these services should be 
better integrated to ensure efficient care coordination.
Conclusions:  Multidisciplinary care settings can address 
the needs of MLWH, particularly through the availability 
of complimentary care. Improved multidisciplinary care 
for MLWH could result through optimizing communica-
tion, coordination, and empowerment. Furthermore, 
such care models must evolve to incorporate communi-
ties and allied services to better meet the needs of this 
growing and often vulnerable population.

PESAD15
Perceptions of healthcare accessibility and 
medical mistrust among African American 
women living with HIV in the United States

L. Small1, S. Godoy2, C. Lau1 
1University of California, Social Welfare, Los Angeles, United 
States, 2University of North Carolina at Chapel Hill, School 
of Social Work, Chapel Hill, United States

Background: African American women living with HIV fre-
quently endure structural racism, racial biases, and dis-
crimination in healthcare systems that affect their access 
to care. The present study sought to explore the lived expe-
riences of these women in healthcare settings as it relates 
to HIV-treatment accessibility and medical mistrust.
Methods:  Four focus groups were conducted with sero-
positive African American women (N =20) residing in a 
large urban region. Participants were asked about their 
experiences with healthcare providers including:
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a. Their relationship with healthcare providers;
b. Accessibility of community-based medical and mental 
health services; and
c. Experiences while attending HIV-treatment appoint-
ments.
Utilizing Dedoose software, interviews were transcribed 
and coded for themes using analytic induction tech-
niques.
Results: Analyses revealed four interrelated themes:
1. Multilevel stigma and discrimination;
2. Mmedical mistrust of multiple providers;
3. Mixed responses to stigma, discrimination, and medical 
mistrust; and
4. Preferences for patient-provider relationship.
Participants expressed that medical providers and staff 
perpetuated negative treatment that included multiple 
forms of discrimination and stigmatization based on 
their HIV/AIDS status and social identities. In particular, 
our participants perceived that their negative experienc-
es were connected to their HIV/AIDS diagnosis, race, class, 
and gender. Participants described ways their mistrust 
moved beyond their primary doctors to include nurses, 
medical staff, and pharmaceutical staff. The stigma, dis-
crimination and resulting mistrust that they experienced 
often resulted in hurt feelings and decisions to disengage 
from treatment or remain with providers while feeling un-
welcome. Participants described their desire to feel seen, 
supported and validated by their entire team of care pro-
viders.
Conclusions: This study provides insight about the myriad 
of challenges Black women living with HIV/AIDS face when 
navigating the healthcare system. Narratives reveal that 
feelings of being discriminated against or minimized can 
cultivate mistrust not only towards primary physicians, 
but across various healthcare providers and staff. 
Findings from this study can inform care models for low-
income African American women living with HIV/AIDS. 
Specifically, medical education and healthcare trainings 
should include the stories and perspectives of marginal-
ized communities, including seropositive African Ameri-
can women, in an effort to actively work against negative 
effects due to stigma and discrimination.

PESAD16
Villains to superheroes: supporting adolescents 
and young people living with HIV through a social 
media-based psychosocial support intervention
 
V. Munatsi1 
1University of Cape Town, Sociology, Cape Town, South 
Africa

Background:  Sexually transmitted diseases cause 
shame. Therefore, having HIV is shameful and results in 
a spoiled identity, vilification, self- loathing and stigma. 
Although shame can be experienced by all people with 
HIV, its impact is greater on adolescents, young people 
and key populations. 

For these sub groups, shame and HIV infection are de-
velopmental traumas that affect mental health, iden-
tity formation, self-esteem, worth and confidence. They 
cause hiding, isolation, secrecy, poor health seeking be-
haviour and adherence which is slow suicide.
Description: Positive Konnections (PK) is a mobile applica-
tion with a mental health intervention for young people 
with HIV, designed to counter the effects of shame and 
help them access services privately and anonymously. 
From October 2020 to December 2021, 100 young people 
with HIV, 18 -28 years of age, (60% females) signed up to 
use the intervention. They engaged with 10 chapters of 
stories designed to help them discover their true identity, 
value and self -worth. In each chapter, a short video clip 
was taken from a movie where a super hero was facing 
a situation. 
The video was accompanied by a short story that dem-
onstrated how the situations the super heroes were fac-
ing were similar to experiences of having HIV. After watch-
ing the videos and reading the stories, participants were 
asked to reflect on how the stories relate to their lives. This 
was done in the PK Work Book, a personal reflective space 
were participants expressed their thoughts or feelings 
which they discussed with a counsellor. Participants also 
interacted with others in weekly group sessions.
https://play.google.com/store/apps/details?id=com.
health.positive_konnections&hl=nl&gl=US
Lessons learned: Process evaluation suggests that show-
ing young people that their experiences of living with 
HIV are similar to those of superheroes helped them to 
reframe negative self or social perceptions and see them-
selves in a positive light, increasing self-worth, love and 
acceptance. 
Reframing helped them see their true identity, re-write 
the narrative of their lives mentally shifting from villains 
to superheroes. A reduction in shame increased openness 
to disclose, health seeking behaviour, mental health and 
adherence to medication.
Conclusions/Next steps:  Various packages of the inter-
vention are being developed or strengthened to scale up 
to more people including key populations
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Community mobilization and demand 
creation

PESAD17
Intensifying community testing strategies 
to achieve improved case identification in 
the context of COVID-19: lessons from Eastern 
Uganda
 
O. Apok1, C. Cheptoris1, E. Serioni1, I. Mirembe1, J. Nakazzi1, 
T. Ijagason1, A. Mugabe1, D. Wamboya1, D. Ako-Arrey1 
1IntraHealth International/USAID RHITES-E Activity, Mbale, 
Uganda

Background: UNAIDS’ Fast-Track strategy focuses on en-
hanced HIV case finding toward accelerating the end of 
AIDS by 2030. WHO echoes that without deliberate follow-
up interventions, less than 90% of identified positives get 
linked into care, while retention decreases among those 
linked to less than 70% in the first six months of care. 
In Kapchorwa district in Eastern Uganda, where HIV prev-
alence is 4.8%, myths and misconceptions surrounding 
COVID-19, as well as fear of acquiring COVID-19, directly im-
pacted access to and uptake of health services, including 
HIV testing and treatment. DHIS2 data in March 2021, at 
the height of the pandemic, indicated that HIV case iden-
tification and linkage to care had fallen off significantly 
compared to pre-pandemic outcomes.
Description:  To improve HIV case identification using a 
community model, the USAID RHITES-E Activity, led by In-
traHealth International, engaged HIV ART clinic staff to 
intensively search for positive clients via targeted testing 
and linkage to ART. 
Approaches included active follow-up of enlisted clients 
from assisted partner notification/index line lists and 
targeted community/home testing in known high HIV 
burden villages. In addition, home-based counseling 
was provided to address COVID-19 myths/misconcep-
tions that hindered accessibility and utilization of health 
facility services. Virtual tools were adapted to improve 
reporting.
Lessons learned: The team quickly adapted to the COV-
ID-19 pandemic to safely deliver quality services using per-
sonal protective equipment and virtual tools. DHIS2 data 
comparison on entry point of all new positives (see figure) 
shows a steady increase from 56% in the last quarter of 
2020 to 88% by September 2021.

Figure.

Conclusions/Next steps: Deliberate integrated commu-
nity engagement during the pandemic improved conti-
nuity of health services in this setting and can be dupli-
cated in similar settings.

PESAD18
Engaging PrEP Champions to improve uptake 
and continuation on PrEP among AGYW in the 
DREAMS Program in Matabeleland North Province, 
Zimbabwe
 
P. Moyo1, E. Molande1, J. Murungu1, I. Mahaka1, 
S. Nyakuwa1, J. Ncube1, P. Ndlovu1, A. Musonza1, S. Ruzibe1, 
B. Chingombe2, A. Muchara3, R. Mundingi3, R. Mashapa3, 
A.K. Korn4, G. Gonese3, T. Mharadze5, S. Wallach6, 
R. Malaba5, B. Makunike3, S. Wiktor4 
1Pangaea Zimbabwe AIDS Trust, Harare, Zimbabwe, 
2Ministry of Health and Child Care, Harare, Zimbabwe, 
3Zimbabwe Technical Assistance, Training & Education 
Center for Health, Harare, Zimbabwe, 4International 
Training and Education Center for Health, University of 
Washington, Seattle, United States, 5Division of Global 
HIV & TB, U.S. Centers for Disease Control and Prevention, 
Harare, Zimbabwe, 6Public Health Institute (PHI)/U.S. 
Centers for Disease Control and Prevention (CDC) Global 
Health Fellowship, Harare, Zimbabwe

Background: Oral pre-exposure prophylaxis (PrEP) imple-
mented as part of combination prevention reduces the 
risk of HIV infection by 99%. The level of protection provid-
ed by PrEP depends on adherence. Pangaea Zimbabwe 
AIDS Trust (PZAT) supports the delivery of PrEP as part of 
the Determined, Resilient, Empowered, AIDS-Free, Men-
tored and Safe (DREAMS) program aiming to reduce new 
HIV infections among adolescent girls and young women 
(AGYW) aged 15-24 years. PrEP interventions for AGYW in-
clude monitoring PrEP uptake, continuation, and psycho-
social support.
Description:  Starting January 2021, PZAT engaged 16 
AGYW (mean age 23 years) as PrEP Champions (PCs) in 
Matabeleland North province and trained them on ef-
fective engagement of AGYW using a standard Ambas-
sador Toolkit developed by the Optimizing Prevention 
Technology Introduction on Schedule project to provide 
peer-to-peer support, mobilization, education, and link-
age to PrEP. PCs supported effective use and continuation 
on PrEP through telephone calls, text messages and in-
person follow up. Community dialogues with AGYW were 
conducted around catchment areas of the 16 supported 
health facilities and PrEP support groups were formed. 
Feedback from AGYW was used to address gaps and im-
prove programming. Data were captured and reported 
using DHIS2 through supported facilities.
Lessons learned: The proportion of newly initiated AGYW 
continuing on PrEP at month 1 increased from 40% in No-
vember 2020 to a peak of 91% in July 2021. A temporary 
PrEP stock-out affected performance in August 2021.
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Figure. PrEP initiations and continuation at month 1

Conclusions/Next steps:  PCs were cited in community 
dialogues as sources of accurate information that led 
to an increase in knowledge and linkage to PrEP services 
for AGYW. Coordination between the health care work-
ers and PrEP Champions resulted in joint defaulter track-
ing. Peer-to-peer support through interpersonal and 
mobile platforms leads to successful awareness raising, 
improved uptake and continuation on PrEP. Collection of 
long-term continuation data in future promotes further 
analysis of the impact of PCs.

PESAD19
The race to end AIDS and COVID-19: how 
edutainment and a rallying call to run for a 
cause boosted HIV prevention and COVID-19 
vaccination uptake in Zambia
 
B. Simpasa1, M.N.J.MN.S.H. M. Chikuba-McLeod,1, 
K.P. M. Bwembya,2, M. Musonda3 
1JSI Research & Training Institute, Inc., Lusaka, Zambia, 
2John Snow Health Zambia (JSH), Lusaka, Zambia, 3United 
States Agency for International Development (USAID)/
Zambia Mission, Lusaka, Zambia

Background:  In Zambia, Adolescent Girls and Young 
Women AGYW (15-24 years) and men (20-34 years) are 
among the most vulnerable groups to HIV infection (ZAM-
PHIA 2019). In addition, COVID-19 has negatively affected 
access to HIV testing and treatment services (MOH CO-
VID-19 Media Briefing, Jan 2022). 
In response to this, the USAID ZAM-Health and USAID 
DISCOVER-Health Projects, in collaboration with the Min-
istry of Health (MOH) and National AIDS Council (NAC), 
designed a #Run2EndAIDS#Run4COVIDVaccination event 
to promote COVID-19 and HIV service uptake, primarily 
targeting these groups.
Description: Over a 14-day period between October and 
November 2021, the #Run2EndAIDS#Run4COVIDVaccinatio
n event attracted 7,457 runners from Zambia and 5 other 
countries, who collectively covered 74,410 kilometers. 
The event far surpassed the target of 2,000 runners. Run-
ners took photos on their routes of health facilities that 
provide HIV and COVID-19 vaccination services to raise 
awareness about their location and submitted them with 
their run data. 
During the event, healthcare providers distributed 22,027 
condoms, vaccinated 680 against COVID-19, tested 775 for 
HIV, initiated 193 on PrEP, and distributed 1,500 PrEP fact-

sheets. The Zambia Ending AIDS Facebook page recorded 
1,945,425 impressions, and 64,553 people were actively 
engaged. The event culminated in a live-streamed ‘Vir-
tual Fest’, bringing music and messaging together; the 
momentum continued with the artists and other partici-
pants continuing to champion COVID-19 vaccination and 
HIV prevention.
Lessons learned:  Targeted edutainment events appeal 
to both young and old, and effectively rally target audi-
ences around a cause, providing correct HIV prevention 
and COVID-19 vaccine information and increasing knowl-
edge levels and numbers accessing services. It is, however, 
crucial to harness the momentum for ongoing activism. A 
website or mobile app is recommended for ease of regis-
tration, to capture run-data in real-time, and to provide 
targeted messaging/engagement, for events that might 
attract a similarly overwhelming response.
Conclusions/Next steps:  The #Run2EndAIDS #Run4CO-
VID-19Vaccination event empowered primarily young 
people, but also others, to make smart and safe choices 
about COVID-19 and take control of their physical, mental 
and sexual health. It created a group of HIV and COVID-19 
prevention champions who continue to champion these 
causes.

PESAD20
Does normalizing sexual conversations increase 
HIV prevention demand in young women aged 
20-24 years? Lessons from the Mo’ghel, Get Your Life 
Pack campaign in five South African districts
 
Z. Penzhorn1, S. Stafford1, M. Kelly1, C. Wendler1, R. Makiwa1, 
A. Machinda1 
1Shout-It-Now, Cape Town, South Africa

Background:  Shout-It-Now (Shout), a PEPFAR/DREAMS 
partner in South Africa, experienced difficulties mobilizing 
young women aged 20-24 years to access community-
based HIV prevention services during the country’s first 
two COVID-19 waves between May 2020-May 2021. Dur-
ing the third wave, Shout engaged clients, staff and a 
creative/media partner to develop a demand creation 
campaign that tapped into young women’s desire to 
move forward in their lives and relationships after feeling 
stalled by COVID-19 lockdowns.
Description:  Using human-centered design principles, 
Shout engaged clients and staff to provide input on mes-
saging and service journey mapping. Informed by this, 
Shout’s Mo’ghel, Get Your Life Pack campaign featured 
an aspirational value proposition: a free pack of youth-
friendly services that improve young women’s lives and 
relationships. 
Campaign promotion hinged on sexual conversations in 
a youthful but trustworthy vernacular using print media, 
targeted radio broadcasts/podcasts and social media 
via igniters and Shout‘s platforms. Shout also improved 
staff engagements with young women about HIV pre-
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vention through a training video and IEC materials that 
facilitated organic sexual health conversations. The cam-
paign was implemented August 12-October 8, 2021 in five 
districts.
Lessons learned: Clients and staff valued contributing to 
the campaign design, and their input was instrumental 
to the core message. Shout surveyed clients during the 
6-week campaign to assess its impact on HIV prevention 
uptake. A combined 2,854 of the total 3,499 (82%) clients 
served reported they heard of the campaign, including 
2,697 females of whom 1,368 (51%) were aged 20-24 years. 
A comparison of service data among females aged 20-24 
years between the six weeks leading up to the campaign 
and the six weeks of the campaign found a 668% increase 
in HIV testing and a 44% increase in PrEP initiations. 
Analysis of the engagement channels found the podcasts 
and one radio promoter were most effective at mobiliz-
ing young women.
Conclusions/Next steps: Increased uptake of HIV preven-
tion services among young women during the campaign 
shows that promoting empowerment and normalizing 
sexual health conversations can lead to HIV prevention 
seeking behaviors among a highly vulnerable population. 
This approach is now used to design all Shout communi-
cations and is easily replicable.

PESAD21
Fake porn videos helped save real lives - creative 
approaches to increase demand in Ukraine in the 
context of the HIV epidemic
 
L. Gavrysh1 
1All-Ukrainian Network of People Living with HIV, HealthLink 
Project, Kyiv, Ukraine

Background: Ukraine is the second-fastest HIV-spreading 
country in Europe and Central Asia. HealthLink project 
is aimed at HIV case-finding in Ukraine through testing 
populations at risk of HIV. In Ukraine 257000 people live 
with HIV, 30% among them don‘t know their HIV-status 
and one of the largest key risk groups is MSM (near 179400 
people). Almost 90% of HIV testing within the project is 
implemented in healthcare facilities. 
A project’s study indicated that men are the priority 
group for HIV testing and detection, but are less likely to 
visit the doctors than women. The uptake of HIV testing 
is especially low among MSM who widely experience stig-
matization in the Ukrainian context.
Description: HealthLink project set a goal to inform MSM 
about the option to order the oral HIV self-tests on-
line completely confidential. Porn sites are those digital 
places where people seek for anonymity and which are 
extremely popular at the same time. For the second year 
in a row, Ukraine is in the top 20 countries in which the 
PornHub site is used the most.
We created 4 high-quality videos, which had one detail 
making them different from most porn site content. There 
was no sex. Different scenes with real actors and dia-

logues, but always with the same message — a passion-
ate relationship must be followed by a test which is easy 
to order. The videos have been uploaded on PornHub and 
more than 20 famous gay category resources.
Lessons learned: For 3 month of campaign in 2020: total 
reach of 85000 people had a positive effect on the level of 
knowledge about HIV testing. 9000 clicks were received. 
The level of clickability reached 3.35%, indicating that the 
advertising visual was interesting to the audience. More 
than 700 self-tests were ordered online.
Conclusions/Next steps:  Crucial aspect of motivation 
for HIV testing is meeting the need for protection and 
staying confidential, therefore it‘s important to empha-
size that testing is confidential, completely safe, fast and 
easy. The information space is so full of content that it is 
important to be bold and choose communication chan-
nels, messages and visuals that will definitely attract the 
attention of the target audience.

Comprehensive sexuality education

PESAD23
Awareness and acceptability of 
undetectable=untransmittable among a national 
sample of HIV-negative young adults in Nigeria
 
K. Nworie1,2, U. Agbom1,2, E. Duru1,2, U. Eze1,2, D. Aluh3, A. Aliu2, 
A. Ezeh4, S. Abah2, C. Onyekwum2, S. David1 
1University of Nigeria, Pharmaceutical Outcomes Research 
Group, Nsukka, Nigeria, 2YOUALIVE AIDS, Enugu, Nigeria, 
3Nova Medical School, Universidade Nova de Lisboa, 
Institute of Global Mental Health, Lisbon, Portugal, 4Taraba 
State Specialist Hospital, Department of Family Medicine, 
Jalingo, Nigeria

Background:  Despite widespread support for the U=U 
statement as an empowering initiative aimed at rais-
ing awareness about treatment as prevention (TasP) 
and ending stigma towards PLWH, information about its 
reach and impact in developing countries is sparse. 
In our study, we described the socio-demographic char-
acteristics and sexual behaviors that are associated with 
awareness of and trusting U=U in a Nigerian national 
sample of HIV-negative participants.
Methods: Cross-sectional cohort analysis of an internet-
based survey of HIV-negative young adults in Nigeria (n 
= 1,016) between February and September 2021. Measures 
included socio-demographics, sexual behaviors, and 
awareness of and trust in U=U. Descriptive statistics and 
multivariable logistic regression were used to identify the 
characteristics associated with awareness of and trust in 
U=U, as well as patterns of willingness to engage in con-
domless sex based on trust in U=U.
Results:  The participants’ mean age was 26.94±4.68 
years. Of the participants, 52.1% of participants reported 
having heard of U=U. Among those who were aware of 
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U=U, 51.0% reported they trusted it, 20.4% did not trust it, 
and 28.5% were unsure. Gender identity, sexual orienta-
tion, and having tested for HIV in the last 6 months were 
significantly associated with being aware of U=U. Non-
gay participants were 2 times more likely to be aware of 
the U=U message (OR =2.99; 95% CI: 1.08–8.25) than gay 
participants. 
Similarly, gender identity, sexual orientation, and having 
tested for HIV in the last 6 months were significantly as-
sociated with trust in U=U. No significant differences were 
observed by age, level of education, geographic region, 
or recent condomless sex in the study. 
Overall, participants were more likely to engage in con-
domless sex with HIV-negative partners than with HIV-
positive partners. However, willingness to engage in con-
domless sex with an HIV-positive but undetectable part-
ner was associated with trust in U=U.
Conclusions:  Although we observed moderate U=U 
awareness and trust in this cohort, crucial populations 
and minorities are still unaware and distrustful of the U=U 
message. This study will serve as a basis for further elabo-
rate studies and to develop community-based health 
education and awareness initiatives regarding U=U in 
Nigeria.

People who inject drugs

PESAD24
Differences in drug use and HIV stigma among 
people who inject drugs in Kyrgyzstan
 
S. Yeager1, N. Shumskaya2, A. Kurmanalieva2, A. Blyum1, 
T.L. Patterson1, D. Werb3,1, J. Cepeda4, L.R. Smith1 
1University of California San Diego, San Diego, United 
States, 2AIDS Foundation East-West, Bishkek, Kyrgyzstan, 
3University of Toronto, Toronto, Canada, 4Johns Hopkins, 
Baltimore, United States

Background: The Eastern Europe and Central Asia (EECA) 
region has the highest annual rate of HIV infections 
worldwide, primarily concentrated among people who 
inject drugs (PWID). In Kyrgyzstan, where stigma appears 
to be reducing syringe service program (SSP) access, ap-
proximately 51% of people living with HIV are PWID. We 
aimed to characterize differences in drug use and HIV 
stigma by SSP access. 
We hypothesized that PWID who did not report recent (i.e., 
past 6 month) SSP access would have higher mean lev-
els of structural and internalized drug use (DU) and HIV 
stigma, but lower mean levels of anticipated DU and HIV 
stigma compared to those with recent SSP access.
Methods: A cohort of 279 PWID were recruited via commu-
nity-based HIV service agencies and word of mouth in the 
Kyrgyzstan capital city of Bishkek and surrounding rural 
Chuy region. Participants completed DU and HIV stigma 

measures that included structural, anticipated, and inter-
nalized stigma subscales (1=low stigma, 5=high stigma). 
Anticipated stigma items distinguished between three 
stigma sources (e.g., healthcare workers, family, other 
PWID). Internalized HIV stigma was only assessed among 
PWID who reported living with HIV at baseline (n=57). Chi-
square and t-tests were used to assess group differences 
by SSP utilization.
Results:  Participants were primarily male (75.3%) with a 
median age of 40 years. Compared to PWID that did not 
recently access SSP, those that did access SSP had a higher 
prevalence of public injection (16.2% vs. 5.3%, p=.018) and 
a lower prevalence of sharing syringes and equipment 
(14.2% vs. 22.7%, p=.092). Compared to PWID that did not 
access SSP, those that did access SSP had significantly 
higher internalized DU stigma (M=3.52 vs. M=3.04, p<0.001) 
and anticipated DU stigma from family (M=3.28 vs. M=2.89, 
p=0.020). Compared to PWID without SSP access, those 
that did access SSP had significantly greater anticipated 
HIV stigma from other PWID (M=3.52 vs. M=3.20, p=0.005) 
and internalized HIV stigma (M=2.88 vs. M=1.83, p=0.004).
Conclusions: DU and HIV stigma levels are high, but signif-
icantly higher among PWID with recent SSP access, whose 
drug use is more publicly visible, than PWID without recent 
SSP access who remain at higher risk for HIV transmission.

Implementation science of scaling 
up prevention (including PrEP)

PESAE01
At risk in the emergency department: can the 
electronic health record identify patients with 
indications for PrEP?
 
L. Walter1, N. Carlisle2, J. Rodgers1, J. Booth1, S. Heath2 
1University of Alabama at Birmingham, Emergency 
Medicine, Birmingham, United States, 2University of 
Alabama at Birmingham, Internal Medicine, Birmingham, 
United States

Background:  Persons newly diagnosed with HIV often 
had previous, recent contact with healthcare, including 
emergency departments (EDs). While EDs have become 
vital partners in screening and linkage to care for persons 
living with HIV, ED engagement in HIV prevention efforts, 
to include risk assessment and pre-exposure prophylaxis 
(PrEP) referral, are rare. We sought to assess the propor-
tion of patients presenting to the ED with HIV risk factors 
and PrEP indications.
Methods: In an ED with a preexisting universal HIV screen-
ing program, a retrospective electronic health record 
(EHR) query was performed for all patients who screened 
negative for HIV in 2019-2020. Objective laboratory evi-
dence of sexually transmitted infection (chlamydia, syphi-
lis, gonorrhea, and/or trichomoniasis) at the time of ED 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org135

visit or within six months prior was utilized to assess risk 
of HIV acquisition through sexual behavior. Urine drug 
screen positive for commonly injected substances at the 
time of ED visit or within twelve months prior, was utilized 
to assess risk of HIV acquisition through injection drug use 
practices. Descriptive and chi-square analyses were per-
formed.
Results: 26,914 ED patients screened negative for HIV dur-
ing the study timeframe. Of these, 1,403 (5.2%) were found 
to have one or more potential HIV risk factors and PrEP in-
dications; 304 (21.7%) had a sexual behavior risk identified 
and 1,111 (79.2%) had an injection drug use risk identified; 
of note, 12 (0.9%) had both. Median age was 40; the ma-
jority (58.2%) were male and white/non-Hispanic (50.8%), 
followed by Black/non-Hispanic (43.5%). Injection drug use 
as a risk factor represented a significant proportion as 
compared to the general population (79.2% versus 9.3% 
nationally; p<.0001). 
In consideration of sexual behavior as a risk factor, women 
in this study represented a significant proportion as com-
pared to national estimates (62.2% versus 41.9%; p<.0001). 
During the study period, 52 ED patients were newly diag-
nosed with HIV; retrospective application of ‘EHR query’ 
approach successfully identified 29% of this cohort.
Conclusions: In addition to screening, EDs may represent 
an opportune setting for HIV risk assessment and PrEP re-
ferral. Given time constraints and competing demands 
inherent to EDs, an objective EHR approach represents a 
low resource option for risk factor identification.

PESAE02
The fidelity of a pharmacy-based PrEP delivery 
model in Kenya: an unannounced standardized 
patient actor assessment
 
V. Omollo1, M. Asewe1, P. Mogere2, G. Maina2, A. Kuo3, 
J. Odoyo1, J. M. Baeten4,5,6,7, T. Owens8, E. Anne Bukusi9,6,10, 
K. Ngure11, K. F. Ortblad12, P. Kohler5,13 
1Kenya Medical Research Institute, Kisumu, Kenya, 2Partners 
in Health and Research Development, Thika, Kenya, 
3University of Washington, Department of Pharmacy, 
Seatle, United States, 4Gilead Sciences, Foster City, United 
States, 5University of Washington, Department of Global 
Health, Seattle, United States, 6University of Washington, 
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Background: The delivery of HIV PrEP at private pharma-
cies is a promising new model that may address barriers 
to clinic-based delivery. In Kenya, a pilot study testing this 
new model found it reached populations at HIV risk and 
had comparable PrEP continuation to clinic-based PrEP 
delivery models. We used unannounced standardized pa-
tient (USP) visits to measure the fidelity of pharmacy PrEP 
delivery in a pilot study.
Methods:  Five retail pharmacies were purposefully se-
lected to participate in the pilot. Following a two-day 
training, pharmacy providers delivered counseling on HIV 
risk and PrEP safety, provider-assisted HIV self-testing, and 
PrEP to eligible clients as per the Kenya national guide-
lines. We trained eight USPs and asked them to visit each 
pharmacy acting the following cases: 
1. A young woman seeking emergency contraception, 
2. A young woman who fears HIV testing, 
3. A young man who has sex with men seeking treatment 
for a sexually transmitted infection, and; 
4. A young man seeking sexual performance enhance-
ment drugs. 
After each visit, the USP actors completed a 40-item 
checklist that assessed PrEP promotion, behavioral risk 
assessment, counseling, medical safety assessment, HIV 
testing, PrEP dispensing, and service quality at the phar-
macy. We descriptively analyzed our data.
Results:  From February 2021 to August 2021, eight USPs 
completed 15 pharmacy PrEP visits. At these visits, 60% 
(9/15) of the USP were asked about their interest in PrEP 
and 80% (12/15) about behaviors associated with HIV 
risk. All USP actors (100%, 15/15) reported being counseled 
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on PrEP safety and side effects and most (87%, 13/15) on 
the PrEP efficacy Almost all USP actors (87%, 13/15) were 
assessed for a history of kidney or liver disease and all 
(100%, 15/15) received assisted HIVST and PrEP in a private 
room during the visits. Of the USPs, 60%(9/15) agreed and 
40%(6/15) strongly agreed that the quality of service at 
their visits was as expected.
Conclusions: The fidelity of PrEP delivery at private phar-
macies in the pilot study was high, as assessed by USP 
actors. This suggests pharmacy providers can deliver 
high-quality PrEP services supporting possible scale up of 
pharmacy-based PrEP delivery models in Kenya and simi-
lar settings.

PESAE03
Community preparedness to embrace new 
biomedical HIV prevention technologies. CHEDRA’s 
experience with the Dapivirine vaginal ring and 
Female Sex Workers (FSWs) amidst a volatile 
atmosphere in Masaka, Uganda
 
M. Kigozi1, N. Georgina2 
1CHEDRA (Community Health Empowerment Development 
and Relief Agency), Research and Advocacy, Masaka, 
Uganda, 2CHEDRA (Community Health Empowerment 
Development and Relief Agency), Health Education and 
Community Mobilization, Masaka, Uganda

Background:  In Uganda, HIV prevalence is high among 
FSWs (37%) and their partners (18%). The brutal law 
against sex work creates institutional obstacles in access-
ing HIV prevention services for FSWs. Since 2015 todate, the 
International Partnership for Microbicides supports CHE-
DRA (Community Health, Empowerment, Development 
and Relief Agency) introduced the Dapivirine Vaginal Ring 
among FSWs within fishing communities to assess pre-
paredness towards uptake of new Biomedical HIV preven-
tion technologies.
Description: We popularized the Dapivirine Ring among 
key populations.‘Bar to Bar’, ‘With the Brothel’ and ‘Person-
alized HTS’, strategies were developed to intensify advo-
cacy and awareness raising for the Dapivirine Ringas well 
as assessment for uptake and acceptance preparedness. 
Permission to operate from within brothels was obtained 
from owners, Trained front line staff used a snowball ap-
proach to penetrate FSWs networks, demonstration on 
how to use the vaginal ring, personalized HTS, STI man-
agement, Counseling, condom and contraceptive distri-
bution was done within brothels. 314 FSWs were secretly 
mobilized, 154(49%) of them were between 14-22 years, 
others were above 23 years.283 (90%) of them received 
HTS, 108 (38%) of them were HIV positive. 65 (60%) enrolled 
in HIV care, all brothel owners yearned for our services. 
100% of FSWs reported that the ring is the best HIV pre-
vention option they had ever heard, those aged 26 and 
above showed much willingness to use it compared their 
younger counterparts, 100% of them desired to have a 
ring that would prevent both HIV and pregnancy.

Lessons learned: New biomedical HIV prevention strat-
egies need to be tailor made to address gender specific 
imbalances in HIV prevention. ‘Within the Brothel’ and 
‘Personalized HCT, strategies proven highly effective in 
increasing HIV prevention services to FSWs, Communi-
ties need to be educated about a new HIV prevention 
option even before it becomes available for public con-
sumption.
Conclusions/Next steps:  HIV prevention programs ur-
gently need to widen HIV prevention options. No one size 
its all.
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intervention on PrEP knowledge and utilization in 
Rakai, Uganda: a mixed methods assessment
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Background: Highly mobile individuals living in Ugandan 
fishing communities face increased HIV acquisition risk. 
From 2015-2018, the Rakai Health Sciences Program (RHSP) 
implemented a novel mHealth, motivational interview-
ing-informed counseling intervention led by community 
health workers (CHW) to improve uptake of HIV treatment 
and prevention services in an HIV hyperendemic fishing 
village. 
Following introduction of PrEP in 2017, a PrEP counseling 
module was incorporated into the intervention to in-
crease PrEP awareness and uptake. This mixed-methods 
study evaluated the intervention’s impact on PrEP knowl-
edge and utilization.
Methods:  Survey data were collected from all available 
community members aged 15-49 through the Rakai Com-
munity Cohort Study. Multivariable logistic regressions 
with generalized estimating equations were used to es-
timate the effect of the CHW intervention on PrEP knowl-
edge and use. 
We also conducted 74 in-depth interviews with 5 types 
of informants: clients, CHWs, program staff, community 
leaders, and health clinic staff. Transcripts were analyzed 
using a deductive, iterative approach. 
Findings were triangulated with programmatic data 
from an electronic mobile application used by CHWs dur-
ing counseling visits.
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Results: 1848 individuals were surveyed; 46% were female; 
mean age was 31.8 years (SD: 8.2). In as-treated analyses, 
individuals exposed to the CHW intervention reported 
significantly higher PrEP knowledge (N=1848, PRR: 1.10, 95% 
CI: 1.06-1.14, p= <.0001), lifetime PrEP use ((N=1176 (HIV-nega-
tive participants only) PRR: 1.77, 95% CI: 1.33-2.36, p= <.0001)), 
and current PrEP use (N=1176, PRR: 1.86, 95% CI: 1.22-2.82, p= 
0.0039) compared to those unexposed. Qualitative data 
supported quantitative findings and attributed positive 
PrEP outcomes to CHW counseling and effective use of 
motivational interviewing skills by CHWs. 
Barriers to PrEP uptake included misinformation about 
PrEP, HIV-related stigma, and pill burden. Mobile applica-
tion data demonstrated that the PrEP module was deliv-
ered consistently by CHWs throughout the implementa-
tion period.
Conclusions: CHWs positively influenced PrEP knowledge, 
use, and retention among clients of a motivational-inter-
viewing informed counseling intervention in an HIV hyper-
endemic fishing community. A mixed methods approach 
provided important insights to inform implementation 
of future PrEP programs. Findings suggest use of CHWs 
and motivational interviewing-informed counseling can 
be effective components of interventions to improve PrEP 
outcomes.

Implementation science of scaling 
up HIV testing

PESAE04
Optimising provider-initiated indicator condition 
guided testing for HIV to identify undiagnosed 
individuals: preliminary results of a multifaceted, 
multicentre intervention study
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Background:  In the Netherlands, approximately 7% of 
people with HIV (PWH) remained undiagnosed in 2020. 
Indicator Condition (IC)-guided HIV testing is a cost-effec-
tive strategy to identify such undiagnosed individuals. We 
implemented a multicentre intervention study in hospi-
tals in the Amsterdam region to increase provider-initiat-
ed IC-guided HIV testing.
Methods:  Two university hospitals, two teaching hospi-
tals, and one non-teaching hospital participated. Seven 
ICs were selected (Table 1). 
Relevant departments participated in a multifaceted 
intervention from June-December 2020, including com-
petitive audit and feedback and multimedia materials. 
Department-specific solutions such as guideline adap-
tation, implementation of order sets and reflex-testing 
varied by IC and hospital. HIV testing among patients 
≥18 years not known to have HIV and presenting with an 
IC was assessed using electronic health records during 
pre-intervention (January 2015-May 2020) and post-inter-
vention (June 2020-December 2021) periods. The primary 
endpoint was documentation of an HIV test ≤3 months 
around IC diagnosis. The difference in endpoints between 
periods was compared using logistic regression.
Results:  Data from 8,017 patients were included. During 
the pre-intervention period, HIV testing varied widely, 
(range 0.7%-83.7%), and increased significantly in 4/7 ICs 
post-intervention, but not in the two ICs with the highest- 
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and the one with the lowest baseline testing (Table 1). Of 
3,074 tested patients, 18 (0.6%) were HIV positive [4 (22%) 
female; median age 45 years (IQR=34-54)], exceeding 
the consensus cost-effectiveness threshold of 0.1%. Eight 
(44%) had tuberculosis, 7 (39%) malignant lymphoma, 2 
(11%) hepatitis B and 1 (6%) hepatitis C. Median CD4 count 
at diagnosis was 97 cells/mm3 (IQR=50-130); 94% had CD4 
<350 cells/mm3.

Indicator 
condition

Tested 
before 

intervention
n/N (%)

Tested 
after 

intervention
n/N (%)

OR 95% CI aOR* 95% CI

Tuberculosis
312/373 
(83.7%)

57/65 
(87.7%) 1.39 0.63 - 3.07 1.61 0.69 - 3.80

cervical 
carcinoma/ 
intraepithelial 
neoplasia 
grade III

46/1065 
(4.3%)

78/295 
(26.4%) 7.96 5.38 - 11.79 14.30 9.04 - 22.62

vulvar 
carcinoma/ 
intraepithelial 
neoplasia 
grade III

2/279 
(0.7%)

0/56 
(0.0%) 2.06 0.00 - 26.67 0.72 0.00 - 10.76

Malignant 
lymphoma

993/1580 
(62.9%)

316/398 
(79.4%) 2.28 1.75 - 2.97 2.27 1.73 - 2.98

Hepatitis B 
virus

514/798 
(64.4%)

84/112 
(75.0%) 1.66 1.06 - 2.60 1.64 1.02 - 2.62

Hepatitis C 
virus

345/491 
(70.3%)

54/75 
(72.0%) 1.09 0.63 - 1.87 1.07 0.61 - 1.88

Peripheral 
neuropathy

217/2041 
(10.6%)

56/389 
(14.4%) 1.41 1.03 - 1.94 1.74 1.24 - 2.45

*Odds ratio adjusted for hospital and patients’ sex, age category and socio-economic 
status

Table 1: Patients tested for HIV ≤3 months around 
indicator condition diagnosis, by period before and after 
intervention

Conclusions:  Overall HIV positivity underlined this test-
ing strategy’s cost-effectiveness to identify undiagnosed 
PWH. IC-guided testing improved in some, but not all ICs. 
Differences in intervention elements and observed effect 
by IC and hospital must be used for tailored, impactful 
strategies to optimise IC-guided HIV testing by setting.

PESAE05
Index testing approaches for early diagnosis of 
PLHIV and treatment initiation for HIV epidemic 
control
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S. Chintala1, J. Thakker1, A. Singh1, •. Aylur Kailasom2, 
S. Ghosh2, V. Arumugam2, V.R. Munagala2, R. Pollard1, 
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Background: Innovative case identification strategies re-
main critical for countries to achieve the UNAIDS fast track 
targets. Telangana is one of the Indian states with the 

highest HIV prevalence. Of the estimated 158,000 PLHIV in 
Telangana, ~35% remain undiagnosed. We evaluate the 
impact of index testing as a case identification strategy.
Description:  Under the PEPFAR/USAID funded ACCELER-
ATE, index testing was implemented across 50 facilities 
(38 testing and 12 treatment) in five high prevalence dis-
tricts of Telangana. Contacts were elicited from newly di-
agnosed clients at testing centers and PLHIV with either 
unsuppressed viral load, low CD4, demonstrated poor ad-
herence, or previous loss-to-follow-up at treatment cen-
ters. Contacts elicited were contacted and offered testing 
as per National guidelines.
Lessons learned:  From Aug 2020-Dec 2021, from 8,868 
index clients, 13,375 contacts were elicited and tested 
(7,200 sexual partners; 4,155 spouses; 1,973 children; and 
47 mothers) of whom 2,634 (20%) were newly diagnosed 
with HIV infection. Positivity was highest among spouses 
(23%), followed by sexual partners (21%), parents (11%) and 
children (7%). There was also heterogeneity in positivity by 
district (range, 17-24%). Positivity was comparable by type 
of facility (testing vs, treatment sites = 19% vs 21%). How-
ever, within treatment sites, positivity among contacts of 
virally suppressed index clients, virally unsuppressed index 
clients and clients with no viral load data but CD4<500 
cells/mm3were 17%, 21% and 29%, respectively. 2,433 (92%) 
of all new cases diagnosed were initiated on treatment.

Figure. Case identification (test positivity) by 
characteristics of the index case.

Conclusions/Next steps: We demonstrated the efficiency 
of index testing in identifying and linking cases to ART at 
testing and treatment facilities. It is critical to ensure that 
all clients at treatment facilities undergo index-testing 
when initiating ART with regular updating of contacts 
particularly for clients who are virologically unsuppressed. 
If scaled, such efforts could significantly support new case 
identification globally and achieve HIV/AIDS epidemic 
control.
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Implementation science of scaling 
up HIV treatment
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Scale-up of “same-day ART initiation” in South Africa

J. Bor1,2, N. Jinga2, K. Shumba2, W. MacLeod1,2, M.P. Fox1,2, 
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1Boston University, Boston, United States, 2Health 
Economics and Epidemiology Research Office (HE2RO), 
University of Witwatersrand, Johannesburg, South Africa

Background: Initiation of HIV antiretroviral therapy (ART) 
on day of diagnosis has been shown to increase treat-
ment uptake and viral suppression in randomized trials. 
South Africa implemented “same-day ART” in September 
2017, a year after expanding ART eligibility to all patients 
under Universal Test-and-Treat (UTT). We assessed the im-
pact of same-day ART and UTT on time from diagnosis to 
ART initiation.
Methods: The study included all patients diagnosed with 
HIV at public-sector health facilities in six South African 
provinces from 2016-2019 who started ART within 90 days. 
Data were extracted from the Three Interlinked Electronic 
Registers (TIER.Net) clinical database, and patients were 
followed up for 90 days. 
For each patient, we computed days from HIV diagnosis 
(or first clinical presentation with HIV) to ART initiation and 
defined this duration as same-day (within 24 hours), rapid 
(≤7 days), or 90-day. We stratified the analysis by province 
and CD4 count at presentation. 
We also assessed trends in the share of facilities that had 
adopted rapid ART as standard of care, which we defined 
as initiating at least 80% of patients within 7 days.
Results: Among 1,193,618 ART-initiators who entered care 
between 2016 and 2019, the proportion starting ART on 
the same day and ≤7 days increased from 16% and 38% 
in 2016 to 70% and 87% in 2019, respectively (Figure 1a). The 
increase in same-day and rapid initiation occurred start-
ing during the Universal Test-and-Treat (UTT) in Septem-
ber 2016 and continuing with the formal implementation 
of same-day ART in 2017. The pace of same-day rollout 
varied by province (Figure 1b). In 2019, the share of patients 
starting ART within 7 days ranged from 53% in Northern 
Cape to 90% in KwaZulu-Natal and Mpumalanga.

Figure 1. (a) Percent of patients starting ART within 24 hours 
(blue), 7 days (orange) or 90 days (grey) of HIV diagnosis; 
and (b) percent starting ART within 7 days by province.

Conclusions:  By 2019, over two-thirds of people starting 
ART did so on the day they were diagnosed with HIV.

PESAE07
Long term effects of donor transition processes 
and their potential influence on the realization of 
the country’s 90-90-90 targets. Experiences from 
a subnational level in Uganda
 
E. Ssegujja1, M. Mukuru1, H. Zakumumpa1, F. Ssengooba1 
1School of Public Health, Makerere University, Health Policy 
Planning and Management, Kampala, Uganda

Background:  Great improvements in the quality of HIV 
service delivery coupled with performance of some na-
tional key HIV/AIDS delivery indicators arising from donor 
support bestowed hope that realization of the 90-90-90 
targets by 2030 were within reach. However, experiences 
from some districts following implementation of donor 
transition activities reflected potential threats to the 
country’s ability to achieve some of the set targets. 
We explore this phenomenon in-depth to document the 
long-term effects of donor transition processes on HIV 
service provision at subnational level and its potential in-
fluence on the country’s 90-90-90 aspirations over a ten-
year period.
Methods: A exploratory qualitative study was conducted 
between November 2021 and January 2022 in three dis-
tricts representing three regions of the country that re-
ceived donor support. Interviews were conducted among 
a purposively selected sample of 25 health managers and 
providers. Data was collected using audio recorders with 
analysis conducted following a thematic content analysis 
technique.
Results:  Results reflected mixed experiences with the 
first 90 of the population tested being compromised 
by withdrawal of community linkage facilitators which 
greatly affected the community HIV counselling and test-
ing (HCT) activities. HIV services to key population were 
worst affected as they greatly rely on community com-
ponent and having been set in project mode rendered it 
challenging to integrate into routine care. Disruptions in 
medical supplies and human resource for health follow-
ing scale-down of formally supported activities affected 
the second 90 of provision of appropriate care. 
However, whereas some previously supported health 
workers were absorbed into the government pay roll, not 
all were lucky particularly community linkage facilitators. 
Scale down of service delivery for the community compo-
nent affected retention in care while disruptions in the 
hub system caused delayed delivery of test results which 
impacted clinical decision making.
Conclusions: Despite progress in realizing national 90-90-
90 targets, transitional processes presented challenges to 
maintenance of these achievements. Effective transition 
calls for orderly and consultative processes beyond focus-
ing more on set outcome targets calling for dedicated 
efforts to prioritize transition processes as a target for 
achievement in its self.
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High rates of interruptions in HIV treatment 
in people living with HIV on ART less than three 
months across the age continuum

M. Williams Sherlock1, P. Bachanas1, L. Lee2, C. Biedron1, 
J. Aberle-Grasse1, P. Agaba3, L. Bailey2, D. Connor4, 
J. Devine2, J. Stephens2, I. Zulu1, C. Godfrey5 
1U.S. Centers for Disease Control and Prevention, Division 
of Global HIV/AIDS and TB, Atlanta, United States, 2US 
Agency for International Development, Washington DC, 
United States, 3U.S. Military HIV Research Program, Walter 
Reed Army Institute of Research, Silver Spring, United 
States, 4Department of Defense, Defense Health Agency, 
DOD HIV/AIDS Prevention Program, San Diego, United 
States, 5Department of State, Office of the Global AIDS 
Coordinator, Washington DC, United States

Background:  The importance of retaining people liv-
ing with HIV (PLHIV) on treatment has been established. 
Emerging evidence indicates that many newly initiated 
persons experience treatment interruptions within the 
critical first few months after antiretroviral (ART) initia-
tion. We analyzed treatment interruption rates among 
PLHIV on ART less than or more than three months in Presi-
dent’s Emergency Plan for AIDS Relief- (PEPFAR) supported 
ART programs.
Methods: Aggregate routine program data from 45 coun-
tries receiving PEPFAR support for HIV services between July 
and September 2021 were included in this analysis. Inter-
ruptions in treatment (IIT) were defined as more than 28 
days since a client’s last expected clinic appointment or 
medication pick-up date. Trends in IIT were examined by 
age, sex and time on ART for PLHIV aged 15 and older.
Results:  Overall, 2.7% (292,722/10,790,728) of females and 
3.0% (167,934/5,674,008) of males on ART experienced IIT 
during the last quarter of the fiscal year (July – Septem-
ber, 2021). PLHIV who were on ART less than three months 
experienced IIT approximately three times more often 
than PLHIV on ART more than three months (7.8% versus 
2.6% p<.0001), respectively. Significant differences in IIT 
rates for females (8.0% and 2.6%, p<.0001) and males (7.6% 
and 2.8%, p<.0001) between time on ART disaggregates 
were also observed. Across all age groups of PLHIV on ART 
less than 3 months, IIT rates were significantly higher than 
of those on ART for more than three months (p<.0001 for 
each age group comparison; Figure 1).

Figure 1. Number and percent of treatment interruptions 
by time on ART and age group July - September, 2021 
across 45 countries*

Conclusions: The overall rate of treatment interruptions 
across PEPFAR-supported programs was low during this 
investigation period. However, the risk of interruptions for 
those on ART less than three months is a critical challenge 
across sex and age groups. Targeted interventions for 
PLHIV newly initiating ART should be prioritized to ensure 
treatment continuity, especially in the era of multi-month 
dispensing.

Scaling up access to models of 
integrated services (HIV, hepatitis, 
STI and other services, such as harm 
reduction, SRHR, gender affirming 
care, TB, NCDs and mental health)

PESAE09
Asynchronous prescribing of ART and 
antihypertensives results in frequent clinic 
visits despite multi-month dispensing of ART 
in Malawi
 
H.S. Whitehead1, C. Moucheraud2, K. Phiri3, B.A. Banda3, 
A. Moses3, J. van Oosterhout3, S. Phiri3, R.M. Hoffman1 
1David Geffen School of Medicine at the University of 
California, Department of Medicine, Division of Infectious 
Diseases, Los Angeles, United States, 2Fielding School 
of Public Health, University of California, Department 
of Health Policy and Management, Los Angeles, United 
States, 3Partners in Hope, Lilongwe, Malawi

Background:  While multi-month dispensing (MMD) of 
antiretroviral therapy (ART) up to 6 months has become 
routine in Malawi, hypertension care often involves dis-
pensing a 1–2-month supply of medication, diminishing 
the benefits of MMD for ART. 
We assessed the degree of asynchronous dispensing in 
patients on ART and antihypertensives and estimated 
visit savings that would result from synchronized three- 
and six-month prescribing of these medications.
Methods: We performed a cross-sectional study of adults 
receiving care for both HIV and hypertension at an urban, 
PEPFAR/USAID-supported clinic in Malawi between June-
December 2017. During this timeframe, the clinic provided 
integrated ART and hypertension care, with free ART and 
antihypertensives available for purchase. The quantity of 
ART and antihypertensive medications prescribed at in-
dividuals’ three most recent clinic visits was abstracted, 
and the median quantity for each medication was used 
to estimate the total number of refill visits per year (in-
cluding visits where both meds were prescribed at the 
same time and any additional visits where prescribing of 
ART or antihypertensives would be required for a continu-
ous supply). 
We then estimated visit savings that would result from 
synchronized three-month and six-month dispensing of 
ART and antihypertensives.
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Results: We evaluated 193 adults (≥18 years): 65% female, 
median age 53 years (IQR 44-59), and median of 4 years 
(IQR 2-7) on antihypertensive medication. Four-month 
dispensing was most common for ART (64.8%), while one-
month dispensing was most common for antihyperten-
sive medications (59.6%). Only 16.6% of individuals received 
synchronous dispensing for both conditions at all three 
visits. The majority (62.2%) of participants were estimated 
to have 12 annual refill visits, 22.8% had 6-8 annual visits, 
and 15.0% had 3-4 annual visits. Under synchronized six-
month dispensing nearly two-thirds of patients (64.8%) 
would eliminate 6+ visits. Under three-month synchro-
nized dispensing, 85.0% of respondents would eliminate 
at least 2 visits per year.
Conclusions: We found a high rate of asynchronous dis-
pensing of ART and antihypertensive medication in an 
integrated care setting, with most individuals requiring 
monthly clinic visits despite MMD of ART. Expanding inte-
grated care with synchronized MMD for stable individuals 
with HIV and hypertension has the potential to reduce 
patient and health system burdens.

PESAE10
Using a robust approach to rapidly scale up 
integration of cervical cancer screening and 
treatment of pre-cancerous lesions in HIV clinics
 
S. Namaganda Aleserwe Hope1,2, B. Babirye2, J. Businge1, 
T. Nsubuga -Nyombi3, J. Nakaweesi1, S. Alger3, 
J.N. Kalamya3, C. Senyimba1, B. Mukasa1 
1Mildmay Uganda, Health, Kampala, Uganda, 2Mildmay 
Uganda, Kampala, Uganda, 3CDC Uganda, Health, 
Kampala, Uganda

Background:  Cervical cancer (CxCa) is the second most 
common cancer among women worldwide, causing sig-
nificant mortality. In 2020, an estimated 604,237 women 
were diagnosed with CxCa globally. In Uganda, CxCa is 
the leading cause of cancer death. Women living with 
HIV (WLHIV) are 4-5 times more likely to develop CxCa. In 
October 2020, with support from CDC/PEPFAR, Mildmay 
Uganda (MUg) started implementing CxCa screening and 
treatment of precancerous lesions among WLHIV in cen-
tral Uganda. This paper describes MUg’s experience and 
successes in implementing the program.
Description:  The CxCa screening program was imple-
mented in 49 health facilities (HFs) in 8 districts of central 
Uganda. The program implemented from October 2020 
to September 2021 targeted to reach 17,464 WLHIV aged 
25 to 49 years. A needs assessment conducted to iden-
tify hindrances to CxCa screening found that HFs lacked 
equipment for screening and health workers lacked tech-
nical capacity to conduct screening and treatment of 
precancerous lesions. Mildmay provided the equipment, 
trained, and mentored the health workers. Two screening 
approaches used were visual inspection under acetic acid 
(VIA) at all HFs and Human Papilloma Virus (HPV) testing 
at 4 HFs with GeneXpert capacity.

Lessons learned:  A total of 250 health workers from 49 
participating HFs were trained on CxCa screening and 
treatment of precancerous lesions.
The number of WLHIV screened for CxCa markedly im-
proved from 560 (3.2%) in Jan-March to 14,101 (81%) in Ju-
ly-September 2021. The positivity rate was 7% and treat-
ment rate 83%. Twenty-one women with suspicious le-
sions were supported to access biopsies. Five had invasive 
carcinoma and were referred for further management.
The scale up of differentiated service delivery models and 
multi- month dispensing of ARVs and COVID-19 lockdown 
restrictions affecting access to HFs by clients and health 
workers were key challenges. Strategies implemented 
to mitigate these included pre-appointment reminders, 
screening at community drug distribution points, cancer 
camps, mentorship, and flexi -hours for HPV testing and 
treatment.
Conclusions/Next steps:  It is feasible to integrate CxCa 
screening into HIV care using the screen & treat approach. 
The roll out was able to achieve 81% of the target despite 
the challenges from COVID-19.

Strategies to enhance U=U 
communication and implementation

PESAE11
Community antiretroviral therapy dispensation 
in Cameroon associated with superior client 
outcomes: a national evaluation
 
T. Epie1, M. Bateganya2, P. Sadate-Ngatchou2, 
L. Nishimoto2, M. Abass2, M. Nsoh1, P.-P. Ewane1, 
M. Anastasie3, N. Kamgaing3, J.d.D. Anoubissi3, R. Wilcher2, 
H. Mahler2, V. Nzima4, L. Bonono3, S. Billong3 
1FHI 360, Yaounde, Cameroon, 2FHI 360, Durham, United 
States, 3Cameroon National AIDS Control Committee, 
Yaounde, Cameroon, 4USAID, Washington D.C, United States

Background: The USAID- and PEPFAR-funded Meeting Tar-
gets and Maintaining Epidemic Control (EpiC) project and 
the Government of Cameroon developed and evaluated 
a model in which some health facilities providing antiret-
roviral therapy offered clients the option to receive anti-
retroviral (ARV) drug refills at community-based organi-
zations (CBOs).
Methods:  A mixed-methods evaluation was conducted 
from October to December 2020 in10 regions of Camer-
oon to determine the CBO model’s impact on client reten-
tion and viral suppression.
Retention was compared cross-sectionally at 3, 6, 12, and 
24 months between clients receiving ARV refills at 50 CBOs 
(n=2633, 2549, 2425, 2063 respectively) and clients receiving 
refills at 38 health facilities offering the CBO option/model 
(offering facility) (n=2017, 1916, 1805, 1606 respectively).
Additionally, retention at 3, 6, 12, and 24 months was com-
pared between a cohort of clients receiving ARV refills at 
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a subset of 3 health facilities offering the CBO model (of-
fering facility) (n=126) and 3 health facilities that did not 
(non-offering facility) (n=114).
Lastly, viral suppression was compared each year from 
2016-2020 cross-sectionally between clients receiving ARV 
refills at CBOs (n=91, 217, 550, 664, 964 respectively) and at 
offering health facilities (n=31, 130, 342, 347, 543 respective-
ly). Program data from August 2014 to October 2020 was 
used for descriptive and inferential analysis.
Results: Clients receiving ARV refills at CBOs had higher 
retention than those at offering health facilities at 3 (94% 
vs. 90%, p-value<0.000), 6 (91% vs. 86.1%, p-value<0.000), 
12 (86.6% vs. 81.1%, p-value<0.000), and 24 (86.1% vs. 72.2%, 
p-value<0.079) months. Clients receiving ARV refills at of-
fering facilities had higher retention than at non-offer-
ing facilities, but significantly only at 3 (100% vs. 93.1%, 
p-value=0.0013) and 24 months (90.5% vs.79.0%, p-val-
ue=0.0127). 
Similarly, viral suppression was higher among clients re-
ceiving ARV refills at CBOs than at offering health facilities 
each year, but significantly only in 2018 (98.6 vs. 92.4%, p-
value<0.00) and 2020 (95.1% vs. 92.3%, p-value=0.02).
Conclusions: Dispensation of ARV through CBOs was as-
sociated with higher retention and viral suppression. The 
model has potential to improve clinical outcomes for cli-
ents who receive ARV refills at CBOs and those who con-
tinue to receive refills at health facilities offering the CBO 
option/model.

PESAE12
Awareness of U=U among sexual and gender 
minorities in Brazil, Mexico and Peru: differences 
according to self-reported HIV status

K. Konda1, T.S. Torres2, H. Vega-Ramirez3, O. Elorreaga1, 
C. Guillén-Díaz-Barriga3, D. Diaz3, B. Hoagland2, 
J.V. Guanira4, M. Benedetti2, C. Pimenta5, H. Vermandere6, 
S. Bautista-Arredondo6, V.G. Veloso2, B. Grinsztejn2, 
C.F. Caceres1, for the ImPrEP Study Group 
1Universidad Peruana Cayetano Heredia, Centro de 
Investigación Interdisciplinaria en Sexualidad, Salud, 
y SIDA, Lima, Peru, 2Instituto Nacional de Infectologia 
Evandro Chagas, Fundação Oswaldo Cruz (INI-Fiocruz), 
Rio de Janeiro, Brazil, 3Instituto Nacional de Psiquiatria 
Ramon de la Fuente Muñiz, Mexico City, Mexico, 4Inmensa, 
Lima, Peru, 5Brazilian Ministry of Health, Departmento de 
Doenças de Condições Crônicas e Infecções Sexualmente 
Transmissiveis, Rio de Janeiro, Brazil, 6Instituto de Salud 
Pública (INSP), Mexico City, Mexico

Background: The slogan “Undetectable=Untransmittable” 
(U=U) was created to translate the message that people 
living with HIV (PLHIV) using antiretroviral treatment (ART) 
with undetectable viral load will not transmit HIV to sex 
partners. 
We describe U=U awareness among sexual and gender 
minorities (SGM) in Latin America and investigate differ-
ences by self-reported HIV status.

Methods:  We conducted an online survey among SGM 
(≥18 years) living in Brazil, Mexico, and Peru during 2021. We 
used Poisson regression to calculate prevalence ratios of 
factors associated with awareness of U=U stratified by 
self-reported HIV status (PWH, negative and unknown). 
First, we estimated initial models (Model A), including 
socio-demographic factors (country, gender, age, race, 
education, and income) and then subsequent models 
(Model B), including risk behavior, ever taking PrEP, and HIV 
risk perception for HIV-negative/unknowns or taking ART 
for PLHIV.
Results: A total of 21,374 respondents were included (Bra-
zil: 61%, Mexico: 30%, Peru: 8%); median age was 32(IQR:26-
39), 96% cisgender man, 57% Black/Mixed-race; 3% <sec-
ondary education and 23% <minimum wage. 
Among HIV-negative (16338/21374; 76%) and unknown sta-
tus (2169/21374; 10%) SGM, 9% reported high self-perceived 
HIV risk, 58% were classified as high-risk for HIV, and 13% 
ever used PrEP. Among HIV-positive SGM (2867/21374; 10%), 
93% were using ART. 
Awareness of U=U was 89% in both Brazil and Mexico, 
higher than Peru 65%. Awareness of U=U was higher 
among HIV-positive (96%) than negative (88%) and un-
known (69%) SGM. 
In multivariate models, U=U awareness was lower among 
lower-income and Black/Mixed-race SGM. Among HIV-
negative SGM, trans/non-binary had lower awareness of 
U=U compared to cisgender men, while those reporting 
high HIV-risk and ever using PrEP had higher awareness.

Characteri-
stics

PLHIV
Model A

PLHIV
Model B

HIV 
Negative
Model A

HIV 
Negative
Model B

Unknown 
HIV Status

Model A

Unknown 
HIV Status

Model B
Country 

(ref. Brazil) 
Mexico
Peru

1.04 
[1.03-1.06]

0.93 
[0.88-0.98]

1.04 
[1.02-1.05]

0.92 
[0.87-0.97]

1.02 
[1.01-1.04]

0.78 
[0.75-0.82]

1.01 
[0.99-1.02]

0.79 
[0.76-0.83]

1.01 
[0.95-1.08]

0.59 
[0.51-0.68]

0.95 
[0.89-1.00]

0.60 
[0.51-0.71]

Trans/non-
binary (ref. 
Cisgender 

men)

0.96 
[0.91-1.01]

0.97 
[0.92-1.02]

0.91 
[0.88-0.95]

0.95 
[0.92-0.99]

0.89 
[0.77-1.04]

0.90 
[0.77-1.06]

Age 25+ (ref. 
Age 18-24)

1.00 
[0.96-1.03]

0.98 
[0.95-1.02]

1.00 
[0.98-1.02]

1.01 
[0.99-1.03]

0.97 
[0.90-1.03]

0.96 
[0.90-1.02]

Black/Mixed-
race (ref. 
White)

0.98 
[0.96-1.00]

0.99 
[0.97-1.00]

0.98 
[0.97-1.00]

0.98 
[0.98-1.00]

0.95 
[0.90-1.01]

0.95 
[0.89-1.01]

<Secondary 
education 
(ref. >0 = 

secondary)

0.97 
[0.91-1.03]

0.96 
[0.90-1.02]

0.86 
[0.81-0.90]

0.91 
[0.86-0.96]

0.79 
[0.66-0.95]

0.86 
[0.71-1.04]

<Minimum 
wage (ref. 

>= Minimum 
wage)

0.97 
[0.94-0.99]

0.98 
[0.96-1.00]

0.94 
[0.92-0.95]

0.95 
[0.93-0.96]

0.93 
[0.87-1.00]

0.95 
[0.88-1.01]

ART use / 
PrEP use - 1.18 

[1.09-1.26]
- 1.07 

[1.06-1.08]
- 0.98 

[0.75-1.29]

High HIV risk 
perception - - - 0.99 

[0.97-1.01] - 1.02 
[0.91-1.14]

>=10 (ref. 
<10, MSM 
risk index)

- - - 1.01 
[1.01-1.03]

- 1.01 
[0.95-1.07]

Table.

Conclusions: Awareness of U=U varied according to HIV 
status, sociodemographic characteristics, and HIV risk 
behavior. Broad educational strategies, including teach-
ing U=U , focusing on SGM vulnerable to HIV infection are 
urgent to decrease stigma against PLHIV.
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PESAE13
Changes in “Undetectable Equals Untransmittible” 
(U=U) knowledge and practices by HIV and PrEP 
status among gay, bisexual, queer and trans men 
and Two-Spirit and non-binary people across 
Canada, 2015-2021
 
N. Lachowsky1,2, A. Hu1, C. Draenos2, B. Klassen2, K. Card2,3, 
R. Higgins1,2, F. Ibáñez-Carrasco4 
1University of Victoria, Public Health & Social Policy, Victoria, 
Canada, 2Community Based Research Centre, Vancouver, 
Canada, 3Simon Fraser University, Burnaby, Canada, 
4University of Toronto, Toronto, Canada

Background:  Canada officially endorsed “Undetectable 
equals Untransmittible” (U=U) in 2018, but few longitu-
dinal and nation-wide studies on the impacts exist. We 
sought to examine population-level trends of U=U-re-
lated knowledge and sexual behaviour among gay, bi-
sexual, trans, Two-Spirit, and queer men and non-binary 
people (GBT2Q) across Canada, by HIV and pre-exposure 
prophylaxis (PrEP) status.
Methods:  Data are from community-based repeated 
cross-sectional bilingual (English/French) surveys: 2015 
(online), 2018 (pride festivals), 2019 (online), 2020 (online), 
and 2021 (online). 
Online recruitment used advertisements on sociosexual 
websites/apps, and community-based organizations’ 
social media and email lists. Eligible participants were at 
least 15 years old, lived in Canada, and either identified 
as non-heterosexual or reported recent sex with a man. 
Women were ineligible. 
Temporal trends were evaluated using separate multi-
variate logistic regressions by HIV/PrEP status, with survey 
year (continuous) as the primary explanatory variable, 
and controlling for age, education, ethnoracial identity, 
sex/gender identity (cisgender man, transgender man, 
non-binary), and number of recent sexual partners (for 
behavioural outcomes). Adjusted odds ratios (AOR) with 
95% confidence intervals are shown.
Results:  The pooled sample included 24,160 responses: 
8.6% from GBT2Q living with HIV, 14.4% HIV-negative PrEP 
users, and 77.1% HIV-negative non-PrEP users. 
Knowledge that HIV medications effectively suppress vi-
ral load increased from 2015-2021 for those living with 
HIV (68.8%-100%, AOR=3.43 [2.69-4.37]), PrEP users (70.3%-
97.3%, AOR=1.77 [1.56-1.99]), and non-PrEP users (69.6%-
84.1%, AOR=1.26 [1.22-1.27]). 
Knowledge of the U=U scientific consensus on sexual 
transmission increased from 2018-2021 for those living 
with HIV (95.2%-98.3%, AOR=1.61 [1.04-2.47]), PrEP users 
(92.3%-95.5%, AOR=1.20 [1.02-1.42]), and non-PrEP users 
(68.9%-77.7%, AOR=1.25 [1.19-1.30]). 
Reporting recent anal sex with an undetectable partner 
decreased from 2018-2021 for those living with HIV (55.3%-
52.7%, AOR=0.78 [0.67-0.90]), PrEP users (46.3%-24.5%, 
AOR=0.73 [0.68-0.79]), and non-PrEP users (7.2%-6.8%, 
AOR=0.91 [0.84-0.99]) after additionally controlling for 
number of recent sex partners. 

In 2021, participants living with HIV reported whether U=U 
impacted stigma (37.9% decreased, 55.6% no change, 
6.5% increased) and access to sexual partners (14.2% de-
creased, 57.9% no change, 28.0% increased).
Conclusions:  While U=U knowledge increased over time 
among GBT2Q, behavioural uptake remains incommen-
surate. The self-reported impacts of U=U for GBT2Q living 
with HIV are mixed, and require further investigation.

Implementation of HIV status-neutral 
approach to enhance HIV testing, HIV 
prevention and HIV treatment services

PESAE14
U=U awareness promotes engagement in HIV care 
among HIV negative men who have sex with men 
in Mississippi and Alabama
 
T. Mckay1, J.C. Henne2, C. Shinners2, S. Schwartz2, A. Dyson3, 
T. Evans3, M.C. Penner4, C. Kinker5, R.C. Quarles6 
1Vanderbilt University, Department of Medicine, Health, 
and Society, Nashville, United States, 2The Henne Group, 
Inc., San Francisco, United States, 3ViiV Healthcare, 
Research Triangle Park, United States, 4Prevention Access 
Campaign, Washington, D. C., United States, 5Prevention 
Access Campaign, New York, United States, 6Q Catalytics, 
Arlington, United States

Background:  Expanding public awareness of the 
“Undetectable=Untransmittable” (U=U) message is cen-
tral to a status neutral approach prioritizing engage-
ment with health care providers (HCP) to monitor HIV 
status and viral load. 
This study tests the dissemination of a U=U communica-
tion campaign on HCP engagement among HIV negative 
men who have sex with men (MSM) in Alabama and Mis-
sissippi, two US states with high rates of new HIV diagno-
ses and deaths.
Methods: We use a two-group pre/post study design with 
data from MSM in Alabama and Mississippi. Three inter-
active social media ads designed by Prevention Access 
Campaign (PAC) were run in both states from April to June 
2021. In Mississippi, PAC ambassadors provided additional 
peer-to-peer engagement around U=U from February 
to May 2021. Survey data were collected from Decem-
ber 2020 to April 2021 (N=801; pre) and June to July 2021 
(N=504; post) with similar retention across states (62% vs 
64%). HIV negative men comprised 72% of the sample. 
Analyses below are restricted to HIV negative men who 
completed follow-up (N=368).
Results: Before campaign exposure, 38% of HIV negative 
men reported having an HCP monitoring their HIV status 
and 29% were aware of and understood U=U. Campaign 
exposure significantly increased overall U=U awareness 
with comprehension (29% to 52%), with larger increases 
in Mississippi (28% to 41%) than Alabama (30% to 38%). 
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One in five (20%) HIV negative men who were unaware 
of U=U and reported no HCP monitoring their HIV status 
before the campaign (N=175) reported having an HCP at 
follow-up. Men who experienced a positive change in U=U 
awareness at follow-up were three times more likely to 
also report a positive change in having an HCP monitor-
ing HIV status (OR 3.27; 95% CI=1.51-7.08). The effect of the 
U=U campaign is larger in Mississippi, where 73% of newly 
U=U aware men also reported a new HCP connection 
compared with 47% in Alabama.
Conclusions: Engagement with care is an important step 
for improving timely HIV testing and PrEP uptake for at-
risk MSM. The U=U communication campaign increased 
HCP engagement among HIV negative men, with larger 
increases in Mississippi where men received the social me-
dia campaign with peer-to-peer outreach.

Innovations and lessons for supporting 
HIV prevention effective use and 
treatment adherence

PESAE15
Amazon smart locker collaboration as a pick 
up point preference for medicine distribution 
programs in Sub-Saharan Africa
 
S. Hendriksz1, B. Meyer1, C. Kraamwinkel1 
1Right e-Pharmacy, Pretoria, South Africa

Background:  The Collect & Go Smart Locker Solution 
serves as a Pick-up Point (PuP) for pre-dispensed medi-
cines from Centralised Dispensing Facilities with built in 
monitoring and reporting capabilities. There are current-
ly 101 Smart Locker sites located in South Africa, Lesotho, 
Eswatini, Zambia and Botswana. In response to the CO-
VID-19 pandemic, PuPs were required to encourage medi-
cation collection outside overburdened facilities. 
Right ePharmacy deployed Collect & Go Smart Locker 
PuPs as an alternative and scalable solution for various 
distribution programs, including ART refills.
Description: Commodity distribution programs in Africa 
utilises various PuPs to cater for patient and program 
needs. Alternative PuPs are a priority to alleviate burden 
on clinical staff and to reduce patient waiting times and 
exposure. Collect & Go Smart lockers further reduce wait-
ing times and eliminate interpersonal contact, ultimately 
improving patient experience. 
In May 2020 the 1st smart lockers were deployed and con-
tinue to be scaled due to patient preference, positive im-
pact on adherence and accurate supply chain manage-
ment capabilities.
Lessons learned:  Rapid uptake of Collect & Go lockers 
were observed in Southern Africa with more than 250 000 
prescriptions loaded and 220 000 successfully collected 
by January 2022. Smart lockers addressed critical chal-
lenges related to patient and commodity management, 

decreasing exposure risk and increasing capacity, with 
the goal to facilitate more convenient and safe collection 
practices for patients.

Conclusions/Next steps: While alternative PuPs remain a 
critical solution for convenient access to chronic and HIV 
medication, the locker solution does provide an addition-
al layer of patient satisfaction in terms of preference for 
quality, privacy and safety when compared to other PuP 
options. The integrated temperature control unit, tech-
nology and parcel monitoring also allows for accurate 
commodity and supply change management, and ulti-
mately positive patient adherence management. In ad-
dition, this solution proved to be an ideal solution to limit 
exposure during the COVID-19 pandemic.

PESUE17
Triangulating orphans and vulnerable children 
program and health facility data to improve HIV 
treatment outcomes for children and adolescents 
living with HIV
 
B. Sousa1, H. Bryant1, T. Medrano2, S. Chiale3 
1FHI 360, Programs, Maputo, Mozambique, 2FHI 360, 
Programs, Durham, United States, 3CARE, Programs, 
Inhambane, Mozambique

Background: COVida (2016‒2022) is a PEPFAR/USAID-fund-
ed orphans and vulnerable children (OVC) project imple-
mented in 30 districts in seven provinces in Mozambique 
by FHI 360 and local partners. A project priority is to help 
children and adolescents living with HIV (CALHIV) achieve 
viral load (VL) suppression, but lack of accurate data on 
their treatment status prevented COVida from providing 
appropriate support at the community level. To address 
this challenge, COVIDA introduced a data-triangulation 
approach in October 2019.
Description: The data-triangulation approach compares 
self-reported OVC program data with data in the health 
facility (HF) patient information system to identify data 
gaps and discrepancies and inform corrective actions. 
This approach was piloted during October–December 
2019 in 14 HFs in five districts in Inhambane province in col-
laboration with the PEPFAR HIV clinical partner.
Lessons learned: Of the1,555 CALHIV self-reported as on 
ART in OVC program data, HFs confirmed only 1,473 as on 
ART. Among those confirmed, only 767 (52%) had VL data, 
of whom only 462 (60%) were virally suppressed. These 
results led to improvement actions such as finding de-
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faulters, referring CALHIV to VL testing, and providing en-
hanced adherence counseling to those with high VL loads. 
In September 2020, the number of CALHIV on ART had in-
creased to 1,647, those with known VL to 1,183, and those 
virally suppressed to 552, a 12%, 54%, and 19% increase, 
respectively. Given these results, data triangulation was 
scaled up to all 203 HFs in COVida’s program sites during 
the remainder of 2020.
Data triangulation has contributed to improve treatment 
outcomes among CALHIV in all project sites. The project’s 
overall VL coverage rate increased from 50% in 2020 to 
91% in 2021, and VL suppression from 61% to 82%.
Conclusions/Next steps:  Data triangulation helps OVC 
and clinical partners work together to improve treatment 
outcomes for CALHIV. It also allows OVC programs to ac-
cess real-time clinical data to meet the needs of CALHIV 
at the community level. 
This approach is critical to reduce the pediatric and ado-
lescent HIV treatment gap and should be used by all OVC 
and HIV clinical partners working in the same geographic 
areas.

PESUE18
Take home dose of Methadone: new arena for 
OST adherence during COVID-19 in Bangladesh
 
M.S. Farid1, D.L. Rahman2, D.S. Islam1, E.I. Chowdhury1 
1Save the Children, HIV/AIDS Program, Dhaka, Bangladesh, 
2Save the Children, Health, Nutrition and HIV/AIDS, Dhaka, 
Bangladesh

Background: Bangladesh has an estimated 33,067 people 
who inject drugs (PWID) who are the major drive for HIV 
among the Key population (KP). In 2015-16, HIV prevalence 
in Dhaka among the male PWID was 22% and among fe-
male PWID was 5%. The Global Fund HIV project in Ban-
gladesh, implemented by Save the Children, targets high 
impact & cost-effective interventions towards 14,035 PWID 
through 35 centers in 13 districts that was 60% of the na-
tional target (23,371).
Description: This project offers differentiated HIV preven-
tion and treatment services to PWID in the 13 districts, 
contextualized by epidemiological and other factors. 
Save the Children provides Oral Substitution Therapy 
(OST) to 2,351 PWIDs in 2021, that was 2,013 in 2020 and 
1,257 in 2019. After the outbreak of COVID-19, OST could not 
be dispensed from some centers due to restricted move-
ment and lockdowns. Many centers also were forced to 
close. Some PWIDs were shifted to other nearby centers 
temporarily for OST, and also to the Central Drug Addic-
tion Treatment Center (CTC), Tejgaon. 
In addition to the Directly Observed Therapy, a take-
home dose (THD) of OST for 3-10 days was introduced 
to the stable and home-based PWID upon getting ap-
proval from DNC. PWID Network members were engaged 
as volunteers to dispense OST, manage crowds, maintain 
social distance, and ensure adherence. The proportion 

of THD in any given location varied with the intensity of 
lockdown requirements. THD was highest (90%) in April-
June 2020 when lockdown was most strict, and gradually 
dropped to 64% in October 2020 when lockdown became 
relaxed.
Lessons learned: During July- Dec 2019, the retention rate 
of OST was 68.1%. In initial months of COVID-19, OST intake 
reduced to 62-63% due to restriction. After taking different 
approaches and THD, OST intake increased and the OST 
retention rate increased to 72.9% during Jan-Jun 2020; 
82.73% in Jul-Dec 2020; and 87.33% during Jan-March 2021.
Conclusions/Next steps: Use of THD as an option for OST 
and use of outreach workers for follow up, had a positive 
impact on adherence of OST. THD need to continue as al-
ternative options in reasonable scale for better compli-
ance of PWID when COVID will no longer exist.

Laws and policies on HIV transmission, 
exposure, and non-disclosure

PESAF01
The role of the Canadian Coalition to Reform HIV 
Criminalization in changing Canada‘s approach 
to HIV criminalization: 5 years of community-led 
strategies, advocacy and consensus-building
 
I. Annamanthadoo1,2, C. Clarke2, R. Elliott1,2, 
C. Johnson2, C. Kazatchkine1,2, A. McClelland3,2, R. Peck4,2, 
L. Pelletier-Marcotte5,2, S. Rahim6,2 
1HIV Legal Network, Toronto, Canada, 2Canadian Coalition 
to Reform HIV Criminalization (CCRHC), Toronto, Canada, 
3Carleton University, Ottawa, Canada, 4HIV & AIDS Legal 
Clinic Ontario (HALCO), Toronto, Canada, 5Coalition des 
Organismes Communautaires Québécois de Lutte Contre 
le Sida (COCQ-SIDA), Montréal, Canada, 6Kastner Lam LLP, 
Toronto, Canada

Background: Canada has one of the world‘s highest num-
ber of recorded HIV-related criminal cases, resulting from 
a broad interpretation of the sexual assault provisions 
in the Criminal Code. The most commonly laid charge in 
cases of alleged non-disclosure is aggravated sexual as-
sault, where conviction carries a maximum penalty of life 
imprisonment and mandatory registration as a sex of-
fender. People living with HIV (PLWH) have been convicted 
even in cases where no transmission occured, when they 
used a condom or had an undetectable viral load.
Description: In 2016, a number of organizations and ad-
vocates, including people with lived experience of HIV 
criminalization, created the Canadian Coalition to Re-
form HIV Criminalization (CCRHC) to change Canada‘s 
approach to HIV criminalization. In 2017, CCRHC con-
ducted its first national consultation, leading to a widely 
endorsed Community Consensus Statement that makes 
specific demands to the federal and provincial govern-
ments to limit HIV criminalization.
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Lessons learned:  Involving people with lived experience 
and adapting strategies to shifting (political and social) 
landscapes are key to the CCRHC‘s work, and led to posi-
tive developments. 
In 2017, Justice Canada made recommendations to both 
federal and provincial officials to limit HIV criminalization. 
In 2018, following a call for action by the CCRHC, the Attor-
ney General of Canada (AGC) issued a (limited) directive 
based on Justice Canada‘s recommendations. 
In 2019, CCRHC members testified before the House of 
Commons Standing Committee on Justice and Human 
Rights (SCJHR) on the issue of HIV criminalization. The 
SCJHR majority report concluded that Canada‘s ap-
proach is too broad, too punitive and unscientific. It rec-
ommended limiting the use of criminal law in cases of HIV 
non-disclosure, including through Criminal Code reform. 
In 2021, the CCRHC launched a second community consul-
tation on Criminal Codereform advocacy. Since 2017, some 
provinces have also adopted policies or directives to limit 
HIV-related prosecutions.
Conclusions/Next steps: While significant, these develop-
ments remain insufficient to end the overbroad criminal-
ization of PLWH in Canada. While results from the ongo-
ing consultation around Criminal Code reform will inform 
advocacy strategies at the federal level, CCRHC must 
continue to demand concrete actions from both levels of 
government to implement recommendations to limit HIV 
criminalization.

PESAF02
Harms of Sex Offender Registries in Canada 
among people living with HIV

L. Michaud1, I. Annamanthadoo2, S. Ka Hon Chu2, 
A. McClelland3, R. Nobleman4, R. Peck4 
1York University, Toronto, Canada, 2HIV Legal Network, 
Toronto, Canada, 3The Institute of Criminology and 
Criminal Justice, Carleton University, Toronto, Canada, 4HIV 
& AIDS Legal Clinic Ontario, Toronto, Canada

Background:  The number of prosecutions of people liv-
ing with HIV in Canada for alleged HIV non-disclosure is 
among the highest in the world, and Canada is unique in 
applying aggravated sexual assault charges in the ma-
jority of these cases. Following amendments to Canada’s 
Criminal Code in 2011, all individuals living with HIV con-
victed of aggravated sexual assault for non-disclosure 
became subject to mandatory sex offender registration, 
in many cases for life.
Methods: This research is based on qualitative interviews 
conducted from 2017 to 2019 with 16 people living with HIV 
from across Canada who have faced criminalization and 
incarceration for alleged non-disclosure of their HIV sta-
tus, and compulsory registration with the National Sex 
Offender Registry due to their conviction. We combined 
this qualitative research with a legal analysis of the inter-
play between federal legislation, correctional policy, and 
the related regulatory practices of law enforcement.

Results:  Mandatory sex offender registration triggers 
substantial harms among people living with HIV, further 
exacerbating the harms caused by ongoing criminaliza-
tion and incarceration of non-disclosure. 
These harms include: family estrangement and internal-
ized stigma, negative impacts on re-entry and reintegra-
tion, an excessive burden due to onerous registration re-
quirements, as well as psychological harms arising from 
potential lifetime government and police surveillance. 
These impacts also interact with – and are reinforced 
by – harms resulting from news media reporting of sex 
offender status to the public and resulting stigma and 
social violence, as well as psychological harms from inap-
propriate sex offender treatment stemming from correc-
tional policy.
Conclusions:  This study provides an assessment of the 
complexity of interlocking legal and social harms experi-
enced by people living with HIV as a result of sex offender 
designation and registration. 
The research makes visible and contextualizes these 
harms, providing important knowledge for individuals 
supporting and caring for people living with HIV who 
have been subject to criminalization. 
Our analysis also offers critical knowledge related to how 
sex offender registration laws operate in the daily lives of 
people living with HIV for individuals engaged in advo-
cacy and law reform regarding the criminalization of HIV 
non-disclosure.

Laws, policies and practices impacting 
access to HIV testing, prevention, 
treatment, care and support

PESAF03
Flawed by Design: Canada’s First Prison Needle 
Exchange Program

S.K.H. Chu1, R. Elliott1, S. Simons2, J. Rowe3, L. Edmiston4, 
T. Stratton5 
1HIV Legal Network, Toronto, Canada, 2Former Prison Peer 
Health Worker, Toronto, Canada, 3PASAN, Toronto, Canada, 
4CATIE, Toronto, Canada, 5Communities, Alliances and 
Networks (CAAN), Fort Qu’Appelle, Canada

Background:  Prisoners have long been recognized as a 
“key population” disproportionately affected by HIV. Yet 
despite ample evidence demonstrating the effectiveness 
of needle and syringe programs in reducing the risk of HIV 
infection and other harms to prisoners’ health, for de-
cades Correctional Service Canada (CSC) refused to im-
plement this essential harm reduction measure in prison. 
This had an especially severe impact on the dispropor-
tionate number of Indigenous people in federal prisons, 
and particularly Indigenous women in prison — 11.7% of 
whom are reported to be living with HIV.
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Description:  In 2012, a former prisoner and four HIV or-
ganizations challenged CSC’s failure to provide prisoners 
with equivalent access to sterile injection equipment as 
breaching their constitutional rights to life, liberty, and se-
curity of the person and to equal benefit of the law with-
out discrimination. 
Eventually, in response, the federal government an-
nounced that it would introduce a prison needle ex-
change program (PNEP) in two prisons in 2018, and gradu-
ally extend the program to all federal prisons.
Lessons learned: Serious deficiencies in the PNEP’s design 
have impeded access to the program. Participation in-
volves a four-step assessment process that requires dis-
closure of one’s drug use to the prison warden, among 
others — without any guarantee of approval of participa-
tion. 
Those approved to participate are subject to daily “visual 
inspections” by security staff to verify accountability for 
the equipment distributed, breaching prisoners’ confi-
dentiality regarding their participation. 
CSC’s own interim evaluation revealed extremely low 
rates of participation, and as of September 2021, only 9 
(out of 43) federal prisons were identified by CSC as hav-
ing a functioning PNEP, despite CSC’s initial pledge to fully 
implement the program by August 2020. 
Of those 9 prisons, CSC identified only 43 people partici-
pating in the program across four prisons, and only two 
participants in one women’s prison.
Conclusions/Next steps: CSC’s PNEP is seriously compro-
mised by design deficiencies, low uptake and the indefi-
nite suspension of its roll-out during the COVID-19 pan-
demic. There is an urgent need to continue monitoring 
the program and address barriers to participation. If the 
benefits of a PNEP are to be realized, prisoners need easy, 
confidential access.

PESAF04
Investigating premarital HIV testing in Indonesia 
and its risks of human rights violations

N. Puspitasari1, A. Wirya1, A. Larasati2 
1Community Legal Aid Institute, Jakarta, Indonesia, 2Harm 
Reduction International, London, United Kingdom

Background: 
HIV programs in Indonesia often place families as the 
basis of intervention, believing that resilient families will 
result in HIV prevention. One of such policies is manda-
tory premarital HIV testing. This study aims to review this 
intervention, using the lens of human rights.
Methods: This research uses a qualitative method, com-
bining literature reviews and interviews. The literature in-
cludes laws, modules, and healthcare guidelines. In total, 
the researchers collected 218 laws, spanning across dif-
ferent provinces in Indonesia. The data was then comple-
mented by online interviews with stakeholders and civil 
societies.

Results: Fourteen regions have local regulations impos-
ing premarital HIV testing. There are four forms of the 
regulation, namely
1. Mandatory premarital HIV testing,
2. Recommendations for testing through the provision of 
information,
3. Mandatory health check, or
4. Mandatory notification to the partner of HIV status.
Most of them require people who want to get married to 
provide health certificates detailing their health along-
side recommendations from doctors. 
Clients are often not free to opt-out of the test since the 
Office of Religious Affairs or the Civil Registration Service is 
only willing to marry people when there is a health certifi-
cate. This requirement results in marriage cancellations in 
Gorontalo, Banyuwangi, and Jakarta. 
In addition, when the test result is positive, a health cer-
tificate will be issued only when the person is willing to 
undergo ARV therapy. The test also does not guarantee 
one’s right to privacy since the notification of HIV status is 
conducted together with the partner. 
Some displayed a lack of risk mitigation efforts, causing 
reluctance to undergo the test for fear of being aban-
doned or experiencing violence, especially when the posi-
tive is the bride.
Conclusions:  Mandatory premarital HIV testing, which 
has been implemented in various regions in Indonesia 
and used different strategies to compel people to take 
HIV tests poses many human rights issues. It is not based 
on voluntariness that should be the underlying principle 
of HIV tests. Without comprehensive risk mitigation strat-
egies, this effort could potentially result in violence, stig-
ma and discrimination from partners—counterproduc-
tive to the idea of ‘making the family resilient’.

PESAF05
An advocacy campaign to increase access to Post-
Exposure Prophylaxis (PEP) through expansion of 
pharmacist scope of practice in North Carolina

M. Martin1, D. Ward2, D. Rowan3, G. Wilkins4, L. Storrow5 
1NC AIDS Action Network, Raleigh, United States, 2Southern 
AIDS Coalition, Bluffton, United States, 3University of North 
Carolina at Charlotte, School of Social Work, Charlotte, 
United States, 4East Carolina University, Brody School of 
Medicine, ECU Adult Specialty Care, Greenville, United 
States, 5Community Education Group, Charleston, United 
States

Background: Since 2010, North Carolina AIDS Action Net-
work (NCAAN) has led HIV/AIDS treatment and prevention 
advocacy/lobbying efforts in North Carolina (NC), a state 
in the southern United States. In 2020 & 2021, NCAAN part-
nered with Southern AIDS Coalition (SAC) to lead an edu-
cational advocacy campaign to increase access to Post 
Exposure Prophylaxis (PEP) through policy change that 
expands the scope of practice of NC pharmacists to pre-
scribe PEP medications.
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Description: In 2020 there were 1,079 reported new cases 
of HIV in NC, with disproportionate incidence in rural coun-
ties. There are five rural counties without a family physi-
cian, while licensed community-based pharmacists often 
serve as the main healthcare contact. There is a negative 
correlation between the availability of specialized medi-
cal services and the rate of incidence of HIV transmission. 
Therefore, expanding the scope of practice of pharma-
cists to prescribe PEP promotes public health outcomes in 
rural and other under-resourced communities.
To build support for pharmacists prescribing PEP, NCAAN 
hosted virtual advocacy trainings and organized an ad-
vocacy day at the NC state capitol. Advocates met with 
NC legislators to discuss HIV trends and barriers to care in 
rural communities. Professional lobbyists worked closely 
with key legislators and medical associations to ensure 
expansion of pharmacist scope of practice was included 
in key legislation introduced in 2021.
Lessons learned:  Based on interviews with key legisla-
tors, lobbyists, and stakeholders, NCAAN and SAC’s joint 
advocacy efforts were critical to the passage of NC State 
House Bill 96 (2021), which allows NC pharmacists to pre-
scribe PEP and other public health-promoting agents. 
Framing PEP as medication to be prescribed with urgency 
and demonstrating support from other medical provid-
ers was politically strategic and helped generate support 
from more conservative, Republican lawmakers.
Conclusions/Next steps:  In 2022, NCAAN and SAC will 
partner with the NC Association of Pharmacists to train 
pharmacists on their new authority in the expanded 
scope of practice, with a focus on rural communities that 
have limited PEP prescribers. This successful advocacy 
case study serves as a model for other states and com-
munities on advancing policy change to increase access 
to HIV biomedical prevention tools.

PESAF06
Community-led law making in HIV field as a 
Ukrainian know-how
 
V. Rachynska1 
1All-Ukrainian Network of PLWH, Kyiv, Ukraine

Background:  Over the last 15 years only 3 laws regulat-
ing issues in the field of HIV and key populations were ad-
opted in Ukraine. While the world is moving forward pro-
tecting the rights of PLHIV and other KPs legislation of our 
country slows down this progress being an impediment 
to innovations in medicine, decreasing retention in treat-
ment and strengthening stigma towards PLWH and KPs.
Description:  For acceleration of changes in laws most 
relevant to the interests of PLWH and other key affected 
populations a Parliamentary platform „Fight for Health“ 
was established.
Taking into account the fact that key populations should 
be the final beneficiary and the main drivers of the men-
tioned changes the structure of the Platform includes:

9 Platform Community representatives collecting the 
needs of key communities (WHIV, AHIV, ex-prisoners, SW, 
MSM, TG, PWID; PLHIV, TB ) on national level;
Lawyers developing draft bills and recommendations on 
changes to legal acts for submission to the Parliament, 
Ministries, CCM and regional Coordinating bodies based 
on needs ofKPs;
Coordination of activities is conducted by supervisors. Su-
pervisors communicate with Parliamentarians, Ministries, 
CCM presenting proposals of communities;
27 Community representatives taught to collaboration 
with Legislative, Executive and Judicial branches of power 
at the School of Power.
Technical support visits to regions improve communica-
tion with communities and regional coordinating bodies 
at regional level.
Lessons learned: The intervention has had the following 
outcomes:
5 draft bills for decriminalization of sex work with 1 parlia-
mentarian as a lead;
3 draft bills for decriminalization of HIV with 3 parliamen-
tarians as leads;
A draft bill on HIV and a Parliament Committee with par-
ticipants representing key communities;
A draft bill on decriminalization of drug use;
A concept and draft bill on civil partnerships for LGBTIQ+;
communities of Trans* people, women and adolescents 
living with HIV developed and submitted their proposals 
for changes in the regulatory documents of different rel-
evant Ministries.
Community of ex-prisoners initiated penitentiary system 
reform on all levels.
Conclusions/Next steps: Further work of the Platform will 
focus on passing of the draft bills by the Parliament of 
Ukraine and strengthening capacity of KPs in law making 
initiatives improving their lives and protecting their rights.

PESAF07
Strengthening youth voices for change: the role 
of advocacy training in enhancing meaningful 
engagement of young people in youth-friendly HIV 
service provision
 
C. Zinyemba1, R. Igweta2, C. Audi3, H. Paul4 
1Elizabeth Glaser Pediatric AIDS Foundation, Public Policy & 
Advocacy, Harare, Zimbabwe, 2Elizabeth Glaser Pediatric 
AIDS Foundation, Public Policy & Advocacy, Harare, Kenya, 
3Elizabeth Glaser Pediatric AIDS Foundation, Public Policy 
& Advocacy, Washington DC, United States, 4Elizabeth 
Glaser Pediatric AIDS Foundation, Public Policy & Advocacy, 
Kampala, Uganda

Background: In 2020, 3.3 million young people were living 
with HIV. To meet the global goal of ending AIDS by 2030, 
specific attention must be paid to adolescents and youth 
living with HIV, including provision of youth-responsive 
programming and meaningful engagement of adoles-
cent and youth voices in decision-making fora.
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Description: The Elizabeth Glaser Pediatric AIDS Founda-
tion, supported through ViiV Breakthrough Partnership 
project, led an advocacy training for 20 adolescent lead-
ers living with HIV in Uganda. The three-day virtual train-
ing was designed according to principles of adult learn-
ing and adapted to suit participants through adolescent-
friendly language, case studies, and real-life scenarios. 
Digital tools were utilized to adapt to challenges of the 
COVID-19 pandemic. 
Through a range of activities targeting diverse learning 
styles, the training focused on three key themes: 
1. The foundations of advocacy, 
2. Planning for advocacy, and; 
3. Building advocacy skills.
Lessons learned: All participants noted in a post-training 
assessment an increase in knowledge about advocacy 
and the development of new skills relevant to their work 
as youth leaders living with HIV which includes advocat-
ing for other adolescents living with HIV, providing peer 
psychosocial support and bridging the gap between the 
health care system and the client. 
Additionally, the advocacy training was found to refine 
participants’ strategies and skill for engaging decision 
makers and stakeholders, including service providers. 
Using their new skills, all participants successfully orga-
nized World AIDS Day activities, related to community 
sensitization, increasing psychosocial support visibility, 
and ending stigma. Furthermore, 25% of participants 
have since engaged with media programs to advocate 
for improved HIV service delivery.
Conclusions/Next steps: A virtual advocacy training, tai-
lored specifically to adolescents and youth, was found 
to be an appropriate and effective method for building 
youth advocacy capacity, engaging adolescent voices in 
the HIV response, and enhancing youth-friendly service 
provision. 
Further research is needed to confirm durability of knowl-
edge and skills gained, and investigate the long-term im-
pacts on youth advocacy amongst participants. 
Moving forward, a skills-based advocacy training tar-
geted at adolescents and youth should be replicated to 
increase the substantive participation of this population 
in HIV policy development and program implementation.

Laws and policies regulating access to 
drugs and medical devices (including 
intellectual property and trade 
regimes, competition law and price 
regulation)

PESAF08
Community based organizations: the lastest 
bastion against abusive patent protection on 
life saving medicines. The experience of Make 
Medicines Affordable consortium

O. Mellouk1, S. Kondratyuk2 
1ITPC, Marrakech, Morocco, 2ITPC, Kyiv, Ukraine

Background:  For decades, patent barriers have been 
identified as key barriers for access to HIV, TB, and HCV 
treatment and more recently to COVID-19 vaccines and 
antivirals in several low and middle-income countries 
(LMICs). The use of the TRIPS flexibilities to remove pat-
ent barriers remains important component of ensuring 
access to affordable medicines. Today, civil society and 
community based organizations (CBOs) play a major role 
in challenging patents on medicines by filing patent op-
positions.
Description: Since 2015, under Make Medicines Affordable 
(MMA) campaign, an ITPC-led consortium of 13 CBOs man-
aged to file 69 challenges on patent applications and 
patents aimed at protecting monopolies on 10 ARVs (31 
oppositions), 5 DAAs (10 oppositions), 3 COVID (12 opposi-
tions) and 4 anti-TB medicines (16 oppositions) in 13 coun-
tries in Latin America, EECA and SEA regions. Oppositions 
were prepared by local multidisciplinary teams consist-
ing of community representatives (PLHIV, people affected 
by TB, HCV and COVID), lawyers and chemists. Targeted 
medicines were informed by consultation with local com-
munity organizations and health officials.
Lessons learned:  Although filing patent opposition re-
mains a technical process, it is possible to build local 
CBOs capacity to file oppositions, as it was done by MMA 
consortium since 2019 in Belarus, Georgia, Guatemala, 
Kazakhstan, Kyrgyzstan, Moldova. In order to define most 
optimal target medicines wide consultation with local 
CBOs in combination with clinical trials, patent and mar-
ket intelligence work was beneficial. To develop strong 
patent oppositions arguments that will succeed it is also 
important to conduct capacity building of local chemists 
involved in patent oppositions work.
Conclusions/Next steps:  While patent oppositions to 
succeed take some time to prepare and support - from 
months to several years, - and not all of oppositions suc-
ceed, from 69 oppositions - 17 oppositions (25%) led to 
positive outcomes generating significant savings for state 
budgets in relevant countries (estimated $472 million sav-
ings in Argentina, Brazil, Thailand, Ukraine), which led to 
significant increases in HIV and HCV treatment programs 
coverage. Thus, among TRIPS Flexibilities patent opposi-
tions is one of the most accessible and impactful options 
that can be used by local community organizations.
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PESAF09
Brazilian civil society role in opposing HIV/AIDS 
patent applications: 15 years of experience 
defending the Brazilian public health system
 
P. Villardi1, F. Fonseca1, G. Zucoloto2 
1ABIA, GTPI, Rio de Janeiro, Brazil, 2IPEA, Rio de Janeiro, Brazil

Background: The Brazilian IP law foresees the possibility 
of any interested party to fill patent oppositions (PO), i.e., 
document with technical grounds for a given patent ap-
plication to be rejected. ABIA/GTPI is a civil society coali-
tion that challenges the impact of pharmaceutical mo-
nopolies on public health. 
Over the last fifteen years (2006-2021), ABIA/GTPI have filed 
PO against eight patent applications related to six ARVs, 
to prevent unfair monopolies.
Methods:  We analyze the PO‘s outcome using: patent 
application granting or rejection, price reductions: yes or 
not, entry or not of generic versions. We set three catego-
ries: 
a. Total success, 
b. Partial success, and; 
c. Unsuccessful. 
Total success means the patent was rejected, and there 
was a price reduction. 
Partial success means when the patent is rejected with-
out the entry of generics or a price reduction. 
Unsuccessful means when the patent was granted, there 
was no entry of generic competitors nor price reduction.
Results: 

Drug Patent # Rejected or 
granted?

Price 
reduction?

Generic 
entry?

TDF PI0406760-6 rejected Yes Yes

TDF+FTC
PI9811045-2
PI9816239-0 rejected Yes Yes

Lopinavir
+ritonavir

PI1101190-4
PI0413882-1

rejected
rejected Yes Yes

Dolutegravir PI0610030-9 granted Yes No

TAF PI0112646-6 granted - No

Atazanavir PI0509595-6 granted Yes No

Table 1

Two drugs were total successes (TDF and TDF+FTC), three 
were partial success (atazanavir, dolutegravir, and lopi-
navir/ritonavir) and one was unsuccessful (TAF). Consider-
ing TDF and TDF+FTC: rejected patent applications and 
price reduction with the entry of generics. 
Granted patents for atazanavir and dolutegravir without 
generic entry, but with price reductions after PO. In the 
Lopinavir/ritonavir case, the patent application was re-
jected, but there was no price reduction or generic entry. 
The unsuccessful case was TAF. 
The patent was granted, but there was no purchase by 
the Brazilian government until the date of the data col-
lection.
Conclusions:  The study showed total or partial success 
in five out of six cases. The ABIA/GTPI‘s POs have helped 
to decrease prices for five ARVs. We highlight the TDF and 

TDF+FTC cases. TDF was the backbone of treatment in 
Brazil for almost a decade. The purchase of generic ver-
sions of TDF contributed to the universal access public 
policies. Generic version of TDF+FTC, used in PrEP, made 
possible this policy‘s expansion.

Conceptualizing political drivers and 
their impacts

PESAF10
Where the world stands on the ‘10-10-10’ social 
enabler policies: mapping and analyzing progress 
and gaps
 
M. Pillinger1, J.R. Moon2, J. McHardy1, S. Light1, K. Aneja1, 
S. Lynch1, T. Erkola3, M. Kavanagh3 
1The O‘Neill Institute for National and Global Health 
Law, Georgetown University, Washington, United States, 
2University of Sussex, Brighton, United Kingdom, 3Joint 
United Nations Programme on HIV/AIDS (UNAIDS), Geneva, 
Switzerland

Background:  Criminalization and stigma/discrimination 
against PLHIV and key and marginalized populations cre-
ate significant barriers to achieving global HIV/AIDS goals. 
In the 2021 UN Political Declaration on HIV/AIDS, govern-
ments committed to address these barriers by adopting 
the UNAIDS-proposed ‘10-10-10’ societal enabler targets. 
We identify seven laws/policies that countries should 
adopt in order to create a legal/policy environment con-
ducive to achieving these targets. They are: non-criminal-
ization of
1. Same-sex sex,
2. Sex work,
3. Drug use,
4. HIV transmission;
5. Creation of national human rights institutions; and le-

gal protections against
6. Discrimination and
7. Gender-based violence.
Methods:  Using data from Georgetown University’s HIV 
Policy Lab on 194 countries, we analyze whether each 
country has adopted each law/policy. We then map and 
compare policy adoption globally and across regions and 
other country groupings to describe the current state of 
policy progress towards the 10-10-10 goals and pinpoint 
where policy change is needed.
We then apply network analysis methods to map the co-
occurrence, clusters and intersections of different sets of 
policies to deepen and quantify our “3D” understanding of 
how policies overlap and interact in practice and pinpoint 
underlying cross-national patterns in policy adoption. 
Finally, we investigate correlations between the adoption 
of different combinations of social enabler policies and 
key HIV outcomes (e.g., % of PLHIV who know their status, 
are on ART, and are virally suppressed).
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Results:  Preliminary descriptive findings indicate that, 
on average, countries have adopted three of the seven 
laws/policies (range: 1-6 policies). The adoption rates for 
individual policies vary widely; whereas 78% of countries 
have gender-based violence laws, only 3% and 4% do not 
criminalize drug use and sex work, respectively. 
Regionally, we observe the greatest variation in adoption 
rates for: same-sex sex non-criminalization, where WCE-
NA and EECA countries have significantly higher rates of 
policy adoption than other regions; and HIV transmission 
non-criminalization, where sub-Saharan African countries 
have significantly higher rates of policy adoption than 
other regions.
Conclusions:  These findings will further deepen our un-
derstanding of the patterns and political, economic, and 
geographic factors that shape policy adoption and the 
importance of supportive law/policy environments in the 
fight against HIV. They also inform policy change advo-
cacy around the 10-10-10 targets.

Political violence and armed conflict

PESAF11
Violence against people living with HIV in the 
context of Colombian armed conflict: findings 
from a report presented to the Colombian Truth 
Commission
 
J.F. Serrano Amaya1, C. Martinez Quesada2, 
H. Mejia Mercado3, M.S. Luna Siachoque4 
1Universidad de los Andes, Lenguas y Cultura, Bogotá, 
Colombia, 2Corporación Red Somos, Bogotá, Colombia, 
3Corporación Caribe Afirmativo, Barranquilla, Colombia, 
4Universidad de los Andes, Bogotá, Colombia

Background: In 2020 a group of scholars and activists with 
expertise on HIV and LGBTQ rights from Universidad de los 
Andes, Caribe Afirmativo and Red Somos allied to produce 
a report on how internal armed conflict affected people 
living with HIV –PLHIV- in Colombia. It was produced as a 
research document and as a tool for advocacy. 
The report was submitted to the Colombian Truth Com-
mission in 2021. It intended to make visible that PLHIV 
were victims of internal armed conflict due to stigma, 
vulnerability and lack of institutional support. They were 
targeted as individuals and as a specific social group for 
the benefit of armed actors.
Methods:  The report describes the patterns of violence 
suffered by PLHIV from 1995 up to 2020. It has a focus on 
the experiences of victims, taking a distance from the 
more common epidemiological approaches in the analy-
sis of interactions between war and HIV (Elbe, 2000; Whi-
teside, 2006; McInnes, 2009). 
17 in-depth interviews to HIV activists in 11 municipalities 
and a meta-analysis of newspapers and human rights 
reports were conducted.

Results:  Two main patterns of violence were identified: 
i. Direct violence, including threats, forced displacement 
and selective killings of PLWHIV; 
ii. Indirect violence, including threats, persecution of mar-
ginalised populations and gendered and sexualised vio-
lence against PLHIV or collectives associated with HIV, as 
sex workers and LGBTQ people. 
Those patterns acted against individuals with real or 
assumed diagnostic of HIV and their organisations; oc-
curred all through the period of analysis and in urban and 
rural areas; were committed by armed actors from all 
sides of political spectrum in their disputes for territorial 
control; affected the fabric of community based activism 
and leadership that has been pivotal in the response to 
HIV and its consequences.
Conclusions:  Findings suggest that a crime of persecu-
tion was committed against PLHIV and their organisa-
tions during internal armed conflict. 
Results are useful in advocacy for rights of PLHIV and in 
the implementation of transitional justice measures, par-
ticularly for truth telling mechanisms such as truth Com-
missions; in the prosecution of perpetrators; and in the 
design of reparatory measures for PLHIV victims of armed 
conflict.

Sexual- and/or gender-based 
inequalities, inequities and violence

PESAF12
Benchmarks and beyond: assessing and 
addressing structural barriers to rights-based 
HIV programming for LGBTI key populations 
in six African countries
 
M. Tabengwa1, M. Judge1, J. O‘Malley1, F. Damazio2, A. Kra3, 
B. Loots1, S. Tamundele4, I. Yekeye1 
1UNDP, Johannesburg, South Africa, 2UNDP, Johannesburg, 
Angola, 3UNDP, Johannesburg, Congo, Democratic 
Republic of the, 4UNDP, Johannesburg, Cote D‘Ivoire

Background:  There has been significant progress in re-
ducing new HIV infections and related morbidity and 
mortality in the general population in Africa, but much 
less among key populations. According to UNAIDS, by 2019, 
approximately 50% of new infections in Sub-Saharan Af-
rica were among key populations and their sexual part-
ners. 
There is considerable evidence that stigma, discrimina-
tion, criminalization and social exclusion make key popu-
lations more vulnerable to HIV infection and less likely to 
access and use relevant services. 
The UNDP’s Inclusive Governance Initiative commissioned 
baseline research in six African countries to benchmark 
progress and barriers to the rights and inclusion of LG-
BTI people in national laws, policies, strategies and pro-
grammes, in the health sector and beyond.
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Methods: One of the aims of this research is to contribute 
to strengthening the structural conditions for effective 
and accessible HIV programming for diverse LGBTI popu-
lations in Africa. Country baseline studies were under-
taken in Namibia, Zimbabwe, Angola, Côte d’Ivoire, Kenya 
and the Democratic Republic of Congo. 
Data was gathered through desktop research, targeted 
policy analysis, and stakeholder interviews in each coun-
try including with state decision-makers (in the judiciary, 
parliament, the executive, national human rights institu-
tions and government departments) and leaders from 
development agencies and civil society.
Results: Given the links between regulatory environments 
and HIV outcomes for key populations, structural inter-
ventions are necessary to tackle human rights barriers 
to HIV related services. Extrapolations from the country-
level studies identified key policy and legislative devel-
opments where significant progress has been achieved, 
along with critical entry points for the further reduction of 
structural impediments to effective HIV programming for 
key populations. Structural factors that perpetuate the 
vulnerabilities of LGBTI people are also identified, along 
with potential strategies to address those.
Conclusions:  The findings, which highlight contextual 
dynamics and explore their implications for structural re-
form efforts, are highly relevant to understanding LGBTI 
rights and inclusion as a critical step to reducing struc-
tural obstacles facing key populations. This provides con-
textually relevant knowledge to inform advocacy, law 
reform, and country and multi-country programming, 
aimed at challenging the structural dynamics that un-
dermine right-based HIV prevention, care and support 
for marginalised groups in Africa.

Humoral immunity (including broadly 
neutralizing antibodies), Antibodies 
and B cells

PESUA14
Administration of the broadly neutralizing, 
CD4-binding site targeting antibody 
VRC07-523LS in dual- and triple-antibody 
combinations with 10-1074, PGT121, 
and/or PGDM1400: impact on 
pharmacokinetics compared to 
VRC07-523LS administration alone
 
S. Walsh1, C. Gay2, M. Sobieszczyk3, S. Mannheimer3, 
O. Hyrien4, C. Yu4, K. Seaton5, T. Skalland4, J. Dumond2, 
P. Andrew6, C. Karg4, C. Paez4, T. Gamble6, Z. He4, 
B. Hanscom4, B. Dye6, E. Piwowar-Manning7, J. Hural4, 
L. Polakowski8, M. Yacovone8, W. Chege8, D. Montefiori5, 
L. Gama8, J. Mascola8, G. Tomaras5, Y. Huang4, S. Karuna4, 
HVTN127/HPTN087 and HVTN130/HPTN089 Study Teams 
1Brigham & Women‘s Hospital, Infectious Diseases, Boston, 
United States, 2University of North Carolina, Chapel Hill, 
United States, 3Columbia University, New York, United 
States, 4Fred Hutchinson Cancer Research Center, Seattle, 
United States, 5Duke University, Durham, United States, 
6FHI 360, Durham, United States, 7Johns Hopkins University, 
Baltimore, United States, 8National Institute of Allergy and 
Infectious Diseases, Bethesda, United States

Background:  Broadly neutralizing antibodies (bnAbs) 
are a promising approach for HIV-1 prevention. In the 
only bnAb HIV prevention efficacy studies to date (the 
AMP studies), intravenous (IV) administration of a CD4-
binding site targeting bnAb (VRC01) prevented infection 
only against highly susceptible viruses. BnAb combina-
tions, particularly using bnAbs engineered for increased 
potency, breadth, and half-life, may be more efficacious. 
Clinical data assessing potential interactions between 
co-administered antibodies is limited. 
We present the first interim clinical data comparing 
VRC07-523LS pharmacokinetics (PK) when administered 
alone (HVTN 127/HPTN 087) versus co-administered with 
other bnAbs that bind non-overlapping HIV Env epitopes, 
including V2-binding PGDM1400 and V3-binding 10-1074 
and PGT121 (HVTN 130/HPTN 089).
Methods: Healthy, HIV-uninfected adults received VRC07-
523LS administered IV at four-month intervals alone at 
five timepoints (n=29; 2.5, 5, or 20 mg/kg), sequentially in 
dual combination with 10-1074, PGT121, or PGDM1400 at 
one timepoint (n=18; 20 mg/kg), or in triple combination 
with PGDM1400 and PGT121 at two timepoints (n=9; 20 
mg/kg). VRC07-523LS serum concentration kinetics were 
measured by anti-idiotype Binding Antibody Multiplex As-
say. A two-compartment population PK model was fitted 
to estimate PK parameters.
Results: Participant demographics and baseline charac-
teristics were similar between the two studies. Predicted 
VRC07-523LS levels from the fitted model were in excellent 
agreement with observed levels (see Figure). 
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Small changes in clearance, intercompartmental clear-
ance, and peripheral volume PK parameters of VRC07-
523LS were observed with co-administration of 10-1074, 
PGT121, and/or PGDM1400. VRC07-523LS alone has an 
estimated median half-life of ~54.8 days versus ~52.3 
days when co-administered with 10-1074, PGT121, and/or 
PGDM1400 (p=0.55).

Figure. Observed VRC07-523LS individual binding antibody 
concentrations with the 90% prediction interval from 
the population-level model. The shaded area is the 90% 
prediction interval from the population-level model and 
the solid line is the median predicted concentration. 
The points are individual-level observed concentrations. 
The triangles are participants who missed at least one 
infusion.

Conclusions:  VRC07-523LS appears to be cleared more 
rapidly with a larger peripheral volume when co-admin-
istered with 10-1074, PGT121, and/or PGDM1400 versus ad-
ministration alone. With an insignificant impact on elimi-
nation half-life, these data suggest that the duration of 
PK coverage for single anti-HIV bnAbs, like VRC07-523LS, is 
preserved in bnAb combinations.

Mucosal immunity

PESUA15
Depot-medroxyprogeterone acetate use alters 
immune modulation function of cortisol and 
thyroid hormones
 
K. Omollo1,2, J. Oyugi1,3, M.M. Kowatsch3, J. Kimani2, 
C. Kaushic4,5, J. Lajoie3,1, K.R. Fowke3,6,2,1 
1University of Nairobi, Medical Microbiology, Nairobi, 
Kenya, 2Partners For Health And Development in 
Africa, Nairobi, Kenya, 3University of Manitoba, Medical 
Microbiology and Infectious Diseases, Winnipeg, 
Canada, 4McMaster University, McMaster Immunology 
Research Centre, Michael G. DeGroote Centre for 
Learning and Discovery, Hamilton, Ontario, Canada, 
5McMaster University, Department of Pathology and 
Molecular Medicine, Canada, 6University of Manitoba, 
Department of Community Health Science, Winnipeg, 
Canada

Background:  Depot-medroxyprogesterone acetate 
(DMPA) is a popular contraceptive; however, some stud-
ies report an association with increased HIV susceptibility 
through mechanisms that are not yet fully elucidated. 
We investigated the plasma levels of cortisol, free triiodo-
thyronine (T3), and free thyroxine (T4) and the correlation 
of these hormones with markers of inflammation and 
CD4+ T cell activation in female sex workers and non-sex 
workers using DMPA and those not using any hormonal 
contraception (non-HC).
Methods:  From a group of Kenyan female sex workers 
(FSW (51)) and non-sex workers (60), blood and cervical 
cytobrush-derived T cells were phenotyped using flow 
cytometry. Cytokine concentrations were determined in 
plasma and cervico-vaginal lavages and comparisons 
were done between the women according to contracep-
tion use.
Results:  In FSW, we observed that DMPA users (27) had 
significantly higher levels of Cortisol (p<0.001), T3 (p<0.001), 
and T4 (p<0.001) while in non-sex workers, only T3 levels 
were significantly higher in DMPA users (p<0.01). Correla-
tion of the three hormones revealed a direct relationship 
in the levels of T3 and T4 (r=0.67, p< 0.001), T3 and Cortisol 
(r=0.54, p=0.002), and T4 and Cortisol (r=0.56, p= 0.001) in 
DMPA-using non-sex workers. 
Increased cortisol levels in DMPA-using FSW inversely cor-
related with plasma MIP-1β levels but had no effect on 
genital cytokines. In FSW non-HC users, cortisol and T4 
positively correlated with MIP-1α at the genital tract. T3 
positively correlated with plasma IL-8 and sCD40L in DM-
PA-using FSW but had no impact in non-HC users. 
Cortisol had an inverse correlation with the proportion 
of mucosal CD4+CCR5+ T cells in DMPA-using FSW, yet 
positively correlated with the same cells in non-HC us-
ers. Levels of T4 correlated with the per cell expression of 
CD69, and the proportions of CD4+ T cells expressing CD38, 
HLADR and CCR5 in DMPA-using FSW.
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Conclusions: These data demonstrate that DMPA use re-
sults in elevated levels of cortisol, T3 and T4 which then 
mediate T cell activation and inflammation in HIV unin-
fected women. 
This effect of DMPA may be an important yet under in-
vestigated mechanism by which the contraceptive DMPA 
may influence susceptibility to HIV in women.

Host cellular factors and viral 
mechanisms of HIV/SIV persistence 
and latency

PESUA16
Role of the polgene enhancer in HIV-1 transcription 
and replication in myeloid infected cells
 
C. Van Lint1, O. Hernalsteens1, R. Verdikt1, C. Vanhulle1, 
A. Dutilleul1, S. Cristinelli2, T. Marray1, L. Nestola1, 
V. Monceaux3, A. David3, B. Verhasselt4, H. Galons5, 
A. Ciuffi2, A. Saez-Cirion3, O. Rohr6 
1Université Libre de Bruxelles (ULB), Gosselies, Belgium, 
2Lausanne University Hospital and University of Lausanne, 
Lausanne, Switzerland, 3Institut Pasteur de Paris, Paris, 
France, 4Ghent University, Ghent, Belgium, 5CNRS UMR 
8258 - U 1267 INSERM, Paris, France, 6IUT Louis Pasteur de 
Schiltigheim, Strasbourg, France

Background: There is increasing evidence for the physio-
logical relevance of myeloid HIV-1 reservoirs such as brain 
microglia and urethral macrophages. However, the mo-
lecular mechanisms of HIV-1 expression in myeloid infect-
ed cells are still poorly understood. The HIV-1 intragenic 
cis-regulatory region (IRR) located in the pol gene exhibits 
an enhancer activity on the 5’LTR promoter. The IRR pos-
sesses multiple binding sites for various cellular transcrip-
tion factors (TF). 
Here, we characterized several of these binding sites and 
their functional involvement in the IRR-mediated control 
of HIV-1 gene expression in monocytes/macrophages. 
Special emphasis was put on studying several binding 
sites for the myeloid-specific PU.1 TF, known to be a pio-
neer factor inducing the opening of heterochromatin in 
enhancers.
Methods:  Electrophoretic Mobility Shift Assays (EMSAs), 
chromatin immunoprecipitations, infection studies, ATAC-
seq (Assay for Transposase-Accessible Chromatin se-
quencing).
Results: We demonstrated the in vivo recruitment of PU.1 
to the HIV-1 intragenic enhancer in latently-infected cell 
lines from myeloid origin. We physically characterized in 
vitro PU.1 binding to the different intragenic PU-boxes by 
EMSAs and identified mutations abolishing PU.1 binding 
without altering the underlying amino acid sequence of 
the polgene. We demonstrated the role of the PU-boxes 
in the IRR enhancer activity, its chromatin remodeling and 

HIV-1 epigenetic regulation, in concert with other IRR tran-
scription factor binding sites. We showed the importance 
of intragenic TF binding sites in HIV-1 replication using 
mutated viral particles in single-round infection experi-
ments using primary monocytes-derived macrophages 
isolated from uninfected individuals. To overcome HIV- 1 
persistence, targeted approaches for each specific cellu-
lar reservoir are needed. 
As a proof-of-concept, we revealed the potential thera-
peutic application of a specific inhibitor interfering with 
PU.1 binding as a new anti-HIV-1 approach.
Conclusions: The HIV-1 intragenic enhancer brings an ad-
ditional factor in an already complex network of regula-
tors affecting the level of HIV-1 transcription. Such com-
plexity could allow a finer-tuned regulation that might 
find its purpose when HIV-1 transcription needs to be 
moderately or transiently modified within different cel-
lular and chromatin environments. The cell specificity of 
the IRR in HIV-1 gene expression regulation opens new 
avenues for HIV cure approaches targeting the heteroge-
neous cellular and tissue latent reservoirs of virus.

PESUA17
Role of UHRF1 in HIV-1 transcriptional regulation
 
M. Bendoumou1, R. Verdikt1, S. Bouchat1, L. Nestola1, 
A.O. Pasternak2, G. Darcis3, V. Avettand-Fenoel4, 
C. Vanhulle1, A. Ait-Ammar1, M. Santangelo1, E. Plant1, 
V. Le Douce5, N. Delacourt1, A. Cicilionytè2, C. Necsoi6, 
F. Corazza7, C. Pereira Bittencourt Passaes8, C. Schwartz9, 
M. Bizet10, F. Fuks10, A. Sáez-Cirión8, C. Rouzioux11, 
S. De Wit6, B. Berkhout2, V. Gautier5, O. Rohr9, C. Van Lint1 
1Université Libre de Bruxelles, Service of Molecular Virology, 
Gosselies, Belgium, 2Amsterdam UMC, University of 
Amterdam, Amsterdam, Netherlands, the, 3Infectious 
Diseases Departement, Liege University Hospital, Liège, 
Belgium, 4INSERM, U 1016, Institut Cochin, Paris, France, 
5Centre for Research in Infectious Deseases, University 
College Dublin, Dublin, Ireland, 6Service des Maladies 
Infectieuse, CHU St-Pierre, Université Libre de Bruxelles, 
Brussels, Belgium, 7Laboratory of Immunology, IRISLab, 
CHU Brugmann, Université Libre de Bruxelles, Brussels, 
Belgium, 8Institut Pasteur, Unité HIV, Inflammation et 
Persistance, Paris, France, 9Université de Strasbourg, 
Schiltigheim, France, 10Laboratory of Cancer Epigenetics, 
Faculty of Medecine, Université Libre de Bruxelles, Brussels, 
Belgium, 11AP-HP, Hôpital Necker-Enfants-Malades, Service 
de Microbiologie Clinique, Paris, France

Background:  DNA methylation is one of the epigenetic 
mechanisms involved in HIV-1 latency. The latent 5’LTR 
methylation profile is heterogeneous in latency model 
cell lines and in patient cells where it increases with the 
duration of cART. 
We have previously demonstrated that 5-Azadeoxycyti-
dine (decitabine) treatment, an inhibitor of DNA meth-
ylation, resulted in variable levels of HIV-1 reactivation 
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in latently infected T-cell lines and in ex vivo patient cell 
cultures. Nevertheless, the mechanisms mediating HIV-1 
latency through DNA methylation remain unclear.
Methods:  Sodium bisulfite sequencing, Electrophoretic 
mobility shift Assay, ChIP-qPCR, RNA interference, GFP fluo-
rescence FACS, p24 ELISA and purification of primary cells 
from HIV+ patient blood.
Results: Using latently infected J-Lat cell lines, displaying 
different integration sites, we showed that decitabine-
induced reactivation of HIV-1 was accompanied by differ-
ential DNA demethylation profiles at the 5’LTR, occurring 
at specific CpG positions, termed DDMP (Differentially De-
Methylated Positions). 
Interestingly, we showed that UHRF1 (Ubiquitin-like with 
PHD and Ring Finger domain 1) bound in vitroto several of 
these DDMPs through different binding modalities where 
DNA methylation was either non-essential, either essen-
tial, or enhancing UHRF1 binding. 
Moreover, since UHRF1 was originally identified as an 
CCAAT/enhancer binding protein (C/EBP), we were able to 
show in vivo recruitment of UHRF1 to four C/EBPs motifs 
localized in the 5’LTR independently of DNA methylation, 
in both cell line and primary cell models for HIV-1 latency. 
UHRF1 depletion through RNA interference induced an 
increase in HIV gene expression accompanied by global 
DNA and histone demethylation of the 5’LTR . 
We showed that UHRF1 repressed HIV-1 in absence and 
presence of Tat, independently of 5’LTR DNA methylation. 
Pharmacological inhibition of UHRF1 in PBMCs isolated 
from aviremic cART-treated HIV+ individuals reactivated 
expression of HIV-1 RNAs.
Conclusions: We demonstrate an important role in HIV-1 
latency of UHRF1 which binds to multiple sites throughout 
the 5’LTR in a methylation-dependent and -independent 
manner. As UHRF1 is known to maintain heterochromatic 
profiles during replication, our results suggest its involve-
ment in HIV-1 latency by maintenance of the 5’LTR meth-
ylation and other mechanisms. In this regard, UHRF1 con-
stitutes a new therapeutic target for HIV cure strategies.

Identification, characterisation and 
Quantification of HIV/SIV reservoirs and 
rebounding virus

PESUA18
In vivo and in vitro evidence for infection of naïve 
CD4 T cells with CCR5-tropic HIV
 
C. Kearns1, M. Pinzone1, A. Oceguera1, A. Ginda1, 
U. O‘Doherty1 
1University of Pennsylvania, Department of Pathology and 
Laboratory Medicine, Philadelphia, United States

Background:  Historically, the field of HIV research has 
largely ignored the viral reservoir in naïve CD4+ T cells, due 
to lower HIV DNA levels compared to memory subsets. 
Our analysis reveals unique proviral sequences within na-
ïve CD4 T cells suggesting that the naïve reservoir is dis-
tinct from the memory reservoir. The naïvereservoir rep-
resents a unique hurdle because it is persistent, diverse, 
and resistant to immune clearance. It may also serve to 
replenish the more differentiated memory reservoir. 
Curiously, we detected CCR5-tropic HIV in naïve cells in 
Persons Living with HIV (PLWH) using computer algorithms 
to determine tropism. Given that naïve T cells appear to 
lack the CCR5 co-receptor, we first wanted to determine 
tropism phenotypically in vivo and then explore mecha-
nisms of naïve infection in vitro.
Methods:  We tested the in vivo tropism bystimulating 
sorted naïve CD4 T cells (distinguished as CD95-, CD45RA+, 
CCR7+, CD27+) to release virus at limiting dilution from 
PLWH on antiviral therapy. Tropism of HIV RNA+ superna-
tants were then determined by infecting cells engineered 
to express CCR5 or CXCR4.
We next investigated in vitro conditions that promote 
naïve infections. We infected mixtures of CD4 subsets, as 
well as pre-sorted naïve cells alone with a CCR5-tropic HIV 
utilizing fibroblast reticular stromal cells to preserve the 
naïve phenotype.
Results: We showed CCR5-tropic HIV can be isolated from 
naïve CD4 T cells of PLWH by performing infection stud-
ies with out-growth virus in the presence and absence of 
CCR5 inhibitors.
We also found CCR5-tropic infection occurred in vitro in 
phenotypically naïve cells when CD4+ T cells were infected 
in bulk, but not when naïve cells were pre-sorted and then 
infected. Thus, memory T cell reversion or transient upreg-
ulation of CCR5 expression may provide a mechanism for 
CCR5-tropic naïve infection which may be promoted by 
cellular interactions that occur in the lymph node milieu.
Conclusions:  We present in vivo and in vitrodata that 
CCR5-tropic infection occurs in naïve cells. 
Additionally, we developed an infection model that pro-
motes naïve infection, potentially by reversion. This model 
can be utilized to explore mechanisms that underlie na-
ïve infection and for preclinical studies to probe the naïve 
reservoir.
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PESUA19
High prevalence of HIV persistence in CSF 
of adolescents and young adults with 
perinatally-acquired HIV and cognitive 
impairment in the IMPAACT 2015 study
 
T. Wagner1, C. Tierney2, S. Huang2, S. Nichols3, K. Malee4, 
N. Montañez5, A. Coletti5, H. Spiegel6, M. Wilkins7, 
L. Abuogi8, M. Purswani9, A. Bearden10, A. Wiznia11, A. Agwu12, 
E. Chadwick4, D. Richman3, M. Gandhi13, P. Mehta14, 
B. Macatangay14, S. Spector3, S. Spudich15, D. Persaud12, 
A. Chahroudi16, IMPAACT 2015 Protocol Team 
1Center for Global Infectious Disease Research, University of 
Washington, Seattle, United States, 2Center for Biostatistics 
in AIDS Research, Harvard TH Chan School of Public Health, 
Boston, United States, 3University of California, San Diego, 
San Diego, United States, 4Ann & Robert H Lurie Children‘s 
Hospital of Chicago, Chicago, United States, 5IMPAACT 
Operations Center, FHI 360, Durham, United States, 
6Kelly Government Solutions, Contractor to the National 
Institute of Allergy and Infectious Diseases, Rockville, United 
States, 7St. Jude Children‘s Research Hospital, Memphis, 
United States, 8University of Colorado, Denver, United 
States, 9Bronx-Lebanon Hospital Center, Bronx, United 
States, 10University of Southern California, Los Angeles, 
United States, 11Jacobi Medical Center, Bronx, United 
States, 12Johns Hopkins University School of Medicine, 
Baltimore, United States, 13University of California, San 
Francisco, United States, 14University of Pittsburgh, 
Pittsburgh, United States, 15Yale University, New Haven, 
United States, 16Emory University School of Medicine, 
Atlanta, United States

Background: HIV persistence in the central nervous sys-
tem (CNS) may be an important barrier to cure/remis-
sion strategies and may impact long-term cognitive 
outcomes in adolescents and young adults with perina-
tal HIV (AYAPHIV). IMPAACT 2015 systematically examined 
AYAPHIV with cognitive impairment and receiving effec-
tive antiretroviral therapy (ART) to quantify HIV persis-
tence in blood and cerebrospinal fluid (CSF).
Methods:  AYAPHIV (13-30 years old) with cognitive im-
pairment and on suppressive ART were consented and 
enrolled into IMPAACT 2015, an IRB-approved U.S.-based 
cross-sectional, multi-site, exploratory, observational 
study. Cognitive impairment was defined as NIH Toolbox 
Fluid Cognition composite standard score >1 S.D. below 
the normative group mean. 
Participants underwent lumbar puncture (LP), phlebot-
omy, and hair collection. CSF and blood were measured 
for HIV-RNA and HIVpol/gag-DNA and 11 biomarkers of in-
flammation and neuronal injury. Hair was used to quanti-
fy ART exposure levels. Exact binomial confidence intervals 
(CIs) were calculated, and 41 comparisons evaluated with 
Wilcoxon rank sum tests.
Results: Among 24 enrolled participants, 22 underwent LP, 
and 20/22 (91%) had successful CSF collection. 18 partici-
pants met ART suppression criteria, and had plasma HIV-
RNA <20 copies/ml from entry through the day of LP. 9/18 

(50%) were cisgender females and 14/18 (78%) were Black. 
Median (range) age was 20 years (13-27), time on ART 18.3 
years (8.0-25.5), CD4 count 701 cells/mm3 (143-1342), and 
Fluid Cognition T-score 68 (53-80). HIV-DNA was detected 
in PBMCs in all participants. In CSF, 2/18 participants had 
detectable HIV-RNA, one of whom was quantifiable (5.6% 
95% CI (0.1%, 27.3%)) and HIVgag and/or pol-DNA was de-
tectable in 13/18 (72% 95% CI (47%, 90%)). 
Detectable HIV-DNA in CSF was associated with higher 
levels of HIVpol-DNA copies in PBMCs (medians 227, 27 per 
million cells, p=0.04), and trended with lower scores on a 
Fluid Cognition subtest measuring Inhibitory Control and 
Attention (medians 49, 65 p=0.09). Measured biomarkers 
and ART levels were not statistically associated with pres-
ence of detectable HIV-DNA in CSF.
Conclusions: Findings from IMPAACT 2015 suggest that the 
CNS is a site of HIV persistence in the majority of AYAPHIV 
with cognitive impairment, warranting further evaluation 
in pediatric HIV treatment and eradication studies.

PESUA20
Subtype A1 and D HIV-1 proviral genome 
landscape in Rakai, Uganda

G.Q. Lee1, P. Khadka1, R.B. Jones1, Z.L. Brumme2,3, 
J. Kasule4, T. Kityamuweesi4, P. Buule4, S. Reynolds5,6, 
T. Quinn5,6, J. Prodger7, A.D. Redd5,6 
1Weill Cornell Medical College, Department of Medicine, 
Division of Infectious Diseases, New York, United States, 
2Simon Fraser University, Burnaby, Canada, 3BC Centre for 
Excellence in HIV/AIDS, Vancouver, Canada, 4Rakai Health 
Sciences Program, Kalisizo, Uganda, 5National Institute 
of Allergy and Infectious Diseases, Division of Intramural 
Research, Bethesda, United States, 6Johns Hopkins 
University School of Medicine, Department of Medicine, 
Baltimore, United States, 7Western University, Department 
of Microbiology and Immunology, London, Canada

Background: Whether various HIV-1 subtypes have similar 
reservoir profiles, such as the frequencies of intact pro-
viruses and extent of clonal expansion, remains a major 
knowledge gap in cure research. Here, we describe and 
compare near-full-genome DNA sequences of subtype A1 
and D HIV-1 and their associated recombinant forms ob-
served in Rakai, Uganda.
Methods: Blood was collected from 7 male and 16 female 
participants with chronic HIV-1 who were virologically-
suppressed for >1-year. Resting CD4+ cells were negatively 
selected from total PBMC (CD69-/CD25-/HLA-DR-) and ex-
tracted for DNA. Total HIV-1 DNA levels were quantified 
via gag-specific droplet digital PCR, followed by limiting 
dilution, nested near-full-viral-genome PCR (HXB2 638-
9632) and Illumina sequencing. Viral genome-intactness 
was assessed using a previously published software suite 
HIVSeqinR adapted for non-B HIV subtypes.
Results: We obtained 607 near-full-genome HIV-1 DNA se-
quences after sampling ~two million cells per individual. 
Among the 23 donors, subtype distribution was 4 A1, 9 D, 9 
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A1/D and 1 A1/C/D. Intact genomes were relatively rare and 
made up <1.6% to 33%, whereas clonal expansion was de-
tected in both intact and defective genomes and made 
up <2-14% (intact) and <3-70% (defective) of the intrahost 
viral DNA population. Total HIV-1 DNA load per million 
CD4 cells, relative proportions of intact genomes, propor-
tions of clonally expanded genomes, and proportions of 
hypermutated genomes did not differ among subtypes 
(Kruskal-Wallis all p>=0.1) and did not differ by sex (Mann-
Whitney all p>=0.2). 
Large deletions were significantly less frequently ob-
served in gag relative to reverse transcriptase, RNaseH, 
integrase, vif, vpr, vpu,and env (intra-host median 50% 
gag-retained versus 18-35% other genes, Mann-Whitney 
p=0.0004-0.03). Among all the defective genomes, 85% 
(A1), 87% (D), 87% (A1/D), 79% (A1/C/D) lacked one or both of 
the Intact Proviral DNA Assay (IPDA) psi/env primer bind-
ing sites, whereas 100% of intact genomes in this study 
contained both regions.
Conclusions:  Similar to subtype B reservoirs reported in 
the literature, persisting HIV DNA pools in subtypes A1, D, 
A1/D and A1/C/D had high proportions of defective ge-
nomes and/or had undergone clonal expansion. Future 
research should explore whether re-activatability differs 
across HIV-1 subtypes and utilize these sequence data to 
validate IPDA for non-B HIV-1.

Strategies to reduce/eliminate viral 
reservoirs

PESUA21
The LRA HODHBt synergizes with IL-15 to enhance 
the cytotoxic capacity of HIV-specific CTL
 
D. Copertino1, C. Stover2, T. Zaikos2, A.B. Macedo2, 
A. Bosque2, R.B. Jones1 
1Weill Cornell Medicine, Infectious Diseases, New York, 
United States, 2The George Washington University, 
Department of Microbiology, Immunology and Tropical 
Medicine, Washington, United States

Background:  More potent “shock and kill” therapeutics 
are likely needed to achieve reductions in HIV reservoirs. 
We previously showed that 3-hydroxy-1,2,3-benzotriazin-
4(3H)-one (HODHBt) enhances IL-15-mediated HIV re-
activation in cells from people living with HIV (PLWH), by 
increasing occupancy of STAT5 on the HIV-LTR. Since IL-15 
can also enhance CD8+ T-cell effector functions through 
STAT5 activation, we hypothesized that HODHBt would 
also synergize with IL-15 to enhance cytotoxic functions of 
HIV-specific CD8+ T-cells.
Methods: CD8+ T-cells from 9 HIV-negative donors were 
treated with HODHBt and IL-15, and assessed by flow 
cytometry for phosphorylation of STAT-1, -3, and -5, and 
expression of Granzymes A (GZMA) and B (GZMB), Perforin 

and Granulysin. GZMB ELISpots were performed on PBMCs 
from 14 PLWH – suppressed on ART for an average of 10.9 
years - stimulating with peptide pools spanning Gag, Pol, 
Nef, Env, or CMVpp65, with or without IL-15 and HODHBt. 
Secreted cytokines were measured in supernatants using 
the CorPlex Human Cytokine Panel 10-Plex array.
Results: HODHBt alone increased STAT-1 phosphorylation 
(p=0.031) but did not increase STAT-3 or STAT-5 phosphory-
lation, nor expression of GZMB, GZMA, perforin and gra-
nulysin. Relative to IL-15 alone, CD8+ T-cells treated with 
IL-15 and HODHBt showed increases in phosphorylation of 
STAT-1 and STAT-5 (p=0.031) but not STAT-3, as well as ex-
pression of GZMB (p<0.001). HIV-specific GZMB-releasing 
responses were enhanced by treatment with HODHBt in 
combination with IL-15, relative to medium only as fol-
lows: Gag 6.8-fold (p=0.005), Pol 6.8-fold (p=0.005), Nef 
12.8-fold (p<0.001), and Env 3.7-fold (p=0.438, ns). These 
were substantially increased relative to enhancements 
with IL-15 alone (IL-15+HODHBt/L-15+DMSO) Gag 2.4-fold 
(p<0.001), Pol 1.8-fold, (p<0.001), Nef4.3-fold, (p<0.001), and 
Env 2.6-fold, (p<0.001). HODHBt alone did not increase 
background (no peptide) above IL-15 alone.Across all con-
ditions, except CMV stimulation, GZMB was significantly 
positively correlated with cytokines IFNγ (r=0.89, p<0.001) 
and IL-22 (r=0.73, p<0.001) by CorPlex.
Conclusions: HODHBt synergizes with IL-15 to significantly 
enhance HIV-specific cytotoxic T-cell responses in ex vivo-
PBMCs from ART-treated PLWH. 
Our results highlight that pharmacologic enhancement 
of IL-15 mediated STAT activation can be a therapeutic 
strategy with the potential to enhance both the ‘shock’ 
and the ‘kill’ components of strategies aimed at deplet-
ing HIV reservoirs.

PESUA22
Productively-infected CD4 T cells are resistant to 
ADCC mediated by non-neutralizing antibodies
 
J. Richard *1,2, G. Sannier1,2, J. Prévost1,2, H. Medjahed1, 
G. Gabrielle Delgado1, G. Gendron-Lepage1, M. Dubé1, 
D. E.Kaufmann #1,3, A. Finzi #1,2, * # Equal Contribution 
1Centre de Recherche du CHUM, Montreal, Canada, 
2Université de Montreal, Département de Microbiologie, 
Infectiologie et Immunologie, Montreal, Canada, 
3Université de Montreal, Département de Médecine, 
Montreal, Canada

Background:  The conformation of the HIV-1 envelope 
glycoprotein (Env) substantially impacts antibody rec-
ognition and antibody-dependent cellular cytotoxicity 
(ADCC) responses. In its unliganded form, the Env samples 
a “closed” conformation that is preferentially recognized 
by broadly-neutralizing antibodies (bNAbs). CD4 engage-
ment drives Env into the “open” CD4-bound conforma-
tion, preferentially targeted by non-neutralizing Abs 
(nnAbs). The virus prevents exposure of CD4-induced epit-
opes by downregulating CD4 via Nef and Vpu. Despite sig-
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nificant advances on the understanding of HIV resistance 
to ADCC, the capacity of nnAbs to mediate ADCC against 
productively-infected cells remain controversial.
Methods:  We used a multiplexed viral RNA detection 
by flow cytometric fluorescent in situRNA hybridization 
(RNAflow-FISH) technique to characterize cell populations 
targeted by bNAbs and nnAbs in the context of primary 
CD4+ T cells infected with a primary HIV-1 isolate or iso-
lated from HIV-1-infected individuals.
Results:  Productively-infected cells are recognized by 
bNAbs, efficiently downregulate CD4, express high levels 
of Nef and p24 proteins and are enriched in HIV-1 mRNA 
(CD4-p24+Nef+HIV mRNA+). 
In contrast, cells targeted by nnAbs are CD4-positive, ex-
press little or no p24 and are negative for Nef expression 
and HIV-1 mRNA (CD4+p24-/p24lowNef-HIV mRNA-). 
Moreover, cells recognized by nnAbs are env mRNA nega-
tive, suggesting that they represent cells coated with ei-
ther shed Env and/or non-infectious viral particles. As ex-
pected, we observed that CD4 downregulation precedes 
the expression of HIV-1 late transcripts, thus confirming 
that the CD4+p24lowNef-HIV mRNA-cells targeted by nnAbs 
are not part of the viral replication cycle. 
Finally, we found that ex vivo expanded CD4+ T cells iso-
lated from HIV-1-infected individuals are sensitive to 
ADCC mediated by bNAbs but resistant to those medi-
ated by nnAbs.
Conclusions:  Our results demonstrate that productive-
ly-infected cells are resistant to nnAbs. This information 
is important for the development of immunotherapy-
based strategies aimed at targeting and eliminating 
productively-infected cells.

Immune responses to SARS-Cov2

PESUA23
Longer intervals between SARS-CoV-2 infection 
and SpikeVax doses improve the neutralization 
of different variants of concern
 
J. García-Pérez1, M. Pérez-Olmeda2, F. Díez-Fuertes1, 
A. Ramírez-García3, H.E. De La Torre-Tarazona1, 
M. Bermejo1, A. Cascajero1, M. Castillo-de la Osa2, 
P. Jiménez1, M. Aparicio-Gómez4, M. Aparicio-Herguedas4, 
R. Layunta-Acero3, L. Vicente-Izquierdo3, 
C. Miñano-González4, C. Avendaño-Solá3, J. Alcamí1 
1Instituto de Salud Carlos III, AIDS Immunopathogenesis 
Unit, Majadahonda, Spain, 2Instituto de Salud Carlos III, 
Laboratorio de Serología, Majadahonda, Spain, 
3Hospital Universitario Puerta de Hierro Majadahonda, 
Instituto de Investigación Sanitaria Hospital Puerta 
de Hierro-Segovia de Arana, Clinical Pharmacology 
Department, Majadahonda, Spain, 4Hospital 
Universitario Puerta de Hierro Majadahonda, Instituto 
de Investigación Sanitaria Hospital Puerta de 
Hierro-Segovia de Arana, Prevention of Occupational 
Risks Department, Majadahonda, Spain

Background: Optimal time to administrate COVID-19 vac-
cines after natural infection is a matter of debate. This 
study aims to evaluate the humoral immune response 
elicited against the variants of concern (VOCs) alpha, 
beta, and delta in convalescent and naïve people vacci-
nated with SpikeVax (Moderna). 
To evaluate the effect of extending the vaccination 
schedule we compared the impact of immunization 1-3 
months versus 4-12 months after the natural infection in 
recovered patients.
Methods: Sera from 66 health care workers were collect-
ed at pre-vaccination, at pre-boost, and at post-boost. A 
total of 31 out of the 66 participants had a documented 
prior history of SARS-CoV-2 infection, including 17 (53.1%) 
lately-infected (LI) within three months before vaccina-
tion and 14 (43.7%) with early infection (EI) documented 
from 4 to 12-months before vaccination. 
Antibody-mediated immune responses were assessed by 
three commercial immunoassays and a SARS-CoV-2 lenti-
viral-based pseudovirus neutralization assay.
Results:  Levels of immunoglobulins (Ig) to SARS-CoV-2 
were lower in naive participants at post-boost as com-
pared with convalescents after a single dose of SpikeVax 
(p<0.05). In recovered patients, after two vaccine doses 
total Ig to RBD were higher in EI (21,618 BAU/ml; 95% CI: 
18,092-25,831) as compared to LI (10,219 BAU/ml; 95% CI: 
7572-13,792 BAU/ml) (p<0.001). These differences were also 
observed for anti-trimeric spike IgG levels and anti-spike 
IgA.
The SARS-CoV-2 neutralization titer 50 (NT50) observed 
in EI was consistently higher than in LI against VOCs al-
pha, beta, and delta. Specifically, after the second dose of 
SpikeVax, the geometric mean NT50 against alpha were 
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6306 (95% CI: 4548-8743) for EI and 2575 (95%CI: 1737-3817) 
for LI; 2607 (95% CI: 1614-4211) vs 922 (95% CI: 553-1536) for 
beta, and 4991 (95% CI: 3319-7506) vs 1795 (95% CI: 1135-
2838) for delta. 
These levels involve fold reductions in NT50 of 2.4-, 2.8-, 
and 2.8-fold against alpha, beta, and delta respectively 
in LI in comparison with the EI group.
Conclusions: Increasing more than 4 months the interval 
between SARS-CoV-2 infection and the immunization with 
mRNA-based vaccines generates a more efficient humor-
al immune response against VOCs. This improvement can 
be related with the time requested to mount a strong re-
call memory B cell response.

PESUA25
Unvaccinated individuals admitted to the ICU 
due to fatal COVID-19 showed progressive decay 
of unresponsive cytotoxic cells
 
G. Casado1, M. Corona2, M. Torres1, L. Vigón1, A.J. Saez2, 
F. Ramos Martín1, E. Mateos1, S. Rodríguez Mora1, 
V. García-Gutierrez2, M. Coiras1 
1Instituto de Salud Carlos III, AIDS Immunopatology Unit, 
National Center of Microbiology, Madrid, Spain, 2Hospital 
Universitario Ramón y Cajal, Hematology Service, Madrid, 
Spain

Background: Individuals admitted to the ICU due to criti-
cal COVID-19 show an ineffectual cytotoxic activity against 
SARS-CoV-2. We determined whether this impaired cyto-
toxic activity could be restored in PBMCs from individuals 
with critical and fatal COVID-19.
Methods: 23 patients with critical COVID-19 admitted to 
the ICU were divided in two groups according to the out-
come: Exitus (n=13) or Survival (n=10). Blood samples were 
collected every 10-15 days during 80 days of hospitaliza-
tion. Cytotoxic activity against SARS-CoV-2-infected Vero 
E6 cells was analyzed after co-culture (2:1) with PBMCs 
treated or not with IL-15 (0.13µL/mL) 48h.
Results:  1) Median age was 65.0 (IQR 62.0-69.0) and 63.0 
years (IQR 59.0-68.5) in Exitus and Survival groups, respec-
tively. 73.9% individuals were men with dyslipidemia (52.2%), 
hypertension (40.1%), and/or diabetes mellitus (26.1%). 
2) Mean length of hospital stay was 65.3 (SD: 37.1) and 68.1 
days (SD: 29.3), respectively, whereas mean length of ICU 
stay was 53.8 (SD:30.6) and 46.3 days (SD: 23.3). 3) Cytotoxic 
activity against SARS-CoV-2 of PBMCs in the Exitus group 
increased 1.9-fold (p=0.0313) after 21-35 days of hospital-
ization, but this response decayed steadily until the fatal 
outcome (Figure 1). 
In the Survival group, cytotoxic activity was 5.6-fold 
(p=0.0290) higher than the Exitus group at days 21-35 and 
it increased steadily until days 36-50. 4) Treatment with IL-
15 increased cytotoxic activity of PBMCs in both groups but 
it remained 6.2-fold (p=0.0303) lower in the Exitus group 
after 21-35 days. 5) CD8 count increased 2.1-fold (p=0.0409) 
in the Exitus group (t=0) and remained enhanced until the 
fatal outcome.

Figure 1. Measurement of cytotoxic activity against SARS-
CoV-2 of PBMCs from individuals with critical (Survival) and 
fatal (Exitus) COVID-19 during 80 days of hospitalization 
in the ICU, in the presence (black) or the absence (grey) of 
IL-15.

Conclusions:  Individuals with fatal COVID-19 showed in-
creased levels of CD8 with impaired cytotoxic activity that 
were unresponsive to IL-15-induced proliferation. The re-
activation of this impaired cytotoxic response appears 
to be essential to avoid a fatal outcome and has to be 
considered to develop new strategies against critical CO-
VID-19.

PEMOA30
Persistent AP-1-induced immune activation 
during early SARS-CoV-2 infection revealed by 
simultaneous single-cell epigenetic and gene 
expression profiling
 
Y. Wei1, J. Collora1, R. Liu1, J. Klein2, C. Lucas2, A. Iwasaki2, 
Y.-C. Ho1 
1Yale School of Medicine, Microbial Pathogenesis, 
New Haven, United States, 2Yale School of Medicine, 
Immunology, New Haven, United States

Background: SARS-CoV-2 induces cytokine response dys-
regulation and immune dysfunction. What remains un-
clear is how cytokine signaling shapes immune responses 
during early SARS-CoV-2 infection when adaptive immu-
nity is developing. 
Our goal is to identify immune pathways that shape the 
early development of adaptive immune responses in CO-
VID-19 patients.
Methods: We performed paired single-cell transcriptom-
ic and epigenomic profiling at two time-points of early 
SARS-CoV-2 infection to determine immune signatures of 
acute infection and epigenetic drivers that underpin im-
mune response dynamics. PBMC samples from Yale IM-
PACT cohort were collected from four moderate to severe 
COVID-19 patients at two early time-points (n = 3 for Week 
1 and n = 3 for Week 2 after symptom onset, including 2 
participants having paired blood sampling at both time 
points) and from two healthy controls (n = 2). Using paired 
scRNA-Seq and scATAC-Seq, we captured transcriptom-
ic and epigenomic profiles in the same single cells to 
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identify chromatin accessibility changes as a potential 
mechanism for the surge and decline of immune re-
sponses elicited during acute SARS-CoV-2 infection. Using 
bioinformatic approaches, we identified heterogeneous 
immune cell populations, determined dysregulated im-
mune pathways through gene set enrichment analysis, 
and connected RNA expression profiles with chromatin 
co-accessible landscapes.
Results:  We captured transcriptomic and epigenomic 
profiles of 34,954 single cells and identified paired tran-
scriptional and epigenetic landscapes. We found that 
SARS-CoV-2 infection induced an early surge in IL-2, IL-6, 
IFN-α, IFN-γ, and SMAD-dependent TGF-β responses at 
Week 1 that declined at Week 2 in adaptive immune cells 
(CD4+ T, CD8+ T, and B cells). 
In contrast, we found steady increase in AP-1-induced im-
mune responses that persisted at Week 1 and 2 in adap-
tive immune cells despite convalescence. Expression levels 
of the AP-1 transcription factors JUN and FOS were upreg-
ulated in tandem with increased chromatin accessibility 
at the AP-1 binding sites and increased expression of host 
genes epigenetically regulated by AP-1 signaling, such as 
MAP kinase activation genes (PPIA and ADAP1), NFKB1,and 
the CXCR5 ligand CXCL13.
Conclusions:  Our finding suggests that AP-1 signaling 
shapes early adaptive immune responses during early 
stages of acute SARS-CoV-2 infection.

PEMOA31
HIV skews the B cell response to SARS-CoV-2 
toward extrafollicular maturation
 
R. Krause1,2, J. Steyn3,2,4, D. Muema4,2, F. Karim4,2, Y. Ganga4, 
A. Ngoepe1, Y. Zungu4,2, I. Gazi5,2, S. Cele4,2, M. Bernstein4, 
K. Khan4, M. Mazibuko4, N. Mthabela6, A. Sigal4,2,7, 
H. Kloverpris4,8,9, T. Ndung‘u4,8,10,7, A. Leslie1,8, 
COMMIT-KZN Team, SARS Cellular Immunology Team 
1Africa Health Research Institute, TB Immunology, Durban, 
South Africa, 2University of KwaZulu-Natal, School of 
Laboratory Medicine and Medical Sciences, Durban, 
South Africa, 3HIV Pathogenesis Programme, University of 
KwaZulu-Natal, HIV virology, Durban, South Africa, 4Africa 
Health Research Institute, HIV Immunology, Durban, 
South Africa, 5KwaZulu-Natal Research Innovation and 
Sequencing Platform, HIV, Durban, South Africa, 6Africa 
Health Research Institute, TB Immunology, Duban, South 
Africa, 7Max Planck Institute for Infection Biology, Berlin, 
Germany, 8University College London, Division of Infection 
and Immunity, London, United Kingdom, 9University 
of Copenhagen, Department of Immunology and 
Microbiology, Copenhagen, Denmark, 10Doris Duke Medical 
Research Institute, Durban, South Africa

Background:  HIV dysregulates the B cell compartment 
affecting the nature and quality of the memory B cell, 
antibody secreting cell (ASC) and resulting antibody re-
sponse to infections. Understanding the B cell response 

to COVID-19 in people living with HIV (PLWH) could explain 
the increased morbidity, reduced clearance and intra-
host evolution of SARS-CoV-2. We compared the B cell re-
sponse to SARS-CoV-2 infection in PLWH and HIV negative 
patients.
Methods: Our cohort from Durban, KwaZulu-Natal, South 
Africa comprised primarily of mild to moderate COVID-19 
severity and was recruited during the first wave of the 
pandemic, in July 2020. Most HIV positive patients were on 
effective ART (n = 28), of which five were HIV viremic, and 32 
were HIV negative. Patient blood samples were collected 
weekly for five weeks from symptom onset and positive 
diagnostic swab. Peripheral blood cells (PBMC) were iso-
lated for B cell phenotyping by flow cytometry using three 
phenotyping panels to assess maturation, homing and 
regulatory populations.
Results: Using an unbiased tSNE analysis we observed a 
coordinated B cell homing response after infection. The 
ASC frequency associating with disease severity; where 
class switched memory and transitional B cells associ-
ated with resolution of disease. PLWH had lower germinal 
center (GC) homing capacity and class switched memory 
responses. 
In stark contrast to HIV negative patients, the COVID-19 B 
cell response in PLWH had pronounced EF activity, despite 
only mild to moderate disease. This included expanded 
activated double negative (DN2) and activated naïve re-
sponses. In turn the higher early plasma blast frequencies 
also supported an active EF pathway in PLWH. The SARS-
CoV-2 specificity of the EF response was confirmed using 
viral spike and RBD bait proteins.
Conclusions: HIV primes an EF B cell response to COVID-19 
even with mild to moderate disease, contrasting with the 
response in HIV negative patients. This suggests a poten-
tially suboptimal B cell response to infection in PLWH. 
These results could explain the reduced antibody affinity 
and B cell memory responses in PLWH and support future 
studies aimed at monitoring both responses, especially 
considering new SARS-CoV-2 variants and vaccine dosing 
for optimal protection in PLWH.

PEMOA32
The impact of delta and omicron variants 
in the T-cell response to mRNA vaccination 
in people living with HIV
 
J.L. Casado1, P. Vizcarra1, S. Martín-Colmenarejo1, 
J. del Pino1, M.J. Pérez-Elías1, A. Moreno1, M.J. Vivancos1, 
A. Martín-Hondarza2, A. Abad1, A. Vallejo1,2 
1Ramon y Cajal University Hospital, Infectious Diseases, 
Madrid, Spain, 2Ramon y Cajal University Hospital, 
Laboratory of Immunovirology, Madrid, Spain

Background:  SARS-CoV-2 variant-of-concern (VOC) 
B.1.1.529 (Omicron) presents a surprisingly large number 
of mutations in its spike protein escaping from antibody 
neutralization. 
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Thus, it is important to determine how well T-cell respons-
es perform against different variants including Omicron 
in people living with HIV (PWH) following SARS-CoV-2 vac-
cination.
Methods: Pilot study of PWH who underwent blood tests 
for humoral and cellular immunogenicity testing 30 days 
after the second dose of a SARS-CoV-2 mRNA vaccine. 
Humoral (anti-S IgG, CLIA) and IFN-γ producing T-cell 
responses to spike peptides of the ancestral virus, delta, 
and omicron variants were performed.
Results: Overall, 24 PWH were included. Median age was 
53 (interquartile range, IQR, 33-57) years, 71% were male, 
4% were obese, and 42% had at least one comorbidity. 
Median nadir CD4+ count was 287 cells/mm3, and 13% 
had a previous AIDS diagnosis. Median current CD4+ 
count was 746/mm3 and HIV-RNA viral load was ≤ 50 cop-
ies/ml in all the individuals. 
After the second vaccine dose, humoral and T-cell re-
sponses to ancestral SARS-CoV-2 were observed in 96% 
and 92% of PWH, respectively, and were highly correlated 
(rho=0.657; p<0.01 between IgG and CD4+). 
Additionally, there was a high correlation between T-cell 
responses to the ancestral strain, delta, and omicron vari-
ants. However, the magnitude of CD4+ and CD8+ T-cell re-
sponses were significantly lower to delta (-13%, p=0.004; 
and -32%, p=0.007, respectively), and to omicron variants 
(-40%, p<0.001; and -27%, p=0.012,respectively) compared 
to the ancestral strain. In any case, 75% and 87%% of PWH 
continued to have CD4+ and CD8+ T-cell responses to the 
omicron variant. As expected, those with the best cellu-
lar response to delta or omicron variants were those with 
the highest humoral response (rho=0.62, p<0.01 for CD4+, 
rho=0.42, p=0.03 for CD8+).
Conclusions:  We report that IFN-γ producing T cell re-
sponses against delta and omicron spike peptides, al-
though preserved in an important proportion of PWH, 
were significantly lower than to the ancestral strain in 
individuals who received two doses of SARS-CoV-2 mRNA 
vaccine. 
The clinical importance of these findings should be fur-
ther evaluated, as the presence of T-cell responses could 
avoid the progression to severe disease in most cases.

PEMOA34
Seroprevalence of cross-reactive anti-SARS-CoV-2 
antibodies in pre-COVID-19 samples collected from 
Cameroonian women during pregnancy and at 
delivery
 
R. Seumko‘o1,2, H. Tene1,3, C. Nana1,2, P. Gwanmesia1, 
O. Kenji Mfuh1,4, M. Besong1, B. Zambo1,2, M. Nana1,2, 
E. Mpoudi Ngole5, J. Bigoga1,3, R. Leke1,5, R. Magnekou1,2, 
F. Esemu Livo1,5,6 
1University of Yaounde I, The Biotechnology Center, 
Yaounde, Cameroon, 2University of Yaounde I, Department 
of Animal Biology and Physiology, Yaounde, Cameroon, 
3University of Yaounde I, Department of Biochemistry, 
Yaounde, Cameroon, 4Stanford Medicine, Stanford Health 
Care, Palo Alto, United States, 5Insititute Medical Research 
and Medicinal Plant Studies, Center For Research on 
Emerging and Reemerging Diseases, Yaounde, Cameroon, 
6University of Buea, Faculty of Health Sciences, Buea, 
Cameroon

Background:  TheCOVID-19 Pandemic still causes signifi-
cant morbidity and mortality worldwide. Significantly 
more cases of COVID-19 and its related deaths are re-
ported in High-Income countries compared to Low- and 
Middle-Income Countries (LMIC). This might be due to 
pre-existing cross-reactive antibodies to other human 
coronaviruses in the LMIC setting. It is also unclear wheth-
er these antibodies circulate amongst pregnant women 
and can be acquired transplacentally. 
Our study aimed to determine the seroprevalence of 
cross-reactive anti-SARS-CoV-2 antibodies in pre-COV-
ID-19 samples collected during pregnancy and at delivery 
from women in three settlements in Cameroon.
Methods: A total of 1,711 archival plasma from pregnant 
women and 84 cord blood plasma collected from 2009 to 
2019, were tested for COVID-19 using the Abbott Panbio TM-

COVID-19 IgG/ IgM rapid diagnostic test that captures an-
tibodies to viral N protein. Samples from 128 (7.5%) women 
were collected from the rural area, 1115 (65.2%) in the peri-
urban area, and 468 (27.3%) in an urban area at different 
antenatal visits. Samples from the peri-urban area were 
split into pregnancy (293) and delivery (876) arms. Data 
was summarized in proportions.
Results: Overall, 13.7% (235/1711) of pregnant women were 
seropositive for COVID-19, among whom, 27.3% (35/128) 
were from rural areas, 14.3% (160/1115) from peri-urban ar-
eas, and 22.0% (103/468) from urban areas. During preg-
nancy 22.8% (8/35), 2.2% (1/46), 30.09% (31/103) of the wom-
en were IgG positive while 2.8 % (1/35), 2.2% (1/46), 3.9% 
(4/103) of pregnant women were seropositive for both IgG 
and IgM in rural areas, peri-urban and urban respectively. 
At delivery, the seroprevalence of IgG, IgM, and both were 
13.1% (15/114), 83.3% (95/114), and 3.5% (4/114) respectively. 
Transplacental transfer of cross-reactive anti- SARS-CoV-2 
IgG was found in 5.9 % (5/84) of these women.
Conclusions:  This study provides evidence of existing of 
cross-reactive anti-SARS-CoV-2 antibodies among preg-
nant Cameroonian women in the Pre-COVID-19 era and 
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that these antibodies can be transferred transplacen-
tally. However, the protective nature of these antibodies 
should be investigated further.

Neuropathogenesis

PESUA24
Chronic CNS inflammation in ART-suppressed 
SIV-infected rhesus macaques is associated 
with immune activation and viral persistence 
in the gut
 
S. Byrnes1, T. Angelovich1, K. Busman-Sahay2, S. Younger2, 
M. Nekorchuk2, C. Cochrane1, M. Roche3, C. Deleage4, 
B. Brew5, J. Estes2, M. Churchill1 
1RMIT University, School of Health and Biomedical Sciences, 
Melbourne, Australia, 2Oregon Health & Science University, 
Vaccine and Gene Therapy Institute, Oregon National 
Primate Research Centre, Portland, United States, 3Peter 
Doherty Institute for Infection and Immunity, Melbourne, 
Australia, 4Leidos Biomedical Research, Inc., Frederick 
National Laboratory for Cancer Research (FNLCR), AIDS 
and Cancer Virus Program, Frederick, United States, 5St 
Vincent‘s Hospital, Peter Duncan Neurosciences Unit, 
Departments of Neurology and Immunology, Sydney, 
Australia

Background:  HIV-associated neurocognitive disorders 
(HAND) affect ~30% of virally suppressed people with HIV 
(PWH), suggesting that HAND pathogenesis may be driv-
en by mechanisms other than direct viral replication in 
the brain including chronic systemic inflammation. 
However, to date, the precise viral dependent and inde-
pendent changes to the brain of virally suppressed PWH 
remains unclear.
Methods:  Here we comprehensively characterised the 
CNS reservoir and immune environment of SIV-infected 
(SIV+) rhesus macaques during acute (n=4), chronic (n=16) 
or ART-suppressed SIV infection (n=11). Multiplex immuno-
fluorescence for markers of SIV infection (vRNA/DNA) and 
immune activation was performed on frontal lobe and 
matched gut tissue. CNS and gut inflammation was also 
measured in an SIV-uninfected model of chronic colitis, 
validated to mimic SIV-induced gut damage, to deter-
mine the effect of gut damage on neuroinflammation 
independent of SIV infection.
Results: SIV+ animals contained viral DNA+ cells that were 
not reduced in the brain or gut by ART (P<0.05), supporting 
the presence of a stable viral reservoir in these compart-
ments. SIV+ animals had heightened levels of activated 
astrocytes (GFAP+) and microglia (Iba1+) producing an-
tiviral (Mx1 and/or TGF-β1) and oxidative stress markers 
(SOD1) as well as reduced blood-brain barrier integrity 
than uninfected animals, and these dysfunctions were 
not abrogated by ART (P<0.05 for all). Interestingly, mea-
sures of CNS immune activation and blood brain barrier 

integrity correlated with gut, but not CNS, viremia and 
immune activation in virally suppressed animals, sup-
porting the role of systemic inflammation as a contribu-
tor to neuroinflammation. 
Furthermore, SIV-uninfected animals with experimentally 
induced gut damage showed a similar immune activa-
tion profile in the brain to animals with SIV, supporting the 
role of chronic gut damage as an independent source of 
neuroinflammation.
Conclusions:  Collectively, we show that ART-suppressed 
SIV+ rhesus macaques exhibit impaired blood brain bar-
rier integrity and heightened microglial and astrocyte 
activation which is associated in part with viral reservoirs 
and immune activation in the gut.

Neurologic disorders (e.g. CNS 
malignancies)

PESUB14
Low frequency of activated T cells in people 
living with HIV, aviremic under treatment, and 
presenting neurocognitive disorders
 
L. Kundura1, R. Cezar2, M. Pastore3, L.-A. Gutierrez4, C. Berr4, 
C. Reynes3, J. Reynes5,6, A. Makinson5,6, P. Corbeau1,6 
1Institute of Human Genetics - CNRS, Homing, immune 
activation and infection, Montpellier, France, 2Nîmes 
University Hospital, Immunology Department, Nîmes, 
France, 3Institute of Functional Genomics - CNRS, 
Montpellier, France, 4Institute for Neurosciences of 
Montpellier - CNRS, Montpellier, France, 5Montpellier 
University Hospital, Infectious and Tropical Diseases 
Department, Montpellier, France, 6Montpellier University, 
Montpellier, France

Background:  Prevalence of HIV-associated neurocogni-
tive disorders (HAND), either asymptomatic neurocog-
nitive impairment (ANI), minor neurocognitive disorder 
(MND), or HIV-associated dementia in people living with 
HIV (PLWH) under efficient combined antiretroviral thera-
py is high. Here, we looked for links between immune acti-
vation and HAND in an HIV-population over 55 years age 
with controlled HIV-disease.
Methods:  This study is an ancillary study of the French 
national ANRS EP58 HAND 55-70 project (Clinical trial reg-
istration NCT02592174). We recruited 71 PLWH with a mean 
(±SD) age of 62±2.4 years; CD4 count, 553±249 cells/µL; 
CD4:CD8 ratio, 1.03±0.58; duration of infection, 20.0±7.7 
years under efficient treatment during at least two years 
(<50 copies/mL and less than 2 viremic blips). We used the 
Frascati criteria to classify neurocognitive performances. 
We analyzed 31 peripheral blood soluble and cell surface 
markers of T cell, NK cell, monocyte, endothelial cell acti-
vation and inflammation by ELISA and flow cytometry. We 
performed two hierarchical clustering analyses, one at a 
participants’ level, and the other one at a markers’ level.
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Results:  We found that 53% of PLWH were classified as 
HAND (ANI, n=21; MND n= 12). The proportion of CD8+ 
(44.3±10.3 vs. 52.6±10.4 %, p = 0.002), activated (HLA-DR-
positive) CD4+ (19.6±10.3 vs. 28.9±14 %, p = 0.002) and ac-
tivated (HLA-DR-positive) CD8+ (19.6±10.3 vs. 28.9±14.0 %, p 
= 0.025) T cells were lower in participants with ANI or MND 
than in participants without HAND. The double hierarchi-
cal clustering identified six different immune activation 
profiles in participants. 
Participants with one of these profiles, also characterized 
by a low frequency of circulating activated CD4+ T cells, 
presented more frequently ANI and MND (odds ratio 8.8 
[95% CI 1.0-77.0], p = 0.041) than the participants with other 
profiles.
Conclusions:  We did not find a positive correlation be-
tween HAND and circulating markers of immune activa-
tion in ageing PLWH. Our observation of a low percentage 
of activated T cells in peripheral blood raises the interest-
ing hypothesis of a recruitment of these lymphocytes into 
the central nervous system.

Mental health (including depression 
and psychiatric manifestations) and 
HIV

PESUB16
The burden of and risk factors for maternal 
mental health and the impact on parenting by 
mothers living with HIV in rural Zimbabwe
 
R.M.S. Chingono1,2, V. Simms3, F. Cowan4, L. Sherr1 
1University College London, Institute of Global Health, 
London, United Kingdom, 2Biomedical Research and 
Training Institute, Social Science, Harare, Zimbabwe, 
3London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 4Liverpool School of Tropical Medicine, 
London, United Kingdom

Background: Mothers in limited-resource settings, espe-
cially those living with HIV, are at increased risk of comor-
bidities, including mental health disorders. In sub-Saha-
ran Africa, mental health disorders are common in the 
population living with HIV, yet they remain undetected 
and untreated. We explored the prevalence of, and fac-
tors associated with prolonged depression and parent-
ing stress in HIV positive mothers and their association 
with parenting behaviour. We hypothesised that pro-
longed depression leads to stress and hostile parenting.
Methods: We conducted a secondary analysis of a cluster-
randomised controlled trial in two districts in Zimbabwe 
between 2016-2017, enrolling 485 HIV positive mothers of 
infants. Outcomes included prolonged depression, mea-
sured using the 14-item Shona Symptom Questionnaire 
(and defined as depression at baseline and 12 months fol-
low up) and parenting stress using the Parenting Stress 
Index Short Form. 

We assessed mother-child interaction, maternal social 
interaction, and health. Logistic regression was used to 
determine the correlates of prolonged depression and 
parenting stress.
Results: Overall, 26% of mothers experienced prolonged 
depression with no difference by the trial group. Risk 
factors for prolonged depression included being the 
only adult in the household (aOR=2.49); food insecurity 
(aOR=1.90); domestic violence (aOR=3.45); mobility prob-
lems (aOR=3.77); lack of social support (aOR=1.33) and 
poor postpartum bonding (aOR=2.52). For those in a rela-
tionship, prolonged depression was independently asso-
ciated with impaired postpartum bonding and lower re-
lationship quality. Overall, 73% of mothers with parenting 
stress were at risk of symptoms suggestive of prolonged 
depression. Factors associated with parenting stress in-
cluded symptoms of prolonged depression and having 
pain or discomfort. 70% of mothers with prolonged de-
pression had slapped, shaken or spanked their child and it 
was associated with increased parenting stress.
Conclusions:  We found a high prevalence of prolonged 
depression and parenting stress among HIV positive 
mothers associated with food insecurity, experiencing 
pain or mobility problems, being less resilient and having 
poor relationships and low social support. There is a criti-
cal need to address depression and parenting stress both 
for its own sake and to benefit child outcomes.

Weight gain

PESUB17
DTG associated weight gain: real or perceived? 
Real world experiences from Zimbabwe

T. Shamu1,2,3, C. Chimbetete1, T. Mudzviti1,4, J. Manasa5, 
M. Egger2,6,7, N. Anderegg2 
1Newlands Clinic, Harare, Zimbabwe, 2University of 
Bern, Institute of Social and Preventive Medicine, Bern, 
Switzerland, 3University of Bern, Graduate School of Health 
Sciences, Bern, Switzerland, 4University of Zimbabwe, 
Department of Pharmacy and Pharmaceutical Sciences, 
Harare, Zimbabwe, 5University of Zimbabwe, Innovation 
Hub, Harare, Zimbabwe, 6University of Cape Town, Centre 
for Infectious Disease Epidemiology and Research, School 
of Public Health and Family Medicine, Cape Town, South 
Africa, 7University of Bristol, Population Health Sciences, 
Bristol Medical School, Bristol, United Kingdom

Background:  Dolutegravir (DTG) based regimens have 
been associated with weight gain in clinical trials. We 
compared real-world weight changes after starting or 
switching of treatment for DTG, efavirenz (EFV), and ata-
zanavir (ATV/r) based regimens.
Methods:  We included adults (≥18 years) starting or 
switching (defined as baseline) to EFV, ATV/r, or DTG 
between 2008 and 2021 at Newlands Clinic, Zimbabwe. 
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We calculated weight changes for subsequent visits from 
the baseline weight. We aggregated data by treatment 
regimen, sex, and month after baseline and calculated 
median weight change for each data cell. 
We analyzed trends in median weight changes after 
baseline by generalized additive models. We included 
sex, regimen, and their interaction as fixed effects, 
and smoothed monthly trends by sex and regimen. 
We analyzed overall and baseline BMI category (<18.5 
“underweight”, 18.5-24.9 “normal”, ≥25 “overweight/obese”) 
stratified weight gain.
Results: We included 59,564 weight measurements of 7047 
adults, with 5342, 1108, and 597 being on DTG, EFV, and 
ATV/r, respectively. Two years post-baseline, estimated 
median weight (95% CI) increased by 3.81kg (3.43-4.19), 
2.01kg (1.58-2.44), and 1.92kg (1.52-2.31) for DTG, EFV and 
ATV/r, respectively in males and by 4.63kg (4.24-5.01), 1.21kg 
(0.81-1.61), and 1.61kg (1.23-2.00) for DTG, EFV and ATV/r, 
respectively in females (Figure). 
Overall, DTG-based regimens showed a strong, almost 
linear increase in weight over time, with the inflection 
point towards the end of the two years, while weight gain 
plateaued with time for ATV/r and EFV-based regimens. 
For patients underweight at baseline BMI, increases in 
weight were similar among treatment groups, while 
normal or overweight/obese patients had substantially 
larger weight gains with DTG-based regimens.

Conclusions: Patients receiving DTG based regimens had 
a two- to four-fold weight gain compared to EFV and 
ATV/r over two years, with little evidence of plateauing of 
the trend among those in on DTG.

Hepatic complications (e.g., NASH)

PESUB18
Progression of hepatic steatosis in people with 
HIV on integrase inhibitors
 
D. Kablawi1, J. Milic2, A.S. Al Hinai1, B. Lebouche1, M. Klein1, 
M. Deschenes1, G. Guaraldi2, G. Sebastiani1 
1McGill University, Montreal, Canada, 2University of Modena 
and Reggio Emilia, Modena, Italy

Background: Hepatic steatosis (HS) is frequent in people 
with HIV (PWH), due to viral hepatitis coinfection, over-
weight and antiretroviral therapy (ART). Recent data sug-
gest weight increase in PWH on integrase inhibitors (INIs)-
based ART. The effect of this ART regimen on HS progres-
sion is not known.
Methods: Fibroscan with controlled attenuation param-
eter (CAP) was performed in consecutive PWH from the 
LIVEHIV Cohort in Montreal. Overweight was defined as 
body mass index>25Kg/m2. Any grade and severe HS were 
defined as CAP>270 and CAP>330dB/m, respectively. HS 
progression was defined as development of any grade 
HS, or transition to severe HS if CAP<330 at baseline. 
We compared incident overweight and HS progression in 
PWH with and without INIs-based ART. Covariate adjust-
ments for HS progression were evaluated by multivari-
able Cox regression analysis.
Results: We included 393 PWH (mean age 50yrs, HIV dura-
tion 16yrs, BMI 26Kg/m2; 76% male, 32% with viral hepatitis 
coinfection, 29% on INIs). Prevalence of any grade and se-
vere HS at baseline was 25% and 7%, respectively. 
During a median follow-up of 2.7yrs, incidence rate of 
overweight was similar in PWH with (28.8 per 100 person-
years [PY], 95% CI 23.8-50.5) or without (36.2 per 100 PY, 95% 
CI 29-45.1) INIs-based ART (log-rank: p=0.50). 
Progression of HS between baseline and last visit was ob-
served in both PWH with and without INIs-based ART (see 
Figure). Progression rate of HS was 14.3 (95% CI 11.5-17.9) 
and 11.9 (95% CI 7.1-20.9) per 100 PY, in PWH with or without 
INIs-based ART (log-rank: p=0.46). 
In multivariable analysis and after adjusting for HIV dura-
tion, overweight (adjusted hazard ratio 2.91, 95% CI 1.33-
6.36) was associated with progression of HS while INIs-
based ART was not.

Figure. 
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Conclusions: PWH on INIs-based ART did not exhibit ac-
celerated progression of HS. Incident overweight was 
similarly observed in PWH with or without INIs-based ART. 
Overweight was associated with HS progression.

ART in acute, first- and second-line 
therapies

PESUB19
Rapid ART initiation: a four-years observational 
study
 
R. Pincino1,2, L. Taramasso3, M. Berruti1,2, G. Cenderello1, 
M. Bassetti2,3, A. Di Biagio2,3 
1Borea Hospital, Infectious Diseases Clinic, Sanremo, Italy, 
2University of Genoa, Health and Science Department, 
Genoa, Italy, 3Policlinico San Martino Hospital, Infectious 
Diseases Clinic, Genoa, Italy

Background:  Rapid initiation of antiretroviral therapy 
(ART) benefits both people living with HIV (PLWH) and the 
community. We assessed predictors of virological sup-
pression and adverse outcome in a cohort of newly di-
agnosed PLWH, comparing rapid ART initiation with other 
treatment strategies.
Methods:  Observational, single center, retrospective 
study.
The study population was divided into: “same-day ART” 
(0-3 days post diagnosis/referral), “rapid ART” (4-14 days 
post-diagnosis/referral), and “early ART” (more than 14 
days after diagnosis).
Predictors of virological suppression (HIV RNA < 50 copies/
mL) and of adverse outcome (composite of lack of viro-
logical suppression, loss to follow up and death) within 24 
weeks were analyzed using a binomial regression model.
Results:  116 PLWH were enrolled from January 2018 to 
December 2021, 33 (28.4%) in same-day ART, 61 (52.6%) in 
rapid ART and 22 (19.0%) in early ART group; baseline char-
acteristics are shown in image 1. 

Image 1. Difference between the study groups.
ART: antiretroviral therapy; MSM: men who have sex with men; 
IVDU: intravenous drug users; AIDS: acquired immunodeficiency 
syndrome; HBsAg: Hepatitis B surface antigen; GRT: genotypic 
resistance test; RAMs: resistance associated mutations.

Same day and rapid ART strategies became more used, 
with two (9.1%) people starting ART more than 14 days af-
ter HIV diagnosis in 2021 compared with 9 (40.9%) in 2018. 
PLWH in the same day ART group showed higher rates of 
virological suppression and lower rates of adverse out-
comes.
AIDS diagnosis (p 0.025) and a longer time between HIV 
diagnosis and ART initiation (p 0.014) were negatively as-
sociated with virological suppression; the same variables 
were predictors of adverse outcome at multivariate anal-
ysis (Image 2).

Image 2. Predictors of virologic success and predictors of 
adverse outcome at 24 weeks.
ART: antiretroviral therapy; MSM: men who have sex with men; 
IVDU: intravenous drug users; AIDS: acquired immunodeficiency 
syndrome; HBsAg: Hepatitis B surface antigen; GRT: genotypic 
resistance test; RAMs: resistance associated mutations.

Conclusions:  Rapid ART initiation is associated with im-
proved clinical outcomes and represents a key strategy 
to control the HIV epidemic and optimize the health of 
PLWH.

ART in highly treatment-experienced 
persons

PESUB20
Ibalizumab long-term efficacy is not impacted 
by partially active antiretrovirals
 
J. Leider1, T. McLaughlin2, A. Lee2, C. McGary2, P. Mesquita2 
1Jacobi Medical Center, Medicine, Bronx, United States, 
2Theratechnologies, Inc., Medical Affairs, Montreal, Canada

Background:  Ibalizumab (IBA) is a long-acting post-at-
tachment inhibitor approved for heavily treatment-expe-
rienced (HTE) adults with multidrug resistant HIV-1 failing 
their current antiretroviral (ARV) regimen. We have previ-
ously demonstrated IBA’s efficacy in the TMB-301/311 clini-
cal trials. Complex resistance profiles in HTE patients limit 
the number of fully active agents. 
Therefore, partially active ARVs are required to build opti-
mized background regimens (OBR) to maintain suppres-
sion. As such, we sought to characterize the complexity of 
OBR in TMB-301/311 and determine its impact on the dura-
bility of response to IBA.
Methods:  In TMB-301/311, 40 viremic patients received a 
2000 mg loading dose of IBA followed by 800 mg doses 
every 2 weeks up to 96 weeks. OBR was incorporated 7 
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days after starting IBA. Baseline resistance mutations 
were entered into the Stanford database to scale the ac-
tivity of each ARV in the patient’s OBR 0-1. Drug activities 
were summed to generate a continuous genotypic sus-
ceptibility score (CGSS), which was averaged when OBRs 
were adjusted. 
The impact of CGSS on virologic outcomes was evaluated 
by linear or logistic regression, controlling for baseline vi-
ral load and CD4 count.
Results: The study population was 85% male with a me-
dian age of 53 and 23 years of HIV infection. Baseline me-
dian viral load and CD4 count were 35,350 copies/mL and 
73 cells/mm3, respectively. The median number of drugs in 
participants’ OBRs was 4. 
Despite this, the median CGSS of OBR was only 1.58, indi-
cating many partially active agents, the most common 
being tenofovir. Average CGSS was not associated with 
decrease in viral load at week 96 (p=0.18), maximal de-
crease in viral load (p=0.59), or viral suppression (p=0.69). 
In addition, no CGSS threshold was associated with vi-
rologic outcomes, even after weighting boosted PIs and 
DTG to account for differences in potency and barrier to 
resistance amongst ARVs.
Conclusions: The high disparity between the number of 
drugs in patients’ OBR and their median CGSS highlights 
the challenge of building OBR in HTE patients. 
Importantly, IBA remained effective across a range of 
CGSS scores through week 96, demonstrating the durabil-
ity of IBA in HTE patients despite combination with par-
tially active agents.

Regimen simplification and switch 
studies

PESUB21
Efficacy and safety of switching to Dolutegravir/
Lamivudine (DTG/3TC) in treatment-experienced, 
virologically suppressed PLHIV aged ≥50 years: 
pooled results from the TANGO and SALSA Studies
 
S. Walmsley1, D.E. Smith2, M. Górgolas3, P.E. Cahn4, 
T. Lutz5, K. Lacombe6, P.N. Kumar7, B. Wynne8, R. Grove9, 
G. Bontempo8, R. Moodley10, F. Spinelli8, B. Jones10, 
C. Okoli10, M. Ait-Khaled10 
1University Health Network, Toronto, Canada, 2Albion 
Centre, Sydney, Australia, 3Fundación Jiménez Díaz, 
Universidad Autónoma de Madrid, Madrid, Spain, 
4Fundación Huésped, Buenos Aires, Argentina, 
5Infektiologikum, Frankfurt, Germany, 6Hôpital Saint-
Antoine, Paris, France, 7Georgetown University Medical 
Center, Washington DC, United States, 8ViiV Healthcare, 
Research Triangle Park, United States, 9GlaxoSmithKline, 
Brentford, United Kingdom, 10ViiV Healthcare, Brentford, 
United Kingdom

Background: As older adults living with HIV (OALHIV) are 
one of the fastest growing populations, concerns over 
managing age-related comorbidities and polypharmacy 
while maintaining virologic suppression highlight the im-
portance of their inclusion in clinical trials. DTG/3TC is an 
international guidelines–recommended 2-drug regimen 
demonstrating high efficacy and barrier to resistance. 
We present pooled TANGO and SALSA efficacy and safety 
analyses in participants aged ≥50 years.
Methods:  Week 48 data from the phase 3 TANGO and 
SALSA trials evaluating switch to DTG/3TC vs continuing 
current antiretroviral regimen (CAR) were pooled. Pro-
portions of participants with HIV-1 RNA ≥50 and <50 c/mL 
(Snapshot, ITT-E) and safety were analyzed by age. 
Adjusted mean change from baseline in CD4+ cell count 
was assessed using mixed-models repeated-measures 
analysis.
Results:  Of 1234 participants, 29% were aged ≥50 years 
(9% female; 3% aged ≥65 years). At baseline, participants 
aged ≥50 vs <50 years had greater concomitant medica-
tion use (median (range): 2.0 [0-20] vs 1.0 [0-16], respective-
ly) and more comorbidities (86% vs 71%); baseline charac-
teristics were otherwise similar. 
Among those aged ≥50 years, 1 (0.6%) DTG/3TC partici-
pant and 3 (1.6%) CAR participants developed HIV-1 RNA 
≥50 c/mL; proportions with HIV-1 RNA <50 c/mL were high, 
consistent with overall efficacy (Table). CD4+ cell count 
increased from baseline in DTG/3TC participants in both 
age groups. 
No participants in the DTG/3TC group had confirmed vi-
rologic withdrawal (CVW); 1 participant in the CAR group 
had CVW (no resistance detected). Proportions of AEs, AEs 
leading to withdrawal, and serious AEs in DTG partici-
pants were similar between age groups.
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Table. Efficacy and safety results from the pooled analysis 
of the TANGO and SALSA trials by age: ITT-E and safety  
populations.

Conclusions:  Although participants aged ≥50 years 
used a higher number of concomitant medications and 
had a greater prevalence of comorbidities, switching to 
DTG/3TC maintained virologic suppression, demonstrat-
ing robust efficacy, a high barrier to resistance, and good 
safety and tolerability.

Pharmacokinetics/pharmacodynamics/
pharmacogenomics and therapeutic 
drug monitoring

PESUB22
Pharmacokinetics of a simplified subcutaneous 
lenacapavir regimen versus Phase 2/3 regimen
 
V. Jogiraju1, H. Graham1, S. West1, J. Ling1, J. Cuvin1, 
M. Rhee1, R. Palaparthy1, R. Singh1 
1Gilead Sciences, Inc., Foster City, United States

Background: Lenacapavir (LEN) is a potent, first-in-class, 
HIV-1 capsid inhibitor currently in clinical development for 
HIV-1 infection treatment and prevention. The ongoing 
Phase 2/3 studies in people with HIV-1 uses every 6 months 
subcutaneous (SC) dosing injection with oral loading/
lead-in (oral LEN 600 mg on Days 1 and 2, and oral LEN 
300 mg on Day 8 followed by SC LEN 927 mg on Day 15 and 
every 6 months thereafter). While this Phase 2/3 regimen 
has been shown to be safe and effective, a more simpli-
fied regimen (oral LEN 600 mg on Days 1 and 2, with SC 
LEN 927 mg on Day 1 and every 6 months thereafter) can 
be more convenient. Our objective was to compare the 
pharmacokinetics (PK) of the simplified regimen with that 
of the Phase 2/3 regimen.
Methods:  31 and 14 healthy participants received the 
Phase 2/3 regimen (Cohort 1) and the simplified regimen 
(Cohort 2), respectively, in a Phase 1 single subcutaneous 
dose study. Intensive LEN PK and safety through Day 196 
were summarized. PK was evaluated using noncompart-
mental analysis.
Results:  LEN Cmax (within ±8%) and AUC0-196 days (within 
±15%) were comparable between regimens. Mean LEN 
concentrations achieved the efficacy target (inhibitory 
quotient of 4 [IQ4] =15.5 ng/mL) rapidly and were main-

tained above IQ4 through the dosing interval. LEN was 
well tolerated with no Grade 3 or 4 adverse events (AEs), 
serious AEs or deaths reported. Most common AEs were 
injection site reactions.

Figure 1. Mean* LEN plasma PK profiles following phase 
2/3# and simplified^ Regimens

Conclusions:  LEN concentrations of the simplified regi-
men were generally comparable to those of the Phase 
2/3 regimen. LEN concentrations reached efficacious tar-
get rapidly and were maintained through the dosing in-
terval. 
These results suggest that the simplified regimen pro-
vides similar exposures to the Phase 2/3 regimen and can 
be utilized as a potential clinical regimen for treatment 
and prevention of HIV-1 infection.

PESUB23
Simulations for once weekly dosing of oral 
lenacapavir
 
N. Shaik1, H. Zhang1, S. Girish1, M. Rhee1, R. Palaparthy1, 
R. Singh1 
1Gilead Sciences, Clinical Pharmacology, Foster City, United 
States

Background: Lenacapavir (LEN), a potent first-in-class in-
hibitor of HIV-1 capsid function, is in development for thet-
reatment and prevention of HIV-1 infection. Current data 
indicates that LEN exhibits near maximal antiviral activity 
when the lower bound of the 90% confidence interval (CI) 
of mean Ctrough are maintained above inhibitory quotient 
4 (IQ4) (at least 4-fold greater than the in vitro protein ad-
justed 95% effective concentration). 
The objective of this analysis was to utilize a population 
pharmacokinetic (PopPK) model to simulate various oral 
weekly dosing regimens of LEN that would rapidly achieve 
and maintain concentrations above IQ4.
Methods: A 2-compartment PopPK model with first order 
absorption and linear elimination was previously devel-
oped to describe LEN concentration data from multiple 
clinical studies (384 participants). This model was utilized 
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to simulate various dosing regimens (loading + mainte-
nance doses) that can achieve efficacious LEN concentra-
tions rapidly and maintain it throughout the dosing in-
terval. Additionally, various scenarios of missed oral doses 
were simulated to evaluate the forgiveness window.
Results: Simulations showed that an oral loading dose of 
600 mg on day 1 and day 2 followed by 300 mg oral once 
weekly doses maintained the lower bound of the 90% 
CI of mean Ctrough above IQ4 (15.5 ng/mL) throughout the 
dosing interval (Figure 1). 

Figure 1. Simulated plasma concentration time profile* of 
oral LEN following once weekly dosing.
*Profile shows 600mg oral LEN dose on day 1 and day 2 followed 
by oral LEN 300mg on day 8 and once weekly thereafter with a 
missed 300mg oral dose at week 11 and continuation of 300mg 
once weekly from week 12 onwards.

This dosing regimen reached IQ4 rapidly within 4 hours. In 
addition, simulations also showed that oral LEN adminis-
tered once weekly is expected to maintain concentrations 
above IQ4 with a forgiveness window of up to 7 days after 
the last missed dose.
Conclusions: Once weekly oral LEN 300 mg is expected to 
maintain concentrations above IQ4 throughout the dos-
ing interval while allowing for a 7-day forgiveness window 
after the last missed oral dose. Oral LEN can be devel-
oped as part of a complete oral weekly regimen for the 
treatment of HIV-1 infection.

PESUB26
The first-in-human clinical trial of STP0404, a novel 
potent HIV-1 allosteric integrase inhibitor

X. Meng1, U.-I. Kim1, Y. Donazzolo2, B. Kim3,4, K. Kim1 
1ST Pharm Co., Ltd., Seoul, Korea, The Republic of, 2Eurofins 
Optimed S.A.S, Grenoble, France, 3Emory University, School 
of Medicine, Department of Pediatrics, Atlanta, United 
States, 4Children‘s Healthcare of Atlanta, Center for Drug 
Discovery, Atlanta, United States

Background: STP0404 is a novel HIV-1 allosteric integrase 
inhibitor with potent in vitro anti-HIV-1 activities, an in 
vitro resistance profile different from those of other cat-
alytic-site integrase inhibitors, and favorable nonclinical 
safety and PK profiles.
Methods: The safety and PK of STP0404 was evaluated in 
a double-blinded, placebo-controlled, randomized phase 
1 clinical trial in healthy male adult volunteers with once 
daily regimen. Single and repeated administration with 

ascending doses (200, 400, 600 and 800 mg for SAD (Single 
Ascending Doses), 200 and 400 mg for 10 days for MAD 
(Multiple Ascending Doses)) and food effect (200 mg) were 
evaluated through this trial.
Results: A total of 65 male subjects were enrolled (aged 18 
to 45 years old). Most AEs were mild (75%, 21/28), headache 
(9/28) and diarrhea (5/28) were most frequently observed. 
No severe AE, SAE and withdrawn due to AE observed or 
occurred during the trial.
PK was linear but less-proportional over the dose ranged 
administered except for SAD 800 mg. Cmax were reached 
at 4 to 6 hours throughout the whole study. Accumulation 
ratio is around 1.3 at steady-state (D10). Food effect fac-
tor was around 1.5 to 2, and resulted in a lower variability 
in drug exposure. AUC0-τ and Cmax in plasma ranged from 
23.6 h·µg/mL and 2.05 µg/mL at a 200 mg dose (fasted) 
to 67.7 h·µg/mL and 6.16 µg/mL at a 200 mg dose (fed, 
steady-state), respectively. 
Steady state was reached between Day 3 and Day 6, The 
mean Css,24h with a 200 mg dose was 1.37 µg/mL, approxi-
mately 600-fold of the protein-adjusted EC95 (0.0022 µg/
mL).
The elimination half-life were about 18 to 33 hours 
throughout the study. MAD 400 mg PK data will be ready 
before presentation.
Conclusions: STP0404 was well tolerated and its PK profile 
indicated a once-daily regimen at low dose level given af-
ter meal will achieve therapeutic concentrations. A Phase 
2a clinical trial of STP0404 is planned to start at 3Q, 2022.
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Long-acting agents and other drug 
delivery systems (e.g., injectables, 
implants, dual therapies, microneedle 
patches)

PESUB24
A study evaluating the safety, tolerability, 
and pharmacokinetics of a high-concentration 
(CAB 400mg/ml) cabotegravir long-acting 
injectable formulation following subcutaneous 
and intramuscular administration in healthy 
adult participants
 
P. Benn1, K. Han2, J. Sievers1, J. Sadik Shaik2, 
M. Warwick-Sanders3, B. Win3, D. Dorey4, M. Baker5, 
C. Leemereise6, K. Offenbecker7, C. Garis8, D.B. Brimhall9, 
C. Boyle10, C. Schwabe11, D. Taylor12, M.A. Hassman13, 
A. Wolstenholme2, S. Knowles14, W. Spreen8, M. Lataillade15 
1ViiV Healthcare, Brentford, United Kingdom, 
2GlaxoSmithKline, Collegville, United States, 
3GlaxoSmithKline, Brentford, United Kingdom, 
4GlaxoSmithKline, Mississauga, Canada, 5ViiV Healthcare, 
Nyon, Switzerland, 6GlaxoSmithKline, Amersfoort, 
Netherlands, the, 7GlaxoSmithKline, Upper Providence, 
United States, 8ViiV Healthcare, North Carolina, United 
States, 9PPD, Inc, Las Vegas, United States, 10PPD, Inc., 
Austin, United States, 11New Zealand Clinical Research, 
Auckland, New Zealand, 12PPD, Inc., Orlando, United States, 
13Hassman Research Institute, Berlin, United States, 
14Halozyme Therapeutics, Inc., San Diego, United States, 
15ViiV Healthcare, Branford, United States

Background:  Long-acting (LA) injectable cabotegravir 
(CAB200mg/mL) administered intramuscularly is ap-
proved for HIV-1 prevention (every-2-months), and treat-
ment (suppressed switch) with rilpivirine (monthly or ev-
ery-2-months). A high-concentration (CAB400mg/mL) for-
mulation was developed to support less frequent dosing 
and/or potential self-administration via subcutaneous or 
thigh injections.
Methods:  The safety and pharmacokinetics of single/
repeat administration of CAB400 mg/mL 200–800 mg 
(Cohorts 1–4, 4b, 4h, 5) intramuscularly (gluteus medius, 
vastus lateralis) or subcutaneously (abdominal) in healthy 
adults was evaluated in this ongoing Phase I study 
(NCT04484337). CAB200 mg/mL active controls (n=1–2 per 
cohort) were matched by dose or volume. In Cohort 4h, 
recombinant human hyaluronidase rHuPH20 will be co-
administered subcutaneously. 
Pharmacokinetic parameters were estimated via non-
compartmental analysis and population pharmacoki-
netic (PPK) modelling. Simulations were performed using 
PPK model to assess various CAB400mg/mL regimens. 
Participant-reported outcome measures (PROMs) were 
also assessed.
Results:  Seventy participants received CAB (oral and/or 
injection) across Cohorts 1–4; 40% were female (sex), 40% 
were non-White. Median age, weight, and BMI were 34y, 
76.9kg, and 26.1kg/m2, respectively. Overall, safety profiles, 

including injection site reaction (ISR) frequency, were simi-
lar between formulations. CAB400mg/mL ISRs occurred 
in 92–100% of injections; most were Grade 1–2 (88–94%, 
maximum grade) (Table 1). 

IM gluteal IM thigh SC abdominal
600mg 
[1.5mL]
(n=18)

400mg
[1mL]
(n=34)

600mg 
[1.5mL]
(n=11)

400mg
[1mL]

(n=12)*

600mg 
[1.5mL]
(n=9)

200mg 
[0.5mL]
(n=24)

Any AE, n (%)
Drug-related AEs, n (%)
Drug-related serious AEs, n (%)
Drug-related AEs leading to 
withdrawal, n (%)

17 (94)
17 (94)

0

2 (11)

33 (97)
33 (97)

0

1 (3)

11 (100)
11 (100)

0

1 (9)

12 (100)
12 (100)

0

0

9 (100)
9 (100)

0

0

24 (100)
24 (100)

0

0
Any ISR AE, n (% of injections)
Grade 1 events, n (% of ISRs)†

Grade 2 events, n (% of ISRs)†

Grade 3 events, n (% of ISRs)†

17 (94)
8 (47)
8 (47)
1 (6)

33 (97)
19 (58)
10 (30)
4 (12)

11 (100)
4 (36)
6 (55)
1 (9)

11 (92)
4 (36)
6 (55)
1 (9)

9 (100)
2 (22)
6 (67)
1 (11)

24 (100)
6 (25)

16 (67)
2 (8)

Note. Participants receiving CAB400mg/mL across Cohorts 1–4 were pooled by administration 
route and dose. All participants were scheduled to receive two injections. Each participant received 
a single injection at one dose/administration route (except the one detailed below), with the other 
injection being at a different dose/administration route (as seen in Table 2). Therefore, the n 
numbers are event level and represent the number of participants receiving an injection at each 
dose/administration route.
*One participant received two injections at the indicated dose/volume for injection 1 and 2 and is 
therefore counted twice.
†Maximum grade reported following each injection. The denominator is the total number of injections 
leading to ≥1 ISR. There were no Grade 4 or 5 ISRs.
AE, adverse event; CAB, cabotegravir; gluteal,gluteus medius;IM, intramuscular; ISR, injection site 
reaction; SC, subcutaneous.

Table 1. Safety Summaryof CAB400mg/mL in Healthy Adult 
Participants (Cohorts 1–4)

Erythema and induration/swelling occurred more com-
monly after subcutaneous versus intramuscular injec-
tions. CAB400mg/mL pharmacokinetics were similar 
across administration routes (Table 2). 

Cohort
route

Cohort 1
IM gluteal

Cohort 2
SC abdominal

Cohort 3
IM thigh

Cohort 4
IM 

gluteal

Cohort 4
SC abdo-

minal

Injection
dose

Injection 
1

600mg
(n=18)

Injection 
2

400mg
(n=16)

Injection 
1

600mg
(n=9)

Injection 
2

200mg
(n=8)

Injection 
1

600mg*
(n=13)

Injection 
2

400mg
(n=10)

Injection 
1

400mg
(n=18)

Injection 
2

200mg
(n=16)

Cmax (µg/mL) 6.51 
(28.6%)

7.10 
(25.8%)

6.76 
(37.7%)

4.32 
(33.5%)

7.14 
(69.4%)

5.87 
(75.3%)

3.98 
(61.6%)

3.03 
(21.1%)

Concentration 
at:
Week 4 
(µg/mL)
Week 8 
(µg/mL)

2.78 
(45.2%)

NA

2.90 
(37%)
0.745 

(131.5%)

1.31 
(82.4%)

NA

1.29 
(65.3%)
0.308 

(95.8%)

0.784 
(198.6%)

NA

1.59 
(57.2%)

0.24 
(215.6%)

1.22 
(31.7%)

NA

1.26 
(38.6%)
0.328 

(13.8%)
LA absorption
rate constant 
(h–1)

NA 0.00155
(56.2%) NA 0.00203 

(62.8%) NA 0.00191
(112.3%) NA 0.00186 

(40.8%)

Terminal
half-life 
(weeks)

NA 2.67 
(56.2%) NA 2.03 

(62.8%) NA 2.16 
(112.3%) NA 2.22 

(40.8%)

PK parameters were estimated using noncompartmental analysis. Values displayed are geometric 
mean (CV%).
*Two participants in Cohort 3 received 400mg instead of 600mg for injection 1, and their plasma 
concentrations were increased by 50% (dose normalized to 600mg) for estimating PK parameters.
CAB, cabotegravir; Cmax, maximum plasma concentration post IM injection; gluteal,gluteus medius;
IM, intramuscular; LA, long-acting; NA, not applicable; PK, pharmacokinetic; SC, subcutaneous 
(abdominal); thigh, vastus lateralis.

Table 2. Plasma Pharmacokinetic Parameters of 
CAB400mg/mL in Healthy Adult Participants (Cohorts 1–4)

CAB400mg/mL Cmax was higher and half-life was 62% 
shorter than CAB200mg/mL after adjusting for demo-
graphics. CAB400mg/mL administered monthly, regard-
less of route, was predicted to exceed the plasma con-
centrations of approved CAB200mg/mL regimens. The 
conference presentation will include Cohort 4b, 4h, and 5 
and PROM results.
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Conclusions:  CAB400mg/mL could potentially expand 
options for LA injectable ART, and these interim safety 
and pharmacokinetic data support further clinical evalu-
ation.

Adherence

PESUB25
Bridging the gap between patient perceptions 
and delivered care among people living with HIV 
in the Asian region
 
S. Park1, Y.-H. Hsiao2, F. Yu3, K. Kambara4, B. Allan5, 
G. Brough6, T.-F. Hwang7, N. Dang7, B. Young8, R. Patel9, 
A. Maldonado10, N. Nwokolo9, C. Okoli9 
1Love4One, South Korea, Seoul, Korea, The Republic of, 
2Positive Alliance, Taiwan, Taipei, Taiwan, Province of China, 
3Danlan Beijing Media Limited, China, Beijing, China, 
4Japanese Network of People living with HIV/AIDS, Japan, 
Tokyo, Japan, 5Australasian Society for HIV, Viral Hepatitis 
and Sexual Health Medicine, Melbourne, Australia, 
6Positively UK, United Kingdom, London, United Kingdom, 
7ViiV Healthcare, Medical Affairs, Singapore, Singapore, 
8ViiV Healthcare, RTP Durham, United States, 9ViiV 
Healthcare, Brentford, United Kingdom, 10ViiV Healthcare, 
Wavre, Belgium

Background:  Client-centered care is recommended for 
the care of people living with HIV (PLHIV) to improve client 
retention and treatment adherence. We assessed how 
Asian PLHIV perceived their personal healthcare needs/
priorities were met, and how these beliefs were associ-
ated with health-related outcomes.
Methods: 230 PLHIV aged ≥18 years on anti-retroviral ther-
apy (ART) completed the 2019 Positive Perspectives survey 
from Taiwan (n=55), Japan (n=75), China (n=50), and South 
Korea (n=50). Using logistic regression adjusting for age, 
gender, and HIV duration, we explored how having per-
sonal health needs met was associated with ART-related 
perceptions and self-rated health.
Results: Overall, 57.4% perceived their provider met their 
personal healthcare needs (South Korea, 38.0%; China, 
56.0%; Japan, 62.7%; Taiwan, 69.1%). Prevalence of ART sat-
isfaction was 50.0% (South Korea, 34.0%; China, 40.0%; Ja-
pan, 54.7%; Taiwan, 67.3%). 
However, 27.0% (China, 38.0%; South Korea, 28.0%; Ja-
pan, 24.0%; Taiwan, 20.0%) would not discuss treatment 
concerns with providers believing, “I don’t think my main 
HIV care provider’s priorities are the same as mine”. Par-
ticipants perceiving their personal needs were met had 
higher odds of reporting ART satisfaction (AOR=5.83, 
95%CI=3.19-10.64), optimal overall health (AOR=2.98, 
95%CI=1.67-5.31), and greater self-efficacy in managing 
their daily ART (AOR=2.31, 95%CI=1.32-4.04). Yet, over one-
fourth of those wanting more involvement in healthcare 
decisions indicated their viewpoint was not sought by 

their provider before prescribing new treatments (over-
all, 29.1%[46/158]; China, 31.1%[14/45], Japan, 25.0%[10/40]; 
South Korea, 41.4%[12/29]; Taiwan, 22.7%[10/44]). Regional 
variations were seen in the extent to which PLHIV’s con-
cerns were collaboratively addressed with providers. 
For example, while Chinese participants reported the 
highest overall percentage of those who missed ≥one ART 
dose in the past month because of concerns over long-
term impacts of ART (China, 70.0%; South Korea, 42.0%; 
Taiwan, 29.1%; Japan, 26.7%), Chinese participants report-
ed the lowest percentage of those whose ART had been 
changed in the past year by their provider to mitigate 
their concerns about long-term impacts among those 
with such concerns (China, 4.4%[2/46]; Taiwan, 9.5%[4/42]; 
South Korea, 10.5%[4/38]; Japan, 25.9%[14/54]).
Conclusions: Improving client-provider relationships may 
improve care continuum and treatment satisfaction. ART 
planning should be done proactively and collaboratively 
between PLHIV and providers to deliver person-centered 
care.

PEMOB27
Persistent low-level viremia in the era of 
dolutegravir in four African countries
 
J. Cavanaugh1, N. Dear2,1, A. Esber2,1, N. Shah1, 
M. Iroezindu3,1, E. Bahemana4,1, H. Kibuuka5, J. Owuoth6, 
J. Maswai7, V. Singoei8, C. Polyak1,2, J. Ake1 
1Walter Reed Army Institute of Research, Military HIV 
Research Program, Silver Spring, United States, 2Henry 
Jackson Foundation, Bethesda, United States, 3Henry 
Jackson Foundation Medical Research International, 
Abuja, Nigeria, 4Henry Jackson Foundation Medical 
Research International, Mbeya, Tanzania, The United 
Republic of, 5Henry Jackson Foundation Medical Research 
International, Kampala, Uganda, 6Henry Jackson 
Foundation Medical Research International, Kericho, 
Kenya, 7US Army Medical Research Directorate - Africa, 
Nairobi, Kenya, 8Henry Jackson Foundation Medical 
Research International, Kisumu, Kenya

Background:  HIV programs frequently use a viral load 
(VL) <1000 copies/mL as the threshold for VL suppression 
(VLS). Consequently, persistent low-level viremia (pLLV), VL 
between 50-999 copies/mL on at least two consecutive 
measurements, is often undetected even though it has 
been associated with worse clinical outcomes.
Methods: The African Cohort Study (AFRICOS) enrolls peo-
ple living with HIV (PLWH) who are engaged in routine HIV 
care in Uganda, Kenya, Tanzania and Nigeria. Semiannu-
ally, participants come to study sites for more intensive 
evaluation, including quantified VL testing. 
In this analysis, we included participants who were taking 
tenofovir/lamivudine/dolutegravir (TLD) for at least three 
months and had two subsequent VL measurements; we 
used the two most recent VL measurements. We calculat-
ed frequencies for VLS using the number of participants 
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with two VL measurements as the denominator. We doc-
umented participants with VL >1000 copies/mL and strati-
fied results for those with VL <1000 copies/mL by: both VL 
measurements <50 copies/mL, pLLV, one VL 50-999 copies/
mL and one VL <50 copies/mL. 
We further stratified results by site, age group, and sex. 
We used Pearson’s Chi-squared and Fisher’s exact tests to 
compare frequencies.
Results:  Between January 2013 and November 2021, 1439 
participants were eligible. Across all sites, 1388 participants 
had VL <1000 copies/mL on both tests, 28 (2.0%) of whom 
had pLLV. Three participants were above 1000 copies/mL 
on both VL tests, 39 had one VL <50 copies/mL and one 
VL ≥1000 copies/mL, and 9 had one VL 50-999 copies/mL 
and one VL ≥1000 copies/mL. Prevalence of pLLV, by strata, 
was highest in Nigeria, among young adults, and among 
males (Table 1).

N
Both 
tests

<50 c/mL*

p-
value

Persistent 
low-level 
viremia*

p-
value

One test <50 
c/mL and 

one test 50-
999 c/mL*

p-
value

Uganda 193 165 
(85.5%)

<0.001 3 (1.5%) <0.001 21 (10.9%) <0.001

Kenya 777 704 
(90.6%) <0.001 5 (0.6%) <0.001 48 (6.2%) <0.001

Tanzania 264 195 
(73.9%) <0.001 7 (2.6%) <0.001 49 (18.6%) <0.001

Nigeria 205 130 
(63.4%) <0.001 13 (6.3%) <0.001 48 (23.4%) <0.001

15-24 
years 64 43 

(67.2%) <0.001 3 (4.7%) 0.091 10 (15.6%) <0.001

25-49 
years 844 679 

(80.4%) <0.001 19 (2.2%) 0.091 119 (14.1%) <0.001

50+ 
years 531 472 

(88.9%) <0.001 6 (1.1%) 0.091 37 (7.0%) <0.001

Male 717 575 
(80.2%) 0.005 19 (2.6%) 0.054 94 (13.1%) 0.061

Female 722 619 
(85.7%) 0.005 9 (1.2%) 0.054 72 (10.0%) 0.061

Table 1.

Conclusions: Studies to investigate associations with un-
suppressed and pLLV are needed in these populations, 
including documentation of differences in viral genomics 
(e.g., viral subtypes and drug resistance mutations) and 
local participant demographic factors associated with 
adherence.

Surveillance of HIV in key populations

PESUC18
Disproportionate HIV burden among key 
populations in sub-Saharan Africa: national 
estimates of population size, HIV prevalence, 
and ART coverage
 
O. Stevens1, K. Sabin2, S. Arias García2, R. Anderson1, 
K. Willis3, E. Grard1, A. Stuart-Brown1, F. Cowan4, 
L. Degenhardt5, J. Zhao6, M. Maheu-Giroux7, L. Platt8, 
B. Rice8, I. Sathane9, M. Boothe10, S. Baral3, M. Mahy2, 
J. Eaton1 
1Imperial College London, London, United Kingdom, 
2UNAIDS, Geneva, Switzerland, 3Johns Hopkins University, 
Baltimore, United States, 4Centre for Sexual Health and 
HIV/AIDS Research, Harare, Zimbabwe, 5University of 
New South Wales, Sydney, Australia, 6The Global Fund to 
fight AIDS, TB, and Malaria, Geneva, Switzerland, 7McGill 
University, Montreal, Canada, 8London School of Hygiene 
and Tropical Medicine, London, United Kingdom, 9Ministry 
of Health, Maputo, Mozambique, 10UNAIDS, Maputo, 
Mozambique

Background: The Global AIDS Strategy 2021-2026 calls for 
equitable programme access to end HIV/AIDS by 2030. Ro-
bust HIV data among key populations (KP) are important 
for monitoring and reducing inequality in the global HIV/
AIDS response.
Methods:  We systematically collated population size 
(PSE), HIV prevalence, and ART coverage data for female 
sex workers (FSW), men who have sex with men (MSM), 
people who inject drugs (PWID), and transgender (TG) 
populations in sub-Saharan Africa (SSA) 2000-2021 from 
existing databases and primary source review. 
We used spatial random-effects regression to pool and 
extrapolate data relative to age-sex-year-area matched 
total population estimates.
Results:  We extracted 1557 datapoints for PSE [FSW 
(n=670); MSM (n=522); PWID (n=296); TG (n=69)], 1248 HIV 
prevalence datapoints, and 212 ART coverage datapoints. 
Across countries, median 0.65% of women were FSW (in-
terquartile range [IQR] 0.44-1.2%); 0.56% of men were MSM 
(IQR 0.33-0.72%); and 0.1% of adults injected drugs (IQR 
0.08-0.15%) (Figure 1).
In Eastern and Southern Africa, HIV prevalence among 
FSW, PWID, and TG was correlated with and higher than 
total population prevalence, but less correlated for MSM. 
In Western and Central Africa, KP HIV prevalence was 
higher than population prevalence with weak correlation. 
FSW and MSM ART coverage was similar to population ART 
coverage, and PWID ART coverage was lower (Figure 2). In-
sufficient data were available to estimate TG PSE or ART 
coverage.
Conclusions: National-level KP estimates may guide HIV 
programming to reduce inequality, but highlight insuffi-
cient data for many countries. HIV surveillance for PWID 
and TG should be prioritised to improve programmatic 
responses.
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Figure 1. Key population size estimates for female sex 
workers (FSW, top row), men who have sex with men (MSM, 
middle row), and people who inject drugs (PWID, bottom 
row) as a proportion of age-sex-area-year matched 
total population for four subregions of sub-Saharan 
Africa. Countries which had empirical key population size 
data (dots) available are in blue. Countries which had 
no empirical data are in yellow (estimates are delivered 
solely from spatial smoothing). Observations are from 
2000-2021.

Figure 2. Estimated KP HIV prevalence (top) and ART 
coverage (bottom) against total population HIV 
prevalence and ART coverage in the same year and 
location. Observations are from 2000-2021 for ages 15-49, 
15+, <25 or ≥25. Dotted line represents the line of equality.

Monitoring and evaluation of health 
systems along the HIV cascade

PESUC19
Assessing levels of provincial HIV virological 
suppression in the public health sector in South 
Africa during the COVID-19 pandemic

L. Hans1,2, N. Cassim1,2, S. Sarang2, S. Ndlovu2, P. Da Silva1,2, 
W.S. Stevens1,2 
1University of the Witwatersrand, Faculty of Health 
Sciences, Molecular Medicine and Haematology, 
Johannesburg, South Africa, 2National Health Laboratory 
Service, National Priority Programme, Johannesburg, 
South Africa

Background: In December 2019, the first reports of a novel 
coronavirus infection originated from the city of Wuhan, 
China. The World Health Organization named the new 
disease COVID-19, which spread globally and was classi-
fied as a pandemic in March 2020. Many countries, includ-
ing South Africa, introduced social distancing and lock-
down rules to limit transmission. South Africa has experi-
enced four waves of infection with rises in the number of 
diagnosed cases. A local study has reported reductions in 
average weekly HIV viral load (VL) testing due to legislat-
ed lockdown levels. This study aims to assess the impact 
of COVID-19 on provincial HIV viral load (VL) suppression 
(<50 copies/ml).
Methods:  Specimen-level VL data were extracted from 
the corporate data warehouse (CDW) for the period Jan-
uary 2019 to December 2021. We assessed the provincial 
percentage of samples with virological suppression (<50 
copies/ml) by calendar year. Data without a province in-
dicated in the CDW were excluded. The change in the pro-
vincial proportion of samples with virological suppression 
(VS) in 2019 was compared to the subsequent years where 
lockdown was implemented (percentage change).
Results:  Data was reported for 17,460,264 samples, of 
which 61,073 did not have a valid province populated 
(%0.35%) and were excluded. Overall, VS was reported for 
67.7%, 70.3% and 70.0% of samples for the 2019, 2020 and 
2021 calendar years respectively. In 2019, VS ranged from 
58.6% (Limpopo) to 76.3% (KwaZulu-Natal). The provincial 
percentage change in VS between 2019 and 2020 ranged 
from -1.3% (Northern Cape) to 8.6% (Eastern Cape). Simi-
larly, between 2019 and 2021, the provincial percentage 
change in VS ranged from -6.0% (North West) to 1.5% 
(Western Cape). Between 2019 and 2021, the Limpopo 
province reported a percentage change decrease in VS 
of 5.8%.
Conclusions: Our findings indicate that Covid-19 has not 
had a substantial impact on the percentage of samples 
with virological suppression when compared with 2019 
at the national level. However, at the provincial level de-
creases in VS have been shown particularly for the 2021 
year for the Limpopo and North West provinces. Further 
analysis is required to understand why VS decreased in 
these two provinces.
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Modelling future healthcare needs

PESUC20
Projection of age of people living with HIV and 
time since ART initiation in high-income countries 
in 2030: estimates for France
 
D. Costagliola1, M. Lise1, Y. Diawara1, A. Rachas2, S. Grabar3, 
V. Supervie1 
1Sorbonne Université, INSERM, Institut Pierre Louis 
d'Epidémiologie et de Santé Publique, Paris, France, 
2Direction de la Stratégie, des Etudes et des Statistiques, 
CNAM, Paris, France, 3Sorbonne Université, INSERM, Institut 
Pierre Louis d'Epidémiologie et de Santé Publique, AP-HP, 
Hôpital St Antoine, Paris, France

Background:  Thanks to antiretroviral treatment (ART), 
HIV-infected individuals are aging. This involves increased 
co-morbidity risks, which also depend on when indi-
viduals started ART. These upcoming challenges require 
knowledge of the future demographic profile of HIV pop-
ulation. Here, we forecast the demographic profile of the 
adult population diagnosed with HIV (aPDHIV) in France 
up to 2030, accounting for the impact of ART initiation pe-
riod on mortality.
Methods: Using national data from the French Hospital 
Database on HIV (ANRS CO4-FHDH) and a sample of the 
National Health Data System, we characterized the aP-
DHIV in 2018 and estimated their mortality rates accord-
ing to age, sex, and ART initiation period. Using national 
surveillance data, we defined three scenarios for the 
numbers of newly-diagnosed HIV cases over 2019-2030: 
30% decrease (S1), status quo situation (S2), and epidemic 
elimination (S3). Combining these data, we projected the 
age structure of the aPDHIV and time since ART initiation.

Figure. Numbers and age distribution of adults aged 18 years 
or older living with diagnosed HIV (aPLdHIV), stratified by time 
since ART initiation (in years): for men (A & B) and women (C & D) 
in 2018 (A & C) and in 2030 (B & D) under scenario 1 (i.e. 30% de-
crease in newly diagnosed HIV cases between 2018 and 2030).

Results:  In 2018, there was an estimated 161,125 aPDHIV 
(67% men), of which 55% were aged 50 or older (50+), 22% 
60+ and 8% 70+. In 2030, the aPDHIV would be 192,181 un-
der S1, 204,813 under S2 and 164,224 under S3. Whatever the 
scenario, the age distribution would shift towards older 
ages: with in 2030, 64 to 71% aPDHIV aged 50+, 41-47% 60+ 
and 16-18% 70+. This corresponds to ~80,800 aPDHIV (72% 
men) aged 60+, among which ~69% started ART ≥20 years 
ago and ~39% ≥30 years ago, and to ~31,500 aPDHIV (72% 
men) aged 70+, among which ~72% started ART ≥20 and 
~43% ≥30 years ago (Figure).
Conclusions: By 2030, in France, close to 20% of theaPD-
HIV will be aged 70+, of which >40% would have spent ≥30 
years on ART. These estimates are essential to anticipate 
co-morbidity screening and resource provision in the 
aged care sector.

Demand creation for PrEP use

PESUC24
Willingness to use PrEP among gay, bisexual, and 
other men who have sex with men in five Asian 
countries: results of the Asia Pacific MSM internet 
survey
 
B. Bavinton1, A. Hill2, N. Amos2, S.H. Lim3, T. Guadamuz4, 
N. Kaneko5, M. Holt6, A. Bourne2 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2La Trobe University, Australian Research Centre 
in Sex, Health and Society, Melbourne, Australia, 3University 
of Malaya, Kuala Lumpur, Malaysia, 4Mahidol University, 
Bangkok, Thailand, 5Nagoya City University, Nagoya, 
Japan, 6University of New South Wales, Centre for Social 
Research in Health, Sydney, Australia

Background: PrEP is highly effective at preventing HIV in-
fection among gay, bisexual, and other men who have 
sex with men (GBM). However, across Asia, PrEP programs 
are limited, and little is known about men’s willingness to 
use PrEP.
Methods: A cross-national online survey targeting GBM in 
Indonesia, Japan, Malaysia, Thailand, and Vietnam was 
conducted from May 2020–January 2021. Factors inde-
pendently associated with willingness to use PrEP among 
non-PrEP-users were determined by multivariable logistic 
regression.
Results: We recruited 10,339 HIV-negative/untested GBM 
who reported ≥1 male sexual partners in the previous year 
(Japan = 5,660; Vietnam = 2,257; Thailand = 1,076; Indone-
sia = 803; Malaysia = 543). 
Overall, 7.4% were currently using PrEP (Thailand = 14.0%; 
Vietnam = 11.1%; Malaysia = 7.4%; Japan = 5.4%; Indonesia 
= 2.0%). After restricting to the 9,578 non-PrEP-users, 54.4% 
were willing to use PrEP (Malaysia = 73.6%; Thailand = 
65.2%; Indonesia = 62.6%; Vietnam = 51.2%; Japan = 50.6%). 
Among these non-users, 2.0% (n = 194) had previously 



www.aids2022.org Abstract book 174

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

used it (range = 0.8% in Indonesia/Japan–5.4% in Thai-
land). Factors independently associated with PrEP willing-
ness among non-users were: younger age (adjusted odds 
ratio [AOR]=0.98, 95% confidence interval [CI]=0.97-0.98, 
p<0.001); higher levels of education (diploma: AOR=1.54, 
95%CI=1.18-2.01, p=0.001; university: AOR=1.34, 95%CI=1.04-
1.72, p=0.022); having more than 10 sexual partners in the 
previous 12 months (AOR=1.21, 95%CI=1.01-1.44, p=0.041); 
awareness of the “undetectable = untransmittable (U=U)” 
message (AOR=1.23, 95%CI=1.12-1.36, p<0.001); condom-
less anal intercourse with regular (AOR=1.16, 95%CI=1.05-
1.28, p=0.003) and casual (AOR=1.29, 1.16-1.43, p<0.001) 
male partners in the previous 12 months; use of Viagra 
(AOR=1.33, 95%CI=1.17-1.50, p<0.001); being a former PrEP-
user (AOR=1.93, 95%CI=1.34-2.77, p<0.001); and being will-
ing to pay for PrEP (AOR=4.61, 95%CI=4.09-5.20, p<0.001). Of 
those willing to use PrEP, only 36.1% were willing to pay for 
it (versus 10.8% of those not willing to use it).
Conclusions:  PrEP use was very low overall. However, 
more than half of non-PrEP-users were willing to use it, in-
dicating that there is a large pool of potential users; these 
men were younger and at higher risk (having more sexual 
partners, reporting condomless intercourse). 
In some countries, the gap between willingness and use 
can be explained by the lack of PrEP programs, but other 
factors may be important. Affordability of PrEP is critical, 
as most men – even many willing to use it – were not will-
ing to pay for it out-of-pocket.

Scale up of PrEP

PESUC25
Recovery in the uptake of pre-exposure 
prophylaxis (PrEP) in Australia after COVID-19 
restrictions: analysis of national pharmacy 
dispensing data
 
D. Fraser1, H. McManus1, N. Medland1, A. Grulich1, R. Guy1, 
B. Bavinton1 
1Kirby Institute, UNSW, Sydney, Australia

Background: Initial COVID-19 restrictions in 2020 were ac-
companied by reductions in HIV pre-exposure prophylaxis 
(PrEP) prescribing in Australia. We analysed the rate of PrEP 
uptake nationally before and after COVID-19 restrictions to 
examine whether PrEP use returned to pre-COVID levels.
Methods:  Data were extracted from all publicly-subsi-
dised PrEP prescriptions dispensed in Australia between 01 
January 2019 and 30 June 2021. We used interrupted time 
series analyses of time trends in the weekly number of 
bottles (30 pills) of PrEP dispensed nationally and by state/
territory of residence, age group, and socioeconomic sta-
tus of residential postcode. 
We also report total dispensing in March 2020, the month 
immediately before COVID-19 restrictions were imple-
mented with June 2021, the final month of follow-up.

Results: Over the 30-month period, 45,147 people (98.4% 
male) were dispensed 395,707 bottles of PrEP. Before restric-
tions, PrEP dispensing increased by 17 bottles each week 
(p<0.001; 95%CI:13.0, 21.6). In the week following implemen-
tation of restrictions, 1,023 fewer bottles were dispensed 
than the previous week (p<0.001; 95%CI:-1,339.8, -707.4). 
Dispensing then increased at an average of 13.1 bottles 
per week (p<0.001, 95%CI:6.9, 19.3). The rate of increase 
was not significantly different to the pre-restrictions rate 
(p=0.272; 95%CI:-11.8, 3.3). By the end of follow-up there 
were 15,330 bottles dispensed in June 2021, approaching 
the 16,635 bottles dispensed in March 2020 (immediately 
before COVID-19 restrictions were implemented). There 
were no significant differences between the rate of post-
restriction dispensing between subpopulations of state/
territory, age groups or socioeconomic status.

Figure 1. Number of PrEP bottles dispensed each 
week before and after COVID-19 restrictions were first 
implemented (dotted vertical line), and the number 
predicted by interrupted time-series analysis.

Conclusions: PrEP use steadily increased in Australia be-
fore COVID-19 restrictions led to a sudden large decrease 
in dispensing. By June 2021, nationwide PrEP use recovered 
to pre-pandemic levels. There were no disparities by juris-
diction, age, or socioeconomic status in the rate of recov-
ery. This suggests that, as restrictions were lifted and sex 
increased, PrEP uptake also recovered.
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PESUC26
Fostering access to PrEP among high-risk 
adolescent girls and young women aged 16 to 24 
years through the DREAMS initiative in 4 districts in 
Zambia
 
J. Chipukuma1, P. Olowski1, B. Lindsay1,2, L. Mwango3, 
K. Tembo1, C. Bwale3, P. Makasa3, M. Muchoka3, S. Tembo3, 
W. Mbokile3, B. Bwembelo3, E. Fundulu3, C. Munsongo4, 
K. Watala4, B. Musonda4, J. Okuku5, A. Mwila5, C. Muleya5, 
C.W. Claassen1,2 
1Maryland Global Initiatives Corporation Zambia, Lusaka, 
Zambia, 2Center for International Health, Education, and 
Biosecurity, University of Maryland School of Medicine, 
Baltimore, United States, 3Ciheb Zambia, Lusaka, Zambia, 
4Ministry of Health, Zambia, Lusaka, Zambia, 5U.S. Center 
for Disease Control and Prevention, Lusaka, Lusaka, 
Zambia

Background:  In Zambia, adolescent girls and young 
women (AGYW) remain at high risk of HIV infection due 
to social, cultural, and economic vulnerabilities. Pre-expo-
sure prophylaxis (PrEP) is effective at preventing HIV es-
pecially when used as part of a combination prevention 
approach. However, limited data exists on PrEP eligibility, 
uptake and persistence among AGYW in sub-Saharan Af-
rica.The University of Maryland Baltimore CIRKUITS and 
Z-CHECK projects implemented the Determined Resilient 
Empowered AIDS-free Mentored Safe (DREAMS) initiative 
aimed at educating young girls, communities and fami-
lies on HIV prevention using evidence-based interven-
tions, as a holistic HIV prevention intervention, including 
PrEP provision to AGYW.
Methods: We examined PrEP uptake among AGYW aged 
16 to 24 years using a retrospective cohort enrolled in 
DREAMS between October 2020 and September 2021 in 
four districts of Zambia. AGYW were screened for substan-
tial HIV risk; those eligible were consented and voluntarily 
initiated on PrEP at DREAMS centers by health care work-
ers. Follow ups were conducted for refills and laboratory 
investigations. Multivariable logistic regression was used 
to examine variables associated with obtaining at least 
one PrEP refill following initiation.
Results: A total of 1,734 AGYW were assessed for PrEP eligi-
bility, of whom 1,733 (99.9%) were eligible and 1,716 (99.0%) 
started PrEP. The median age at PrEP initiation was 21 
years (IQR: 19, 23). Of those who started, 938 (54.7%) had 
at least one PrEP refill. Factors associated with obtaining 
at least one refill included age 20-24 years (aOR 1.88, 95% 
CI 1.51-2.34), being married (aOR 1.80, 95% CI 1.37-2.36) or 
sexually active in last six months (aOR 2.82, 95% CI 2.29-
3.48), and reporting an STI in the prior six months (aOR 
10.13, 95% CI 3.08-33.34). Among AGYW who discontinued 
PrEP and had at least one follow-up visit (99, 10.0%), rea-
sons for discontinuation included: no longer at risk (56, 
57%), relocation (12, 12%), and side effects (7, 7%).
Conclusions:  The DREAMS initiative was successful at 
reaching AGYW with PrEP services. A high proportion at 
risk of HIV elected to initiate PrEP for at least some time. 

More evidence is needed to assess reasons for discontinu-
ation and improve persistence for those with sustained 
risk.

PESUC28
Primary care providers’ perspectives regarding 
PrEP care at primary care settings: a qualitative 
analysis
 
C. Zhang1, S. Przybylek1, Y. LiU2 
1University of Rochester, School of Nursing, Rochester, 
United States, 2University of Rochester, Public Health 
Science, Rochester, United States

Background: Primary care providers (PCPs) are crucial for 
preventing HIV and promoting sexual wellbeing for their 
patients. PCPs are considered the ideal pre-exposure pro-
phylaxis (PrEP) care providers as they usually encounter 
more HIV-negative patients with indications for PrEP use. 
Nevertheless, limited data are available to assess PCP‘s 
perspectives regarding PrEP care. 
This current study will explore their perceived barriers and 
potential facilitators on providing PrEP care at primary 
care settings in a cohort of PCPs recruited from a north-
eastern state in the United States.
Methods:  In the current study, we employed a semi-
structured in-depth interview to collect information 
about barriers and facilitators in PrEP care implementa-
tion among 18 PCPs who practice in New York State. We 
coded texts using coding themes related to the central 
questions in our interview guides and new themes that 
emerged in the coding process. Mixed methods including 
content and grounded theory analyses were used to ana-
lyze the transcribed narrative data.
Results:  The recruited PCPs aged 30-68 years old re-
ported a few specialties, including internal medicine, 
family medicine, and adolescent health. We identified a 
few themes related to their perspectives on PrEP care in 
primary care settings. Perceived barriers included: reluc-
tance for discussion on sexual health-related topics, lack 
of navigations for patients and providers, the complex-
ity of the regimen for engaging and monitoring patients, 
patients‘ low perceived risks, and HIV and PrEP associated 
stigma. In addition to barriers, a few potential solutions 
have been proposed by PCPs, such as screening for PrEP 
eligibility before the doctor visit, increasing self-aware-
ness of HIV risk among patients, the flexible regime being 
available (e.g., long-term injectable PrEP), providing com-
prehensive PrEP navigation system to both providers and 
patients, and providing PCPs with peer education and 
sufficient training for PrEP care.
Conclusions: Our study is one of the first to explore PrEP 
care implementation in primary care settings. Findings 
suggested a navigation system for PrEP care in patients 
and providers is urgently needed. Future studies should 
facilitate PrEP discussion, engagement, and monitoring in 
primary care settings.
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Innovative behavioural prevention 
interventions

PESUC27
Transforming Social and Behaviour 
Communication (SBC) using digital platforms: 
the case of USSD HIV self-assessment and PrEP 
adherence support tools
 
R.M. Muleya1 
1JSI- USAID DISCOVER - Health, Prevention and Behavioral 
Interventions, Lusaka, Zambia

Background:  In 2018 in Zambia, the USAID DISCOVER-
Health Project, implemented by JSI, was one of the first 
partners to roll out PrEP. In Zambia, PrEP is only provided 
to individuals at substantial risk of HIV, using a paper-
based national eligibility screening tool, administered by 
healthcare workers (HCWs) during service delivery. This is 
sometimes challenging to do in busy clinics, from both 
time-constraints and privacy perspectives.
Description: To help address this, the Project developed 
an Unstructured Supplementary Service Data (USSD) in-
formation management system, available to the public, 
to support self-risk assessment and improve linkage to 
services. Using mobile phones, clients access the HIV self-
risk assessment platform to ascertain their risk level using 
the USSD. If an individual is at substantial risk, the USSD 
links them geographically to their nearest PrEP service 
provider (SP). TheSP reaches out to the client and makes 
an in-person appointment to initiate them on PrEP. 
Once the client is initiated, the USSD, in combination with 
Short Message Service (SMS), provides PrEP adherence 
support, through periodic reminders.
Lessons learned: The Project analysed PrEP USSD/SMS ac-
cess log to determine the volume of access for this service. 
123,388 clients accessed this service between October 2018 
and June 2019. Out of the 123,388 clients that accessed 
the USSD platform and used the HIV self-risk assessment, 
16,430 were found to be at risk and requested the system 
to link them to the next step of in-person PrEP services. 
In addition, 916 clients also requested to be linked to PrEP 
clinics, before full completion of the HIV risk assessment.
Through the USSD, 17,346 people were linked to PrEP clinics 
from January to December 2021. During the same period, 
33,776 clients accessed PrEP Adherence support using the 
USSD.
Conclusions/Next steps:  The Project has demonstrated 
that simple digital solutions, such as USSD platforms, can 
facilitate health service linkage and adherence support 
for clients. The USSD platform provides privacy through 
self-risk assessment and reduces the initial screening bur-
den on busy HCWs, while significantly opening up access 
to essential HIV prevention services to a wider beneficiary 
universe.

HIV prevention services for key 
populations

PESUC29
PrEP use and HIV incidence among young Thai 
men and transgender women who sell sex in 
Bangkok and Pattaya, Thailand: results of the 
COPE effectiveness study
 
C. Beyrer1, B.W. Weir1,2, A.L. Wirtz1, S.H.H. Mon1, 
N. Qaragholi1, T. Chemnasiri3,4, A. Warapornmongkholkul3,4, 
D. Linjongrat5, S. Janyam6, P. Sirivongrangson7, 
B. Chua-Intra7, A.C. Hickey3,4 
1Johns Hopkins Bloomberg School of Public Health, Center 
for Public Health and Human Rights, Department of 
Epidemiology, Baltimore, United States, 2Johns Hopkins 
Bloomberg School of Public Health, Department of 
Health, Behavior, and Society, Baltimore, United States, 
3U.S. Centers for Disease Control and Prevention, Division 
of HIV/AIDS Prevention, Atlanta, United States, 4Thailand 
Ministry of Public Health-U.S. Centers for Disease Control 
and Prevention Collaboration (TUC), Nonthaburi, Thailand, 
5Rainbow Sky Association of Thailand (RSAT), Bangkok, 
Thailand, 6Service Workers in Group Foundation (SWING), 
Bangkok & Pattaya, Thailand, 7Thailand Ministry of Public 
Health, Department of Disease Control, Nonthaburi, 
Thailand

Background: Young men who have sex with men (MSM) 
and transgender women (TGW) who exchange sex in 
Thailand have high HIV incidence. Access to PrEP for com-
bination HIV prevention is imperative.
Methods:  The COPE study recruited HIV-negative Thai 
MSM and TGW aged 18-26 years, who exchanged sex in 
the last year through online and community outreach. 
Participants were offered oral PrEP and could start and 
stop PrEP as desired. Participants were followed for 1 year, 
with some extending up to 2 years, and completed quar-
terly assessments, weekly SMS surveys and HIV and STI 
testing. The primary outcome was HIV seroconversions 
per 100 person-years (PY) on PrEP and not on PrEP, based 
on monthly pill pickups.
Results: Among 846 participants at 4 community clinics 
(October 2017-August 2019), 531 (62.8%) initiated PrEP at 
baseline, 104 (12.3%) subsequently initiated PrEP, and 211 
(24.9%) never initiated PrEP. Participants contributed 598.4 
PY on PrEP and 335.5 PY not on PrEP. Sufficient adherence 
was self-reported during 96.2% of SMS surveys while on 
PrEP. In a sub-sample of 66 dried blood spots with high 
self-reported adherence (≥4 pills per week), 53 (80%) had 
protective levels of intracellular tenofovir diphosphate. 
Of the 10 participants diagnosed with HIV during study 
participation, none were using PrEP at the time of diagno-
sis (Figure 1), corresponding to an on-PrEP incidence rate 
of 0.0 per 100 PY (95% CI = 0.0, 0.62), an off-PrEP incidence 
rate of 2.98 per 100 PY (95% CI = 1.43, 5.48), and an IRR of 0.0 
(95% CI = 0.0, 0.25; p <.0001). Sensitivity analyses account-
ing for uncertainty in time of seroconversion provided an 
IRR of 0.041 (95% CI = .006, .311; p = .001).



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org177

Conclusions:  Combination HIV prevention with PrEP for 
young Thai MSM and TGW who exchange sex can achieve 
high PrEP uptake, high adherence, and reduced HIV inci-
dence.

Figure 1. Patterns of PrEP use and HIV testing among 
participants with HIV seroconversion in the COPE study 
for young men who have sex with men and transgender 
women who exchange sex, Thailand (2018 - 2020).

PESUC30
Preferences for potential long-acting pre-exposure 
prophylaxis (PrEP) dosing regimens among gay, 
bisexual and other men who have sex with men 
(GBMSM) in Taiwan: 2021 HEART Survey
 
S.W.-W. Ku1,2, T.-W. Chen3, C.-W. Li4, P. Huang5, H.-J. Wu6, 
T.-H. Wu2, A. Bourne6,7, C. Strong3 
1Taipei City Hospital Renai Branch, Division of Medicine, 
Department of Infectious Diseases, Taipei City, Taiwan, 
Province of China, 2HIV Education And Research Taiwan 
(HEART) Association, Taipei City, Taiwan, Province of China, 
3National Cheng Kung University, College of Medicine, 
Department of Public Health, Tainan City, Taiwan, Province 
of China, 4National Cheng Kung University, College of 
Medicine, National Cheng Kung University Hospital, Center 
for Infection Control and Department of Internal Medicine, 
Tainan City, Taiwan, Province of China, 5National Taiwan 
University, Institute of Health Behavior and Community 
Sciences, Taipei City, Taiwan, Province of China, 6Kirby 
Institute, University of New South Wales, Sydney, Australia, 
7Australian Research Centre in Sex, Health and Society, La 
Trobe University, Melbourne, Australia

Background: Various antiretrovirals have been examined 
as potential candidates for long-acting PrEP. While event-
driven (ED) PrEP is currently the most prevalent dosing 
regimen among GBMSM in Taiwan, there is a need to de-
termine preferences for other possible regimes and what 
factors might inform such preferences, in order to support 
future PrEP uptake.

Methods: Between November 28th-December 28th 2021, a 
survey comprising 67 questions was administered online 
to GBMSM using social networking applications in Taiwan. 
Beyond demographics, HIV serostatus and HIV risk be-
haviors, respondents were asked to indicate their prefer-
ence for different PrEP formulations on a 10-point Likert 
scale (1=least preferred; 10=most preferred). 
Options included: daily oral, ED oral, monthly oral, month-
ly or bimonthly intramuscular injectable (2M IM), 6-month 
subcutaneous injectable (6M SC), and 12-month implant.
Results:  In total, 1,880 survey responses were included in 
this analysis. Among 1,728 respondents who reported HIV-
negative or unknown serostatus, 52 took PrEP daily and 
198 event-driven. 
Regardless of cost, current daily PrEP users were most 
likely to prefer monthly oral, followed by 6M SC, daily oral, 
and 2M IM. Current ED PrEP users preferred monthly oral 
form the most, followed by ED oral, 6M SC, and 2M IM. 
Overall, the majority (67.7%) were only willing to pay less 
than 150 USD per injection to receive 2M IM PrEP. Multivari-
able logistic regression revealed current daily PrEP users 
(AOR 2.19 vs. ED user), those willing to take PrEP (AOR 1.45), 
those with more sex partners (AOR 1.39), and those not 
feeling happy about their sex life (AOR 1.60) had signifi-
cant correlation with preference of 2M IM over ED oral 
PrEP.

Conclusions: Monthly oral was the most preferred dosing 
regimen. Bimonthly intramuscular injectable PrEP could 
be an alternative to ED PrEP for certain populations. Cost 
and means of administration could affect new regimen 
uptake and should be further investigated.



www.aids2022.org Abstract book 178

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

PEMOC33
Real-world utilization of HIV Pre-Exposure 
Prophylaxis (PREP) by cisgender and transgender 
individuals in the United States

J. Thorburn1, J. Paone1, A. Kong1, C. Bush1, D. Patel1, 
C. Carter2, M. Das2, L. Tao2 
1Aetion, New York, United States, 2Gilead Sciences, Foster 
City, United States

Background: This study describes real-world utilization of 
daily oral PrEP regimens emtricitabine (F)/tenofovir diso-
proxil fumarate (TDF) and F/tenofovir alafenamide (TAF) 
by gender.
Methods: HIV-1 negative individuals receiving PrEP (F/TDF 
or F/TAF) were identified from a pharmacy claims data-
base linked with medical claims from physicians‘ offices 
across the US. Transgender men (TGM) and women (TGW) 
were identified using an algorithm which incorporated 
claims for gender dysphoria, gender-affirming surgery, 
and gender-affirming hormone therapy. Individuals not 
identified as TGM or TGW were classified as cisgender 
men (CGM) or women (CGW).
Results: Most people receiving PrEP were CGM while the 
proportions of individuals classified as CGW, TGM, and 
TGW increased from 2015 to 2020 (CGW: 8.1% to 11.9%; TGM: 
0.3% to 0.6%; TGW: 0.4% to 1.4%). 
Among 104,354 people receiving PrEP from 10/3/2019 (ap-
proval date of F/TAF) to 3/31/2021, 90.2%, 7.9%, 0.6%, and 
1.2% were CGM, CGW, TGM, and TGW, respectively, and 
37% were from the South (Table). The proportion of peo-
ple receiving PrEP of each state ranged from 79.2% (Loui-
siana) to 95.4% (Utah) for CGM, from 2.7% (Vermont) to 
19.6% (Florida) for CGW, and from 0.0% (North Dakota) to 
3.7% (Ohio) for TGM/TGW (Figure). 
Higher proportion of people on F/TAF received prescrip-
tions from an infectious disease physician compared with 
F/TDF (9.2% vs. 6.7%); this difference was greatest among 
CGW (13.7% vs. 7.1%).

Total
N=104,354

CGM
N=94,159
(90.2%)

CGW
N=8,291
(7.9%)

TGM
N=605
(0.6%)

TGW
N=1,299
(1.2%)

F/TAF Users 28,372 27,211 
(95.9%)

725 
(2.6%)

114 
(0.4%)

322 
(1.1%)

F/TDF Users 75,982 66,948 
(88.1%)

7,566 
(10.0%)

491 
(0.6%)

977 
(1.3%)

Median Age
at Initiation 
(IQR)

36 
(28, 48)

36 
(28, 48)

36 
(27, 47)

32 
(25, 44)

29 
(23, 37)

Region: 
Northeast

24,143 21,703 
(89.9%)

1,913 
(7.9%)

154 
(0.6%)

373 
(1.5%)

Region: 
Midwest

17,253 15,787 
(91.5%)

1,077 
(6.2%)

106 
(0.6%)

283 
(1.6%)

Region: South 38,177 33,597 
(88.0%)

4,078 
(10.7%)

175 
(0.5%)

327 
(0.9%)

Region: West 24,287 22,631 
(93.2%)

1,182 
(4.9%)

167 
(0.7%)

307 
(1.3%)

Table. 

Figure. The proportions of CGM, CGW, TGM and TGW 
among people receiving F/TAF and F/TDF for oral PrEP by 
state in the US, 2019/10/3 - 2021/3/31

Conclusions:  This study describes the changing gender 
composition of people on PrEP, with CGW, TGM, and 
TGW accounting for increased proportions over time in 
the real-world. Demographic and geographic variation 
across genders highlights the importance of improving 
access for people who would benefit from PrEP.

Community-based HIV testing 
strategies

PESUC31
Contact tracing -  an innovative approach to fight 
the HIV epidemic in Haiti
 
G.E. Thermidor1, J. Ukwishaka1, J.F. Gakindi1, 
J. Deas Van Onacker2, N. Duval2, E.G. Robin2 
1Universite Libre de Bruxelles, School of Public Health, 
Bruxelles, Belgium, 2MSPP/PNLS, Port-au-Prince, Haiti

Background: Significant progress has been made in con-
trolling the HIV epidemic in the past 20 years. In 2020, 84% 
of people living with HIV (PLHIV) knew their status in World-
wide. During the last decade, the Haitian Ministry Health 
(MSPP) through the National program against STIs and 
HIV/AIDS (PNLS) has concentrated on discovering creative 
techniques to expanding HIV testing in line with WHO, CDC 
and USAID strategies. One of implemented strategy was 
contact tracing which was adapted to the Haitian set-
tings to be more effective. This study’s objectives were to 
identify the percentage of PLHIV (People Living with HIV) 
who accepted to participate in contact notification servic-
es, to determine the prevalence of HIV in tested contacts 
and to determine the number and profile of new cases en-
rolled in HIV-care and treatment services.
Methods:  It was a retrospective cross-sectional descrip-
tive study conducted between July 2018 to July 2021. The 
data were collected from the MESI (monitoring evalua-
tion surveillance integree) national database. The search 
included (149) health facilities involved in providing care 
and treatment to PLHIV in the whole country with avail-
able data on partner services platform viamesi.ht. The 
data were collected on the platform from Index patient 
and their contact information forms.
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Results: Among the Index cases contacted, 94% accepted 
the contact notification services. From July 2018 to July 2021, 
the contact tracing unveiled 52742 contacts. Among them 
(85.9%) 45324 were contacted. Among those contacted 
only (92.7%) were found. Among the interviewed people, 
31806 persons were not aware of their HIV status. Among 
those who were not aware of their status (95.5%) 30393 
were tested and (33.7%) 10252 of them were positive. 
(94%)  9636 of new cases were enrolled in the service of 
care and treatment. The analysis per index cases priority 
group revealed that 52% of MSM contacts and 43% of FSW 
contacts tested positive for HIV.
Conclusions:  Contact tracing approach adapted to lo-
cal settings is an effective targeted method of identifying 
and enrolling to treatment many patients. It helps finding 
the high number of contacts including the key population.

PESUC32
Potential use of pooled point-of-care HIV-1 viral 
load to detect HIV infection at PrEP initiation and 
follow-up visits in key population-led PrEP clinics 
in Thailand
 
N. Thammajaruk1, S. Thongsuksangcharoen1, 
R. Trichavaroj1, P. Thapwong2, S. Saiwaew3, S. Sangtong4, 
M. Avery5, S. Mills5, P. Phanuphak1, R.A. Ramautarsing1, 
N. Phanuphak1 
1Institute of HIV Research and Innovation (IHRI), Bangkok, 
Thailand, 2The Service Workers In Group Foundation, 
Bangkok, Thailand, 3Rainbow Sky Association of Thailand, 
Bangkok, Thailand, 4Mplus Foundation, Chiang Mai, 
Thailand, 5FHI 360, Bangkok, Thailand

Background: Use of HIV-1 viral load (VL) assay can improve 
detection of HIV infection before pre-exposure prophylax-
is (PrEP) initiation and during follow-up, as PrEP can delay 
detection by fourth- and third- generation immunoas-
says. We studied potential use of individual and pooled 
point-of-care VL assays to detect acute/early HIV infection 
in key population (KP)-led PrEP clinics in Thailand.
Methods: From August 2019 to September 2021, men who 
have sex with men and transgender women PrEP clients 
were enrolled from four KP-led clinics in Bangkok, Chiang 
Mai, and Pattaya. EDTA plasma was collected at entry 
and quarterly visits and tested for HIV VL (Xpert HIV-1 VL) 
and conventional HIV rapid testing algorithm (Alere De-
termine HIV-1/2, if reactive, then followed by Wantai Col-
loidal Gold Device and SD Bioline HIV-1/2 3.0). 
Participants with detectable VL had their leftover plasma 
tested by Wantai and SD Bioline (regardless of Alere De-
termine result) and Alere HIV COMBO (fourth-generation 
rapid test). Their samples and those from other PrEP cli-
ents who came on the same day were pooled for VL test-
ing by Xpert.
Results: Of 3,828 visits (390 PrEP initiation and 3,438 PrEP 
follow-up), VL was detected in three participants; one at 
PrEP initiation (>10,000,000 copies/mL) and two at PrEP 
follow-up visits (810 and 5,940,000 copies/mL). Pooled VL 

showed detectable VL at 3,670,000 (11 samples/pool), 43 
(12 samples/pool), and 670,000 (7 samples/pool) copies/
mL, respectively (see Table 1). Alere HIV COMBO showed 
antigen positivity for the participant with detectable VL 
at initiation, and antibody positivity for the follow-up 
participants. All tested HIV negative by conventional al-
gorithm.

Partici-
pants

HIV testing algorithm at KP-led 
clinics

Individual 
HIV-1 VL 

result 
(copies/

mL)

Alere HIV 
COMBO (4th 

generation rapid 
HIV test)

Individual 
HIV-1 VL result 

(copies/mL)
Alere HIV 

COMBO (4th 
generation rapid 

HIV test)

Pooled HIV-1 VL

PrEP 
users

Conven-
tional 

HIV test 
result

A1: 
Alere 
Deter-
mine 

HIV-1/2

A2: 
Wantai 
Colloi-

dal Gold 
Device

A3: SD 
Bioline 
HIV-1/2 

3.0

Number 
of samp-
les per 

pool

HIV-1 VL 
result 

(copies/
mL)

PrEP 
initia-
tion

negative negative negative negative > 
10,000,000

positive
(Ag band)

11 3,670,000

PrEP 
follow-
up

negative negative negative positive 810 positive
(Ab band)

12 43

PrEP 
follow-
up

negative negative positive positive 5,940,000 positive
(Ab band)

7 670,000

Table 1: Results of individual and pooled virological and 
immunological response to HIV-1 infection among PrEP 
users.

Conclusions:  Pooled point-of-care HIV VL testing and 
fourth-generation rapid test detected HIV infections at 
PrEP initiation and follow-up visits that were missed by 
conventional third-generation rapid testing algorithm. 
Both assays have high potential and affordability to be 
integrated into KP-led PrEP clinics in resource-limited set-
tings.

PEMOC40
Leveraging faith communities to test and treat 
men living with HIV in Uganda
 
L.J. Nelson1, A.G. Fitzmaurice1, R. Kamara2, L. Sekimpi2, 
H. Mwesezi2 
1US Centers for Disease Control and Prevention (CDC), 
Division of Global HIV & TB, Kampala, Uganda, 2Uganda 
Episcopal Conference, Uganda Catholic Medical Bureau, 
Kampala, Uganda

Background:  In Uganda, disproportionately fewer men 
living with HIV (MLHIV) than women are aware they have 
HIV. This is partly due to not seeking out healthcare, so 
providing testing services where men frequent might help 
MLHIV get tested and treated for HIV. Uganda’s popula-
tion comprises 84.4% Christians and 13.7% Muslims, so 
faith communities are effective venues for reaching many 
Ugandans. 
Here, we describe how national faith-based medical or-
ganizations introduced HIV testing to faith communities in 
Uganda; we compare results from Catholic churches with 
those from regional HIV testing programs to demonstrate 
the potential of faith community HIV programs.



www.aids2022.org Abstract book 180

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

Description: In April—September 2021, Uganda’s Catholic, 
Protestant, Muslim, and Orthodox medical bureaux con-
ducted two-day trainings of 794 faith leaders in three re-
gions using curriculum endorsed by the Ministry of Health. 
Faith leaders used sermons, free/subsidized Christian ra-
dio and television, and social media to mobilize 53,826 
community members for counseling and HIV test screen-
ing. Some men came to HIV testing events when COVID-19 
vaccination and hypertension screening were offered 
concurrently. Faith leaders administered 15,578 HIV tests, 
including 9,101 rapid test kits. 
We used a two-sample proportion test to compare results 
from a subset (5,449 rapid tests administered by Catho-
lic faith leaders) with HIV test data in Uganda’s Electronic 
Health Information System (eHMIS) from the same time 
period and regions.
Lessons learned:  Catholic churches tested more men 
than women (62%; 3,378/5,449), while traditional testing 
programs tested fewer men (31%; 168,649/546,956). Tests 
in Catholic churches were more seropositive than in tradi-
tional testing programs (4.6% vs. 3.7%; OR=1.25; P=0.0005). 
Churches needed fewer tests than traditional programs 
to identify each person living with HIV. Of the 138 men and 
114 women with positive results in Catholic churches, 111 
men (80%) and 106 women (93%) went to facilities and 
had confirmatory positive tests; 109 men (98%) and 98 
women (92%) initiated treatment.
Conclusions/Next steps: Faith communities can be lever-
aged to test and treat those who do not typically seek HIV 
services. We spent only 2 USD per person for one-on-one 
counseling and screening. Further implementation will 
help reveal whether faith communities can identify MLHIV 
at an impactful and cost-effective scale.

PEMOC41
A geospatially targeted field-based approach 
is more efficient than a network-driven approach 
for reaching PWID living with HIV in Punjab, India
 
T. Loeb1, A.M. McFall1, A.K. Srikrishnan2, L.R. Sangma2, 
P. Narayan3, P. Nandagopal2, S. Anand2, V. Swaminathan2, 
S.H. Mehta1, S.S. Solomon3 
1Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States, 2YR Gaitonde Center for AIDS 
Research and Education, Chennai, India, 3The Johns 
Hopkins University School of Medicine, Baltimore, United 
States

Background:  Respondent-driven sampling (RDS) - net-
work referral/recruitment - is an effective approach to 
reach people who inject drugs (PWID) at risk for or living 
with HIV. Yet, in most RDS samples, ~30-60% of recruit-
ment coupons remain unreturned. We explored the im-
pact of integrating a geospatially targeted field-based 
HIV testing strategy with an RDS survey.
Methods:  PWID were first recruited in the town of Patti, 
Punjab near the India-Pakistan border using RDS (Nov 
2019-Feb 2020) in which they reported on injection venues. 

HIV prevalence by venue informed field-based testing 
(Feb-May 2021; paused Mar 2020-Feb 2021 for COVID-19). 
Biometric data ensured individuals could only enroll in 
one of the two approaches. All participants completed a 
survey and underwent rapid onsite HIV testing. HIV RNA 
was quantified for positive participants. For each sam-
pling approach, we calculated the number of: 1) HIV+; 2) 
undiagnosed (HIV+ but unaware of status [self-report]), 
and 3) viremia (≥150 copies/mL). We compared the preva-
lence and identification rate (average number identified 
per day) by each approach for each outcome.
Results: 501 PWID were recruited using RDS in 81 days; me-
dian age was 29 years, <1% were female, and 94% reported 
active injection. In the geospatially targeted field-based 
testing, 500 PWID were recruited in 81 days; median age 
was 31 years, 4% were female and 99.8% reported active 
injection. The prevalence of HIV in the RDS vs. field-based 
testing was 12.6% vs. 28.6% (p<0.01); and prevalence of vi-
remia were 9.4% vs 14.8% (p<0.01; Figure). The field-based 
approach was significantly faster than RDS at identifying 
both PWID with HIV (1.77/day vs. 0.78/day; p<0.01) and PWID 
with viremia (0.91/day vs. 0.58/day; p=0.014).

Figure A) Prevalence and B) identification rate of people 
who inject drugs living with HIV (PLWH) using repsondent-
driven sampling (RDS) and a geospatially targeted field-
based approach in India.

Conclusions: A geospatially targeted field-based testing 
approach was faster than a network-driven approach at 
identifying PWID with transmission potential. Surveillance 
programs should consider capturing injection venues to 
facilitate such field-based HIV testing approaches.
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Community-based approaches 
(including empowerment, outreach 
and service delivery)

PESUD25
Burnout among service providers for people living 
with HIV: factors related to coping and resilience
 
S. Dale1, R. Reid1, A. Madhu1, S. Gonzalez1, H. Crosby1, 
M. Stjuste1 
1University of Miami, Miami, United States

Background:  Individuals who provide services for people 
living with HIV (PLWH) face numerous challenges at work, 
including psychosocial and structural factors, which affect 
quality of care and service delivery. Little is known about 
the factors that relate to burnout among case managers/
workers, peer counselors, group facilitators, social workers, 
and HIV testers who may share overlapping identities with 
their clients, which may increase their effectiveness in their 
roles, yet also exacerbate burnout. 
The current study seeks to examine the factors associated 
with burnout, as well as the role of resilience and coping 
among service providers for PLWH.
Methods:  Data was collected from 28 service providers 
for PLWH (67.9% Black/African American, 53.6% HIV nega-
tive and 57.1% HIV testers) in the United States from Janu-
ary to October 2021 using a mixed methods research de-
sign. Participants completed quantitative measures on 
sociodemographics, organizational factors, discrimina-
tion, trauma, depression and burnout. 
A sub-sample of 19 participants also provided in-depth 
qualitative data via semi-structured interviews, which ex-
plored the aforementioned factors as well as the impact 
of COVID-19, coping, and resilience on burnout.
Results:  Thematic content analysis revealed important 
themes on the factors related to burnout (e.g. discrimina-
tion, microaggressions, shared identities, limited financial 
and housing resources, and COVID-19), rejuvenating fac-
tors (e.g. finding purpose in one’s work), coping with burn-
out (e.g. psychotherapy and spirituality), and intervention 
strategies that are individually tailored. 
Results of Pearson correlations were consistent with the 
stories and insights shared by participants and revealed 
significant associations between mental health variables 
(i.e. depressive and posttraumatic stress disorder symp-
tomology), discrimination and microaggressions, and 
burnout.
Conclusions:  Our findings highlight structural barriers 
within organizations and discrimination that are impact-
ing professionals in this sample who share identities (e.g. 
LGBTQ+, living with HIV, race) with the PLWH whom they 
serve. 
This research also highlights the relationship between 
discrimination and the mental health and well-being of 
key professionals who serve PLWH. These findings may in-
form the development of an intervention targeting burn-
out among individuals providing services to PLWH as well 

as incite change to remove structural barriers that may 
improve the work environments for providers and ulti-
mately the quality of care for PLWH.

PESUD26
Using technology to increase STI/HIV case finding 
through pharmacies in Cambodia
 
J. Neukom1, S. Suon2, J.M. Lailo3, E.G. Ramoran4, 
M.A. Tripon-Manguiat5, O. Vichea6 
1mClinica Pharmacy Solutions, Public Sector, Ho Chi Minh 
City, Viet Nam, 2mClinica Pharmacy Solutions, Public Sector, 
Phnom Penh, Cambodia, 3mClinica Pharmacy Solutions, 
Public Sector, Taguig City, Philippines, the, 4mClinica 
Pharmacy Solutions, Data, Taguig City, Philippines, 
the, 5mClinica Pharmacy Solutions, Technology, Taguig 
City, Philippines, the, 6National Center for HIV/AIDS, 
Dermatology and Sexually Transmitted Diseases, Phnom 
Penh, Cambodia

Background:  Pharmacies serve as an initial source of 
health care for key populations at risk of HIV and sexually 
transmitted infections (STIs) in Cambodia and other low 
and middle income countries. Despite this, public health 
programs have struggled to engage pharmacies at scale 
given the fragmented nature of the pharmacy channel in 
Southeast Asia. 
In this context, the National Center for HIV/AIDS, Derma-
tology and Sexually Transmitted Diseases (NCHADS) col-
laborated with mClinica to leverage the SwipeRx network 
to facilitate HIV/STIs e-referral practices in Cambodia.
Description: With support from the Global Fund and tech-
nical assistance from USAID EpiC, Linkages, and Enhanc-
ing Quality Health Activity (EQHA), NCHADS and mClinica 
tested an e-Referral system. The system was built using 
an e-Referral tool within the SwipeRx app with linkages 
to three referral facilities (1 private and 2 public) in Phnom 
Penh. Clients who consent to be referred through Swip-
eRx provide a mobile phone contact through which they 
receive automated SMS messages to encourage them to 
seek referral care. Pharmacies invited to join the program 
were identified based on their pre-existing key popula-
tion client volume, technology capacity, and willingness 
to participate in the program.
Lessons learned:  Data from June-December 2021 sug-
gest that 252 clients were referred through SwipeRx by 39 
pharmacies trained to use e-Referral system. 
Among the clients referred, 93 were referred for STI/HIV 
diagnosis, the average number of STI/HIV clients referred 
through e-Referral system increase by 130% based on 
comparison of 3-month averages. 
Close to 3 out of 4 clients (73%) referred for STI/HIV services 
chose Chouk Sar (private, non-governmental) referral site 
while 27% chose one of the two (public) referral sites ac-
cessible through the system. During the initial 6.5 months 
of e-Referral, 17 STI cases and 4 HIV cases were diagnosed 
and treated.
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Conclusions/Next steps:  These findings highlight the 
potential for pharmacies linked to e-Referral system to 
contribute to national STI/HIV program goals. Future ef-
forts to expand e-Referral system coverage to include 
additional pharmacies serving key populations and to 
include pharmacy access to HIV self-testing are sustain-
able strategies to increase coverage of key populations 
and link with the full cascade of care available at referral 
health facilities.

PESUD27
Integrated HIV testing service delivery: 
an innovative approach to reaching female 
head porters and high risk men in Ghana 
amid COVID-19
 
R. Afriyie1, P. Ayamah2, N.A. Acheampong1, 
C. Adobea Asante2, S. Oppong3, D.K. Atuahene4, 
F.N. Poku1, B. Amankwa5 
1Ghana AIDS Commission, Technical Services, Accra, Ghana, 
2Ghana AIDS Commssion, Accraa, Ghana, 3NHS, UK, United 
Kingdom, 4Ghana AIDS Commssion, Director General, 
Accraa, Ghana, 5UNDP, Accra, Ghana

Background: In Ghana, head porterage is an urban phe-
nomenon dominated by young women who have mi-
grated from other parts of the country. These young mi-
grants live in deplorable conditions in the city and engage 
in risky sexual behaviours. UNDP and GAC collaborated on 
an integrated outreach programme to reach them and 
other vulnerable populations with an integrated HIV ser-
vice in the COVID-19 era.
Description:  To ensure sufficient coverage of the target 
population, leaders of the Female Head Porters (FHP) 
were engaged in mapping their sites with support of 
Peer-Educators in the nine communities (located in the 
Accra Metropolis and GA Central Municipality) targeted 
for the intervention. 
Other vulnerable groups including seafarers, truck drivers 
and mates, HRM were reached and served. Event-based 
and mobile based testing was adopted to reach the tar-
get population with integrated health outreach services 
namely HTS, Malaria and Hepatitis B test, BMI checking, 
Blood Glucose Testing, TB Sputum collection and COVID-19 
vaccination. 
The participants benefited health education on HIV, nu-
trition, sexual and gender-based violence and substance 
abuse.Condom demonstration and BCC leaflets were 
also distributed.
Lessons learned: With the integrated services approach 
to HTS, 3,580 FHP and other vulnerable groups were 
reached in 9 days as against 821 and 488 reached in the 
whole of 2020 and 2021 respectively at the same catch-
ment area. 
Moreover, the integrated HTS approach yielded HIV posi-
tivity of 2.2% as against 0.01% for each of 2020 and 2021. 
Over 90% of positive clients were linked to care and treat-
ment. 1,680 were screened for Blood Pressure and Body 

Mass Index Screening and 1,172 blood Sugar were checked 
with 104 receiving COVID-19 vaccines. Mobile testing strat-
egy helped to overcome some barriers to HTS for persons 
who would otherwise not seek it. Ghetto clients had op-
portunity to interact with health care staff and the nutri-
tionist and discuss matters of concern to them.
Conclusions/Next steps:  Integrated services approach 
as against standalone HTS encourages more vulnerable 
people to test and removes stigma relating to HIV service 
uptake. GAC is therefore encouraged to pursue more such 
collaborations to reach hidden populations with the ser-
vices they need.

PESUD28
High linkage to treatment among key populations 
who self-test through a peer HIV self-test 
distribution and community-based ART program 
among key populations in Lagos, Nigeria
 
A. Fernandez1, W. Tun2, E. Shoyemi3, J. Pulerwitz4, 
A. Adedimeji4 
1Population Council, HIV/AIDS, Lagos, Nigeria, 2Population 
Council, Washington, United States, 3Centre for Population 
Health Initiative, Lagos, Nigeria, 4Population Council, 
Washington DC, United States

Background: HIV self-testing (HIVST) presents an oppor-
tunity to increase HIV testing uptake. It offers a confiden-
tial alternative particularly for highly stigmatized and 
criminalized populations such as men who have sex with 
men (MSM), transgender persons (TG), and female sex 
workers (FSW). However, follow-up of HIVST recipients is 
often a challenge, thus hindering appropriate referral to 
prevention and treatment services. 
We report on implementation outcomes and lessons 
learned from community-based HIVST distribution and 
linkage to community-based ART and PrEP for key popu-
lations (KPs) in Lagos, Nigeria.
Description:  In 2020, as part of outreach services of a 
community-based health clinic (CBHC) serving KPs, HIVST 
kits were distributed to 1,174 MSM, 224 FSWs, and 102 TG 
persons (TG men: 12; TG Women: 90) by peer educators 
(PEs). PEs (N=10) reached their peers at physical hotspots 
and through social media (WhatsApp followed by in-per-
son distribution) and provided HIV education and shared 
an HIVST demonstration video and brochure on post-test 
services (e.g., confirmatory testing, ART, PrEP). Contact in-
formation was obtained from clients for follow-up (e.g., 
referral to the CBHC or linked with a community health 
extension worker for ART or PrEP enrollment).
Lessons learned: 17% of recipients were first-time testers. 
PEs reached 100% of kit recipients within five days of distri-
bution (majority by phone call); all reported having unas-
sisted self-testing. 
The self-reported positivity rates were 3.1% in MSM, 0.4% 
in FSWs, and 4.9% in TG persons. All KPs who self-tested 
positive initiated ART; 10 of 1,458 who self-tested negative 
initiated PrEP (all MSM). 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org183

Employing trusted peers was an effective way of reaching 
KPs with HIVST. Follow-up calls were successful due to: 
i. verifying the number at the time of kit distribution, 
ii. following-up soon after distribution by the PEs them-
selves. 
Successful linkage to treatment was likely due to referral 
to a KP-friendly community-based clinic supplemented by 
community-based ART initiation.
Conclusions/Next steps:  The high uptake of HIVST and 
ART was facilitated by strategies led by PEs and post-test 
services being offered in KP-friendly clinics and in the com-
munity. HIVST is especially essential given that the COV-
ID-19 pandemic has limited numbers of in-person testing 
at clinic and outreach.

Sexual- and/or gender-based violence 
and exploitation (including in conflict 
settings)

PESUD29
“Coming out or not”: sexual orientation disclosure, 
HIV testing, and homoprejudiced violence for MSM 
in China
 
X. Yan1,2, Y. Ni1,2, Y. Lu1,2, Q. Wang1,2, R.K.J. Tan1,2, G. Marley1,2, 
Y. Zhou3, W. Tang4,2,1, D. Wu5,2 
1University of North Carolina at Chapel Hill Project-China, 
Guangzhou, China, 2Social Entrepreneurship for Sexual 
Health (SESH) Global, Guangzhou, China, 3Zhuhai Center 
for Disease Control and Prevention, Department of HIV/
AIDS Prevention and Control, Zhuhai, China, 4Dermatology 
Hospital of Southern Medical University, Guangzhou, 
China, 5London School of Hygiene and Tropical Medicine, 
International Diagnostics Centre, London, United 
Kingdom

Background:  Disclosure of sexual orientation to health 
professionals has been advocated in clinical settings be-
cause it could be an entry point to providing HIV testing 
and optimal care for men who have sex with men (MSM). 
Yet, sexual orientation disclosure is stigmatized or even 
criminalized in certain societies. 
This study aimed to test the association between dis-
closure of sexual orientation and the uptake of HIV test-
ing services, and explore whether disclosing one’s sexual 
orientation would increase the risk of experiencing ho-
moprejudiced violence (i.e., violence against individuals 
based on their actual or perceived sexual orientation) for 
Chinese MSM.
Methods:  We obtained the data from a cross-sectional 
survey among Chinese MSM in January 2021. Participants 
were recruited online through a popular gay dating app 
called BlueD. The measurements ‘ever disclosed sexual ori-
entation’, ‘ever tested for HIV’, and ‘ever self-tested for HIV’ 
were all dichotomous variables. Ever experiencing homo-
prejudiced violence was measured on a 12-item scale and 

recoded as a dichotomous variable (i.e., ever experienced 
any one of the twelve items). Multivariable logistic regres-
sions were used to explore the relationships, adjusted for 
sociodemographic characteristics.
Results: A total of 1828 MSM were enrolled in the survey, 
of whom 73% (1334) identified as gay, 56% (1023) had ever 
disclosed their sexual orientation to others, 77.5% (1417) 
have ever tested for HIV, and 68% (1244) have ever self-
tested for HIV. 46.3% (847) reported ever experiencing 
homoprejudiced violence. Ever disclosing one’s sexual ori-
entation was associated with greater odds of HIV testing 
(aOR=1.90, 95%CI: 1.50~2.41) and HIV self-testing (aOR=1.39, 
95%CI: 1.13~1.71). However, sexual orientation disclosure 
was also positively associated with ever experiencing ho-
moprejudiced violence (aOR=1.70, 95%CI: 1.48~2.07).
Conclusions:  Sexual orientation disclosure is a double-
edged sword for the MSM population in China. While it 
showed public health benefits in improving HIV preven-
tion by increasing the uptake of HIV testing/self-testing 
services, we need to be cautious about encouraging dis-
closure in high-stigma settings as it may subject MSM to 
greater exposure of homoprejudiced violence. 
Future researches should verify the causal relationship 
between these factors, and our findings call for an in-
clusive social environment that safeguards disclosure of 
sexual orientations.

Harm reduction

PESUD30
Marijuana use goals, patterns, and perceptions 
of health impact among persons with HIV in care 
in the era of state-level legalization
 
R. Fredericksen1, E. Fitzsimmons1, M. Sigal2, S. Dougherty3, 
J. Pearce1, M. Powell1, J. Nguyen1, S. Ruderman1, 
B. Whitney1, L. Drumright1, J. Ma1, R. Nance1, J. Delaney4, 
K. Mayer2, A. Willig3, H. Crane1, A. Hahn1 
1University of Washington, Seattle, United States, 2Fenway 
Institute, Boston, United States, 3University of Alabama- 
Birmingham, Birmingham, United States, 4University of 
Manitoba, Winnipeg, Canada

Background: We sought to determine whether state-lev-
el marijuana policy changes were associated with mari-
juana use behaviors and perceptions among people with 
HIV (PWH), including access to marijuana, goals for use, 
patterns of use (e.g., frequency, modality), use of other 
substances, and perceived health impacts.
Methods:  We recruited PWH aged ≥18 for 1:1 interviews 
at three U.S.-based HIV clinics within the Centers for AIDS 
Research Network of Integrated Clinical Systems (CNICS) 
between 2019-2020. 
Two clinics were in states that legalized marijuana use. 
PWH reporting weekly or more frequent marijuana use 
on routinely administered, clinic-based, electronic assess-
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ments of patient reported outcomes (PROs) were eligible 
for inclusion. We transcribed and coded interviews based 
on sub-topic areas of interest.
Results:  We interviewed 29 PWH who reported weekly-
or-greater marijuana use [80% cisgender male; mean 
age=50; 48% Black, 34% White, 17% Hispanic, 10% multira-
cial, 7% Asian-American]. One-quarter of participants re-
ported increased marijuana use since legalization in their 
state, primarily due to increased accessibility and a desire 
to explore products and varieties for therapeutic needs. 
The most cited therapeutic goals included relaxation/
sleep (66%), increased appetite (41%), stress/anxiety re-
lief (31%), pain relief (28%), fun/recreation (28%), to reduce 
cravings for another substance (17%), and to alleviate 
physical symptoms other than pain (10%); overall, 69% of 
interviewees reported they used marijuana for more than 
one purpose. 
Reasons for use were not reported to be influenced by 
legalization. In legalized settings, increased product di-
versity and attribute labeling (e.g., cannabinoid type and 
strength) facilitated decision-making, allowing PWH to 
tailor to their specific goals. 
Several PWH reported marijuana’s role in helping main-
tain sobriety from other substances. Edible marijuana 
products were regarded as a healthier alternative to 
smoking and very few reported concerns with over-use 
or addiction. PWH reported stopping use once a goal 
was met (e.g., being pain-free). Short-term therapeutic 
benefits were prioritized over what were believed to be 
ambiguous, potential long-term negative health conse-
quences.
Conclusions: Among a sample of PWH who used mari-
juana, the broad availability of products following legal-
ization offered a means for facilitating decision-making 
for targeted therapeutic use, including stress reduction 
and minimization of craving alcohol and ‘harder’ sub-
stances.

PESUD31
HIV remission trials with treatment interruption 
of fixed duration:Trial investigators’ perceptions 
of strategies to mitigate HIV transmission risk
 
C. Golin1,2, E.A. Okumu2, G.E. Henderson3, K.J. Kuczynski3, 
N. Ormsby3, H.L. Peay4 
1UNC Gillings Global School of Public Health, Health 
Behavior, Chapel Hill, United States, 2UNC Center for AIDS 
Research, Chapel Hill, United States, 3University of North 
Carolina at Chapel Hill, Social Medicine, Chapel Hill, United 
States, 4RTI International, Durham, United States

Background: Early phase HIV remission („cure“) trials aim 
to develop interventions to eradicate HIV from the body, 
or to sustainably control HIV without antiretroviral treat-
ment (ART). Controversy over analytic treatment interrup-
tion (ATI) has been generated by trials with longer dura-
tion before re-starting ART, which involves greater risk for 
individuals and partners.

Methods: In a 2021 online survey of international HIV re-
mission trial investigators and study team members 
registered on clinicaltrials.gov, we assessed perceptions 
of feasibility, acceptability, and efficaciousness of six HIV 
transmission risk mitigation strategies during trials with 
ATI of fixed duration, using 7-point semantic differential 
scales (-3; 0; +3).
Results:  Of 170 recruited, 52 participated. Respondents 
were diverse in demographic characteristics, current 
geographical location, and clinical trial/professional role. 
Mean scores indicate respondent concerned about risk of 
HIV transmission during ATI (M=1.11). The mean scores for 
feasibility, acceptability, and efficacy for each of the trans-
mission mitigation strategies are reported in Table 1. Re-
quiring counseling for potential participants was judged 
feasible, acceptable, and efficacious. Respondents were, 
overall, neutral on the feasibility, acceptability, and effi-
cacy of requiring that participants’ sexual partner(s) par-
ticipate in risk counseling. Limiting participation to those 
who commit to abstaining from sex during the entire ATI 
period was judged as not feasible and acceptable, but 
respondents were more neutral on its efficacy. Providing 
referrals so that all HIV negative partners of participants 
can obtain PrEP, providing PrEP directly to all HIV nega-
tive partners of participants without cost, and monitor-
ing participants for new STD acquisition as an effort to 
assess sexual activity were all judged as feasible, accept-
able, and efficacious.
Conclusions: Our study demonstrates that HIV remission 
trial investigators are concerned about the risk of trans-
mission. Their assessment of risk mitigation strategies for 
transmission risk demonstrates the importance of exam-
ining feasibility, acceptability, and efficacy when design-
ing risk reduction programs.

Anticipate how feasible, acceptable, and efficacious 
you anticipate the following actions would be to 
reduce transmission risk during trials with ATI of 
fixed duration.
(-3: Not at all; 3: Extremely)
Anticipate how feasible, acceptable, and efficacious 
you anticipate the following actions would be to 
reduce transmission risk during trials with ATI of 
fixed duration.
(-3: Not at all; 3: Extremely)

Mean (n)

Fea-
sible

Accep-
table

Effica-
cious

Require counseling for potential participants that is 
focused on reducing transmission risk during ATI of 
fixed duration

2.31 
(42)

2.14 
(42)

1.07 
(42)

Require that participants’ sexual partner(s) participate 
in risk counseling targeted to reducing transmission risk 
during ATI of fixed duration.

-.22 (40) -.03 
(39)

.23 
(40)

Limit participation to those who commit to abstaining 
from sex during the entire ATI period. -.78 (36) -.70 

(37)
-.24 
(38)

Provide referrals so that all HIV negative partners of 
participants can obtain PrEP

1.31 
(42)

1.33 
(42)

1.48 
(42)

Provide PrEP directly to all HIV negative partners of 
participants without cost.

1.02 
(41)

1.45 
(42)

1.60 
(42)

Monitor participants for new STD acquisition as an 
effort to assess sexual activity.

1.85 
(41)

1.40 
(40)

.98 
(41)

Table 1. Feasibility, acceptability, and efficacy of HIV 
transmission risk mitigation strategies during trials with 
ATI of fixed duration- longer duration before re-starting 
ART.
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Interventions to reduce stigma and 
discrimination

PESUD33
Addressing the unique needs of learners living 
with HIV in the education setting
 
J. Ouma1, T. Rufurwadzo2, M. Katekwe1, G. Caswell3, 
A. Stahmer4 
1Global Network of Young People Living with HIV 
(Y+ Global), Capetown, South Africa, 2Global Network 
of Young People Living with HIV (Y+ Global), Amsterdam, 
Netherlands, the, 3Global Network of People Living with 
HIV, Capetown, South Africa, 4UNESCO, Paris, France

Background: In 2012,UNESCO collaborated with the Glob-
al Network of People living with HIV(GNP+) to produce 
the publication “positive Learning: Meeting the needs of 
young people living with HIV(YPLHIV) in the education sec-
tor”. The tool identified key issues faced by YPLHIV in edu-
cation settings and recommendations for the education 
sector on areas including confidentiality and disclosure. 
In 2021 UNESCO commissioned the Global Network of 
Young People Living with HIV(Y+ Global) with support 
from GNP+ to revise the tool to reflect the current needs 
of YPLHIV in schools and to develop recommendations for 
stakeholders.
Description: The positive Learning revision process capi-
talized on youth leadership and leveraged on the experi-
ences of the YPLHIV in schools engaging 145 young people 
from Asia (21),Middle East and North Africa (19), Anglo-
phone and Francophone Africa (43),Eastern Europe and 
Central Asia (20) and Latin America and Hispanic Carib-
bean (17) and Global (25). 
The revised tool highlights recommendations in seven 
thematic areas; comprehensive sexuality education, con-
fidentiality and sharing information about HIV status, 
end HIV related stigma, discrimination, bullying and vio-
lence, HIV treatment and care, sexual reproductive health 
and rights, mental health and psychosocial well being 
and creating an inclusive and health promoting learning 
environment.
Lessons learned:  YPLHIV globally are facing a compen-
dium of cross cutting challenges such as stigma and dis-
crimination, mental health issues and adherence to med-
ication in the school settings. As YPLHIV we are aware of 
the issues and we have the solutions to these issues. YPL-
HIV leadership is critical as we are the agents of change 
in addressing these challenges and holding stakeholders 
accountable.
Conclusions/Next steps: The Positive Learning tool pro-
vides YPLHIV in schools with safe and conducive learn-
ing environments to improve treatment, education and 
mental wellbeing outcomes. The tool will be disseminat-
ed on a rolling basis through all platforms to ensure that 
relevant stakeholders in countries are reached.

PESUD34
Pathways from multiple stigmas to ART 
adherence among transgender women and men 
who have sex with men newly diagnosed with HIV 
in India: a prospective cohort study
 
V.V. Patel1, V. Chakrapani2, A. Gupta3, F. Gulfam3, J. Kaur4, 
N. Chopra1, J. Ross1, J. Rendina5, A. Ahalawat3, S. Reddy3, 
S.A. Safren6, S.A. Golub7 
1Albert Einstein College of Medicine, Montefiore Health 
System, General Internal Medicine, Bronx, United States, 
2Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 3Alliance India (India HIV/
AIDS Alliance), New Delhi, India, 4Post Graduate Institute 
of Medical Education & Research, Chandigarh, India, 
5Whitman-Walker Institute, Washington D.C., United States, 
6University of Miami, Psychology, Coral Gables, United 
States, 7Hunter College, City University of New York, Hunter 
HIV/AIDS Research Team, Department of Psychology, New 
York, United States

Background:  Stigma remains a major barrier to ART 
adherence among persons newly diagnosed with HIV. 
However, little research exists on the impact of multiple 
stigmas on treatment outcomes for transgender women 
(TGW) or men who have sex with men (MSM) living with 
HIV in South Asia. 
Guided by the Health Stigma Discrimination Framework, 
we conducted a longitudinal study among Indian TGW/
MSM to understand how multiple stigmas (enacted, an-
ticipated, and internalized) related to HIV and either 
gender (for TGW) or sexuality (for MSM) may influence ART 
adherence.
Methods: Between 2020-2021, 140 TGW and 227 MSM from 
11 Indian states (≥18 years, diagnosed with HIV in past six-
months) completed interviews at baseline, three- and six-
months. 
Using mediational analyses, we tested the associations 
of baseline stigma scores (HIV- and gender-identity for 
TGW, or sexual-identity for MSM) stigmas with past 30-
day self-reported ART adherence (0-100) at six-months, 
and the indirect effects of stigma on ART adherence 
through three-month depression, anxiety, and alcohol 
use scores.
Results: Among TGW, mean age was 31.1 years and 23% 
were illiterate. At six-months, 92% of TGW had been pre-
scribed ART; mean (sd) adherence was 77.9±17.1. Media-
tional analysis (Fig.1a) revealed a significant direct-effect 
of anticipated HIV-stigma in healthcare on adherence 
and indirect-effect of enacted HIV-stigma via alcohol use. 
Among MSM, mean age was 33.3 years and 18.5% were il-
literate. 
At six-months, 98% of MSM were prescribed ART; mean 
(sd) adherence was 74.9±20.1. Mediational analysis (Fig.1b) 
revealed significant direct-effects from internalized 
MSM-stigma and enacted community HIV-stigma on 
adherence and indirect-effects of enacted HIV-stigma in 
healthcare via alcohol use.



www.aids2022.org Abstract book 186

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

Figure 1. a) Significant pathways from stigmas to ART 
adherence for transgender women, b) Significant 
pathways from stigmas to ART adherence for MSM

Conclusions:  Adherence was suboptimal and distinct 
forms of stigmas, either directly or indirectly differentially 
influenced ART-adherence among TGW and MSM. For 
both TGW and MSM, interventions to reduce stigma faced 
in healthcare settings and beyond and by addressing al-
cohol use could improve ART adherence.

Conceptualizing social and structural 
factors and their impacts

PESUD35
Racial residential segregation as a structural 
barrier to viral suppression among people living 
with HIV in Southern United States from 2013 to 
2018: a county-level longitudinal study
 
F. Shi1, J. Zhang2, X. Yang1, Z. Li2, X. Sun2, C. Zeng2, H. Ning2, 
B. Olatosi2, S. Weissman3, X. Li1 
1University of South Carolina, Health Promotion, Education, 
and Behavior, Columbia, United States, 2University of South 
Carolina, Columbia, United States, 3University of South 
Carolina, School of Medicine, Columbia, United States

Background: Achieving viral suppression (VS) is one of the 
crucial goals of HIV care cascade. Residential segregation 
by race has long been framed as a potential structural 
barrier to successful VS at the individual level, but evi-
dence is scarce at the population level, which has strong 
implication for healthcare policymaking and resources 
allocation. 
This study aims to examine the longitudinal relation-
ship between county-level racial segregation and VS rate 
among people living with HIV (PLWH) in 46 counties of 
South Carolina (SC) from 2013 to 2018.
Methods: De-identified laboratory reports of all PLWH in 
SC were extracted from the electronic HIV/AIDS reporting 
system in the SC Department of Health and Environment 
Control from January 2013 to December 2018. Based on 
CDC’s definition, county-level VS rate was calculated as 
the percentage of PLWH who have viral load (VL) less than 
200 copies/ml in the last VL report at each calendar year 
(excluding those newly diagnosed in that year). 
Racial residential segregation was calculated using Massy 
and Denton’s formula of isolation index for Black residents. 
The association between racial segregation and VS rate 

was tested by generalized linear mixed model, adjusting 
for potential confounders (e.g., sociodemographic char-
acteristics, social capital, HIV care resources) and time.
Results: From 2013 to 2018, the average VS rate in SC in-
creased from 64.3% to 65.4% among all PLWH. Counties 
in Upstate (Spartanburg and Cherokee) and Lowcountry 
(Orangeburg) reported low VS rate. Final model revealed 
that counties with higher residential isolation experi-
enced lower VS rate (b = -0.354, 95%CI: -0.614 ~ -0.095). 
However, stronger county-level social capital, which was 
indicated by community health index, was related to 
higher VS rate in SC (b = 0.757, 95%CI: 0.277~1.237).
Conclusions: This study described the temporal and spa-
tial distribution of VS rate in SC. Structural influence of 
residential segregation on viral suppression was found. 
It is also suggested that more social cohesion at the 
county level was a protective factor of VS. These findings 
emphasize the need to address racial disparities in social 
capital based on racial residential segregation as part of 
a comprehensive strategy to curb the HIV epidemic.

PESUD36
Improving our understanding of how structural 
determinants impact HIV epidemics: a scoping 
review of dynamic models to guide future research
 
J. Stannah1, J.L. Flores Anato1, K.M. Mitchell2, 
J. Larmarange3, M. Maheu-Giroux1, M.-C. Boily2 
1McGill University, Department of Epidemiology, 
Biostatistics, and Occupational Health, Montreal, 
Canada, 2Imperial College London, Department of 
Infectious Disease Epidemiology, London, United 
Kingdom, 3Université Paris Descartes, Institut de 
Recherche pour le Développement, Paris, France

Background:  Dynamic models of HIV transmission have 
proven valuable tools for informing HIV prevention strat-
egies. Including structural determinants in models is cru-
cial to estimate their population-level impacts on HIV 
transmission and inform efforts towards HIV elimination. 
However, this is challenging due to a lack of coherent 
conceptual frameworks, limited understanding of their 
specific causal pathways, and few empirical estimates of 
their impacts on downstream mediators.
Methods: With the overarching aim to improve models, 
we conducted a scoping review of studies that used dy-
namic HIV transmission models to evaluate the impact 
of structural determinants. From included studies, we 
extracted information on the types of structural deter-
minants and methods used to model their impacts on 
HIV transmission. We appraised studies on how they con-
ceptualized structural exposures and represented their 
causal relationships over time within models.
Results: We identified 9 dynamic transmission modelling 
studies that incorporated structural determinants of HIV, 
including violence (N=3), incarceration (N=2), stigma (N=2), 
housing instability (N=2), migration (N=1), and education 
(N=1). Only one study modelled multiple determinants 
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simultaneously. In most models, structural determinants 
were conceptualized using current, recent, non-recent 
and/or lifetime exposure categories. Modelled structural 
determinants largely impacted HIV transmission through 
mediated effects on one or more proximate risk factors, 
including sharing injection equipment, condom use, num-
ber of partners, and access to treatment. 
However, causal pathways were simplistic, with few me-
diators and/or lack of clear empirical justification. To 
measure impact, most studies simply assumed the elimi-
nation of structural determinants in counterfactual com-
parison scenarios. Few models included long-term and/
or delayed effects of past, recurrent, or acute exposure, 
potentially overestimating impacts of determinants.
Conclusions: Despite the importance of structural deter-
minants for HIV prevention, methods for including them 
in dynamic HIV transmission models remain insufficient. 
Few studies have attempted to incorporate structural 
determinants in HIV models, and methods vary consid-
erably. To improve inferences, models should adopt pre-
cise exposure definitions, deconstruct and estimate their 
complex causal pathways, and translate them into their 
mechanistic components. 
The need for development of coherent frameworks to 
conceptualize the synergistic interplay between strength-
ened empirical data analysis and the inclusion of struc-
tural determinants in dynamic models is pressing.

PEMOD56
Risk, vulnerability, and protective factors for HIV 
and STI infection among adolescent girls and 
young women in West and Central Africa: pooled 
analysis of available Demographic and Health 
survey data
 
S.K. Brar1, J.G. Rosen2, P.T. Yeh2, L. Dongmo Tsague3, 
D. Walker4, C. Lwamba1, J. Harris Requejo1, C.E. Kennedy2 
1UNICEF, Data & Analytics Section, Division of Data, 
Analytics, Planning, and Monitoring (DAPM), New York, 
United States, 2Johns Hopkins Bloomberg School of Public 
Health, Department of International Health, Social and 
Behavioral Interventions Program, Baltimore, United 
States, 3UNICEF, West and Central Africa Regional Office, 
Dakar, Senegal, 4UNICEF, HIV/AIDS, Health Programme 
Group, New York, United States

Background: Adolescent girls and young women (AGYW) 
are considered at heightened risk for HIV in sub-Saharan 
Africa, but most data on risk and vulnerability factors 
for this group comes from Eastern and Southern Africa, 
where HIV prevalence is highest. We assessed risk and vul-
nerability factors across nationally representative house-
hold surveys in West and Central Africa to better under-
stand relationships and inform policy and programmatic 
decision-making in this region.
Methods:  We used cross-sectional data from sexually-
active AGYW participating in Demographic and Health 
Surveys from 17 West and Central African countries. Sexu-

ally transmitted infection (STI) symptomatology was used 
as a proxy for HIV risk. Modified Poisson regression models 
(for binomial outcomes) estimated prevalence ratios for 
associations between risk and vulnerability factors and 
past-year STI symptomatology among AGYW. 
Models were stratified by five-year age bands (15-19, 20-
24, 25-29 years) as well as current marital status to iden-
tify stratum-specific risk and vulnerability factors associ-
ated with STI symptomatology.
Results: Almost three-fourths of AGYW were married/co-
habiting and 40% had completed secondary or higher 
education. Prevalence of past-year symptomatology was 
20.7%. Consistent and strong associations existed be-
tween several risk and vulnerability factors and STI symp-
tomatology. 
Older age (25–29-year-olds) and secondary or higher 
education were associated with increased prevalence of 
past-year STI symptomatology in the pooled AGYW sam-
ple and among married AGYW, specifically. 
Urbanicity and secondary or higher education were asso-
ciated with increased prevalence of past-year STI symp-
tomatology across five-year age bands. 
Employment, migration and accepting spousal violence 
were strongly associated with past-year STI symptom-
atology among all three age groups, with adjusted prev-
alence ratios (aPR) ranging from 1.13–1.33 (p<0.0001). 
Multiple sexual partners and unprotected last sex were 
also strongly associated among all three age groups, 
with aPR ranging from 1.35–1.64 (p<0.0001).
Conclusions:  These findings indicate heterogeneities in 
STI symptomatology by key sociodemographic charac-
teristics and corresponding sources of risk and vulnerabil-
ity among AGYW, highlighting the need to develop effec-
tive policies to address increased risk and vulnerability of 
AGYW to HIV and STI infection. 
HIV/STI prevention interventions should focus on support-
ing individual agency to engage in safer sexual practices 
and addressing harmful gender norms and practices, in-
cluding acceptance of spousal violence.

PEMOD57
How can text-messaging change the context 
of living with HIV and engaging with treatment 
in Iran: building a realist programme theory
 
V. Ameli1, G. Wong2, J. Barlow3, F. Meinck4 
1Vira Ameli, Social Policy and Intervention, Oxford, United 
Kingdom, 2University of Oxford, Primary Healthcare 
Sciences, Oxford, United Kingdom, 3University of Oxford, 
Social Policy and Intervention, Oxford, United Kingdom, 
4University of Edinburgh, School of Social and Political 
Sciences, Edinburgh, United Kingdom

Background: Text-messaging interventions are increas-
ingly used to address the complex challenges of lifetime 
antiretroviral therapy (ART). A wealth of evidence sup-
ports the efficacy of text-messaging in improving treat-
ment adherence, yet there is a dearth of evidence on 
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how text-messaging is improving outcomes and why it 
works in a particular context. This study uses stakehold-
er views to theorise howand why text-messaging could 
change the context of living with HIV and engaging with 
ART in Iran.
Methods: The study is part of an ongoing research proj-
ect on ART engagement among Iranians living with HIV. 
We draw on the perspectives of recently-diagnosed and 
treatment-experienced patients and their providers, us-
ing purposive sampling, conducting 17 individual inter-
views and 9 focus group discussions. A realist framework 
of inquiry is utilised to conceptualise how interventions 
alter the context of people’s lives by providing new paths 
for individual reasoning and [re]action, thereby produc-
ing altered outcomes.
Results: Our findings build on the previously identified so-
cio-ecological pathways that disrupt ART in Iran (Figure 1).

Figure 1.

We found that participants perceive text-messaging can 
improve adherence by changing socio-ecological path-
ways and the relation between the health-system and 
patients in terms of support, motivation, initiative, and 
information (Figure 2).

Figure 2.

Conclusions: We believe this is the first study to explain 
how and why text messaging works to reduce disruption 
in ART treatment. It identifies the important contexts that 
interventions need to address for desired outcomes to 
occur. The realist programme theory developed here can 
inform future design and evaluation of interventions and 
trials.

Dynamics of social status and power: 
Sex, gender, age, race/ethnicity, sexual 
orientation and disability

PESUD37
“Guys are different”: young women’s views on 
heterosexual relationship dynamics and how 
they influence women’s potential PrEP uptake and 
disclosure in Durban, South Africa
 
L. Miller1, A. Harrison2, N. Bhengu3, N. Tesfay3, 
S. Magutshwa3, S. Khumalo3, S. Bergam4, T. Exner5, 
J. Hanass-Hancock3, S. Hoffman5,6 
1Columbia University, ICAP, Mailman School of Public 
Health, New York, United States, 2Brown University, 
Behavioral and Social Sciences, International Health 
Institute, Providence, United States, 3South African 
Medical Research Council, Gender and Health 
Research Unit, Durban, South Africa, 4Brown University, 
Providence, United States, 5NYS Psychiatric Institute 
and Columbia University Irving Medical Center, HIV 
Center for Clinical and Behavioral Studies, New York, 
United States, 6Columbia University, Department of 
Epidemiology, Mailman School of Public Health, New 
York, United States

Background:  Considerable evidence demonstrates that 
heterosexual relationship dynamics influence women’s 
decisions around HIV prevention methods, but little re-
search has been conducted among educated South Af-
rican women. 
In the context of oral pre-exposure-prophylaxis (PrEP) 
becoming publicly available in South Africa (2019), we 
explored urban, educated young women’s views on rela-
tionship dynamics with male partners, how these dynam-
ics might impact women’s use of PrEP, and how women 
might navigate those dynamics if they chose to use PrEP. 
Understanding and taking into account the realities of 
the lives of women is key to designing successful PrEP pro-
grams.
Methods:  This analysis utilized qualitative data from a 
study to develop a gender-focused PrEP information-mo-
tivation workshop to introduce young women to PrEP, in 
Durban, South Africa. Participants were aged 18-25, edu-
cated, and recruited from urban clinic and community 
settings. Six focus group discussions and eight in-depth 
interviews were conducted with 46 women. Data were 
analyzed thematically.
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Results:  Women described men as having a different 
culture and set of behaviors than women and as expe-
riencing different societal gender norms, which leads to 
women being at a greater risk for HIV. These differences 
bring complexity to women’s relationships and influence 
their choices around PrEP use and disclosure. While ac-
knowledging the potential benefits of PrEP, women stated 
that risks included: potential for anger and loss of trust 
in relationships, breakup, physical violence, pregnancy or 
other sexually transmitted infections. 
Despite these concerns, woman expressed desire for mu-
tuality in relationships and shared suggestions to man-
age choices around PrEP use and disclosure, including 
willingness to end relationships.
Conclusions: These results document the challenges that 
even urban, educated women experience in heterosexual 
relationships with respect to gender dynamics and HIV 
prevention and add to the growing body of evidence that 
women’s use and adherence to PrEP in Africa is shaped 
by male partners and women’s perceptions of their male 
partners’ reactions. 
For PrEP to be rolled out successfully, implementation pro-
grams need to provide women with concrete methods to 
improve self-agency and communication skills that ad-
dress conflict. Women need these skills to navigate the 
complex power dynamics they experience in heterosexual 
relationships.

Humanitarian crises and HIV

PESUD38
HIV testing experiences and priorities among 
refugee youth in a humanitarian setting in 
Uganda
 
K. Malama1, C. Logie2, M. Okumu3, M. Loutet1, M. Coelho1, 
S. Odong4, N. Kisubi4, R. Lash2, P. Kyambadde5 
1University of Toronto, Toronto, Canada, 2University of 
Toronto, Social Work, Toronto, Canada, 3University of Illinois 
Urbana-Champaign, Urbana, United States, 4Uganda 
Refugee and Disaster Management Council, Yumbe, 
Uganda, 5Uganda Ministry of Health, Kampala, Uganda

Background:  Refugee youth experience social drivers of 
HIV, including violence, poverty, and constrained access 
to HIV prevention services. Scant research has focused on 
youth-centred HIV testing strategies—including HIV self-
testing (HIV-ST)—in humanitarian crises. 
We explored HIV testing experiences and preferences 
among refugee youth in Bidi Bidi refugee settlement, 
Uganda to inform development of an HIV self-testing 
intervention.
Methods:  We implemented a multi-method commu-
nity-based study in Bidi Bidi. We conducted four focus 
groups (FG) with refugee youth, 2 with ages 16-19 (wom-
en: n=1 FG; men; n=1 FG) and 2 with ages 20-24 (women: 

n=1 FG; men; n=1 FG). We developed a 9-page comic se-
ries illustrating FG findings and then conducted a 3-day 
human-centred design (HCD) workshop with refugee 
peer navigators (n=8). We conducted thematic analyses 
across methods.
Results: Focus group participants (n=40; n=16 ages 16-19, 
n=24 ages 20-24; 20 men, 20 women) were largely from 
South Sudan (83%). Most had a lifetime HIV test (83%) yet 
three-quarters (78%) had not tested in the past year. FG 
narratives revealed HIV testing decision-making consid-
erations of: 
a. positive outcomes (self-care, post-rape awareness, 
protecting others from infection, self-knowledge) and; 
b. negative outcomes (HIV-related stigma, relationship 
mistrust/violence, healthcare mistreatment). 
Participants expressed enthusiasm regarding HIV-ST (e.g., 
confidentiality, convenience) yet women detailed con-
cerns of relationship violence with HIV-positive results. 
Comics detailed these HIV testing decision-making pro-
cesses, including risk-assessment for partner testing. HCD 
findings identified ways to create youth-friendly HIV test-
ing spaces, address HIV-ST misinformation, and reduce 
community and health-care stigma.

Conclusions: Findings provide unique insight into refugee 
youth HIV testing experiences and priorities. This research 
highlights the salience of the disclosure process model to 
understand antecedent goals (approach goals for posi-
tive outcomes, avoidance goals for negative outcomes) 
for HIV testing, including HIV-ST. Refugee youths‘ experi-
ences of cumulative violence signal the need for trauma-
informed, youth-centred HIV testing strategies in human-
itarian crises.
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Societal stigma towards people living 
with HIV and key populations

PESUD39
Partner social support and sexual satisfaction 
buffer the effects of stigma on ART adherencein 
Malawian couples
 
S.A. Gutin1, A. Ruark2, L.A. Darbes3, T.B. Neilands1, 
J. Mkandawire4, A.A. Conroy1 
1UCSF Center for AIDS Prevention Studies, Division of 
Prevention Science, San Francisco, United States, 2Wheaton 
College, Wheaton, United States, 3University of Michigan, 
Ann Arbor, United States, 4Invest in Knowledge, Zomba, 
Malawi

Background:  For couples affected by HIV, relationship 
dynamics can have a positive impact on adherence to 
antiretroviral therapy (ART) via social support and coping. 
While research suggests that general partner support 
can enhance ART adherence and that stigma may exert 
its influence dyadically, few if any studies in sub-Saharan 
Africa have explored whether relationship dynamics can 
buffer the experience of anticipated stigma from family 
members and healthcare providers on ART adherence. 
We examined this question among a sample of couples 
living with HIV in Malawi.
Methods: Married couples (N = 211) with at least one part-
ner on ART were recruited from HIV clinic waiting rooms in 
Zomba, Malawi. Partners completed separate surveys on 
anticipated HIV stigma from family members of health-
care providers, relationship dynamics (e.g., intimacy, trust, 
sexual satisfaction, general partner social support, com-
munication), and ART adherence. 
Using generalized estimating equation (GEE) regression 
models, we tested for associations between anticipated 
stigma and ART adherence at the individual level, and 
whether this association was moderated by relationship 
dynamics at the couple level, after controlling for socio-
demographics and relationship duration.
Results:  Couples had been together for a mean of 12.5 
years (SD=9.0), 66% were sero-concordant, and 95.6% of 
participants reported 90-100% adherence. The mean an-
ticipated stigma score was 1.6 (SD=0.74, scale range 1-5), 
with higher scores indicating higher stigma. In multivari-
able models, the odds of having 90-100% adherence were 
45% lower for each one-unit increase in anticipated HIV 
stigma (aOR=0.55, 95%CI=0.34; 0.89). 
There were significant interactions between partner so-
cial support and anticipated stigma from family mem-
bers and healthcare providers (p=0.032) and between 
sexual satisfaction and anticipated stigma (p=0.039), 
showing that the association between higher stigma and 
non-adherence was moderated in couples with higher 
social support and sexual satisfaction.
Conclusions: Increased anticipated HIV stigma is associ-
ated with higher non-adherence to ART. Supportive and 
fulfilling relationships, particularly those with greater 

partner support and sexual satisfaction, may buffer the 
experience of stigma on ART adherence. Couple-based 
interventions that intervene on these important aspects 
of relationships may help lessen the negative impact of 
HIV stigma on HIV treatment engagement such as ART 
adherence.

PESUD40
Anticipated stigma among recently diagnosed 
HIV clients in the UTT era in Johannesburg, South 
Africa
 
I. Mokhele1, T. Sineke1, J. Bor1,2, D. Onoya1 
1Health Economics and Epidemiology Research Office, 
Department of Internal Medicine, School of Clinical 
Medicine, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2Boston 
University School of Public Health, Department of Global 
Health, Boston, United States

Background: Anticipated stigma – the fear that HIV di-
agnosis and status disclosure could have negative social 
implications – may adversely affect engagement with HIV 
care and treatment, despite universal eligibility for treat-
ment under universal-test-and-treat (UTT). 
We aimed to determine prevalence and predictors of an-
ticipated stigma among newly HIV-diagnosed individuals 
under the UTT policy in Johannesburg, South Africa.
Methods:  We analyzed a cross-sectional survey of 652 
newly HIV-diagnosed adults (≥18 years) (64.1% female, 
median age was 33 years, interquartile range [IQR]: 28–39) 
enrolled in a cohort study from October 2017 to August 
2018 from four primary clinics in Johannesburg. Partici-
pants were interviewed immediately after receiving their 
HIV test results. We used an adapted five-item, four-point 
scale measuring agreement with statements regard-
ing HIV disclosure concerns and HIV status concealment 
(Cronbach’s alpha =0.82). Mean scores were categorized 
as "low-to-medium" (score<=2.5), or "high" (score>2.5). 
We used Modified Poisson regression to assess for predic-
tors of high anticipated stigma and report adjusted risk 
ratios (aRR) with 95% confidence intervals (CIs).
Results: Overall, 55% of study participants had high antic-
ipated stigma; 55.8% for males, 61.1% for 18–29-year-olds, 
and 43% for those married. Unmarried individuals who 
were in a relationship had a higher risk of high anticipat-
ed stigma than those married (aRR 1.10, 95% CI: 1.01-1.18). 
Risk of high anticipated stigma was lower among: older 
individuals (aRR 0.94 for being 30-39 vs 18-29 years, 95% CI: 
0.88-0.99), those having a primary house in another prov-
ince/rural (aRR 0.82 for primary house in another country 
vs current house, 95% CI: 0.78-0.87), (aRR 0.83 for primary 
house in another country vs current house, 95% CI: 0.78-
0.88), those living in current homes for ≥5 years (aRR 0.93 
for >5 years vs <1 year, 95% CI: 0.88-0.99), those with low 
ART concerns (aRR 0.86, 95 % CI: 0.82-0.90), and those with 
low perceived social-support (aRR 0.79 for low vs high, 95 
% CI: 0.70-0.88).
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Conclusions:  Over 50% of adults diagnosed with HIV in 
the UTT era experienced high anticipated stigma. Find-
ings highlight the need to address factors that continue 
to drive anticipated stigma, to mitigate the potential im-
pact on engagement in HIV care.

PESUD41
Experiences of viral detectability, undetectability, 
and stigma among recently diagnosed people 
living with HIV in Australia
 
N. Wells1, S. Philpott1, D. Murphy1, J. Ellard2, G. Prestage1 
1The Kirby Institute, Sydney, Australia, 2Australian Research 
Centre in Sex, Health and Society, Melbourne, Australia

Background: HIV treatments can improve the health and 
wellbeing of people living with HIV (PLHIV) and eliminate 
the risk of sexual transmission for those who can maintain 
undetectable viral load (UVL). This has been accompanied 
by a promise of reducing HIV-related stigma. We explored 
how detectable and undetectable viral loads were expe-
rienced by PLHIV, including how these experiences inter-
played with experiences of self- and anticipated stigma.
Methods: The RISE study is an ongoing qualitative cohort 
study of 34 PLHIV diagnosed from 2016 onward in Austra-
lia. Of these, 25 had participated in follow up interviews, 
providing 59 interviews for analysis. Interviews were con-
ducted between January 2019 and November 2021.
Results: Median age was 41; 32 were male and 2 were fe-
male; 21 were gay, 8 were bisexual, and 5 were hetero-
sexual. All participants except 1 were on treatment and 
had UVL when first interviewed.
Participants frequently associated the period in which 
they were detectable with feeling “dirty,” “viral,” and “a risk” 
to sexual partners. During this period, most participants 
limited or ceased sex, even when in an ongoing romantic 
relationship. Participants commonly framed reaching UVL 
as an important goal in their HIV care, with UVL acting as 
a marker of good health and as reenabling sexual and/
or romantic relationships. This helped reduce experiences 
of self-stigma and enabled participants to envision living 
a “normal” life, something they could not imagine while 
detectable. However, some participants described that 
despite having UVL, and their belief in its preventative ef-
ficacy, they remained hesitant to reengage with sex. 
This was mainly due to a perceived lack of awareness 
among the broader, HIV-negative population around UVL, 
concerns of sexual rejection, and anticipated stigma.
Conclusions: UVL can improve the physical and emotional 
wellbeing of PLHIV. However, these experiences occur in a 
context of persistent HIV-related social stigma and a lack 
of awareness around UVL more broadly. While UVL can re-
duce experiences of self-stigma, many PLHIV continue to 
anticipate HIV-related stigma and sexual rejection. 
This highlights the limits of biomedicine alone as a stig-
ma-reduction strategy and the need for strategies, pro-
grams, and interventions that aim to reduce HIV-related 
stigma in the broader community.

PESUD42
“Fear really comes from the unknowns”: 
navigating ‘unknowable’ stigma and 
discrimination among people living with 
HIV in Singapore

J. Dewaele1, S. Hyder1, R.K.J. Tan2,3, C.S. Wong4, B.C. Ng1, 
E. Cambria1, S. Banerjee5, R. Chan5, R. Jain1 
1Nanyang Technological University, Singapore, Singapore, 
2University of North Carolina Project-China, Guangzhou, 
China, 3National University of Singapore, Saw Swee Hock 
School of Public Health, Singapore, Singapore, 4National 
Centre for Infectious Diseases, Singapore, Singapore, 
5Action for AIDS Singapore, Singapore, Singapore

Background:  Structural stigma and institutionalised 
forms of discrimination towards people living with HIV 
(PLHIV), especially in the areas of health insurance, im-
migration, and employment remain pervasive in many 
settings. 
However, no study in Singapore has qualitatively ex-
plored how PLHIV navigate such forms of discrimination, 
its impact on health/social service seeking behaviour and 
quality of life, and interventions required to address such 
inequities.
Methods:  Semi-structured qualitative interviews were 
conducted with 73 participants. These included 56 PLHIV 
(30 men who have sex with men, 23 heterosexual men, 3 
women) and 17 stakeholders including healthcare profes-
sionals and other allied workers. 
Interviews focused on participant perspectives or experi-
ences of HIV diagnosis, navigating healthcare, attitudes 
towards and impact of HIV on relationships. Data were 
analysed through inductive thematic analysis.
Results: Participants highlighted that they were aware of 
institutionalised discrimination towards PLHIV (or experi-
enced it, for participants who were PLHIV) across various 
aspects of their lives. These included experiences – overt 
and covert -- of discrimination in education, workplace, 
and healthcare settings. 
However, participants disclosed a greater discriminatory 
impact due to the manifold unknowns; that is, experiences 
resulting from ‘unknowable’ discrimination. We interpreted 
this as participants‘ fear of potential legal and/or social re-
percussions resulting from the disclosure of their HIV status 
that they may not be able to anticipate. Even though em-
ployers may not overtly discriminate, the fear of such ‚un-
knowable‘ discrimination influenced decisions to conceal 
HIV status in job applications and workplaces. 
This shroud of fear restricted agency for PLHIV, and im-
pacted their regular medical follow-ups, socialising be-
haviours, and overall quality of life. Consequently, many 
participants felt that concealment of their status, and 
bypassing potential educational, employment, and even 
health opportunities were the only ways of protecting 
themselves from such ‘unknowable’ stigma. Both PLHIV 
and stakeholders articulated that an anti-discrimination 
framework is urgently needed to address such uncertain-
ties in their lives.
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Conclusions: An anti-discrimination framework, enforce-
able by law, on the institutional treatment of PLHIV would 
remove unpredictability and address the manifold un-
knowns surrounding discriminatory experiences and im-
prove their quality of life. Subsequent elimination of fear 
for unknown discrimination may also greatly facilitate 
timely testing, linkage to care and treatment.

PESUD43
Engagement in HIV care and on-going substance 
use: a qualitative sub-study of BASE participants
 
L. Heerten-Rodriguez1, J. Coleman2, J. Havens3 
1University of Nebraska at Omaha, Grace Abbott School of 
Social Work, Omaha, United States, 2University of Nebraska 
at Omaha, School of Health and Kinesiology, Omaha, 
United States, 3University of Nebraska Medical Center, 
College of Pharmacy, Omaha, United States

Background:  Of the 1.2 million people living with HIV 
(PWH) in the United States, an estimated 48% are also ex-
periencing a substance use disorder (SUD). Inconsistencies 
in treatment adherence and retention in HIV care have 
been reported among PWH that use illicit drugs, often 
leading to poor treatment outcomes and increased HIV 
transmission. This qualitative sub-study explored factors 
that influence engagement in HIV care among PWH and 
ongoing SUD.
Methods:  In-depth, semi-structured interviews were 
conducted in 2021 with 15 PWH/SUD and were enrolled in 
a pilot study assessing the efficacy and safety of bicte-
gravir/emtricitabine/tenofovir alafenamide (BASE study; 
NCT03998176) in Omaha, NE, USA. Interviews addressed 
participants‘ experiences living with HIV, substance use, 
and engagement in HIV care. Transcripts were analyzed 
using the methods of constructivist grounded theory, in-
cluding initial coding, focused coding and categorization.

Participant Sex 80% Male, 20% Female
Race/Ethnicity 73% White Non-Hispanic, 13% White Hispanic, 

13% Black/African-American
Age Average 43, Range 30-62
Risk factors 53% MSM, 40% IVDU
Reported 
Substance Use

100% Methamphetamine, 7% Cocaine, 7% Opiate, 
7% Sedative

Table.

Results: Participants described complex, interconnected, 
and mutually reinforcing barriers to engagement in HIV 
care. For example, experiences of homelessness often 
disrupted HIV care and medication adherence. At the 
same time, participants experiencing homelessness also 
experienced stigma from social service providers related 
to drug use, HIV status, sexual orientation, and participa-
tion in sex work. 
Many participants internalized responsibility for these 
experiences, viewing themselves as unworthy of HIV care 
which would improve their health or extend their lifespan. 
In the absence of strong intrapersonal motivation to en-

gage in HIV care, many participants relied heavily on in-
terpersonal motivation, including caring for themselves in 
order to support loved ones, honoring the efforts of clinic 
staff, or attempting to prove others wrong. 
Engagement in HIV care in respectful and supportive en-
vironments increased some participants’ sense of self-
worth and their own intrapersonal motivation to con-
tinue engaging in HIV care.
Conclusions:  The development of this mid-range ex-
planatory theory of engagement in HIV care for PWH/SUD 
highlights the significant role of layered stigma, as well as 
the importance of recognizing and utilizing interpersonal 
motivation to help overcome barriers to engagement in 
HIV care. Results have implications for clinical care and in-
tervention development.

PESUD44
A longitudinal examination of anticipated HIV 
stigma as a mediator of the relationship between 
enacted and internalized stigma and self-rated 
health
 
J.M. Lo Hog Tian1,2, J. Watson1, R.G. Maunder3,4, J.A. Parsons5, 
S.B. Rourke1,4, The Ontario HIV Stigma Index Team 
1Unity Health Toronto, MAP Centre for Urban Health 
Solutions, Toronto, Canada, 2University of Toronto, Institute 
of Medical Science, Toronto, Canada, 3Mount Sinai 
Hospital, Department of Psychiatry, Toronto, Canada, 
4University of Toronto, Department of Psychiatry, Toronto, 
Canada, 5Unity Health Toronto, Applied Health Research 
Centre, Toronto, Canada

Background: HIV stigma remains high in Canada, caus-
ing significant impact on the health and wellbeing of 
people living with HIV. There is a limited understanding, 
however, around how different types of stigma act inter-
act to impact overall health. 
This study examines how enacted and internalized stig-
ma may lead to worse self-rated physical, mental, and 
overall health through anticipated stigma as a mediator.
Methods: We recruited 724 participants in Ontario from 
September 2018 – August 2019 to complete the People Liv-
ing with HIV Stigma Index at baseline (t1) using validated 
measures for stigma and quality of life. Approximately 
two years later we resurveyed participants (n=407) with 
the same instruments (t2). 
Five separate mediation models were created with en-
acted and internalized stigma at t1 as the antecedents 
and physical health, mental health, and overall health at 
t2 as the outcomes. 
Anticipated stigma at t2 was entered as the mediator in 
all models. Age, years since HIV diagnosis, gender, ethnic-
ity, sexual orientation, geographic region, education, em-
ployment, and anticipated stigma at t1 were entered into 
the models as covariates.
Results: With internalized stigma (t1) as the antecedent, 
anticipated stigma (t2) was a significant mediator lead-
ing to both decreased mental health (indirect effect = 
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-0.48, 95% CI = -1.05, -0.01) and overall health (indirect ef-
fect = 0.04, 95% CI = 0.00, 0.08). The model with physical 
health as the outcome was not significant, nor were any 
of the models with enacted stigma (t1) as the anteced-
ent.
Conclusions:  We found that higher internalized stigma 
can lead to an increase in anticipated stigma which re-
sulted in worse mental health and overall health. 
These findings show how internalizing negative thoughts 
and feelings about living with HIV can lead to anticipat-
ing experiences of discrimination and stereotyping with 
consequences for health and wellbeing. This highlights 
potential points for intervention to reduce the negative 
impacts of stigma.

PESUD45
Influence of multiple stigmas on psychosocial 
problems and condom use among MSM and 
transgender women in India: findings from a 
longitudinal S3 (stigma, syndemics and sex) 
cohort study
 
V. Chakrapani1, J. Kaur2, A. Sebastian3, S. Rawat4, 
R. Nelson1, D. Baruah4, M. Shunmugam1, A Jaya5, 
P.A. Newman6 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2Post Graduate Institute of 
Medical Education and Research (PGIMER), Chandigarh, 
India, 3National Institute of Advanced Sciences (NIAS), 
Bangalore, India, 4Humsafar Trust, Mumbai, India, 
5Sahodaran, Chennai, India, 6University of Toronto, Toronto, 
Canada

Background:  The disproportionate HIV burden among 
MSM and transgender women (TGW) in India persists 
along with multiple forms of stigma and psychosocial 
problems such as depression and problematic alcohol 
use. Amid limited research in India on the associations be-
tween multiple stigmas, psychosocial problems and con-
domless anal sex (CAS), we explored these associations, 
informed by minority stress and syndemic theories.
Methods: We used two-wave data (November 2020 to Jan 
2022) from an ongoing cohort study with 500 MSM and 
500 TGW recruited through community-based organisa-
tions that conduct HIV preventive interventions in Chen-
nai/Mumbai. Path analyses were conducted (Mplus-8) to 
predict CAS with male non-primary partners (wave-2) 
from stigma scores (wave-1 sexual stigma, transgender 
identity stigma, sex work stigma) and psychosocial vari-
ables (wave-2 depression, anxiety, internalized homon-
egativity, internalized transprejudice and alcohol use).
Results:  Among MSM (mean age=28.2 years; HIV=4.2%)) 
and TGW (mean age=27.6 years; HIV=4.8%), CAS (wave-
2) was 23.2% and 72.3%, respectively. Compared to MSM, 
TGW had higher prevalence of moderate depression 
(MSM-4.3%; TGW-21.1%) and anxiety (MSM-16.2%; TGW-
45.9%), but lower prevalence of problematic alcohol use 
(MSM-13.4%; TGW-12.1%). 

Among TGW, sex work stigma, internalized transprejudice, 
depression and anxiety had significant direct effects on 
CAS (Figure-1). Transgender identity stigma had signifi-
cant direct effects on depression, anxiety and alcohol use, 
and significant indirect effect on CAS through anxiety. 
Among MSM, sexual stigma had significant direct effects 
on CAS, depression and anxiety, and sex work stigma had 
significant direct effects on internalized homonegativity 
and alcohol use (Figure 1).

Figure 1. Associations between multiple stigmas, 
psychosocial problems and condomless anal sex (with 
male non-primary partners) among MSM (n=500) and 
TGW (n=500)
Effects are standardized estimates (95% CI). Bold red 
arrows indicate significant effects: *p<.05, **p<.01, 
***p<.001.

Conclusions:  Stigmas faced by MSM (sexual, sex work) 
and TGW (transgender identity) contributed directly and 
indirectly to HIV risk through multiple psychosocial prob-
lems. Expanded efforts to reduce societal stigma against 
transgender people, MSM and those involved in sex work, 
and to address population-specific psychosocial prob-
lems, are needed to promote safer sex and mental health 
among TGW and MSM in India.
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PESUD46
Impacts of intersecting stigma towards Gay, 
Bisexual men and other Men Who have Sex with 
Men (GBMSM) on HIV care in a clinical setting: 
breaking the vicious cycle in Zambia

S. Qiao1, O. Adeagbo2, G.S. Mohammad2, L. Ngosa3, 
M. Kabwe4, A. Sharma5, A. Menon6, X. Li2, G. Harper7, 
C. Lwatula8 
1Shan Qiao, Health Promotion Education and Behavior, 
Columbia, United States, 2University of South Carolina, 
Health Promotion Education and Behavior, Columbia, 
United States, 3DZL, Lusaka, Zambia, 4The Lotus Identity, 
Lusaka, Zambia, 5CIDRZ, Lusaka, Zambia, 6University of 
Zambia, Department of Psychology, Lusaka, Zambia, 
7University of Michigan, Department of Health Behavior 
and Health Education, Ann Arbor, United States, 8University 
of Zambia, Lusaka, Zambia

Background:  GBMSM in Zambia face tremendous chal-
lenges in accessing HIV care services due to cultural, legal 
and religious context. A prominent barrier for GBMSM is 
intersecting stigma in HIV/STI clinic setting. However, few 
studies have examined impacts of stigma at various eco-
logical levels based on GBMSM‘s lived experience in Zam-
bia from a holistic perspective. 
We aim to explore how the impacts of stigma at different 
ecological levels (intrapersonal, interpersonal and institu-
tional level) interact with each other as a vicious cycle of 
impeding GBMSM from HIV-related care and services.
Methods:  In-depth interviews were conducted with 19 
GBMSM participants aged 18 to 35 purposively recruited 
from Lusaka in 2021. Interviews were conducted in English 
in private rooms, lasted 30–80 minutes and were audio-
recorded with participant consent. The audio files were 
transcribed verbatim and then managed and iteratively 
coded with Nvivo. Inductive approach was applied to 
conduct thematic analysis.
Results:  The impacts of intersecting stigma at different 
ecological levels interacted with each other as a vicious 
cycle preventing GBMSM from the linkage, engagement 
and retention in HIV prevention and treatment cascade. 
Mental health and substance abuse issues negatively af-
fected their relationship with family/friends, causing so-
cial isolation which increased their stress, and reduced 
social support. 
Confidentiality breaches in clinical setting caused unin-
tentional disclosure of sexual orientation or HIV/STI sta-
tus to family, friends, and communities, exaggerating the 
tensions between GBMSM and their social environment. 
Detention and harassment by law enforcement increased 
the distrust in institutes including some public/govern-
ment facilities, which drove many GBMSM to select NGOs/
private clinics. 
However, not all GBMSM could access affordable and sus-
tainable HIV care clinics/programs. GBMSM with negative 
self-images and mental health and substance abuse is-
sues gave up self-care and self-management, which in-
fluenced their health seeking behaviors and medicine 

adherence (e.g., PrEP use). The negative experiences in 
health facilities further reinforced the existing social stig-
ma against GBMSM and threatened their self-image.
Conclusions:  To increase GBMSM‘s HIV care access and 
improve their psychosocial wellbeing in Zambia, integrat-
ed intervention strategies are needed to break the vicious 
cycle of the impacts of intersecting stigma at intraper-
sonal, interpersonal and institutional levels.

Adaptation to living with HIV for 
individuals, families and communities

PESUD47
Motivations behind seeking religious and spiritual 
support and their impact on health and social 
outcomes for PLHIV in Singapore
 
S. Hyder1, R.K.J. Tan2,3, J. Dewaele1, C.S. Wong4, B.C. Ng1, 
E. Cambria1, R. Chan5, S. Banerjee5, R. Jain1 
1Nanyang Technological University, Singapore, Singapore, 
2University of North Carolina Project-China, Guangzhou, 
China, 3National University of Singapore, Saw Swee Hock 
School of Public Health, Singapore, Singapore, 4National 
Centre for Infectious Diseases, Singapore, Singapore, 
5Action for AIDS, Singapore, Singapore

Background: Existing literature on religion and HIV iden-
tified that people living with HIV (PLHIV) who have a reli-
gious or spiritual affiliation believe faith helps with coping 
with illness and finding a renewed sense of purpose in life. 
However, there is no existing study on religion and HIV in 
Singapore, much less a study on religion as a resource for 
treatment or support in clinical interventions for PLHIV.
Methods:  Semi-structured qualitative interviews were 
conducted with a total of 73 participants. These included 
56 PLHIV (30 men who have sex with men, 23 heterosexual 
men, 3 women) and 17 stakeholders including healthcare 
workers, contact tracers, religious leaders, social workers, 
and volunteers. Interviews focused on PLHIV and stake-
holders’ perspectives or experiences of HIV diagnosis, 
navigating healthcare, attitudes towards HIV, and im-
pact of HIV on relationships. Data were analysed through 
inductive thematic analysis.
Results: Most PLHIV reported having a religious or spiri-
tual affiliation with varying degrees of practice. Partici-
pants report that their faith communities are not directly 
involved with HIV/AIDS treatment, support, or resource 
provision. Instead, participants turn to religion to cope 
with their illness through practice (prayer, reflection) and 
support-seeking. 
Our analysis revealed that those who practice Abraha-
mic religions (Islam, Christianity, Catholicism) are more 
inclined to seek support from their community members, 
while those of non-Abrahamic faiths (Buddhism, Taoism, 
Hinduism) seek spiritual support from their practice. PL-
HIV from both groups are reluctant to disclose their HIV-
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status to members from their faiths, not because their re-
ligions, religious leaders, or fellow practitioners condemn 
HIV/AIDS, but because of existing prejudices against ho-
mosexuality, promiscuity, and infidelity in their religions. 
This indicates that cultural stigmas are being reproduced 
in religious groups in Singapore, as well as conflated with 
HIV/AIDS by our religious participants.
Conclusions:  This paper delineates the motivations of 
religious/spiritual practice in PLHIV. Understanding the 
differences between Abrahamic and non-Abrahamic 
faiths is paramount to conceiving of religion or spiritual-
ity as a resource for treatment/support in clinical inter-
ventions. 
Further, understanding how cultural stigmas are repro-
duced in religious settings illuminates barriers to health 
and social outcomes for PLHIV, including a reluctance to 
seek support from social groups due to a fear of discrimi-
nation.

PESUD49
Photovoicing social ecological resilience and 
resources for youths living with HIV/AIDS in Western 
Uganda: towards empowering representations
 
E. Kimera1,2, S. Vindevogel2 
1Mountains of the Moon University, Public Health, Fort 
Portal, Uganda, 2University of Applied Sciences and Arts 
Gent (HOGENT), Social Educational Carework & EQUALITY 
Research Collective, Gent, Belgium

Background:  The adversities and challenges faced by 
youths living with HIV/AIDS (YLWHA) are manifold, but 
their disproportional documentation results in overly dis-
empowering representations of YLWHA as weak, suffering 
and vulnerable. What enables resilience has received sub-
par attention. 
This study sought to explore YLWHA’s perceptions and 
representations of social ecological resources that drive 
resilience. Through stimulating self-representation, the 
study further pursued critical consciousness and affirma-
tion of voice and agency to challenge dominant disem-
powering representations and social injustices around 
YLWHA.
Methods: The study was conducted at a regional refer-
ral hospital in Kabarole district, western Uganda. Eleven 
YLWHA, aged 14-21 years, were recruited from an existing 
peer support group in the hospital. Drawing on photo-
voice methodology, seven consecutive sessions were or-
ganized to guide participants in producing and discuss-
ing their photos and associated narratives. These were 
subjected to preliminary inductive content analysis by 
participants, and then analyzed and interpreted by the 
researchers against the theoretical framework of social 
ecological resilience.
Results:  Through their photos and narratives, partici-
pants portray tensions in resilience and document an ar-
ray of multisystemic resources that are both informal and 
institutionalized. 

Yet, these resources appear rather incidental and not 
structurally available to YLWHA. Six overarching themes 
emerged:
1. Availability of structural provisions,
2. Personal and collective senses of purpose,
3. Self-appraisal of strengths,
4. Achieving what society does not expect of them,
5. Expression of appreciation for supportive relationships,
6. Being of value to others and getting recognition.
Conclusions: The representations shared by participants 
challenge the trope of the weak, suffering, and vulnerable 
YLWHA and contribute to an understanding of the mul-
tisystemic resources that foster resilience and empower 
YLWHA. Yet, the study also shows that resources need to 
become more structurally available for these youths.

Confronting stigma: Lessons learned

PESUD50
Frameworks and measures for HIV-related 
internalized stigma, stigma and discrimination in 
healthcare and in laws and policies: a systematic 
review
 
L. Ferguson1, S. Gruskin1, M. Bolshakova2, S. Yagyu2, N. Fu3, 
N. Cabrera2, M. Rozelle2, K. Kasoka4, T. Oraro-Lawrence4, 
L. Stackpool-Moore5, A. Motala2, S. Hempel2 
1University of Southern California, Institute on Inequalities 
in Global Health, Los Angeles, United States, 2University of 
Southern California, Southern California Evidence-Based 
Practice Center, Los Angeles, United States, 3Shanghai 
University of Finance and Economics, School of Economics, 
Shanghai, China, 4International AIDS Society, Geneva, 
Switzerland, 5Watipa, Sydney, Australia

Background: While global progress towards eliminating 
HIV-related stigma and discrimination remains of key 
importance, there is wide variation in efforts to measure 
and assess existing interventions.
Methods: Given this variability, we carried out a system-
atic review to address two questions: What conceptual 
frameworks exist to assess internalized stigma, stigma 
and discrimination experienced in healthcare settings, 
and stigma and discrimination entrenched in national 
laws and policies? Which measures of different types of 
stigma and discrimination have been proposed and what 
are their descriptive properties? Searches, completed on 
05/06/21, cover publications from 2008 onwards. The re-
view is registered in PROSPERO (CRD42021249348), the pro-
tocol incorporated stakeholder input, and the data are 
available in the Systematic Review Data Repository.
Results:  Sixty-nine frameworks and fifty measures met 
the inclusion criteria. While frameworks generally seek to 
highlight the complex web of factors affecting different 
types of stigma and their impacts, their scope varies tre-
mendously as do outcomes of interest. 



www.aids2022.org Abstract book 196

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

Measures are equally diverse with substantial differences 
even between those purporting to measure the same di-
mension of stigma. Overall, there was disproportionately 
little attention to stigma and discrimination in laws and 
policies.

Figure. Number of frameworks and measures included 
in the review by the dimension(s) of stigma and 
discrimination covered.

Conclusions: To achieve global targets will require rigor-
ous measurement of stigma and discrimination across 
different spheres, including those studied here. The chal-
lenge remains how to do this with frameworks and mea-
sures that are both locally appropriate and globally com-
parable. Frameworks and measures must be fit to help 
direct investment, prioritize appropriate actions, and 
strengthen learning about effectiveness. 
Most importantly, the goal must be to understand, mea-
sure and help mitigate and alleviate the impact of dif-
ferent types of stigma on people’s health and quality of 
life. This review provides a basis to seek consensus about 
appropriate concepts and measures to understand the 
experiences and drivers of stigma for different people in 
diverse contexts around the world.

PEMOD52
It’s time to think positive about HIV – a 
strengths-based campaign to end HIV stigma 
from New South Wales, Australia

M. Vaughan1, K. Johnson1, L. Rabie1 
1ACON, Surry Hills, Australia

Background:  Campaigns to address HIV stigma often 
aim to raise awareness by communicating the experi-
ences of people living with HIV (PLHIV) with stigma. In a 
new approach, ACON’s innovative anti-stigma campaign 
It’s Time to Think Positive About HIVreorientates how cam-
paigns address HIV stigma. Rather than focus on the 
harms of HIV stigma, Think Positive celebrates HIV ally-
ship and calls on the broader community, with a focus 
on those who are HIV negative, to confront HIV stigma 
together. Featuring Australian community members, 
Think Positiveprovidesa blueprint to challenge HIV stigma 
through an uplifting, strengths-based message that cel-
ebrates allyship.
Description:  Aligned with best practice and linked to 
the Greater Involvement and more Meaningful Engage-
ment of PLHIV (GIPA/MIPA) principals, staff living with HIV 

led the conceptualisation, development, and delivery of 
the campaign. Think Positive launched on 1 September 
2021 and ended promotions on 31 October 2021. Hosted 
on YouTube and embedded on ACON’s Ending HIV cam-
paign platform, the Think Positive landing page achieved 
12,640 page views, suggesting robust engagement with 
the message. Beyond ACON web channels, Think Positive 
video content achieved 395,533 views across Facebook, In-
stagram, and YouTube.
Lessons learned:  In an internal evaluation, 97% of sur-
vey respondents considered the main campaign video 
messaging to be extremely, very, or moderately effective. 
Think Positive demonstrates that anti-stigma campaigns 
can be constructed as uplifting messages that are em-
powering and optimistic for PLHIV. 
Anti-stigma messaging does not need to shame behav-
iour or showcase harms, but rather can encourage bet-
ter allyship and collective community care. This new ap-
proach relieves the burden on PLHIV around stigma.
Conclusions/Next steps: Addressing HIV stigma and im-
proving quality of life for PLHIV should be prioritised in the 
global HIV response with equal importance to testing, 
treatment, and prevention. Reducing HIV stigma is much 
more than building resilience in PLHIV, who have carried 
this burden through the history of the epidemic. 
Instead, positive examples that engage all of community 
and provide people with both a blueprint and vocabulary 
to end HIV stigma should be developed. Guiding people 
towards high quality HIV allyship should be core to these 
efforts.

PEMOD53
“My attitude towards my own journey changed 
the way others see me and treat me”: insights 
from male peers living with HIV on challenging 
and changing stigma
 
L. Rambally Greener1, S. Malone1, S. Shabalala2, 
P. Pitsillides2, T. Grenville - Grey2, N. Hasen1 
1Population Services International, HIV / TB, Johannesburg, 
South Africa, 2Matchboxology, Johannesburg, South Africa

Background:  HIV-related stigma and discrimination re-
main significant barriers to achieving the UNAIDS 95-95-
95 targets and realizing optimal outcomes for people 
living with HIV (PLHIV). Among healthcare workers (HCW) 
living with HIV, there is a complex and multi-layered inter-
section of both externalized and internalized stigma par-
ticularly among peer navigators who work closely with 
communities. 
Efforts are needed to directly address stigma reduction in 
HIV programs and create a safe and supportive working 
environment for HCWs.
Description:  Programmes that engage with stigma at 
both inter-personal and community support environ-
ments in which stigma and discrimination are no longer 
accepted or practiced. We explored the experiences and 
perceptions of male peer navigators living with HIV- re-
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ferred to as coaches-, with the aim of understanding how 
they have addressed stigma in their personal and work 
lives. We used a qualitative design involving individual 
semi-structured in-depth discussions with 45 coaches in 
5 provinces in South Africa.
Lessons learned: By embracing their HIV status publicly 
and countering outdated notions of what it means to 
live with HIV coaches reported being able to overcome 
internal stigma by reframing their experience of HIV as 
a resource for advising and supporting other men living 
with HIV.
“Self-acceptance is the first step to healing and setting the 
tone on how others will treat you.” – Coach, Free State
“Stigma will always be there from lack of information, but 
we move on, and now we are comfortable in our own skin.” 
– Coach, Gauteng
“People do not believe when I disclose my status during 
campaigns because I am healthy and confident.” – Coach, 
Free State
The social and professional standing that they hold as 
healthcare workers and the purpose and meaning that 
they find in their work appear to serve as protective fac-
tors.
Conclusions/Next steps:  The Coach intervention has 
demonstrated that empathy and disclosure from a 
healthcare worker can reduce stigma and encourage 
others to seek care. 
These approaches are interdependent and mutually rein-
forcing and have consequences for the way in which peo-
ple react to others in their community as well as within 
healthcare facilities. This suggests that greater visibility of 
PLHIV could be a significant element of stigma reduction 
strategies.

PEMOD54
“I am a rural woman and living with HIV, how bad 
can it get?” Exploring the challenges of women 
living with HIV and AIDS on rural Ghana
 
N.A. Acheampong1, T. Nyarko1,2, R. Afriyie1, O. Graham3 
1Ghana AIDS Commission, Accra, Ghana, 2Cocoa Research 
Institute of Ghana, Rural Sociologist, Akyem New Tafo, 
Ghana, 3Ghana AIDS Commission, Kumasi, Ghana

Background: The stigma and discrimination against Per-
sons Living with HIV and AIDS (PLHIV) in Ghana is nothing 
short of abominable and for PLHIV in rural Ghana where 
traditional cultures are entrenched, it is virtually abusive. 
Women living in rural Ghana and having HIV therefore, 
face unique vulnerabilities that need to be explored in 
order to appreciate their distinct challenges and make 
programmatic interventions more effective.
Description: Qualitative data collection method of Focus 
Group Discussions was employed in the study in 2021. 5 
FGD made up of 7 participants each were organized in 5 
rural districts in the Ashanti Region of Ghana. The 35 re-
spondents of rural women living with HIV were purposely 
selected. 

The discussions were audio recorded after getting the in-
formed consent of participants. The recorded data was 
transcribed and the transcripts were thematically ana-
lyzed.
Lessons learned: It was revealed during the interactions 
that the participants face the triple burden of being 
women, living in a rural area, and living with HIV. Nego-
tiating how to lessen the effects of these burdens is both 
problematic and extremely difficult. 
The perception that HIV is the curse of the gods, and 
hence has a spiritual aetiology makes these women ul-
timately responsible for their condition. The women living 
with HIV are considered to be prostitutes or have caused 
a sacrilege. Their male counterparts are treated differ-
ently and more positively. 
It was further observed that women living with HIV and 
AIDS have limited economic opportunities, as those selling 
food see their businesses folding up because their custom-
ers after knowing their status stop buying from them.
Conclusions/Next steps: There is a need to increase fa-
cility lead community outreach services for both HIV 
sensitization and education and testing. The majority of 
the residents will be reached through outreach led by a 
health facility.

Differentiated service delivery for HIV 
testing, prevention and treatment

PESUE19
What are the 12-month retention and viral 
suppression outcomes for South African ART clients 
enrolled in DSD models compared to conventional 
care?
 
A.N. Huber1, N. Jinga1, L. Jamieson1,2, B. Nichols2,3, 
S. Rosen1,3, S. Pascoe1 
1Health Economics and Epidemiology Research Office, 
Department of Internal Medicine, School of Clinical 
Medicine, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2Amsterdam 
University Medical Center, Department of Medical 
Microbiology, Amsterdam, Netherlands, the, 3Boston 
University School of Public Health, Department of Global 
Health, Boston, United States

Background:  South Africa has implemented several dif-
ferentiated service delivery (DSD) models for HIV treat-
ment. Few comparisons of treatment outcomes between 
the country’s DSD models and conventional care are 
available. We analyzed routine data to determine one-
year retention and viral suppression of clients enrolled in 
DSD models.
Methods:  We analyzed individual data from South Af-
rica’s electronic patient record (TIER.Net) for 24 clinics 
across 4 districts. We followed clients alive and in care 
on 01/02/2019 and estimated outcomes of retained at 12 
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months after follow-up start and virally suppressed(<400 
copies/ml3) ≥3-18 months. We classified clients as eligi-
ble for DSD models if they were ≥18 years old, on ART ≥12 
months and had two suppressed viral load (VL) measure-
ments, per national guidelines at the time. We compared 
outcomes for those enrolled in a DSD model to those eli-
gible but not enrolled and for those ineligible, compared 
outcomes by reason ineligible for DSD.
Results:  Among 12,120 clients enrolled in DSD and 22,551 
ART clients eligible but not enrolled in DSD, retention was 
95% and 93%, respectively (risk ratio [95% confidence in-
terval] 1.02[1.02-1.03])(Table). Viral suppression for those 
with a VL measure was 95% for both groups, but 29% of 
those in DSD models and 16% in conventional care had no 
VL measurement recorded. Of the 3,298 recently enrolled 
into a DSD model (≤6 months), 35% (n=1,153) did not meet 
the eligibility criteria (0.5% <18yrs, 3% on ART <12 months, 
99% missing two suppressed VLs). Retention and VL sup-
pression were higher for those with a known suppressed 
VL prior to DSD enrollment (93%, n=498) than for those 
with a known unsuppressed VL prior to DSD enrolment 
(87%, n=46).

Table. 12-month retention and viral suppression outcomes 
by DSD model  enrolment status.

Conclusions:  DSD model enrolment conferred a minor 
benefit to retention and equivalent viral suppression over 
one year of follow-up compared to conventional care for 
clients eligible for DSD enrolment.

PESUE20
The effect of multi-month dispensing of ART on 
viral load suppression rates in 18 PEPFAR-supported 
countries
 
L. Bailey1, T. Essam1, L. Lee1, P. Agaba2,3, I. Zulu4, G. Alemnji5, 
D. Patel1, C. Godfrey5 
1U.S. Agency for International Development, Washington, 
DC, United States, 2U.S. Military HIV Research Program, 
Walter Reed Army Institute of Research, Silver Spring, 
United States, 3Henry M. Jackson Foundation for the 
Advancement of Military Medicine, Bethesda, United 
States, 4U.S. Centers for Disease Control and Prevention, 
Atlanta, United States, 5U.S. Department of State, Office 
of the Global AIDS Coordinator, Washington, DC, United 
States

Background: Research studies demonstrate that people 
living with HIV (PLHIV) receiving multi-month dispensing 
(MMD) of antiretroviral therapy (ART) can maintain high 
rates of viral load suppression (VLS), but little is known 

about the programmatic effect of MMD on VLS rates rolled 
out at scale in global HIV programs. The President’s Emer-
gency Plan for AIDS Relief (PEPFAR) recommends three to 
six-month MMD of ART and collects data on ART dispens-
ing and viral load testing at PEPFAR-supported ART sites. 
This multi-country analysis aims to describe the effect of 
MMD scale-up on VLS rates across multiple countries un-
der real world conditions.
Methods:  We analyzed quarterly PEPFAR program data 
from Oct 2018 to Sept 2021 in 18 PEPFAR-supported coun-
tries with an average MMD reporting completeness rate > 
80%. We compared the proportion of ART patients receiv-
ing at least three-month dispensing of ART to VLS rates 
(proportion of viral load results <1,000 copies/ml) using 
descriptive statistics, correlations, and a parsimonious 
fixed-effects regression model. 
The analysis incorporated a six-month lag between quar-
terly MMD coverage and VLS data points to account for 
time between MMD initiation and subsequent VL testing.
Results:  In the 18 countries and 1,472 subnational units 
analyzed, the scale-up of MMD was moderately positively 
correlated [r= 0.275] with improved viral load suppression. 
A fixed-effect regression on VLS and MMD using robust 
standard errors, suggests a positive correlation between 
lagged MMD and VLS (beta = 0.032; SE = 0.017, p-value = 
0.087, CI = -0.006 to 0.069). Graphical summaries of the 
data show similar results and point towards a narrowing 
of the distribution of VLS outcomes with time [Figure 1].

Figure 1. Correlation between changes in MMD and 
aggregate VLS rates by sub-national unit in 18 PEPFAR-
supported countries (Angola, Burundi, Cameroon, Cote 
d'Ivoire, Democratic Republic of the Congo, Eswatini, 
Ethiopia, Kenya, Lesotho, Malawi, Mozambique, Nigeria, 
Rwanda, South Sudan, Tanzania, Uganda, Zambia and 
Zimbabwe).

Conclusions:  Large HIV programs have successfully 
scaled-up MMD to patients while sustaining and increas-
ing VLS rates in real-world settings, supporting data from 
clinical trials. Limitations include the use of aggregate 
program data rather than patient-level data.
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National financing analyses and 
financing mechanisms for HIV, hepatitis 
and STI programmes and services

PESUE21
Domestic public spending in low-and-middle-
income countries 2006-2020: levels and trends
 
D. Mattur R1, S. Javadekar2 
1UNAIDS, Geneva, Switzerland, 2University of Bath, Bath, 
United Kingdom

Background:  Domestic public investments in HIV/AIDS 
have been the main driver of increase in HIV resources in 
LMICs during the last decade. For the first time, there is a 
sign of flattening for last two years and a 2% annual de-
crease of domestic resources in 2020. Understanding the 
correlates and predictors of domestic public spending on 
HIV can inform sustainability plans.
Methods: A panel data regression using reports to UNAIDS 
for 2006-2020 from 114 low-and-middle-income countries 
was used for the analysis resulting in 1452 country year 
data points. All the regression estimates are based on 
panel data random effects models.
Results:  There are significant positive associations be-
tween the Gross Domestic Product(GDP) per capita (co-
efficient 0.2%, p value <0.01) of a country and its level of 
domestic public spending on HIV. The HIV Prevalence (8.61, 
<0.001), the non-GDP residuals of the Human Develop-
ment Index (HDI) (0.25, <0.001) and share of health in total 
government expenditures (0.05, <0.01) were also signifi-
cant predictors. 
No significant effect was found for ODA for HIV or other 
independent variables. The domestic public resources per 
person living with HIV in 2020 were estimated at US$174 in 
East and Southern Africa, US$36 in West and Central Afri-
ca, US$369 in Asia and the Pacific, US$196 in the Caribbean, 
US$859 in Eastern Europe and Central Asia, US$1699 in Lat-
in America, and US$320 in Middle East and North Africa. 
Domestic public spending has increased 70% between 
2010 and 2020. In 2020, domestic public resources consti-
tuted 50.4 % of all resources in LMICs. [1] 
There are large differences in donor dependency across 
geographies, for example while 98% of AIDS resources in 
Latin America come from domestic resources, they con-
stitute 35% and 31% in West Central Africa and the Carib-
bean respectively.
Conclusions: The main determinants of domestic public 
spending for HIV are ability to pay (GDP percapita), bur-
den of disease (HIV prevalence), non-GDP residuals of HDI 
and the national prioritization of health within govern-
ment spending. 
With the observed flat lining of international resources, 
sustained and efficient domestic public spending will be 
key in achieving resource mobilization targets set by 2021 
Political Declaration.
[1] UNAIDS Global report, 2021

Approaches to achieving sustainability, 
including sustainable financing for civil 
society

PESUE22
Stakeholders’ perspectives on the financial 
sustainability of HIV response in Nigeria
 
D. Ogbuabor1, O. Onwujekwe1 
1University of Nigeria, Health Administration and 
Management, Enugu, Nigeria

Background:  Transitioning from donors to government 
requires an understanding of the contextual factors 
shaping financial sustainability in low-resource settings. 
As this evidence is scarce in Nigeria, we assessed the per-
spectives of HIV response stakeholders to understand 
how domestic funds can be mobilised, pooled, and stra-
tegically used to pay for HIV services.
Methods:  The study adopted the framework of health 
financing functions including revenue mobilization, pool-
ing, and purchasing. We conducted document reviews 
and semi-structured interviews with stakeholders at na-
tional and sub-national levels (n = 32) between December 
2021 and January 2022. We adopted maximum variation 
sampling to purposively select individuals whose roles in-
cluded financing in the HIV response. Data were analysed 
thematically using NVivo software (version 11).
Results: Public spending is low nationally and sub-nation-
ally due to low resource allocation and low budget exe-
cution. Few state governments implemented the policy 
earmarking 0.5-1% of states’ federal allocation to the HIV 
response. 
Decision-makers and budgeting staff perceive the HIV 
response as getting substantial external assistance. Al-
though private sector investment is low, the establish-
ment of an HIV trust fund might increase its contribution 
to the HIV response. On pooling and fund management, 
appropriations are need-based, but releases do not re-
flect needs. In contrast, external assistance reflects geo-
graphic variations in the HIV burden. 
Notwithstanding a national strategy for integrating HIV 
into social health insurance schemes, HIV services have 
not been prioritised by the schemes. Coverage of some 
HIV services in the Basic Health Care Provision Fund has 
not translated into practice. Users pay for some HIV ser-
vices previously supported by donors. 
Regarding purchasing, a parallel procurement system 
between donors and government, and high supply-side 
spending undermine the financial sustainability of the 
HIV response. 
Purchasing of services for the key populations is limited 
by a lack of reliable estimates due to demographic shifts 
and stigma. 
Dysfunctional inter-agency relationships hinder scaling 
up HIV testing and treatment in primary health facilities 
despite its efficiency gains. Civil society organisations can 
be financed through partnerships with the government.
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Conclusions: This study highlights the financing and gov-
ernance factors that can inform the development of a 
financial sustainability plan for the HIV programme in 
Nigeria.

Costing of HIV, hepatitis and STI 
services

PESUE23
Do differentiated models of care for HIV 
treatment result in lower costs for recipients 
of care in Zambia?
 
C. Hendrickson1,2, B. Phiri3, N. Lekodeba1, I. Mokhele1, 
A. Huber1, V. Ntjikelane1, P. Haimbe3, H. Shakwelele3, 
P. Mulenga4, B. Nichols1,2,5, S. Pascoe1, S. Rosen1,5 
1Health Economics and Epidemiology Research Office, 
Department of Internal Medicine, School of Clinical 
Medicine, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2Amsterdam 
University Medical Center, Department of Medical 
Microbiology, Amsterdam, Netherlands, the, 3Clinton 
Health Access Initiative, Lusaka, Zambia, 4Ministry of 
Health, Lusaka, Zambia, 5Boston University School of Public 
Health, Department of Global Health, Boston, United 
States

Background: One of the benefits that differentiated ser-
vice delivery (DSD) models for HIV treatment are assumed 
to generate is a reduction in direct and indirect costs to 
recipients of care (RoC), but the savings that come with 
reduced costs must vary among the widely diverse DSD 
models. We estimated the costs to RoC of nine discrete 
models currently in routine use in Zambia, compared to 
conventional care.
Methods: From May to November 2021 we surveyed RoC 
at 12 clinics in two provinces of Zambia. Participants were 
selected consecutively on their arrival for routine visits, 
with stratification by DSD model participation, and asked 
about time spent and transport costs incurred when ac-
cessing care. 
We calculated the cost/health system interaction (clinic 
and out-of-facility) and multiplied by the participant-
reported number of interactions per year to estimate an 
opportunity cost (using the country-specific minimum 
wage of $1.99/day) and transport cost/RoC/year by model 
of care.
Results:  We surveyed 558 RoC (median age 38, 72% fe-
male). Conventional care required four facility visits year, 
while most (but not all) DSD models reduced facility visits 
to two per year, with or without additional external inter-
actions such as adherence club meetings or community 
medication pickups (Figure). 
Depending on the model, opportunity costs to RoC 
ranged from roughly 1 to 3 days’ minimum wage. Fewer 
than half of RoC incurred any transport costs; for those 

who did, the cost averaged 1-1.5 days’ minimum wage. 
Variation in transport costs among models may reflect 
RoC choices about paying for transport based on how 
many interactions will be required and the locations of 
the interactions.

Figure. Average costs to recipients of care per year in care, 
by model (2021 USD) (median (IQR))

Conclusions:  DSD models generally minimise costs and 
time for RoC as compared to conventional care, but this 
depends entirely on model design (number of interac-
tions required/year). Implementing models that minimize 
RoC interactions with the healthcare system and model 
events may improve outcomes.

Strategies to increase retention and 
re-engagement in HIV services

PESUE24
PLHIV refill booklet: an innovative way to reduce 
interruption in treatment among highly mobile 
PLHIV in Ghana
 
A. Dambasea1, M. Owusu1, S. Wosornu1, E. Adiibokah2, 
E. Owusu1, H. Tagoe2 
1Maritime Life Precious Foundation, Sekondi-Takoradi, 
Ghana, 2JSI Research & Training Institute, Inc, Takoradi, 
Ghana

Background: PLHIV who experience interrupted HIV care 
usually have poor clinical outcomes, and they also con-
tribute to further HIV transmission. HIV-related mortality 
and morbidity significantly increases when there is inter-
ruption in treatment (IIT). Follow-up calls made to PLHIV 
who interrupted treatment revealed that high mobility 
from the nature of their jobs or circumstances was a ma-
jor casual factor. Such clients find it difficult to get their 
refill when they are due. In October 2019, Maritime Life 
Precious Foundation (MLPF) a key population focus Civil 
society organization (CSO), collaborated with Tarkwa Mu-
nicipal Hospital (TMH) in Western Region, Ghana to find 
an innovative way to mitigate this situation. We deployed 
a portable refill booklet system that is easy to use, conve-
nient and ensures that refills are documented.
Description: In October 2019,MLPF and the ART team de-
signed a pocket-sized booklet that enables PLHIV to con-
veniently get ARV refill from other ART sites. The phone 
numbers of the ART nurses and data officers were printed 
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in the booklet. 85% of all clients diagnosed HIV-positive 
(316 PLHIV) at the Tarkwa Municipal Government Hospi-
tal accepted the booklet. 68% (214) of them were female 
whereas 32% (102) were male. Health facility data officers 
documented refills on the e-tracker network.
Lessons learned: 91% (212) of all newly diagnosed PLHIV 
accepted the booklet. After 24 months, 48% (102) of the cli-
ents who accepted the booklet visited TMH for their refills 
and so, did not use their booklet, while 52% (110) used their 
booklets successfully. 65% (72) of the PLHIV who used the 
booklet got refills from facilities outside the municipality 
and 35% (38) got refills from outside the Western region. 
The booklet was helpful to PLHIV might interrupt treat-
ment as a result of their high mobility. It also reduced the 
need for client transfers in-between ART facilities. Data 
officers verified refill on the e-tracker network. Clients ex-
perienced difficulties ART sites that did not have prior in-
formation about the pilot.
Conclusions/Next steps: The PLHIV refill booklet is effec-
tive and has the potential to improve ART retention and 
records keeping. Therefore it is recommended that this 
refill booklet system be supported and scaled up nation-
wide.

Assessments of cost effectiveness: 
Provider and community perspectives

PESUE25
Optimal treatment and prevention mix for South 
Africa‘s UTT program
 
S. Nyamhuno1 
1Ashley Nyamhuno, Durban North, South Africa

Background:  South Africa has over 8 million people liv-
ing with HIV/AIDS. In 2016, it adopted the UTT program 
in a bid to control, the epidemic. There is room to fine-
tune the current UTT program to get high impact, less 
costly programs that give the country a great value for 
its money.
Methods: We used Goals Model which is a dynamic com-
partmental model to project the results for the period, 
2020-2030 for South Africa‘s entire population, including 
PLWHA. We fitted the epidemic model to South Africa‘s ep-
idemic using current data. For the program components 
under consideration (PrEP coverage, ART coverage and re-
tention on care), we subjected them to a 3% discount for 
costs and infections averted. 
We further used a scenario analysis in which we varied the 
program components for different coverage levels to as-
sess each impact on the HIV investment case for South 
Africa.
Results:  Increased ART coverage is more cost-effective 
than any option with less coverage. The 95% scenario 
yielded better health benefits than both90% and the cur-

rent coverage (72%). It records fewer AIDS deaths, gain 
more life years and averts more new HIV infections than 
the scenarios with less coverage. It also has an ICER of 
R13,111/QALY gained which was cost-effective. 
A lower migration rate was much beneficial to South Afri-
ca. It showed the least amount of deaths recorded, lower 
costs, the highest number of new HIV infections averted 
than all scenarios with higher migration rates. It further 
had the lowest ICER which proved that it was the most 
cost-effective option. Increased PrEP coverage is associ-
ated with more health benefits however at a higher cost 
at a high cost. 
However, the PrEP average to all-risk categories was quite 
phenomenally high and unsustainable.PrEP coverage was 
highly beneficial when given to high-risk populations.
Conclusions: The best investment option for South Africa 
is high ART coverage, low migration to second regimens 
as well as PrEP average to high-risk groups. With this, 
South Africa can save costs and redirect savings to other 
equally important areas. UTT costs are manly driven by 
ART costs. South Africa must consider local production of 
drugs to reduce imported inflation costs.

Community participation in systems 
for health, including community-led 
and key population-led health systems

PESUE26
Mapping opportunities for CSO financial 
sustainability through domestic funding access 
to ensure the continuation of HIV community-led 
response in Indonesia
 
A. Nugroho1, M. Lubis2, Y. Nurhidayat2, S. Sarwitri2, 
M. Maryono2, F. Riyadi2 
1UNAIDS Indonesia, Jakarta, Indonesia, 2Konsil LSM, Jakarta, 
Indonesia

Background: To support the sustainability of HIV commu-
nity-led response, Indonesia has launched a pilot project 
with the support of the Global Fund to strengthen the 
sustainability of HIV-CSO financing in ten cities through 
capacity building for CSOs and local governments in de-
veloping social contracting initiatives. 
The objectives of this mapping were: 
1. To evaluate the legality and competence of HIV-CSOs 
engaged in lobbying, advocacy, and social contracting in 
ten cities; and, 
2. To identify policy and financial opportunities for HIV-
CSOs at the national level and in ten pilot cities.
Description:  This mapping applied the civic and fiscal 
space analysis approach and involved 84 HIV-CSOs and 
35 local government officials as respondents/partici-
pants. The civic space analysis employed both quantita-
tive and qualitative methods and gathered data via lit-
erature reviews, online surveys, in-depth interviews, and 
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FGDs. While the fiscal space approach gathered data 
through literature reviews and examination of relevant 
government papers.
Lessons learned: Local governments continue to be un-
sure about how to interpret the division of responsibili-
ties in dealing with HIV-AIDS. Fiscal capacity is not a big 
driver, but commitment is. Accountability of HIV CSOs, 
particularly upward accountability, remains a challenge 
in comparison to internal and downward accountability. 
26 organizations met the eligibility criteria for social con-
tracting. 
According to the Organizational Performance Index‘s 
score, 20 CSOs (51%) are in a nascent state, which means 
they are improving their effectiveness, internal efficiency, 
and human resource strength. And 49% are at an emer-
gent state, which means that practice and skills at the 
fledgling stage have been achieved.
Conclusions/Next steps:  General recommendations in-
clude:
1. To determine the area that will serve as the locus of ad-
vocacy for the social contract, the most critical factor to 
map, aside from fiscal capacity, is the commitment of lo-
cal government, as well as the capacity of local CSOs.
2. Need to identify champions who come from local gov-
ernment leaders as primary partners in social contract-
ing;
3. Invest in raising awareness and understanding of the 
HIV-AIDS issue as part of local governments‘ work man-
date;
4. Strengthening CSOs‘ organizational capacity and ac-
countability in order to build public trust in CSOs as stra-
tegic partners, particularly among local governments.

Approaches to effective paediatric 
HIV services

PESUE27
Optimizing diagnostic technologies for pediatric 
HIV - function or location? Modelling analysis of 
point of care technologies in Matabeleland South, 
Zimbabwe
 
A.K. Amick1, M. Yildrim1,2, K.A. Webb3,4, A. Mushavi5, 
C. Flanagan1, A. Chimwaza5, N.C. McCann1, T. Murape3, 
A. Claypool1, K.A. Freedberg1,6, A. Ciaranello1,6, M.S. Jalali2 
1Medical Practice Evaluation Center, Massachusetts 
General Hospital, Harvard Medical School, Boston, MA, 
United States, 2Institute for Technology Assessment, 
Massachusetts General Hospital, Harvard Medical School, 
Boston, MA, United States, 3Organization for Public Health 
Interventions and Development, Harare, Zimbabwe, 
4London School of Hygiene and Tropical Medicine, 
Epidemiology and Population Health, London, United 
Kingdom, 5Ministry of Health and Child Care, National 
PMTCT Program, Harare, Zimbabwe, 6Division of Infectious 
Diseases, Massachusetts General Hospital, Harvard 
Medical School, Boston, MA, United States

Background: Novel point-of-care (POC) devices for infant 
HIV testing provide prompt receipt of results and increase 
ART initiation, improving survival among HIV-exposed 
infants with HIV. POC device functionality (proportion of 
days devices are operational) varies with power supply, 
machine maintenance and testing commodities supply. 
Program planners must decide in which health facilities 
to locate a limited supply of POC devices.
Methods:  We developed a location-optimization model 
to identify the placement of 11 currently available POC 
devices in Matabeleland South Province, Zimbabwe, that 
would maximize the number of infants with HIV initiating 
ART within 30 days of testing. 
We first examined the current and optimal placement of 
the currently available devices, then determined the num-
ber of new POC machines that would need to be added 
and optimally located to achieve 50% 30-day ART initia-
tion. We modelled 4724 infants who received HIV testing 
from Jan2019-Jan2020 using routine program data from 
122 health facilities.
Results:  With current placement of 11 existing POC ma-
chines, 37% of all tested infants with HIV would receive 
their results and 35% would initiate ART within 30 days. 
With optimal placement of existing machines, 46% would 
receive their HIV test results and 44% would initiate ART 
within 30 days; retaining 2 machines in their current lo-
cations and moving 9 machines to new facilities. Requir-
ing >/=1 machine/district reduced 30-day ART initiation to 
42%. 
The number of optimally placed POC devices required to 
achieve 50% 30-day ART initiation depended on device 
functionality: 38 devices would be needed with low (51%) 
functionality, 25 with current (63%) functionality, and 15 
with high (75%) functionality.
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Figure. Percentage of ART initiation due to total number of 
POC machines across different functionality rates.
Functionality rates are district-specific; with the average of 51% 
low, 63% current and 76% high utilization.

Conclusions:  We demonstrate substantial increases in 
30-day result return and ART initiation among infants 
with HIV through optimization-based location of avail-
able POC machines for infant testing. 
The benefits of optimal location and/or adding new POC 
machines are dramatically influenced by machine func-
tionality.

Systems serving underserved 
populations

PESUE28
Digital Interventions through an online community 
portal to engage historically hard-to-reach 
populations of same-sex attracted men living in a 
heterosexual relationship or lifestyle
 
C. Hawk1, S. Ruth2, C. Batrouney1 
1Thorne Harbour Health, Health Promotion, Policy, & 
Communications, Melbourne, Australia, 2Thorne Harbour 
Health, Melbourne, Australia

Background: Same-sex attracted men living in a hetero-
sexual relationship or lifestyle (often referred to ‘gay and 
married men’) have been historically difficult to connect 
with HIV prevention and sexual health education, peer 
support, and sexual health services due to a range of fac-
tors including structural, social, and self stigma associ-
ated with their same-sex attraction. 
With limited success achieved through previous face-to-
face interventions, this multidisciplinary project sought to 
realise the potential of digital interventions in engaging 
this population in Australia.
Description:  Originally a two-year research partner-
ship, the development of the DALE project was informed 
by preliminary qualitative interviews with same-sex at-
tracted men living in a heterosexual relationship or life-
style to develop a digital wireframe for the delivery of a 
dual education and contact approach through an online 
community. The community website included a feed of 
articles integrated with health promotion messaging 

alongside peer-moderated discussion boards and live 
chat sessions. The website also connected site visitors 
with an online survey about their mental health, sexual 
behaviours, sexual health, disclosure of same-sex attrac-
tion, substance use, and experiences of stigma.
Lessons learned: The online community at DALE has had 
more than 20,000 visitors and connected with men who 
have sex with other men identify as identified as gay, bi-
sexual, and heterosexual. These men have reported to ex-
perience greater levels of anxiety, depression, stress, and 
stigma. 
Survey participants also showed higher rates of condom-
less anal intercourse with casual and regular partners 
alongside lower rates of testing for HIV and other sexually 
transmitted infections. As the time of the original study 
period‘s completion, the findings from the survey com-
bined with the quantitative data from site analytics rep-
resented the largest quantitative research to be conduct-
ed among this cohort of men.
Conclusions/Next steps:  The original research partner-
ship developed an online intervention to address com-
pound forms of stigma and the resulting online com-
munity created a valuable connection with a historically 
hard-to-reach population of men who have sex with 
other men to disseminate health promotion messaging, 
peer support, and referrals to additional resources. The 
developed digital wireframe also has the potential to be 
adapted for other hard-to-reach communities.

PESUE29
Finding local models for comprehensive HIV/AIDS 
management in closed settings: documenting the 
experience of the Bureau of Jail Management and 
Penology (BJMP) in Cebu City, Philippines
 
M.J. Villaester1, E. Bagasol1, J.O. Corciega1, R. Rizarri2, 
M. Encarnacion3, I. Tac-an3, F. Rubio4, V.P. Baton4, 
M.L. Averilla5 
1LoveYourself Inc., Mandaluyong, Philippines, the, 
2Bureau of Jail Management and Penology, Cebu City, 
Philippines, the, 3Social Hygiene Clinic, Cebu City Health 
Department, Cebu City, Philippines, the, 4Department of 
Health, Central Visayas Center for Health Development, 
Cebu City, Philippines, the, 5Australian Federation of AIDS 
Organisations, Bangkok, Thailand

Background: HIV prevalence in Philippine jails, compound-
ed by congestion and inadequate health services, pose 
challenges in treating PLHIV and preventing transmission 
among persons deprived of liberty (PDL). Acknowledging 
the public health imperative and opportunity to address 
HIV-related risks and deaths among PDL, BJMP issued a 
memorandum circular (MC) to guide jails in establishing 
HIV/AIDS programs.
Methods:  LoveYourself, through the Global Fund SKPA 
program, helped document and analyze Cebu City Jail’s 
HIV/AIDS program implementation to provide a model 
for other jails in the country to operationalize the BJMP 
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MC. The process documentation involved policy reviews, 
stakeholder meetings, and key informant interviews with 
jail personnel, health officials, and select PDL.
Interventions and challenges throughout the PDL con-
finement stages (commitment, detention, transfer and 
release), as well as opportunities to extend HIV interven-
tions for PDL’s family members were explored.
Results:  Despite PDL’s access to condoms, knowledge 
retention on safer sex practices and HIV/STI prevention 
remains a challenge. Voluntary testing, offered upon 
commitment and during detention, is hampered by 
peer-driven stigma. PDL who test reactive are immedi-
ately enrolled to treatment assisted by peer health aides. 
Health aide accounts, however, reveal PLHIV hesitancy in 
accessing/maintaining treatment caused by fear of ARV 
side effects, ARV access issues, and perceived effects of 
family disclosure. PLHIV-PDL’s continued access to treat-
ment, care and support, following transfer or release, is 
also unsecured due to the lack of standardized procedure 
for referral and monitoring.
Local government social hygiene clinic and community-
based organization collaborations help address these 
gaps, including through periodic mass HIV screening, 
conduct of PDL/PLHIV learning group sessions, treatment 
monitoring, and ARV refill.
Conclusions:  Documenting Cebu City Jail’s experience 
surfaced gaps on the BJMP MC and how it can be opera-
tionalized at facility level. 
The study recommends addressing jails’ health human 
resource limitations; mobilizing and enhancing health-
related capacity of PDL aides and jail personnel; improv-
ing access of PDL and family members to HIV information 
and prevention commodities; better documenting PDL/
PLHIV learning group sessions to inform service enhance-
ments; firming-up case monitoring, reporting and refer-
ral mechanisms; integrating mental health interventions; 
and ensuring better access to food, water and medicine 
in-facility.

Public-private partnerships

PESUE30
Expedited development and registration 
resulting in successful uptake of generic, pediatric 
dolutegravir products for low- and middle-income 
countries through an innovative public-private 
partnership
 
M. Watkins1, H. McDowell2, L. Lewis1, K. Hayward1,2, 
M. Louey1, A. Djemai2, S. Ghelani1, K. Grainger2, C. Amole1 
1Clinton Health Access Initiative (CHAI), Boston, United 
States, 2ViiV Healthcare UK Ltd, London, United Kingdom

Background: There are 1.7M children living with HIV (CLHIV) 
globally, with only 54% on treatment and 100,000 deaths 
each year. Poor viral suppression is observed in CLHIV due 
to lack of accessible, effective child-friendly formulations. 
A significant contributor is the time delay between adult 
and pediatric formulation development, followed by ge-
neric development via voluntary licensing mechanisms. 
Dolutegravir (DTG) was originally approved in 2013 by the 
US FDA for HIV treatment in adults and children (≥12 years, 
≥40kg). In 2018, WHO guidelines recommended DTG, in 
combination with NRTI backbone, as the preferred first-
line treatment for adults and children. 
However, ViiV Healthcare‘s child-friendly formulation (≥4 
weeks, ≥3kg), under development, was not yet available 
and generic development had not yet commenced.
Description:  A public-private partnership, consisting of 
CHAI (funded by Unitaid), ViiV, Mylan and Macleods, was 
initiated to expedite the development and registration of 
generic, pediatric DTG dispersible tablets for use in low- 
and middle-income countries (LMICs) within ViiV‘s pedi-
atric licensing territory. CHAI/Unitaid provided a financial 
incentive for product development. ViiV provided a com-
prehensive technical package. CHAI and ViiV provided on-
going technical and regulatory support. 
A novel regulatory strategy enabled generic filing to the 
US FDA under the PEPFAR program during ViiV‘s review 
period. FDA tentative approvals for pediatric DTG were 
obtained by Mylan and Macleods within 5 and 9 months 
of ViiV‘s approval, respectively. The financial incentive 
enabled a global price agreement (75% price reduction 
from the existing standard of care).
Lessons learned:  Technical support throughout the ge-
neric development process was critical to reducing time-
lines. Early engagement with the US FDA prior to generic 
filing was key to gain alignment on the proposed novel 
regulatory strategy and timing.
Conclusions/Next steps:  The collaborative partnership 
between CHAI, ViiV, Mylan and Macleods significantly ac-
celerated development and registration of generic, pedi-
atric DTG products. The gap between innovator and ge-
neric US FDA product approvals was reduced to months. 
The generic products launched at an affordable and 
sustainable price improving pediatric patient access in 
LMICs.
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Delivering gender-transformative 
programmes and tackling 
violence against women and girls: 
Programmatic lessons

PESUE31
Sexual, physical, economic and emotional violence 
faced by women and adolescent girls living with 
HIV and at high risk of HIV in South Africa and 
Nigeria in time of COVID-19
 
E. Lamontagne1,2, A. Yakusik1, H. Humphries3, L. Lewis3, 
S. Choonara3, O. Arije4, K. Dikgale3, A. Enemo5, 
A. Matendawafa6, R. Mohammed Abdullah7, 
A. Muhammad8, D. Nyagani9, H. Okiwu10, P. Sibisi11, 
A. Sunday12, H. Yunusa Nyako13, M. Oluwatoyin Folayan4,14, 
Q. Abdool Karim3,15 
1UNAIDS, Strategic Information, Geneva, Switzerland, 
2Aix-Marseille University, School of Economics, Marseille, 
France, 3CAPRISA, Durban, South Africa, 4Obafemi Awolowo 
University, College of Health Sciences, Ile-Ife, Nigeria, 
5Nigeria Sex Workers Association, Kubwa, Nigeria, 6African 
Alliance, Johannesburg, South Africa, 7National Association 
of Persons with Physical Disability, Abuja, Nigeria, 8Northern 
Nigerian Transgender Initiative, Abuja, Nigeria, 9Youth 
Health Africa, Johannesburg, South Africa, 10YouthRise, 
Abuja, Nigeria, 11AIDS Foundation of South Africa, Berea, 
South Africa, 12African Network of Adolescent and Young 
Persons Development, Barnawa, Nigeria, 13Jami Al Hakeem 
Foundation, Jimeta-Yola, Nigeria, 14Nigeria Institute of 
Medical Research, Lagos, Nigeria, 15Columbia University, 
Department of Epidemiology, New York, United States

Background:  The COVID-19 crisis is associated with a 
global surge in reports of gender-based violence (GBV). 
Little is known of its impact on adolescent girls and wom-
en living with HIV (W&GLHIV) or at high risk of HIV. 
This study aimed to determine the risk factors for physi-
cal, sexual, emotional and economic violence during the 
COVID-19 crisis.
Methods:  National cross-sectional surveys were con-
ducted among W&GLHIV or at high risk of HIV ≥15 years 
in South Africa and Nigeria from July to December 2021. 
Participants were recruited using a combination of ven-
ue-based and snowball convenience sampling meth-
ods. The questionnaires were completed online or with 
assistance from a data collector for those with reading/
writing impairment or in the absence of an internet-con-
nected device. Multivariable logistic regression was used 
for identifying risk factors for GBV and controlled for age, 
education and working status.
Results: A third (30%) of the 6,689 participants reported 
experiencing physical or sexual gender-based violence , 
with 7% facing less violence, 10% facing the same level of 
violence and 13% facing more violence than before the 
COVID-19 crisis. W&GLHIV were more likely (adjusted odds 
ratio (AOR) 1.27, 95%CI 1.09-1.49) to experience violence 
compared to those HIV-negative. There was a mono-
tonic relationship between violence and mental health 

with those experiencing violence more than twice likely 
to report severe symptoms of depression and anxiety 
(AOR 2.33, 95%CI 1.82-2.99). Violence was also strongly as-
sociated with housing insecurity (AOR 1.59, 95%CI 1.27-2.02). 
Participants engaging in sex work (AOR 2.74, 95%CI 1.62-
4.61) or transactional sex (AOR 1.86, 95%CI 1.40-2.46) were 
more likely to face sexual and physical violence compared 
to those not engaging in transactional or sex work. 
Furthermore, using validated instruments, 35% of all par-
ticipants reported emotional as well as economic abuse 
with W&GLHIV reporting higher rates of emotional (AOR 
1.19, 95%CI 1.04-1.37) and economic abuse (AOR 1.19, 95%CI 
1.04-1.37) respectively.
Conclusions:  The COVID-19 crisis resulted in an increase 
in already high rates of gender-based violence faced by 
W&GLHIV or at risk of HIV with substantial mental health 
and economic consequences. COVID-19 and HIV policy 
and programmes need to pay more attention to the 
multi-faceted manifestations of GBV.

Access to education

PESUF13
Sex workers educating sex workers, 
www.plaperts.org and its online school: 
LXS expertXS
 
K. Bravo1, J. Campi-Portaluppi2 
1Plaperts, Machala, Ecuador, 2Universidad Casa Grande, 
Applied Research Projects, Guayaquil, Ecuador

Background: Strengthen the capabilities of people who 
exercise sex work in order to grant them the abilities to 
better advocate for their access to basic rights, including 
access to integral health.
Description:  Design and creation of an online learning 
ecosystem. Designed as a MOOC and with courses con-
ceived through an inclusive and constructivist approach 
where sex workers use backwards design to create cours-
es that help other sex workers strengthen their capabili-
ties around advocacy, project design and human rights. 
As of now one course has been launched and has started 
to be applied in 12 countries in Latin America where Plap-
erts‘ allies are working every day to better the conditions 
of sex workers and their access to healthcare and other 
basic rights.
Lessons learned: Online tools have become a viable al-
ternative in LATAM because of the exponential growth in 
internet penetration during the covid pandemic.
An online learning ecosystem created by sex workers for 
sex workers is a space that can potentially grow to be-
come a tool that allows to better educate more women 
and men, cis or trans, H or LGBTQI+ in matters related to 
HIV, politics, human rights, gender diversity and other 
topics connected to the possibility of improving the con-
ditions of the lives of people in a position of vulnerability.



www.aids2022.org Abstract book 206

Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts

Poster 
exhibition

The platform has helped the students but also has con-
tributed to helping those who participated from the de-
sign learn new ideas and concepts from their peers and 
help them also feel more empowered because of the ex-
perience of teaching others and creating a product such 
as this.
Conclusions/Next steps:  This initiative is an ongoing 
project that aims at the creation of 4 more courses in the 
next 4 years and that is looking to formally evaluate its re-
sults within the region, in order to better tune its resources 
to be able to achieve its goals. We believe that sharing 
this initiative in this space will allow for others to be moti-
vated by our efforts and that the input obtained will also 
allow it to evolve and grow.

Criminalization, incarceration and 
living in closed settings

PESUF14
Community-based assessment on criminalization 
costs in the Central and Eastern Europe, and 
Central Asia region
 
E. Kurcevič1, G. Dovbakh1 
1Eurasian Harm Reduction Association, Vilnius, Lithuania

Background: Criminalization of people who use drugs in 
the Central and Eastern Europe, and Central Asia (CEECA) 
region, instead of maintenance of public health increases 
the financial and social burden on the states. This com-
munity-based assessment aimed to evaluate and com-
pare costs of incarceration versus costs of health and so-
cial services for people who use drugs; as well, to analyze 
how incarceration and health costs changed in two years 
(same assessment was conducted in 2019).
Methods: Assessment was done in 2021, in 29 countries of 
CEECA region. It was conducted in two stages: 
1. Desk research, and; 
2. Verifying data with national partners, working in the 
harm reduction field. 
The cost of incarceration was calculated by multiplying 
365 days to the cost of maintenance of one prisoner/per 
day. This sum doesn’t include law enforcement work, court 
proceedings and lost taxes, which person cannot pay, be-
cause of the incarceration. The costs of health and social 
services included cost of needle and syringe exchange 
services, opioid substitution therapy and unemployment 
benefit for one person per year.
Results:  In most of countries of CEECA region, incarcera-
tion costs are 1,5 to even 17 times more than health and 
social services. The biggest difference of costs is assessed 
in Georgia (17 times), Hungary (17 times), North Macedo-
nia (13 times), Romania (8 times). 
Meanwhile the lowest difference of costs is assessed in 
countries, which has numerous and gross human rights 
violations in prisons - Belarus, Bulgaria, Azerbaijan and 

Kyrgyzstan. In comparison with 2019, few countries made 
improvements in increasing unit costs for health and so-
cial support: Azerbaijan (5,5 time), Croatia (1,6 time) and 
Czechia (1,5 time). In some countries both - costs of health 
and social services and incarceration increased on the 
equal level, in average - Lithuania (1,7 time), Estonia (1,4 
time), Moldova (1,1 time).
Conclusions:  Assessment shows that there are oppor-
tunities for governments to invest into the health and 
social services for people who use drugs. Governments 
should take evidence-based health and human rights 
approaches and reallocate money from policing, pros-
ecuting, and incarceration of people who use drugs to 
community harm reduction and health services.

Law enforcement and public health

PESUF15
Experiences with criminal justice system and 
HIV/Hepatitis C testing among people who inject 
drugs (PWID) in Selangor, Malaysia
 
J. Pang1, W.H. Siew1, A.M. Jailani2, A. Ahmad3, 
N.A. Mohd Salleh4,5, A. Kamarulzaman5,1 
1University of Malaya, Department of Medicine, Kuala 
Lumpur, Malaysia, 2Persatuan Insaf Murni, Kajang, 
Malaysia, 3Yale University, Department of Medicine, Section 
of Infectious Diseases, AIDS Program at the Yale School of 
Medicine, New Haven, United States, 4University of Malaya, 
Department of Social and Preventive Medicine, Faculty of 
Medicine, Kuala Lumpur, Malaysia, 5Centre of Excellence for 
Research in AIDS (CERiA), Faculty of Medicine, Kuala Lumpur, 
Malaysia

Background: Early screening of people who inject drugs 
(PWID) co-infected with HIV and Hepatitis C (HCV) facili-
tates timely treatment and better management of these 
co-morbidities. However, the scale-up of HIV and HCV 
testing can be hampered by punitive criminal justice ap-
proaches for this key population. This study aims to de-
scribe the characteristics of PWID, experiences with police 
and incarcerated settings and HIV/Hepatitis C testing 
status.
Description:  Using a cross-sectional, respondent-driven 
sampling (RDS) survey, a total of 367 PWID were recruited 
in Selangor, Malaysia between September 2021 to Janu-
ary 2022. The survey assessed the current situation of so-
ciodemographic factors; drug use patterns; experiences 
with the criminal justice system; health status and access 
to social support or healthcare services, including HIV/
HCV testing.
Lessons learned:  Overall, the study recruited 345 (94%) 
male and 22 (6%) female, with 297 (81%) participants used 
Methamphetamine and 318 (87%) used Heroin in the past 
month. A total of 34 (94%) participants had ever been in 
lock up, 314 (85%) in prisons and 174 (47%) in compulsory 
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drug detention centers. Among these participants, 163 
(44%) reported that they had a rushed injection for fear 
of police, 129 (35%) experienced confiscation of injecting 
equipment by the police; 182 (50%) have been beaten 
up or tortured by police, and 191(52%) avoided carrying 
injecting equipment for fear of the police. Only 283 (77%) 
participants and 186 (51%) ever had HIV and HCV screen-
ing, respectively. At the study visit, a number of 22 (6%) in-
dividuals were detected HIV positive, and 157(43%) were 
detected HCV positive.
Conclusions/Next steps:  Results showed high Hepatitis 
C prevalence among PWID, in the context of high levels 
of negative experiences with the criminal justice system 
which may affect safer injecting practices. A change to-
wards a more health-based policy will lead to a more 
enabling environment for PWID to access health services 
and implementation of a more effective harm reduction 
services for PWID.

Access to appropriate healthcare 
services (including for co-infections 
and co-morbidities)

PESUF16
Does travel time matter? Transportation 
vulnerability and access to HIV care among 
people living with HIV in South Carolina
 
P. Hung1,2, S. Harrison2,3, K. Green4, S.J. Miller3, M. Paton3, 
D. Ahuja4, S. Weissman4, C.A. Rudisill5, T. Evans6 
1University of South Carolina Arnold School of Public Health, 
Health Services Policy and Management, Columbia, 
United States, 2University of South Carolina Arnold School 
of Public Health, South Carolina SmartState Center for 
Healthcare Quality, Columbia, United States, 3University of 
South Carolina College of Arts and Sciences, Department 
of Psychology, Columbia, United States, 4University of 
South Carolina School of Medicine, Department of Internal 
Medicine, Columbia, United States, 5University of South 
Carolina Arnold School of Public Health, Health Promotion, 
Education and Behavior, Columbia, United States, 6ViiV 
Healthcare, Research Triangle Park, Columbia, United 
States

Background: Access to safe and reliable transportation is 
necessary for people living with HIV (PLHIV), particularly in 
areas where public transportation is limited. Transporta-
tion barriers and long travel times might result in delayed 
linkage to care and missed appointments, leading to 
disease progression for PLHIV. This study examined travel 
burdens, transportation barriers, and the associated HIV 
care outcomes among PLHIV in South Carolina—a rural 
southern state in the United States (US).
Methods:  A total of 160 PLHIV from a large immunol-
ogy center – who were re-engaging with HIV care after 
a prolonged absence or were in care but not virally sup-

pressed – were enrolled in a randomized clinical trial from 
January 2020 to June 2021. During the enrollment, each 
participant completed an intake survey reporting their 
sociodemographic characteristics, barriers to HIV care, 
and transportation vulnerability. 
Using Kruskal–Wallis tests, sociodemographic charac-
teristics, transportation vulnerability, and negative care 
outcomes (e.g., missed or delayed appointments) were 
compared across residential proximity to HIV care, mea-
sured by number of minutes needed to travel to the im-
munology center. 
Multivariable logistic regressions were employed to iden-
tify the likelihoods of negative outcomes for PLHIV living 
<15 minutes, 15-30 minutes and >30 minutes from the cen-
ter.
Results:  A majority of participants were male (63.8%), 
aged 45-64 years (54.4%), never married (77.0%), Black or 
African-American (77.5%), and non-Hispanic (82.5%). Many 
were unemployed (40.6%), receiving public insurance 
(50.6%), and reported transportation barriers (59.4%). 
Nearly 20% of participants lived <15-minutes from the clin-
ic, 59.1% lived 15-30-minutes, and 21.4% lived >30-minutes 
from the clinic. Compared to participants living <15-min-
utes away, those living >30-minutes from the center were 
more likely to be late for appointments (aOR=5.25, 95% 
CI, 1.06-25.92), miss appointments (aOR=3.85, 95% CI, 1.04-
15.89), and have difficulties seeing doctors (aOR=7.06, 95% 
CI, 1.61-30.99).
Conclusions: Long travel time is a barrier to care for PLHIV 
in South Carolina and is associated with negative care 
outcomes including missed HIV appointments. Lack of 
transportation is likely to further aggravate HIV dispari-
ties in the southern US. Local and statewide efforts such 
as expanding public infrastructure and developing ride-
sharing approaches should be prioritized for underserved 
and low-resource communities.
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PESUF17
Digital health and rights of young adults living 
with HIV and young key populations in Ghana, 
Kenya and Vietnam: a participatory action 
research study

C. Nininahazwe1, S.L.M. Davis2, E. Ayeh3, G. Caswell4, 
D.D. Dong5, T. Ha6, T. Imalingat7, I.E. Kpodo8, N. Mjwana4, 
A. Muthui7, T. Pham5, M. Podmore6, T.J. Sandset9, N. Were7, 
A. Maleche7 
1Global Network of People Living with HIV (GNP+), 
Amsterdam, Netherlands, the, 2Graduate Institute of 
International and Development Studies, Global Health 
Centre, Geneva, Switzerland, 3Ghana National Association 
of People Living with HIV (NAP+ Ghana), Kumasi, Ghana, 
4Global Network of People Living with HIV (GNP+), Cape 
Town, South Africa, 5Vietnam Network of People Living 
with HIV (VNP+), Hanoi, Viet Nam, 6STOPAIDS, London, 
United Kingdom, 7KELIN, Nairobi, Kenya, 8Ghana National 
Association of People Living with HIV (NAP+ Ghana), 
Accra, Ghana, 9University of Oslo, Centre for Sustainable 
Healthcare Education, Oslo, Norway

Background:  Digital health is rapidly scaling up in low- 
and middle-income countries, transforming access to 
health services for young people living with HIV and key 
populations. 
However, human rights experts have highlighted related 
threats to privacy, autonomy and equity, given weak gov-
ernance of digital platforms.
Methods: To understand the experience of young adults 
with digital health and how they see their human rights, 
we conducted a qualitative study in Ghana, Kenya and 
Vietnam using a participatory action research approach. 
We combined a legal and policy review of digital health 
governance and access in each country, with digital eth-
nography, focus group discussions, and key informant in-
terviews. 
Global and national networks of people living with HIV, 
AIDS advocates, youth activists and human rights lawyers 
collaborated with anthropologists in design, data-gath-
ering, analysis, and drafting of policy recommendations.
Results: During the Covid-19 pandemic, the 200 respon-
dents described a major shift onto mobile apps and so-
cial media platforms to gain information and advice on 
sexual and reproductive health, which would otherwise 
be inaccessible to them due to stigma and confidentiality 
concerns. 
In an ungoverned environment of conflicting health ad-
vice, many reported relying on social media influencers as 
trusted sources. Young adults shared positive experiences 
of empowerment and peer support online, and a grow-
ing interest in cybersex as "safe sex". They also reported 
online and offline harm, including data breaches, extor-
tion, cyberbullying and censorship. 
Most respondents lacked basic understanding of online 
security or data management. They expressed an inter-
est to learn more, and to have a greater voice as youth in 
design and governance of digital technologies.

Conclusions: To achieve the aim of ending AIDS as a pub-
lic health threat, more robust rights-based digital policy 
and governance are critically needed, complemented by 
digital literacy training for young people. Young people 
should be fully empowered and engaged in design, plan-
ning and governance of digital technologies used for 
health.

Human rights of people living with HIV 
and key populations

PESUF18
Understanding intersectional oppressions 
experienced by Immigrants and Refugees Living 
with HIV: Equity and social determinants of 
health lenses
 
R. Dhungel1, K. Karki2, J. Wang3 
1The University of the Fraser Valley, School of Social Work 
and Health and Community Studies, Abbotsford, Canada, 
2University of the Fraser Valley, School of Social Work 
and Health Services, Abbotsford, Canada, 3University of 
Calgary, Phychology, Calgary, Canada

Background:  This presentation examines the intersec-
tional oppression experienced by Immigrants and Refu-
gees Lining with HIV (IRLWH) in Alberta, Canada with a 
focus on COVID-19 pandemic.
The pandemic has had an unprecedented impact on 
IRLWH. In response, the Public Health Agency of Canada 
has expanded its list of risk factors to include occupa-
tional, socio-economic, and other life circumstances that 
increase risk for COVID-19 infection and severe outcomes. 
This is certainly an advance; however, gaps continue to 
exist. By recognizing the limited extant knowledge in re-
lationship to the COVID-19 in particular in Alberta, a com-
munity-based study was designed. 
The primary goal of the collaboration was to critically 
examine the challenges faced by IRLWH with a particular 
focus on the mental health and psychosocial wellbeing of 
IRLWH during the pandemic.
Methods:  We employed the concurrent parallel mixed-
methods approach. Quantitative data were collected 
using a self-developed survey (n=124), and qualitative 
data were collected through three photovoice sessions 
(n=13) among IRLH across Alberta between May 2021 and 
December 2021. The survey and the photovoice sessions 
assessed/captured the experiences of the IRLH on social 
determinants of health and its impacts on mental health 
and social wellbeing, both prior to and during the CO-
VID-19.
Results:  This study claimed that national HIV policies, 
programs and services do not address their issues, in-
cluding affordable housing, food security/ employment 
opportunities, health plan, and racism, impacted on their 
mental health.
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These results corroborated the findings from the sur-
veys, for instance 51.5% reported having issues accessing 
healthcare services during COVID-19 compared to 38.4% 
before the COVID-19 pandemic. Similarly, 45.4% reported 
having difficulty accessing an HIV organization during the 
COVID-19 pandemic compared to 35.3% before the pan-
demic. 
We also found that about 58% reported having problems 
finding housing services during COVID-19 compared to 
47.5% before COVID-19.
Conclusions:  This study found that COVID-19 had esca-
lated their vulnerabilities to mental health and socio-
economic marginalization. Based on the findings of the 
results, we developed the “Emerging community-led 
transformative HIV post COVID-19 Model” which speaks to 
the need of the active involvement of border communi-
ties including policy makers, health professionals, practi-
tioners, educators and communities at large with IRLWH 
in addressing the challenges experienced.

PESUF19
Association between LGBTI+ health equity and 
achieving UNAIDS 2030 targets: findings from a 
global study of fast-track cities
 
C. Prachniak-Rincón1, J.M. Zuniga1,2 
1International Association of Providers of AIDS Care (IAPAC), 
Washington, United States, 2Fast-Track Cities Institute, 
Washington, United States

Background: Lesbian, gay, bisexual, transgender, and in-
tersex (LGBTI+) individuals face inequities with respect to 
HIV prevalence, syndemic and comorbid conditions, and 
accessing services. Progress on LGBTI+ equity is essential 
to meeting the UNAIDS goals that at least 95% of people 
living with HIV know their status, 95% of those individuals 
are on treatment, and 95% of those individuals are virally 
suppressed.
Methods:  Relevant laws and policies for LGBTI+ equity 
were assessed in 32 Fast-Track Cities. Key informants (131) 
from these cities were surveyed on LGBTI+ issues using a 
Likert scale. These responses were averaged and trends 
were assessed at regional and global levels. 
The results were then compared to the cities’ average 
percentage across the three 95 targets. Cities were divid-
ed into those with 95-95-95 averages below 85% (“limited 
progress group”), between 86% and 90% (“mid-progress 
group”), and at or above 91% (“high progress group”).
Results: Cities in the limited progress group had lower LG-
BTI+ policy scores (2.27, wherein 0 was least inclusive and 
4 was most inclusive) than did the mid-progress (2.33) or 
high progress (3.08) groups of cities. 
Similarly, the limited progress group had the lowest-rated 
LGBTI+ primary care and HIV care, and the most serious 
problems with respect discrimination, according to key 
informants. In contrast, the high progress group of cities 
had the highest levels of LGBTI+ inclusive care and lower 
levels of discrimination.

Group Primary care HIV care
Limited progress 3.08 3.75
Mid-progress 3.24 3.89
High progress 3.64 4.10

Table. Quality of LGBTI+ care (1 = “poor,” 5 = “excellent”)

Group Sexual orientation 
discrimination

Gender identity 
discrimination

Limited progress 2.85 3.12
Mid-progress 2.73 3.08
High progress 2.19 2.69

Table. LGBTI+ discrimination (1 = “not a problem,” 
4 = “serious problem“)

Conclusions: While this study did not explore causality, an 
association was found between progress on the 95-95-95 
targets and inclusive LGBTI+ policies, better LGBTI+ care, 
and less discrimination. 
Additional research, including surveying LGBTI+ commu-
nities directly and using larger sample sizes, could further 
contribute to knowledge of LGBTI+ health at the local 
level and aid cities in ending HIV.

PESUF20
Human rights violations against key populations 
in South Africa Public health facilities: findings 
from the Ritshidze Community-led Monitoring 
Programme
 
N. Mavasa1,2, N. Rambau1, M. Sebotsa1, S. Sibisi1, L. Rutter3, 
J. Sherwood4 
1Ritshidze Community-Led Monitoring Project, 
Johannesburg, South Africa, 2Treatment Action Campaign, 
Johannesburg, South Africa, 3Health GAP, Johannesburg, 
South Africa, 4amfAR, The Foundation for AIDS Research, 
Washington DC, United States

Background:  Members of key populations (KPs), includ-
ing men who have sex with men (MSM), sex workers (SW), 
trans* people, and people who use drugs (PWUD), have 
increased vulnerability to HIV and experience legal and 
social barriers to healthcare. The HIV response is depen-
dent on the healthcare system’s ability to serve these 
populations, yet they are often the most excluded from 
care. 
Through the Ritshidze Community-led Monitoring Pro-
gramme we track the quality of healthcare for KPs in 
South Africa with implications for improving services and 
rectifying abuses.
Methods: Key populations were recruited for a cross-sec-
tional survey via community-based snowball sampling in 
18 PEPFAR-supported districts across seven provinces from 
August to October 2021. Initial participants were commu-
nity-recruited and had previously engaged in Ritshidze 
qualitative data collection. Survey data on KP healthcare 
experiences were collected electronically by trained KP 
data collectors. Data were analysed using descriptive 
statistics for key service quality and human rights indica-
tors by population and province.
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Results:  A total of 5,979 KP members, including MSM 
(n=1,476), PWUD (n=2,397), SW (n=1,344) and trans* people 
(n=762) were surveyed. Over the past year, 14% of MSM 
(n=207), 13% of SW (n=175), 12% of PWUD (n=288), and 11% 
of trans* people (n=84) reported being denied health ser-
vices at a public health facility (PHF) because they are a 
member of a key population. Denial of services was high-
est in Limpopo (30% n=218) and KwaZulu-Natal province 
(20% n= 81). Overall, 24% (n=849) of KPs reported experi-
encing privacy violations at a facility, including disclosure 
of their HIV and KP member status. 
Among those who were not receiving services at a PHF, 
the primary reasons were lack of friendly services (66%, 
n=114), lack of privacy (49% n=84) and unsafe conditions 
(26%, n=45).
Conclusions: Human rights violations and unfriendly ser-
vices at PHFs were frequently reported by KP members in 
South Africa. These violations are a likely detriment to the 
health of KP members as well as to the broader HIV and 
public health outcomes in South Africa. Denial of health-
care to KPs in South Africa violates their Constitutional 
right to access health and requires immediate attention 
by the National Department of Health.

PESUF21
If not now, when? A unique opportunity to 
reduce HIV-related stigma & discrimination, 
criminalization & other human rights-related 
barriers
 
R. Jurgens1, A. Iovita1, H. Lim1, A. Shaw1, N. Avani1 
1Global Fund to Fight AIDS, TB and Malaria, Community, 
Rights and Gender, Geneva, Switzerland

Background: Stigma and discrimination (S&D), criminal-
ization, gender inequality and other human rights (HR) 
barriers have impeded access to HIV services and attain-
ment of global HIV goals. Despite UN Member States´ 
commitments to support programs that reduce such 
barriers, until recently these programs had nowhere 
been sufficiently scaled up. To address this, the Global 
Fund’s “Breaking Down Barriers” (BDB) initiative has been 
supporting and evaluating the scale-up of seven key HR 
programs and undertaken sustained efforts to increase 
country ownership of HR problems and solutions.
Description: 20 countries are part of BDB: Benin, Botswa-
na, Cameroon, Côte d‘Ivoire, DRC, Ghana, Honduras, In-
donesia, Jamaica, Kenya, Kyrgyzstan, Mozambique, Ne-
pal, Philippines, Senegal, Sierra Leone, South Africa, Tuni-
sia, Uganda, Ukraine. In these countries, GF investment in 
HR programs increased more than 12-fold, to levels never 
seen before, from $10.57 million in 2014-16 to 130 million 
in 2020-22. Scale, scope and quality of programs, as as-
sessed by independent researchers, also significantly in-
creased. All countries developed country-owned, costed 
strategies to address HR barriers and established HR 
working groups to oversee and coordinate implementa-
tion.

Lessons learned:  Elevating HR to one of four strategic 
objectives in the 2017-22 GF Strategy enabled the BDB 
initiative. Providing financial incentives, establishing pro-
grammatic conditions, making available long-term TA to 
assist development of national strategies and scale up of 
HR programs, and closely monitoring and evaluating the 
initiative, have been critical. 
The initiative itself has evolved, integrating lessons 
learned and expanding partnerships in countries and at 
the global level.
Conclusions/Next steps: The experience of this initiative 
is providing unprecedented, well-evaluated and soundly 
costed models for rights-based approaches to HIV servic-
es. Already, the new GF Strategy (2023-2028) is integrating 
lessons learned, with an even greater focus on HR, equity 
and gender inequality and commitment to even greater 
action against S&D and criminalization and greater sup-
port for community-led efforts. 
There is also unprecedented commitment to address-
ing these issues in the Global AIDS Strategy (2021-2026) 
and there are new and promising initiatives specifically 
to eliminate S&D. This provides for a unique opportunity 
we cannot afford to miss to make a real difference, with 
great expected benefits for health and human rights.

PESUF24
Capacity strengthening of local civil society 
organizations offering HIV services: learning 
experiences from Liberia
 
P. Gobah1, G. Kamanga1, C. Kerbay1, L. Harris1, 
N. Fosua Clement1, D. Darrow de Mora2, 
H. Rodriguez Sherman2 
1FHI 360, Monrovia, Liberia, 2FHI 360, Washington DC, United 
States

Background:  With support from PEPFAR and USAID, the 
FHI 360-led LINKAGES project and subsequent EpiC proj-
ect implemented a comprehensive package of HIV pre-
vention, care, and treatment services among 10 civil so-
ciety organizations (CSOs) serving key populations (KPs) in 
Montserrado County, Liberia. When LINKAGES began, the 
technical and management capacity of these CSOs was 
limited. LINKAGES, in collaboration with Pact and EpiC, 
implemented capacity-building innovations to enhance 
technical delivery of HIV Services and improve organiza-
tional management systems.
Description:  The project conducted baseline capacity-
building assessments with all 10 CSO partners using 
two standardized toolkits: the integrated technical and 
organizational capacity assessment and the Organiza-
tion Performance Index (OPI). Institutional strengthening 
plans were then developed and implemented to address 
the issues identified and monitor progress. 
Project engagement with the 10 CSO partners around 
internal control systems, operational management, and 
governance helped foster ownership of HIV service deliv-
ery in Montserrado County.
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Lessons learned:  From April 2019 through September 
2021, EpiC Liberia trained all 10 CSOs in HIV community 
interventions to empower peer outreach workers, people 
living with HIV (PLHIV), and KPs, including the members of 
23 HIV support groups, to understand and manage their 
needs, risks, and rights regarding HIV services. 
The project also trained CSO leadership in organizational 
system development, which focused on organizational 
management and operations policies, resource mobili-
zation, sustainability, partnership, and networking to en-
able delivery of optimal HIV services. 
At the first OPI assessment conducted to measure perfor-
mance and impact, two out of four performance mea-
surements — “efficiency” and “effectiveness” — achieved 
the maximum score of 4.0. “Relevance in meeting the 
needs of beneficiaries” scored 2.5 and “sustainability” 
scored 1.0. 
Measures to improve relevance and sustainability are 
being implemented, and some CSOs already have won 
new grants and developed successful small business en-
terprises. These efforts contributed to reaching 15,000 
individuals with a comprehensive HIV service package, 
testing 12,000 individuals for HIV, and identifying 850 in-
dividuals as living with HIV, 94% of whom were linked to 
treatment.
Conclusions/Next steps:  Ongoing Support for CSO ca-
pacity building in technical and management operations 
facilitated the building of a strong KP HIV program and 
network of KPs and PLHIV.

Availability and access to harm 
reduction (including OST and NSP)

PESUF22
Evaluating legal obstacles to provider-assisted 
injection in Ontario’s Supervised Consumption 
Services
 
M.F. Sana Ullah1, I. Annamanthadoo1, S. Ka Hon Chu1 
1HIV Legal Network, Toronto, Canada

Background:  Approximately 14% of new HIV infections 
in Canada were acquired through injection drug use,[1] 
and research indicates significantly higher HIV preva-
lence among people who require assistance injecting 
than those who do not. Provider-assisted injection within 
supervised consumptions services (SCS) could reduce this 
risk, particularly for people with disabilities, women, and 
youth. 
However, concerns about providers’ legal liability impede 
the provision of this critical service within SCS. We inter-
viewed SCS providers in Ontario to identify key questions 
and concerns raised by SCS nurses and other SCS staff 
about potential criminal liability, civil liability, and profes-
sional discipline associated with providing assisted injec-
tion.

[1] “The epidemiology of HIV in people who inject drugs 
in Canada” (2018) at 2, online (pdf): CATIE <www.catie.ca/
sites/default/files/fs-epi-idu-EN-2018-08-15.pdf>.
Methods: SCS providers (n = 11) were interviewed via vid-
eoconference in the fall of 2021. Nine respondents identi-
fied as nursing staff, one as management staff and one 
as a peer worker. SCS were selected from across the prov-
ince to ensure geographical representation. 
Interviews were transcribed and consolidated. Respon-
dents were asked to share their experience with assisted 
injection in SCS, including whether they observed a need 
for assisted injection, the consequences of refusing assis-
tance, and the perceived legal barriers to providing as-
sisted injection.
Results: All respondents observed a significant need for 
provider-assisted injection and believed that it should 
be permitted. However, respondents identified several 
barriers that impede their ability to provide this service, 
including the threat of professional discipline (by the nurs-
ing regulatory body, for nurses) and a lack of clear guide-
lines condoning the practice from regulatory bodies and/
or employers. 
Few respondents expressed serious concern about civil or 
criminal liability. Respondents reported that clients seek-
ing provider-assisted injection most often turn to peer-
assisted injection to meet this need – although such as-
sistance is not always accessible or safe.
Conclusions:  There is a significant unmet need for pro-
vider-assisted injection within Ontario SCS. Although SCS 
staff are willing and competent to provide this support, 
legal and non-legal barriers mean that provider-assisted 
injection is unavailable to people who use drugs in On-
tario, hampering the ability of staff to engage in vital HIV 
and overdose prevention work.
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Human rights programmes

PESUF23
The impact of scaling up human rights 
interventions on reducing inequality and 
increasing access to care and treatment 
for HIV and TB: mid-term results from the 
Breaking Down Barriers initiative

J. Amon1, N. Sun2, S.K.H. Chu3, J. Csete4, R. Elliott3, 
M. Golichenko3, C. Kazatchkine3, D. Lohman5, J. Mabilat3, 
M. McLemore6, K. Hinman2, A. Iovita7, H. Lim7, A. Shaw7, 
R. Jurgens7 
1Drexel University Dornsife School of Public Health, 
Philadelphia, United States, 2Drexel University, Philadelphia, 
United States, 3HIV Legal Network, Toronto, Canada, 
4Columbia University, New York, United States, 5Consultant, 
New York, United States, 6Consultant, Philadelphia, United 
States, 7Global Fund, Geneva, Switzerland

Background:  The Global Fund’s Breaking Down Barri-
ers (BDB) initiative provides support for countries to scale-
up to comprehensive programs to remove human rights-
related barriers to HIV and tuberculosis (TB) services, 
with the aim to increase the effectiveness of Global Fund 
grants and ensure that health services reach those most 
affected.
Description: A mid-term evaluation, conducted in 2020-
21, examined progress in scaling up programs identified 
as effective in reducing human rights-related barriers to 
health services for HIV and TB in 20 BDB countries (Benin, 
Botswana, Cameroon, Cote d’Ivoire, Democratic Republic 
of Congo, Ghana, Honduras, Jamaica, Indonesia, Kenya, 
Kyrgyzstan, Mozambique, Nepal, Philippines, Senegal, Si-
erra Leone, South Africa, Tunisia, Uganda, Ukraine). 
These included programs to: reduce HIV-related stigma 
and discrimination; train health care workers on human 
rights and ethics; sensitize lawmakers and law enforce-
ment; provide legal literacy; provide HIV-related legal 
services; monitor and reform laws, regulations and poli-
cies; and reduce discrimination against women and girls. 
For tuberculosis, in addition to these programs, it also 
included programs that: protect confidentiality and pri-
vacy in TB services; mobilize and empower TB patient and 
community groups; and improve TB services in prisons 
and other closed settings. 
The evaluation included both qualitative and semi-quan-
titative assessment, focusing upon measuring scale up of 
programs to ensure nationwide coverage and identifying 
emerging evidence of impact.
Lessons learned: All countries saw progress in removing 
human rights-related barriers to HIV and TB services. For 
HIV, Ukraine had the highest coverage of programs to re-
duce barriers, and Sierra Leone had the greatest increase 
compared to baseline, followed by Jamaica, Senegal, 
Cameroon, and Mozambique. For TB, program coverage 
was highest in Ghana, and increases in coverage were 
greatest in Ukraine and Côte d'Ivoire. Evidence of impact 
was found in relation to success in challenging rights vio-

lations in the courts, countering the criminalization of key 
populations, addressing discrimination and stigma, ad-
vancing harm reduction programs, working with police 
and responding to gender-based violence.
Conclusions/Next steps: Across a diverse set of countries, 
the scale up of human rights-based programs is possible 
and effective in reducing barriers and increasing access 
to HIV and TB services.

Immunotherapy (including broadly 
neutralizing antibodies)

PEMOA26
Developing a novel HIV cure strategy: retargeting 
potent cytotoxic T cells to kill HIV-infected cells

E.F. Iversen1,2, C.V. Konrad1,2, J.D. Gunst2, I.M. Johannsen1,2, 
L.J. Østergaard1,2, O.S. Søgaard1,2, M.H. Schleimann2, 
M. Tolstrup1,2 
1Aarhus University, Institute of Clinical Medicine, Aarhus, 
Denmark, 2Aarhus University Hospital, Department of 
Infectious Diseases, Aarhus, Denmark

Background:  Cytotoxic T lymphocytes (CTL) are potent 
killers of virus infected cells. In most HIV-1-positive people, 
HIV-specific CTLs are exhausted with limited capacity to 
control or eliminate HIV-1 infection. Therefore, we devel-
oped a novel immunotherapy concept in which potent de 
novo vaccine-induced effector CTLs can be redirected to 
target and eliminate HIV-1-infected cells.
Methods: We developed a bispecific molecule (RoVER: Re-
director of Vaccine-induced cytotoxic T Effector Respons-
es) comprising two functionally distinct domains:
1. A scFv-domain targeting HIV Env, and
2. An HLA-I molecule carrying a yellow fever vaccine epi-
tope.
Following Yellow Fever (YF-17D Stamaril, Novartis) vacci-
nation of 52 healthy volunteers, YF epitope-specific CTL 
responses were quantified by tetramer staining and mul-
ticolour flow cytometry. The ability of RoVER to mediate 
killing of HIV-infected cells by linking YF vaccine-induced 
CTLs was assessed in a series of killing assays. As target 
cells, Raji-Env and autologous CD4+ cells infected in vitro 
with a full-length HIV-1-egfp were used. Moreover, extra-
cellular release of IFN-y, Granzyme B and TNF-a were ana-
lysed by mesoscale multiplex assays.
Results: YF-17D vaccination induced strong epitope-spe-
cific CTL responses in all study participants. In HLA*A2 indi-
viduals, a mean of 2.8% of CTLs (range 0.1-10.3%) targeted 
the immunodominant NS4B214-222epitope. RoVER-mediated 
redirection of NS4B-specific effector CTLs to Raji-Env cells 
resulted in killing of target cells regardless of whether the 
two domains of RoVER were linked through streptavidin or 
recombinantly expressed. Redirection to HIV-egfp-infect-
ed autologous CD4 target cells resulted in 65% killing at 
E:T ratio 3:1. In contrast, no target killing was observed us-
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ing autologous CTLs obtained prior to YF-17D vaccination 
or without exposure to RoVER. Moreover, RoVER-mediated 
target cell killing could be achieved using different HLA-
molecules and YF epitopes. Lastly, target cell killing was 
associated with pronounced secretion of IFN-y.
Conclusions: We have developed a novel immunotherapy 
concept in which epitope-specific CTLs induced by vacci-
nation can be redirected towards HIV-infected cells. This 
novel technology is highly specific and easily adaptable 
to recognize any target of interest while obviating the 
need for ex vivo modification and expansion, thus holding 
great potential for various diseases.

PEMOA27
Clinical and immunometabolic patterns 
determining efficacy of DC-treatment 
reinvigorating HIV-1-specific CD8+ T cells in PLWH
 
M. Calvet-Mirabent1,2, I. Sánchez-Cerrillo1,2, 
N. Martín-Cófreces1,2,3, H. de la Fuente1,3, I. Tsukalov2, 
C. Delgado-Arévalo1,2, M.J. Calzada2, I. de los Santos4,5, 
J. Sanz4,5, L. García-Fraile4,5, F. Sánchez-Madrid1,2,3, 
A. Alfranca1, M.Á. Muñoz-Fernández6, M.J. Buzón7,8, 
E. Martín-Gayo1,2,5 
1Hospital Universitario de La Princesa, Immunology 
Unit, Madrid, Spain, 2Universidad Autónoma de Madrid, 
Medicine Faculty, Madrid, Spain, 3Centro de Investigación 
Biomédica en Red Cardiovascular, CIBERCV, Madrid, 
Spain, 4Hospital Universitario de La Princesa, Infectious 
Diseases Unit, Madrid, Spain, 5Centro de Investigación 
Biomédica en Red Infecciosas, CIBERINF, Madrid, Spain, 
6Instituto de Investigación Sanitaria Gregorio Marañón 
(IiSGM), Hospital General Universitario Gregorio Marañón, 
Immunology Section, Madrid, Spain, 7Institut de Recerca 
Hospital Univesritari Vall d'Hebrón (VHIR), Infectious 
Diseases Department, Barcelona, Spain, 8Universitat 
Autònoma de Barcelona, Barcelona, Spain

Background:  Heterogeneous dysfunctional states of 
CD8+ T cells in people living with HIV-1 (PWLH) has limited 
the efficacy of dendritic cell (DC)-based immunothera-
pies. Here, we studied associations between improved 
functional response to Gag-loaded adjuvant-primed DCs 
of CD8 T cells from PLWH with ART duration, memory sub-
set distribution and exhaustion and metabolic profiles in 
these cells.
Methods: A cohort of n=49 PLWH on ART with undetect-
able plasma viremia and CD4+ T counts above 400cells/
ml were recruited. Monocyte-derived DC were activated 
with Poly I:C and 2´3´c-diAM(PS)2 adjuvants in the pres-
ence of a pool of HIV-1 Gag peptides and co-cultured with 
autologous CD8+
T cells. Induction and polyfunctionality of HIV-1 specific 
CD8+ T responses was evaluated by IFNg and CD107a ex-
pression by FACS. Functionality of DC-stimulated CD8+
T cells was evaluated by co-culture with autologous CD4+
T cells and the ability to reduce proportions of p24+ CD4+
T cells. Individual or combined anti-PD1, TIGIT, TIM3 anti-

bodies and Metformin were used in some functional as-
says. Characterization of CD8+ T cell memory subset and 
exhaustion markers was analyzed by FACS. Metabolic 
profiles of CD8+ T cells were analyzed by Seahorse.
Results:  Polyfunctionality and functional capacities to 
eliminate p24+ CD4+ T cells of HIV-1 specific CD8+ T cell 
responses from PLWH on ART for more than 10 years (LT-
ARTp) significantly improved after activation with adju-
vant-engineered DC in vitro (p=0.001 and p=0.0039; re-
spectively).
In contrast, CD8+ T cells from PLWH on ART for less than 
a decade (ST-ARTp) were less responsive to DC (p=0.0024) 
and unable to increase cytotoxic function (p=0.0156). This 
was associated with lower frequencies of central memo-
ry CD8+ T cells, increased co-expression of PD1 and TIGIT 
(p=0.0362) and reduced mitochondrial respiration and 
glycolytic induction after TCR activation (p=0.002). 
In contrast, enrichment on TIM3+ PD1- cells (p=0.001) and 
preserved glycolytic induction (p=0.0005) was observed in 
CD8+ T cells from LT-ARTp. 
Finally, combined treatment of anti-PD1, anti-TIGIT anti-
bodies and metformin restored cytotoxic properties of 
dysfunctional CD8+ T cells from ST-ARTp (p=0.0156).
Conclusions:  We identified new immunometabolic pa-
rameters potentially useful to personalize DC-based HIV-1 
vaccines and improve specific CD8+ T cell response in dif-
ferent PLWH populations.

PEMOA28
Pharmacologic intervention to reduce chronic 
inflammation in people with HIV
 
S. Rodriguez-Mora1, G. Casado-Fernandez1, 
M. Manzanares1, J. Canton2, L. Vigon1, F. Ramos-Martin1, 
M. Torres1, C. Hoffmann3, C. Wyen4, M. Cervero2, 
M.A. Murciano-Anton5, V. Planelles6, M. Coiras1 
1Instituto de Salud Carlos III, Madrid, Spain, 2Severo Ochoa 
University Hospital, Madrid, Spain, 3ICH Study Center, 
Hamburg, Germany, 4University Hospital of Cologne, 
Cologne, Germany, 5Laín Entralgo Health Center, Madrid, 
Spain, 6University of Utah School of Medicine, Utah, United 
States

Background:  Chronic inflammation and persistent im-
mune activation are critical for HIV-1 disease pathogen-
esis and progression. HIV-infected monocyte-derived 
macrophages (MDMs) contribute to long-lived reservoirs 
and chronic inflammation in people with HIV (PWH) due 
to persistent release of proinflammatory mediators. Ty-
rosine kinase inhibitor dasatinib, which is used to treat 
chronic myeloid leukemia (CML), inhibits HIV-1 infection 
in CD4+ T cells by preserving SAMHD1 antiviral activity. 
SAMHD1 also downregulates interferon (IFN) and other 
inflammatory responses to viral infections. 
Our objective was to evaluate if dasatinib may control 
both infection and proinflammatory effects of HIV-1 on 
MDMs from PWH, as well as reduce the levels of proinflam-
matory cytokines in plasma of PWH on ART and dasatinib.
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Methods: 15 ART-treated PWH, 3 PWH with CML on ART and 
dasatinib, and 11 healthy donors were recruited. CD14+ 
cells from PBMCs were differentiated to MDMs and then 
infected with JR_FL_Renilla strain for 48h with or without 
dasatinib. HIV-1 infection was analyzed by flow cytometry. 
SAMHD1 phosphorylation and synthesis of IFNγ and TNFα 
were analyzed by flow cytometry after stimulation with 
lipopolysaccharide (LPS). Plasma cytokines were quanti-
fied by Luminex.
Results: 
1. Dasatinib reduced 3.0-(p=0.0104) and 2.1-fold the LPS-
induced synthesis of IFNγ from MDMs of PWH and healthy 
donors, respectively. TNFα synthesis remained un-
changed. 
2. Plasma levels of proinflammatory cytokines IL-15, IL-18, 
IL-21, and IL-23 were reduced 2.17-, 1.55-, 1.61-, and 4.86-fold 
in PWH on ART+dasatinib, in comparison with ART-treat-
ed PWH. IFNβ was undetectable in plasma of PWH on 
ART+dasatinib. 
3. Dasatinib reduced 1.8-(p=0.0420) and 2.6-(p=0.0459) fold 
SAMHD1 phosphorylation in MDMs from PWH and healthy 
donors, respectively. 
4. Dasatinib interfered with proinflammatory NF-κB-
dependent transcriptional activity (p<0.0001). 
5. HIV-1 infection was reduced 2.4-(p=0.0006) and 5.9-fold 
in MDMs from PWH and healthy donors, respectively, after 
treatment with dasatinib.
Conclusions: New therapeutic interventions are needed 
to reverse chronic inflammation caused by HIV-1 persis-
tence. Dasatinib reduced the levels of proinflammatory 
cytokines in plasma of ART-treated PWH and reverted 
SAMHD1 constitutive phosphorylation of MDMs, protect-
ing them from HIV-1 infection and reducing their inflam-
matory potential. 
The use of dasatinib as adjuvant of ART would decrease 
the inflammatory environment characteristic of chronic 
infection, thereby improving health of PWH.

ARVs, small molecules and 
immunomodulating agents 
- pharmacodynamics and 
pharmacokinetics

PEMOA29
In vitro release and in vivo pharmacokinetics 
of antiretroviral drugs from ultra-long-acting 
polymeric implants: towards better outcomes 
for HIV prevention and treatment
 
P. Maturavongsadit1, R. Shrivastava1, A. Prasher1, 
S.A. Howard2, C. Sykes2, M. Cottrell2, A. Kashuba2, 
S.R. Benhabbour1 
1University of North Carolina at Chapel Hill, UNC_NCSU 
Joint Department of Biomedical Engineering, Chapel Hill, 
United States, 2University of North Carolina at Chapel Hill, 
Eshelman School of Pharmacy, Chapel Hill, United States

Background:  Long-acting pre-exposure prophylaxis or 
treatment formulations that can provide sustained drug 
release over weeks or months can potentially reduce the 
incidence of new HIV infections and improve adherence.
Methods:  Ultra-long-acting (ULA) biodegradable, re-
movable in-situ forming implants (ISFIs) and polymeric 
solid implants (PSIs) were generated via phase inversion 
upon injection (ISFIs) or using a simple process combin-
ing phase inversion and compression (PSIs; Fig. 1A). These 
formulations can accommodate one or more antiretro-
virals (ARVs) in a single injection or implant. ISFIs and PSIs 
of Cabotegravir (CAB) and Lamivudine (3TC) were tested 
for in vitro release (n=3) by HPLC, and in vivo pharmacoki-
netics in BALB/c mice (n=7) to establish correlations of CAB 
and 3TC, which have distinct physicochemical properties 
(Fig. 1B). Plasma CAB and 3TC concentrations were quan-
tified by HPLC-MS/MS with a lower limit of quantification 
(LLOQ) of 25 and 0.1ng/ml, respectively.

Results:  CAB ISFIs and PSIs exhibited minimal burst re-
lease (~1%) followed by sustained zero order release both 
in vitro and in vivo (Fig. 1C-D). PSIs and ISFIs (475 mg/kg 
CAB) resulted in nearly identical plasma CAB levels with 
sustained zero order kinetics over 90 days (Fig. 1D). 3TC 
ISFIs and PSIs exhibited high burst (38% and 68% respec-
tively) and reached complete release within 14 days (Fig. 
1C). PSIs and ISFIs (200 mg/kg 3TC) demonstrated nearly 
identical 3TC plasma concentrations; however, plasma 
3TC rapidly declined to below LLOQ at day 60 (Fig. 1D). 
Drug physicochemical properties also influenced in vivo 
implant degradation rate. 3TC (log P -1.5, pKa 1.09) ISFIs 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org215

and PSIs exhibited faster degradation in vivo compared 
to CAB (log P 1.04, pKa 10.04) and reached complete deg-
radation by day 60 (Fig. 1E).
Conclusions:  ULA tunable, biodegradable ISFIs and PSIs 
can accommodate ARVs of distinct physicochemical 
properties and exhibited near identical plasma drug con-
centrations for both CAB and 3TC when administered at 
equivalent doses.

SARS-Cov2 vaccines

PEMOA33
Serological responses to SARS-CoV2 vaccination 
in people with HIV: the SCAPE-HIV study
 
T.J. Barber1,2, D. Peppa3,1, F. Burns2,1, J.R.G. Brown4, C. Smith4, 
N. Hemat1, S. Madge1, A. Hunter1, M. Lipman1, S. Bhagani1, 
T. Mahungu1, M.A. Johnson1 
1Royal Free London NHS Foundation Trust, Ian Charleson 
Day Centre, London, United Kingdom, 2University College 
London, Institute for Global Health, London, United 
Kingdom, 3University College London, Institute of Immunity 
& Transplantation, London, United Kingdom, 4University 
College London, London, United Kingdom

Background: People with HIV (PWH), despite efficient viro-
logical suppression on antiretroviral therapy (ART) often 
display blunted responses to vaccination. There is a need 
to establish correlates of vaccine efficacy in PWH to tailor 
vaccine strategies to maximise protection against dis-
ease and new emerging variants. 
The SCAPE-HIV Study (SARS-CoV-2 antibody prevalence in 
an HIV cohort) was established to determine antibody re-
sponses in PWH following SARS-CoV2 infection and vacci-
nation and evaluate parameters/clinical variables relat-
ing to antibody seropositivity.
Methods: SCAPE-HIV is an ongoing cross-sectional study 
in our adult PWH cohort. This interim analysis is restricted 
to 384 participants recruited between July-September 
2020 reporting 2 doses of SARS-CoV2 vaccines. Partici-
pants completed questionnaires about sociodemo-
graphics, medical history, prior COVID19, and SARS-COV2 
vaccine uptake. Anti SARS-CoV2 spike and nucleocapsid 
antibodies were quantified using commercial Roche as-
says at least 2 weeks after the last vaccine dose.
Results:  73.69% white; 82.55% male; 96.35% virally sup-
pressed. 382/384 (99.47%) generated SARS-CoV2 anti-
spike antibodies. 2/384 (organ transplant recipients) 
failed to seroconvert post two vaccines. Antibodies to 
nucleocapsid detected in 80/384 (20.8%) consistent with 
prior infection. 91/384 (23.69%) had an anti-spike titre 
that fell below the lowest level reported in a health care 
workers study (<400 after second dose vaccine). Low titre 
was associated with age ³60y (p=0.018). No clear associa-
tions were observed with current CD4 count or CD4 nadir. 

Participants with history of SARS-CoV2 infection had high-
er anti-spike antibody titres (p<0.001). 7.8% of participants 
had an anti-spike titre of <100. These were more likely to 
be on immunosuppressants (p=0.016), have CD4:CD8 ra-
tio <0.5 (p=0.009) and/or have other medical conditions 
(p=0.018).
Conclusions:  SCAPE-HIV is ongoing. This preliminary 
analysis shows high levels of seroconversion in our study 
population (majority of whom are well controlled on ART) 
and highlights an inverse relationship between age and 
antibody responses. Immunosuppressants, receipt of a 
solid organ transplant, and a low CD4:CD8 ratio may all 
be indicators of poor/no response to SARS CoV2 vaccina-
tion. It remains to be determined how antibody titres cor-
relate with functional protection against reinfection and 
cross protection against variants of concern, especially in 
people with suboptimal serological responses.

PEMOA35
Side-by-side comparison of SARS-CoV-2 
neutralizing antibody responses after various 
COVID-19 vaccine regimens
 
D. Planas1, I. Staropoli1, F. Guivel-Benhassine1, F. Porrot1, 
D. Veyer2, H. Péré2, C. Planchais1, A.P. Pessoa Vilela3, 
S. Maia Acuña3, M. dos Passos Cunha3, J. Hadjad4, 
B. Terrier4, A. Seve5, H. Mouquet1, P. Minoprio3, T. Prazuck5, 
L. Hocqueloux5, T. Bruel1, O. Schwartz1 
1Institut Pasteur, Virology, Paris, France, 2Hôpital Européen 
Georges Pompidou, Laboratoire de Virologie, Service de 
Microbiologie, Paris, France, 3Institut Pasteur, São Paulo, 
Brazil, 4Hôpital Cochin, Department of Internal Medicine, 
Paris, France, 5CHR d'Orléans, Infectious Diseases, Orléans, 
France

Background: Waning immunity and emergence of SARS-
CoV-2 variants impact COVID-19 vaccine efficacy. Here, we 
studied longitudinally the humoral response induced by 
Pfizer, AstraZeneca, Janssen, Coronavac and Sputnik Vac-
cines, with or without booster doses. We also asked how 
breakthrough Omicron infection in Pfizer-vaccinated indi-
viduals enhances antibody levels and cross-reactivity.
Methods: We analyzed 349 sera from individuals immu-
nized with five vaccines, Pfizer/BioNTech (BNT162b2), Astra-
Zeneca (ChAdOx1 nCoV-19), Janssen (Ad26COV2.S), Sinovac 
biotech (Coronavac) or Sputnik (Gam-COVID-Vac). We also 
examined in 92 sera the impact of a Pfizer booster dose 
in individuals immunized with Pfizer, Janssen or Sinovac 
regimens. Samples were collected up to 13 months after 
the first injection, and 5 months after the boost. We mea-
sured anti-S antibodies by flow cytometry with the S-Flow 
assay, and neutralization titers against infectious D614G, 
Alpha, Beta, Delta and Omicron isolates.
Results: Administration of two doses of Pfizer, AstraZen-
eca, Sputnik vaccines, or an heterologous AstraZeneca/
Pfizer regimen, induced seroconversion of 95% of indi-
viduals and neutralization activity against D614G, Alpha, 
Beta and Delta, but not Omicron. Janssen and Sinovac 
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vaccines elicited lower levels of anti-S antibodies, and no 
detectable neutralization of Delta and Omicron. During 
the first 8 months, the antibody levels and neutralization 
activity progressively declined with all vaccines. A booster 
dose of Pfizer strongly increased antibody response and 
elicited neutralizing antibodies against Omicron. 
However, titers were 8- to 36- fold lower against Omicron 
relative to Delta. We observed a waning of the humoral 
response after the boost and estimated that neutraliz-
ing antibodies against Omicron will no longer be detect-
able in the sera after 6 months. Breakthrough Omicron 
infections strongly increased the levels of cross-reactive 
antibodies with titers only 2.5-fold lower against Omicron 
compared to Delta.
Conclusions:  Our results highlight differences between 
vaccines and support the use of an mRNA-based vaccine 
as a booster regardless of prior regimens. The duration of 
the neutralizing humoral response after the boost is esti-
mated to be about 6 months. A high level of cross-reactiv-
ity is observed in Omicron breakthrough cases. Our data 
suggest that an Omicron-specific booster may improve 
cross-immunity.

PEMOA36
Immunogenicity of the BNT 162b2 mRNA vaccine 
against COVID-19 variants in people living with HIV 
on antiretroviral therapy in Malaysia
 
R. Rajasuriar1, A. Kukreja1, N.S. Zulhaimi2, C.Y. Loh2, 
C.S. Lee2, W.Y. Ho1, S. Shaharuddin1, W.M.H. Wan Alias1, 
J. I-Ching3, S. Hisham1, A. Ahsan1, S.F. Syed Omar1, 
A. Kamarulzaman1 
1Centre of Excellence for Research in AIDS, University of 
Malaya, Kuala Lumpur, Malaysia, 2Immunotherapeutics 
Laboratory, Faculty of Medicine, University of Malaya, 
Kuala Lumpur, Malaysia, 3University of Malaya, 
Department of Medical Microbiology, Kuala Lumpur, 
Malaysia

Background: Few studies have explored the immunoge-
nicity of COVID-19 vaccines in people living with HIV (PLWH) 
from low-middle income settings where late presenta-
tion to care may lead to persistent immune deficiencies 
despite antiretroviral therapy (ART). 
In this study, we compared humoral immune responses 
following BNT162b2 mRNA primary vaccination in PLWH 
on ART to age-matched controls and explored the clinical 
correlates of immunogenicity.
Methods:  This prospective study recruited PLWH on ART 
and HIV uninfected controls (≥18 years) attending vacci-
nation appointments at University Malaya Medical Cen-
tre, Malaysia. All participants received two doses of the 
BNT162b2 vaccine 21 days apart and had serum collected 
at D0 and D35 after dose 1. 
Immunogenicity was assessed by anti-S1 antibody levels 
(Elecsys Anti-SARS-CoV-2 S assay, Roche) and percent in-
hibition of neutralization against wild-type D614G, beta 
and delta variants using cPass SARS-CoV-2 Surrogate Virus 

Neutralization Test (GenScript). Participant characteristics 
were extracted from medical records. Clinical factors as-
sociated with immunogenicity markers were assessed us-
ing univariate non-parametric analyses.
Results: A total of 68 PLWH and 52 HIV-negative controls 
were recruited with a median age of 37 years. The ma-
jority were males (PLWH=96%, controls=64%).94% of PLWH 
had HIV RNA<50 copies/ml. Median nadir and current CD4 
T-cell counts were 182 (44-351) cells/ul and 554 (361-790) 
cells/ul, respectively. All participants were seropositive 
(>0.8IU/ml) following vaccination and no difference in me-
dian anti-S1 antibody levels were observed at D35 in both 
groups (p=0.871). 
Neutralising activity was lower in PLWH compared to 
controls for the beta (73.1% vs 83.1%, p<0.001) and delta 
variants (92.7% vs 95.1%, p=0.008) but not significantly dif-
ferent for the D614G variant. Older PLWH (≥45 years), CD4 
T-cell counts <800 cells/ul and CD4:CD8 ratio <0.8 were 
associated with significantly lower inhibition activity 
against the beta and delta variants compared to con-
trols (p<0.05). These factors however, had no impact on 
anti-S1 levels and inhibition activity against the wild-type 
D614G variant.
Conclusions: Older PLWH with suboptimal immune recov-
ery on ART had lower immunogenicity compared to age-
matched controls against variants of concern and should 
be prioritized for SARS-CoV-2 vaccine boosters. Larger 
studies are needed to examine clinical correlates of vac-
cine effectiveness among PLWH on ART.

PEMOA37
Vaccine scheme, age and previous COVID-19 
predict humoral response to SARS-CoV-2 
vaccination in HIV-infected indivudals
 
P. Gantner1, A. Ursenbach2, C. Cheneau3, Y. Ruch2, 
C. Melounou3, P. Fischer3, F. Danion2, C. Bernard-Henry3, 
N. Lefebvre2, E. Rougier2, C. Kaeuffer2, Y. Hansmann2, 
M.-J. Wendling1, N. Meyer4, S. Fafi-Kremer1, D. Rey3 
1Université de Strasbourg / Faculté de Médecine, Medical 
Virology, Strasbourg, France, 2Hôpitaux Universitaires 
de Strasbourg, Infectious Diseases, Strasbourg, France, 
3Hôpitaux Universitaires de Strasbourg, HIV-Infection Care 
Center, Strasbourg, France, 4Hôpitaux Universitaires de 
Strasbourg, GMRC, Strasbourg, France

Background:  Humoral response to SARS-CoV-2 vaccina-
tion in HIV-infected individuals on successful antiretroviral 
therapy (ART) remain undercharacterized. Here, weob-
tained anti-SARS-CoV-2 Receptor binding domain (anti-
RBD) and neutralization titers detected after vaccination.
Methods:  We collected longitudinal serum samples 
(pre- [D0] and post-vaccination era [M6]) from 447 par-
ticipants (>200 CD4/mm3) enrolled in the SECOVIHA study 
(NCT04515225, Strasbourg, France). We measured anti-
RBD and neutralizing antibody titers (Delta and Omicron 
variants pseudoparticle-based assay), and analyzed pre-
dictors of humoral response.
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Results: At D0 8.9% of individuals had developed COVID-19 
and an additional 9.7% were subsequently infected at M6. 
Women were at higher risk of COVID-19 (logistic regression, 
p<0,01). At M6, 132, 93 and 222 participants had received 0, 
1 or 2 doses of vaccine, respectively (Fig1A). Median anti-
RBD titers were of 2.0 and 3.2 log10binding antibody unit 
[BAU]/mL after 1 and 2 doses. 
Adjusting for time since last vaccine dose, a multivari-
ate analysis showed that an older age was associated 
to lower anti-RBD titers (-0.09 log10BAU/mL per 10-year in-
crease) and COVID-19 prior to vaccination was associated 
with higher titers (+0.98 log10BAU/mL). 
Decreased titers were associated to an incomplete vac-
cine scheme (-1.06, -0.81 and -1.87 log10BAU/mL for 1 dose 
of BNT162b2, mRNA-1273 and ChAdOx1nCov19, respec-
tively) and 2 doses of ChAdOx1nCov19 vaccination (-0.27 
log10BAU/mL) but not with 2 doses of mRNA-1273 or heter-
ologous ChAdOx1nCov19/ BNT162b2 compared to 2 doses 
of BNT162b2. 
No HIV-related parameters were associated to humoral 
response. Delta and Omicron-neutralizing antibody titers 
from paired participants receiving 2 doses of BNT162b2, 
mRNA-1273 or ChAdOx1nCov19 (n=24 each) showed a 
higher neutralizing ability after mRNA-based vaccination 
and a weaker Omicron-neutralizing ability compared to 
Delta (Fig 1 B).

Conclusions: Collectively, these data indicate that deter-
minants of anti-SARS-CoV-2 humoral response in HIV-in-
fected individuals on succesfull ART seem similar to those 
observed in the general population.

PEMOA38
People living with HIV who are receiving 
suppressive antiretroviral therapy mount strong 
humoral responses to two and three doses of 
COVID-19 vaccine
 
H.R. Lapointe1, F. Mwimanzi2, P.K. Cheung1,2, Y. Sang2, 
F. Yaseen3, S. Speckmaier1, N. Moran-Garcia1, R. Kalikawe2, 
L. Young4, G. Umviligihozo2, F.H. Omondi1,2, M.C. Duncan1,2, 
S. Datwani2, O. Agafitei2, S. Ennis2, K. Ng2, H. Ali5, B. Ganase6, 
H. Sudderuddin1,7, J. Toy1, P. Sereda1, L. Burns8, C.T. Costiniuk9, 
C. Cooper10,11, A.H. Anis12,13,14, V. Leung4,15, D. Holmes8,15, 
M.L. DeMarco8,15, J. Simons8,15, M. Hedgcock16, 
N. Prystajecky15,17, R. Pantophlet2,3, C. Lowe4,15, 
M.G. Romney4,15, R. Barrios1,12, S. Guillemi1,7,18, C.J. Brumme1,7, 
J.S.G. Montaner1,7, M. Hull1,7, M. Niikura2, M. Harris1,18, 
M.A. Brockman1,2,3, Z.L. Brumme1,2 
1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 
2Simon Fraser University, Faculty of Health Sciences, 
Burnaby, Canada, 3Simon Fraser University, Department 
of Molecular Biology and Biochemistry, Burnaby, Canada, 
4St. Paul‘s Hospital, Division of Medical Microbiology and 
Virology, Vancouver, Canada, 5St. Paul‘s Hospital, John 
Ruedy Clinic, Vancouver, Canada, 6St. Paul‘s Hospital, AIDS 
Research Program, Vancouver, Canada, 7University of British 
Columbia, Department of Medicine, Vancouver, Canada, 
8Providence Health Care, Department of Pathology and 
Laboratory Medicine, Vancouver, Canada, 9The Research 
Institute of the McGill University Health Centre, Division 
of Infectious Diseases and Chronic Viral Illness Service, 
Montreal, Canada, 10University of Ottawa, Department of 
Medicine, Ottawa, Canada, 11Ottawa Hospital Research 
Institute, Ottawa, Canada, 12University of British Columbia, 
School of Population and Public Health, Vancouver, 
Canada, 13University of British Columbia, CIHR Canadian 
HIV Trials Network, Vancouver, Canada, 14Centre for Health 
Evaluation and Outcome Sciences, Vancouver, Canada, 
15University of British Columbia, Department of Pathology 
and Laboratory Medicine, Vancouver, Canada, 16Spectrum 
Health, Vancouver, Canada, 17British Columbia Centre 
for Disease Control Public Health Laboratory, Vancouver, 
Canada, 18University of British Columbia, Department of 
Family Practice, Faculty of Medicine, Vancouver, Canada

Background:  Immune responses to COVID-19 vaccines, 
particularly to third doses, remain incompletely charac-
terized in people living with HIV (PLWH).
Methods: We are monitoring immune responses to CO-
VID-19 vaccination in a cohort of 99 adult PLWH and 152 
controls, aged 22-88 years, in British Columbia, Canada. 
All PLWH were receiving suppressive ART, with median 
CD4+ T-cell counts of 715 (Q1-Q3 545-943) cells/mm3at 
cohort entry. In samples collected one month after the 
second and third COVID-19 vaccine doses, we quantified 
serum antibodies against the SARS-CoV-2 spike protein 
receptor-binding domain (RBD) using the Roche Elecsys 
anti-SARS-CoV-2 assay, and measured viral neutralization 
activity in plasma against the original (USA-WA1/2020) 
and Omicron (BA.1) SARS-CoV-2 strains.
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Results: We previously reported that, at one month fol-
lowing the second COVID-19 vaccine dose, and after ad-
justment for sociodemographic, health, and vaccine-re-
lated variables, HIV infection was not associated with a 
difference in either anti-RBD antibody concentration nor 
live virus neutralization activity compared to responses 
observed in controls. 
In PLWH, there was no significant correlation between the 
most recent (or nadir) CD4+ T-cell count and vaccine re-
sponses after two doses. Rather, at this timepoint, older 
age, a higher burden of chronic health conditions, and 
having received two ChAdOx1 doses (as opposed to mRNA 
or heterologous regimens) were associated with lower re-
sponses. 
One month following the third dose, anti-RBD serum anti-
bodies increased by 0.4 log10higher on average, and viral 
neutralization by four-fold higher on average, than val-
ues observed one month after the second dose, in both 
PLWH and controls (Wilcoxon paired test p<0.0001 for all 
within-group comparisons between time-points). Impor-
tantly, there was no significant difference between PLWH 
and controls in terms of the magnitudes of post-3rd-dose 
responses. In a subset of 24 participants assessed to date, 
the ability to neutralize Omicron after three doses was on 
average 8-fold lower than the pandemic founder strain 
(p<0.0001).
Conclusions:  In PLWH with well-controlled viral loads on 
therapy and CD4+ T-cell counts in a healthy range, hu-
moral responses to two and three COVID-19 vaccine doses 
are comparable to individuals without HIV. Third COVID-19 
vaccine doses induce responses capable of neutralizing 
Omicron to some extent.

Pregnancy (clinical management 
issues and pharmacokinetics) and 
contraception

PEMOB28
Safety outcomes among HIV-1 positive Zambian 
adults receiving Tenofovir Alafenamide combined 
with Dolutegravir: results from the VISEND clinical 
trial
 
D. Engamba1,2, A. Kumar1, N. Mbewe1,2, S. Fwoloshi3,2,4, 
G. Phiri1, A. Mweemba5,4, S. Sivile1,4,2, M. Siwingwa1,6, 
D. Kampamba1,4, B. Simons7, A. Hill8, L. Chirwa1, 
C.W. Wester9,10, L. Mulenga1,2,4,10 
1University Teaching Hospital, Adult Infectious Diseases 
Center, Lusaka, Zambia, 2University of Zambia, Internal 
Medicine, Division of Infectious Diseases, Lusaka, Zambia, 
3University Teaching Hospital, Infectious Diseases, 
Lusaka, Zambia, 4Ministry of Health, Lusaka, Zambia, 
5Levy Mwanawasa Medical University Teaching Hospital, 
Internal Medicine, Lusaka, Zambia, 6University of Zambia, 
Department of Medicine, Lusaka, Zambia, 7Imperial 
College, Faculty of Medicine, London, United Kingdom, 
8Liverpool University, Department of Translational 
Medicine, Liverpool, United Kingdom, 9Vanderbilt 
University Medical Center (VUMC), Department of 
Medicine, Division of Infectious Diseases, Nashville, United 
States, 10Vanderbilt Institute for Global Health (VIGH), 
Nashville, United States

Background: Tenofovir disoproxil fumarate (TDF), isasso-
ciated with higher risks of renal and bone adverse events, 
a reason why the WHO had recommended the use of 
Tenofovir alafenamide (TAF) as a favorable option espe-
cially in those with preexisting renal or bone comorbidi-
ties.However, there has been limited use of TAF in resource 
limited settings with scanty data on its safety especially 
among pregnant women.
We thus evaluated the ARVsafety among HIV-positive, 
Zambian adults receiving TDF/lamivudine(3TC)/dolute-
gravir (DTG) or TAF/emtricitabine (FTC)/DTG after being 
switched from non-nucleoside reverse transcriptase in-
hibitors (NNRTI)-based ART.
Methods:  The VISEND trial is a 144 week, randomized, 
open label, phase 3 noninferiority study in which ween-
rolled HIV-1 positive Zambian adults individuals who were 
receiving TDF/lamivudine (3TC) /efavirenz (EFV) or nevirap-
ine (NVP) ART. 
Individuals receiving TDF/3TC/EFV400 or TDF/3TC/NVP with 
baselineHIV-1 RNA<1,000 copies/mL (arm A) and those 
with baseline HIV-1 RNA≥1,000 copies/mL (Arm B) were 
randomized to either TDF/3TC/DTG or TAF/FTC/DTG. Par-
ticipants who became pregnant after study enrollment 
were maintained on the study medicines. 
Safety was monitored using various biomarkers includ-
ing serum creatinine with creatinine clearance (CrCl) cal-
culated using the cock-croft gault equation. Creatinine 
clearance < 50mLs/min and<30 mL/min warranted TDF 
and TAF discontinuations respectively.
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Results: 837 were randomized toTDF/3TC/DTG or TAF/FTC/
DTG. At Week 48, eight (8) individuals receiving TLD were 
discontinued due to kidney events and 2 due to bone re-
lated events. Individuals receiving TAFED had a slightly 
higher mean weight gain (BMI change +1.84) compared to 
those on TDF/3TC/DTG (BMI change +1.54) although higher 
among the female.Twenty-four (24) participants (from 
both arms) became pregnant with 19 (79%) viable babies 
delivered. There were 4 miscarriages (2 on TDF/3TC/DTG 
and 2 on TAF/FTC/DTG). 1 whose mother was on TDF/3TC/
DTG had congenital cardiac anomaly.
Conclusions: Individuals on TAF/FTC/DTG had better renal 
and bone safety profiles whereas pregnancy outcomes 
were comparable in both groups. TAFED was associated 
with increased weight gain. Tenofovir alafenamide offers 
a choice for an ARV with balancedoptimal efficacy and 
potential for improved long-term safety among HIV posi-
tive individuals on ART. However, long term follow up is 
needed to ascertain metabolic complications in women.

Pharmacokinetics/pharmacodynamics/
pharmacogenomics and therapeutic 
drug monitoring in paediatric and 
adolescent populations

PEMOB29
Selection of cabotegravir dosing regimens for 
HIV treatment and pre-exposure prophylaxis 
(PrEP) in adolescents by Leveraging adult data
 
K. Han1, N. Goyal1, S. Ford2, S.Y.A. Cheung1, L. Tan3, 
C. McCoig4, P. Patel5, E. Capparelli6, B. Best6, M. Marzinke7, 
C. Bolton Moore8,9, A.H. Gaur10, C. Harrington5, D. Izard1, 
J. Huang1, M. Baker11 
1GlaxoSmithKline, Collegeville, United States, 
2GlaxoSmithKline, Research Triangle Park, United States, 
3ViiV Healthcare, Brentford, United Kingdom, 4ViiV 
Healthcare, Madrid, Spain, 5ViiV Healthcare, Research 
Triangle Park, United States, 6University of California San 
Diego, La Jolla, United States, 7Johns Hopkins University, 
Baltimore, United States, 8Centre for Infectious Disease 
Research in Zambia, Lusaka, Zambia, 9University of 
Alabama at Birmingham, Birmingham, United States, 10St. 
Jude Children‘s Research Hospital, Memphis, United States, 
11ViiV Healthcare, Nyon, Switzerland

Background: Cabotegravir (CAB) is the first complete long-
acting (LA) regimen for HIV treatment (with rilpivirine) in 
adults and PrEP in adults and adolescents (≥35kg). CAB LA 
is an important alternative to daily oral regimens for ado-
lescents. Oral and LA CAB pharmacokinetics (PK) and safety 
were characterized in virologically-suppressed adolescents 
(≥35kg) on stable combination antiretroviral therapy in the 
ongoing MOCHA study. Population PK (PPK) modelling was 
used to support extrapolation from adults to adolescents 
and bridge dose regimens and therapeutic use.

Methods:  Interim PK from MOCHA (8 adolescents) was 
compared to adult PK to establish PK similarity and de-
termine feasibility of extrapolation. Adolescent PK profiles 
following monthly and every-2-months regimens were 
simulated by incorporating adolescent weight and BMI in 
a previously developed adult PPK model, and compared 
to adult PK targets.
Results: Observed and predicted adolescent PK were sim-
ilar to that in adults receiving treatment or PrEP regimens 
(Figure 1). 

Figure 1. Comparison between observed (interim 
data from MOCHA study) and simulated (using adult 
population PK model) cabotegravir pharmacokinetics in 
adolescents following oral (a) and long-acting (b) dosing.

Adult regimens in adolescents had resulting PK most simi-
lar to adults with similar weight range. PPK model accu-
rately predicted PK from adolescents ≥35kg and bridged 
dose frequency and HIV-infection status. The observed 
and simulated data demonstrated that adolescents, re-
ceiving adult CAB regimens, remained above PK targets 
observed in adults and below safety thresholds (Figure 2).

Figure 2. Simulated cabotegravir concentration-versus-
time profiles follwing QM (a) and Q2M (b) regimens in 
adolescents aged 12 - <18 years with body weight of ≥35 kg.
QM = once every month; Q2M = once every 2 months. See 
Figure 1 for interpretation of reference lines 0.45 μg/mL and 
22.5 μg/mL.

Conclusions:  Robust modelling and simulation ap-
proaches, combined with adolescent PK data from MO-
CHA, allowed bridging and extrapolation across several 
factors, and inform future study design. The consistency 
of adolescent and adult PK supports the use of adult CAB 
regimens in adolescents ≥12 years and ≥35 kg.
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ARV management strategies in 
paediatric and adolescent populations

PEMOB30
Optimizing DTG uptake amongst children living 
with HIV in Ikom rural communities attending ART 
clinic at Comprehensive Health Center (CHC) Ikom, 
Cross River State
 
E. Chukwu1, L. Buzaalirwa2, V. Poopola3, E. Nwabueze3, 
I. Udenkwo4, C. Michael5, P.F. Lumenze6, J.U. Okey6, R. Okon6, 
S. Akanbi6, I. Ubi6, N. Oto-Obong6, I. Igbebor6, S. Usang4, 
A. Ene4, I. Essien4, E. Agada4, P. Ochinokwu6 
1AIDS Healthcare Foundation, Medical Laboratory 
Science, Ikom, Nigeria, 2AIDS Healthcare Foundation, 
Kampala, Uganda, 3AIDS Healthcare Foundation, Abuja, 
Nigeria, 4AIDS Healthcare Foundation, Calabar, Nigeria, 
5AIDS Healthcare Foundation, Medical Laboratory Science, 
Abuja, Nigeria, 6AIDS Healthcare Foundation, Ikom, 
Nigeria

Background:     Treatment of HIV infection among children 
remains very challenging due to several reasons, including 
difficulties surrounding the availability of effective, palat-
able, dosage and storage friendly Antiretroviral medica-
tions. The introduction of pediatric friendly dolutegravir 
(DTG) based regimen addressed some of the challenges 
with previous regimens and this project worked on opti-
mizing its uptake among children living with HIV in rural 
communities in Ikom Cross River State.
Description: Most of the rural communities in Cross river 
state are hard to reach making it difficult for children 
in these communities to have access to effective treat-
ment. Also, due to experience with previous unpalatable 
regimen, adherence among them was not optimal. To 
address this challenge, this project was commissioned 
in one of the rural clinics, CHC Ikom supported by AIDS 
Healthcare Foundation. 
Uptake of the newly introduced DTG was found to be low 
(25%) amongst children attending ART clinics in CHC Ikom 
despite being available on site for more than 3 months. 
Viral suppression among the children was about 35%. 
Strategies employed include capacity building on DTG 
administration for healthcare workers, weekly facility-
based treatment literacy sessions for caregivers, geo-
graphical mapping of the children in care, followed by 
intensive follow-up through home visits.
Lessons learned: After 6months of this project, DTG up-
take among the children increased to 100% and the 
clinical scores among the children improved significantly. 
Adherence increased to over 85%, viral load suppression 
among the children increased to 90% and there was no 
report of any adverse drug reactions. 
There was no record of missed appointment within the 
period and most of their care givers understand bet-
ter how ART treatment works. Access to treatment also 
improved among the children due to the geographical 
mapping and availability of differentiated services for 
them.

Conclusions/Next steps: Uptake of key interventions like 
Pediatric DTG is critical for improved treatment outcome 
for children living with HIV and should be offered in a 
comprehensive manner. A tripartite strategy of health-
care worker capacity building, Treatment literacy sessions 
for caregivers and geographical mapping followed by in-
tensive follow up is recommended to improve DTG uptake 
among Children living with HIV in rural communities.

Mental health and neurocognition in 
paediatric and adolescent populations

PEMOB31
The cognitive development of children born 
to adolescent mothers – does child HIV status 
matter?
 
K. Roberts1, L. Sherr1, K. Haag1, C. Smith1, J. Jochim2, 
E. Toska3, M. Marlow4, L. Cluver2,3 
1University College London, Institute for Global Health, 
London, United Kingdom, 2University of Oxford, Oxford, 
United Kingdom, 3University of Cape Town, Cape Town, 
South Africa, 4Stellenbosch University, Stellenbosch, South 
Africa

Background:  HIV, both directly and indirectly, impacts 
child development outcomes. The most severe impacts 
are for children infected with HIV, and those exposed but 
uninfected are also shown to have challenges – though 
less severe. However, little is known regarding the devel-
opment of children born to adolescent mothers affected 
by HIV. 
This study aims to examine cognitive development for 
children born to adolescent mothers, comparing those 
children living with HIV, those HIV exposed and uninfected 
(HEU) and those HIV unexposed (HU).
Methods:  Analyses utilise cross-sectional data from 920 
adolescent mother (10-19 years)-first born child dyads re-
siding in the Eastern Cape Province, South Africa. Partici-
pants completed detailed study questionnaires relating 
to sociodemographic characteristics, HIV, and maternal 
and child health. Trained assessors administered stan-
dardised child development assessments (Mullen Scales 
of Early Learning). Chi-square tests and ANOVA tests were 
used to explore maternal and child characteristics ac-
cording to child HIV status on cognitive development. 
Linear regression models were used to explore associa-
tions between child HIV status and child cognitive devel-
opment.
Results: 1.2% of children were living with HIV, 20.5% were 
classified as being HEU and, 78.3% were classified as HU. 
Overall, children living with HIV were found to perform 
lower across developmental domains compared to both 
HEU and HU groups (composite score of early learning: 
73.0 vs 91.2 vs. 94.1, respectively: F=6.45, p=0.001). HEU chil-
dren on average scored lower on all developmental do-
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mains compared to HU children, reaching significance on 
the gross motor domain (p<0.05). Exploratory analyses 
identified maternal education interruption as a potential 
risk factor for lower child cognitive development scores 
and, higher maternal age to be protective of child cogni-
tive development scores.
Conclusions: Analyses identify stepwise differences in the 
average child cognitive development scores according 
to child HIV status among children born to adolescent 
mothers affected by HIV; with children living with HIV per-
forming worse overall. Young mothers and their children 
may benefit from adapted interventions aimed at bol-
stering child development outcomes. 
Targeted programming particularly among younger 
adolescent mothers and those experiencing education 
interruption may identify those families, particularly in 
need.

HIV-exposed uninfected children

PEMOB32
No difference in prevalence of TB infection among 
infants in two Southern African cohorts by in utero 
HIV exposure status
 
S.C. Iwase1, P.T. Edlefsen2, L. Bhebhe3, K. Motsumi3, S. Moyo3,4, 
A.-U. Happel1, N. Mmasa5, S. Schenkel6, M.A. Gasper7, 
M. Dubois8, F. Duffy9, J. Aitchison9, M.G. Netea10,11, J. Jao3,12,13, 
D.W. Cameron14, C.M. Gray15, H.B. Jaspan1,16, K.M. Powis3,4,17 
1University of Cape Town, Division of Immunology, Institute 
of Infectious Disease and Molecular Medicine, Cape 
Town, South Africa, 2Fred Hutchinson Cancer Research 
Center, Statistical Center for HIV/AIDS Research and 
Prevention, Vaccine and Infectious Disease Division, 
Seattle, United States, 3Botswana Harvard AIDS Institute 
Partnership, Gabarone, Botswana, 4Harvard T.H. Chan 
School of Public Health, Department of Immunology and 
Infectious Diseases, Boston, United States, 5Darlington 
Memorial Hospital, County Durham and Darlington NHS 
trust, Surgical Department, England, United Kingdom, 
6Massachusetts General Hospital, Department of 
Pediatric Global Health, Boston, United States, 7Seattle 
Children‘s Research Institute, Seattle, United States, 
8Boston Children‘s Hospital, Division of Infectious Diseases, 
Department of Pediatrics, Boston, United States, 
9Seattle Children‘s Research Institute, Center for Global 
Infectious Disease Research, Seattle, United States, 
10Radboud University Medical Center, Department of 
Internal Medicine and Radboud Center for Infectious 
Diseases, Nijmegen, Netherlands, the, 11University of 
Bonn, Department of Immunology and Metabolism, Life 
& Medical Sciences Institute, Bonn, Germany, 12Ann and 
Robert H. Lurie Children‘s Hospital of Chicago, Department 
of Pediatrics, Division of Infectious Diseases, Chicago, 
United States, 13Northwestern University Feinberg School 
of Medicine, Department of Pediatrics, Department of 
Medicine, Chicago, United States, 14University of Ottawa at 
the Ottawa Hospital, Divisions of Infectious Diseases and 
Respirology, Ottawa, Canada, 15Stellenbosch University, 
Division of Molecular Biology and Human Genetics, 
Biomedical Research Institute, Cape Town, South Africa, 
16Seattle Children‘s Hospital, Seattle, United States, 
17Massachusetts General Hospital, Departments of Internal 
Medicine and Pediatrics, Boston, United States

Background:  Children under 5 years old are at risk for 
tuberculous (TB) disease. Bacillus Calmette-Guérin (BCG) 
mitigates this risk and may also improve all-cause mor-
tality. However, whether this is the same for infants ex-
posed in utero to HIV yet uninfected (iHEU) is unknown.
Methods:  Leveraging mother-child health studies con-
ducted in Botswana and South Africa, women living with 
HIV and without were enrolled during pregnancy. Mother-
child pairs were followed prospectively, and samples col-
lected at 9-12months and/or 18-month of life in Botswana 
and 9-month or 12-month of life in South Africa were used. 
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All infants were BCG vaccinated at birth. T-SPOT.TB assays 
were performed on cryopreserved peripheral mononu-
clear cells. Cells were stimulated with phytohaemagglu-
tinin (PHA), ESAT-6, CFP-10, and medium. 
Results were interpreted as positive, negative, borderline, 
or invalid, according to the manufacturer‘s instruction. 
For invalid or borderline results, re-testing was performed 
using another aliquot collected at the same visit or in fol-
low-up, if available. 
Valid re-tested results from later time points were con-
sidered reflective of the initial testing date, acknowledg-
ing the potential TB exposure between the tests. Propor-
tions of T-SPOT.TB positive tests were compared by infant 
HIV exposure status using Fisher‘s exact test. Median PHA 
stimulated spot forming cells were compared using Wil-
coxon rank sum test.
Results:  Overall, 418 infants were tested; 293 (70%) iHEU 
and 125 (30%) HIV-unexposed infants (iHUU). Women with 
HIV were older with higher gravidity compared to women 
without HIV. No infant presented with TB disease. TB in-
fection prevalence did not differ by infant HIV exposure 
overall or in either cohort. In Botswana, 6 iHEU (4.4%) and 
1 iHUU (3.0%) tested positive (p=1.0). In South Africa, 4 iHEU 
(2.5%) and 3 iHUU (3.3%) tested positive (p=0.71). 
Two seroreversions occurred in iHEU. South African iHEU 
showed a significantly higher PHA stimulation response 
compared to iHUU (median 575 vs. 409 spots; p=0.004). 
This was not observed in Botswana (median 289 vs. 426 
spots; p=0.059).
Conclusions: TB infection prevalence was similar between 
two Southern African infant cohorts regardless of fetal HIV 
exposure status, contrary to previous reports where over-
all prevalence was higher in infants. Studies with larger 
cohorts are needed to confirm these findings.

Clinical issues in sex workers

PEMOB33
Causes of death and hospitalisations in a cohort 
of sex workers in South Africa
 
H. Hausler1,2, S. Schwartz3, C. Comins3, L. Shipp3, 
M. Mcingana1, N. Mulumba1, S. Makama1, S. Baral3 
1TB HIV Care, Cape Town, South Africa, 2Univeristy of 
Pretoria, Family Medicine, Pretoria, South Africa, 3Johns 
Hopkins University, Department of Epidemiology, Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States

Background:  In South Africa, 60% of female sex workers 
(FSW) are living with HIV, and many face structural and in-
dividual-level barriers to initiating, accessing and adher-
ing to antiretroviral therapy (ART). FSW are criminalized, 
stigmatized and marginalized. The Siyaphambili (we are 
moving forward) study enrolled 777 FSW with sustained 

viremia into an 18 month sequential multistage adaptive 
randomized trial (SMART) to compare the effectiveness 
and durability of a nurse-led decentralized treatment 
program (DTP) and individualized case management 
(ICM) in isolation or in combination to achieve sustained 
viral suppression. This study reports on morbidity and 
mortality in the cohort.
Methods:  Non-virally suppressed FSW 18+ years living 
with HIV in Durban, South Africa were enrolled into the 
Siyaphambili trial from June 2018-March 2020; follow-up 
ended January 2022. Attempted contact was made with 
women every 1 to 2 months dependent on intervention 
arm and 6-monthly for study visits/blood draws. 
We describe morbidity and mortality over 18-months of 
follow-up; mortality rates were estimated per 1000 per-
son-years of follow-up.
Results: Average age of FSW was 31 years. Sixteen deaths 
were reported among 777 trial participants during fol-
low-up at a rate of 18.7/1000 PY. Causes of death included 
TB (n=5), unspecified illness (n=5), murder (n=3), COVID-19 
(n=1), suicide (n=1) and hypothermia (n=1). A further 6 
women were known to have been incarcerated during 
study follow-up. 
Adverse events outside of death were commonly re-
ported in the study visits at 6, 12 and 18 months: A range 
of 10.1-15.7% of FSW reported hospitalization in the past 
6 months across these each of these visits; 19.4-32.2% re-
ported physical violence in the past 6 months; and 10.6-
14.8% reported sexual violence (rape) across the past 6 
months. No adverse events were determined to be due 
to the study.
Conclusions: FSW have high morbidity and mortality rela-
tive to their age group in the general population with TB 
being the major cause of mortality. Hospitalization, phys-
ical and sexual violence are also highly prevalent among 
FSW. Interventions to prevent and treat TB and violence 
need to be integrated into care for FSW.
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Malignancies (AIDS and non-AIDS)

PEMOB34
Prevalence and risk factors for anal dysplasia 
among men who have sex with men living with 
HIV: the HPV Screening and Vaccine Evaluation 
(HPV-SAVE) Study
 
A.K. Gupta1,2, T. Tattersall1,3, A. Ablona1, R. Azmin1, 
A.N. Burchell4,5, J. Edward1, M. Gaspar5, D. Grace5, J. Gillis6, 
B. Lyons1, P. MacPherson7, B. Okocha1, R. Rosenes8, 
D.H.S. Tan4,5, I. Salit9,5, T. Grennan1,10 
1BC Centre for Disease Control, Vancouver, Canada, 
2University of British Columbia, Faculty of Pharmaceutical 
Sciences, Vancouver, Canada, 3University College London, 
London, United Kingdom, 4St. Michael’s Hospital, Toronto, 
Canada, 5University of Toronto, Toronto, Canada, 6Vaccine 
Evaluation Centre, BC Children‘s Hospital Research 
Institute, Vancouver, Canada, 7The Ottawa Hospital, 
Vancouver, Canada, 8Progressive Consultants Network 
of Toronto, Toronto, Canada, 9Toronto General Hospital, 
Toronto, Canada, 10University of British Columbia, Faculty 
of Medicine, Division of Infectious Diseases, Vancouver, 
Canada

Background:  HPV-associated anal cancer is a common 
malignancy in men who have sex with men living with 
HIV (MSMLWH). Despite recent indications that screening 
reduces the incidence of anal cancer, access is limited to 
urban centres and is coupled with substantial waitlists 
requiring the need for triaging care. We assessed the 
prevalence of and risk factors for anal dysplasia among 
MSMLWH.
Methods:  The HPV-SAVE study examines anal cancer 
screening in MSMLWH in Vancouver, Ottawa and Toronto, 
Canada. Between 01/2016 and 05/2021, participants were 
recruited from HIV clinics and completed a question-
naire pertaining to demographics and medical history. 
We screened participants for anal dysplasia via anal pap, 
defined as any non-normal result on cytology using the 
Bethesda classification. 
We completed descriptive statistics to report the preva-
lence of anal dysplasia and binomial logistic regression to 
identify risk factors for dysplasia.
Results:  Among 720 participants screened, most were 
white (70.0%), over 50 years-old (52.1%) and unpart-
nered (53.8%). Most had dysplasia (344/663; 51.9%): ASCUS 
(223/663; 33.6%), LSIL (77/663; 11.6%), HSIL (18/663; 2.7%); and 
ASC-H (16/663; 2.4%). 
Many participants reported past anogenital warts 
(269/699; 38.5%) however, this did not increase the odds 
of dysplasia (odds ratio [OR] 1.03 95% confidence interval 
[CI] 0.75, 1.41). 
Black participants were less likely to have dysplasia than 
non-Black participants (OR 0.47, 95% CI 0.23, 0.96), as were 
individuals who acquired HIV between 2000-2010 rela-
tive to those who were diagnosed after 2010 (OR 0.63 95% 
CI 0.42, 0.94). Elevated odds of dysplasia were observed 
for current smokers and individuals who quit within the 

past 5-years (OR 1.42; 95% CI 1.01, 2.01) and individuals with 
quarterly physician visitation compared to individuals 
with biannual visitation (OR 1.61, 95% CI 1.00, 1.93). There 
was no association between dysplasia and low self-re-
ported CD4+ count (OR 1.10 95% CI 0.75, 1.62) or elevated 
age (OR 1.10 95% CI 0.80, 1.50).
Conclusions: Anal dysplasia is common among MSMLWH. 
Smoking, frequent physician visitation, recent HIV acqui-
sition and non-Black ethnicity were associated with dys-
plasia. These interim results highlight the importance of 
further research addressing mediators and confound-
ers of engagement in anal cancer screening to support 
treatment and care for MSMLWH.

Clinical issues in transgender people

PEMOB35
Addressing sexual health in trans masculinities: 
lessons learned from TransCITAR transgender 
cohort study in Argentina
 
N.K. Panis1, L. Spadaccini1, N. Cabrera1, C.F. Perez1, 
M.V. Iannantuono1, M.M. Sandoval1, N. Doudtchitzky1, 
M.I. Figueroa1, C. Cesar1, V. Fink1, C. Frola1, O. Sued2, 
I. Aristegui1, TransCITAR Study Group 
1Fundación Huésped, Research Department, Capital 
Federal, Argentina, 2OPS, Washington, United States

Background: Trans masculinities (TM) are usually under-
represented in clinical settings, and data involving HIV 
and other sexually transmitted infections (STIs) are scarce, 
highlighting health disparities among this community. 
This study aimed to describe sexual health status of TM 
attending a transgender cohort at Buenos Aires, Argen-
tina.
Methods: We conducted a retrospective review of Tran-
sCITAR cohort study TM medical records (September 
2019-December 2021). Gathered data included age, sexual 
orientation, sex work history, age of sexual initiation, his-
tory of pregnancy, and use of gender-affirming hormone 
therapy (GHT). STI screening included: HIV (by rapid test), 
syphilis (by nontreponemal test-VDRL-), hepatitis A (HAV), 
B (HBV) and C (HCV) serologies, rectal chlamydia and gon-
orrhea and cervical cytology. Diagnosis of gonorrhea and 
chlamydia were made by in-house PCR on rectal swabs 
performed by a healthcare professional.
Results: Thirty-six TM were included, median age 25 years 
(IQR 21-30). Only two participants reported history of sex 
work. Regarding sexual orientation a great variation was 
reported: 15(42%) heterosexual, 9(25%) bisexual, 6(17%) 
pansexual, 1(3%) gay and 1(3%) asexual. Most participants 
69%(n=25) were receiving GHT. Four participants had not 
initiated sexual activity. 
All participants were tested for HIV and syphilis with 
negative results. Five (14%) had rectal gonorrhea and 
chlamydia screening, with negative results. Among TM 
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who had initiated sexual activity, only 10/32 (31%) per-
formed the cervical cytology, among these, 2 had low-
grade intraepithelial lesions. At baseline visit, all partici-
pants consented to hepatitis serology, and all had IgG 
HAV positive, IgG HCV and HBsAg negative. Ten TM had 
HBsAb< 10 IU/ml. One person had pregnancy history with 
miscarriage.
Conclusions: Despite facilitated access to a trans compe-
tent facility, only few TM completed STI and genital cancer 
screening, and almost one third had HBV serology com-
patible with missing or incomplete vaccination. 
These results highlight the urgent need for more forma-
tive research to understand how to offer adapted and 
acceptable genital evaluation and screening of STIs and 
cancer to this population.

Clinical issues in people who use drugs

PEMOB36
Connecting vulnerable people with opioid use 
disorder to care: expanding accessibility and 
building trust through a community-based 
telemedicine partnership in Montreal, Canada
 
C. de Montigny1, S. Hoj2, R. Leandre2, 
M.-E. Beauchemin Nadeau1, G. Boyer-Legault3, 
S. Chougar1, A. Goyette3, S.-K. Lamont1, J. Bruneau2 
1CHUM, Addiction Medicine, Montreal, Canada, 2CR CHUM, 
Montreal, Canada, 3CACTUS Montréal, Montréal, Canada

Background:  The COVID-19 pandemic has greatly im-
pacted health service delivery, with unprecedented ex-
pansion of telemedicine. To address the needs of people 
with opioid use disorder (PWOUD), the Centre hospitalier 
de l'Université de Montréal Addiction Medicine service 
(CHUM-A) began to initiate new patients on opioid ago-
nist treatment (OAT) – a key intervention for reducing HIV 
transmission and overdose risk – via telemedicine.
However, PWOUD often lack access to the technological 
resources necessary for telemedicine. Likewise they often 
have complex needs while being disengaged from main-
stream health services. The CHUM-A and CACTUS Mon-
treal (a community-based harm reduction organisation) 
therefore co-constructed a unique telemedicine program 
aiming to provide evidence-based treatment and health 
care for PWOUD.
Description: Procedures were developed jointly to enable 
flexible and rapid appointment schedules. CACTUS Mon-
treal workers, known and trusted by their clientele, inform 
PWOUD of the program, facilitate telemedicine connec-
tion in a private room located within their facilities, intro-
duce the CHUM-A team and can accompany the patient 
throughout the appointment if requested. 
Treatments offered by the CHUM-A team include a long-
acting opioid, often combined with a short-acting opioid 
to increase comfort and reduce risk of illicit use and over-

dose, and other services including HIV and HCV preven-
tion and treatment as needed. CACTUS Montreal workers 
maintain follow up and support to the participants fol-
lowing an holistic approach.
Lessons learned: Between April 2020 and October 2021, 66 
people initiated OAT through the program and 83% cur-
rently remain engaged in care, much higher than report-
ed 1-year OAT retention rates of 30-70%. Five participants 
commenced HIV treatment and 16 were treated for hepa-
titis C. Qualitative interviews with 20 participants suggest 
an enthusiastic response; the initiative was perceived to 
be convenient and protective in the pandemic context, 
and the implication of CACTUS Montreal was highly val-
ued. Several participants reported having reduced their 
drug consumption and experiencing greater stability in 
other areas of their lives.
Conclusions/Next steps:  Our telemedicine program 
provides a flexible approach with alternative treatment 
options for PWOUD disengaged from traditional care, 
integrated within a local organisation. It represents an 
affordable solution to reduce the gap between patients 
and health providers, and is promising to increase access 
in remote settings.

Impact of COVID-19 on HIV care

PEMOB37
COVID-related barriers associated with 
suboptimal adherence during India‘s second 
„delta“ wave: results from a South India HIV cohort
 
M.L. Ekstrand1, S. Chandy2, M. Pereira3, E. Heylen1, 
K. Srinivasan4 
1University of California, San Francisco, Medicine, San 
Francisco, United States, 2Wayanad Institute of Medical 
Sciences, Department of Medicine, Wayanad, India, 
3St John‘s National Academy of Health Sciences, SJRI, 
Bangalore, India, 4St John‘s National Academy of Health 
Sciences, Psychiatry, St John‘s Medical College, Bangalore, 
India

Background: Successful management of HIV requires ex-
cellent adherence and timely prescription refills to avoid 
treatment interruptions. The COVID-19 pandemic restric-
tions have resulted in unintended treatment barriers for 
people living with HIV (PWH). It is important to document 
the impact that these barriers had on ability to visit ART 
clinics, obtain prescription refills, and adhere to medical 
regimens during different phases of the pandemic.
Methods:  The “Tel-Me-Box” study was designed to vali-
date novel measures of medication adherence by enroll-
ing and following a cohort of 526 PWH in South India for 
24 months. During COVID-19-related government restric-
tions on travel and face-to-face visits, we conducted tele-
phone surveys, adding questions on pandemic-related 
adherence barriers. 
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This abstract includes data collected in 1) Jan-Feb (n=442) 
2) May-June (n=451) and 3) Aug-Sept (449) 2021, i.e. pre-, 
during, and post- India’s “second wave,” which occurred 
during the surge of the delta variant. We assessed past 
month HIV adherence and >48hr treatment interruptions, 
combined into a measure of “suboptimal adherence,” as 
well as individual and structural adherence barriers.
Results: In 2021, <95% past month adherence was report-
ed by 7% in Jan-Feb, 8% in May-June, and 4% in Aug-Sept 
of cohort participants. While these differences were not 
statistically significant, perceived pandemic-related bar-
riers to clinic visits and medication adherence were sig-
nificantly more common during the May-June surge of 
the delta variant than they were pre- or post-surge. These 
barriers were associated with suboptimal adherence dur-
ing the surge (see table), but not before or afterwards.

Perceived 
pandemic-

related 
adherence 

barriers

% who agreed with each 
statement (*p<0.05)
Pre-surge (Jan-Feb)

During surge (May-June)
Post-surge (Aug-Sept)

% who 
reported 

suboptimal 
adherence 

during surge 
among those 
who agreed 
with barriers 
at that time

% who 
reported 

suboptimal 
adherence 

during surge 
among 

those who 
disagreed 

with barriers 
at that time

p (chi-
square 

test 
bivariate)

Multivariate 
model
aOR 

(95% CI)

“I worry that I 
will run out of 
my medication 
and not be able 

to get refills 
during the 
pandemic”

Pre: 13.3% 
(n=59/442)

During: 34.8%* 
(n=157/451)
Post: 8.2% 
(n=37/449)

16.6%
(n=26/157)

7.8%
(n=23/294)

p≤0.005 1.13 
(0.53, 2.39)

“I don’t have 
transportation 

to get me to the 
clinic”

Pre: 10.4% 
(n=46/442)

During: 40.6%* 
(n=183/451)
Post 7.8% 
(n=35/449)

16.4%
(n=30/183)

7.1%
(n=19/268)

p≤0.002 1.96 
(0.98, 3.91)

“I’m afraid 
that taking my 
HIV meds will 

make me more 
vulnerable 
to COVID 

infection or 
complications.”

Pre: 13.8% 
(n= 61/442)

During: 20.6%* 
(n=93/451)
Post: 6.2% 
(n=28/449)

20.4%
(n=19/93)

8.4%
(n=30/358)

p≤0.001 2.13 
(1.01, 4.48)

“I’m afraid that 
doctors won’t 
be available 

or will treat me 
differently if I 

seek care at the 
hospital”

Pre: 19.7% 
(n=87/442)

During: 31.7%* 
(n=143/451)
Post: 12.0% 
(n=54/449)

15.4%
(n=22/143)

8.8%
(n=27/308)

p≤0.036 1.13 
(0.55, 2.30)

Table.

Conclusions:  Although self-reported adherence levels in 
this cohort were similar throughout 2021, pandemic-relat-
ed concerns were significantly greater during India‘s dev-
astating "second wave" in May-June, during the surge of 
the delta variant. During this time, COVID-related worries 
and lack of transportation were significantly associated 
with suboptimal HIV medication adherence. 
These findings have implications for policy and clinical 
care during future surges and suggest that PWH could 
benefit from additional counseling to reduce worries to-
gether with transportation assistance or medication de-
liveries to ensure consistent medication access.

Sexuality, gender and prevention 
technologies (including condoms, 
treatment as prevention, medical male 
circumcision, pre-exposure prophylaxis)

PEMOC34
Considerations for the delivery of long-acting 
HIV prevention methods in South Africa: provider 
perspectives on uptake and facilitating choice and 
informed decision-making
 
N. Vundamina1, C.M. Wong2, M. Pleaner1, E. Briedenhann1, 
N. Naidoo1, S. Mullick1 
1Wits Reproductive Health and HIV Institute (Wits RHI), 
University of Witwatersrand, Implementation Science, 
Johannesburg, South Africa, 2FHI 360, Global Health, 
Population and Nutrition, Durham, United States

Background: Clinical trials of the dapivirine vaginal ring 
(PrEP ring or ring) and long-acting injectable cabotegravir 
(CAB-LA) have shown promising results, with both prod-
ucts exhibiting efficacy in preventing HIV acquisition. 
Successful product introduction and scale-up will require 
in-depth understanding of the knowledge, perceptions, 
and attitudes of healthcare providers (HCPs) related to 
these new products.
Description:  Through the USAID-funded PROMISE col-
laboration, we used semi-structured discussion guides to 
conduct conversations with family planning (FP) and HIV 
prevention HCPs from public health facilities and project 
sites in South Africa from May to June 2021. 
These conversations explored perceptions of the ring and 
CAB-LA; experiences with oral PrEP and FP provision; coun-
seling on multiple methods; and strategies to enable 
informed choice and decision-making among potential 
clients. Conversations were audio-recorded and thematic 
analysis was conducted using a two-step rapid analysis 
process.
Lessons learned: A total of 59 (53 female and four male) 
HCPs providing integrated FP-HIV prevention services 
participated in the conversations. 57 HCPs had heard 
about the ring; about half had heard about CAB-LA. Per-
ceived advantages of the ring included fewer side effects 
compared to oral PrEP and ease of insertion and removal. 
HCP concerns included low ring uptake due to low efficacy 
compared to oral PrEP; incorrect use with clients remov-
ing the ring before 28 days; or potential intimate partner 
violence. For CAB-LA, HCPs mentioned its discreet use and 
long-acting qualities as advantages. Concerns about 
CAB-LA included the risk of developing HIV drug resistance 
and lasting side effects. 
Overall, HCPs said the introduction of new PrEP products 
would be beneficial to clients, allowing them to choose 
methods based on their lifestyles. They expected uptake 
of CAB-LA to be higher among women who already use 
injectable contraceptives. HCPs worried that introducing 
new products would lead to increased workloads, inad-
equate counseling, and improper stock control and stor-
age measures, particularly for CAB-LA.
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Conclusions/Next steps:  New product introduction will 
require health system strengthening with a focus on 
building the capacity of HCPs to provide new methods. 
Job aids should be developed to facilitate counseling 
on choice while client-facing materials should support 
choice and informed decision- making.

Access to harm reduction interventions

PEMOC35
Effect of combination Needle and Syringe 
Program and Opioid Agonist Therapy on HIV and 
hepatitis C virus acquisition among people who 
inject drugs: a comparison between Amsterdam, 
Melbourne and Vancouver
 
A. Boyd1,2, D.K. van Santen1,3,4, S. Lodi5, W. van den Boom3, 
P. Dietze3, K. Hayashi6,7, H. Dong6, Z. Cui6, L. Maher8, 
M. Hickman9, M. Prins1,10 
1Public Health Service of Amsterdam, Infectious Diseases, 
Amsterdam, Netherlands, the, 2Stichting HIV Monitoring, 
Amsterdam, Netherlands, the, 3Burnet Institute, Disease 
Elimination, Melbourne, Australia, 4Monash University, 
Department of Epidemiology and Preventive Medicine, 
Melbourne, Australia, 5Boston University School of Public 
Health, Department of Biostatistics, Boston, United States, 
6British Columbia Centre on Substance Use, Vancouver, 
Canada, 7Simon Fraser University, British Columbia 
Centre on Substance Use, Burnaby, Canada, 8The Kirby 
Institute for Infection and Immunity, Faculty of Medicine, 
Sydney, Australia, 9University of Bristol, Population Health 
Sciences, Bristol Medical School, Bristol, United Kingdom, 
10Amsterdam UMC, University of Amsterdam, Department 
of Infectious Diseases, Amsterdam Infection and Immunity 
Institute (AI&II), Amsterdam, Netherlands, the

Background: Harm reduction programs for people who 
inject drugs (PWID) have been available in Amsterdam, 
Vancouver, and Melbourne since the 1980s. Compared to 
the current situation in Vancouver and Melbourne, cover-
age of harm reduction programs is higher in Amsterdam, 
fewer individuals initiate injection drugs, and HIV and 
HCV transmission has been largely stopped among PWID. 
We aimed to assess whether the effect of needle and sy-
ringe program (NSP) and opioid agonist therapy (OAT) 
participation on HIV and HCV incidence differs in these 
three settings.
Methods: We emulated the design of a target random-
ized trial using observational data from the Amsterdam 
Cohort Studies (ACS, 1985–2014), Vancouver Injection Drug 
Users Study (VIDUS, 1997-2009), and Melbourne Injecting 
Drug User Cohort Study (SuperMix, 2008-2021). 
We included PWID with a recent history of injecting drug 
use and opioid use, and who tested negative for HIV or 
HCV. We compared the effect of complete NSP/OAT par-
ticipation (current OAT and 100% NSP coverage, or current 

OAT if no recent injection drug use) versus no or partial 
NSP/OAT participation combined (no OAT and/or <100% 
NSP coverage) on HIV and HCV risk, per cohort (only HCV 
in SuperMix as transmission of HIV is rare among PWID in 
Australia). Marginal structural models were used to ana-
lyze data.
Results: During follow-up among participants included in 
analysis, there were 61/624 HIV seroconversions in ACS and 
37/1,399 in VIDUS, and 34/129 HCV seroconversions in ACS, 
30/216 in VIDUS, and 21/122 in SuperMIX. 
Compared with no/partial NSP/OAT participation, com-
plete participation led to lower risk of HIV and HCV ac-
quisition, with the strongest effect on HIV observed in the 
ACS (Hazard ratio (HR)=0.38, 95%CI= 0.23-0.66) compared 
to VIDUS (HR= 0.45, 95%CI= 0.11-1.84), while its effect on HCV 
was strongest in VIDUS (HR= 0.11, 95%CI= 0.01-0.85) and ACS 
(HR= 0.29, 95%CI= 0.12-0.67) compared to SuperMix (HR= 
0.49, 95%CI= 0.14–1.71).
Conclusions: Complete NSP and OAT participation led to 
a reduction of HIV and HCV acquisition compared to no/
partial participation in regions from two and three conti-
nents, respectively. 
Findings reinforce the crucial role of combined NSP and 
OAT in infection prevention and the need for comprehen-
sive access to both interventions.
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Combination prevention strategies

PEMOC36
The effect of universal testing and treatment for 
HIV on health-related quality of life – data from 
the HPTN 071 (PopART) cluster randomised trial in 
Zambia and South Africa
 
K. Davis1, M. Pickles1, S. Gregson1,2, J. Hargreaves3, H. Ayles4, 
P. Bock5, T. Pliakas3, R. Thomas6, J. Ohrnberger1, J. Bwalya7, 
N. Bell-Mandla5, K. Shanaube7, W. Probert8, G. Hoddinott5, 
V. Bond7,9, R. Hayes10, S. Fidler11, K. Hauck1 
1Imperial College London, MRC Centre for Global Infectious 
Disease Analysis and the Abdul Latif Jameel Institute 
for Disease and Emergency Analytics, School of Public 
Health, London, United Kingdom, 2Biomedical Research 
and Training Institute, Harare, Zimbabwe, 3London School 
of Hygiene and Tropical Medicine, Department of Public 
Health, Environments and Society, Faculty of Public Health 
and Policy, London, United Kingdom, 4London School of 
Hygiene and Tropical Medicine, Department of Clinical 
Research, Faculty of Infectious and Tropical Diseases, 
London, United Kingdom, 5University of Stellenbosch, 
Desmond Tutu TB Centre, Department of Paediatrics and 
Child Health, Faculty of Medicine and Health, Cape Town, 
South Africa, 6London School of Economics, Department 
of Health Policy, London, United Kingdom, 7University 
of Zambia, Zambart, School of Medicine, Lusaka, 
Zambia, 8University of Oxford, Big Data Institute, Nuffield 
Department of Medicine, Oxford, United Kingdom, 9London 
School of Hygiene and Tropical Medicine, Department of 
Global Health and Development, Faculty of Public Health 
and Policy, London, United Kingdom, 10London School of 
Hygiene and Tropical Medicine, Department of Infectious 
Disease Epidemiology, Faculty of Epidemiology and 
Population Health, London, United Kingdom, 11Imperial 
College London, Department of Infectious Disease, Faculty 
of Medicine, London, United Kingdom

Background:  HIV treatment has clear Health-Related 
Quality-of-Life (HRQoL) benefits. However, little is known 
about how Universal Testing and Treatment (UTT) for HIV 
affects HRQoL. We examined the effect of a combination 
prevention intervention, including UTT, on HRQoL among 
PLHIV.
Methods: Data were from HPTN 071 (PopART), a three-arm 
cluster randomised controlled trial in 21 urban and peri-
urban communities in Zambia and South Africa (2013-
2018). Arm A received the full UTT intervention of door-
to-door HIV testing plus access to antiretroviral therapy 
regardless of CD4 count, Arm B received the intervention 
but followed national treatment guidelines (universal ART 
from 2016) and Arm C received standard care. 
The intervention effect was measured in an open cohort 
of randomly selected adults (18-44 years) in random-
ly selected households, using data from baseline and 
36-months.  HRQoL scores (range:0-1), and the prevalence 
of problems in five dimensions of HRQoL (mobility, self-
care, performing daily activities, pain/discomfort, anxiety/

depression) were assessed among all participants using 
the EuroQol-5-dimensions-5-levels questionnaire (EQ-5D-
5L). HRQoL among PLHIV with laboratory confirmed HIV 
status was compared between arms. 
This was achieved using two-stage cluster-level analyses, 
controlling for baseline imbalances in language(s) used to 
complete the survey, wealth and HRQoL, as well as age 
and gender.
Results: Data from 10,900 PLHIV (women, n=9,205, 84.4%; 
men, n=1,695, 15.6%) were examined. At 36-months, the 
mean HRQoL score was 0.893 (95% confidence inter-
val:0.891-0.894) in Arm A, 0.888 (0.886-0.890) in Arm B and 
0.891 (0.889-0.892) in Arm C. There was no evidence of a 
difference in HRQoL scores between arms (adjusted mean 
difference, A vs C:0.003, -0.001-0.006; B vs C:-0.004, -0.014-
0.005). 
However, the geometric mean prevalence of problems 
with pain/discomfort was 2.4% in Arm A, 7.5% in Arm B and 
7.8% in Arm C, with prevalence lower in Arm A than C (ad-
justed prevalence ratio:0.37, 0.14-0.97). There was no evi-
dence of a difference in effect between men and women.
Conclusions: The PopART UTT intervention did not change 
overall HRQoL, suggesting that improving HRQoL among 
PLHIV might require more than access to testing and 
treatment. However, PLHIV had fewer problems with 
pain/discomfort under the full intervention; this benefit of 
UTT should be maximised in further roll-out.

PEMOC45
A latent class analysis of combination HIV 
prevention strategies enacted by a prospective 
cohort of midlife and older men who have sex 
with men in the United States
 
S. Meanley1, J.E. Egan2, D. Ware3, M. Brennan-Ing4, 
S. Haberlen5, R. Detels6, A.L. Brown2, S. Wolinsky7, 
M.R. Friedman8, M.W. Plankey3 
1University of Pennsylvania School of Nursing, Family and 
Community Health, Philadelphia, United States, 2University 
of Pittsburgh Graduate School of Public Health, Behavioral 
and Community Health Sciences, Pittsburgh, United States, 
3Georgetown University Medical Center, Washington, 
D.C., United States, 4Hunter College, Brookdale Center 
for Healthy Aging, New York City, United States, 5Johns 
Hopkins Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 6University of California - Los 
Angeles Fielding School of Public Health, Epidemiology 
and Infectious Diseases, Los Angeles, United States, 
7Northwestern University Feinberg School of Medicine, 
Infectious Diseases, Chicago, United States, 8University of 
Pittsburgh Graduate School of Public Health, Infectious 
Diseases and Microbiology, Pittsburgh, United States

Background: Midlife and older (age 40+) men who have 
sex with men (MSM) in the United States remain dispro-
portionately affected by HIV. The HIV prevention toolbox 
has evolved over the past decade, offering biomedical 
methods, like pre-/post-exposure prophylaxis [PrEP/PEP] 
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and HIV treatment as prevention alongside traditional 
methods, like condom use, anal sex alternatives, and dis-
cussions about HIV status. We aimed to identify the ty-
pologies of combination HIV prevention (CHP) methods 
used by midlife and older MSM during recent sexual en-
counters.
Methods:  Participants were sexually-active, midlife and 
older adult MSM (N=566; mean age 61.1±8.2 years; 28.4% 
men of color) from the Multicenter AIDS Cohort Study/
Healthy Aging Substudy (2016-2019). We asked about 
their/their partners’ enacted CHP methods (Table 1). La-
tent class analyses were performed cross-sectionally to 
identify CHP typologies stratified by HIV serostatus.

Table 1. Individual HIV prevention strategies by serostatus

Results:  Seronegative men yielded a 3-class CHP solu-
tion (Table 2); Class 1: high prevention orientation overall 
[43%], Class 2: low prevention orientation/anal sex ab-
stention [15%], and Class 3: low prevention orientation 
overall [42%]. 
Seropositive men yielded a 4-class CHP solution; Class 1: 
high prevention orientation overall [21%], Class 2: high 
prevention orientation/low condom use [27%], Class 3: 
low prevention orientation/moderate condom use [22%], 
and Class 4: low prevention orientation overall [30%].

Table 2. Latent class analyses: Conditional response 
probabilities of final class solutions stratified by serostatus

Conclusions: Participants‘ CHP typologies differed by se-
rostatus suggesting that midlife and older adult MSM’s 
prevention behaviors are not one-size-fits-all. These find-
ings support scaling up health providers’ service capacity 
to ascertain MSM‘s prevention behaviors to promote and 
build self-efficacy for enacting the combination of effec-
tive strategies that align with patients’ preferences.

Other new HIV prevention tools

PEMOC37
Men's voices on LA_PrEP: The acceptability 
and preferences of Long acting Pre-Exposure 
Prophylaxis (LA-PrEP) among Cis-gender men and 
Men who have sex with men in South Africa
 
M. Atujuna1, Z. Duby2, A. Minnis3, T. Palanee-Phillips4, 
S. Tenza4, K. Reddy4, N. Nkomana1, L.-G. Bekker1, 
E. Montgomery3 
1University of Cape Town, Faculty of Health Sciences, 
School of Medicine, Desmond Tutu HIV Centre, Cape 
Town, South Africa, 2University of Cape Town, Division of 
Social and Behavioural Sciences, School of Public Health 
and Family Medicine, Cape Town, South Africa, 3Research 
Triangle Institute, International, Berkeley, United States, 
4Wits Reproductive Health and HIV Institute, University of 
Witwatersrand, Johannesburg, South Africa

Background: Cisgender men who have sex with women 
(MSW) and men who have sex with men (MSM) are often 
under-represented in HIV prevention research despite 
their roles as key drivers of the HIV epidemic. As HIV pre-
vention research around long-acting pre-exposure pro-
phylaxis (LA-PrEP) options expand in sub-Saharan Africa 
(SSA), it is essential to engage these key populations to 
ensure their buy-in. 
We investigated perceptions of implants and injectables 
as LA-PrEP delivery platforms among MSW and MSM in 
SAMURAI, an end-user acceptability and preference study.
Methods:  In-depth interviews were conducted with 40 
MSW (n=20) and MSM (n=20) from resource-restricted 
communities in Cape Town and Johannesburg, aged 18-
35 years who self-reported as being HIV-negative and 
currently sexually-active. 
We explored themes around sexual behaviour and re-
lationships, masculinities and gender, and other factors 
influencing attitudes towards LA-PrEP. Data analysis fol-
lowed a thematic framework approach.
Results: Both MSW and MSM felt that the proposed modes 
of administering LA-PrEP were acceptable and more ap-
pealing than daily oral PrEP because they offered longer 
lasting protection, while reducing the burden related to 
frequent clinic visits for refills. 
They described these new products as having potential 
to overcome the various challenges relating to consis-
tent condom use, while offering a more acceptable tool 
to reduce the risk of acquiring HIV. MSW voiced hesitancy 
around the use of ‘foreign products’, expressing concerns 
about infertility and fears that these products may cause 
birth defects in their future children. 
The convenience of implants with long dosing duration 
was acknowledged by both populations, but injections 
were deemed to be more discreet and familiar. Implant 
use was described to be potentially stigmatizing with a 
greater chance of causing tissue scarring, or lead to im-
plant robbery, a narrative that implants are forcefully re-
moved and used as recreation drugs.
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Conclusions:  Evidence about men’s engagement in HIV 
prevention and what modalities of HIV prevention may 
be acceptable and preferred is limited. We found that 
both groups were enthusiastic about LA-PrEP. 
This research will inform development of a clinical study 
to provide further insight into safety, acceptability and 
use of placebo versions of LA-PrEP among MSW and MSM.

Measuring and enhancing retention 
and adherence in HIV prevention 
programmes

PEMOC38
Adherence with antiretroviral therapy among 
recently pregnant HIV-positive women in 8 African 
countries
 
S. Chung1, M. Farahani2,1, C. Wang2, W. El-Sadr2,1, 
J. Justman2,1 
1Columbia University Mailman School of Public Health, 
Epidemiology, New York, United States, 2ICAP at Columbia 
University, New York, United States

Background:  Adherence to antiretroviral therapy (ART) 
is essential for reducing morbidity and mortality among 
people living with HIV and HIV transmission, particularly 
mother-to-child transmission for pregnant and postpar-
tum women. 
This study compared self-reported ART use with antiret-
roviral drug (ARV) detection in blood among HIV+ women 
aged 15-49 who had delivered within three years before 
the survey, using population-based HIV surveys (PHIAs) in 
Eswatini, Lesotho, Malawi, Namibia, Tanzania, Uganda, 
Zambia, and Zimbabwe (2015-2019), conducted by the min-
istries of health in collaboration with ICAP and CDC.
Methods: Consenting participants from randomly select-
ed households provided demographic and clinical infor-
mation and blood for household HIV testing. Household 
HIV+ results were laboratory-confirmed. Viral load sup-
pression (VLS) was defined as VL < 1000 cp/mL. 
Commonly prescribed ARVs, namely, efavirenz, nevirap-
ine, atazanavir, and lopinavir, were assayed in dried blood 
spots. All analyses accounted for complex survey design, 
and Taylor Series Linearization methods were used for vari-
ance estimation.
Results:  Of all 91,728 female participants, 2,108 were in-
cluded in this analysis. Most women took ARVs before their 
first antenatal visit, ranging from 46% (95% CI: 44%-49%) 
in Tanzania to 82% (95% CI: 79%-85%) in Namibia. 
VLS ranged from 77% (95% CI: 73%-80%) in Lesotho to 88% 
(95% CI: 85%-91%) in Malawi. ARVs were detected in the 
blood of most women who initiated ART before their first 
antenatal visit, ranging from 88% (95% CI: 84%-92%) in Le-
sotho to 94% (95% CI: 90%-98%) in Malawi.
Adjusted for other demographic characteristics, women 
who initiated ART before the first antenatal visit were 

more likely to have detectable ARVs than those who ini-
tiated ART during pregnancy (adjusted odds ratio (aOR): 
2.2; 95% CI: 1.7-2.9). Women aged 35-49 were more likely 
to have detectable ARVs than those aged 15-24 (aOR: 2.2; 
95% CI: 1.5-3.1).
Conclusions: ART adherence, proxied by ARV detection in 
blood, was lower among women who initiated ART dur-
ing pregnancy than those who started ART before preg-
nancy, particularly among women aged 15-24 years. 
Women, particularly young women, who initiate ART dur-
ing pregnancy require specific attention to enhance their 
own outcomes and prevent mother-to-child HIV trans-
mission.

PEMOC39
Effect of client profiling for tailored adherence 
support on ART retention among children and 
adolescents living with HIV/AIDS in an OVC 
program in Nigeria
 
U. Ezenwa1, O. Onyezue1, D. Atagher1, S. Adamu-Oyegun1, 
O. Olabanjo1, I. Onwuatuelo1, J. Osi-Samuels1 
1APIN Public Health Initiatives, Prevention and Community 
Services, FCT, Nigeria

Background: ART retention rate among Children and Ad-
olescents Living with HIV/AIDS (C/ALHIV) enrolled in a CDC 
funded OVC program in Nigeria has been steadily low 
over the last four years. Despite significant efforts, which 
ensure drug pickup at supported health facilities and also 
in non-conventional locations like Patent Medicine Stores, 
C/ALHIVs continue to be poorly retained, because most 
interventions do not take into cognizance the underlying 
uniqueness of members of this population. 
The objective of this study was to analyze the effective-
ness of client profiling as a strategy for identifying char-
acteristic barriers inhibiting ART retention and by the 
provision of corresponding tailored adherence support, 
improve ART retention rates among C/ALHIV.
Description: Of 12,440 C/ALHIV on ART in 10 HIV high bur-
den Local Government Areas in Benue State, in-depth 
interviews were conducted on 10,433 who are enrolled in 
OVC program using pre-designed client profile forms ad-
ministered by 126 Community caseworkers, to determine 
unique characteristics driving vulnerability to missed 
appointments and the type of support or incentives re-
quired to address it. 
Data was analyzed using descriptive and summary sta-
tistics after a six months period following provision of re-
quired support or incentives.
Lessons learned:  Absence of mobile phone 1,262 (12%), 
attending school or vocational center 1,640 (16%), not 
pleased with venue for ARV refill 3,025 (29%) and absence 
of transport fare 4,506 (43%) were identified as key bar-
riers. 
Following profiling, 1,094 (10%) required home visits 1,659 
(16%) required reminder phone calls/text messages, 3,696 
(35%) escort to facility for ARV refill, and 3,984 (38%) re-
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quired minimum fare support. Retention rate among 
10,433 profiled CALHIV who received tailored adherence 
support or incentive improved from 71% at baseline to 
92% after six months representing 21% increase while for 
the 2,007 C/ALHIV who are not enrolled in OVC program 
and weren’t profiled or received intervention, retention 
rate was 75% after the same period, representing 4% in-
crease.
Conclusions/Next steps:  The study revealed that client 
profiling and provision of corresponding tailored adher-
ence support or incentive is effective in improving reten-
tion rate among C/ALHIV. Program interventions, which 
will strengthen provision of escort services and minimum 
fare support to C/ALHIV is highly recommended.

PEMOC49
Strategies to support effective use of the vaginal 
ring and oral PrEP among adolescent girls and 
young women in sub-Saharan Africa: qualitative 
findings from MTN-034/REACH
 
S.T. Roberts1, N. Mancuso2, K. Williams3, H.N. Kalule4, 
H. Mposula5, C. Mugocha6, P. Mvinjelwa7, M. Garcia8, 
D. Szydlo9, L. Soto-Torres10, K. Ngure11,12, S. Hosek13 
1RTI International, Women‘s Global Health Imperative, 
Berkeley, United States, 2RTI International, Global 
Public Health Impact Cener, Research Triangle Park, 
United States, 3RTI International, Applied Public Health 
Research Center, Research Triangle Park, United States, 
4Makerere University-Johns Hopkins University Research 
Collaboration, Kampala, Uganda, 5Wits Reproductive 
Health and HIV Institute, Johannesburg, South Africa, 
6University of Zimbabwe Clinical Trials Research Centre, 
Harare, Zimbabwe, 7Desmond Tutu HIV Centre, Cape 
Town, South Africa, 8FHI 360, Durham, United States, 9Fred 
Hutchinson Cancer Research Center, Statistical Center for 
HIV/AIDS Research and Prevention, Seattle, United States, 
10National Institute of Allergy and Infectious Diseases, 
Division of AIDS, Bethesda, United States, 11Jomo Kenyatta 
University of Agriculture and Technology, Nairobi, Kenya, 
12University of Washington, Seattle, United States, 13Stroger 
Hospital of Cook County, Chicago, United States

Background:  Effective use of pre-exposure prophylaxis 
(PrEP) has been low among adolescent girls and young 
women (AGYW) in sub-Saharan Africa. The MTN-034/
REACH trial offered AGYW a menu of adherence support 
strategies and achieved high adherence to both daily 
oral PrEP and the monthly dapivirine vaginal ring. 
Understanding how these strategies promoted product 
use could inform design of adherence support systems in 
programmatic settings.
Methods: REACH was a randomized crossover trial evalu-
ating safety of and adherence to the ring and oral PrEP 
among 247 AGYW (ages 16-21) living without HIV in South 
Africa, Uganda, and Zimbabwe. Adherence support in-
cluded monthly counseling sessions with drug level feed-
back for all participants plus optional daily SMS remind-

ers, weekly phone or SMS check-ins, peer support groups, 
“peer buddies”, and additional counseling sessions. 
Through 16 focus groups, 24 sets of 3 serial in-depth inter-
views (IDIs), and 37 single IDIs (n=119 total), we used semi-
structured guides to explore experiences with adherence 
support options and how they encouraged product use. 
Coded transcripts were analyzed thematically using the 
Psychological Empowerment Framework.
Results: All strategies except for peer buddies were fre-
quently used and highly valued. Counselors were per-
ceived as friendly, trusted, and non-judgmental; feeling 
‘cared for’ by counselors during monthly sessions, addi-
tional sessions, and weekly check-ins increased AGYW’s 
perceived self-worth and motivated adherence. 
Drug level feedback showing high adherence increased 
perceived competence, while results indicating medium-
to-low adherence motivated improvement and facilitat-
ed open counseling conversations to identify and address 
challenges. 
Counseling and education increased perceived control 
over HIV acquisition by teaching AGYW how the products 
worked. In support groups, participants motivated each 
other, shared adherence challenges—especially on side 
effects, disclosure, and opposition to product use—and 
helped each other find solutions. 
These groups built self-efficacy by normalizing experi-
ences of experiencing and overcoming difficulties. SMS re-
minders and counseling exercises helped AGYW integrate 
oral PrEP into daily routines.
Conclusions: REACH empowered participants to adhere 
by creating positive, supportive environments and offer-
ing a choice of additional strategies to help identify and 
address use-related challenges. PrEP implementation 
programs could support effective use through counseling 
and peer support groups focused on building motivation, 
self-efficacy, and problem-solving skills.
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HIV self-testing

PEMOC42
Adding to the HIV testing services toolkit! 
Caregiver-assisted oral HIV screening of children 
18 months – 14 years in Uganda and Zambia
 
C. Stecker1, K. Paris2, F. Okello3, M.G. Alwano3, Z. Zyambo4, 
C. Chungu4, D. Oliver1, T. Lyon1, N.M. Tumwesigye5, 
A. Mukose5, C. Biribawa5, J. Kagaayi5, S. Kagongwe5, 
A. Nabuduwa5, C. Namanda5, M. Kaakyo5, M. Nsenga5, 
C. Pounds5, M. Hast2, S. Mutembo6, N. Moyo7, J. Matoba7, 
O. Chilyabanyama7, P. Ndubani7, A.C. Awor8, E. Nazziwa8, 
M. Adler8, M. Itoh9, M. Boyd9, G. Taasi10, G. Munthali11, 
M. Mwiya11, D. Mabirizi1, T. Fenn1, E. Rivadeneira2, J. Gross2 
1Catholic Relief Services, Baltimore, United States, 2Centers 
for Disease Control and Prevention, Maternal Child 
Health Branch, Division of Global Health & TB, Atlanta, 
United States, 3Catholic Relief Services, Kampala, Uganda, 
4Catholic Relief Services, Lusaka, Zambia, 5Makerere 
University, School of Public Health, Kampala, Uganda, 
6Johns Hopkins, Baltimore, United States, 7Macha Research 
Trust, Choma, Zambia, 8Centers for Disease Control 
and Prevention, Kampala, Uganda, 9Centers for Disease 
Control and Prevention, Lusaka, Zambia, 10Ministry of 
Health, Government of Uganda, HIV Testing Services, 
Kampala, Uganda, 11Ministry of Health, Government of 
Zambia, Lusaka, Zambia

Background: An estimated 26,727 children living with HIV 
(CLHIV) in Uganda and 31,461 in Zambia need antiretrovi-
ral therapy (ART). Pediatric ART coverage is 68.7% in Ugan-
da and 59.5% in Zambia for CLHIV 0-14 years. Innovative 
methods are needed to improve the identification of un-
diagnosed CLHIV. 
Studies in Uganda and Zambia evaluated the acceptabil-
ity, feasibility, and effectiveness of caregiver-assisted oral 
HIV screening of children 18 months – 14 years.
Methods: Forty-seven facilities in Uganda (32) and Zam-
bia (15) recruited parents/caregivers living with HIV who 
had children with an unknown HIV status from Febru-
ary-October2021 to screen their children with OraQuick 
Advance©Rapid HIV-1/2 Antibody test kits at home. 
Children with reactive oral HIV self-test (HIVST) results 
received confirmatory testing per respective national 
guidelines. Children confirmed HIV-positive were linked to 
ART. 
Acceptability, feasibility and effectiveness were evaluated 
through study registers documenting testing uptake/
results returned, and a post-use survey administered to 
parents/caregivers.
Results:  Of the 4,059 eligible index parents/caregivers, 
3,931 (96.8%) accepted to screen their 7,593 children with 
oral HIVST kit; 7,416 (97.7%) children completed oral HIVST 
with returned results. 
Among 2,722 caregivers surveyed, 2,639 (97.0%) reported 
HIVST was easy to use and 2,615 (96.1%) would recom-
mend HIVST to other caregivers. One hundred-nineteen 

(1.6%) children had a reactive HIVST, decreasing the need 
for facility testing by 98.4%. Of these, 116 (97.5%) complet-
ed blood-based confirmatory testing. Forty-three (37.1%) 
children were confirmed HIV-positive and initiated on 
treatment with 97.7% (42) same-day ART initiations. Eleven 
(0.4%) caregivers surveyed reported a child had minor re-
actions to oral HIVST.

Table. Caregiver-assisted pediatric oral HIV screening 
uptake, results return, linkage to treatment, and 
acceptability in Uganda and Zambia.

Conclusions: Caregiver-assisted oral HIVST is an accept-
able, feasible and effective option to screen high-risk 
children who might not otherwise receive HIV testing and 
decongest health facilities. 
Policy makers may consider revised guidance to pro-
mote caregiver-assisted oral HIV screening for children 18 
months-14 years, expanding community-based pediatric 
testing options during the COVID-19 pandemic.

PEMOC43
Understanding the potential for harm among 
men who have sex with men using HIV self-testing 
in the SELPHI online randomised controlled trial in 
England and Wales: a multi-method study
 
T.C. Witzel1,2, E.J. Nicholls2,1, L. McCabe3, P. Weatherburn2, 
S. McCormack3, C. Bonell2, M. Gafos2, F.C. Lampe1, 
A. Speakman1, D.T. Dunn3, D. Ward3, A.N. Phillips1, 
R. Peabody4, M.M. Gabriel3, Y. Collaco-Moraes3, 
A.J. Rodger1, F.M. Burns1 
1University College London, Institute for Global Health, 
London, United Kingdom, 2London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 3University 
College London, Medical Research Council Clinical Trials 
Unit, London, United Kingdom, 4NAM, AidsMap, London, 
United Kingdom

Background:  The potential of social-harms (e.g. coer-
cion to test, relationship breakdown) resulting from HIV 
self-testing (HIVST) is a longstanding concern hindering 
widespread implementation. SELPHI (An HIV Self-Testing 
Public Health Intervention) is the largest randomised trial 
of HIVST in a high-income country. We aim to explore the 
relationship between HIVST and harm.
Methods:  Cis/trans men who have sex with men (MSM) 
aged 16+, reporting life-time anal intercourse, resident 
in England and Wales were recruited through apps/so-
cial media, and randomised 60/40 to baseline HIVST (BT) 
or standard of care (no baseline HIVST (nBT)) between 
Feb2017-Mar2018. A subset (received HIVST in BT, remained 
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HIV-negative, reported risk at 3-months) were ran-
domised to 3-monthly HIVST (RT) or not (nRT). All received 
an exit survey including harms to relationships, well-be-
ing, false positive results or being pressured/persuaded 
to test when they did not want to. Nine reporting harm 
in surveys were interviewed in-depth; interviews were au-
dio-recorded, transcribed and analysed narratively.
Results: The sample of 10,111 were predominantly cis-MSM 
(99%), 90% white, 88% gay, 47% university educated and 
7% current/former PrEP users. Final survey response rate 
was: nBT=26% (1056/4062), BT=47% (2802/3567), nRT=42% 
(510/1228), RT=48% (581/1210).
Reports of harm were rare. In BT, nRT and RT combined, 
harms to relationships and to well-being were reported 
by 1% (n=25/2675) and 1% (n=37/2658) respectively. In all 
arms combined, being pressured/persuaded to test was 
reported by 1% (n=54/3678), and false positive results in 2% 
(n=32/1603). Table 1 provides details by trial arm.

Type of harm nBT %(n) BT %(n) nRT %(n) RT %(n) Overall

Relationships N/A 1% 
(15/1626)

0.2% 
(1/468)

2% 
(9/581)

1% 
(25/2675)*

Wellbeing N/A 1% 
(18/1611)

2% 
(8/467)

2% 
(11/580)

1% 
(37/2658)*

Pressured / 
persuaded to 
test

1% 
(14/1013)

1% 
(21/1615)

2% 
(8/471)

2% 
(11/579)

1% 
(54/3678)

False positive 1% 
(3/280)

3% 
(8/273)

2% 
(11/470)

2% 
(10/580)

2% 
(32/1603)

*Data not collected for nBT
Table 1.

Qualitative analysis revealed harms emerged primarily 
from the kit itself (technological harm), the wider psycho-
social intervention (intervention harms) or from the so-
cial context of the participant (socially emergent harms). 
Generally, intervention and socially emergent harms did 
not reduce HIVST acceptability, whereas technological 
harms did.
Conclusions: Reported harms were extremely rare in this 
large RCT of HIVST. Potential for harm should be consid-
ered in each context, and individuals experiencing nega-
tive impacts from HIVST linked to appropriate support 
services, but these concerns should not undermine roll-
out.

HIV testing to support identification 
of new cases of people living with HIV

PEMOC44
Offering HIV index contact testing to improve 
case identification and linkage to appropriate 
care among sexual partnersand biological 
children of PLHIV: Kavango East and West Namibia
 
U. Banda1,2, H. Chirairo2,1, R. Mulang2,1, F. Munyayi2,1, 
E. Dzinotyiweyi3, G. Barnabee1, M. Golden1, T. Danda2,1, 
E. Likoro3, J. Kambanzera2,1, M. Sindimba2,1, N. Forster2,1, 
A. Ensminger1, G. O’Bryan1, D. Muronga2,1, R. Njengwa3, 
R. Muruti2,1 
1International Training and Education Centre for Health, 
Department of Global Health, University of Washington, 
Seattle, United States, 2International Training and 
Education Centre for Health (I-TECH), University of 
Washington, Windhoek, Namibia, 3Ministry of Health and 
Social Services, Windhoek, Namibia

Background: Despite progress in identification of people 
living with HIV (PLHIV), sexual contacts and biological chil-
dren of PLHIV remain at significant risk of acquiring HIV. 
Introduction of Index Contact Testing (ICT) in routine HIV 
Testing Services (HTS) has improved case identification 
including in settings nearing epidemic control. In the Ka-
vango regions, ICT was conducted at the facilities and in 
the community.
Methods:  A retrospective data review of program out-
comes from October 2020 to September 2021 was con-
ducted at five selected high-volume facilities in Kavango 
East and West. Newly diagnosed HIV-positive individuals 
and PLHIV with viral loads >1000 copies/ml were offered ICT 
services using a structured interview guide. Recent sexual 
contacts and exposed biological children <18 years were 
listed. Index clients selected referral options for contacts 
following verbal informed consent and intimate partner 
violence (IPV) screening. Contact notification approaches 
included passive/self, provider, contract, and dual referral 
options. Contacts with unknown HIV status were notified, 
tested, and linked to ART or HIV preventions services de-
pending on result. Data was captured using REDCap.
Results:  ICT services were offered to 449 HIV-positive in-
dividuals, 413 (92%) consented and listed 538 contacts (1.3 
contacts elicited per index client) with 443 contacts eli-
gible for testing and 254 (57%) tested. Of contacts eligible 
for testing, 78 (31%) newly tested HIV-positive and 77 (99%) 
were linked to ART; 176 tested HIV-negative of which 110 
were sexual contacts. Of the 110 sexual contacts testing 
HIV-negative, 78 (71%) were linked to PrEP. Overall, 32% of 
the listed contacts were HIV-positive.
Conclusions: Offering ICT services to sexual contacts and 
biological children of PLHIV identified many newly diag-
nosed HIV positive cases at selected high-volume sites. 
ICT services had a high rate of acceptance (consent), and 
more than one contact was elicited from each index cli-
ent. A high proportion of contacts were linked to either 
ART or PrEP services.
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Strategies to improve early retention 
in care (first year on ART)

PEMOC46
Attrition from antiretroviral treatment among 
adults in Mozambique, 2015-2019
 
L. Chaguala1, A. Juga2, F. Ponda1, M.V. Jossefa1, N. Kamat2, 
D. Mugabe1 
1National Institute of Health- Mozambique, National 
Health Observatory, Maputo, Mozambique, 2Centers for 
Disease Control and Prevention (CDC)- Mozambique, 
Epidemiology Branch, Maputo, Mozambique

Background: Mozambique has one of the largest HIV epi-
demics in Africa. Although access to antiretroviral therapy 
(ART) has increased, Ministry of Health reports 32% are 
not retained in care. We used national data to estimate 
12-month attrition and identify associated factors.
Methods: Data from adult (≥15 years) patients diagnosed 
with HIV who started ART between January 2015 and 
December 2019 were extracted from MozART, a national 
database covering 70% of all patients on ART in Mozam-
bique. Attrition was defined as individuals who were ei-
ther reported dead or who did not return to care for 90 
days since their last clinical visit. Descriptive and multi-
variate regression analyses were conducted to identify 
attrition rates and associated factors.
Results:  Of 15,634 patients who started ART between 
2015-2019, 5% died and 17% did not return to care, for a 
12-month attrition rate of 22% (95% CI: 21.16-22.46%). Of all 
patients 53% were men, 38% were married, 40% complet-
ed primary education, 84% reported no history of alcohol 
consumption, and 43% were in WHO clinical stage III. The 
median age was 35 years (IQR: 29-43) and median CD4 
cell count at ART initiation was 155 cells/mm3. WHO clinical 
stages IV (AOR = 2.09, 95% CI: 1.49 - 2.91) and III (AOR = 1.56, 
95% CI 1.28 - 1.90), male sex (AOR = 1.53, 95% CI: 1.28 - 1.81), 
and increased number of partners (AOR = 1.21, 95% CI: 1.02 
- 1.44) were associated with increased odds of attrition. 
Completing secondary education (AOR = 0.72, 95% CI: 0.56 
- 0.92) and residing in the northern region of Mozambique 
(provinces of Cabo Delgado, Nampula and Niassa) (AOR = 
0.68, 95% CI: 0.56 - 0.82) were associated with decreased 
odds of attrition.
Conclusions:  This study shows that WHO clinical stages 
III or IV, and being male, were strongly associated with 
attrition. Reinforcement of interventions which target pa-
tients when they are still in early WHO clinical stages of 
disease and added support for patient groups at higher 
risk of attrition, could improve ART retention and thereby 
reduce HIV mortality in Mozambique.

Epidemiology of COVID-19

PEMOC47
Contrasting COVID-19 and AIDS orphanhood – 
How can AIDS inform this urgent need?
 
L. Sherr1, S. Hillis2, L. Cluver3, S. Flaxman4, J. Unwin4, 
A. Butchart5, A. Vilaveces2, P. Goldman6, L. Rawlings7, 
P. Green8, C. Desmond9, C. Nelson10, Global Reference 
Group for Children Affected by COVID-19 
1University College London, Institute of Global Health, 
London, United Kingdom, 2CDC, Washington, United States, 
3Oxford Unversity/UCT, Oxford, United Kingdom, 4Imperial 
College, London, United Kingdom, 5WHO, Geneva, 
Switzerland, 6Maestral, Washington, United States, 7World 
Bank, Washington, United States, 8World without Orphans, 
Washington, United States, 9University KwaZulu Natal, 
Durban, South Africa, 10Harvard, Boston, United States

Background: The AIDS Epidemic highlighted the plight of 
orphans and vulnerable children infected and affected 
by HIV globally. Specific funding and evidence based re-
sponses are needed. This study firstly contrasts global 
COVID-19 orphanhood and parental loss with AIDS or-
phanhood figures to examine the global burden and in-
form the global response. Then secondly examines how 
the global HIV and AIDS evidence base can inform the 
COVID-19 response.
Description:  Parental or caregiver loss in childhood has 
long term consequences for development. An analysis of 
global data over time has enabled the creation of a mod-
el showing the global level of COVID-19 losses of parent or 
primary caregivers.
This analysis shows that over 6.7 million children have lost 
a parent or caregiver to COVID-19. This number is greater 
than the current COVID-19 global death rate. The rate of 
orphanhood has doubled every six months. 
A detailed examination of the data shows that two out of 
three children are adolescents with the remaining third 
under the age of 10. Furthermore three quarters of losses 
worldwide are paternal deaths leaving children vulner-
able to exploitation, abuse, poverty and HIV-infection, 
through elevated risk behaviours. The COVID-19 data was 
contrasted with the HIV orphanhood and vulnerability 
data.It took 10 years for 5 million children to become or-
phaned and vulnerable due to AIDS. 
In contrast it has taken 2 years for 5 million children to ex-
perience orphanhood and vulnerability due to COVID. The 
impact of the overlap is unknown and uncharted. The HIV 
response to orphaned and vulnerable children provides 
a blueprint for action and a potential vehicle for an inte-
grated and informed response.
Lessons learned:  A strategy of ‘prevent deaths, prepare 
families, and protect children’ should be followed based 
on the learnings from the HIV AIDS epidemic.Evidence 
based cost effective programmes should inform the ur-
gent response with accelerator evidence guiding pro-
grammes.
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Conclusions/Next steps: COVID-19 orphanhood and care-
giver loss bears similarity with AIDS related orphanhood 
and vulnerability – although the rate of loss is accelerated.
An integrated approach for all children is urgently needed 
with ongoing HIV and AIDS resources supplemented.

Effects of the COVID-19 on HIV 
epidemiology and prevention

PEMOC48
Trends in HIV viral load testing and viral 
suppression in US HIV cohort, 2017-2020
 
E. Tedaldi1, Q. Hou2, C. Armon2, F. Palella3, J. Mahnken2, 
G. Simoncini1, J. Fuhrer4, C. Mayer5, K. Carlson2, K. Chagaris2, 
J. Li6, K. Buchacz6 
1Lewis Katz School of Medicine at Temple University, 
Medicine/General Internal Medicine, Philadelphia, United 
States, 2Cerner Corporation, Kansas City, United States, 
3Northwestern University Feinberg School of Medicine, 
Medicine, Chicago, United States, 4Renaissance School of 
Medicine Stony Brook University, Medicine, Stony Brook, 
United States, 5St. Joseph‘s Comprehensive Research 
Institute, Tampa, United States, 6Centers for Disease 
Control and Prevention, Division of HIV/AIDS Prevention, 
Atlanta, United States

Background:  COVID-19 pandemic effects on ambulato-
ry care services for persons living with HIV in the United 
States, including HIV viral load (VL) testing frequency, and 
viremia (≥ 200 copies/mL) have not been well described.
Methods: We analyzed longitudinal data of study partici-
pants seen since January 1, 2019 at 8 HIV Outpatient Study 
(HOPS) sites. HIV VL test monthly rates were derived from 
generalized linear mixed models (GLMM), using data col-
lected January 2010 to December 2020. 
We examined demographic and clinical correlates of vire-
mia before and during the pandemic using GLMM logistic 
regression with the 2017-2020 data.
Results: Of 2,249 active patients, 75.8% were male, 58.1% 
aged ≥ 50 years, 40.6% non-Hispanic White (NHW), 38.7% 
non-Hispanic Black (NHB), 16.9% Hispanic/Latino (H/L), 
and 51.4% publicly insured. Median CD4 count was 669 
cells/mm3 and 93% had a suppressed (< 200 copies/mL) 
VL on their last test before January 1, 2020. Monthly VL test 
rates as times/month (95% Confidence Interval) declined 
from 0.12 (0.10-0.14) in December 2019 to 0.05 (0.05-0.06) in 
January 2020, and subsequently stabilized with a rate of 
0.07(0.05-0.08) in December 2020 (Figure). The model-esti-
mated percentage of VL tests ≥ 200 copies/mL out of all VL 
tests was 5.6% before the pandemic (2017-2019), and 4.9% 
in 2020 (P=0.14). We detected no associations between key 
sociodemographic factors. Comparing the period before 
(2017-2019) and during (2020) the pandemic, the frequency 
of viremia over time was not significantly different by eth-
nicity, age, gender, type of insurance.

Figure. Estimated yearly average (2010-2020) and monthly 
average (October 2019-December 2020) rate (times/month) 
of HIV viral load tests using generalized linear mixed 
model, the HIV Outpatient Study, 2010-2020.

Conclusions: In the HOPS, HIV VL testing rates dropped by 
about half in early 2020 without year-end recovery. The 
decrease in VL testing was not associated with changes 
in the relative frequency of viremia, both overall and by 
demographics including age, sex, race/ethnicity, and 
healthcare insurance. Longer term effects of the COVID-19 
pandemic upon HIV clinical care and outcomes, including 
viral suppression, require ongoing investigation.

Growing up with HIV: Specific needs 
and interventions for children and 
adolescents

PEMOD51
HIV care continuum outcomes after transition 
from pediatric to adult care

K. Doraivelu1, M. Goldstein2,3, N. Shenvi4, K. Easley4, 
B. Zanoni3, A. Camacho-González2,3, C. Del Rio1,3, S. Hussen1,3 
1Rollins School of Public Health, Emory University, Hubert 
Department of Global Health, Atlanta, United States, 
2Children‘s Healthcare of Atlanta, Atlanta, United States, 
3Emory University School of Medicine, Atlanta, United 
States, 4Rollins School of Public Health, Emory University, 
Biostatistics, Atlanta, United States

Background:  Youth living with HIV (YLH) receiving care 
in pediatric/adolescent settings will ultimately undergo 
healthcare transition (HCT) to adult-centered care. HCT is 
viewed as a high-risk time for care disengagement; how-
ever, there is a paucity of research documenting HIV care 
outcomes after HCT.
Methods:  This is a prospective, observational cohort 
study of HCT among 70 YLH at an HIV care center in At-
lanta, Georgia. Patients within three months of HCT were 
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followed to determine clinical care outcomes through 
medical record abstractions at five timepoints: baseline, 
6-,12-,18- and 24-months. Outcomes were defined as
1. Linkage to adult care: at least one visit with an adult 
provider;
2. Retention in adult care: one visit in each post-HCT ab-
straction period;
3. Viral suppression:maintaining HIV RNA <200 copies/mL.
Kaplan-Meier curves were used to estimate time to link-
age. Retention in care and viral suppression were estimat-
ed using generalized estimating equation analyses.
Results:  The majority of our cohort identified as male 
(88.6%), Black (92.9%), horizontally-infected (80%), and 
were virally suppressed (73%). Most of our cohort was 
linked to adult care by 6-month (74%) and 12-month 
(84%) follow-up periods. Mean time to linkage was 105.8 
days. Of those who linked to adult care by 12-months, 
the retention rate was 86% (CI:78-94%) at 6-months, 76% 
(CI:66-86%) at 12-months, and 66% (CI:55-78%) at 18- and 
24-months (Figure 1). 
Among those retained in care, the proportion with vi-
ral suppression was stable (74% at 6-months, 77% at 
12-months, 67% at 18-months, and 78% at 24-months).

Figure 1. Retention in adult care (for participants who 
linked to adult care [N=62])

Conclusions:  Although a majority of YLH in our cohort 
linked to adult care, rates of retention decreased over 
the 24-month follow up period. Rates of viral suppression 
were suboptimal, though stable. 
Current interventions focus mostly on preparation for 
linkage to adult care; however, our data suggest that 
strategies to enhance retention in care after HCT will be 
critically important for YLH.

Experiences and impacts of 
antiretroviral therapy

PEMOD55
Acceptability of raltegravir granule use for 
neonates diagnosed with HIV at birth by 
healthcare workers and caregivers in Zimbabwe: 
A qualitative analysis
 
M. Murandu1, L. Katirayi2, C. Stecker3, P. Andifasi4, 
A. Mushavi4, T. Maphosa5, V. Thorsen6, G. Gombakomba1, 
M. Mungati1, L. Denoeud7, E. Rivadeneira6, R. Weber5, 
S. Hrapcak6 
1Elizabeth Glaser Pediatric AIDS Foundation, Harare, 
Zimbabwe, 2Elizabeth Glaser Pediatric AIDS Foundation, 
Washington D.C., United States, 3Catholic Relief Services, 
Baltimore, Maryland, United States, 4Ministry of Health 
and Child Care, Harare, Zimbabwe, 5Centers for Disease 
Control and Prevention, Harare, Zimbabwe, 6Centers 
for Disease Control and Prevention, Atlanta, Georgia, 
7Elizabeth Glaser Pediatric AIDS Foundation, Washington 
D.C, United States

Background:  In 2020, Zimbabwe adopted the World 
Health Organization recommendation to use raltegravir 
(RAL) granule-based regimens for the treatment of neo-
nates identified with HIV through birth testing. This study 
explores the acceptability of RAL granule use by caregiv-
ers and health care workers (HCWs).
Methods: Interviews were conducted with 15 caregivers 
and 12 HCWs from a subset of 14 health facilities in Zim-
babwe participating in the initial roll-out of RAL gran-
ules.HCWs identified eligible caregivers that had admin-
istered RAL to their infant and attended the 8th and/or 
28th day of life appointments. Caregivers were selected 
in the order of whose neonates were most recently initi-
ated on RAL, and HCWs were identified from these same 
facilities. 
Through convenience sampling, eligible HCWs who pro-
vided RAL preparation, administration instructions, and 
support to caregivers with neonates on RAL for at least 
three months were recruited. Caregivers and HCWs were 
interviewed on the same day. Transcripts were coded us-
ing the MAXQDA software and thematically analyzed.
Results: Caregivers reported their babies looking health-
ier after initiating RAL, noting improvements in skin ap-
pearance and weight. Some caregivers wanted their child 
to remain on RAL at the day 28 appointment instead of 
switching as recommended by national guidelines, and 
others recommended the national roll-out of RAL. HCWs 
felt that RAL granules were an improvement from previ-
ous neonatal antiretroviral medications stating beliefs 
that RAL improved health outcomes compared to previ-
ous regimens.
HCWs reported challenges with caregivers understanding 
dosing instructions, measuring with a syringe, the need 
to swirl and not shake the medicine, discarding unused 
medication, and changes in dosing schedule and amount 
if RAL was initiated a few days after birth.
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HCWs stated that adequate counseling, demonstra-
tions, and repeat demonstrations were crucial to en-
sure that caregivers clearly understood RAL dosing in-
structions.HCWs requested more standardized training 
targeting nurses, guidance on handling missed doses, 
and clarity on instructions to not mix RAL granules with 
breastmilk.
Conclusions:  While positive feedback was provided by 
caregivers who used RAL granules and HCWs, additional 
steps are needed for adequate training of HCWs and suf-
ficient caregiver instruction and support to ensure that 
RAL granules are prepared and administered correctly.

COVID-19 social distancing and curfews: 
Implications for access to HIV care

PEMOD58
Impact of Covid-19 prevention measures including 
restrictions on socio-economic lives of people 
living with, at high risk of and those affected 
byhivonaccess, utilization of essential health 
services
 
N. Jackie1, L. Mworeko1, B. Ajonye1 
1International Community Of Women Living with HIV 
Eastern Africa, Advocacy, Kampala, Uganda

Background: Through its COP20, PEPFAR is supporting IC-
WEA, HEPS Uganda and SMUG to implement a scale up 
phase of the Community Led Monitoring model of health 
services delivery in Uganda. The model trains, supports, 
equips affected PLHIV communities carry out routine 
monitoring of HIVTB services aimed at improving quality, 
availability, accessibility and utilization of these services. 
the quality and accessibility of HIV services.
Description:  In June 2021, An assessment on the impact 
of COVID-19 prevention measures including restrictions on 
the socio-economic lives of people living with, at high risk 
of and those affected by HIV on access and utilization of 
essential health services. The process involved consulta-
tions with key stakeholders and communities of people 
living with HIV and at high risk of HIV infection.
Data was collected through face-to-face interviews and 
online and telephone. The assessment involved 300 re-
spondents across 46 districts in Uganda. Most of people 
living had difficulties accessing social or essential health 
services and these were more likely to experience drop 
out of treatment, relapses, stigma and discrimination in 
the communities, shortage of some essential health com-
modities such as ARVs, condoms and lubricants.
Lessons learned: A total of 310 people living with HIV con-
sented and participated in the survey. Overall, 60% were 
female, 38.5% were males while 1.5% preferred not to 
identify their gender. The survey considered participants 
above 18 years of age and the results show that major-
ity of the respondents were aged above 38 years. 72% of 

them suffered a reduction in the number of health work-
ers. Only 41% of the clients were able to go for their clinic 
appointments of the 67% who had appointments during 
the COVID-19 era. 75% of the respondents acknowledge 
that they were stigmatized, discriminated against espe-
cially by law enforcement officers while travelling for ART 
refills on clinic days.
Conclusions/Next steps:  Interventions to reduce the 
spread of COVID-19 in some situations as the attention is 
focused on controlling the epidemic, implications on ac-
cess to health services such as drug stock outs were not-
ed at facilities. Mitigating collateral impact of lockdowns 
where possible interventions, ensure continuity of access 
to essential services and strengthen support systems of 
PLHIV. 

PEMOD59
Assessing the impact of COVID-19 on HIV 
prevention among rural populations in 
South-West Uganda
 
R. Gumbie1, L. Akullu2, J. Van Leeuwen1, H. Nabimanya2, 
C. Buchholz1, J. Amanya1, I. Nkonge2, B. Muhindo2, 
H Amutuhaire2, R. Grundy1 
1Global Livingston Institute, Denver, United States, 2Reach 
a Hand Uganda, Kampala, Uganda

Background: The global focus and prioritization of health 
systems was altered as a result of the COVID-19 pandem-
ic. Social distancing and stay-at-home measures, termed 
„lockdowns“ by the WHO, dominated public health ap-
proaches. Uganda was one of the countries with the 
strictest lockdown measures in the world, only re-opening 
schools in January 2022, 20 months after the pandemic 
began. 
The full impact of the pandemic on HIV incidence and pre-
vention is still under investigation, as the Gates’ Founda-
tion Goalkeepers report 2021 found that the global goal to 
fight HIV had been set back 25 years in 25 weeks.
Methods: Since 2014, the ‘iKnow Kati’ HIV awareness and 
prevention program implemented by RAHU and the GLI, 
has provided channels for youth to obtain HIV prevention 
information, testing, counselling, and treatment services. 
As a result, the campaign held on World AIDS Day 2020 
targeted vulnerable groups that were disproportionately 
affected by the COVID-19 pandemic.We trained peer edu-
cators within 5 districts to collect data through a cross-
sectional survey. Participants who accessed health out-
reach services responded to questions about the cam-
paign and COVID-19.
Results:  Out of 655 respondents, 65% were female and 
35% male with the highest percentage age groups falling 
between 20-29 years old.When asked about how COVID-19 
had impacted their health seeking behaviour, nearly 25% 
of respondents mentioned that lack of transportation 
was a barrier to seeking health services. About 12% indi-
cated that finances played a role, while 3.7% mentioned 
the lockdowns, and 3% mentioned stigma and fear.
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Conclusions: While the full impact of the COVID-19 pan-
demic on HIV services is still being researched,the Gates 
Foundation Goalkeeper’s report identified that some of 
the most effective interventions have happened at the 
hyperlocal level, headed by leaders who have worked 
long and hard to earn the trust of their communities.
Our results show that access to health services through 
provision of accessible programs designed with specific 
communities in mind is effective. There is evidence that 
lack of transportation, finances and stigma and fear play 
related to COVID-19 played a role in health seeking be-
haviour.

PEMOD66
 Impact of coronavirus disease 2019 social 
distancing and curfews on the people of western 
Uganda: implications for access to HIV care
 
Z. Naiga1, R. Najjeke2 
1Kyambogo University, Social Sciences, Kampala, Uganda, 
2Kyambogo University, Information Technology, Kampala, 
Uganda

Background: The world has been hit by the covid-19 pan-
demic which led to the loss of several lives across the 
globe. Uganda following the WHO recommendations 
imposed social distancing and curfew restrictions on its 
population as measures to combat the rapid spread of 
covid-19. Little or no studies have been carried out on 
the impact of these restrictions on HIV care by people of 
western Uganda.
Methods:  The study was conducted between March 
to December 2021 at the health care centers in western 
Uganda. A cross-sectional study design was used by in-
terviewing the people with HIV (n=672) attending health 
care centers in the region using. XLSTAT, statistical soft-
ware was used to obtain the descriptive data. Significant 
differences between means were determined using the 
T-test and Analysis of variance.
Results: The study revealed that 43% of people with HIV 
aged (18-30) years reported being beaten by security per-
sons denying them access to health care centres for med-
ication. The majority (65%) of the female people with HIV 
reported having run out of their ARV drugs as they could 
not walk long distances to access the health care centres 
due to halting of transport means. 
A good number (95%) of the male persons with HIV that 
got to the health care centres were not attended to. The 
health care practitioners were reported to have attended 
much more on covid-19 cases than the HIV related cases. 
The people ageing with HIV (above 50years) reported 
having contracted co-morbidities resulting from reduced 
HIV care access. Significant differences were observed in 
access to HIV care before and during the imposing of the 
restrictions.
Conclusions:  The covid-19 social distancing and curfew 
restrictions denied the people with HIV access to health 
care centers which put their lives at stake. The govern-

ment under the ministry of health should use this study 
data to establish HIV care centers at the village level. This 
will allow the People with HIV in western Uganda to easily 
access these facilities even in times of crisis.

Social and behavioural aspects and 
approaches to COVID-19

PEMOD60
Impact of the COVID-19 pandemic and related 
restrictions on the lives of young people living with 
HIV in Kisumu, Kenya
 
J.M. Zech1, A. Zerbe Buba1, M. Mangold2, S. Akoth3, 
R. David3, J. Odondi3, D. Naitore3, K. Ndede3, M. Hawken3, 
T.G. Harris1, E.J. Abrams1 
1ICAP at Columbia University, New York City, United States, 
2Columbia University Irving Medical Center, New York City, 
United States, 3ICAP Kenya, Nairobi, Kenya

Background:  Adolescents and young adults with HIV 
(AYAHIV) may be particularly vulnerable to the impact of 
the COVID-19 pandemic and associated mitigation mea-
sures which can adversely impact fragile social and eco-
nomic systems. We examined the impact of the pandemic 
and related government mandated restrictions among 
AYAHIV in Kisumu, Kenya.
Methods: Between April-May 2021, a cross-sectional sur-
vey was conducted among a convenience sample of AYA-
HIV 18-25 years aware of their HIV status and receiving HIV 
care at Jaramogi Oginga Odinga Teaching and Referral 
Hospital. Information on demographics, COVID-19 knowl-
edge, protective measures, and the impact of the pan-
demic and related restrictions (i.e., curfews, lockdowns, 
school/workplace closures) on their daily lives and well-
being since the start of the pandemic was collected. Re-
sponses were analyzed using descriptive statistics.
Results: Of 275 AYAHIV enrolled: median age 22 years (IQR: 
19-24 years); 178 (65%) female; 222 (81%) completed some 
secondary education or higher; 108 (39%) lived in an infor-
mal housing area. 
Awareness of COVID-19 was high (99%), mean COVID-19 
knowledge score was 4.32 (SD: 0.93; range 1-5) and most 
reported taking protective measures, including frequent 
handwashing (91%) and face mask use (85%). Over half 
(55%) reported recently going to a crowded place, includ-
ing church (78%) and bars/clubs (13%). 
Overall, 193 (70%) felt COVID-19 and associated restrictions 
impacted them including affecting their daily routine 
(38%), views on travel/immigration (22%), and relation-
ships (14%). Almost half (49%) reported changes in living 
situation; 24% living with different people, 11% moved/re-
located, and 5% newly living on the street. 
Additionally, AYAHIV reported increased verbal argu-
ments (30%) and physical conflict (16%) at home with 8% 
reporting someone having used/threatened them with 
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a weapon, 12% experiencing physical abuse, 7% were 
touched in a sexual way without permission, and 5% had 
forced sex.
Conclusions: AYAHIV in Kenya were knowledgeable about 
COVID-19 and prevention practices despite inconsistent 
adherence. Impacts of the pandemic and related restric-
tions were felt across various aspects of AYAHIV’s lives, 
including disrupted living situations and increased ex-
posure to verbal and physical conflict, including sexual 
violence. Interventions are needed to address the impact 
and potential negative long-term effects of the pandem-
ic on AYAHIV health and well-being.

PEMOD61
Improving access to HIV services while minimizing 
potential exposure to COVID-19 among men who 
have sex with men (MSM) in Ghana
 
S.E. Owusu1, C. Asamoah Adu2, S.K. Wosornu3, K. Diaba4, 
C. Yalley1, G. Ekem-Ferguson5 
1Maritime Life Precious Foundation, Programs, Takoradi, 
Ghana, 2Ghana-West Africa Program to Combat AIDS 
and STIs (WAPCAS), Executive Directorate, Accra, Ghana, 
3Maritime Life Precious Foundation, Executive Directorate, 
Takoradi, Ghana, 4Ghana-West Africa Program to Combat 
AIDS and STIs (WAPCAS), Programs, Accra, Ghana, 5Ghana 
Health Service, Clinical Psychology, Accra, Ghana

Background:  Ghana experienced disruptions in provid-
ing HIV services to MSM due to COVID-19. Factors such as 
social distancing which restricts large group outreaches; 
reduced demand for services because of fear of COVID-19 
transmission in facilities; and reduced availability of ser-
vices as providers are assisting with pandemic response 
affect delivery of HIV services for MSM. 
Maintaining uninterrupted access to essential HIV servic-
es for MSM during the pandemic require using integrated 
and community-based strategies that minimizes poten-
tial risk for COVID-19 exposure.
Description:  Maritime-Foundation introduced various 
community-based approaches to HIV service delivery for 
MSM during the pandemic in three districts. Peer educa-
tors were trained to provide education on COVID-19 dur-
ing their community outreach activities. Authorization 
was sought for outreach workers in lockdown areas and 
provided with PPEs during delivery of physical outreach 
services.
Flexible strategies were implemented to preserve access 
to HIV services and promote safety of staff and clients 
during the pandemic:
1. Social media platforms were used to engage peers for 
HTS and support PLHIVs through virtual case manage-
ment;
2. HTS and treatment took place at homes and safe loca-
tions identified and agreed by peers at their own conve-
nience;
3. Condoms and lubricants were made available at com-
munity-led Drop-In-Centers and outlets for easy access;

4. The program promoted multi-month dispensing of ART 
and PrEP to eliminate clinic visits.
Lessons learned:  Introduction of community-based 
strategies during the pandemic reached out to more 
MSM and increased HIV+ yield across the three districts. 
During the pandemic between February to April 2020, 445 
new MSM were reached and tested for HIV; 32 were diag-
nosed positive. 
After the introduction of community-based strategies, 
between May and July 2020, 634 new MSM were reached 
and tested; 89 were diagnosed positive.
Conclusions/Next steps: CSOs can adopt tailored com-
munity-based approaches that can be integrated into 
HIV programs to improve results in reaching, testing and 
linking MSM in times of a pandemic.
Scaling up community-based approaches to HIV service 
delivery can help safeguard the hard-fought gains of 
the global HIV response. If these solutions are sustained 
beyond the pandemic, they may serve to modernize KP 
programming and position it to be more effective in our 
new reality

PEMOD62
Factors influencing COVID-19 vaccine acceptability 
in women living with, or at high risk of HIV in South 
Africa
 
H. Humphries1, L. Lewis1, S. Choonara1, E. Lamontagne2, 
A. Yakusik2, K. Dikgale1, N. Mkhize3, B. Kuwane4, D. Massawe5, 
A. Matendawafa5, O. Arije6, M. Folayan6, Q. Abdool Karim1 
1Centre for the AIDS Programme of Research in South 
Africa (CAPRISA), Durban, South Africa, 2UNAIDS, Geneva, 
Switzerland, 3AIDS Foundation South Africa, Durban, South 
Africa, 4Youth Health Africa, Johannesburg, South Africa, 
5African Alliance, Johannesburg, South Africa, 6Obafemi 
Awolowo University, College of Health Sciences, Ile-Ife, 
Nigeria

Background: COVID-19 vaccines offer hope for a return to 
‘normality’ but uptake varies. Previous research reported 
a 67% acceptability rate amongst the general South Afri-
can population. 
This study investigated factors influencing vaccine hesi-
tancy amongst adolescent young girls and young women 
(AGYW), and key populations (KPs) living with, or at high 
risk of HIV living in South Africa.
Methods: We analyzed data from a cross-sectional sur-
vey of women (AGYW, HIV-positive women, sex workers, 
LGBTQ+ women, migrants and women using drugs) from 
four provinces in South Africa, conducted between Sep-
tember-November 2021. Surveys collected information on 
demographics, self-reported HIV status, vaccine hesitan-
cy, and the impacts of COVID-19. We defined vaccine hesi-
tancy as disagreeing with the statement: ‘When a vaccine 
for COVID-19 is available to me, I will get it’. 
Prevalence of vaccine hesitancy was quantified and fac-
tors associated with hesitancy were measured using mul-
tivariable logistic regression.
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Results: Of the 2,812 women interviewed, 2,763 (98%) re-
sponded to the question on vaccine hesitancy and 2,332 
(82.4%) reported their HIV status. From the 2,320 women 
with complete vaccine and HIV status data, 14.4% report-
ed being vaccine-hesitant. 
Prevalence of vaccine hesitancy was 13.4% among HIV-
positive women, 18.3% among women 15-24 years-old, 
16.9% among LGBTQ+ individuals, 29.3% among migrants 
(n=99), 17.6% among sex workers, 18.1% among women 
with disabilities (n=166) and 25.6% among drug-users. 
The three most common reasons for vaccine hesitancy 
regardless of HIV-status or sub-population were being 
scared of side-effects (57.9%), a lack of trust in authorities 
(32.5%) and being anti-vaccines (23.9%). 
Vaccine hesitancy was positively associated with age 
<25 years (adjusted odds ratio (aOR): 1.73(95% confidence 
interval (CI): 1.35-2.22), incomplete secondary schooling 
(aOR: 1.52(95% CI: 1.06-2.16), economic vulnerability (aOR: 
1.43(95% CI:1.00-2.05) and reporting anxiety/depression 
(aOR: 1.81(95% CI: 1.35-2.42). Previous COVID-19 infection in 
the household was associated with reduced vaccine hesi-
tancy (aOR: 0.41 (95% CI: 0.28-0.61).
Conclusions: This study demonstrated low vaccine hesi-
tancy amongst AGYW and KP‘s. Our more granular analy-
sis highlighted that broader contextual socioeconomic 
concerns, anxiety and youth affect vaccine uptake - me-
diated by concerns about side-effects, vaccine safety and 
social status. Customized interventions, adjusted with 
time, that build trust in vaccines and enhance uptake are 
needed.

PEMOD64
Project Samajh – Leveraging Social-Media for 
promoting COVID safety behaviors, safer sex 
practices, and ART adherence among the LGBTQ+ 
community during COVID -19 pandemic in India: 
lessons learned
 
A. Dange1, S. Abbasi1, Y. Singh2, S. Kumar1, R. Pujari1, 
S. Rawat1, M. Sivasubramanian1, V. Anand1 
1The Humsafar Trust, Mumbai, India, 2The Humsafar Trust, 
Delhi, India

Background:  In India, Covid-19 pandemic messaging/
communication was linear thereby creating a severe 
knowledge gap among LGBTQ+ on transmission, pre-
vention and HIV-related safety behaviors/measures. The 
Humsafar Trust (HST) envisaged, designed and imple-
mented an LGBTQ+ community-led social media cam-
paign to bridge this gap. Project Samajh (Understanding) 
was funded by UNAIDS India country office.
Description:  Three-pronged communication strategy 
was implemented for LGBTQ+ communities awareness, 
improved services access and linkage to care. Commu-
nication content was designed by community members 
and focused on COVID-appropriate behaviors while ad-
dressing misconceptions, safer sex, STI protection, HIV/
ART treatment, mental health, and information on NACO-

govt and other helplines. Overall, 46 posters, 7 videos, 18 
infographics and 24 quizzes were promoted on HST’s so-
cial media pages; organisational Facebook groups, and 
HST’s Youtube, Instagram, Twitter, and Linkedin channels.
Whatsapp groups helped promote content amongst 
`hard -to-reach LGBTQ+’. 
Influencers/micro-influencers were engaged to out-
reach specific local LGBTQ+ population. Better-perform-
ing posts were boosted for wider reach. In four months, 
Samajh reached 4 million persons across India. Largest 
audience reach 78% was achieved from paid promotions; 
18% reach was achieved by eleven community influencers 
who also attracted 9% engagement. HST‘s social media 
handles achieved 6% engagement rate.
Lessons learned: Community inputs in designing content 
is critical for presenting COVID-19 information for LGBTQ+ 
communities. Content must be holistic, engaging and ad-
dress issues such as mental health, partner safety, sexual 
health along with COVID-19 information. Content needs 
to be mobile-screen oriented as maximum consumption 
is on mobile phone. Age 18-24 years emerge as focus au-
dience on social media. 
Existing support services such as mental health and 
NACO helplines can be leveraged for further support. So-
cial media paid promotion is able to reach a diverse set 
of audience based on campaign objective at a low cost 
however, LGBTQ+ community influencers attract higher 
engagement rate.
Conclusions/Next steps:  Social media-based health 
communication is the new frontier for community based 
organizations to reach young/hard-to-reach popula-
tions. Effective virtual promotion strategies can be low 
cost and effective in behaviour change messaging. 
Project Samajh experiences will be leveraged in Global 
Fund-supported NETREACH and other virtual outreach 
projects targeting virtual populations vulnerable to HIV/
AIDS.

PEMOD65
South African adolescents living with HIV talk 
priorities! Longitudinal analysis of priorities of 
adolescent advisors living with HIV prior-to and 
during the COVID-19 pandemic
 
L. Gittings1,2, Y. Price1, A. Thomas1, N. Kannemeyer1, J. Kelly1, 
N. Ralayo1, L. Cluver3, C. Logie2, E. Toska1 
1University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 2University of Toronto, 
Factor-Inwentash Faculty of Social Work, Toronto, Canada, 
3University of Oxford, Social Policy and Intervention, Oxford, 
United Kingdom

Background:  Growing evidence documents the indirect 
effects of the COVID-19 pandemic on youth. We explore 
and compare the priorities of youth living with HIV in the 
Eastern Cape province of South Africa prior to, and dur-
ing the COVID-19 pandemic using longitudinal qualitative 
and participatory data.
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Methods:  Findings were co-generated with adolescent 
advisors in the Eastern Cape Province of South Africa 
(n=19, ages 16-21), recruited from studies of adolescents 
living with HIV, and young parents. 
Advisors engaged in an exercise to generate youth 
health and development-related priorities prior to CO-
VID-19 in 2019 and 2020. During the COVID-19 pandemic in 
2020/2021, they shared their experiences, challenges and 
coping strategies in semi-structured telephone interviews 
(n=14) and group-based social media activities (n=27). We 
thematically analysed COVID-19 data, then compared 
themes with pre-pandemic priority lists.
Results: The most common priorities pre-COVID-19 were 
substance abuse, unemployment and career, health and 
medication, pregnancy, peer pressure and bullying and 
blessers (age disparate transactional sexual partners). 
These pre-COVID-19 priorities, apart from blessers, pre-
sented as strong themes in the COVID-19 data. 
Additional COVID-19-related priorities that were not in 
the pre-pandemic exercise included: mental health and 
emotional well-being, describing feeling depressed and 
anxious over uncertain futures and new concerns over 
crime and policing.

Conclusions: While many topics of concern to adolescents 
living with HIV remain unchanged before and during CO-
VID-19, there were also notable differences. 
New COVID-19 reported challenges included crime and 
policing as well as mental health and emotional chal-
lenges. 
This data dovetails with a growing literature on mental 
health concerns exacerbated COVID-19 and warrants fur-
ther consideration ofyouth mental health needs brought 
about by COVID-19. While this data demonstrates how 
COVID-19 may have exacerbated pre-existing issues, 

analysis also suggest that COVID-19 may have brought 
about a new paradigm for adolescents to make sense of, 
and articulate their challenges.

Sexual and reproductive health, 
fertility, family planning, pregnancy 
and abortion

PEMOD63
Pregnancy history and unmet need for 
contraception among female sex workers living 
with HIV in Durban, South Africa
 
C. Comins1, K. Rucinski2, M. Mcingana3, N. Mulumba4, 
L. Shipp1, H. Hausler5, S. Baral1, S. Schwartz1 
1Johns Hopkins Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States, 2Johns Hopkins 
Bloomberg School of Public Health, International Health, 
Baltimore, United States, 3TB HIV Care, Key Populations 
Program, Cape Town, South Africa, 4TB HIV Care, Key 
Populations Program, Durban, South Africa, 5TB HIV Care, 
Cape Town, South Africa

Background: In South Africa, an estimated 60% of female 
sex workers (FSW) are living with HIV, with studies indicat-
ing that the majority of FSW are mothers and primary 
caregivers. 
This analysis aims to characterize pregnancy history, 
fertility intentions, and unmet need for contraception 
among FSW living with HIV.
Methods: Non-pregnant cisgender FSW living with HIV ≥18 
years of age were enrolled into the Siyaphambili trial in 
Durban, South Africa (June 2018-March 2020). 
Fertility intentions and contraceptive and antiretroviral 
therapy (ART) use were captured at baseline through an 
interviewer-administered questionnaire; viral load was 
measured. 
Multivariable robust Poisson regression was used to esti-
mate the association between correlates of unmet need 
for contraception at enrollment, controlling for age and 
education.
Results:  Of the 1,379 FSW living with HIV enrolled in Si-
yaphambili, 85.2% had previously been pregnant. History 
of unplanned and unwanted pregnancy was high (90.7% 
and 90.2%, respectively). 
Nearly all (95.2%) reported it was important to “avoid 
pregnancy now”, but 18.8% desired future children. Use 
of hormonal/long-acting contraception was low (35.2%), 
and consistent condom use in the prior 30 days was limit-
ed with both clients and non-paying partners (59.7% and 
49.5%, respectively). 
Of the 485 using hormonal/long-acting contraception, 
80.0% used injectable birth control. Unmet need for con-
traception was 60.1%. Participants with ≥1 child and those 
on ART and virally suppressed in comparison to those 
not on ART were less likely to have unmet contraceptive 
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needs (aPR:0.77, 95% CI:0.66–0.91; aPR:0.80, 95% CI:0.67-0.95, 
respectively), and participants reporting current drug 
use were more likely to have unmet contraceptive needs 
(aPR:1.26, 95% CI:1.08-1.47) [Table 1].

Univariate analysis
PR (95% CI)

Multivariate analysis
PR (95% CI)b

Age (median, IQR) 1.01 (1.00 - 1.02) 1.02 (1.01 - 1.03)
Years engaging in sex work (median, IQR) 1.01 (1.00 - 1.02)
Education
   None, primary or incomplete secondary schooling REF REF
   ≥ secondary schooling 0.88 (0.73 - 1.05) 0.91 (0.76 - 1.09)
Current relationship status
   Steady partner, cohabiting REF
   Steady partner, living separately 0.85 (0.69 - 1.04)
   Single 0.96 (0.79 - 1.16)
Parity (≥1 child) 0.78 (0.67 - 0.92) 0.77 (0.66 - 0.91)
Prior termination 0.88 (0.66 - 1.19)
History of unplanned pregnancy 0.98 (0.78 - 1.27)
Consistency condom use with new clients, in prior 
30 days 0.90 (0.78 - 1.04)

Consistency condom use with non-paying clients, 
in prior 30 days 0.97 (0.84 - 1.11)

Consistency condom use with regular clients, in 
prior 30 days 1.14 (0.92 - 1.41)

Drug usec 1.23 (1.06 - 1.42) 1.26 (1.08 - 1.47)

Alcohol consumption 0.87 (0.75 - 1.01)
   Monthly or less REF
   Two times per month - four or more times a week 0.94 (0.88 - 1.01)

ART and viral load statusd

   Not on ART REF REF
   On ART and not virally suppressed 0.89 (0.73 - 1.01) 0.88 (0.75 - 1.04)
   On ART and virally suppressed 0.80 (0.68 - 0.95) 0.80 (0.67 - 0.95)
a Defined as the proportion who are not using a hormonal/long-acting contraception method 
out of all the women reporting it was important to not get pregnant now. A hormonal/long acting 
contraceptove method included birth control pill, intrauterine device, injectable birth control, implant.
b Factors significantly associated with unmet contraceptive need at the p<0.1 level in the univariate 
models were included in the multivariate, age-adjusted model.
c Includes marijuana, cocaine, sugar, ecstasy, methamphetamine, heroin, crack, flakka
d Viral suppression was defined at <50 copies/mL

Table 1. Determinants of umet needs for contraceptiona 
among female sex workers living with HIV in Durban, 
South Africa (n=1,379)

Conclusions: Moving forward, strategies to couple fertility 
intention screening and contraceptive care with ART are 
needed to optimize reproductive health and decrease 
vertical HIV transmission. 
Further, understanding unmet contraceptive needs is 
critical to preventing unintended pregnancies and pro-
moting safer conception among FSW living with HIV.

Effects of the COVID-19 on key 
populations

PEMOD67
Female sex workers (FSW) and police violence 
during the Covid-19 health crisis in 2020-21: results 
from the EPIC multi-country community-based 
research program in Argentina

I. Aristegui1,2, J. Castro Avila3, V. Villes3, G. Orellano4, 
M. Aguilera5, M. Romero5,6, L. Riegel3, L. Kretzer3, 
N. Cardozo1,5,6, P. Radusky1,7, D. Rojas Castro3,8, 
EPIC Study Group 
1Fundacion Huesped, Research Department, Buenos 
Aires, Argentina, 2Universidad de Palermo, Buenos Aires, 
Argentina, 3Coalition PLUS, Community-based Research 
Laboratory, Pantin, France, 4Asociación de Mujeres 
Meretrices de Argentina (AMMAR), Buenos Aires, Argentina, 
5Asociación de Travestis, Transexuales y Transgenero de 
Argentina (ATTTA), Buenos Aires, Argentina, 6RedLacTrans, 
Buenos Aires, Argentina, 7Univesidad de Buenos Aires, 
Buenos Aires, Argentina, 8Aix Marseille Université, Sciences 
Economiques & Sociales de la Santé & Traitement de 
l'Information Médicale, Marseille, France

Background: Female sex workers (FSW) have been dispro-
portionately impacted by the Covid-19 crisis. Data shows 
increases of police violence towards key populations (KP), 
a consequence of their greater attributions to enforce 
health government measures. This study aimed to iden-
tify factors associated with police violence experienced 
among FSW during the Covid-19 crisis in Argentina.
Methods:  EPIC is a multi-country, cross-sectional, com-
munity-based research program evaluating the impact 
of Covid-19 among KP. In Argentina, the study was con-
ducted by community-based organizations (CBO) work-
ing with and for FSW. 173 FSW completed an online survey 
(October 2020-April 2021). Police violence was measured 
as having experienced episodes of at least one type of 
violence (physical, verbal, psychological or sexual) by se-
curity forces since the start of the health crisis. Factors 
associated with police violence were assessed in logistic 
regression models.
Results: Among respondents (N=173, median age 34[IQR 
27–42]), 39.3% were transgender women (TW), 78.1% de-
clared that sex work was their only income source and 
71.7% declared that their financial situation has dete-
riorated considerably with the health crisis. 44.5% of 
FSW reported experiencing police violence. Further-
more, 59 (76.6%) of them experienced more frequent 
violent episodes. After adjustment for age, being a TW 
(aOR[95%CI]= 4.00[1.69;9.45], deterioration of quality of life 
(4.59[1.28;16.51]), fear of being harassed/arrested by the 
police (6.39[2.12;19.68]) and having received medical as-
sistance from a CBO (5.01[1.98;12.68) were independently 
associated with police violence.
Conclusions:  FSW in Argentina have experienced an in-
crease in police violence since the beginning of the health 
crisis. Belonging to multiple KP (FSW and TW) increases the 
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likelihood of experiencing police violence, highlighting the 
need of an intersectional approach to develop interven-
tions to reduce stigma and violence against FSW. 
Police violence is related to fear of the police, possibly im-
peding street-based sex work, and may contribute to a 
decline in the financial situation and the quality of life of 
FSW. CBOs have responded to the needs of FSW by offer-
ing medical assistance, among other services, to support 
KP.

PEMOD68
Who cares if you’re poz right now? Learning 
and adapting risk and responsibility from HIV 
to COVID-19 among barebackers
 
J. Garcia-Iglesias1, C. Ledin1 
1University of Edinburgh, Usher Institute, Centre for 
Biomedicine, Self and Society, Edinburgh, United Kingdom

Background: COVID-19 has had major impacts on sexual-
ity and sexual practices. Barebackers, gay men who en-
gage in condomless anal intercourse, have adapted their 
experiences and risk management practices from HIV to 
navigate the new risks of COVID-19 and balance risk and 
desire.
Methods:  We conducted an online ethnography of the 
most popular barebacking online forum in English during 
July 2021, retrieving 112 conversations comparing HIV and 
COVID-19, exploring how to navigate risk and retain plea-
sure. These were thematically analyzed.
Results:  In our findings, we found significant differences 
between those users who had first-hand experience of liv-
ing through the AIDS crisis, who were seen as ‘experts’ or 
as having a ‘badge of honor’, and younger forum mem-
bers. Overall, barebackers compared the AIDS crisis (not 
the current HIV-as-treatable-moment) with COVID-19 in 
several ways. 
First, they repurposed individual risk reduction practices 
(e.g. reducing the number of partners, limiting casual 
sex) as a way of preventing the spread of the virus both 
among barebackers and to society at large. 
Second, they emphasised the role of ‘individual responsi-
bility’ for preventing the spread of COVID-19 and chastised 
those they saw as ‘reckless’ (e.g. those engaging in casual 
sex while infected with COVID-19), repurposing serophobic 
language (e.g. ‘slut-shaming’). 
However, third, they also strongly emphasised their de-
sire to retain pleasurable barebacking practices, such as 
group sex in clubs, and suggested that temporary risk 
reduction would make these possible in a post-COVID-19 
future.
Conclusions: This is, to our knowledge, the first study of 
how barebackers have adapted HIV learnings to CO-
VID-19. Barebackers are a community historically dispro-
portionally affected by HIV and culturally seen as ‘risk 
prone’ or ‘hedonistic’. This paper evidences not only that 
barebackers have adopted narratives of individual re-
sponsibility deeply influenced by the history of the AIDS 

crisis, but that they have done so to preserve their fu-
ture ‘pleasurable practices’, such as group sex, after CO-
VID-19. 
Thus, this paper reveals how one key community dispro-
portionaely affected by HIV have adapted to COVID-19 
and imagined their future after it.

PEMOD69
Understanding the lived experiences of people 
at the intersection of HIV and COVID-19
 
A. Hundal1, D.L. Bose1, S. Rawat2, D. Baruah2, S. ul Hadi1, 
K. Seth1, P. Saha1, J. Mukherjee1 
1IAVI, New Delhi, India, 2Humsafar Trust, Mumbai, India

Background: COVID-19 has been particularly challenging 
for marginalized communities affected by HIV. For many, 
this meant reliving experiences of fear, confusion, stigma 
and economic disenfranchisement. 
To understand lived realities of those at the intersection 
of COVID-19 and HIV, IAVI, with Humsafar Trust, conducted 
a series of Community-Researcher Dialogues in India.
Description:  Between November 2020 and June 2021, 
three virtual dialogues were conducted with 60 partici-
pants comprised of community members from FSW, PWID, 
MSM, AGYW and TG populations, CBOs, activists, scientists 
and researchers to initiate conversations and identify 
pressing programmatic and research needs. 
Conversations were audio recorded with due participant 
consent and accompanied by detailed notes. This data 
was then coded using an inductive framework of analytic 
domains based on key areas of enquiry.
Lessons learned: These dialogues highlighted the follow-
ing:
Poor testing and increased HIV risk-taking behaviours - Dis-
ruptions in services, fear of contracting COVID-19 at health 
centers, lockdown-related interruptions in transportation 
and mass migration led to poor testing and adherence. 
Food insecurity, fear of stigma and discrimination, lack of 
family/peer support and isolation, loss of employment, 
lack of access to care added to pandemic stress, pushing 
some to opt for unsafe sex for economic sustenance or 
due to limited access to safer sex options.
Mental health crises emerged as major concerns along 
with increased incidences of violence, especially among 
sexual minorities.
Existing networks/collectives of HIV-affected communities 
were instrumental in facilitating/creating innovative pre-
vention/treatment service/delivery models, working with 
local/government health agencies to initiate strategies 
like multi-month dispensing and ART home delivery. In 
HIV knowledgeable communities, where targeted inter-
ventions have been sustained for years, adoption of COV-
ID-19 appropriate behaviours and sharing of information 
among peers was easier.
Digital media also played a critical role in facilitating re-
ferral-, emergency care-, and peer support in real-time.
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Conclusions/Next steps:  The COVID-19 crisis has high-
lighted the need to rethink approaches to shared global 
health practices by putting communities at the centre. 
The role of HIV knowledgeable communities, along with 
the vitality of newly created networks during the pan-
demic, necessitate sharpened insights into how these 
networks were leveraged to support service uptake, and 
how they can be further bolstered for future pandemic 
preparedness.

PEMOD70
‘Of the youth, by the youth, for the youth’: 
a peer-led model for building resilience among 
youth living with HIV during the COVID-19 
pandemic
 
M. Babu Raj1, L. Reddy1, F.T. Thomas1, A. S1, 
K. Tippanna Chitti1, K. Lakshmikanth1, B. Seenappa1, 
G. Nethra Raju1, K. Mehta2, A. Shet2 
1Sneha Charitable Trust, Snehagram, Bangalore, India, 
2Johns Hopkins University, Johns Hopkins Maternal and 
Child Health India Center, Baltimore, United States

Background: HIV care access and delivery was adversely 
impacted due to the COVID-19 pandemic. Youth living 
with HIV were particularly affected and were vulnerable 
to reversal of health gains. In response to this need, Sne-
ha Charitable Trust (SCT) mobilized youth peer leaders to 
build a model of continued healthcare access and sup-
port for those affected during the COVID-19 pandemic in 
southern India.
Description: The peer-led model consisted of ten HIV-pos-
tive youth leaders, who have have demonstrated leader-
ship skills during crises. Between January 2020-September 
2021, 500 adolescents and youth aged 12-25yrs with poor 
healthcare acess and social support were selected as 
beneficiaries. During this period, the peer leaders in a 1:50 
ratio, reached out to beneficiaries and built an effective 
program focused on addressing misinformation related 
to COVID-19, strengthening COVID-19-appropriate behav-
iours, promoted continued support ofone another, ensur-
ing access to ART and nutrition, and support for building 
healthy lives during pandemic-related adversity. Contact 
was maintained weekly, and additional nutrition and 
counselling support for affected families were provided 
by peer leaders.
Lessons learned:  COVID-19 lockdowns impeded ART ac-
cess among 83.0% of children and youth. Through coor-
dination with the State AIDS Control Society, the program 
facilitated a 3-month supply of ART through home deliv-
ery, which helped to restore ART acesss to 93.0%. During 
the intervention period, 84.0% remained healthy, 5.8% 
developed tuberculosis, and 3.2% required hospital ad-
mission for opportunistic infections. COVID-19 infections 
were present in 8.0% adolescent’ households. Nutrition-
al support was provided to 60.0% of the households for 
over 6 months. The peer leaders were able to build strong 
partnerships with clinical service teams, and facilitated 

the beneficiaries’ healthcare access. Informal surveys 
administered with the beneficiaries highlighted that the 
support extend by the peers helped in positive adapta-
tion to adversity, recovery from illness and adaptation 
and resilience amidst crises.
Conclusions/Next steps:  Our unique peer-led model of 
care provision and confidence-building activities during 
the COVID-19 restrictions led to HIV-positive youth han-
dling pandemic adversity with resilience. 
This model demonstrates that amidst unprecedented 
crises, peer-led mutual support and partnerships at the 
community and systems level are critical to ensure ongo-
ing success.

PEMOD71
How the COVID lockdown and government 
measures affected gay men and transwomen’s 
health care, sexuality, and life in Peru: a qualitative 
study from the EPIC multinational community 
research program
 
C. Sandoval Figueroa1, M. Reyes Díaz1, 
J.C. Enciso Durand1, O. Apffel Font2,3, N. Lorente2,4,5, 
J. Castro Avila2, L. Riegel2, M. Di Caccio2,6, D. Rojas Castro2,7, 
C.F. Cáceres1, EPIC study group 
1Universidad Peruana Cayetano Heredia, Centro de 
Investigación Interdisciplinaria en Sexualidad, SIDA y 
Sociedad, Lima, Peru, 2Community-based Research 
Laboratory, Coalition PLUS, Pantin, France, 3Coalition des 
Organismes Communautaires Québécois de Lutte Contre 
le Sida (COCQ-SIDA), Montréal, Canada, 4Centre d‘Estudis 
Epidemiològics sobre les Infeccions de Transmissió Sexual 
i Sida de Catalunya (CEEISCAT), Departament de Salut, 
Generalitat de Catalunya, Badalona, Spain, 5Centro de 
Investigación Biomédica en Red de Epidemiología y Salud 
Pública (CIBERESP), Madrid, Spain, 6Groupe de Recherche 
en Psychologie Sociale (GRePS), Université Lyon 2, Lyon, 
France, 7Aix Marseille Univ, Inserm, IRD, SESSTIM, Sciences 
Economiques & Sociales de la Santé & Traitement de 
l'Information Médicale, ISSPAM, Marseille, France

Background:  EPIC-international community-based pro-
gram is coordinated by Coalition PLUS to collect compa-
rable multinational data regarding the impact of the CO-
VID-19 crisis in key populations (KP) concerning HIV.
Methods:  As part of the EPIC-international community-
based program by Coalition PLUS, we designed a quali-
tative study to gather experiences from Peruvian MSM 
and transwomen (TW) about the Covid lockdown and 
how they dealt with it regarding health/medical care, 
education, and work. From September/December 2021, 
16 in-depth-interviews with TW and MSM, who identified 
as gay men, focused on how lockdown and government 
measures affected their health/medical/care, work, and 
education.
Results: Gay Men (GM) and TW associated Covid-19 with ill-
ness/death/stress. All had friends/relatives who had been 
severely ill or had died from Covid-19. Many experienced 
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stress after being forced to reorganize their lives and bud-
get, as their education/work routines had changed.
Normally excluded from stable, formal jobs, TW lost their 
livelihoods as hairdressers, peddlers, or sex workers, fac-
ing serious economic difficulties during the lockdown. 
The government formally includes KPs among vulnerable 
populations, but did not include TW as recipients of CO-
VID-19 relief packages (food/money) due to technicalities, 
despite their clear financial vulnerability.
Regarding sexuality, GM/TW dropped out of their net-
works, but quickly returned to them when measures re-
laxed. However, sexual health services were suspended 
from the start of the pandemic, affecting condom and 
comprehensive care provision. Fortunately GM/TW with 
HIV picked up their treatment at the health services every 
three months.
Inconvenient for the general public, public movement re-
strictions by gender were harmful for TW, who were ar-
rested by the police or ridiculed by the media when going 
out on women‘s days. Although this measure only lasted 
one week, it remained etched on the memory of those in-
terviewed as an example of structural discrimination suf-
fered by TWs.
Conclusions: During lockdown, TW were greatly affected, 
due to their social and financial vulnerability. They are not 
receiving government COVID-19 relief packages signals 
their social and structural exclusion. Public policies for 
vulnerable populations in Peru should take GM and TW 
into account. A strategic plan in sexual health services is 
needed for sizeable emergencies, so as not to leave aside 
vulnerable populations.

PEMOD72
Economic, social, and behavioural impacts of the 
COVID-19 pandemic on women and girls living with 
or at high risk of HIV in Nigeria
 
A. Yakusik1, E. Lamontagne1,2, K. Sabin1, O. Arije3, 
A. Enemo4, A. Sunday5, A. Muhammad6, H. Yanusa Nyako7, 
R.M. Abdullahi8, H. Okiwu9, M. Oluwatoyin Folayan3,10 
1UNAIDS, Strategic Information, Geneva, Switzerland, 2Aix-
Marseille University, School of Economics, Marseille, France, 
3Obafemi Awolowo University, College of Health Sciences, 
Ile-Ife, Nigeria, 4Nigeria Sex Workers Association, Kubwa, 
Nigeria, 5African Network of Adolescent and Young Persons 
Development, Barnawa, Nigeria, 6Northern Nigerian 
Transgender Initiative, Abuja, Nigeria, 7Jami Al Hakeem 
Foundation, Jimeta-Yola, Nigeria, 8National Association of 
Persons with Physical Disability, Abuja, Nigeria, 9YouthRISE, 
Abuja, Nigeria, 10Nigeria Institute of Medical Research, 
Lagos, Nigeria

Background: Little is known about how the COVID-19 pan-
demic affected women and girls living with HIV (WLHIV) or 
at high risk of HIV, who experience disproportionate levels 
of comorbidity and stigma. We describe the economic, 
social, and behavioural impacts of the pandemic on WL-
HIV or at high risk of HIV in Nigeria.

Methods:  A cross-sectional survey was conducted be-
tween July and December 2021, collaboratively with com-
munity-based organizations to investigate the impact of 
the pandemic on WLHIV or at high risk of HIV, including 
those who sell sex, live with disabilities, use drugs, mi-
grants and displaced people, and transgender women. 
Participants 15 years and older were recruited voluntarily, 
both online and face-to-face, using a combination of 
venue-based and snowball convenience sampling in ten 
states covering six geopolitical zones.
Results: There were 4541 respondents; 50% were between 
19 and 30 years old, 47% reported living with HIV. 61% 
(2676/4411) reported a negative impact on their income, 
and 76% (3342/4409) had to cut back on food. 
About 10% (468/4541) received assistance or cash relief. 
Some 25% (722/2835) started selling sex to meet their fi-
nancial obligations. WLHIV or at high risk of HIV said 
they experienced issues accessing health services for 
HIV, 55% (1988/3581), sexually transmitted infections, 36% 
(1104/3073), tuberculosis, 22% (609/2773), family planning, 
19% (510/2702), and safe abortion care, 13% (335/2570). 
The biggest obstacles were financial: 54% affording 
transport, 39% medicines or tests, and 28% user fees at a 
health-care facility (Figure 1). Social and structural barri-
ers were also reported (Figure 1).

Figure 1. Barriers to health care for WLHIV or at high risk of 
HIV in Nigeria (N=4541)

Conclusions:  Our study demonstrated the significant 
negative effects of the COVID-19 pandemic on WLHIV or at 
high risk of HIV in Nigeria. Interventions are necessary to 
mitigate socio-economic challenges, address structural 
inequality, and ensure access to health services.
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PEMOD73
COVID-19 and self-perceived changes in 
psychosocial and behavioral outcomes of people 
living with HIV in community-based clinics of Mali: 
The EPIC programme of Coalition PLUS
 
L. Sagaon-Teyssier1,2, D. Dondbzanga3,2, M. Guindo2, 
D. Traoré2, A. Kamissoko2, M. Cissé2, B. Dembélé Keïta2, 
L. Riegel4, T. Cerveau3, R. Delabre4, D. Rojas Castro1,4, 
The EPIC Working Group 
1Aix Marseille Univ, INSERM, IRD, SESSTIM, Economic & Social 
Sciences of Health & Medical Information Processing, 
ISSPAM, SanteRCom, Marseille, France, 2ARCAD Santé 
PLUS, Centre Intégré de Recherche, de Soins et d‘Action 
Communautaire (CIRSAC), Bamako, Mali, 3Community 
Research Laboratory, Coalition PLUS, Dakar, Senegal, 
4Community Research Laboratory, Coalition PLUS, Pantin, 
France

Background: In Mali, around 23% of the 57000 people liv-
ing with HIV (PLHIV) on antiretroviral treatment (ART) are 
followed-up in community-based clinics. Their function-
ing was reorganized to guarantee the HIV-care continu-
um during Covid-19. We investigated changes in PLHIV’s 
psychosocial and behavioral outcomes, associated fac-
tors to these changes, and their interrelationship.
Methods:  The EPIC multi-country community-based re-
search coordinated by Coalition PLUS was conducted in 
33 countries including Mali, studying the impact of Co-
vid-19 among PLHIV and key populations. 
Analyses used data collected in March 2021 among PLHIV 
of 18 community-based clinics of ARCAD Santé PLUS. Face-
to-face questionnaires collected participants' character-
istics, and assessed perceived changes in psychosocial/
behavioral and HIV-care related aspects compared be-
fore Covid-19. 
Outcomes: perceived changes in day-to-day life (DDL) 
(negative = 1 / unchanged = 0), quality-of-life (QoL) (worse 
= 1 / unchanged = 0), and ART-adherence (worse = 1 / un-
changed = 0). Three-equation multivariate probit model 
was estimated to investigate associated factors and the 
link between outcomes.
Results: Among 695 participants, 72.3% were female and 
median age was 38 years IQR[31-45]. Negative changes 
in DDL were declared by 74.5%; 27.2% and 40% declared 
poorer QoL and ART-adherence, respectively. Estima-
tions showed deteriorated financial situation associated 
with worse DDL (coeff:0.805/p<0.001) and QoL (coeff:0.278/
p=0.036). 
Negative changes in DDL were less likely for older (co-
eff:-0.276/p=0.030) and those in rural areas (coeff:-0.507, 
p<0.013), although more likely for those with difficulties 
finding social support (coeff:0.640/p=0.003). 
Female (coeff:0.263/p=0.040), older (coeff:0.468/p<0.001) 
and those in urban areas (coeff:0.568/p=0.002) were as-
sociated with poorer QoL. 
Long-term ART delivery reduced QoL decline (coeff:-0.346/
p=0.008). Accommodation difficulties (coeff:0.503/
p=0.017), and perceiving that community-based response 

to Covid-19 was inadequate to PLHIV (coeff:0.331/p=0.002) 
were associated to negative changes in ART-adherence. 
Easy healthcare access (coeff:-0.653/p=0.010) and long-
term ART delivery (coeff:-0.243/p=0.048) reduced ART-ad-
herence issues. 
Finally, ART-adherence and QoL changes are strongly re-
lated (correlation:0.308/p<0.001), but not ART-adherence 
with DDL (correlation:0.127/p=0.063). However, DDL and 
QoL are processes that evolve together (correlation:0.184/
p=0.011).
Conclusions: QoL seems to be a key aspect in the man-
agement of negative changes in ART-adherence and DDL 
among Malian PLHIV, although the mechanism is differ-
ent. Community-based related factors to QoL should 
contribute to the improvement of ART-adherence, while 
focusing on demographic/socioeconomic factors should 
contribute to the attenuation of the Covid-19 impact over 
DDL through the improvement of QoL.

PEMOD74
Impact of COVID-19 on access to sexually 
transmitted and blood-borne infections (STBBI) 
and harm reduction services for people who use 
drugs or alcohol in Canada
 
J. Cox1, J. Zhang1, M. Wong1, D. Shublaq1, K. Zhang1, 
L. Jonah1, J. Tarasuk1, J. Sorge1, E. Wong1, M. Bryson1, 
D. Paquette1 
1Public Health Agency of Canada, Centre for Disease and 
Infection Control, Ottawa, Canada

Background: The COVID-19 pandemic has disproportion-
ately affected people who use drugs or alcohol (PWUD). 
This population faces health inequities including in-
creased risk of STBBI and severe COVID-19 illness. 
Using national survey data, we describe changes in social 
determinants of health (SDOH) and access to STBBI-relat-
ed health services among PWUD.
Methods: From January to February 2021, an anonymous, 
self-administered, online survey was conducted among 
anyone living in Canada aged 18+ years who identified 
as using substances, including alcohol or cannabis, in the 
past 6 months. Information collected included social de-
terminants of health, substance use, and access to STBBI-
related services, including harm reduction.
Results: 1034 individuals participated (61.2% cisgender fe-
male, 32.6% cisgender male; mean age 40.5, range 18-84 
years). Increased use in cannabis (64.9%), alcohol (56.7%), 
and opioids (56.9%) was reported. Those who experienced 
discrimination pre-pandemic reported the highest in-
crease in discrimination (59.7%) compared to those who 
never experienced it (4.4%). Worsening mental health 
since the beginning of the pandemic was noted, particu-
larly among participants reporting fair-to-poor mental 
health prior to the pandemic (Figure 1). 
Those who felt the least safe pre-pandemic reported 
the largest increase in feeling less safe (50.0%) since the 
pandemic-start, compared to those who felt somewhat 
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(35.6%) or very safe (19.3%) pre-pandemic. Participants 
reported pandemic-related difficulties accessing HIV, STI, 
or hepatitis C testing (58.8%) and harm reduction services 
(i.e. needle/syringe distribution programs, drug checking 
services, or drug consumption rooms) (80.6%). 
Main barriers included: public health measures; reduced 
clinic hours; getting a referral or appointment; and con-
cerns about stigma, discrimination, or violence.

Figure 1. Changes in mental health status since the start 
of the COVID-19 pandemic

Conclusions:  COVID-19 has exacerbated existing SDOH 
inequities among PWUD in Canada, and introduced chal-
lenges accessing STBBI and harm reduction services. 
Worsening mental health and increased substance use 
signal the need for improved and innovative support 
measures (e.g., mobile outreach) to overcome barriers 
from the pandemic for PWUD.

Role of social and behavioural science 
in biomedical responses

PEMOD75
PrEParados: a spatially explicit network 
visualization framework to identify Latino MSM 
who qualify for PrEP use
 
M. Kanamori1, C.H. Shrader2, A. Johnson1, 
J. Arroyo-Flores1, J. Skvoretz3, E. Rodriguez1, S. Fallon4, 
J. Stoler5, S. Doblecki-Lewis1, A. Carrico1, S. Safren5 
1University of Miami Miller School of Medicine, Public Health 
Sciences, Miami, United States, 2Columbia University, New 
York, United States, 3University of Central Florida, Tampa, 
United States, 4Latinos Salud, Miami Beach, United States, 
5University of Miami, Miami, United States

Background: Frameworks are needed to increase PrEP ini-
tiation among Latino men who have sex with men (LMSM) 
in Miami Florida, a US epicenter of the HIV epidemic. Our 
PrEParados Network Framework identifies LMSM who 
qualify for PrEP through friendship, sexual, and spatially-
explicit networks.
Description:  This framework incorporates sociocentric 
friendship, egocentric sexual and geospatial networks. 
Findings are based on cross-sectional data collected 

from October 2018 to August 2019 (N= 130 PrEP eligible 
LMSM and their 507 sexual partners). Participants were 
predominantly White, employed full-time, single, mean 
age of 28 years; and half were foreign-born.

Figure 1. The PrEParados network visualization framework

Lessons learned: Friendship network structures identified 
correlates of PrEP communication, which included PrEP 
use within the network. LMSM may feel pressure to use 
PrEP, after hearing about or observing PrEP use through 
mutual acquaintances. The framework identified the 
characteristics of popularLMSM and their intention to dis-
seminate PrEP messages and convince friends to use PrEP.
The PrEParados Framework also identified unconnected 
LMSM and opportunities to connect them through LMSM 
“bridges” to other members who use PrEP or encouraged 
their friends to use PrEP. 
The majority of participants did not disclose their PrEP use 
status with sexual partners. We identified an increase in 
receptive condomless anal sex among sexual partners 
who reported at least one partner was on PrEP. 
The spatial network found the absence ofSpanish lan-
guage PrEP services in areas where LMSM find sexual part-
ners and/or have sex, and priority locations for advertise-
ments about HIV services.
Conclusions/Next steps: The PrEParados Network Frame-
work incorporated sociocentric, egocentric, and geospa-
tial networks to identify LMSM who qualify for PrEP use. 
This model can:
a. Identify, reach and engage key populations who qualify 
for PrEP but are not using PrEP, 
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b. Increase diffusion of accurate PrEP information and 
guidance to key populations, and; 
c. Identify policies to increase access to PrEP services.

Social protection: New evidence and 
programmatic lessons

PEMOE32
Women‘s legal and economic empowerment 
project to improve HIV care and treatment 
outcomes: lessons from cross-border trading 
initiative in Northern Rwanda and Democratic 
Republic of Congo

H.N. Gerard Audace1 
1Universite Laic Adventiste, Economics, Kigali, Rwanda

Background:  Despite remarkable investments in health 
and social education, gender inequity and poverty re-
main the major predictors of health outcomes among 
HIV patients in rural and resource-constrained settings. 
To improve women’s health and HIV outcomes among 
women from villages surrounding Rwanda-Congo bor-
der, LegEcoAccelerator, an innovative program combin-
ing legal and economic support were implemented. 
Family planning and child care services were provided. 
We present results following five years of active imple-
mentation period. A mixed method evaluation was con-
ducted to assess changes in household income, clinical 
outcomes before and after 60 months of active imple-
mentation. A qualitative assessment captured percep-
tions and acceptability of the program.
Description:  Following poor outcomes among women 
crossing the Rwanda-RDC border for micro-businesses, 
we have deployed a micro-grant and saving program 
to empower women who had very little or no investment 
capital. We also launched a one-stop center for HIV care 
and treatment, facility planning and day care services 
were provided. This integrated and innovative approach 
was named LegEcoAccelerator program.
Lessons learned:  A legal support established a joint 
agreement between local leadership across two borders 
and improved women‘s freedom and social economic 
development. Of 7623 women enrolled in the program at 
baseline 72% and 28% were extremely poor and very poor, 
respectively. A total 15,869 women participated in our 
LegEcoAccelerator program between January 2017-De-
cember 2021. The percent of women living in extreme pov-
erty reduced significantly from 72% to 15%, p<0.001. The 
percent of women who shifted from extreme poverty and 
poverty to any other upper wealth categories from 20% 
to 81%, p<0.001.Over 70 women received childcare and nu-
trition support. Adherence to ARV increased from 75% to 
85%,p=0.06. The percent of women with suppressed viral 
load improved by 50%. Domestic violence incidents which 
declined by 80%.

Conclusions/Next steps:  Combining legal and social 
economic support improve the effectiveness of HIV care 
and treatment. This suggest that combining a legal and 
economic empowerment could be a strategy to improve 
health outcome and accelerate the pace toward end-
ing HIV endemic. Although cross-border programs bring 
about better impact, there is a need for shared account-
ability and responsibility among neighboring countries.

Innovations in behavioural data 
collection and use

PEMOE33
A community-centric study of male clients of 
female sex workers using respondent driven 
sampling
 
J. Coetzee1, M. Milovanovic1, K. Hlongwe1, K. Otwombe1, 
V. Mbowane1, G. Gray2, R. Jewkes3 
1Perinatal HIV Research Unit, Prevention in Key Populations, 
Soweto, South Africa, 2South African Medical Research 
Council, Office of the President, Capet Town, South Africa, 
3South African Medical Research Council, Cape Town, 
South Africa

Background:  In South Africa, male clients of sex workers 
(MCSWs) account for 40% of new HIV infections. There are 
currently limited understanding of the population with 
no interventions targeting MCSWs. Understanding their 
health status and risk factors for adverse health out-
comes is foundational for developing evidence-based 
health care for this population. Describe the methodol-
ogy used to successfully implement a community-centric 
respondent driven sampling (RDS) study of psycho-social 
circumstances, HIV, violence perpetration and associated 
factors amongst MCSWs in South Africa.
Methods: A community-centric, RDS, survey of 660 adult 
MCSWs in Soweto, South Africa was conducted (March–
November 2021). Formative interviews and focus group 
discussions helped inform the RDS study design and in-
form the questionnaire development. Men from the sex 
work sector were involved in the study design and ques-
tionnaire development. Questions included: demograph-
ic, sexual behaviour, HIV testing and treatment history, 
and violence exposure and perpetration. HIV rapid test-
ing, viral load, CD4 count, and HIV drug resistance geno-
typic testing were undertaken.
Results: 19.1% of MCSWs were HIV positive, two thirds were 
aged 25-34 and 35-44, the median age of purchasing sex 
was 21, and condoms were consistently used by 16.7%. Al-
most all MCSWs had experienced childhood trauma, with 
two thirds of men reporting some form of sexual violence 
in their lifetimes. Just under 30% reported perpetrat-
ing sexual violence against their intimate partner, more 
than half (54.1%) had raped a non-intimate parter in the 
past year, and almost two thirds of men had symptoms 
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of PTSD. Older men were more likely to be HIV positive 
(<0.0001). HIV positive men were twice as likely to con-
sistently use condoms (0.0006), and to suffer from PTSD 
symptoms (0.004) as compared to HIV negative men.
Conclusions: This is the first study of MCSWs in South Af-
rica, and globally, the first to use an RDS methodology for 
MCSWs. Data highlight the vulnerability of this population 
to HIV, violence and mental health. Based on the unique 
methodology and successful implementation, the out-
come will inform tailored interventions. 
Our rate of enrolment, low rate of screening failure and 
low proportion of missing data showed the feasibility and 
importance of community-centric research with margin-
alised, vulnerable populations.

Approaches to using data to improve 
programming

PEMOE34
Case-finding, linkage to antiretroviral treatment 
(ART), and continuity of care: findings from 
“Siyenza” facilities in South Africa, 2019-2021
 
S. De Anda1,2, J. Cattle1,2, M.E. Patton1, J. Olivier1, 
G. Kindra1, R. Taback-Esra1, C. Biedron1, H. Paulin1, C. Scott1, 
E. Raizes1, S. Dawad3, J. Otchere-Darko4, L. Mashudu5, 
S. Prusente6, N. Kamere7, Z. Pinini3, J. Blandford1, J.M. Grund1 
1Centers for Disease Control and Prevention, Pretoria, 
South Africa, 2Public Health Institute, Oakland, United 
States, 3South African National Department of Health, 
Johannesburg, South Africa, 4Wits Reproductive Health 
and HIV Institute (Wits RHI), Atteridgeville, South Africa, 
5Health Systems Trust, Durban, South Africa, 6TB HIV 
Care, Cape Town, South Africa, 7The Aurum Institute, 
Johannesburg, South Africa

Background: The President’s Emergency Plan for AIDS Re-
lief (PEPFAR) and the South African National Department 
of Health launched Siyenza in February 2019 to improve 
retention of people living with HIV (PLHIV) on antiretroviral 
therapy(ART). Siyenza used weekly program data and site 
visits to provide intensive technical support to 241 public 
facilities comprising 45% of PLHIV on ART across the Cen-
ters for Disease Control and Prevention’s twelve PEPFAR-
supported districts.
Description: To assess resiliency throughout COVID-19, we 
compared weekly numbers of persons newly diagnosed 
with HIV and linked to ART, PLHIV on ART at 28 days, PLHIV 
with missed appointments 29–89 days after appointment 
dates, and index contacts tested and found positive for 
HIV from 142 facilities with continuous Siyenza participa-
tion from March 30, 2019–March 27, 2020 (Y1) to March 28, 
2020–March 26, 2021 (Y2). Weekly facility means were ana-
lyzed using paired t-tests. Missed appointment data for 
34 facilities in eThekwini district were excluded from the 
analysis due to missing data.

Lessons learned: In Y1 and Y2, 108,970 and 61,286 persons 
were newly diagnosed with HIV, respectively, and 104,537 
(95.9%) and 59,817 (97.6%) were linked to ART; 85,486 and 
122,261 PLHIV missed an appointment, respectively. The 
number of PLHIV on ART at 28 days increased by 2.3% be-
tween the end of Y1 and Y2, from 591,230 to 604,847. In Y1, 
5,272/29,854 (17.7%) of index contacts tested positive for 
HIV; 8,134/49,429 (16.5%) tested positive in Y2. Weekly facil-
ity means significantly decreased between Y1–Y2 for: per-
sons newly diagnosed (Y1:767.4 [95% Confidence Interval 
(CI):704.3–830.4], Y2:431.6 [CI:397.3–465.9]) and PLHIV linked 
to ART (Y1:736.2 [CI:675.6–796.7], Y2:421.2 [CI:387.3–455.2]), 
and increased for index contacts tested (Y1:210.2: [CI:179.6–
240.8], Y2:348.1 [CI:296.2–399.9]) and found positive (Y1:37.1 
[CI:31.7–42.5], Y2:57.3 [CI:46.4–68.1]). There were no signifi-
cant differences in weekly means for PLHIV on ART at 28 
days (Y1:4,163.6 [CI:3,885.9–4,441.3], Y2:4,259.5 [CI:3,980.4–
4,538.5]) and missed appointments (Y1:791.5 [CI:678.8–
904.2], Y2:1,132.0 [CI:685.5–1,578.6]).
Conclusions/Next steps:  Despite COVID-19 challenges 
that caused decreases in new diagnoses,Siyenza’s hands-
on approach ensured maintenance of active PLHIV on 
ART, prevented increases in missed appointments, and 
increased index contacts tested.

Innovative uses of data to strengthen 
systems and programmes

PEMOE35
Evaluation of Ritshidze community-led monitoring 
programme in South Africa
 
A. Yawa1, N. Rambau2, B. Setshogelo2, M. Nyathi2, 
S. Xaba2,3, L. Rutter4, B. Honermann5, A. Sharp6 
1Treatment Action Campaign (TAC), Johannesburg, 
South Africa, 2Ritshidze, Johannesburg, South Africa, 
3South African Network of Religious Leaders Living With 
or Personally Affected by HIV and AIDS (SANERELA+), 
Randburg, South Africa, 4Health Global Access Project 
(Health GAP), Johannesburg, South Africa, 5amfAR, the 
Foundation for AIDS Research, Washington, United States, 
6The O‘Neill Institute for National and Global Health Law, 
Georgetown University, Washington, United States

Background:  Community-led monitoring (CLM), where 
civil society collects data on services for people living with 
HIV to advocate for improved services, is an emerging 
and powerful approach to improving quality healthcare. 
In 2019, the Ritshidze CLM programme was launched in 
South Africa to monitor HIV, TB and other health service 
delivery to advocate for improved primary healthcare 
services for all people in the country. 
We compared CLM measures of service delivery after year 
1 and year 2 of the programme to determine Ritshidze‘s 
impact.
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Methods:  Between July 2019 and September 2021, data 
were collected from 427 public health facilities in 30 
health districts. Survey data taken from observation, pa-
tient and facility managers were gathered electronically 
by community monitors using the CommCare applica-
tion. Priority indicators were analyzed, focusing on seven 
metrics: antiretroviral therapy (ART) collection and access; 
HIV treatment; tuberculosis; facility staff and attitudes; 
access to prevention, care, and support; infrastructure; 
and COVID-19 disruption. Longitudinal trends were calcu-
lated by the average of the quarter-by-quarter percent-
age change in each metric between October to Decem-
ber 2020 and the same period in 2021.
Results: 

Figure 1.

Between quarter 4 (July to September) 2020 and quarter 
4 2021, large changes in several indicators were observed. 
The largest changes were in access to PrEP (9.2% aver-
age quarter-to-quarter increase) and GeneXpert testing 
(5.4%), treatment literacy on viral load (6.5%), healthcare 
workers asking about gender-based violence (5.1%), and 
information on GBV services (5.1%) (Figure 1). 
In this same time period, the percent of clinics reporting 
any COVID-19 disruption decreased an average of 5.2% 
each quarter.
Conclusions: Results from the Ritshidze CLM programme 
show early promise and suggest that CLM’s can positively 
contribute to improving the quality, accessibility, and ac-
ceptability of HIV, TB and other health services.

Monitoring and reporting in the 
SDG era

PEMOE36
Effect of district ART access on young people’s 
wellbeing in South Africa: an econometric analysis 
of panel data
 
D. Govindasamy1, T. Barnighausen2, M. Neuman3, P. Bodzo4, 
C. Mathews5, J. Seeley3, G. Ferrari6 
1South African Medical Research Council, Health Systems 
Research Unit, Durban, South Africa, 2University Heidelberg, 
Heidelberg Institute of Global Health, Faculty of Medicine, 
Heidelberg, Germany, 3London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 4University 
of Cape Town, Cape Town, South Africa, 5South African 
Medical Research Council, Cape Town, South Africa, 
6London School of Economics, London, South Africa

Background: Expanded antiretroviral therapy (ART) is as-
sociated with substantial health and economic benefits. 
However, evidence on the population-level effects of ART 
scale-up on broader Sustainable Development Goals 
(SDGs) such as wellbeing are scarce. 
We aimed to study the effects of ART access on young 
people’s in South Africa.
Methods:  We sought to assess how temporal increases 
in the number on ART at a district-level affected young 
people’s life satisfaction, a measure of wellbeing. We used 
panel data from South Africa’s National Income Dynam-
ics Survey, which followed participants over 5 waves (2008-
2017) and collected both individual- and household-level 
health, social and economic data. We restricted this pan-
el data to participants aged 15-24 years in wave 1. 
We then overlaid this panel dataset with district ART count 
and population estimates, derived from routine national 
HIV laboratory and census datasets, respectively. We used 
individual fixed effects regression models, with time and 
district fixed effects, to control for unobserved heteroge-
neity. We assessed the sensitivity of our findings using al-
ternate regression models and a balanced sample.
Results: We analysed data on 5685 individuals (N=27 739 
observations), mean age 23 years (SD=4.30), 50% female. 
On average, a 1-unit increase in the number of people liv-
ing with HIV and on ART, was associated a 5% increase in 
life satisfaction scores after controlling for observed and 
unobserved time-invariant confounders. 
Our results were robust to alternate specifications.
Conclusions:  Our findings suggest that further invest-
ments into ART scale-up programmes could yield sub-
stantial wellbeing gains for young people in this region 
and should be leveraged as a key SDG 3 strategy.
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Impact of COVID-19 on HIV prevention 
services

PEMOE37
Successful methods to ensure continuity of cervical 
cancer screening and pre-cancerous lesion 
treatment services for women living with HIV 
during COVID-19 in Mozambique
 
J. Barroso Pacca1, E. Ferreira2, A. Chauca2, M. Prieto3 
1Abt Associates, Mozambique, 2Pathfinder International, 
Maputo, Mozambique, 3ThinkWell, Maputo, Mozambique

Background: As a consequence of the COVID-19 pandemic, 
from March to September 2020 Mozambique experienced 
severe disruption to cervical cancer screening and treat-
ment services. The Ministry of Health (MOH), along with 
its stakeholders, developed new guidelines to ensure the 
continuity of cervical cancer services despite lockdown re-
strictions. We describe the implementation of these new 
guidelines and their impact on ensuring access to cervical 
cancer services in four provinces in Mozambique.
Description:  In September 2020, USAID’s Efficiencies for 
Clinical HIV Outcomes (ECHO) project started imple-
menting new guidelines for cervical cancer services in 148 
health facilities supported by the project, including:
1. Online trainings for health providers;
2. Revisions of clinical files to identify patients eligible for 
cervical cancer screening at reception desks, pharmacies, 
and clinical consultations;
3. Improved organization of patients in waiting rooms to 
avoid crowding and provide better health education;
4. Escorting of screening-eligible patients from waiting 
rooms to consultation rooms;
5. Weekly data assessments to evaluate site-level perfor-
mance;
6. Technical assistance and formative supervision at high-
volume sites;
7. The provision of medical supplies and equipment for 
visual inspection with acetic acid (VIA), cryotherapy, and 
loop electrosurgical excision procedures (LEEP);
8. Service expansion to 54 additional sites, and
9. The provision of personal protective equipment to pre-
vent COVID-19.
Lessons learned:  As a result of the implementation of 
the new guidelines, the number of women living with HIV 
and on antiretroviral therapy (ART) who were screened 
for cervical cancer increased over time, with a monthly 
average of 6,967 women screened from October 2020 to 
September 2021, compared with a monthly average of 
4,116 women screened from October 2019 to September 
2020—a 69% increase. 
Treatment coverage, defined as the percentage of wom-
en who were screened as positive and received treat-
ment, grew on average from 43% to 72%. Key contributors 
to these achievements included collaboration between 
the MOH and its stakeholders and the provision of medi-
cal supplies and equipment, which helped ensure service 
continuity and even increased coverage.

Conclusions/Next steps:  A well-coordinated effort be-
tween key stakeholders has been essential to the continu-
ity and uptake of cervical cancer services in Mozambique 
during the COVID-19 pandemic.

Impact of COVID-19 on HIV testing 
services

PEMOE38
Impact of COVID-19 on HIV testing volume 
and positivity in 16 countries
 
V. Ranebennur1, K. Stankevitz2, C. Fischer Walker3 
1FHI 360, Mumbai, India, 2FHI 360, Durham, NC, United 
States, 3FHI 360, Cincinnati, KY, United States

Background:  The COVID-19 pandemic presents many 
challenges to HIV testing. We aimed to describe the im-
pact of COVID-19 and country-level COVID-19 stay-at-
home policies on HIV testing services provided by a large 
global HIV project.
Methods:  We performed a retrospective analysis of 
monthly HIV testing data in 16 countries from January 
2020 to September 2021. To account for differences in test-
ing volume across countries, we calculated each county’s 
percentage reduction/increase in testing by month com-
pared to the average monthly country-level HIV testing 
volume in the first three months of 2020 (pre-COVID-19). 
Regression analysis was used to quantify the relationship 
between HIV testing volume, HIV case-finding rates, and 
national stay-at-home policies (from the Oxford COVID-19 
government response tracker) by month.
Results:  HIV testing volume declined dramatically early 
in the pandemic, with countries averaging 37.8% and 
33.1% fewer HIV tests per month in April and May, respec-
tively. Those months also saw the highest average case-
finding rates, at 16.7% and 16.0%. In the ensuing months, 
programs adapted to the threats and restrictions of the 
pandemic and demonstrated a rebound in testing vol-
ume and an overall average case-finding rate consistent 
with the pre-COVID-19 comparator months.

Figure. Change in HIV testing volume and case-finding 
rate during the COVID-19 pandemic in 16 countries*
*13 in sub-Saharan Africa, 2 in Southeast Asia, 1 in Latin America

More stringent stay-at-home policies were associated 
with decreased HIV testing. Countries completed an av-
erage of 60.9% fewer tests during months when national 
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policies required not leaving the house (p<0.001). Positiv-
ity of testing increased an average of 1.7% during those 
months (p=0.09).
Conclusions:  While initial decreases in HIV testing were 
observed, focused testing strategies led to rapid pro-
grammatic recovery and, ultimately, HIV testing volume 
was maintained above pre-COVID-19 levels. 
Tighter stay-at-home orders were associated with de-
creases in testing, yet HIV case finding increased during 
these months. 
These results demonstrate the resiliency of HIV programs 
to adapt during the pandemic and highlight opportuni-
ties for increased emphasis on innovative strategies for 
HIV testing.

PEMOE39
Measuring the impact of the COVID-19 lockdown 
on testing services in specialized HIV facilities in 
Mexico
 
F. Macías-González1, H. Vermandere1, 
A. Piñeirúa-Menendez1, S. Bautista-Arredondo1 
1National Institute of Public Health, Health Economics, 
Cuernavaca, Mexico

Background: Mexico‘s response to mitigate the spread of 
COVID-19 reduced the use of non-urgent health services, 
including those related to HIV/AIDS. This study aims to es-
timate the impact of the COVID-19 pandemic on HIV test-
ing.
Methods:  We used monthly data on HIV testing (2018-
2021), of 78 public health facilities that provide HIV/AIDS-
associated services in Mexico. We conducted a piecewise 
regression estimating the immediate change in HIV test-
ing, positive test, and positivity rate. We used difference-
in-difference models to measure the average impact of 
the lockdown in 2020 and 2021 using the average services 
of 2018-2019 as baseline/comparison. 
We distinguished the analyses by sex, subpopulation 
(MSM, heterosexuals, pregnant women, transgenders, 
IDU, and sex workers), region, and COVID-19 mortality cal-
culated as municipality mortality tertiles in 2020-2021.
Results: The lockdown in 2020 caused a sharp drop of 87% 
in testing and positive tests fell by 37%. The positivity rate, 
however, increased by 145%. Testing especially decreased 
among women, in northern Mexico and regions with low 
COVID19 mortality, while the positivity rate increase was 
highest among these same groups. 
Testing practices and positivity rate among MSM changed 
less than in any other risk group, even though testing de-
creased by 55% and the positivity rate increased by 53%. 
Throughout 2020, testing services remained far less used 
yet in 2021, the testing increased by 40% compared with 
2018-2019, especially among pregnant women and peo-
ple living in South Mexico. 
The positivity rate decreased however in 2021, reaching 
a lower level compared with 2018-2019 yet the difference 
was not statistically significant.

Conclusions:  The confinement measures negatively af-
fected testing services during 2020, especially among 
those other than MSM; those who did get tested were 
more likely to be positive. Health facilities have increased 
the number of tests carried out in 2021 and even exceed-
ed pre-pandemic values. 
Despite this increase, the incidence values of HIV in 2021 
seem to be lower than those recorded in 2018-2019, indi-
cating that those most at risk might get tested less now. 
Research is needed to better understand these changes 
in positivity rate and measures must be taken to properly 
target at-risk populations.

Impact of COVID-19 on HIV treatment 
services

PEMOE40
The effects of COVID-19 on HIV care and treatment 
programs: a multicountry review
 
S. Ramachandran1, R. Machekano1, S. Argaw1, A. Tiam1 
1Elizabeth Glaser Pediatric AIDS Foundation, Washington 
DC, United States

Background:  Since the onset of COVID-19, governments 
across the globe have implemented strategies to curb 
the spread of the pandemic. We reviewed HIV clinical cas-
cade data to assess the effect of COVID-19 and these pan-
demic mitigation measures on HIV programs.
Description: We analyzed the aggregate number of indi-
viduals who received HIV testing services, number of indi-
viduals newly initiated on ART, number of individuals cur-
rently receiving ART, and the number of ART individuals who 
were virally suppressed (<1000 copies/ml). A relative ratio 
was derived by comparing EGPAF’s program data from 
October to December 2019 (pre-pandemic period) to data 
from January 2020 to September 2021 (intra-pandemic 
period). The analysis included data from Cameroon, Cote 
d’Ivoire, DRC, Eswatini, Kenya, Lesotho, and Malawi.
Lessons learned:  With the exception of DRC, results re-
vealed declines across a majority of countries in the 
number of individuals who received HIV testing services 
and number of individuals who newly initiated on ART 
from January to September 2020 as compared to data 
from the pre-pandemic period (see figure below). While 
in some countries these declines showed gradual recov-
ery starting in October 2020, in Eswatini, Lesotho, and 
Malawi figures for the two indicators continued falling, 
decreasing by an average of 55% and 37%, respectively, 
by September 2021 as compared to the pre-pandemic 
data. By contrast, the number of individuals currently on 
ART and the number of ART individuals virally suppressed 
remained steady throughout the intra-pandemic period 
for the majority of countries, and in some countries, these 
figures actually increased.
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Figure.

Conclusions/Next steps:  While the COVID-19 pandemic 
and mitigation measures have impacted HIV testing and 
ART initiations, there were no discernable effects on the 
numbers of ART patients continuing to access treatment 
and those who were virally suppressed. The latter finding 
points to utility of interventions and adaptations by HIV 
programs, which deserve further study and replication.

PEMOE41
Impact of COVID-19 public health measures 
on ART use among Ugandans living with HIV 
in sero-different couples
 
T.R. Muwonge1, E. Feutz2, A. Meisner2, K. Thomas3, 
N. Ware4, M.A. Wyatt4, F. Nambi1, L. Nakabugo1, J. Kibuuka1, 
D. Thomas2, J. Simoni2, I.T. Katz2, H. Kadama5, J.M. Baeten6, 
A. Mujugira1, R. Heffron2 
1Makerere University, Infectious Diseases Institute, 
Kampala, Uganda, 2University of Washington, Seattle 
Washington, United States, 3University of Washington, 
Seattle Washington, United States, 4Harvard Medical 
School, Boston, United States, 5Ministry of Health, AIDS 
Control Program, Kampala, Uganda, 6Gilead Sciences, 
California, United States

Background:  Approximately 30% of new HIV infections 
in sub-Saharan Africa occur among heterosexual HIV se-
rodifferent couples. Effective antiretroviral therapy (ART) 
eliminates HIV transmission risk and is a priority interven-
tion. We describe how the onset of COVID-19, which yield-
ed restrictions to public transportation and strict curfews, 
impacted ART initiation and HIV viral load among people 
living with HIV in Uganda.
Methods: In a stepped-wedge cluster-randomized trial of 
an integrated PrEP and ART intervention for HIV-serodif-
ferent couples at 12 ART clinics in Kampala/Wakiso, Ugan-
da (ongoing at the outset of the Covid 19 pandemic), we 
compared ART initiation and viral suppression among 
participants enrolled during different time points defined 
by the initial COVID-19 lockdown. 
Period-1 included participants who enrolled and had a 
6-month viral load assessment before the first COVID-19 
lockdown in Uganda on 18-March-2020. 
Period-2 includes participants enrolled before 18 March 
2020 with viral load measured thereafter (straddling pre-
COVID and COVID times). 

Period-3 includes participants enrolled with viral load 
quantified after 18 March 2020 (entirely during COVID-19). 
ART and viral load data, available through standard of 
care, were abstracted from clinic records.
Results: We enrolled 1,381 partners living with HIV, includ-
ing 896 (64.9%) in Period-1, 260 (18.8%) in Period-2, and 225 
(16.3%) in Period-3. Almost all participants (1371, 99.3%) ini-
tiated ART within 90 days of enrollment and more than 
half (59.2%) had CD4 >350 cells/mm3at enrollment. 
Among those enrolled in Period-1, 88.8% were virally sup-
pressed within 6-months of ART initiation, among those 
enrolled in period-2, 80.5% were suppressed, and among 
those in period-3, 88.2% were suppressed. 
In a generalized estimating equation model with adjust-
ment for clustering by clinic, the small number of clusters, 
and the intervention phase, no pairwise comparisons of 
viral suppression across periods were statistically signifi-
cant. 
The median time from ART initiation to VL assessment 
was greatest in period-2: Period-1 median time=128 days 
(IQR 95-173), Period-2 median time=175.5 (IQR 146-206.5), 
Period-3 median time=130.5 (IQR 97.8-168.3).
Conclusions: Despite COVID-19 lockdown measures, peo-
ple living with HIV initiated ART and achieved viral sup-
pression. Any potential challenges faced during the initial 
restricted conditions of lockdown waned and levels of ART 
initiation and viral suppression rebounded.

PEMOE42
Increased prevalence of depression and anxiety 
among adults initiating antiretroviral therapy 
during the COVID-19 pandemic in Tanzania
 
A. Sabasaba1, S. Winters2, C. A Fahey2, P. F Njau3, 
E. Katabaro1, Y. Ndugile4, L. Packel2, S. I McCoy2 
1Health For A Prosperous Nation (HPON), Dar es salaam, 
Tanzania, The United Republic of, 2University of California, 
Berkeley, School of Public Health, Berkeley, United States, 
3Ministry of Health, National AIDS Control Program, 
Dodoma, Tanzania, The United Republic of, 4President‘s 
Office - Regional Administration and Local Government 
(PO-RALG), Dodoma, Tanzania, The United Republic of

Background:  Depression and anxiety are common 
among people living with HIV and can impair adherence 
to antiretroviral therapy (ART) and increase disengage-
ment from care. 
We compared the prevalence of depression and anxiety 
among ART initiates before and during COVID-19 in Tan-
zania.
Methods: We analyzed baseline data from two random-
ized controlled trials of adults initiating ART in Shinyanga, 
Tanzania between April-December 2018 (pre-COVID-19 
period, n=530) and May 2021-January 2022 (COVID-19 pe-
riod, n=542), respectively. 
Depression and anxiety were measured using the Hop-
kins Symptom Checklist-25 in the pre-COVID-19 period 
and the Patient Health Questionnaire-2 and Generalized 
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Anxiety Disorder-2 scales in the COVID-19 period, respec-
tively, and classified as binary indicators per each scale’s 
threshold. 
We also examined three mental health indicators that 
were similarly measured in both surveys: loss of interest, 
hopelessness, and uncontrolled worrying. To account for 
temporal differences in participant characteristics, ad-
justed prevalence differences (PDa) in mental health over 
time were estimated using stabilized inverse probability 
of treatment weighting. 
Propensity scores (weights) were generated from logistic 
regression with age, sex, primary language, education, 
marital status, household head, overall health, and work 
status as covariates.
Results: The prevalence of depression was 26.6% before 
and 68.6% during COVID-19 (PDa=38.0 percentage points 
(pp), 95% CI: 34.1,41.9). Anxiety increased from 19.8% to 
63.2% (PDa=41.3pp, 95% CI: 37.4,45.0). Significant temporal 
increases were also noted in the prevalence of feeling “a 
lot” or “extreme” loss of interest, hopelessness, and uncon-
trolled worrying.

Reported 
Frequency “A lot” “Extreme” amount

pre- 
COVID-19 COVID-19

Adjusted 
Prevalence 
Difference 

(PDa) 
(95% CI)

pre- 
COVID-19 COVID-19

Adjusted 
Prevalence 
Difference 

(PDa) 
(95% CI)

Feeling little 
interest in things 5.3% 45.8% 38.6 

(35.3,41.8) 1.3% 12.5% 9.1 
(7.1,11.2)

Feeling hopeless 
about the future 3.8% 50.7% 46.7 

(43.5,49.9) 1.7% 7.7% 4.2 
(2.6,5.9)

Uncontrolled 
worrying 7.7% 42.9% 34.7 

(31.3,38.1) 3.4% 7.7% 2.1 
(0.3,4.0)

Conclusions:  After applying a quasi-experimental 
weighting approach, the prevalence of depression and 
anxiety among those starting ART during COVID-19 was 
dramatically higher than before the pandemic. 
Although depression and anxiety were measured using 
different, validated scales, the concurrent increases in 
similarly measured mental health indicators lends confi-
dence to these findings and warrants further research to 
assess the impact of COVID-19 on mental health among 
adults living with HIV.

PEMOE43
Describing the impact of COVID-19 on AIDS 
Drug Assistance Program operations
 
K. McManus1, A. Strumpf1, A. Steen1, Z. An1, E. Schurman1, 
A. Killelea2, T. Horn3, A. Hamp3, J. Keim-Malpass1 
1University of Virginia, Charlottesville, United States, 
2Killelea Consulting, Arlington, United States, 3National 
Alliance of State & Territorial AIDS Directors (NASTAD), 
Washington, United States

Background:  In the United States (U.S.), state AIDS Drug 
Assistance Programs’ (ADAPs) are a key part of the US HIV 
healthcare delivery safety net. ADAPs provide free antiret-
roviral therapy to people with low incomes who are unin-

sured/underinsured. As a public service program, ADAPs’ 
operations were impacted by the COVID-19 pandemic. 
To better understand how operations were affected and 
what changes were implemented in response, the Na-
tional Alliance of State and Territorial AIDS Directors (NAS-
TAD) surveyed ADAPs in 2021. 
The objective of this mixed methods study was to char-
acterize the programmatic challenges and subsequent 
innovations.
Methods:  Data about COVID-19-related challenges and 
innovations were collected via the 2021-2022 NASTAD Na-
tional Ryan White HIV/AIDS Program Part B and ADAP Mon-
itoring Project, a cross-sectional survey of state, district, 
and territorial ADAPs. Descriptive statistics were used to 
assess proportional differences in Likert-style responses. 
Qualitative responses were coded and analyzed using a 
thematic analysis framework.
Results:  Forty-seven state and D.C. ADAPs responded to 
the survey (92%, response rate). The majority of ADAPs re-
ported that maintaining client eligibility (78%) and work-
ing remotely (70%) were the most challenging aspects of 
the pandemic, particularly in regards to implementing 
new telehealth and e-certification eligibility platforms. 
In response to COVID-19, ADAPs introduced enrollment 
“grace periods” (19%) while bolstering client outreach 
(11%), expanded medication supply for more than 30 days 
(79%), and provided pharmacy home delivery for clients 
(80%). Figure 1 provides a situational map of themes and 
subthemes from open-ended questions.

Figure 1. Situational map of themes and subthemes, 
describing the challenges of COVID-19 and subsequent 
innovations implemented by AIDS drug assistance 
programs in response.

Conclusions: Despite the multifaceted challenges of the 
COVID-19 pandemic, state ADAPs implemented several 
operational innovations in order to continue providing 
prescription drug assistance. 
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Additional studies are warranted to assess the retention 
of successful policies over time, what impact they had on 
the individual client level, and what factors may improve 
the acceptability of telehealth and e-certification plat-
forms.

Optimizing HIV services 
(prevention, testing and/or treatment) 
in the COVID-19 era

PEMOE44
Maintaining access to HIV services to persons 
living with HIV amid the COVID-19 pandemic in 
Nepal
 
R. Baskota1, R. Baral2 
1Ministry of Health and Population, Department of 
Health Services, Kathmandu, Nepal, 2Ministry of Health 
and Population, Department of Drug Administration, 
Kathmandu, Nepal

Background: The surge of COVID-19 infection and subse-
quent lockdown resulted in closure of many public and 
private health facilities, including those providing HIV ser-
vices. While the national prevalence of HIV was 30300 in 
2020, many persons with HIV could not continue to access 
services from the routine health facilities. 
The National Centre for AIDS and STD Control (NCASC) 
practiced innovative strategies with the main objective 
of ensuring uninterrupted access to HIV services amid the 
pandemic.
Description:  Innovations were practised since June 2020 
through May 2021 in the HIV centres of high burden dis-
tricts based on key population estimates, HIV prevalence 
and COVID-19 hotspot mapping. 
During the period of travel restrictions, risk assessment 
was conducted virtually to the key populations. NCASC 
initiated travel pass program to support organizations 
that provide needle syringe exchange and opioid substa-
tion therapy. 
Antiretroviral drugs were delivered at home through mul-
tiple national networks of people with HIV. The targeted 
beneficiaries of these activities included people with HIV, 
pregnant women, HIV infected infants and children, and 
people who inject drugs.
Lessons learned: Nearly 50% of the targeted clients ben-
efitted by the interventions. A total of 8542 virtual consul-
tations were conducted. Through travel pass program, 
2702947 syringes were distributed; benefiting 3364 people 
who inject drugs. Through the same program, 328 people 
received Methadone and 92 people received Buprenor-
phine. Among the 20883 people with HIV currently on ART, 
9900 received home delivery of ART. 
This program included 157 (73%) pregnant women with 
HIV, 121 (56%) mothers with HIV and 900 (71%) HIV infected 
infants and children. These approaches were feasible and 

were acceptable by the communities as they provided 
continuity of care while lockdown had imposed barriers 
to access to most HIV services.
Conclusions/Next steps:  Virtual consultations, travel 
pass program and home delivery of medicines were ef-
fective strategies of maintaining continuity of HIV services 
amid the COVID-19 pandemic in Nepal. Such models can 
be implicated to other chronic health conditions that re-
quire long-term care in situations like the COVID-19 pan-
demic and related lockdowns that impose substantial 
barriers to access to health services. Supportive policies 
are needed to sustain such decentralized services in com-
munities.

PEMOE45
Building infection prevention and control capacity 
across PEPFAR programs in response to the 
COVID-19 pandemic
 
D. Gomes1, I. Lawal2, N. Zender3, P. Kerndt4, T. Lucas1, 
D. Forno1, D. Goldstein4, S. Vallabhaneni1, B. Park1, A. Date1, 
E. Bancroft1, C. Godfrey3 
1Centers for Disease Control and Prevention, Atlanta, 
United States, 2United States Department of Defense, 
Abuja, Nigeria, 3United States Department of State, District 
of Columbia, United States, 4United States Agency for 
International Development, District of Columbia, United 
States

Background:  Effective infection prevention and control 
(IPC) practices are essential for safe healthcare delivery. 
In low- and middle-income countries, the COVID-19 pan-
demic exposed ineffective IPC systems which increased 
healthcare worker and patient risk for infection and re-
duced patient access to life-saving medical care. 
Therefore, the President’s Emergency Plan for AIDS Relief 
(PEPFAR), committed to ensuring the safe delivery of high-
quality healthcare, identified IPC as an urgent priority.
Description: Early in the COVID-19 pandemic, a technical 
working group with public health and IPC experts, from 
United States (U.S.) Government agencies responsible for 
implementing PEPFAR programs, began collaborating to 
improve IPC in PEPFAR programs. 
In July 2021, the Office of the U.S. Global AIDS Coordina-
tor formally identified this group as the site safety short 
term task team (ST3).This ST3 is responsible for defining 
minimum IPC standards for PEPFAR-supported facilities 
and developing strategies for IPC implementation and 
monitoring.
Lessons learned: IPC priorities identified by the ST3 were 
added to PEPFAR’s minimum program requirements and 
include respiratory hygiene, standard and transmission-
based precautions, and healthcare worker safety such as 
post-exposure prophylaxis for HIV. Recommendations to 
support program alignment with IPC priorities were in-
cluded in PEPFAR’s COVID-19 guidance and in country and 
regional operational plan guidance. IPC was prioritized 
for additional COVID-19 funds received by PEPFAR; the ST3 
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developed recommendations to guide rational use of 
these funds. In addition, the ST3 developed indicators to 
assess adherence to IPC standards as a mandatory com-
ponent of PEPFAR’s facility-level quality assurance tool, a 
personal protective equipment forecasting calculator, 
and aids to prevent infections in PEPFAR-supported surgi-
cal procedures.
Conclusions/Next steps:  The site safety ST3 quickly de-
veloped IPC standards for PEPFAR programs and ensured 
that IPC was incorporated into PEPFAR’s minimum pro-
gram requirements to enforce accountability across pro-
grams and facilities. Implementation of IPC standards will 
improve quality of care, protect healthcare workers and 
patients, and strengthen the resiliency of the healthcare 
system beyond COVID-19. 
This experience highlights a cross-agency collaboration 
developed to rapidly respond to a critical public health 
need and demonstrates how PEPFAR programs can be 
mobilized to respond to COVID-19-like pandemics and im-
pact health systems and health security moving forward.

PEMOE46
A pandemic over an epidemic: surveying LGBTQI+ 
situation during COVID-19 pandemic in Thailand
 
K. Honglawan1, I.Y.-H. Chu2, R. Olete3, I.Q. Rendon4, 
M. Poonkasetwattana5 
1Adelphi University, Garden City, United States, 2London 
School of Hygiene & Tropical Medicine, Department of 
Public Health, Environments and Society, London, United 
Kingdom, 3National Cheng Kung University, Department 
of Nursing, Tainan, Taiwan, Province of China, 4APCOM 
Foundation, Bangkok, Thailand, 5SOAS, University of 
London, London, United Kingdom

Background: COVID-19-related mobility restrictions have 
devastated the lives of PLHIV and other key populations 
(KPs) worldwide. After Thailand’s first national lockdown in 
April 2020, in collaboration with eight community-based 
organizations (CBOs), APCOM initiated the Khormoon 
(“Information” in Thai) project to identify post-COVID-19 
lockdown health situations and the critical needs of KPs 
in Thailand.
Description:  From September 2020 to November 2020, 
the Khormoon team administered a cross-sectional on-
line survey co-designed by APCOM, the eight CBOs, and 
KP representatives. The 51-item questionnaire contained 
four dimensions: access to HIV services and information 
on COVID-19, socioeconomic status, mental health status, 
and life challenges. 
We recruited participants and distributed the online 
survey through both websites and service facilities of all 
partnered organisations.
Lessons learned: The project reached 1,323 KPs across all 
regions of Thailand. Of all, 69% were identified as PLHIV, 
82% of whom underwent antiretroviral treatment (ART). 
Most (90%) of the PLHIV suffered from psychological dis-

tress, while almost all respondents (93%) reported income 
losses with 44% being unemployed. Affording daily ex-
penses and accessing medicine were considered the two 
most urgent needs (85% and 56%, Figure). 
Although 80% of respondents reported receiving com-
bination HIV prevention/treatment and information on 
COVID-19, the majority (66%) worried that sexual health 
services (eg., ART, PrEP, and PEP) could become inaccessible 
if COVID-19-related travel restrictions persist. 
Regarding community support, 85% agreed that organ-
isations had ensured their access to HIV/STI care during 
the COVID-19 lockdown with adaptive/innovative mea-
sures (eg., online consultations, 24-hour hotlines and 
door-to-door ART delivery).

Figure.

Conclusions/Next steps: 
Our Khormoon project highlights the urgent needs of KPs 
in Thailand, who continue requiring differentiated sup-
port to tackle socioeconomic disparities and mental dis-
tress heightened by the ongoing COVID-19 pandemic. 
The findings illuminate our future projects on delivering 
user-centered, innovative, and comprehensive commu-
nity support to people affected by HIV and COVID-19.

PEMOE47
Analyzing FY 19-21 PEPFAR PrEP uptake focusing 
on adolescent girls and young women and key 
populations
 
S. Straitz1, T. English1, L. Stubbs1, S. Blatz1 
1U.S. Department of State, Office of the Global AIDS 
Coordinator, Washington, United States

Background:  From FY 19-21, PEPFAR significantly scaled 
PrEP uptake, particularly for adolescent girls and young 
women and key populations. 
Despite the impact of SARS-CoV-2 on community mobili-
zation for, and delivery of, PrEP to these vulnerable popu-
lations, the number of individuals newly initiated on PrEP 
still increased across all age and sex bands from FY 19-20 
and accelerated from FY 20-21 with commensurate in-
creases in PrEP expenditures.
Description:  Annual FY19-21 (October 1, 2018-September 
30, 2021) PrEP expenditures and semiannual FY19-21 PrEP_
NEW, the number of individuals newly enrolled on PrEP 
in the past reporting period, results are included for 48 
PEPFAR-supported countries.
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Lessons learned:  From FY19-20, global PrEP uptake in-
creased by 91% (163,452 to 312,017) while PrEP expendi-
tures increased 112% ($16,822,939 to $35,726,992). Ado-
lescent girls and young women drove FY 20-21 PrEP up-
take. FY20-21 global PrEP uptake accelerated by 225% 
(312,017 to 1,015,094) and global PrEP expenditures by 189% 
($35,726,992 to $103,133,294).

Figure.

Among key populations, female sex workers increased 
PrEP uptake from FY19-20 by 150% (28,018 to 69,924) and 
again by 185% from FY 20-21 (69,924 to 199,152). Men who 
have sex with men also contributed significant scale-up 
by 148% from FY19-20 (17,983 to 44,522) and 132% from 
FY20-21 (44,522 to 103,480).

Figure.

Conclusions/Next steps:  From FY19-21, PrEP uptake in-
creased 712% from 163,452 to 1,327,111 clients on PrEP while 
PrEP expenditures increased 725% from $16,822,939 to 
$138,860,286. 
Future analysis should evaluate countries with most effi-
cient PrEP expansion by age/sex bands to determine how 
enabling environments to support PrEP scale-up in those 
countries can be replicated in other country contexts.

Legal advocacy tools and strategies 

PEMOF25
Litigating against forced and coerced sterilisation 
in Kenya

V. Njogu1 
1KELIN, Strategic Litigation, Nairobi, Kenya

Background: As programs for the prevention of mother 
to child transmission of HIV were launched around the 
world, discriminatory attitudes and practices toward 
women living with HIV continued to emerge. There were 
untrue beliefs that women living with HIV could not, or 
should not, bear children which led to a great number of 
them being subjected to involuntary sterilization. 
Between 2005 and 2010, there was a sustained unofficial 
policy that led to the forced and coerced sterilization of 
women. 
They had several things in common. They were: living with 
HIV, of lower social-economic status, receiving medicine 
and food rations for themselves and their children, as 
part of programs to prevent mother to child transmission 
, and were threatened with withdrawal of the medical 
and food assistance if they did not produce evidence of 
permanent family planning. 
They were subjected to unwanted sterilization despite 
the fact that science had proven that with adequate 
medical care and essential medication, they could bear 
healthy children.
Description:  In 2014, KELIN assisted five of these women 
to file suit in court against the facilities that coerced them 
into undergoing forced sterilization highlighting the vio-
lations they suffered. 
In their claim, they are also seeking state interventions 
to ensure that forced sterilization never happens again. 
That litigation is still pending, now in its 8th year.
Lessons learned: 
1. The factors that resulted in the vulnerability of the vic-

tims to forced sterilization must be addressed along-
side litigation.

2. Litigation is a lengthy, technical and sometimes emo-
tional process, and the likelihood of retraumatising the 
victims is ever-present. We must anticipate delays and 
the needs of the victims

3. It is only one step in the journey of redress for women 
who are living with consequences of forced and co-
erced sterilization.

Conclusions/Next steps: We are expecting the conclusion 
to this process in 2022. Litigation is useful to secure indi-
vidual redress and social change, but does not guaran-
tee success. We will scale up other avenues for advocacy 
through which women living with HIV can secure justice, 
including social advocacy programmes to increase edu-
cation about living with HIV, economic empowerment, 
and availability of medical and psychosocial support.
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PEMOF26
Youth-led monitoring for accountability in the HIV 
response

C. Modi1, G. Jones2, E. Dupuis3, A. Sanchez2, T. Rufurwadzo1, 
A.R. Khan3 
1Global Network of Young People Living with HIV (Y+ 
Global), Amsterdam, Netherlands, the, 2UNAIDS, Geneva, 
Switzerland, 3The PACT, Bangkok, Thailand

Background: Youth-led data generation remains an un-
derfunded yet potentially key aspect of the HIV response 
for young people in all our diversity. To address this, a 
youth-led monitoring tool (#UPROOT scorecard) was de-
veloped with youth-led organisations to measure prog-
ress on key issues that impact young people in the con-
text of HIV at the country level.
From 2017-2020, The PACT, with support from UNAIDS, 
implemented the scorecard in 16 countries across five 
regions (LAC, EECA, WCA, ESA, AP). Youth-generated data 
was used to catalyse targeted advocacy at the country 
level to improve the legal, policy, and social landscape for 
young people.
Description: Qualitative and quantitative data are gath-
ered to create a youth-generated snapshot of national 
HIV responses.
Data from the NCPI, GAM, and national databases are 
analysed and coupled with a participatory consensus-
based exercise to determine the impact of laws, policies, 
and the effects of stigma and discrimination on young 
people in all their diversity.
Lessons learned:  Young people reported that they felt 
empowered throughout the monitoring process.
National profiles that identify which areas of the HIV re-
sponse for young people require more attention and 
where advocacy should be focused were created
Areas for improvement included putting more emphasis 
on supporting advocacy plans after the scorecard cre-
ation, and managing the consensus process to ensure a 
balance report of the situation in the country.
Funded by UNAIDS Technical Support Mechanism and 
managed globally by Y+ Global with support from The 
PACT, the revised methodology will be conducted in 7 
countries in 2022. Results from the current implementa-
tion in 7 countries will be available by June 2022.
Conclusions/Next steps: Youth-led data generation and 
monitoring have the potential to more accurately rep-
resent the views of young people than mechanisms that 
are not designed by and for youth but that include them. 
Data are not often disaggregated enough for young 
people and do not focus on their specific needs, therefore 
the youth-led approach of the #UPROOT scorecard allows 
for young people to have a say on our experience of the 
HIV response. Scaling up of youth-led monitoring can help 
identify priority action areas for tackling the HIV epidemic 
in young people.

Stigma and key populations

PEMOF27
PLWH Stigma Index 2.0. in the countries of Central 
Asia

L. Vorontsova1 
1ALE Central Asian Association of People Living with HIV, 
Almaty, Kazakhstan

Background: The purpose of the study is to obtain infor-
mation about the problems of PLHIV related to stigmati-
zation, discrimination and violation of their rights. 
This abstract presents a comparison of study data in 
three countries - Kazakhstan, Tajikistan, Kyrgyzstan. These 
countries share the same epidemic history, HIV laws, edu-
cation and public opinion. The main issues of stigma and 
discrimination here affect women and key populations.
Methods: The methodology of this study is based on the 
method developed and recommended by the GNP+, ICW, 
and the Joint United Nations Program on HIV/AIDS (UN-
AIDS).

Table 1.

Results:  Almost all PLHIV tend to hide their status from 
other people. About two-thirds feel devalued because of 
their status and many (71%) feel ashamed about it.
A large majority (87%) find it difficult to share their sta-
tus with others. Women are verbally reprimanded 6 times 
more often than men. The majority of PLHIV are not 
aware of the existence of laws protecting their rights in 
the country, only less than a third declared their knowl-
edge of such laws. CPs face higher levels of stigma and 
discrimination for reasons other than HIV.

Table 2.
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Conclusions: In all three countries, there is a high level of 
internalized stigma. There is low legal literacy among PL-
HIV. Stigma and discrimination not related to HIV is quite 
high. There is a problem with the confidentiality of diag-
nosis and informed consent in the provision of medical 
services. It is necessary to change a number of legal acts.

PEMOF28
Technical Support for PLHIV leadership in 
implementation of the PLHIV Stigma Index 2.0
 
P. Looze1, K. Lalak1, O. Syarif1, K. Dunaway2, S. Brion3, 
L. Sprague4, M. Chisenga Chungu5, 
D. Matyushina-Ocheret6, C. Garcia de Leon Moreno4, 
G. Turpin7, L. Lucas7, S. Baral7, C. Lyons7 
1Global Network of People living with HIV (GNP+), PLHIV 
Stigma Index, Amsterdam, Netherlands, the, 2International 
Community of Women Living with HIV (ICW), Stigma Index 
Equity Officer, Buenos Aires, Argentina, 3International 
Community of Women Living with HIV (ICW), Sarasota, 
United States, 4UNAIDS, Community Engagement, 
Geneva, Switzerland, 5UNAIDS, Community Mobilization 
Community Support, Social Justice & Inclusion, Geneva, 
Switzerland, 6Consultant, Geneva, Switzerland, 7Johns 
Hopkins Bloomberg School of Public Health, Department 
of Epidemiology, Baltimore, United States

Background:  In 2022, stigma is understood as a funda-
mental barrier to ending the HIV pandemic by 2030, in 
just 8 years. The People Living with HIV (PLHIV) Stigma 
Index 2.0 (SI) represents an instrument to monitor HIV-
related and intersectional stigma affecting PLHIV includ-
ing key populations (KP). Standardizing the instrument 
and implementation of the SI facilitates measurement of 
progress in stigma mitigation over time and across geog-
raphies. The leadership of PLHIV in SI implementation and 
their ownership of the results is critically important and 
PLHIV networks need financial and/or technical support 
(TS) to implement.
Description: Since 2020, the International Partnership for 
SI (GNP+, ICW, John Hopkins University, and UNAIDS), fund-
ed through the UNAIDS Technical Support Mechanism, 
provides TS covering PLHIV leadership, partnership build-
ing and advocacy, as well as research protocol develop-
ment, data collection, analysis, and report writing. Four 
data analysis toolkits and guidelines have been devel-
oped to strengthen implementation steps. TS has been 
provided to support PLHIV-led implementations in over 
forty countries, eight of which have finalized implemen-
tations. Non-negotiables of implementation emphasize 
PLHIV leadership, inclusion of all KPs living with HIV as re-
spondents, and overall compliance with the approved 
methodology.
Lessons learned:  The measurement and interventions 
focused on stigma remain controversial in many settings, 
resulting in challenges including leadership of PLHIV con-
tested by national stakeholders, and the criminalization 

of KPs requiring coordinated efforts of communities, do-
nors, and technical partners to safeguard the engage-
ment of KPs as respondents. In response, we have learned 
that tailored technical support provision, capacity-build-
ing exercises for PLHIV-led organizations, and the clarifi-
cation of the non-negotiables from the outset, can en-
sure quality implementation of the SI. Moreover, iteration 
of the SI has uncovered opportunities to enhance TS lead-
ing to the development of toolkits aimed at improving 
data analysis, report writing, and advocacy.
Conclusions/Next steps:  Quality and long-term techni-
cal support provision, based on a partnership between 
communities, academia, and technical agencies cre-
ate a strong foundation for community-led monitoring. 
Data from the stigma index 2.0 can inform advocacy ap-
proaches, policy, and community leadership—all of which 
are central in improving HIV outcomes and ultimately, 
responding to the HIV pandemic.

Discrimination and key populations

PEMOF29
Increased frequency of experiencing multiple 
forms of discrimination in healthcare settings 
during the COVID-19 pandemic among African, 
Caribbean, and Black (ACB) people across Canada
 
S. Baidoobonso1, A. Kaida2, J. Etowa3, J. Osuji4, 
A. Ogunleye5, L. Azangtsop6, E. Etowa7, A. Odhiambo8 
1Dalhousie University, Department of Community Health 
and Epidemiology, Halifax, Canada, 2Simon Fraser 
University, Burnaby, Canada, 3Univerity of Ottawa, 
Ottawa, Canada, 4Mount Royal University, Calgary, 
School of Nursing & Midwifery, Calgary, Canada, 5Black 
Cultural Society of PEI, Charlottetown, Canada, 6University 
of Ottawa, Ottawa, Canada, 7University of Windsor, 
Department of Sociology, Anthropology & Criminology, 
Windsor, Canada, 8Public Health Agency of Canada, 
Surveillance and Epidemiology Division Centre for 
Communicable Diseases and Infection Control Infectious 
Disease Prevention and Control Branch, Ottawa, Canada

Background:  In Canada, racialized communities, includ-
ing African, Caribbean, and Black (ACB) people, are dispro-
portionately affected by HIV and COVID-19. Experiencing 
multiple forms of discrimination (e.g., racism, sexism, gen-
derism, ageism, classism, ableism) in healthcare settings 
compromises care engagement and health outcomes. 
Among a national sample of ACB people, we examined 
changes in experiencing discrimination in healthcare set-
tings during the COVID-19 pandemic.
Methods:  Cross-sectional data were collected using an 
online survey co-led by the Public Health Agency of Cana-
da, University of Ottawa, and ACB community leaders and 
researchers to examine COVID-19 impacts on ACB people 
aged 18+ (May 25-July 12, 2021). Participants reported on 
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experiences of discrimination when accessing healthcare 
services in the year prior to and during the pandemic. De-
scriptive statistics are provided.
Results: The 1,556 participants were diverse by age, eth-
nic identity (Black African (63.2%), Black Caribbean (28.3%), 
Black Indigenous or Black Canadian (7.3%)), gender (trans-
gender (3.0%)), and sexual orientation (11.9% identified as 
LGB). Among those who accessed healthcare in the year 
prior to COVID-19 (n=982), participants reported that they 
“Often” (10.2%), “Sometimes” (32.8%), or “Rarely” (19.1%) 
experienced discrimination. Among those who also ac-
cessed healthcare during COVID-19 (n=902), 25.2% report-
ed increased frequency of experienced discrimination 
(9.2% decreased).
During the pandemic, participants reported an increase 
in discrimination by race (including anti-Black racism) 
(31.2% reported an increase), economic status (18.7%), age 
(18.1%), (dis)ability (17.0%), substance use (15.9%), gender 
(15.3%), and sexual orientation (10.8%). Between 2.9%-
13.5% reported a decrease in various forms of discrimina-
tion.
Among participants living with HIV (10.3%), 26.7% cited 
concerns about experiencing stigma, discrimination, or 
violence as barriers to accessing HIV services during the 
pandemic, with 20.0% reporting fear of experiencing rac-
ism.
Conclusions: A sizable proportion of ACB people in Cana-
da often/sometimes experience discrimination while ac-
cessing healthcare services, and for many, discriminatory 
experiences increased during the COVID-19 pandemic. 
One-fifth of survey participants living with HIV cited rac-
ism as a barrier to accessing HIV services. In partnership 
with communities, concerted efforts are needed to ad-
dress multiple forms of discrimination in healthcare set-
tings to improve care engagement and health equity 
among ACB communities during COVID-19 and beyond.

Punitive laws and enforcement 
practices directed at or impacting on 
key populations)

PEMOF30
Have mandatory testing laws become a serious 
threat to HIV responses? Lessons learned from a 
civil society advocacy campaign in Australia
 
F. Delhomme1, M. Holt2, A. Cogle3 
1ACON, Surry Hills, Australia, 2UNSW Sydney, Centre for 
Social Research in Health, Sydney, Australia, 3National 
Association of People with HIV Australia, Newtown, 
Australia

Background: Since 2015, a coalition of civil society organ-
isations has advocated against the introduction of new 
mandatory testing laws in Australia. Proposed by police 
unions, mandatory testing laws have been formally in-

troduced by several state governments. They allow indi-
viduals to be tested for HIV and other blood borne viruses 
(BBV) without consent, including after low or no risk expo-
sures (e.g. to saliva).
Description:  The “Stop Mandatory Testing” campaign 
was conducted by a broad coalition of civil society organ-
isations, including HIV and LGBTQ+ organisations, medi-
cal associations, legal aid organisations, health worker 
unions and public health researchers. 
Aimed at convincing legislators to withdraw or amend 
the proposed laws, the campaign addressed lobbying ef-
forts by police unions seeking the introduction of manda-
tory testing in jurisdictions across the country, including 
Australia‘s most populous state of New South Wales. 
The campaign centred on the provision of scientific and 
empirical evidence and personal testimony to convince 
Australian decision-makers that compulsory testing vio-
lated rights, increased stigma and fear, could be misused 
punitively, and was proposed for situations that carried 
little to no risk of transmission (e.g., spitting). 
The campaign highlighted that mandatory testing was 
in conflict with Australia’s rights-based response to HIV/
BBV, would hinder testing and stigma reduction targets, 
and that no occupational HIV transmission had ever been 
recorded in a police officer. 
Strategies evolved over the course of the campaign and 
included the production of reports, submissions, appear-
ances at parliamentary inquiries, a campaign website, 
media and targeted advertising.
Lessons learned:  The failure of the campaign to stop 
mandatory testing laws offers a stark warning about the 
risk of backsliding and fracturing of HIV responses, and 
that evidence may be insufficient to prevent regressive 
laws. This failure offers important lessons for civil society, 
including the need for stronger influence over policymak-
ers, tactics to generate public attention or shame law-
makers, and strategic multi-jurisdiction lobbying.
Conclusions/Next steps: Considering how evidence was 
overlooked and the threats posed by growing police 
powers, we need to consider renewed political and inter-
sectional alliances, including with political parties and or-
ganisations and communities affected by police violence. 
After forty years of HIV responses, the need for community 
mobilisation remains.
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Investing in regional HIV programmes 
and regional key population 
movements

PEMOF31
Dos and don’ts for community-led HIV 
programming in challenging contexts in Eastern 
Europe and Central Asia: lessons learned for 
funders and implementers
 
J. Rashbass1 
1Elton John AIDS Foundation, London, United Kingdom

Background: New HIV infections and AIDS-related deaths 
are growing faster in Eastern Europe and Central Asia 
(EECA) than any other region. The epidemic is concen-
trated among Key Populations (KPs), who are widely mar-
ginalised. Since 2017, international HIV funding in EECA has 
reduced significantly. 
Elton John AIDS Foundation (EJAF) implemented the EE-
CAKPs Fund from 2018-2021 to increase KPs’ access to in-
novative HIV services; reduce stigma and discrimination; 
and collate best practices. Resources were prioritised in 
settings with large epidemic burdens where NGOs cannot 
access alternative resources.
Description:  Nineteen local NGO-led projects provided 
direct services to 149,263 people from KP communities, 
including 100,302 HIV tests, and initiated 8,924 PLHIV on 
treatment. EJAF commissioned end-of-project mixed-
method evaluations of the 12 largest projects in 2021 to 
assess results and inform future intervention design.
Lessons learned:  Marginalisation of KPs in EECA means 
earning trust is crucial to programmatic success. To build 
clients’ trust: 
1. Engage clients as staff and volunteers to connect with 
the hardest-to-reach; projects fostering collaboration 
between effective peer-led NGOs and government insti-
tutions also reduce stigma; 
2. Adapt harm reduction services for new stimulant users 
to make services relevant; 
3. Integrate with services that resonate with communi-
ties’ needs beyond HIV.
Implementers most effectively improve HIV outcomes by:
1. Proactively reaching hard-to-reach sub-populations, 
such as synthetic stimulant users, women who use drugs, 
and MSM practicing chemsex. This correlates with higher 
testing yields; 
2. Providing innovative entry points, including online and 
home-based services. This was particularly productive 
during COVID-19; 
3. Ensuring all staff, including in remote implementation 
sites, can access mental health support to prevent burn-
out.
To ensure sustainability: 
1. Secure cost-share from government; 
2. Mobilise local private donations, proven feasible even 
for locally controversial causes; 
3. Partner with diverse government agencies, including 
law enforcement, proven an unlikely success; 

4. Strive for system changes in initial project design; 
5. Bake NGO capacity development into project design so 
that it happens intentionally.
Conclusions/Next steps: With the HIV epidemic growing 
in EECA and limited domestic resources allocated to KPs, 
expanded international donor support is urgently need-
ed. 
The EECAKPs Fund shows effective foreign-funded com-
munity-led HIV services for KPs in challenging EECA envi-
ronments are possible, if programmes intentionally earn 
communities’ trust, optimise service modalities, and bake 
in sustainability approaches.

Ethical aspects and standards in 
research (including clinical trials)

PEMOF32
A digital crowdsourcing open call on adolescent 
and young adult consent for HIV research 
participation in low- and middle-income countries
 
S. Day1, K. Tahlil2, T. Gbaja-Biamila3,4, E.C. Wilson5, 
C. Obiezu-Umeh3, U. Nwaozuru6, S. Rennie7,8, J. Iwelunmor3, 
S. Shah9,10, K. Chima4, O. Ezechi4, J.D. Tucker1,11 
1The University of North Carolina at Chapel Hill, 
Department of Medicine - Division of Infectious Diseases, 
Chapel Hill, United States, 2The University of North Carolina 
at Chapel Hill, Department of Epidemiology, Chapel 
Hill, United States, 3St. Louis University, Department of 
Behavioral Science and Health Education, St. Louis, United 
States, 4Nigerian Institute of Medical Research, Clinical 
Sciences Department, Lagos, Nigeria, 5San Francisco 
Department of Public Health, San Francisco, United 
States, 6Wake Forest School of Medicine, Department 
of Implementation Science, Winston-Salem, United 
States, 7The University of North Carolina at Chapel Hill, 
Department of Social Medicine, Chapel Hill, United 
States, 8The University of North Carolina at Chapel Hill, 
UNC Center for Bioethics, Chapel Hill, United States, 
9Northwestern University Feinberg School of Medicine, 
Department of Pediatrics, Chicago, United States, 10Ann 
and Robert H Lurie Children‘s Hospital of Chicago, 
Mary Ann and J Milburn Smith Child Health Research, 
Outreach, and Advocacy Center, Stanley Manne Children‘s 
Research Institute, Chicago, United States, 11London 
School of Hygiene and Tropical Medicine, Clinical Research 
Department, Faculty of Infectious and Tropical Diseases, 
London, United Kingdom

Background: Social, ethical and legal barriers to consent 
for HIV research participation among adolescents and 
young adults (AYA; 10-24 years old) can hinder AYA inclu-
sion in research. Engaging AYA and other stakeholders in 
identifying solutions to these barriers is especially impor-
tant in low- and middle-income countries (LMICs), where 
youth face high HIV morbidity and mortality.
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Methods: A digital crowdsourcing open call for ideas to 
improve AYA consent in LMIC HIV research was held from 
August 23 – October 15, 2021. Crowdsourcing involves hav-
ing a group contribute creative solutions to a problem, 
then sharing the results. Participation was open to any-
one living or working in LMICs. Email and social media 
were used to reach AYA, parents, HIV researchers, com-
munity organizers, and ethicists. Submissions were scored 
on a 1-10 scale by three independent judges for clarity, rel-
evance, feasibility, innovation, and potential impact, with 
$2000 USD for finalist prizes. Participants’ demographic 
data were collected, and submissions were qualitatively 
analyzed for emergent themes in the proposed solutions.
Results:  Of 110 total submissions, 65 submissions from 
10 LMICs were eligible for judging per open call criteria 
(described a solution to improve AYA consent). Of these, 
25 submissions scored 6/10 or greater. Fifty-eight par-
ticipants submitted the 65 eligible submissions, including 
30 (51.7%) participants age 18-24 years old, 26 (44.8%) cis-
gender women, and 5 (8.6%) members of key populations 
(e.g. men who have sex with men). Using thematic analy-
sis, seven main themes were identified for solutions to im-
prove AYA consent processes, including ways to enhance 
AYA and parental research engagement, increase aware-
ness of HIV and research processes, and make research 
participation more AYA-friendly (see infographic).

Conclusions: Improving AYA consent processes in HIV re-
search will require creative, community- and AYA-oriented 
solutions. Open calls engaging AYA and other stakehold-
ers in LMICs on the topic of consent can identify promising 
ideas for developing practical guidance.

PEMOF35
Working apart and together, across and between: 
lessons learned from an Indigenous and non-
Indigenous organizational partnership in 
Indigenous harm reduction research during the 
COVID-19 pandemic
 
C. Kendrick1, S. Swann2, P. McDougall2, R. Masching1, 
Research group - Environmental Scan of Community-
Based Harm Reduction Services for Indigenous Peoples in 
response to the COVID-19 pandemic 
1CAAN (Communities, Alliances & Networks), Fort 
Qu‘Appelle, Canada, 2Dr. Peter AIDS Foundation, Vancouver, 
Canada

Background:  In Canada, Indigenous (First Nation, Inuit 
and Metis) harm reduction (IHR) programs, policies, and 
practices center holistic understandings of health and 
well-being. Relational care and connections to kin, cul-
ture, and community are foundational in responding to 
disproportionate impacts of HIV, the drug poisoning epi-
demic, and COVID-19 on Indigenous peoples. CAAN (Com-
munities, Alliances & Networks) and the Dr. Peter AIDS 
Foundation (DPAF) have brought together decades of ex-
perience in community-based research, harm reduction 
and knowledge translation to identify:
1. How IHR programming for Indigenous Peoples has been 
impacted by COVID-19,
2. Successful adaptations that frontline organizations in 
providing IHR programming, and
3. Resources to address service gaps that impact Indig-
enous Peoples.
Description: To commemorate our partnership, First Na-
tion Elder James Quatell joined the organizations through 
ceremony. An exchange of copper symbolized our com-
mitment to working towards better health outcomes for 
Indigenous Peoples. Framed as a one-year environmen-
tal scan, our national project is informed by an iterative 
and innovative state-of-the-art literature review; sharing 
circles and interviews with key informants. Our outputs 
include a Wise Practices Asset Map of culturally responsive 
IHR services which will form the foundation of new pro-
gramming co-led by CAAN and DPAF.
Lessons learned: IHR is a critical part of the response to 
the HIV and Opioid epidemics in Canada. By beginning 
our partnership with a Copper ceremony, we made an 
agreement with each other and the communities that 
we work with, rooted in Indigenous Ways of Knowing and 
Doing. For our team of Indigenous and non-Indigenous 
researchers, this led us to adapt our research processes 
to mirror the context of working in a global pandemic. 
This included: rethinking our sequence of data collection 
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events, grappling with virtual dynamics, and staying re-
flexively attuned to power differences. The results of our 
work further reflect the need for adaptations.
Conclusions/Next steps:  Building meaningful research 
partnerships is allyship in action between Indigenous and 
non-Indigenous researchers, service providers, and com-
munities. Together we are leveraging the wisdom and re-
lationships developed over decades of HIV and harm re-
duction response to strategically contribute to an evolv-
ing evidence base, and improve services over time by en-
suring they are accessible, people-centered, and inclusive.

COVID-19 and politics, human rights, 
ethics or policy

PEMOF33
The long tail of warp speed: the politics of HIV 
science and the role of the AIDS pandemic in 
generating the COVID-19 scientific response
 
D. Werb1,2,3 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 2University of California San Diego, 
Department of Medicine, La Jolla, United States, 3Centre 
on Drug Policy Evaluation, Toronto, Canada

Background: Humanity’s control of the AIDS pandemic in 
the absence of a viable vaccine is one of the 20th century’s 
greatest scientific achievements. The success of that ef-
fort is consequential in ways that go far beyond HIV itself. 
In fact, it is because of the decades-long effort to con-
trol AIDS that humanity is, two years into the pandemic, 
equipped with an assortment of vaccines, antiviral treat-
ments, and public health protocols that have the power 
to stop people from dying.
Description:  The profound impact of HIV science--both 
individual scientists and the scientific organizations cre-
ated to control the AIDS pandemic--is largely unknown. 
Through qualitative interviews with leading HIV scientists 
(n= 29), this presentation will explore the history of HIV sci-
ence and describe the key ways that this has intersected 
with, and driven, the scientific response to COVID-19.
Lessons learned:  The scientists interviewed described 
three pathways by which HIV science generated the CO-
VID-19 response. First, decades of failure on an HIV vac-
cine contributed to an expansion of the field of immunol-
ogy, which directly led to the development and testing of 
mRNA vaccines. Second, the „scientific-industrial complex“ 
created to end the AIDS pandemic—parts of which were 
rebranded as Operation Warp Speed, under the direction 
of the AIDS Clinical Trial Group—were critical to the de-
velopment of antivirals and other therapies to treat CO-
VID-19. Third, the strategy of using HIV antiviral medicines 
as ‚Treatment as Prevention‘ to end the AIDS pandemicis 
increasingly being considered as a way to control the im-
pact of SARS-CoV-2 variants with escape mutations that 
threaten the effectiveness of vaccines.

Conclusions/Next steps: While the public discourse sug-
gests that Operation Warp Speed brought COVID-19 sci-
ence from nothing to vaccines within a matter of months, 
it is the continuous decades-long public funding devoted 
to tackling the AIDS pandemic that powered the scientific 
response to SARS-CoV-2. Public funding for monitoring of 
pandemic threats, and the continued support of scientific 
efforts to end the AIDS pandemic, are the most critical pri-
ority areas to protect humanity from current and future 
opportunistic pathogens.

PEMOF36
Assessing the impact of COVID 19 on the 
implementation of the HIV workplace policy in (5) 
organizations
 
J. Mensah1 
1African University college of Communication, 
Development Communication, Accra, Ghana

Background: The National HIV and AIDS workplace policy 
revision in 2012 has been disseminated to most organiza-
tions to serve as a guide in the formulation of individual 
organizational HIV workplace policies and programs. 
Since the outbreak of COVID 19 epidemic, there has not 
been a comprehensive study to assess the implementa-
tion of these HIV workplace policies in respective organi-
zations. The objective are to create awareness, reduce 
stigma and discrimination, promote healthy and safe 
working environment, prevent transmission of HIV and 
ensure issues at the not relegated to the background 
amidst COVID 19
Description:  The study sought to assess the knowledge 
of employees on their HIV workplace policy and COVID 19 
Protocols, the attitudes of employees towards HIV/COVID 
positive colleagues, and assess the level of implementa-
tion of HIV workplace policies in organizations.
A formative research was conducted as the baseline 
study, and the data collection used was a semi-struc-
tured questionnaire a combination of open-ended and 
close –ended. An online response system was created to 
reach employees that were not at work due to COVID 19 
staff rotation policy. Five organizations were to partici-
pate in the study. A cross-section of ten (10) employees 
comprising managers, senior, and junior staff were sam-
pled to partake in the study. In total fifty (50) employees 
were interviewed.
Lessons learned: The result showed that, 70% of respon-
dent had received updated information about COVID 19 
and not HIV in the past 6 months, organizations had vis-
ible COVID 19 preventive informative posters and none 
on HIV at the workplace, 78% of respondent were more 
comfortable engaging with colleagues who had tested 
positive to COVID 19 than HIV positive, COVID 19 preventive 
commodities like hand sanitizers, facemasks were made 
available to employees with no provision made for HIV 
preventive commodity like condoms at the workplace, 
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COVID 19 referral centres have been created at the work-
place with no referral point for HIV.
Conclusions/Next steps: 
• The results shows that little importance is given to HIV 

amidst COVID 19 at the workplace therefore, the Ghana 
AIDS Commission must strengthen corporate manage-
ment capacities in implementing HIV and AIDS work-
place policies.

• Monitor the implementation of the workplace policy ac-
cording national guidelines.

Impact of COVID-19 on HIV risk and 
HIV care among refugees, migrants, 
asylum seekers and internally displaced 
persons

PEMOF34
Post COVID  increase of HIV prevalence among 
rural migrant population and women in India – 
Need to re-design migrant / rural interventions
 
V.S. Prasad1, E. Michael2, M. Kumar3, S. Dwivedi4, 
K. Prasanna Viswanath5, L. Hong6, J. Vandenhombergh7, 
A.S. Benzaken8, F.F. Fonseca8 
1AIDS Healthcare Foundation India, Management 
Health Care Services, New Delhi, India, 2AIDS Healthcare 
Foundation India, Operations and Partnerships, New Delhi, 
India, 3AIDS Healthcare Foundation India, Monitoring and 
Evaluation, New Delhi, India, 4AIDS Healthcare Foundation 
India, Prevention Services, New Delhi, India, 5AIDS 
Healthcare Foundation India, Clinical Services, New Delhi, 
India, 6AIDS Healthcare Foundation, Bureau Chief India, 
Los Angeles, United States, 7AIDS Healthcare Foundation, 
Global Quality, Amsterdam, Netherlands, the, 8AIDS 
Healthcare Foundation, Clinical Services, Sao Paulo, Brazil

Background: AIDS Healthcare Foundation – India imple-
ments community based rapid HIV testing across ten 
states. The objective of the program is early detection 
and linkage to treatment and to compliment the ef-
forts of National Program in reaching 95- 95 -95. During 
COVID lockdown in 2020 large numbers of male migrant 
labourers from Delhi and Mumbai (destination districts) 
returned to their native villages (source districts) due to 
loss of employment during lockdown.
Description:  This operational study considered four 
source migration districts from where male migrants 
would travel to destination districts for employment. The 
Community based rapid HIV testing data (gender disag-
gregated) from 2019 to 2021 was analysed. The objective 
of the study was to compare the HIV sero positivity before 
and during Covid between men and women and to revisit 
the risk profile of the newly identified cases.
Lessons learned:  The results showed that HIV sero-
positivity in 2019, prior to COVID-19, in the source districts 
among men and women was 0.8% and 0.6% respective-

ly. During late 2020 and 2021, when the restrictions were 
eased and testing resumed, the HIV sero prevalence 
among men was 1.3% and women 1.1%. 
Based on this evidence a quick profile of the newly identi-
fied men and women was analysed, revealing that these 
women were wives/partners of male migrants who re-
turned from destination districts. Most women (87%) have 
children and are between 19 – 30 years old. 93% of wom-
en had completed primary education only and have no 
knowledge about HIV.A total of 1055 (93%) of all identified 
HIV positives were linked to the Government ART centre 
for treatment and follow-up. The project initiated partner 
testing and as a result these women were identified.
Conclusions/Next steps:  The study recommends in-
creased access to HIV prevention, testing and treatment 
services to be made available at source district and FO-
CUS on strategies like Index Testing and Partner testing. 
The National program needs to re-engage and re-design 
rural interventions for migrants and women, especially 
for identifying hidden populations and linking them to 
care and treatment in the context of Covid 19 pandemic.

Gender equity and diversity

PEMOF37
Legal gender recognition policy briefs (Botswana 
and Lesotho): a guide for inclusion

A. Mmolai-Chalmers1 
1Southern Africa Litigation Centre, Johannesburg, South 
Africa

Background: In 2019, in partnership with LEGABIBO, Matrix, 
and WILSA, SALC developed policy briefs to inform proce-
dures on legal gender recognition and change of gender 
markers for Botswana and Lesotho Governments. The 
two countries laws require official identification docu-
ments that reflect one’s name and gender identity to ac-
cess services. The states issued official identification doc-
uments are used in daily life including accessing health. 
Transgender and gender non-conforming persons are 
unable to obtain identity documents that match their 
gender identity and expression.
Description:  The policy briefs were developed to sup-
port Governments with guidance on the interpretation 
of legal gender recognition. The research was informed 
by community consultations with members of the trans-
gender in the two countries where participants shared 
daily experiences on the impacts of not possessing offi-
cial identification documents. An analysis of international 
laws and principles that guide legal gender recognition, 
case lawand domestic laws were reviewed.
Lessons learned: Transgender and gender non-conform-
ing persons are unable to change documents to reflect 
their gender identity. In Botswana transgender, persons 
cannot change their gender marker without a court or-
der. When they present identity documents that do not 
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reflect their identity, they experience violence stigma and 
discrimination. In Lesotho, legal gender recognition is not 
prohibited, but trans people still face barriers. Legal gen-
der recognition is possible in Botswana because people 
can change first names and surnames. The National Reg-
istration Act allows for particulars to be changed if “ma-
terial change” has occurred.
Conclusions/Next steps:  States can takelegislative and 
administrative steps to ensure that there are procedures 
for legal gender recognition based on self-determination. 
Lesotho legal frameworks recognise gender; therefore, 
the terms sex/gender should continue to be used inter-
changeably to accommodate transgender and gender 
non-conforming people. 
In Botswana, the Government must develop regulations 
and procedures to change the gender marker based on 
the principles of self-determination.
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Viral origins, evolution and diversity

EPA001
Single-cell sequencing of simian immunodeficiency 
virus DNA provides improved resolution of reservoir 
viral evolution and evidence of selection for long-
range co-evolution

L. Droske1,2, S. Shank3,4, M. Cash1,2, S. Kosakovsky Pond3,4, 
M. Salemi1,2, B. Rife Magalis1,2 
1University of Florida, Department of Pathology, 
Immunology and Laboratory Medicine, Gainesville, 
United States, 2Emerging Pathogens Institute, Gainesville, 
United States, 3Temple University, Department of Biology, 
Philadelphia, United States, 4Institute for Genomics and 
Evolutionary Medicine, Philadelphia, United States

Background:  During the course of infection, human im-
munodeficiency virus (HIV) maintains a stably integrated 
and therapy-impervious reservoir of replication-compe-
tent proviruses within the host genome. Previous meth-
ods have attempted to improve HIV reservoir character-
ization, but lack a more complete and reliable resolution 
of the intra-host evolution HIV undergoes and its contri-
bution of reservoir cells to viral rebound. 
Further, currently identified co-evolving sites that may 
provide support during immune and/or drug selection 
and improve overall fitness have been strictly analyzed in 
sole portions of the genome rather than as a whole.
Methods: A novel single-cell sequencing platform (scDNA-
seq) was optimized for sequencing of proviral and host 
DNA using peripheral blood mononuclear cells (PBMCs) 
and lymph nodes (LN) from a treatment-interrupted HIV 
animal model. The scDNA-seq approach comprised of 
targeted amplicons covering the full S[simian]IV genome, 
in addition to a region of the Rhesus macaque TRIM5a 
gene to verify platform performance. ScDNA-seq was 
performed on samples taken from three animals either 
during therapy (cART) or after (post-cART). 
Phylogenetic analysis to assess signal improvement us-
ing scDNA-seq-acquired near full-length (NFL) genomes 
contrasted with envelope (env) region alone (current gold 
standard), was performed on collective SIV+ cells for indi-
vidual animals with gp120 sequence data. 
Additionally, a Bayesian graphical model (BGM) of covari-
ation was utilized to evaluate interactions among sites in 
the SIV genome and their conditional dependence.
Results:  Consensus reconstruction across all samples 
resulted in 1,127 SIV genomes. Phylogenetic likelihood 
mapping displayed significant increases in phylogenetic 
resolution for scDNA-seq NFL genomes when analyzed 
against their envregions, indicated by a 10-26% reduction 
in unresolved phylogenies. 

Consequently, statistically supported branching events 
more than doubled for NFL genomes compared to env. 
BGM analysis revealed 12 intragenic sites shared among 
>1 animal, as well as several instances of intergenic co-
evolution, showcasing the existence of long-range inter-
actions. More than 50% of sites with conditional depen-
dence (n=7) were clustered between envand accessory 
genes.
Conclusions: Taken together, adaptation of this technol-
ogy to viral studies provides a mechanism for acquiring 
enhanced confidence in phylogenetic inferences of viral 
evolution, and an avenue for discovering how genes may 
rely on each other during the course of infection/treat-
ment.

HIV biology (entry, replicative cycle, 
transcriptional expression and 
regulation)

EPA002
Non-canonical role of Hsp90 isoforms in HIV-1 
infection
 
A. Mitra1, D. Mitra1 
1National Centre for Cell Science, HIV Research Lab, Pune, 
India

Background: Hsp90 (Heat shock protein, 90kDa) is one of 
the most abundant proteins in eukaryotic cells which per-
forms a diverse range of functions due to the presence of 
five compartmentalized isoforms in eukaryotes. Hsp90 is 
well known to participate in HIV-1 replication and reacti-
vation from latency. The pan-isoform Hsp90 inhibitors are 
successful in suppressing HIV-1 infection and thus Hsp90 
has been suggested to be a possible host factor target 
for HIV-1 inhibition. While some of these isoforms exert dis-
crete effects in other viral infections, their individual roles 
in HIV-1 infection remains to be studied. 
Therefore, it will be interesting to also explore specific 
roles of Hsp90 isoforms in HIV-1 life cycle, an aspect we 
have tried to address in the present study.
Methods:  Modulation of Hsp90 isoforms during HIV-1 
infection was studied using Realtime-PCR. Over-expres-
sion and silencing of these Hsp90 isoforms were per-
formed to test their effect on HIV-1 replication using lu-
ciferase assay and p24gag ELISA, and on viral infectivity by 
β-galactosidase assay. Since mitochondrial isoform TRAP1 
showed the most significant effect on viral replication, 
different oxidative stress indicators were studied follow-
ing HIV-1 infection to unravel further mechanism.
Results:  Profiling studies revealed very low levels of one 
Hsp90 isoform in T cell lines, while the remaining four 
isoforms are differentially modulated during HIV-1 infec-
tion. Therefore, these were taken for further studies. With 
respect to functional relevance, three isoforms positively 
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regulated HIV-1 gene expression and production, while 
one isoform did not have any significant effect on viral 
replication. TRAP1, showing the highest effect on HIV-1 
replication, did not significantly change viral infectivity. 
Our results till date suggests that TRAP1 enhances HIV-1 
replication through an alternative pathway involving oxi-
dative stress.
Conclusions: Our study indicates the functional specific-
ity of Hsp90 isoforms during HIV-1 infection. While earlier 
studies have shown that Hsp90 enhances HIV-1 transcrip-
tion by recruiting and stabilizing the host transcription 
machinery, we have shown that at least one isoform can 
also enhance viral replication through an alternative 
mechanism. These findings might help to develop novel 
therapeutic strategies that can target specific Hsp90 iso-
forms involved in HIV-1 pathogenesis.

EPA003
Characterization of novel candidate factors 
impacting HIV life cycle
 
B. Mersinoglu1, R. Martinez1, A. Ciuffi1, S. Cristinelli1 
1University of Lausanne (UNIL) and Lausanne University 
Hospital (CHUV), Institue of Microbiology, Lausanne, 
Switzerland

Background:  Throughout replication, HIV interacts with 
host factors that can either promote (HIV dependency 
factors, HDF) or inhibit (HIV Inhibitory factors, HIF) viral 
replication. The success of HIV replication relies on the 
balance between HDF and HIF. Epitranscriptomics (i.e. the 
study of RNA modifications such as N6-methyladenosine 
(m6A) and 5-methylcytosine (m5C) methylations) provides 
a new layer of gene regulation and represents an addi-
tional opportunity to uncover novel cellular players in-
volved in HIV life cycle.
Methods:  We characterized the m6A and m5C epitran-
scriptomic landscape of CD4+ SupT1 cells, infected or 
not with an HIV-based vector. At 12h, 24h and 36h post-
infection, we identified differentially methylated (DM) 
transcripts through bioinformatic analysis and selected 
candidates for further investigation using CRISPR-Cas9-
mediated knock out (KO) in Jurkat cells and assessment of 
their impact on HIV replication.
Results:  We identified 59 m6A and 14 m5C hypermethyl-
ated transcripts already at 12h post-infection and main-
taining their modification over time (at 24h and 36h), po-
tentially involved in the cellular response to HIV, as well as 
220 m6A and 48 m5C present only at later stages (24h and 
36h), potentially due to HIV subversion of the cell. Upon 
ranking according to statistical significance, we selected 
the top 10 DM candidates for further analysis. 
Analysis of selected candidates showed an enrichment on 
GTPases from the GIMAP or the RGPD family. We success-
fully generated and validated KO Jurkat cell lines for each 
candidate to investigate their impact on HIV replication 
and evaluate their role as putative HDF/HIF.

Conclusions:  Because they affect the fate of RNA mol-
ecules (such as splicing, stability or translation), epitran-
scriptomic modifications play an important role in cell 
functioning, which can be exploited by the virus to pro-
mote its own replication. 
As with transcriptomics, epitranscriptomic analyses rep-
resent a new opportunity to identify novel actors modu-
lating HIV replication, thereby improving current under-
standing of HIV biology and potentially providing an ar-
ray of new therapeutic targets.

EPA004
Single cell imaging corroborates the link 
between HIV integration and transcription
 
J. Janssens1, F. De Wit1, N. Parveen2, F. Christ1, 
Z. Debyser1 
1KU Leuven, Pharmaceutical and Pharmacological 
Sciences, Leuven, Belgium, 2Indian Institute of Technology, 
Department of Chemistry, Kanpur, India

Background:  Antiretrovirals fail to cure HIV infection 
since latent provirus resides in long-lived reservoirs, re-
bounding whenever therapy is discontinued. The mecha-
nisms underlying HIV latency are complex whereby the 
possible link between integration site selection and the 
transcriptional state of the provirus is poorly understood. 
HIV integration is targeted towards active chromatin by 
the direct interaction with a host protein, LEDGF/p75. 
Small molecules, referred to as LEDGINs, inhibit the LEDGF/
p75-integrase (IN) interaction and shift integration out of 
active genes resulting in residual provirus that is more la-
tent.
Methods:  We have optimized a branched DNA imag-
ing method for simultaneous detection of viral DNA and 
RNA in single cells. 
We investigated how LEDGIN treatment affects the loca-
tion, transcription and reactivation of the provirus in cell 
lines and primary cells. LEDGIN CX014442 was tested and 
compared to equivalent concentrations of raltegravir, a 
clinically approved IN strand transfer inhibitor. 
After infection of the cells in the presence of the com-
pounds, the cells were kept in culture to allow silencing of 
the viral gene expression and were reactivated on day 7 
(PBMCs) or 10 (cell lines) post infection.
Results:  LEDGINs inhibited HIV infection, as shown by a 
decrease in the number of vDNA spots per cell. 
Furthermore, the 3D nuclear location of the residual provi-
rus after LEDGIN treatment was shifted towards the inner 
nucleus. LEDGIN-mediated retargeting hampered both 
the baseline transcriptional state and transcriptional re-
activation of the provirus, as shown by a decrease in the 
number of vRNA spots per cell. 
LEDGIN treatment reduced the vRNA expression per resid-
ual copy. Since RAL failed to reduce HIV transcription and 
reactivation, this effect is not merely the result of reduced 
infectivity. 
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At a higher concentration of LEDGINs, an increase in the 
number of vDNA spots per cell was observed in primary 
cells. This may reflect a positive selection of deep-latent 
provirus after LEDGIN treatment.
Conclusions: Retargeting integration with LEDGINs shift-
ed the 3D location, reduced transcription and hampered 
reactivation of the provirus. These results corroborate the 
impact of integration site selection on the transcriptional 
state of the provirus and support block-and-lock cure 
strategies in which the latent reservoir is permanently si-
lenced after retargeting.

EPA005
Barriers that limit cell-free HIV-1 entry into 
macrophages are overcome after cell-cell fusion 
with infected T cells
 
V. Cantaloube-Ferrieu1, M. Han2, M. Xie2, 
M. Armani-Tourret1, M. Woottum2, J.-C. Pages3, P. Colin1, 
B. Lagane1, S. Benichou2 
1Inserm U1291 - Toulouse Institute for Infectious and 
Inflammatory Diseases (Infinity), Toulouse, France, 2Institut 
Cochin, Inserm U1016, Paris, France, 3Institut Restore - CNRS 
U-5070, EFS, ENVT, Inserm U1301, Toulouse, France

Background:  It is increasingly recognized that macro-
phages (MΦ) are involved in the dissemination and per-
sistence of HIV-1. In persons living with HIV-1, infected MΦ 
are found in a wide range of lymphoid and non-lymphoid 
tissues. Paradoxically, cellular tropism assays indicated 
that HIV-1 isolates are T-tropic and only rarely M-tropic, 
most often due to inefficient viral entry into MΦ. However, 
these tropism assays, because they use cell-free viral par-
ticles, might not reflect all modes of MΦ infection in vivo, 
in particular through cell-to-cell viral transfer. 
Here, we investigated whether virus isolates, previously 
characterized as non-M-tropic viruses in cell-free infec-
tion assays, could efficiently infect MΦ through cell-cell 
fusion with infected CD4+ T cells, a new mode of infection 
of myeloid cells we recently identified.
Methods:  We investigated the capacity of a panel of 
CCR5- and/or CXCR4-using Env-pseudotyped viruses and 
infectious molecular clones to infect MΦ by a cell-free 
mode or through viral transfer from infected CD4+ Jurkat 
T cells. Envs representative of the different stages of HIV-1 
infection were used, including transmitted/founder Envs 
known to be non-M-tropic.
Results:  Single-round infection and virus-cell fusion as-
says showed that most of these viruses in the form of cell-
free particles are inefficient to enter MΦ, whereas they 
can effectively infect primary CD4+ T cells. 
In contrast, all viruses were efficiently transferred to MΦ 
after Env-dependent cell-cell fusion of MΦ with infected 
CD4+ T cells, ultimately leading in most cases to produc-
tively infected multinucleated giant cells. These results 
suggested that MΦ infection through cell-cell fusion with 
infected T cells overcome barriers that normally restrict 

entry of cell-free viruses into MΦ. In line with this, forma-
tion of infected T cell/MΦ conjugates enhanced interac-
tions between Env and CD4 and CCR5, rendering viral en-
try into MΦ less dependent on expression levels of those 
receptors.
Conclusions: These data suggest that M-tropism of HIV-1 
is more widespread than initially thought based on cel-
lular tropism assays. They also suggest that MΦ infection 
may be facilitated in CD4+ T cell rich tissues. These data 
renew our understanding of the role of MΦ in HIV-1 trans-
mission and pathogenesis and the formation of tissue 
reservoirs.

Viral fitness, persistence and 
resistance

EPA006
Consequences of HIV-1 Gag-protease driven 
replication capacity for cellular inflammation 
and HIV-1 cell-to-cell transmission
 
O.O. Baiyegunhi1, J. Mann2, M.J. Bunders3, M. Altfeld4, 
T. Ndung‘u1,2,5,6 
1Africa Health Research institute, Durban, South 
Africa, 2University of KwaZulu-Natal, HIV Pathogenesis 
Programme, Durban, South Africa, 3University Medical 
Center Hamburg-Eppendorf, Department of Medicine, 
Hamburg, Germany, 4Heinrich Pette Institute, 
Research Department Virus Immunology, Hamburg, 
Germany, 5University College London, Division of Infection 
and Immunity, London, United Kingdom, 6Ragon Institute 
of MGH, MIT, and Harvard University, Boston, United 
States

Background: The replication capacity (RC) of the infecting 
virus strains impacts the pathogenesis and disease pro-
gression of HIV/AIDS. Higher RC has been associated with 
greater viral loads and faster disease progression in the 
absence of therapy, whereas in some circumstances, low-
er RC viruses may be selectively favored for transmission. 
Understanding the underlying mechanisms of spread of 
viruses with variable RCs will inform novel anti-HIV inter-
ventions. 
We hypothesized that viruses differ according to their RC 
in their ability to modulate cellular metabolism or induce 
inflammation. Moreover, we postulated that RC influenc-
es viral capacity for cell-to-cell spread.
Methods:  Chimeric viruses containing patient-derived 
Gag-protease amplicons from subtypes B and C were 
constructed in the NL4-3 backbone (n=29). Viral RC was 
determined using a GFP-reporter cell line assay, the abil-
ity to induce diverse cytokines production in GXR cells 
was assessed using Luminex and capacity for cell-to-cell 
spread as well as cellular glucose and lipid uptake was 
measured by flow cytometry.
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Results: The RC of the chimeric virus correlated with the 
amount of cell-to-cell spread at 24 and 48 hours (p=0.02, 
r=0.7). Also, high RC variants induced significantly higher 
amounts of IL-7, PDGF-bb, FGF-basic and IL-1b in GXR cells 
compared to low RC variants (all p<0.05). While subtype 
B infections were associated with higher production of 
IL-7 and PDGF-bb (both p=0.03) than subtype C infections, 
higher IL-4 (p=0.05) and IL-8 (p=0.0006) production was a 
signature of subtype C infections. 
Moreover, glucose uptake was higher in HIV-infected cells 
compared to bystander cells (p=0.0002), but similar for 
infections propagated by either low or high RC viruses. 
Fatty acid uptake was also high in the infected cells re-
gardless of the RC of the infecting virus.
Conclusions: These results indicate that virus RC positively 
correlates with capacity for cell-to-cell spread and abil-
ity to induce proinflammatory cytokines in T cells. Further, 
the data highlight potential subtype-specific differences 
in the induction of soluble mediators during HIV infection. 
Lastly, the results also show that HIV infection modulates 
the metabolic profile of infected T cells regardless of RC. 
These data have implications for understanding the 
mechanisms underlying differential clinical outcomes by 
viruses with variable RCs.

EPA007
Immune correlates of cell-associated HIV 
RNA levels in infected individuals undergoing 
long-term antiretroviral therapy
 
C.-Y. Lau1, T. Nguyen2, M. Adan1, R. Gorelick3, J. Higgins4, 
J. Earhart1, A. Savramis1, C. Rehm5, R. Dewar6, D. McMahon7, 
A. Ganesan8, B. Luke9, F. Maldarelli1 
1National Institutes of Health, HIV Dynamics and 
Replication Program, Center for Cancer Research, National 
Cancer Institute, Bethesda, United States, 2National 
Institutes of Health, HIV Dynamics and Replication 
Program, Center for Cancer Research, National Cancer 
Institute, Frederick, United States, 3Frederick National 
Laboratory for Cancer Research, AIDS and Cancer Virus 
Program, Frederick, United States, 4Frederick National 
Laboratory for Cancer Research, AIDS Monitoring 
Laboratory, Frederick, United States, 5National Institutes 
of Health, National Institute of Allergy and Infectious 
Diseases, Bethesda, United States, 6Frederick National 
Laboratory for Cancer Research, Virus Isolation and 
Serology Laboratory, Frederick, United States, 7University 
of Pittsburgh, Division of Infectious Diseases, Pittsburgh, 
United States, 8Uniformed Services University of the Health 
Sciences, Walter Reed National Military Medical Center, 
Henry Jackson Foundation, Infectious Disease, Bethesda, 
United States, 9Frederick National Laboratory for Cancer 
Research, Frederick, United States

Background: Chronic low-level immune activation in peo-
ple living with HIV on suppressive antiretroviral therapy 
(ART) is associated with elevated morbidity and mortality. 

Sources or immune activation are uncertain, but may be 
related to ongoing HIV RNA production from persistently 
infected cells. To investigate the role of HIV RNA levels in 
immune activation during ART, we used multi-modal sta-
tistical analyses to identify cellular immune subsets asso-
ciated with HIV RNA levels.
Methods:  Clinical information and peripheral blood 
mononuclear cells (PBMC) were collected from individu-
als on suppressive ART ≥3 years. Cell-associated HIV DNA 
and RNA levels were measured by multiplexed droplet 
digital PCR assays that simultaneously quantified HIV LTR 
and gag regions. Levels of unspliced HIV RNA levels were 
quantified per total number of proviruses (normalizing 
gag RNA to levels of LTR DNA/2) and per total number of 
gag-containing proviruses (normalizing to HIV gag DNA. 
PBMC were analyzed in extended flow cytometry panels 
quantifying >20 lymphocyte and activation markers. 
To identify immune parameters most frequently associ-
ated with HIV gag production, we used 24 different statis-
tical methods, including parametric and non-parametric 
correlation approaches, regression, and classification 
methods using varying assumptions about dataset 
structure.
Results: PBMC samples (N=70; 90% male; median CD4=672 
cells/µl) were analyzed (N=70 for DNA, N=60 for RNA). Par-
ticipants had been infected for a median ≥19.75 years 
(range 3.9-34.2 years). All had detectable DNA (LTR 20-17327 
copies/106 PBMC, gag 7-4779 copies/106 PBMC). HIV RNA lev-
els were lower (LTR 5-2219 copies/106 PBMC, gag 0-883 cop-
ies/106 PBMC); HIV RNA and DNA were quantifiable in 81% 
of participants. For gag RNA:gag DNA levels, proportion of 
natural killer (NK) cells (CD16+CD56+) positively correlated 
in the most models (11/24 models), followed by nadir CD4 
(9/24 models) and minimum duration of infection (7/24 
models). When gag was normalized to LTR DNA, NK and 
minimum duration of infection were strongly correlated 
in 14/24 and 5/24 models, respectively.
Conclusions: Levels of cell associated HIV RNA were quan-
tifiable in the majority of individuals undergoing ART. 
Detailed immunophenotyping revealed correlations be-
tween cell-associated HIV gag RNA levels and proportion 
of NK cells, suggesting a key role of innate immunity in 
proviral RNA expression.
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EPA008
HIV drug resistance among female sex workers 
in South Africa: a cross-sectional national study
 
J. Coetzee1,2, M. Milovanovic1,2, K. Otwombe1, K. Hopkins1, 
G. Hunt3, K. Hlongwe1, M. Jaffer4, N. Martinson1, 
F. Abdullah5, R. Jewkes5, G. Gray6, C. Wallis7, F. Venter8 
1Perinatal HIV Research Unit, Prevention in Key 
Populations, Soweto, South Africa, 2African Potential 
Foundation, Johannesburg, South Africa, 3National 
Institute of Communicable Diseases (NICD), 
Johannesburg, South Africa, 4University of the 
Witwatersrand, Health Sciences, Johannesburg, South 
Africa, 5South African Medical Research Council, Cape 
Town, South Africa, 6South African Medical Research 
Council, Office of the President, Capet Town, South 
Africa, 7Lancel Laboratories, Johannesburg, South Africa, 
8Ezintsha, Johannesburg, South Africa

Background:  HIV drug resistance (HIVDR) threatens the 
success of treatment programmes. Routine surveillance 
for HIVDR in key populations, such as FSWs, is not under-
taken in South Africa. Female sex workers (FSWs) may 
contain high levels of HIVDR, and further profiling HIVDR 
is needed.
Methods:  A multi-stage, community-centric, cross-
sectional survey of 3,005 FSWs linked to sex worker pro-
grammes in 12 sites across all nine provinces (February 
to July 2019).The sub-analysis included HIV-positive FSWs 
with viral load (VL) ≥ 400 copies/ml. Surveys collected de-
mographic data and self-reported ARV-exposure. CD4 
and HIVDR genotyping (protease inhibitor [PI], nucleoside 
reverse transcriptase inhibitor [NRTI], non-NRTI [NNRTI]) 
was conducted. 
Frequencies and percentages were assessed for categori-
cal variables and stratified by ARV exposure (ARV exposed 
and unexposed)The frequency cut-off for presenting 
common mutations was ≥5%.
Results:  Of 675 participants, 64.44% (n=435) had HIVDR, 
with more than half being 25-34 years of age (363/675, 
53.78%). Three quarters of women who were currently or 
previously on ART had HIVDR mutations (284/371,76.55% or 
71/97,73.2% respectively). Amongst those with no prior ex-
posure or prior PrEP exposure, one third had HIVDR muta-
tions (63/174,36.21% or 2/6, 33.33% respectively). 
Overall, and amongst FSWs either on ART or with prior 
ART exposure, the most common mutations were the 
N103N (266/675, 39.47%; 193/371, 52.02%; 116/371, 31.27% re-
spectively) and M184V (126/675, 20.15%; 41/97, 42.27%; 15/97, 
15.46% respectively). Amongst those with no ART exposure, 
PMTCT exposure or PrEP exposure, the K103N was the most 
prevalent mutation (24/174, 13.79%; 7/27, 25.93%; 1/6, 16.67% 
respectively).
Conclusions:  In conclusion, our study highlights the high 
rates of HIVDR mutations amongst FSWs in South Africa. 
HIVDR amongst FSWs could cause large proportions of 
treatment-naïve and treatment-initiated FSWs to fail 
first-line ARV regimens, potentially bridging HIVDR to the 

general population. Routine HIVDR surveillance is critical 
within sex worker programmes to inform stakeholders 
and ensure rapid response.

Systemic immune activation and 
inflammation

EPA009
Extracellular vesicles as potential mechanism 
of chronic inflamation in HIV patients
 
M.A. Navarrete-Muñoz1, M.J. Muñoz-Gómez2, S. Resino2, 
A. Cabello3, M. Górgolas3, J.M. Benito1, N. Rallón1 
1Instituto de Investigación Sanitaria-Fundación Jiménez 
Díaz (IIS-FJD/UAM) - Hospital Universitario Rey Juan 
Carlos, HIV and Viral Hepatitis Research Laboratory, 
Madrid, Spain, 2Institute of Health Carlos III, Unit of Viral 
Infection and Immunity, National Center for Microbiology, 
Majadahonda, Spain, 3Hospital Universitario Fundación 
Jiménez Díaz, División de Infecciosas, Madrid, Spain

Background:  Increased systemic inflammation, associ-
ated with different morbidities, has emerged as a main 
problem in the clinical management of HIV-infected pa-
tients. Extracellular vesicles (EVs) carrying HIV elements 
and host pro-inflammatory molecules have been recent-
ly proposed as a potential mechanism contributing to 
this inflammatory state.
Herein, we have analyzed several molecules associated 
to systemic inflammation, endothelial activation and co-
agulation in plasma-derived EVs from two groups of HIV 
patients with controlled HIV replication (spontaneously or 
by cART) and in a group of non-controller patients with 
replicating HIV.
Methods: Thirty HIV patients were included: 10 elite con-
trollers (EC), 10 cART-suppressed (NC-TT) and 10 cART-naive 
with high levels of HIV plasma viremia (NC-NT). Ten un-
infected volunteers (UC) were also included as reference 
group. Plasma EVs were isolated by Size Exclusion Chro-
matography and lysed with triton X100 to release its con-
tent. 
Levels of fourteen different parameters related to sys-
temic inflammation, endothelial activation and coagula-
tion were evaluated using a Bio-Plex 200 System-Biorad 
and a customized kit of ProcartaPlex. Inter-group differ-
ences and potential associations were tested by non-
parametric tests.
Results: Among the different markers analyzed, the en-
dothelial activation marker ICAM1 (intercellular cell ad-
hesion molecule 1) and the coagulation marker PAI-1 
(plasminogen activator inhibitor 1) were differentially ex-
pressed between the study groups. HIV+patients showed 
increased levels of ICAM1 and PAI-1 compared to HIV- UC 
volunteers (ICAM1: 8869[6780-12645] vs 6620[5877-7101] pg/
mL,p=0.006; PAI-1: 45[29-75] vs 32[21-44]pg/mL,p=0.054). 
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Compared to UC volunteers, both NC-NT (p=0.011) and 
NC-TT (p=0.001) patients presented the highest levels of 
ICAM1 (11841[7807-15260] and 8970[6998-10624]pg/mL in 
NC-NT and NC-TT respectively). 
In contrast, PAI-1 levels in NC-NT patients were simi-
lar to those of UC volunteers but were increased in pa-
tients with controlled viral replication, especially in NC-
TT group (71[25-106] vs 32[21-44]pg/mL in NC-TT and UC 
respectively,p=0.029).
Conclusions: Our results show the existence of increased 
levels of endothelial activation and coagulation markers 
carried by EVs in the setting of HIV infection.
This phenomenon was observed in both uncontrolled 
and controlled viral replication, supporting an important 
role of EVs as mediators in the HIV-associated persistent 
inflammatory state despite the control of viral replication.

EPA010
Vesicular microRNA-155 amplifies HIV-1 infection
 
J. Boucher1, A. Hubert1, W.W. Bazié1,2, B. Goyer1, F. Barabé1, 
C. Gilbert3,1 
1Centre de Recherche du CHU de Québec-Université 
Laval, Axe des Maladies Infectieuses et Immunitaires, 
Québec, Canada, 2Centre Muraz, Institut National de 
Santé Publique, Programme de Recherche sur les Maladies 
Infectieuses, Bobo-Dioulasso, Burkina Faso, 3Université 
Laval, Département de Microbiologie, Infectiologie et 
d‘Immunologie, Québec, Canada

Background: The hallmark of HIV-1 infection is rapid and 
irreversible damage to the immune system. Despite ef-
ficient suppression of viral replication by antiretroviral 
therapy (ART), immune dysfunction persists in people liv-
ing with HIV (PLWH), leading to comorbidities and vulner-
ability to co-infections. A strong predictor of viral rebound 
and immune deficiency is the enrichment of extracellular 
vesicles (EVs) with microRNA-155 (miR-155). EVs are intercel-
lular messengers that influence the state of recipient cells 
by transferring their contents. MiR-155 is a multifunctional 
microRNA that regulates genes involved in many immune 
functions such as immune cell development, activation, 
and survival. We therefore hypothesized that miR-155-rich 
EVs directly influence the course of HIV-1 infection.
Methods:  We usedtwo viral preparations (NL4.3BE with-
out or with miR-155-rich EVs) to infect human peripheral 
blood mononuclear cells (PBMCs) and humanized mice. 
Viral load, capsid protein p24 titration, integrated DNA 
quantification, and CD4/CD8 ratio were monitored. Flow 
cytometry was used to measure the expression of two 
markers of immune activation: HLA-DR (cell activation) 
and PD-1 (cell exhaustion). RT-qPCR was used to measure 
the expression of key genes (SOCS1, SHIP1, Trim32 and 
Lamine B1) targeted by miR-155 in infected PBMCs.
Results: MiR-155 increased NL4.3BE load in infected PBMCs. 
Its presence was associated with higher viral load, lower 
CD4/CD8 ratio and increased HLA-DR and PD-1 in mice in-

fected by NL4.3BE with miR-155-rich EVs. SOCS1, a regula-
tor of cytokine-mediated cell activation, was found sig-
nificantly downregulated in the presence of miR-155-rich 
EVs.
Conclusions:  More than a biomarker, vesicular miR-155 
modulates viral replication directly and promotes the ap-
parition of pro-inflammatory and exhausted phenotypes 
in immune cells. 
These observations suggest pharmacological target-
ing of miR-155 to restore or prevent immune impairment 
early in HIV-1 infection.

EPA011
Immune preservation in HIV+ Viremic 
Non-Progressors is associated with 
downregulation of type-I IFN pathway 
and reduced activation of cytotoxic 
compartments
 
Á. Bayón Gil1, I. Hernández2,3,4, J. Dalmau5, J.C. Nieto2,3, 
V. Urrea5, M.C. García-Guerrero1, C. Gálvez1, M. Salgado1, 
H. Heyn2,3,6, J. Martinez-Picado1,7,8, M.C. Puertas1 
1IrsiCaixa AIDS Research Institute, Retrovirology and 
Clinical Studies (GREC), Badalona, Spain, 2CNAG-CRG, 
Centre for Genomic Regulation (CRG), Barcelona, 
Spain, 3Barcelona Institute of Science and Technology 
(BIST), Barcelona, Spain, 4Institute for Research in 
Biomedicine (IRB), Barcelona, Spain, 5IrsiCaixa AIDS 
Research Institute, Badalona, Spain, 6University 
Pompeu-Fabra (UPF), Barcelona, Spain, 7University of 
Vic-Central University of Catalonia (UVic-UCC), Vic, Spain, 
8Catalan Institution for Research and Advanced Studies 
(ICREA), Barcelona, Spain

Background:  Extreme phenotypes of infection eluding 
HIV-1 pathogenesis could allow the identification of nov-
el therapeutic targets. Viremic Non-Progressors (VNPs) 
maintain high CD4+ counts despite high-level viremia in 
absence of antiretroviral treatment (ART) by unknown 
mechanisms. 
We aim to generate a comprehensive understanding of 
the lack of pathogenicity in VNPs.
Methods: We retrospectively selected 16 VNPs and 29 HIV 
progressors (control group) showing similar viral load 
(median logVL>4), but different CD4+ decay rate (medi-
an annual CD4+ count loss <10% and >10%, respectively). 
43/45 total individuals are male. Patients are followed-
up at Germans-Trias-Pujol University Hospital (Badalona, 
Spain). Experiments were conducted between 2019-2021 
using cryopreserved PBMCs. Statistical differences were 
assessed by Wilcoxon test. 
Total and intact HIV-DNA and cell-associated HIV-RNA 
were quantified on sorted CD4+ T-cell subsets by droplet 
digital PCR at pre-ART and on-ART timepoints. CD4+ and 
CD8+ T-cell immunophenotype was characterized by flow 
cytometry. Fourteen individuals (seven matched pairs) 
were selected for comparative PBMCs transcriptome 
analysis by single-cell RNA-sequencing (scRNAseq).
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Results: VNPs showed lower levels of total and intact HIV-
DNA and cell-associated HIV-RNA in CD4+ T-cells before 
ART initiation, especially among Effector Memory cells 
(640 vs 1928 total HIV-DNA copies/106cells, p<0.05). 
However, viral reservoir size and composition were equiv-
alent on-ART. Pre-ART CD4+ T-cell subset composition and 
activation was similar in both groups. CD8+ T-cells in un-
treated VNPs showed higher percentage of naive cells 
(24.2% vs 11.7%, p<0.001), lower levels of activation (HLA-
DR+/CD38+) among memory compartments (15.5% vs 
21.8%, p<0.01), and scRNAseq revealed lower expression of 
cytotoxic markers in CD8+ T and NK cells. 
Expression of Interferon-Stimulated Genes was signifi-
cantly lower in VNPs across multiple cell types. We also 
found lower expression of TGFB1 in CD4+ T-cells, possibly 
involved in lymphoid tissue fibrosis.
Conclusions: Before ART initiation, VNPs showed lower lev-
els of infected CD4+ T-cells and lower expression of CD8+ T 
and NK cell activation/cytotoxicity markers than HIV pro-
gressors in periphery. 
However, the preservation of the CD4+ compartment 
could be driven by downregulation of the chronic type-I 
IFN response and reduced damage at lymphoid tissues. 
These pathways might be potential therapeutic targets 
for HIV+ immunological non-responders that do not re-
cover CD4+ counts despite suppressive ART.

EPA012
Impact of early ART initiation on the dynamics 
of regulatory CD8 T-cells in acute HIV infection
 
A. Yero1, S. Tao1, M. Durand2, C. Tremblay2,3, J.-P. Routy4,5, 
C.T. Costiniuk5,4, M.-A. Jenabian1 
1Université du Québec a Montréal (UQAM), Biological 
Sciences, Montreal, Canada, 2CHUM-Research Centre, 
Montreal, Canada, 3Université de Montréal (UdeM), 
Department of Microbiology, Infectiology and 
Immunology, Montreal, Canada, 4Research Institute 
of McGill University Health Centre, Montreal, Canada, 
5McGill University, Chronic Viral Illness Service, Division 
of Infectious Disease, Department of Medicine, Glen 
Site, McGill University Health Centre, Montreal, 
Canada

Background:  Increased frequencies of immunosuppres-
sive FoxP3+ CD8 Tregs during HIV infection is associated 
with immune dysfunction and disease progression. 
However, the dynamics of CD8 Tregs in acute HIV infection 
and following early ART initiation remain understudied.
Methods:  Peripheral blood mononuclear cells (PBMCs) 
were collected from untreated acute (n=26) and untreat-
ed chronic (n=10) HIV-infected individuals, early ART-treat-
ed in acute infection (n=10, median of ART initiation: 5,5 
months post-infection), ART-treated in chronic infection 
(n=10), elite controllers (n=18), and HIV-uninfected controls 
(n=21). CD8 Tregs subsets were characterized by multipa-
rameter flow cytometry.

Results: HIV infection was associated with increased total 
CD8 Tregs, effector memory, and terminally differentiated 
CD8 Tregs in acute and chronic infection, while early ART 
normalized only the frequencies of total and terminally 
differentiated CD8 Tregs. CD8 Treg expression of CD31, a 
marker of recent Tregs migrating from the thymus, in-
creased in the acute phase but declined in chronic infec-
tion, indicating the extra-thymic differentiation of CD8 
Tregs in the acute infection, while normalized by early ART 
initiation. 
We also observed an overtime increase in CD8 Treg im-
mune activation (HLADR+CD38+), immune senescence 
(CD57+CD28-), and PD-1 expression during both acute and 
chronic infection, while early ART initiation was unable to 
normalize these parameters. CD8 Tregs in untreated in-
dividuals expressed higher levels of immunosuppressive 
LAP(TGF-β1) and CD39 compared to uninfected controls, 
while early ART only normalized the LAP(TGF-β1). 
Additionally, the expression of gut homing markers 
CCR9 and Integrin-β7 by total CD8 Tregs and CD39+ and 
LAP(TGF-β1)+ CD8 Tregs increased in both acute and 
chronic infections and remained higher than uninfected 
controls despite early ART. The frequencies of CD8 Treg 
subsets correlate positively with plasma viral load and 
T-cell immune activation and negatively with CD4 count 
and CD4/CD8 ratio. HIV elite controllers share most of the 
CD8 Treg characteristics in uninfected or early ART-treat-
ed individuals.
Conclusions: Although early ART initiation resulted in nor-
malization of total CD8 Tregs frequencies, it was unable 
to reduce CD8 Treg gut homing potential nor LAP(TGF-β1) 
production, which in turn, may contribute to gut fibrosis, 
disease progression, and immune dysfunction despite 
early ART initiation.

EPA013
Recreational marijuana normalizes genes and 
pathways perturbed by tobacco alone or in 
combination with marijuana in virally suppressed 
youth with HIV
 
S. Borkar1, L. Yin1, K.-F. Chang1, J. Shen1, J. Kim-Chang2, 
J. Sleasman2, M. Goodenow1 
1National Institute of Health, Molecular HIV Host 
Interactions Section, Bethesda, United States, 2Duke 
University School of Medicine, Pediatric Allergy and 
Immunology, Durham, United States

Background: Chronic Inflammation and immune activa-
tion persist despite effective antiretroviral therapy (ART) 
in youth with HIV (YWH). Marijuana and tobacco co-use 
is prevalent among YWH, and may affect inflammatory 
pathways and long-term clinical outcomes in YWH with 
optimal viral suppression on ART. Genome-wide tran-
scriptome analysis was performed to evaluate the ef-
fect of co-use along with marijuana/tobacco single use 
in YWH in comparison to youth without HIV (YWOH) who 
used no substance.
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Methods: Peripheral blood cell mRNA was extracted and 
sequenced using Illumina HiSeq 2500 for 25 YWH (ages 
18-23 years) and 25 YWOH balanced for age, gender and 
race. Amongst 25 YWH with undetectable viral load after 
a median of 2.6 years on ART(< 50 RNA copies per ml), 15 
co-used recreational marijuana and tobacco; 7 used rec-
reational marijuana only and 3 used tobacco only. Mari-
juana and tobacco use was assessed by self-report and 
validated by plasma toxicology. 
Differentially expressed genes (DEGs) were analyzed us-
ing R package LIMMA(|FC| ≥ 1.3 and FDR ≤ 0.2). Pathway 
analysis was performed on DEGs with Ingenuity Pathway 
Analysis(P< 0.001;Z-scores ≥ 1/≤ -1). Perturbed pathways 
were classified and visualized using R package Cluster-
Profiler with a gene-concept network plot.
Results: Compared to YWOH, marijuana and tobacco co-
users among YWH expressed 1,145 DEGs (571 upregulated 
and 574 downregulated), mainly enriched for interferon 
signaling, natural killer cell signaling, role of PKR in inter-
feron induction, and STAT3 signaling, indicating a molecu-
lar signature of immune activation. 
Pathways, such as RAC signaling or ERK/MAPK signaling, 
were perturbed in marijuana and tobacco co-users, as 
well as tobacco only users (744 DEGs), which may stem 
from a dominant effect of tobacco use on inflammatory 
pathways. 
In marijuana only users, all of these pathways and most 
the DEGs were normalized, signifying a potential anti-
inflammatory effect of marijuana. Genes, such as IFNG, 
STAT1, JAK2, MAP2K1, NRAS, PDPK1 were identified as hub 
genes connecting multiple pathways involved in the 
mechanisms of immune activation in response to mari-
juana and tobacco co-use in YWH.
Conclusions: Recreational marijuana use attenuates in-
flammatory genes and pathways perturbed by tobacco 
use in virally suppressed YWH on ART.

EPA014
Plasma extracellular vesicles and cell-free 
mitochondrial DNA are associated with cognitive 
dysfunction in treated older adults with HIV
 
C. Johnston1, E. Marques de Menezes2, S. Bowler1, 
E. Siegler3, C. Friday1, P. Norris2, M. Rice4, M. Choi4, 
M. Glesby1, L. Ndhlovu1 
1Weill Cornell, Infectious Diseases, New York, United States, 
2Vitalant, San Francisco, United States, 3Weill Cornell, 
Geriatrics and Palliative Medicine, New York, United States, 
4Weill Cornell, Nephrology and Hypertension, New York, 
United States

Background:  Extracellular vesicles (EVs) are small struc-
tures with a range of functions including cell-to-cell com-
munication and inflammation. Neurons and microglia 
can secrete EVs that cross the blood brain barrier. Plasma 
cell-free mitochondrial DNA (cfmtDNA) has been associ-
ated with cognitive dysfunction, and urine cfmtDNA with 

unintentional weight loss in older adults with HIV (OAH). 
We hypothesized that plasma EVs would be associated 
with cognitive dysfunction in OAH.
Methods:  A case-control study compared OAH age ≥54 
with cognitive dysfunction (Montreal Cognitive Assess-
ment [MoCA] score <23) to demographically similar OAH 
controls (MoCA >26). Frailty testing was conducted using 
the Fried Frailty Index. Participants with HIV viral load >40 
copies/ml were excluded. 
PlasmaEVs were measured by flow cytometry and plas-
ma/urine cfmtDNA by PCR for NADH dehydrogenase 1 
gene. EVs measured included CD4, CD14, CD16, CD19, CX-
3CR1, WGA, CCR5, CD62p, CD41a, CD163, CCR2, CCR5, MAL-
1, CD11b, CD200, Neurofilament, S100B, GFAP, MAP2, CD9, 
CD63, MHCII, GLUT-1, CD66b, and CD36.
A support vector machine learning-based model using 
recursive feature elimination was employed for analyses 
and area under the curve of the receiver operating char-
acteristic (AUC-ROC) assessed the probability of discrimi-
nating cognitive function.
Results: The 49 participants had median age 60(IQR 57-
65), were 37% female, 53% Black and 25% Hispanic, had 
a median CD4 T-cell count of 683(IQR: 474-877), and 61% 
met the criteria for pre-frail/frail. A model including urine 
cfmtDNA, 4-meter walk time, CCR5+ and GLUT-1+ EVs clas-
sified cognitive status with an AUC-ROC of 0.86 (95% CI 70-
100 and an AUC-precision recall curve of 0.97 (0.93 - 0.99).

Total Cohort
(n=49)

Cognitively 
Impaired

(n=25)

Cognitively
Non-Impaired

(n=24)

p-value
(Low v 
High)

Age, years, median [IQR] 62 [57, 65] 63 [57, 67] 60 [57, 63] 0.311

Sex, Male, n (%) 31 (63.3%) 15 (60.0%) 16 (66.7%) 0.632

HIV Duration, years, median 
[IQR]

24 [22, 29] 24 [22, 27] 24 [22, 30] 0.711

CD4 T cell count, median 
[IQR]

683  
[474, 877]

641  
[485, 794]

727  
[460, 1055] 0.569

Plasma cfmtDNA copies/mL, 
geometric mean [IQR]

5.57  
[5.05, 5.90]

5.59  
[5.29, 6.38]

5.30  
[4.91, 5.77] 0.041

Urine cfmtDNA copies/g of 
urine creatinine, geometric 
mean [IQR]

19.25  
[18.09, 20.16]

19.00  
[17.76, 20.03]

19.51  
[18.17, 20.41] 0.11

Not Frail• 17 (34.7%) 6 (24.0%) 11 (45.8%) 0.064

Pre-frail/Frail• 30 (61.2%) 19 (76.0%) 11 (45.8%) 0.064

4m Walk Time, seconds, 
median [IQR]

4.83  
[3.78, 5.58]

5.21  
[4.42, 5.90]

4.15  
[3.57. 5.09] 0.007

Table.

Conclusions: Our machine learning model predicted cog-
nitive dysfunction with 86% certainty (+/- 16%) using urine 
cfmtDNA, 4-meter walk, and CCR5+ and GLUT-1+ EVs.CCR5 
and GLUT-1+ EVs may reflect inflammatory and metabolic 
activity respectively in the CNS. 
Our findings suggest s role of EVs and cfmtDNA as poten-
tial biomarkers of cognitive dysfunction and warrant fur-
ther investigation.
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EPA015
People living with HIV have higher 
endothelial colony-forming cell frequencies: 
characterisation of patient-derived vascular 
endothelium
 
A.A. Khawaja1, R.T. Maughan1, K.E. Paschalaki1, 
C. Pericleous1, J.C. Mason1, M. Nelson2,3, G.P. Taylor2, 
A.M. Randi1, M. Boffito2,3, M. Emerson1 
1Imperial College London, National Heart and Lung 
Institute, London, United Kingdom, 2Imperial College 
London, Department of Infectious Disease, London, 
United Kingdom, 3Chelsea and Westminster Hospital 
NHS Foundation Trust, London, United Kingdom

Background:  Cardiovascular disease, which is driven 
in part by endothelial dysfunction, is more prevalent 
among people living with HIV (PLWH). The reasons for this 
increased risk are unclear, but may be in part due to low 
grade inflammation associated with HIV seropositivity 
and side effects of antiretroviral therapy. 
Patient-derived endothelial colony-forming cells (ECFCs) 
are generated from circulating progenitor cells, which 
after isolation, retain the donor’s endothelial pheno-
typic characteristics. ECFCs are therefore a powerful tool 
to study the underlying mechanisms driving endothelial 
dysfunction in patient cohorts. 
Although HIV acquisition and certain antiretrovirals have 
been shown to affect endothelial activation and are 
linked to increased cardiovascular risk, ECFCs have not 
been exploited within the context of HIV. 
We therefore aimed to isolate and characterise ECFCs 
from PLWH.
Methods: Whole blood was obtained from PLWH on ef-
fective antiretroviral therapy (ART) (n=10) or HIV-negative 
people accessing Pre-Exposure Prophylaxis (PrEP, n=10). 
Peripheral blood mononuclear cells were isolated and 
monitored for ECFCs growth. Day of colony emergence, 
time to first split (colony establishment), and ECFC fre-
quency were used to define isolation kinetics. 
A previously isolated control group was used as a refer-
ence group. Statistical significance was determined by 
one-way ANOVA with Tukey‘s multiple comparison test.
Results:  ECFCs emerged in 10/10 PLWH on ART, 8/10 PrEP 
users and 12/13 controls. From the first colony emerging, 
PLWH-ECFCs took 22.5 ±1.5 days (mean ±SEM) for colonies 
to establish for first split, which was significantly longer 
than both PrEP-ECFCs (15.4 ±2.1 days, p<0.05) and reference 
ECFCs (14.9 ±1.1 days, p<0.01). 
PLWH also had higher ECFC frequencies (0.52 ±0.15 
colonies/1x106PBCMs) compared to both the PrEP group 
(0.21 ±0.06 colonies/1x106PBCMs, p<0.05) and the reference 
control group (0.13 ±0.03 colonies/1x106PBCMs, p<0.01).
Conclusions: ECFCs from PLWH on effective therapy can 
be isolated and will be used to explore in detail the mo-
lecular effects of ART and HIV infection upon endothelial 
thrombo-inflammatory properties and cardiovascular 
health. 

The significance of higher ECFC frequency and the longer 
time for colony establishment in PLWH is currently un-
known, but may provide a route to defining, preventing 
and treating endothelial dysfunction in this population.

EPA016
IL-32γ induces the expression of a heart-homing 
signature on a subset of memory CD4 T-cells with 
increased permissiveness to HIV-1 infection: 
a potential role in cardiovascular disease
 
H. Ramani1,2, A. Gosselin2, M.A. Jenabian3, M. Durand4,2, 
C. Chartrand-Lefebvre5,2, N. Chomont1,2, J.-P. Routy6, 
R. Thomas7, B. Trottier8, A. Landay9, P. Ancuta1,2, M. El-Far2, 
C. Tremblay1,2 
1Université de Montréal, Département de microbiologie, 
infectiologie et immunologie, Montreal, Canada, 2Centre 
de Recherche du Centre Hospitalier de l'Université de 
Montréal (CRCHUM), Montréal, Canada, 3Université du 
Québec, Montréal (UQAM), Department of Biological 
Sciences, Montréal, Canada, 4Université de Montréal, 
Département de Médecine, Montréal, Canada, 5Université 
de Montréal, Département de Radiologie, Radio-oncologie 
et Médecine Nucléaire, Montréal, Canada, 6Research 
Institute of McGill University Health Centre, Montréal, 
Canada, 7Clinique Médicale l'Actuel, Montréal, Canada, 
8Centre de Médecine Urbaine du Quartier Latin, Montréal, 
Canada, 9Rush University Medical Center, Department of 
Internal Medicine, Chicago, United States

Background:  Chronic inflammation in HIV infection in-
creases the risk of cardiovascular diseases (CVD), even 
under antiretroviral therapy (ART). We recently demon-
strated that the chronic upregulation of the multi-iso-
form proinflammatory cytokine interleukin-32 (IL-32) is as-
sociated with increased CVD risk in people living with HIV 
(PLWH) receiving ART. IL-32 isoforms exhibit diverse roles in 
T-cell differentiation, functions, and migration. 
However, the effect of IL-32 on T-cell heart-tropism, a 
mechanism that contributes to plaque formation, re-
mains unknown. 
Here, we investigated the impact of IL-32 isoforms 
on the induction of the heart-homing signature c-
Met+CCR4+CXCR3+ in memory CD4 T-cells in relationship 
with HIV-DNA persistence in these cells.
Methods:  Peripheral blood mononuclear cells (PBMCs) 
and plasma samples from ART-treated PLWH and non-
infected control participants (n=20/group) were obtained 
from the Canadian HIV and Aging Cohort Study (CHACS). 
PBMCs were exposed to 500ng/ml of recombinant IL-
32 isoforms (α, β and γ). Expression of c-Met, CCR4, and 
CXCR3 was measured by flow cytometry on CD4 T-cell 
subsets.Hepatocyte growth factor (HGF;c-Met ligand) 
was quantified by ELISA in plasma. 
Integrated HIV-DNA was quantified by Alu real-time PCR 
in sorted central memory CD4 T-cell from ART-naïve indi-
viduals (n=5, average CD4 counts: 557 cells/ml, and plas-
ma viral load: 109,257 HIV RNA copies/ml).
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Results: Among the three IL-32 isoforms tested, stimula-
tion of PBMCs with IL-32γ increased the frequency of dou-
ble-positive (DP) CXCR3+CCR4+ memory CD4 T-cells (n=11, 
p=0.007). Interestingly, DP cells isolated from ART-naïve 
HIV+ individuals harboured significantly higher levels of 
integrated HIV-DNA compared to their double negative 
or single positive counterparts. 
Additionally, the DP subset was enriched in cells ex-
pressing c-met, indicative of an IL-32-mediated increase 
in the frequency of the heart-homing triple-positive 
cMet+CCR4+CXCR3+ population. 
Finally, we observed that the c-met ligand HGF was sig-
nificantly higher in plasma from PLWH compared to HIV-
individuals (p=0.0009).
Conclusions:  Our results suggest that IL-32 is contribut-
ing to heart inflammation by increasing the frequency of 
T-cells with heart-homing tropism that harbour proviral 
HIV-DNA. These cells may serve as a Trojan horse to bring 
HIV to the plaque-forming sites in heart arteries, which 
could further worsen the local inflammation. Thus IL-32 
might represent a potential therapeutic target in CVD.

EPA018
Alterations in B lymphocyte subsets in virologically 
suppressed HIV-positive individuals did not impact 
17DD yellow fever vaccine immunogenicity – ANRS 
12403

D.G. Caetano1, T.S. Toledo1, A.C.S. Lima1, V.N.R. Cardoso1, 
C.B.W.G. Gripp1, D.V. Almeida1, M. Morata2, B. Grinsztejn2, 
S.W. Cardoso2, M.D. Costa2, L.G.P. Brandão2, A.B. Fillipis3, 
A.d.S. Azevedo4, S.M.B. Lima4, D. Scott-Algara5, L.E. Coelho2, 
F.H. Côrtes1 
1Oswaldo Cruz Institute, Laboratory of AIDS and Molecular 
Immunology, Rio de Janeiro, Brazil, 2National Institute 
of Infectology Evandro Chagas, Rio de Janeiro, Brazil, 
3Oswaldo Cruz Institute, Laboratory of Flavivirus, Rio de 
Janeiro, Brazil, 4BioManguinhos, Laboratory of Virological 
Technology, Rio de Janeiro, Brazil, 5Pasteur Institute, 
Lymphocyte Cell Biology Unit, Paris, France

Background: HIV infection is characterized by disequilib-
rium in several components of cellular and humoral im-
mune responses. In this context, alterations in B lympho-
cytes and T follicular helper cells (Tfh) in HIV positive in-
dividuals impairs not only immune response against HIV, 
but could also diminish vaccinal responses.
Methods:  To assess if HIV infection blunts immune re-
sponse against 17-DD yellow fever vaccine, we evaluated 
the pre-vaccination frequency of peripheral(pTfh) and 
B lymphocytes subsets (Transitional - TR; Marginal zone 
B - MZ; Naïve - N; Activated Memory - AM; Intermediate 
Memory – IM; Resting Memory – RM; Tissue-like memory 
– TLM) by flow cytometry in two groups of HIV positive in-
dividuals on ART and virologically suppressed – one group 
with T CD4 counts higher than 500 cells/mm3 (CD4>500; 
n=20) and between 250-500 cells/mm3 (CD4<=500; n=26)  
and a group of HIV negative individuals (HIVneg; n=18). 

The vaccine immunogenicity was evaluated by neutral-
ization levels postvaccination obtained through micro 
plaque reduction neutralization test (µPRNT) at days 30 
and 365 post-vaccination.
Results:  cTfh analyses revealed similar frequencies of 
these cells in all evaluated groups. For B lymphocyte 
subsets analyses, the group CD4<500 presented lower 
frequencies of MZ (p=0.006) and higher frequencies of N 
(p<0.034) in comparison to HIVneg, while the frequencies 
of BTR did not differ between groups. 
Regarding B memory subsets, both HIV groups present-
ed lower frequencies of AM (p<0.014 for CD4>500; p<0.039 
for CD4<500) and RM (p<0.005 for CD4>500; p<0.0001 for 
CD4<500), but no differences were observed for TLM and 
IM subsets. µPRNT neutralization levels at 30 and 365 days 
postvaccination did not differ between the three evalu-
ated groups, and those levels did not correlate to any of 
the subsets evaluated.
Conclusions:  Our data showed that B lymphocytes im-
mune response is altered in HIV-infected individuals de-
spite suppressed viral load and high T CD4 counts. Those 
individuals present disbalance in BN, BMZ, BAM, and BRM 
frequencies when compared to HIV-uninfected individu-
als. Despite that, 17DD-YFV neutralization titers were simi-
lar between HIV-infected and uninfected individuals and 
did not correlate with cell subsets, indicating that immu-
nogenicity against 17DD-YFV one year after vaccination is 
not impaired in HIV-infected individuals.

Correlates of HIV susceptibility, and 
progression versus control (biomarkers 
and genetics)

EPA020
Penile barrier integrity and a mechanistic search 
for the effectiveness of medical male circumcision 
in preventing HIV acquisition
 
C.L. Rametse1, M.M. Mndini1, Y. Ganief1, O. Alinde1, 
K. O‘Hagan1, R.L. Redondo2, H.B. Jaspan1, T.J. Hope3, 
C.M. Gray1 
1University of Cape Town, Human Pathology, Cape Town, 
South Africa, 2Northwestern University, Department of 
Medicine, Division of Infectious Disease & Immunology, 
Chicago, Illinois, United States, 3Northwestern University, 
Cell & Molecular Biology, Chicago, United States

Background: The biological mechanisms underlying HIV 
risk reduction following medical circumcision remain ill-
defined. We sought to understand two aspects, wheth-
er circumcision can improve skin barrier integrity of the 
penis: in the absence and presence of an asymptomatic 
sexually transmitted infection (aSTI); the rationale being 
that changes in skin barrier integrity leads to lower risk of 
HIV susceptibility.
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Objectives:  We used hand-held meter devices to mea-
sure changes to skin barrier integrity in various sites on 
the penis of adults assigned male sex at birth. In vivo 
measurements of transepithelial water loss (TEWL) and 
skin hydration (proxies for barrier integrity) were taken 
directly on penile skin before and after MMC and in the 
absence/presence of an aSTI, the most common being 
Chlamydia trachomatis (approx. 11%).
Methods:  Vapometers and moisture meters SC, D and 
EpiD were used to measure TEWL (n=155) and dermal sur-
face hydration (n=170) of the glans, inner foreskin and pe-
nile shaft before circumcision. Follow-up measurements 
were made at 2, 12 and 24 weeks after circumcision in 
the glans and shaft (n=16). Urines were collected for aSTI 
screening.
Results: Compared to the shaft (16 g/hr/m2 ), there was 
higher TEWL in the inner foreskin and glans in the absence 
of an aSTI (Medians of 27.6 and 22.3 g/hr/m2; both q<0,0001 
respectively). 
Furthermore, the inner foreskin (Median 86,46 au) had in-
creased hydration compared to the shaft (Median 54,61 
au) q value<0,0001. Follow-up at six months after circum-
cision showed a significant decrease in TEWL in the glans 
(q=0.011) from the baseline, matching that of the shaft. Fi-
nally, prior to circumcision, the glans of participants with 
aSTI showed higher hydration compared to STI negative 
participants (97.4 vs 52.3 au; q= 0.0380).
Conclusions: Reduced TEWL after MMC in the glans with-
out an aSTI suggests that skin barrier integrity increases 
after medical circumcision and may partly contribute to 
lower HIV-1 susceptibility. The higher glans skin moisture 
content in the presence of an aSTI before circumcision 
could create an infection-friendly niche and potentially 
lead to higher HIV-1 susceptibility.

Innate immunity (including NK cells)

EPA021
HIV-1 subtype C Vif transmitted/founder (T/F) 
variants preferentially degrade APOBEC3G over 
APOBEC3F
 
N. Reddy1, K. Reddy1, K. Gounder1,2, T. Ndung‘u1,2 
1Africa Health Research Institute (AHRI), Durban, South 
Africa, 2HIV Pathogenesis Programme (HPP), Durban, South 
Africa

Background:  APOBEC3 proteins are a key component 
of innate defence against HIV but are counteracted by 
the viral protein Vif. The relative contribution of diverse 
APOBEC3 proteins to anti-HIV immunity is not fully under-
stood. 
We hypothesized that the transmitted/founder (T/F) virus 
Vif adapts in vivo to specific APOBEC3 proteins that medi-
ate immune pressure.

Methods: Study participants were 24 South African wom-
en with acute HIV-1 infection. HIV-1 vif was cloned into an 
expression vector at 1-month and 1-year post-infection. 
HIV-1 vif clones were sequenced and assessed for their 
ability to counteract APOBEC3G (A3G), -3F (A3F) and -3H 
(A3H) using Western blot and single-cycle infectivity as-
says.In vivo A3G and -3F expression was measured using 
droplet digital PCR (ddPCR).
Results: All sequences were subtype C and vif clonal se-
quences from each patient clustered independently. Lim-
ited intra-patient diversity amongst vif clones were ob-
served (0.02-0.21%). APOBEC3G, -3F and -3H binding sites 
on Vif were 86% conserved. 
Notably, at Vif position 17, within the APOBEC3F binding site 
14DRMK17, 64% of 1-month post infection (T/F) viruses were 
non-consensus subtype C arginine (R) which increased 
to 71% at 1-year post-infection. Functional assessment 
showed heterogeneity amongst T/F Vif variants in their 
ability to degrade A3G, -F and –H and to rescue infectivity. 
However, T/F virus Vif preferentially degraded A3G com-
pared to A3F (p=0.0503). At one-year post-infection, Vif 
variants showed an increased ability to degrade and res-
cue infectivity against A3F, compared to T/F Vif (p=0.0160). 
In vivo, A3F expression was significantly higher than A3G 
expression during acute infection (p=0.00457). 
However, both A3G (p=0.0003) and A3F (p=0.0027) expres-
sion was downregulated over one year of infection. Site 
directed mutagenesis at Vif position 17 showed no func-
tional impact on anti-APOBEC3 activity in selected study 
participants.
Conclusions:  These data, show that T/F HIV-1 Vif prefer-
entially degrades A3G, however its capacity to degrade 
A3F increases over one-year of infection, suggesting that 
Vif preferentially targets the most potent APOBEC protein 
(A3G) and may adapt to target other APOBEC proteins 
over time. 
Understanding the contribution of diverse cytidine de-
aminases to the immune control of HIV-1 may inform the 
design of therapies to target the interaction between 
APOBEC and Vif proteins.

EPA022
Impact of chronic HIV infection on NK cell 
response through the HLA-E/NKG2x axis
 
L. Romero Martín1, C. Duran Castells1, M. Ruiz Riol1, 
A. Olvera van der Stoep1, C. Brander1 
1IrsiCaixa (AIDS Research Institute), Barcelona, Spain

Background:  Previous studies reported functional unre-
sponsive and exhausted NK cell profiles in HIV infected in-
dividuals compared to uninfected ones. We hypothesized 
that an increased HLA-E surface expression in untreated, 
chronically viremic HIV-infected individuals leads to a 
continuous NK stimulation through the HLA-E/NKG2X axis, 
causing a disruption of the NKG2A/NKG2C balance and in-
ducing an impaired NK cell response.
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Methods:  HLA-E expression was assessed by RT-PCR in 
PBMC from HIV infected individuals not receiving cART 
with high (HIV-high, n=8) or low viral loads (HIV-low, n=8) 
and HIV seronegative (SN=12) individuals. The expression 
of CD57, NKG2A and NKG2C was assessed in NK sub-popu-
lations (CD16 and CD56) by flow cytometry. K562 cells lack-
ing HLA-E expression were used as target cells in in-vitro 
functional assays to determine NK cytotoxicity, degranu-
lation and cytokine secretion. NK effector functions were 
then related to the clinical parameters, NK phenotypic 
markers and levels of HLA-E expression.
Results: The abundance of CD56bright NK cells was signifi-
cantly decreased in HIV-high compared to HIV-low and 
SN. NKG2A/NKG2C ratios in total NK cells, CD56bright and 
adaptive NK cells were reverted in chronic HIV infection, 
especially in HIV-high compared to SN. 
The expression of NKG2A in total and adaptive NK cells, 
as well as the abundance of CD56bright cells, correlated 
negatively with plasma viral load and positively with CD4 
count. NK cells from chronically HIV infected individuals 
showed a significant decrease in cytotoxic capacity and 
IFN-γ secretion, especially in the CD56bright and adaptive 
subsets. Of note, HLA-E expression correlated negatively 
with cytotoxic capacity, degranulation and IFN-γ secre-
tion.
Conclusions: Our data suggest that chronic, viremic HIV 
infection drives high HLA-E expression, continuously stim-
ulating NK cells through the NKG2X receptors. This, in turn, 
may cause changes in NK subpopulations and a profound 
disruption in the regulation of the NK activation pathway 
through the HLA-E/NKG2X axis.

EPA023
Immunotherapeutic blockades targeting 
LAG-3 and PD-1 immune checkpoint inhibitors 
on invariant Natural Killer T cells: implications 
in chronic HIV infection
 
A. Balasko1, J. LaJoie1,2, K.R. Fowke1,2,3,4 
1University of Manitoba, Medical Microbiology and 
Infectious Diseases, Winnipeg, Canada, 2University of 
Nairobi, Medical Microbiology, Nairobi, Kenya, 3University 
of Manitoba, Community Health Sciences, Winnipeg, 
Canada, 4Partners for Health and Development in Africa, 
Nairobi, Kenya

Background: Invariant Natural Killer T (iNKT) cells are in-
nate lymphocytes critical in combatting viral infection by 
bridging the innate and adaptive immune systems. Our 
lab showed in HIV infection, expression of lymphocyte ac-
tivation gene 3 (LAG-3), an inhibitory immune checkpoint 
marker, is increased on iNKT cells and correlated with de-
creased functionality. 
Another checkpoint molecule, program cell-death-1 (PD-
1), is shown to be increased on iNKT cells in HIV infection, 
correlating to decreased function. LAG-3 and PD-1 expres-
sion kinetics and relationship to iNKT cellular function is 
not well characterized, and we hypothesize that blocking 

LAG-3 alone, or in conjunction with PD-1 via immunothera-
peutic blockades, will restore iNKT function and immune 
effectiveness.
Methods:  Utilizing peripheral blood mononuclear cells 
from HIV-uninfected donors (n=4), iNKT expression of LAG-
3 and PD-1 was assessed via a multi-day in vitro stimu-
lation (24hr, 48hr, 4, 7, 10 day). Efficacy of anti-LAG-3 and 
anti-PD-1 antibody blockades were assessed via a 10-day 
assay, with enhanced proliferation as the main outcome 
monitored.
Results: Percent and median fluorescence intensity (MFI) 
of both LAG-3 and PD-1 peaked at Day 7 (LAG-3: 88.5%, 
6163.8 MFI; PD-1: 80.5%, 7731.8 MFI), with a steep decrease 
by Day 10, when iNKT proliferation was at its peak. 
In the presence of the anti-LAG-3 or anti-PD-1 antibody 
blockades, there was a 14-fold increase and 17-fold in-
crease of the iNKT population, respectively. Combining 
anti-LAG-3 and anti-PD-1 blockade systems resulted in a 
22-fold increase in proliferation.
Conclusions: This study is the first to report the kinetics 
of LAG-3 and PD-1 expression on iNKT cells, and it also 
provides proof-of-concept for LAG-3 and PD-1 as immu-
notherapeutic targets, by restoring iNKT cellular prolifera-
tive ability. 
This blockade system will be applied in vitro to HIV-pos-
itive samples to assess if HIV-mediated dysregulation of 
iNKT function can be reversed and thereby ameliorate 
immune responses to various opportunistic infections, 
as well as boost viral control in a functional HIV cure ap-
proach.

EPA024
The effects of in utero HIV and anti-retroviral 
therapy exposure on infant T-cell and monocyte 
activation, function and regulation of immune-
modulatory pathways
 
A. Prinsloo1, H. Steel1, U. Feucht2, T. Rossouw1 
1University of Pretoria, Immunology, Pretoria, South Africa, 
2University of Pretoria, Research Centre for Maternal, Fetal, 
Newborn & Child Health Care Strategies, Pretoria, South 
Africa

Background:  The growing number of HIV-exposed-but-
uninfected (HEU) infants suffering from immune dysfunc-
tion, inflammation, and cognitive as well as metabolic 
abnormalities is a great cause for concern. The under-
lying mechanisms involved are still unclear. Chronic im-
mune activation is a distinct feature of HIV, which might 
result in increased T-cell and monocyte/macrophage ac-
tivation and exhaustion in HIV-infected mothers and po-
tentially in their infants. Several studies have investigated 
immunological changes in pregnant HIV-positive moth-
ers and their infants, but few have included the effect of 
these changes on clinical outcomes. 
This study assessed whether maternal HIV status impacts 
infant T-cell activation and regulation as well as mono-
cyte activation, regulation, and responsiveness to stimu-
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lation at birth and early infancy. It further investigated 
whether immunological changes impact early infant 
growth, development, and susceptibility to infection in 
the first six months of life.
Methods:  Pregnant women with singleton pregnancies 
(69 HIV-positive, 83 HIV-negative) were recruited from an-
tenatal clinics in Southwest Tshwane, South Africa. Mater-
nal blood samples were taken at 28 weeks of pregnancy 
and paired maternal-infant samples taken at birth, ten 
weeks, and six months postpartum. Women with co-mor-
bidities, e.g. diabetes mellitus and obesity, were excluded. 
All infants tested HIV-negative. Key maternal, fetal, and 
post-partum clinical data were also captured on stan-
dardized and validated forms.
Multicolor flow cytometry was used to characterize mark-
ers of CD4+ and CD8+ T-cell, and monocyte activation. 
Whole blood stimulation (WBS) testing with lipopolysac-
charide and polyinosinic:polycytidylic acid was performed 
to assess monocyte function. Dimension reduction analy-
sis was used to analyze multicolor flow cytometry using 
Cytobank software (Beckman Coulter, CA, USA).
Results:  Preliminary data analysis demonstrated de-
creased CCR7 and increased CD27 expression in CD8+ T-
cells from HIV-positive mothers at birth. HEU infants had 
increased CCR2 and CD86 expression on monocytes at ten 
weeks; CD86 differences persisted at six months. Current-
ly, WBS data is being analyzed andimmunological find-
ings are assessed for relevant clinical associations.
Conclusions: Preliminary analysis shows differences in T-
cell and monocyte subsets in HIV-positive mothers and 
HEU infants. Understanding the impact of these immu-
nological changes on clinical endpoints may contribute 
to development of targeted interventions, potentially im-
proving health outcomes in HEU.

EPA025
HLA-B*46 associates with rapid HIV disease 
progression in Asian cohorts and prominent 
differences in NK cell phenotypes
 
S. Shangguan1,2, S. Li3, P. Ehrenberg1, A. Geretz1,2, L. Butler1,2, 
G. Kundu1,2, S. Pinyakorn1,2, R. Apps4, M. Creegan1,2, 
R. Clifford1,2, S. Tovanabutra1,2, L.A. Eller1,2, P. Gilbert3, 
T. Holtz5, E. Kroon6, N. Phanuphak6, M. deSouza6, 
J. Ananworanich7, R. O‘Connell8, M. Robb2, N. Michael8, 
S. Vasan1,2, R. Thomas1 
1Walter Reed Army Institute of Research, US. Military HIV 
Research Program (MHRP), Silver Spring, United States, 
2Henry M. Jackson Foundation for the Advancement 
of Military Medicine, Bethesda, United States, 3Fred 
Hutchinson Cancer Research Center, Vaccine and 
Infectious Disease Division, Seattle, United States, 4National 
Institutes of Health, Center for Human Immunology, 
Bethesda, United States, 5National Institutes of Health, 
Office of AIDS Research, Bethesda, United States, 6Institute 
of HIV Research and Innovation, Bangkok, Thailand, 
7University of Amsterdam, Department of Global Health, 
Amsterdam, Netherlands, the, 8Walter Reed Army Institute 
of Research, Silver Spring, United States

Background:  Human leukocyte antigen (HLA) associa-
tions with HIV-1 disease outcomes have been reported 
in antiretroviral therapy (ART)-naïve cohorts from popu-
lations of European and African ancestry but remain un-
derstudied in Asia.
Consequently, we investigated associations of HLA alleles 
with HIV-1 acquisition, disease progression, and reservoir 
size in 1318 individuals from three independent Thai co-
horts including a high incidence natural history study, a 
vaccine efficacy trial, and a study of people who initiated 
ART during acute HIV infection (AHI).
Methods: HLA class I alleles were genotyped using next-
generation sequencing and alleles with frequencies >5% 
were tested for the following associations: HIV acquisi-
tion was tested in a cohort of high HIV incidence of men 
who have sex with men (N=678); disease progression out-
comes included time to decline of CD4+T cells (<350 cells/
mm3), time to ART initiation and levels of VL (copies/ml) 
in two cohorts with long term follow-up prior to treat-
ment (N=321); reservoir size was assessed in an AHI cohort 
(N=526). 
Mechanistic effects of HLA alleles were examined by inves-
tigating cellular responses to overlapping HIV peptides by 
ELIspot assays, transcriptomics by RNA-seq in sorted cell 
subsets and single cell mRNA and surface protein expres-
sion using CITE-seq.
Results:  We identified reproducible significant associa-
tions of HLA-B*46:01, the most frequent class I allele in 
Thailand, with lower absolute CD4 counts (p=0.001-0.05), 
accelerated CD4 decline (HR=5.01-1.5, p=0.0001-0.048, 
q=0.004-0.07) and increased VL (Geometric Mean Ratio 
=2.74-2.09, p=0.007-0.044, q=0.2-0.07) in ART-naïve samples 
in independent cohorts. We detected no effect of B*46 as-
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sociated presentation of viral epitopes by T cells, but this 
allele is unusual in encoding an HLA-C epitope that binds 
inhibitory receptors on natural killer (NK) cells. Unbiased 
transcriptomic screens showed a phenotype of increased 
NK cell activation in people living with HIV without B*46. 
Simultaneous profiling of surface proteins and transcrip-
tomes in single cells revealed a subset of NK cells with 
phenotype primed for increased responses in the ab-
sence of B*46.
Conclusions:  These findings demonstrate contempora-
neous cohorts can display host genetic effects in HIV in-
fection, and support a role for NK cells in HIV pathogen-
esis revealed by unique properties of the B*46 allele which 
is commonly present only in Asia.

EPA026
Characterizing the effect of intracellular 
storage pools of RANTES/CCL5 on HIV infection 
in macrophages
 
A.T. Persaud1,2, J. Burnie1,2, C. Guzzo1,2 
1University of Toronto, Cell and Systems Biology, Toronto, 
Canada, 2University of Toronto Scarborough, Department 
of Biological Sciences, Toronto, Canada

Background: Under inflammatory conditions, monocytes 
can extravasate from circulation into tissues and differ-
entiate in monocyte-derived macrophages (MDMs), a 
process accompanied by transcriptomic and proteomic 
reorganizations that give MDMs their macrophage phe-
notypes. Moreover, the primary (CD4) and secondary 
(CCR5) entry receptors for HIV-1 are upregulated upon 
monocyte differentiation, making MDMs more suscep-
tible to HIV infection than their precursors. 
Our research recently reported a novel phenomenon, 
whereby human monocytes have the capacity to store 
large amounts of RANTES/CCL5 in resting state, a signifi-
cant finding since CCL5 is natural ligand for CCR5 and an 
inherent inhibitor of R5-mediated HIV entry.
Methods: Primary human monocytes were isolated from 
whole blood donations of healthy donors and differenti-
ated into macrophages via adherence protocols in vitro. 
Macrophages were infected with R5-tropic HIV-1 isolates 
and levels of RANTES/CCL5 and CCR5 were be monitored 
by confocal microscopy, ELISA, and flow cytometry. 
We also characterized CCL5 and CCR5 levels at different 
stages of infection, including attachment and entry, after 
multiple rounds of virus replication.
Results: Our preliminary data indicates that the intracel-
lular pool of CCL5 in resting monocytes is retained upon 
differentiation into MDMs in vitro, highlighting a novel 
mechanism for CCL5 regulation in macrophages. The 
mobilization of CCL5 from intracellular stores appears to 
have differential kinetics depending on the monocyte/
macrophage stimulus used, and the biology of these 
storage vesicles is under ongoing investigation. We are 
currently characterizing the intracellular storage pools of 

CCL5 and its receptor (CCR5) upon HIV infection, in an ef-
fort to determine the impact of intracellular CCL5-CCR5 
interactions on HIV infection.
Conclusions: We anticipate that there may be chemokine 
ligand-receptor interactions (i.e., CCL5-CCR5 interactions) 
occurring intracellularly that may sequester these pro-
teins into specific subcellular compartments (or vesicles), 
which may divert from their canonical functions. Given 
the respective roles of CCL5 and CCR5 in HIV infection, we 
believe this work will characterize new mechanisms of HIV 
control and restriction.

Humoral immunity (including broadly 
neutralizing antibodies), Antibodies 
and B cells

EPA027
HIV-1 Vpu limits Fc-mediated effector functions 
in vivo
 
J. Prévost1,2, S.P. Anand1,3, J. Krishnaswamy Rajashekar4, 
J. Richard1,2, G. Goyette1, H. Medjahed1, 
G. Gendron-Lepage1, H.-C. Chen5, J.A. Horwitz6, 
S. Zolla-Pazner7, D.R. Burton8, F. Kirchhoff9, B.H. Hahn5, 
A.B. Smith III5, M. Pazgier10, M.C. Nussenzweig6, P. Kumar4, 
A. Finzi1,2,3 
1Centre de Recherche du CHUM, Montreal, Canada, 
2Université de Montréal, Montreal, Canada, 3McGill 
University, Montreal, Canada, 4Yale University, New Haven, 
United States, 5University of Pennsylvania, Philadelphia, 
United States, 6The Rockefeller University, New York, United 
States, 7Icahn School of Medicine at Mount Sinai, New 
York, United States, 8The Scripps Research Institute, La 
Jolla, United States, 9Ulm University Medical Center, Ulm, 
Germany, 10Uniformed Services University of the Health 
Sciences, Bethesda, United States

Background:  Non-neutralizing antibody (nnAb) func-
tions, such as the elimination of HIV-1-infected cells by 
antibody-dependent cellular cytotoxicity (ADCC), were 
associated with the protection observed in the RV144 
vaccine trial. While the antibody specificities and effector 
functions underlying this protection have not been clearly 
defined, Fc-mediated effector functions of nnAbs were 
shown to alter the course of HIV-1 infection in vivo (Hor-
witz et al., Cell 2017).
Methods: To better understand the capacity of nnAbs at 
eliminating HIV-1-infected cells, we infected primary CD4+ 
T cells with the virus used in the Horwitz study (HIV-1NL4.3YU2) 
and evaluated the capacity of nnAbs to recognize and 
eliminate infected cells by ADCC in vitro. We also used a hu-
manized mouse model to confirm our findings in vivo.
Results:  In agreement with the Horwitz study, we found 
good recognition of infected cells by the panel of nnAbs 
tested. Antibody recognition of the infected cells and FcγR 
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engagement strongly correlated with their capacity to 
mediate ADCC. However, since the HIV-1NL4.3YU2 does not 
express the accessory protein Vpu, due to a mutation in 
the start codon of the vpu gene, we asked whether the 
observed recognition by nnAbs and susceptibility of in-
fected cells to ADCC was linked to the lack of Vpu expres-
sion in this virus. 
We re-established the vpu open reading frame, verified 
Vpu expression and its capacity to downregulate several 
of its substrates including CD4 and BST-2 by flow cytom-
etry. Primary CD4+ T cells infected with the HIV-1NL4.3YU2 
Vpu+ virus downregulated all these substrates efficiently 
but the HIV-1NL4.3YU2 (Vpu-) did not. Strikingly, cells infect-
ed with the Vpu+ virus were less efficiently recognized by 
nnAbs and became resistant to ADCC responses. 
Using small CD4 mimetics to “open” Env, we were able to 
sensitize infected cells to nnAbs, indicating that the ob-
served ADCC resistance was linked to the lack of nnAb epi-
tope exposure on cells infected with a Vpu+ virus. 
Finally, therapeutic administration of a nnAb decreased 
plasma viral loads (PVLs) in humanized mice infected with 
the Vpu- but not the Vpu+ virus.
Conclusions: This study highlights the critical role of Vpu 
in limiting humoral responses and maintaining viral rep-
lication in vivo.

Cellular immunity; T cell vaccines

EPA028
Metabolic gene profiling of activated, terminally 
differentiated effector memory and exhausted 
CD8+ T cells in people living with HIV

Y.T. Chan1, A. Kamarulzaman2,3, R. Rajasuriar2,3,4, W.F. Wong1 
1University of Malaya, Department of Medical Microbiology, 
Kuala Lumpur, Malaysia, 2University of Malaya, 
Department of Medicine, Kuala Lumpur, Malaysia, 
3University of Malaya, Centre of Excellence for Research 
in AIDS (CERiA), Kuala Lumpur, Malaysia, 4Melbourne 
University, Peter Doherty Institute for Infection and 
Immunity, Melbourne, Australia

Background:  Chronic human immunodeficiency virus 
(HIV) infection often results in CD8+ T cell exhaustion, which 
is associated with cellular metabolic alterations. A com-
prehensive study of metabolic changes at the genetic 
regulatory level can provide insights to potential targets 
to overcome T cell exhaustion in chronic HIV infection. 
In this study, we investigated the differential expression 
of the genes encoding metabolic pathway proteins in the 
exhausted CD8+ T cells, compared to the naïve, activated 
and terminally differentiated effector memory (TEMRA) CD8+ 
T cells, from people living with HIV (PLWH).
Methods:  A total of 62 PLWH were recruited from the 
University of Malaya Medical Centre, Malaysia between 
September and December 2019. There were two arms: 

aviremic ART-treated (viral load < 20 copies/ml) and vire-
mic treatment-failure or treatment-naïve (viral load > 20 
copies/ml). Peripheral blood mononuclear cells (PBMCs) 
were immunophenotyped and sorted by the following 
subsets: naïve (CCR7+ CD45RA+), TEMRA (CCR7- CD45RA+), ac-
tivated (PD1- CD107a+) and exhausted (PD1+ CD107a-). RNA 
was extracted from each subset and gene expression for 
metabolic pathways was characterised using NanoString 
technology.
Results: Our results demonstrated that several genes in 
the activated subsets were significantly upregulated (log2 
fold change >1), including LAG3, TBX21, TYMP, PDK2, IDH2 
and NDUFA2, which are involved in T cell signalling, tran-
scriptional regulation, nucleotide biosynthesis and mito-
chondrial pathways. 
In contrast, these pathways were suppressed in both TEMRA 
and exhausted subsets, as shown by the downregulation 
ofPDPK1, HSF2, AMPD2, AMPD3, NFS1, PDK2, NDUFS7 genes 
(log2 fold change < -1). 
Of note, the expression of SOD2 gene that responds to oxi-
dative stress in mitochondria, was significantly increased 
in the exhausted cells (log2 fold change = 0.719). This was 
complemented by an observed decrease in expression of 
genes involved in mitochondrial electron transport chain, 
indicating high levels of reactive oxygen species contrib-
uting to the mitochondrial dysfunction.
Conclusions: Higher levels of CD8+ T cell exhaustion and 
mitochondrial impairment were found in viremic vs avire-
mic PLWH. Metabolic defects in the mitochondria could be 
potential targets for novel therapies to restore the CD8+ T 
cell function. 
Future evaluation could combine different strategies 
including, but not limited to immune-metabolic repro-
gramming and anti-retroviral treatment.
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EPA029
BNT162b2 vaccine elicits impaired B cell and 
CD8 T cell responses combined with skewed CD4 
T responses in patients receiving hemodialysis
 
G. Sannier1,2, A. Nicolas1,2, L. Marchitto1,2, M. Dubé1, 
M. Nayrac1,2, O. Tastet1, S. Ding1, A. Tauzin1,2, R. Goupil3,4, 
W. Beaubien-Souligny4,5, A. Finzi1,2,6, R.S. Suri6, 
D.E. Kaufmann1,2,4,7 
1Centre de Recherche du Centre Hospitalier de l‘Université 
de Montréal, Montréal, Canada, 2Université de Montréal, 
Département de Microbiologie, Infectiologie et 
Immunologie, Montréal, Canada, 3Centre de Recherche 
of the Hôpital du Sacré-Coeur de Montréal, Montréal, 
Canada, 4Université de Montréal, Département 
de Médecine, Montréal, Canada, 5Department of 
Anesthesiology and Intensive Care Montreal Heart 
Institute, Montréal, Canada, 6McGill University, Department 
of Microbiology and Immunology, Montréal, Canada, 
7Consortium for HIV/AIDS Vaccine Development (CHAVD), 
La Jolla, United States

Background: People receiving hemodialysis (HD) are vul-
nerable to COVID-19 and have low antibody responses 
after vaccination. The underlying immune defects are 
poorly understood.
Methods: We followed 27 HD patients who received two 
doses of BNT162b2 mRNA vaccine four weeks apart and 
studied their immune responses before vaccination, 4 
weeks after first dose (priming), 4 weeks after second dose 
(boost), and at 12 weeks (memory). Health-care workers 
(HCW) who received two BNT162b2 doses 16 weeks apart 
served as controls. 
All participants were confirmed as SARS-CoV-2 naïve. To 
examine different arms of immunity, we characterized:
i. Humoral responses by receptor-binding domain (RBD) 
ELISA and cell-based assays
ii. RBD-specific B cell profiles by flow cytometry;
iii. Spike (S)-specific CD4 and CD8 T cell phenotypes identi-
fied by activation-induced marker (AIM) assays;
iv. Effector functions of S-specific CD4 and CD8 T cells by 
intracellular staining (ICS).
Results: Compared to HCW, in HD patients antibody and 
B cell responses were weaker after priming, increased 
more sharply after boost, and showed similar decline at 
the memory timepoint. These responses were significant-
ly lower at each timepoint in HD than in HCW. In contrast, 
longitudinal CD4 T cell responses were quantitatively 
equivalent in both cohorts, with both AIM and ICS data 
showing robust increases after priming and maintenance 
after boosting. 
However, T-helper immunity differed qualitatively in HD. 
Unsupervised clustering analyses identified fine quali-
tative differences such as dominance of some TNFα 
clusters observed in HD participants as well as CD4 T 
responses skewing toward IFNγ upon boosting in HCW. 
Those results were confirmed by univariate analyzes. 
Qualitative differences waned as the responses declined 

toward the memory timepoint. Also, CD8 T cell responses 
remained insignificant in HD while elicited in HCW after 
each dose.
Conclusions:  Humoral, B cell and CD8 T responses are 
quantitatively impaired after BNT162b2 vaccination in HD 
patients, while CD4 T responses are qualitatively skewed. 
These data suggest that HD patients have defects in all 
arms of immunity after vaccination, which may increase 
their vulnerability to COVID-19 breakthrough infections.

EPA030
HIV-1-specific T-cells in an HIV-1-infected but 
HIV-1 antibody negative patient on long-term 
antiretroviral therapy
 
B. El Kenz1,2, K. Korn1, P. Steininger1, K.G. Schmidt2, 
K. Nganou1, T. Harrer2 
1Institute of Clinical and Molecular Virology, 
Universitätsklinikum Erlangen, Friedrich-Alexander- 
University Erlangen-Nürnberg, Erlangen, Germany, 
2Infectious Diseases and Immunodeficiency Section, 
Department of Internal Medicine 3, Universitätsklinikum 
Erlangen, Friedrich-Alexander-University Erlangen-
Nürnberg, Erlangen, Germany

Background:  HIV-1-specific antibodies usually develop 
about 3 weeks after infection and persist on antiretroviral 
therapy (ART). Here, we report on a vertically HIV-1 infect-
ed patient presenting with negative HIV-1 antibody tests 
after 13 years on ART.
Methods:  Vertical HIV-1 infection with high HIV-1 vire-
mia was diagnosed in the male patient at the age of 15 
months during an episode of gastroenteritis. Since then, 
he has been treated with varying antiretroviral drug com-
binations. The patient presented in our clinic for the first 
time at the age of 14 years on therapy with raltegravir, 
abacavir and lamivudine. HIV-1-specific antibodies were 
measured by ELISA and immunochromatographic assays. 
Proviral PCR was performed using specific primers for gag 
and RT/protease. HIV-1-specific T-cells were analysed by 
g-IFN-ELISpot assays using synthetic peptides and both 
freshly isolated PBMC and peptide stimulated T-cell cul-
tures.
Results: HIV-1 antibodies were undetectable in an HIV-1/2-
screening ELISA (Abbott Architect) and an HIV-1/2-specific 
immunochromatographic test (Geenius HIV 1/2 Confirma-
tory Assay). HIV-1 viral load in plasma was negative as well 
as Gag-specific proviral PCR in whole blood. 
Analysis for resistance in Protease/RT using proviral DNA 
demonstrated infection by HIV-1 subtype A6 with no re-
sistance-associated mutations. Normal CD4 T cell count 
of 750 cells/µl and CD4/CD8-ratio of 1.0 were measured. 
There was no evidence of humoral immunodeficiency as 
B-cells were slightly elevated (800 cells/µl) and serum lev-
els of total IgG, IgA and IgM were within normal range. In 
addition, specific IgGs for several other pathogens (EBV, 
CMV, hepatitis B virus, mumps virus) were detected in se-
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rum. G-IFN-ELISpot analyses for HIV-1 specific T-cells were 
negative using freshly isolated PBMC, however, peptide 
stimulation assays revealed a polyclonal T-cell response 
with recognition of at least 6 CTL epitopes in RT, Nef and 
Gag.
Conclusions: HIV-1-specific antibody tests may be nega-
tive in HIV-1-infected patients on long-term antiretroviral 
therapy initiated in early childhood. 
In addition to proviral PCRs for different HIV-1 targets, the 
detection of HIV-1 specific T-cells can confirm the presence 
of HIV-1 infection in seronegative subjects.

EPA031
Pomalidomide drives expansion of HIV-specific 
CD8+ T cells and enhances NK cell cytotoxicity to 
augment anti-HIV immunity
 
R. Pascoe1, C. Gubser2, J.J. Chang2, A. Barrow1, W.S. Lee1, 
J. McMahon3, C.Y. Chiu2, J. Anderson2, S.R. Lewin2,3,4, 
T.A. Rasmussen2 
1The University of Melbourne, at the Peter Doherty Institute 
for Infection and Immunity, Department of Microbiology 
and Immunology, Melbourne, Australia, 2The University of 
Melbourne, at the Peter Doherty Institute for Infection and 
Immunity, Department of Infectious Diseases, Melbourne, 
Australia, 3Alfred Hospital and Monash University, 
Department of Infectious Diseases, Melbourne, Australia, 
4Royal Melbourne Hospital at the Peter Doherty Institute 
for Infection and Immunity, Victorian Infectious Diseases 
Service, Melbourne, Australia

Background:  Chronic HIV infection is characterised by 
CD8+ T cell and NK cell dysfunction that persists despite 
suppressive ART. 
We investigated the capacity of pomalidomide, a well-
tolerated immunomodulatory drug licensed for the 
treatment of multiple myeloma and Kaposi’s Sarcoma, to 
augment anti-HIV immune responses.
Methods: We stimulated peripheral blood mononuclear 
cells (PBMCs) from uninfected donors and ART-suppressed 
people living with HIV with therapeutically relevant con-
centrations of pomalidomide. HIV-specific CD8+ T cell 
cytotoxicity assays were performed against HIV-peptide 
loaded autologous CD4+ T cells, and NK cell killing assays 
were performed against the K562 cell line, 8E5 cell line 
(for antibody dependent cellular cytotoxicity (ADCC)), and 
against in vitro HIV-infected CD4+ T cells. Cytotoxic and 
phenotypic profiles were measured by multiparameter 
flow cytometry.
Results:  In the presence of HIV peptide stimulation, 
pomalidomide compared to DMSO significantly ex-
panded absolute numbers of HIV-specific CD8+ T cells by 
2.97-fold (P=0.0234). This expansion of HIV-specific CD8+ 
T cells resulted in an overall 29.3% (P=0.0011) increase in 
specific lysis of HIV peptide-presenting CD4+ T cells (tar-
gets) in CD8 T cell effector:target co-cultures, compared 
to DMSO. 

Following the addition of pomalidomide, we observed a 
significant decrease of PD-1 and TIGIT compared to the 
DMSO control, and an increase of TIM-3 expression on 
expanded HIV-specific effector memory CD8+ T cells, sug-
gesting these cells have transitioned from an exhaustive 
state to an activated state. 
In addition, pomalidomide significantly reduced the fre-
quency of the “dysfunctional” NK cell subset (CD56-CD16+), 
whilst expanding the “cytotoxic” subset (CD56dimCD16+) 
with reduced TIGIT expression and greater degranula-
tion (CD107a) and TNFα production. NK cell killing of K562 
cells was significantly enhanced with pomalidomide with 
34.7% (P=0.0002) greater killing capacity relative to DMSO. 
Pomalidomide also significantly enhanced direct NK-me-
diated killing of in vitro HIV-infected autologous CD4+ T 
cells (p=0.0164) but showed no effect on anti-HIV ADCC ex 
vivo.
Conclusions:  These data demonstrate that pomalido-
mide can enhance HIV-specific CD8+ T cell and NK cell cy-
totoxicity in samples from ART-suppressed people living 
with HIV. Given the favourable safety profile of pomalido-
mide clinically, it may be of great benefit in therapeutic 
strategies to eliminate or control the persisting HIV res-
ervoir.

EPA032
Virtual memory CD8+ T-cells exhibit highly 
cytotoxic profiles in people with HIV, and are 
expanded by N-803
 
T.M. Mota1, J. Weiler1, S. Terry1, L. Ehui2, A. Wimpelberg2, 
C. Cannon2, S. Henn2, E. Benko3, C. Kovacs3, J. Safrit4, 
R.B. Jones1 
1Weill Cornell Medicine, Medicine, Infectious Diseases, New 
York, United States, 2Whitman Walker Health, Washington, 
United States, 3Maple Leaf Clinic, Toronto, Canada, 
4Immunity Bio, Los Angeles, United States

Background:  Virtual Memory CD8+ T (TVM) cells express 
markers of immunological memory yet remain antigen-
inexperienced1,2. TVM respond to cells expressing stress li-
gands and participate in the innate immune response to 
some viral infections, but their role in HIV remains poorly 
defined. In mice, TVM develop from naïve CD8+ T-cells (TN) 
in the periphery from exposure to IL-15, and proliferate 
robustly in response to IL-15 treatment3. N-803, an IL-15 su-
peragonist, is under investigation in clinical trials - includ-
ing in people with HIV (PWH). 
We aimed to characterize TVM phenotypes in PWH, and in-
vestigate the impact of N-803 treatment on TN, with the 
hypothesis that N-803 may induce TVM phenotypes from 
human TN.
Methods: CD8+ T-cell subsets were characterized by flow 
cytometry in ex vivo PBMCs from PWH (n=12), including TN, 
TVM, effector memory that reverted to an RA+ phenotype 
(TEMRA), central memory (TCM), and effector memory (TEM). 
TN were isolated by negative immunomagnetic selec-
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tion and left unstimulated or treated with N-803 (4.4nM) 
for two weeks. TVM were defined as previously described4: 
CD3+CD8+CD45RA+ plus PanKIR+ (KIR2D/KIR3DL1) and/or NK-
G2A+.
Results:  In PBMCs, TVMcomprised a median 9.1% (IQR:7.6-
17%) of total CD8+ T-cells and expressed greater levels of 
cytotoxic granules than TCM, TEM, or TEMRA (for each com-
parison Friedman test p<0.0001 for perforin, granzyme A 
[GZMA], and granzyme B [GZMB]). 
In isolated TN, N-803 drove significant increases in the fre-
quencies of cells with the TVM phenotype defined above 
(7.9FC, p=0.002), indicating either expansion of the very 
small pool of existing TVM(TN isolation removed the major-
ity of TVMand all TEMRA) or N-803-mediated differentiation 
from TN. 
Compared to unstimulated TN, these resulting TVM had 
significantly higher GZMA (mean 0.7% expression vs 71%; 
p=0.0007) and GZMB (0.07% vs 26%; p=0.03), perforin 
(mean FC of MFI 2.1; p=0.05), IL-15Rb (2.5FC; p=0.006), NKG2D 
(2FC; p=0.0003), and CD16 (2.3FC; p=0.001) expression.
Conclusions:  TVM were present in PBMC of PWH, exhibit-
ing highly cytotoxic profiles. N-803 treatment altered the 
phenotype of CD8+ T-cells and induced and/or drove pro-
liferation of TVM ex vivo. These results provide both ratio-
nale and guidance for assessing the potential impact of 
N-803 on TVM in clinical trials in PWH.

EPA033
Persistent dysregulation of Vδ1 T lymphocytes 
in ART-suppressed people living with HIV
 
B. Mann1, A. Chitrakar-Hall1, P. Ryan2, L. Witkin3, M. Siegel3, 
D. Pennington2, N. Soriano-Sarabia1 
1George Washington University, Microbiology, Immunology, 
and Tropical Medicine, Washington, DC, United States, 
2Centre for Immunobiology - Blizard Institute, Queen Mary 
University of London, London, United Kingdom, 3George 
Washington University Medical Center, Washington, DC, 
United States

Background: Major human gammadelta (γδ) T cell popu-
lations, Vδ1 and Vδ2 cells, are critical components of im-
munity both as potent cytotoxic effectors and modula-
tors of adaptive responses. Our previous study suggests 
factors such as age, biological sex, and race may account 
for interpersonal differences in Vδ2 cells in people living 
with HIV (PLWH). During early HIV infection, Vδ1 cells ex-
pand and Vδ2 cells are depleted, preceding the inversion 
of the CD4/CD8 T cell ratio. The consequences of these 
events and whether the phenotype or functionality of Vδ1 
cells remain intact after prolonged suppressive antiretro-
viral therapy (ART) is unknown.
Methods: TCR repertoire, phenotype, and cytotoxic func-
tion of both γδ T cell subsets was compared in PLWH on 
suppressive ART (HIV RNA <50 copies/mL for >1 year) and 
uninfected individuals. Demographic information such 
as race and age was available for 15 PLWH. Immune rep-

ertoire sequencing (Illumina) was used to assess TCR di-
versity. Cytotoxic (CD56/CD16) and exhaustion (PD-1/TIGIT) 
markers were analyzed by flow cytometry and direct 
cytotoxic function of Vδ1 and Vδ2 cells was measured in 
cytotoxic assays by target Daudi cell death after in vitro 
coculture.
Results: Vδ1-TCR, but not Vδ2-TCR in PLWH showed more 
diversity than controls. Higher CD56 and CD16 expres-
sion in Vδ1 cells from PLWH than in uninfected individu-
als did not translate into increased Daudi cell killing. PD-1 
and TIGIT expression was comparable in both subsets 
between donor groups suggesting the reduction in cy-
totoxic function may not be due to immune exhaustion. 
Vδ1 cells from Caucasian donors expressed higher levels of 
CD56, but not CD16 compared to African Americans.
Conclusions: Higher Vδ1 cell TCR repertoire diversity and 
cytotoxic marker expression in the absence of increased 
killing capacity may indicate selection or expansion of a 
dysfunctional subset of Vδ1 cell clones in PLWH. 
These results suggest that ART may reverse some, but not 
all γδ T cell dysregulation with greater implications to-
wards restoring the complete immune response in PLWH.

Mucosal immunity

EPA034
Characterization of tissue-resident CD8 T-cells in 
the pulmonary mucosa of people living with HIV 
on long-term ART
 
Y. Alexandrova1,2,3, A. Yero Diaz2, R. Olivenstein4, M. Orlova1, 
E. Schurr1,5, C. Costiniuk1,3,6, M.-A. Jenabian2 
1Research Institute of McGill University Health Centre, 
Infectious Diseases and Immunity in Global Health 
Program, Montreal, Canada, 2Université du Québec à 
Montréal, Department of Biological Sciences, Montreal, 
Canada, 3McGill University, Department of Microbiology 
and Immunology, Montreal, Canada, 4McGill University, 
Division of Respirology, Department of Medicine, Montreal, 
Canada, 5McGill University, Department of Human 
Genetics, Montreal, Canada, 6McGill University Health 
Center, Division of Infectious Diseases and Chronic Viral 
Illness Service, Montreal, Canada

Background: Despite the success of antiretroviral therapy 
(ART), people living with HIV (PLWH) suffer from a high bur-
den of infectious and non-infectious pulmonary diseases, 
suggesting that their lung immunity is not fully restored. 
Cytotoxic CD8 T-cells are essential in controlling chronic 
viral infections. However, excessive CD8 T-cell activation 
during HIV infection can contribute to lung mucosal tis-
sue damage. 
Furthermore, tobacco smoking is part of the lifestyle of 
many PLWH and smoking changes the lung environment, 
thus promoting pulmonary inflammation. 
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Herein, we characterize the effects of HIV and smoking on 
cytotoxic tissue-resident memory (Trm) CD8 T-cell dynam-
ics in the human lung.
Methods: Bronchoalveolar lavage (BAL) fluid and matched 
blood were obtained from asymptomatic ART-treated 
PLWH (median undetectable viral load: 8 years) smok-
ers and non-smokers, and, HIV-uninfected smokers and 
non-smokers (n=4-7/group). Lymphocytes were isolated 
and CD8 subsets were characterized by multiparameter 
flow cytometry. Naïve CD8 T-cells (CD45RA+/CCR7+) were 
excluded from the analysis. The remaining memory cells 
were stratified based on expression of CD103 (E-cadherin 
receptor), CD69 (S1P1 signaling inhibitor), and CD49a (col-
lagen IV receptor). CCR7- memory CD8 T-cells expressing 
at least one of these markers were defined as Trm. Mem-
ory CD8 Non-Trm were defined as CD103-CD69-CD49a-
CCR7+/- cells.
Results:  Both smoking and HIV infection were inde-
pendently associated with a significant increase in 
total CD8 T-cell frequencies in BAL. Within all study 
groups, CD69+ CD8 T-cell subsets were the most abun-
dant (CD103+CD69+CD49a+: median = 55.8%; CD103-
CD69+CD49a+: median = 13.8%; CD103+CD69+CD49a-: 
median = 4.7%; CD103-CD69+CD49a-: median = 8.2%), 
while the CD69- subsets were the least abundant. 
Furthermore, smoking, but not HIV status, was associat-
ed with a significant reduction of CD103-CD8 Trm subsets 
(CD103-CD69+CD49a+; CD103-CD69+CD49a-). 
Moreover, CD103-CD8 T-cells from HIV+ versusHIV- study 
participants displayed higher levels of cytotoxic effector 
molecules granzymes A/B, with memory Non-Trm cells 
also showing increased perforin expression. 
In all study groups, CD8 non-Trm versus CD8 Trm showed 
significantly lower frequencies of CXCR6+/CXCR3+ cells.
Conclusions:  Despite long-term ART,chronic pulmonary 
inflammation caused by HIV infection may dysregulate 
mucosal CD8 T-cell cytolytic functions. Lack of CXCR6/
CXCR3 co-expression by CD8 non-Trm cells suggests their 
origin from the circulation. Smoking could promote CD8 
T-cell retention in the lung via upregulation of CD103.

EPA035
HIV clade C gp140-SIV-Gag/Nef protein vaccine 
adjuvanted with NE/AS01B enhanced antibody-
mediated effector function and reduced viral 
loads in SHIV-infected macaques
 
M. Thurman1, V. Chokkvaelu2, S. Johnson1, O. Olwenyi1, 
M. Johnston1, K. Pandey1, S. Adeniji3, K. Hong3, 
M. Abdel-Mohsen3, S. Byrareddy1 
1University of Nebraska Medical Center, Pharmacology & 
Experimental Neurosciences, Omaha, United States, 2Fort 
Myers, Clinical Infectious Unit, Florida, United States, 3The 
Wistar Institute, Philadelphia, United States

Background: More than 90% of HIV infections are trans-
mitted across mucosal tissues, signifying the importance 
of effective mucosal vaccines. We tested the hypothesis 

that combining AS01B and nanoemulsion (NE) adjuvants 
(enhanced gut homing properties) with HIV-1 env-gag-
nef antigens, will elicit robust immune responses in ma-
caques.
Methods: Four female rhesus macaques (Macaca mulat-
ta) were immunized with clade C HIV gp140 envelope gly-
coprotein and SIVmac239 P55 Gag and Nef antigens de-
livered in 3xNE Pure Soybean oil-nano emulsion and AS01B 
mucosal adjuvants via intranasal primes and subsequent 
intramuscular and subcutaneous boosts. Vaccinated ma-
caques and three control monkeys were challenged at 
week 26 with a weekly intrarectal low dose of SHIV-4MTF 
and followed for 28 additional weeks. Blood, Cerebrospi-
nal fluid, and rectal biopsies were collected longitudinally 
to quantify viral loads and measure intracellular cytokine 
staining (ICS), antibody-mediated phagocytosis (ADCP) 
complement deposition (ADCD), and antibody neutraliza-
tion ability.
Results: Immunization did not protect against SHIV infec-
tion. However, vaccinated animals had significantly re-
duced viral loads in the plasma (P=0.003) and CSF (P=0.001) 
compared to the unvaccinated controls. In vaccinated 
macaques, we observed: 
1. Gag specific CD107a+ responses in lymph node CD4+ T 
cells (all P>0.05 but <0.07); 
2. Gag specific IFNγ or TNFα+ responses in lymph node 
CD8+ T cells (P<0.05); 
3. Gag specific CD107a+ responses in PBMCs CD8+ (P=0.057), 
compared to unvaccinated animals. 
While vaccine-mediated antibodies were not neutralizing, 
they elicited a robust ADCP and ADCD activities against 
gp140 (P<0.01) compared to control animals. 
Additionally, vaccination protected against acute Rose-
buria depletion (dysbiosis biomarker) (Controls: .85% to 
.16%; P=0.03).
Conclusions:  AS01B and NE adjuvanted with HIV-1 env-
gag-nef antigens is immunogenic and safe in macaques. 
This vaccine strategy generated polyfunctional CD4+ and 
CD8+ T-cell virus-specific responses within the periphery 
and lymphoid tissue. 
Further, vaccine-mediated antibodies elicited robust 
ADCD and ADCP responses and preserved barrier-pro-
tecting butyrate-producing bacteria. These combined 
immune responses were accompanied with enhanced vi-
rologic control throughout the infection. The gut-homing 
properties of the NE adjuvants could aid in improving cel-
lular and humoral-mediated immunity in the context of 
an HIV vaccine and may be pursued as a mucosal adju-
vant in future HIV vaccine design studies.
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EPA036
Interplay between the lung microbiome, 
pulmonary immunity and HIV reservoirs in 
people living with HIV
 
Y. Alexandrova1,2,3, Z. Wang2, A. Pagliuzza4, R. Olivenstein5, 
N. Chomont4,6, S. W. Kembel2, M.-A. Jenabian2, 
C. Costiniuk1,3,7 
1Research Institute of McGill University Health Centre, 
Infectious Diseases and Immunity in Global Health 
Program, Montreal, Canada, 2Université du Québec à 
Montréal, Department of Biological Sciences, Montreal, 
Canada, 3McGill University, Department of Microbiology 
and Immunology, Montreal, Canada, 4Centre de 
Recherche du CHUM, Montreal, Canada, 5McGill University, 
Division of Respirology, Department of Medicine, Montreal, 
Canada, 6Université de Montréal, Département de 
Microbiologie, Infectiologie et Immunologie, Montreal, 
Canada, 7McGill University Health Center, Division of 
Infectious Diseases and Chronic Viral Illness Service, 
Montreal, Canada

Background:  Pulmonary dysbiosis renders individuals 
susceptible to infectious and non-infectious lung dis-
eases. While the composition of the lung microbiome 
differs in people living with HIV (PLWH) versus uninfected 
individuals, the interplay between the lung microbiome, 
HIV reservoir size and pulmonary immunity has not been 
previously explored. 
Here, we assessed whether intrapulmonary HIV reservoir 
size and immune disruption are associated with a reduc-
tion in bacterial lung diversity in PLWH, which may predis-
pose PLWH to chronic lung disease.
Methods:  Bronchoalveolar lavage (BAL) fluid was ob-
tained from 19 individuals (8 smokers, 11 non-smokers) with 
well-controlled HIV on suppressive antiretroviral therapy 
(ART) (undetectable viral load for ≥3 years) and 9 HIV-
negative controls (4 smokers, 5 non-smokers). Bacterial 
DNA was extracted and PCR-amplified from cell-free BAL 
fluid, targeting the bacterial 16S rRNA gene. Multiplexed 
amplicon libraries were sequenced. Data sets consisting 
of amplicon sequence variant (ASV) relative abundances 
and taxonomic identities were analyzed using joint spe-
cies distribution modeling. HIV-DNA was quantified from 
FACS-sorted pulmonary CD4 T-cells using ultra-sensitive 
PCR. Multiparameter flow cytometry was used to char-
acterise subsets of activated (HLA-DR+), exhausted (PD1+) 
senescent (CD28-CD57+) T-cells.
Results:  The bacterial phyla Actinobacteria and Proteo-
bacteria are more abundant in smokers, while several 
other taxa including Bacteroidetes, Fusobacteria, and Pa-
tescibacteria were less abundant in smokers. For PLWH, 
microbiome diversity (Shannon index of relative abun-
dance of amplicon sequence variants [ASVs] per sample) 
was lower in smokers than non-smokers (p<0.001). 
Frequencies of effector memory BAL CD4 T-cells were 
positively correlated with abundance of bacterial fami-
lies. Meanwhile, frequencies of BAL CD4 T-cells expressing 

HLA-DR+ and CD38+HLA-DR+ were negatively correlated 
with the abundance of most bacterial families in the 
lungs. Higher HIV-DNA levels in pulmonary CD4 T-cells and 
greater proportions of senescent CD8 T-cells were corre-
lated with reduced bacterial diversity (p=0.02 and p=0.02, 
respectively) in PLWH.
Conclusions: While bacteria community composition de-
viated between smokers and non-smokers for HIV- indi-
viduals, this was not observed in PLWH. This finding sug-
gest that HIV infection may weaken the response of the 
lung microbiome to smoking. 
For the first time, we show that lung reservoir size and 
immune activation status may impact the lung microbi-
ome, predisposing PLWH to pulmonary comorbidities.

Novel vectors, adjuvants and 
strategies

EPA037
MVA/Protein HIV-1 vaccine protects against 
heterologous SHIV infection by modulating 
IgG glycosylation and T helper response in 
macaques
 
A. Sahoo1, A.T. Jones1, N. Cheedarla1, S. Gangadhara1, 
V. Roy2, T.T. Styles1, A. Shiferaw1, K.L. Walter3, L.D. Williams4, 
X. Shen4, G. Ozorowski5, W.-H. Lee5, S. Burton1, L. Yi1, 
X. Song1, Z. Qin1, C.A. Derdeyn1, A.B. Ward5, J.D. Clements6, 
R. Varadarajan7, G.D. Tomaras4, P.A. Kozlowski3, G. Alter2, 
R.R. Amara1 
1Emory University, Atlanta, United States, 2Ragon 
Institute of MGH, MIT, and Harvard, Cambridge, United 
States, 3Louisiana State University Health Sciences 
Center, New Orleans, United States, 4Duke University 
Medical School, Duke University, Durham, United States, 
5The Scripps Research Institute, San Diego, United 
States, 6Tulane University School of Medicine, New 
Orleans, United States, 7Indian Institute of Science, 
Bangalore, India

Background:  Current global HIV-1 burden, in particular 
the prevalence of clade C infections across the world has 
defined an urgent need for the development of a clade C 
focused preventive HIV-1 vaccine providing heterologous 
protection.
Methods: Here, we developed and compared the protec-
tive efficacy of a clade C HIV-1 vaccine consisting of prim-
ing with modified vaccinia Ankara (MVA) and boosting 
with cyclically permuted trimeric gp120 (CycP-gp120) pro-
tein delivered either orally using a needle-free injector or 
through parenteral injection against intrarectal challeng-
es with a pathogenic heterologous clade C SHIV infection 
in male rhesus macaques. 
All experiments involving rhesus macaques were conduct-
ed at Yerkes National Primate Research Center in compli-
ance with Emory University Institutional Animal Care and 
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Use Committee (IACUC) protocol YER2003491, under USDA 
regulations and Guide for the Care and Use of Laboratory 
Animals guidelines.
Results:  Both routes of vaccination induced a strong 
envelope-specific IgG in serum and rectal secretions di-
rected against V1V2 scaffolds from a global panel of vi-
ruses with polyfunctional activities. Envelope-specific IgG 
showed lower fucosylation compared to total IgG, and 
the majority of vaccine-induced proliferating blood CD4+ 
T cells did not express CCR5 and a4b7, markers associ-
ated with HIV target cells. Following SHIV challenge, both 
routes of vaccination conferred significant and equivalent 
protection at the end of six weekly repeated challenges 
with an estimated efficacy of 68% per exposure. 
Induction of envelope-specific IgG with G1FB profile cor-
related positively and G2S2F linked to decreased ADCVI 
activity correlated negatively with protection. Vaccine-
specific mucosal poly-functional IFNg+TNFa+ CD8+ T cells 
and TNFa producing CD4+ T cells expressing low levels of 
CCR5 at pre-challenge were associated with decreased 
risk of SHIV acquisition. 
Additionally, animals that generated high frequencies of 
proliferating circulating CD4+ T cells during vaccination 
showed early acquisition of infection.
Conclusions: Thus, the results demonstrate that the clade 
C MVA/CycP-gp120 vaccine provides heterologous protec-
tion by inducing distinct humoral and cell-mediated im-
mune responses that are resistant to HIV infection. 
The effectiveness of an HIV-1 vaccine depends on its abili-
ty to elicit multidimensional balanced immune responses.

Immune mechanisms of natural 
or post-treatment control

EPA038
Genetic polymorphism of toll-like receptors 
(TLRs) in HIV-I infected patients with and without 
tuberculosis (TB) co-infection

G. Kaushik1, R. Vashishtha2, R. Yadav3 
1Sharda University, Greater Noida, School of Allied Health 
Sciences, Mohali, India, 2Biotechnology Industrial Research 
Assistance Council (BIRAC), Program Management 
Unit, Delhi, India, 3National Institute of Tuberculosis and 
Respiratory Diseases, Microbiology, New Delhi, India

Background: TLRs are identified as one of the key com-
ponents of innate immune system due to their ability to 
sense conserved molecular motifs associated with sev-
eral pathogens. It has been implicated from several evi-
dences that mutations in genes encoding TLRs are associ-
ated with increased or decreased susceptibility to various 
infectious diseases.
Methods:  The study was prospective, cross sectional as 
well as longitudinal in nature which includes 223 HIV-
positive patients, 150 HIV-positive patients with latent tu-

berculosis infection, 150 HIV-positive patients with active 
tuberculosis, 200 HIV negative newly diagnosed sputum 
smear positive pulmonary tuberculosis patients and 205 
healthy subjects.
Results:  Statistically significant difference was observed 
in allelic frequencies of TLR4 between healthy subjects 
and HIV+TB patients (p<0.001), healthy subjects and PTB 
Cat I patients (p<0.01), and between healthy subjects and 
HIV+TB patients (p<0.001). TLR4 genotype frequencies 
were also significantly different between healthy subjects 
and PTB Cat I patients (p<0.001), HIV+ and HIV+TB patients 
(p<0.01). 
Statistically significant difference was also observed be-
tween HIV+ and PTB Cat I patients (p=0.04), HIV+LTBI and 
HIV+TB patients (p=0.01) and between HIV+TB and PTB 
Cat I patients (p<0.01).
Conclusions:  This study implicates that Asp299Gly poly-
morphism in TLR4 gene is associated with increased 
susceptibility to active TB in HIVseropositive patients. In-
creased frequency of A allele in TLR9 gene was also dis-
covered at the time of active TB development in ART naïve 
HIV+ patients, who developed active TB on follow-up.

EPA039
Spontaneous HIV control is associated with 
concentrations, and not the biophysical 
characteristics, of polyfunctional anti-Env 
specific antibody responses
 
S. Kant1,2,3, N. Zhang3,2, A. Barbe2,4,5,2, J.-P. Routy2,3,6,7, 
C. Tremblay8,9, R. Thomas10, J. Szabo2,7,10, P. Côté11, 
B. Trottier11, R. LeBlanc12, D. Rouleau9, M. Harris13, 
F.P. Dupuy3,2, N.F. Bernard2,1,3,7,14 
1McGill University, Division of Experimental Medicine, 
Department of Medicine, Montreal, Canada, 2The Research 
Institute of the McGill University Health Centre, Montreal, 
Canada, 3Infectious Diseases, Immunology and Global 
Health Program, Montreal, Canada, 4Faculté de Médecine 
de l‘Université de Lille Henri Warembourg, Lille, France, 
5Lille University Hospital, Lille, France, 6McGill University 
Health Centre, Division of Hematology, Montreal, Canada, 
7McGill University Health Centre, Chronic Viral Illness 
Service, Montreal, Canada, 8Centre de Recherche du 
Centre Hospitalier de l‘Université de Montréal, Montreal, 
Canada, 9Université de Montréal, Départment de 
Microbiologie Infectiologie et Immunologie, Montreal, 
Canada, 10Clinique Médicale l‘Actuel, Montreal, Canada, 
11Clinique de Medecine Urbaine du Quartier Latin, 
Montreal, Canada, 12Clinique Médicale Opus, Montreal, 
Canada, 13British Columbia Centre for Excellence in HIV/
AIDS, Vancouver, Canada, 14The Research Institute of 
the McGill University Health Centre, Division of Clinical 
Immunology, Montreal, Canada

Background:  A small subset of people living with HIV 
(PLWH), called elite controllers (EC), sustain undetect-
able viral loads (VL) while viremic controllers (VC) main-
tain VLs at <3000 copies of HIV RNA/ml of plasma without 
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treatment. Understanding immunological mechanisms 
behind this spontaneous control may inform how to ex-
tend this functional cure phenotype to non-controllers. 
The RV144 vaccine trial, which showed modest protection 
against HIV found that anti-HIV gp120-specific antibody 
dependent (AD) cellular cytotoxicity (ADCC) was as an im-
mune correlate of protection from infection. 
Here we investigated whether AD functions play a role in 
HIV control. If so, then ECs and VCs would be expected to 
have more potent AD functions compared to PLWH who 
are untreated (UTP) or treated progressors (TP).
Methods: Plasma from 18 UTPs, 24 TPs, 37 ECs, and 16 VCs 
was tested for anti-Env specific antibody (Ab) concen-
trations and AD functions. Target cells were an in-house 
generated, novel HIV-infected target cell line expressing 
closed conformation Env (siCEM). Four AD functions were 
tested: monocyte-mediated phagocytosis (ADCP) and 
trogocytosis (ADCT), NK cell-mediated ADCC and activa-
tion of the complement cascade (ADCD). 
The size of HIV reservoir was measured in HIV controllers 
(ECs and VCs) by integrated HIV DNA PCR. Anti-Env Ab bio-
physical characteristics were measured by capillary elec-
trophoresis.
Results:  Anti-Env-specific Abs from EC, VC and UTP had 
similar AD function levels that were higher than those 
in TP. ECs differed from all the other groups by having a 
more strongly correlated, polyfunctional anti-Env-specific 
AD response. Multivariate dimensionality-reduction tools 
could not distinguish the four subject groups based on 
IgG subclass and glycosylation. 
Between-group differences in AD functions were lost 
when normalised by anti-Env Ab concentrations, sug-
gesting that quantity, rather than Ab potency drove AD 
function levels. ADCC function was significantly higher in 
controllers who maintained an undetectable versus a de-
tectable HIV reservoir size.
Conclusions:  Env-specific AD functions were dictated by 
the quantity, and not the quality of anti-Env Abs. As com-
pared to any other study group, ECs demonstrated highly 
correlated polyfunctional AD responses. ADCC response 
levels were associated with HIV reservoir size.

EPA040
Investigating mechanisms of antigen-independent 
CD8+ T cell enforcement of HIV latency
 
T. Mota1, J. Weiler1, L. Leyre1, S. Terry1, L. Ehui2, 
A. Wimpelberg2, C. Cannon2, E. Benko3, C. Kovacs3, 
S. Henn2, R.B. Jones1 
1Weill Cornell Medicine, Medicine, Infectious Diseases, New 
York, United States, 2Whitman Walker Health, Washington, 
United States, 3Maple Leaf Clinic, Toronto, Canada

Background:  Recent research supports the possibility 
that non-canonical behaviors of CD8+ T-cells can reduce 
HIV expression in infected cells in an antigen-indepen-
dent noncytolytic manner, paralleling observations from 

other pathogenic infections. We aimed to confirm this be-
havior using a precise antigen-independent experimen-
tal system by: 
1. Abrogating surface expression of MHC Class I so that 
HIV-infected CD4+ T-cells cannot present antigen to HIV-
specific CD8+ T-cells, and by; 
2. Ruling out common death-receptor pathways of CD8+ 
T-cell mediated killing that may otherwise function with-
out MHC I recognition.
Methods:  To investigate the antigen-independent im-
pact of CD8+T-cells on HIV expression in CD4+ T-cells, we 
established a system to abrogate surface expression of 
MHC I (HLA-A/B/C/E) using CRISPR/Cas9 and two guide 
RNAs against beta-2-microglobulin (b2M). MHC I KO was 
performed in HIV-JRCSF-infected CD4+ T-cells from people 
with HIV and exposed overnight to autologous primary 
unstimulated or TCR-stimulated CD8+ T-cells (n=6), includ-
ing CD8+ T-cells with CRISPR KO of cytotoxic granules in-
cluding Perforin, Granzyme A and B, the TCR, and death 
receptor ligands including FasL, TRAIL, and NKG2D (n=2).
Results:  CRISPR/Cas9 targeting b2M abrogated MHC I 
surface expression in up to 98% of cells within 48hrs. In HIV-
JRCSF-infected CD4+ T-cells, co-culture with unstimulated 
primary CD8+ T-cells resulted in a median of 5% reductions 
in Gag+ cells within the MHC-Ipos cells (not significant), 
while co-culture with anti-CD3/28-stimulated CD8+ T-cells 
drove a 29% reduction (Friedman test; p<0.01). 
In MHC-Ineg cells (which cannot present antigens to CTLs), 
medians of 4% (ns) and 17% (Friedman test; p<0.01) 
reductions in the proportions of CD4+T-cells expressing 
Gag were observed when exposed to unstimulated and 
TCR-stimulated CD8+ T-cells, respectively (Friedman test; 
p<0.001 for both). The reduction in Gag occurred in the 
absence of cell death. 
Although these studies are ongoing, thus far, knocking out 
cytotoxic effector molecules or death receptors/ligands 
has not impaired this effect.
Conclusions: These results add to the evidence suggest-
ing that an antigen-independent noncytolytic activity 
contributes to CD8+ T-cell-mediated suppression of HIV. 
This provides further impetus to study underlying mech-
anisms, which may reveal potential therapeutic targets 
to either augment viral suppression or enhance latency 
reversal.
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Host cellular factors and viral 
mechanisms of HIV/SIV persistence 
and latency

EPA041
Higher levels of RNA and protein in plasma-derived 
exosomes of elite controllers
 
M.A. Navarrete-Muñoz1, H. Peinado2, A. Cabello3, 
M. Górgolas3, J.M. Benito1, N. Rallon1 
1Instituto de Investigación Sanitaria-Fundación Jiménez 
Díaz (IIS-FJD/UAM) - Hospital Universitario Rey Juan Carlos, 
HIV and Viral Hepatitis Research Laboratory, Madrid, 
Spain, 2Spanish National Cancer Research Center (CNIO), 
Microenvironment and Metastasis Group, Madrid, Spain, 
3Hospital Universitario Fundación Jiménez Díaz, División de 
Infecciosas, Madrid, Spain

Background:  Extracellular vesicles (EVs) have recently 
been proposed as agents involved in the HIV pathogen-
esis and latency. EVs may contribute to an anti-viral re-
sponse by carring HIV restriction factors (mRNAs, miRNAs 
and proteins) to nearby cells or by presenting viral anti-
gens. Moreover, EVs could play a relevant role in the reac-
tivation of HIV reservoir. 
Herein, we have analyzed abundance and cargo of EVs 
derived from plasma of patients with different degrees of 
virologic control.
Methods: Thirty HIV patients were included: 10 elite con-
trollers (EC), 10 non-controllers under successful cART (NC-
TT) and 10 non-controllers cART-naïve with replicating 
HIV (NC-NT). Ten uninfected controls (UC) were included. 
Plasma EVs were purified by Size Exclusion Chromatog-
raphy-SEC. EVs size and abundance were measured by 
Nanoparticle Tracking Analysis. Size was confirmed by 
microscopy-TEM. Quality and concentration of isolated 
total EVs-RNA were evaluated by Bionalyzer 2100 system. 
EVs-protein was quantified by BCA. HIV-DNA content was 
assessed in purified CD4 resting memory cells by ddPCR. 
Inter-group differences and potential associations were 
tested by non-parametric tests.
Results:  SEC allowed to purify exosomes since EVs size 
(nm) was 117[108-130] for HIV+ and 120[113-124] for HIV- 
(p=0.68) volunteers, verified by TEM. There were no dif-
ferences (p=0.18) in abundance (EVs/mL) of EVs between 
HIV- (6.30x1011[3.89x1011-7.11x1011]) vs HIV+ (7.15x1011[4.27x1011-
1.11x1012]) volunteers. Interestingly, level of EVs-RNA 
(fg/106EVs) was significantly higher in EC (92.65[45.42-
271.64]) vs NC-TT (49.7[38.47-65.96])(p=0.05). 
Similarly, level of EVs-protein (pg/106EVs) was higher in 
EC (346.44[224.81-637.08]) vs NC-TT (256.46[179.67-308.91])
(p=0.06). Of note, a significant and positive correlation 
was found between HIV-DNA levels and EVs-protein levels 
(rho=0.661,p=0.038) only in NC-NT group.
Conclusions: Our results show that the relevance of EVs, 
specifically exosomes, in HIV infection does not lie in their 
abundance but in their content. Higher levels of RNA and 
protein in plasma EVs of elite controllers compared to 

cART-patients suggest an anti-viral role of EVs in HIV infec-
tion. Moreover association between HIV-DNA levels and 
EVs-protein cargo in NC-NT patients suggests that non-
controlled HIV may induce protein factors packaging in 
EVs to enhance HIV reservoir. 
Further analysis of the EVs cargo regarding the type of 
RNA molecules and proteins are necessary to confirm the 
anti-viral role of EVs in EC subjects.

EPA042
Nef expression promotes persistent HIV-1 
in effector memory CD4+ T-cells
 
G. Duette1, B. Hiener1,2, V. Mathivanan3, A. Shaik3, S. Turville3, 
S.G. Deeks4, A.D. Kelleher3, S. Palmer1,2 
1The Westmead Institute for Medical Research, Centre for 
Virus Research, Westmead, Australia, 2The University of 
Sydney, Sydney Medical School, Faculty of Medicine and 
Health, Sydney, Australia, 3The Kirby Institute, University 
of New South Wales, Sydney, Australia, 4University of 
California San Francisco, Department of Medicine, San 
Francisco, United States

Background:  The expression of the Nef protein contrib-
utes to the persistence of HIV-1 by downregulating cell-
surface MHC-I and antigen presentation which allows the 
virus to evade clearance by CD8 T-cells. However, the ex-
pression of Nef across memory T-cell subsets and its con-
tribution to the maintenance of defective HIV-1 proviruses 
which make up the majority of the persistent reservoir is 
unclear. 
To address this issue, we determined the expression of Nef 
within memory T-cell subsets and whether proviral se-
quences containing large internal deletions can express 
Nef.
Methods:  Central (TCM), transitional (TTM), and effector 
(TEM) memory CD4+ T-cells were sorted from four HIV-1 
negative HLA-A*02 donors and infected with HIV-NL4-3 
containing green fluorescent protein introduced into the 
nefopen reading frame (HIV GFP-Nef). This allows for the 
quantification of Nef expression within these T-cell sub-
sets. Cell surface MHC-I (HLA-A*02) molecules were quan-
tified using flow cytometry. 
In addition, seven viral constructs based on participant 
sequences that contained large internal deletions, but 
genetically-intact gag and nef, were introduced into the 
HIV GFP-Nef molecular clone. HEK-293T cells were trans-
fected with these viral constructs containing the defec-
tive proviruses. Gag and Nef expression was assessed by 
western blot and flow cytometry. MHC-I (HLA-A*02) mol-
ecules on the surface of the HEK-293T cells were quantified 
using flow cytometry.
Results: We observed significantly higher levels of Nef ex-
pression in TEM cells compared with TCM cells (p<0.05). The 
MHC-I downmodulation on the surface of TEM cells was 
also more pronounced compared to TCM (p<0.05). More-
over, MHC-I expression in TEM cells was negatively correlat-
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ed with Nef expression (Spearman r=-0.8040, p=0.0026). 
The transfection of HEK-293T cells with defective provi-
ruses containing genetically-intact gag and nef led to the 
expression of Gag and Nef proteins. The expression of Nef 
from these defective proviruses caused the downmodu-
lation of MHC-I.
Conclusions: Nef-mediated MHC-I downmodulation ob-
served in TEM cells supports the role of Nef in protecting 
these HIV-1-infected cells from clearance by CD8 T-cells. 
Furthermore, cells infected with defective proviruses con-
taining immunogenic genes such as gag, may be protect-
ed by Nef expression. This suggests targeting Nef would 
enhance immune clearance of HIV-1 infected cells during 
effective therapy.

EPA043
Retinoic acid boosts HIV-1 replication in 
Monocyte-Derived Macrophages
 
J. Dias1,2, A. Cattin1,2, J.-P. Goulet3, L. Raymond Marchand2, 
A. Fert1,2, T. Raul Wiche Salinas1,2, C.-D. Ngassaki Yoka1,2, 
E. Moreira Gabriel1,2, J.-P. Routy4,5,6, P. Ancuta1,2 
1Université de Montréal, Microbiologie, Infectiologie et 
Immunologie, Montréal, Canada, 2Centre de Recherche 
du Centre Hospitalier de l'Université de Montréal, 
Montréal, Canada, 3Caprion, Montréal, Canada, 4McGill 
University Health Centre, Infectious Diseases and 
Immunity in Global Health Program, Montréal, Canada, 
5McGill University Health Centre, Chronic Viral Illness 
Service, Montréal, Canada, 6McGill University Health 
Centre, Division of Hematology, Montréal, Canada

Background: While the persistence of viral reservoirs (VR) 
in long-lived CD4+T-cells of people living with HIV (PLWH) 
receiving viral-suppressive antiretroviral therapy (ART) is 
well-established, the contribution of myeloid cells, such 
as tissue resident macrophages (MFs), remains a subject 
of debate. 
Our previous studies demonstrated that, in the colon of 
ART-treated PLWH, CD4+T-cells carry high levels of inte-
grated HIV-DNA, while integrative infection in MFs is rarely 
observed. 
Noteworthy, the intestinal environment is rich in retinoic 
acid (RA), a booster of HIV replication in CD4+T-cells. Thus, 
we investigated the impact of RA on HIV replication in 
monocyte-derived MFs (MDMs).
Methods: Monocytes isolated by negative selection from 
the blood of HIV-uninfected individuals were differenti-
ated into MDMs by culturing in the presence of M-CSF for 
6 days and in the presence or the absence ofall-transRA 
(ATRA). MDMs were infected with replication competent 
CCR5-tropic (NL4.3BaL, transmitted/founder (T/F) THRO), 
or single-round VSV-G-pseudotyped HIV (HIVV-SVG). Pheno-
typing was performed by flow cytometry. 
Levels of early (RU5) and late (Gag) reverse transcripts 
and integrated (Alu/LTR) HIV-DNA levels were quantified 
by nested real-time PCR. HIV replication was measured by 

HIV-p24 ELISA. Protein expression was measured by west-
ern blot. Differentially expressed genes were identified by 
RNA-sequencing.
Results: ATRA significantly increased CCR5 but not CXCR4 
expression in MDMs. ATRA also increased CCR5 tropic 
HIVNL4.3BaLand HIVTHROreplication. Single-round infection 
with VSV-G-pseudotyped HIV demonstrated that ATRA in-
creases HIV permissiveness in MDMs by acting at post-en-
try levels, between reverse transcription and integration. 
The INK128, an inhibitor of the mTOR pathway can coun-
teract the effect of ATRA by reducing CCR5 expression, HIV 
integration and HIV replication. 
Finally, RNA-sequencing revealed that ATRA transcrip-
tionally reprograms MDMs for increased HIV replication 
through the TCF4/Wnt/β-catenin pathway, a mediator of 
HIV transcription.
Conclusions:  These results support a model in which 
MDMs in a RA rich environment, such as the intestine, are 
important HIV infection targets, especially when exposed 
to highly virulent T/F HIV strains. 
Therefore, the rarity of VR in colon-infiltrating MDMs of 
ART-treated PLWH is likely not due to their resistance to 
infection but may be rather explained by their rapid turn-
overin vivo.

EPA044
Cross-sectional analysis reveals limited genetic 
diversity in genes that affect integration site 
targeting (Integrase and Capsid) in acute HIV-1 
subtype C infection in South Africa    
 
T.J.B. Chikowore1,2, K. Reddy1,3, K. Gounder1,4, N. Reddy1,3, 
K. Dong5,4, G. Lee6, T. Ndung‘u1,2,3,4,5 
1Africa Health Research Institute, Durban, South Africa, 
2University College London, London, United Kingdom, 
3University of KwaZulu-Natal, Durban, South Africa, 4HIV 
Pathogenesis Programme, Doris Duke Medical Research 
Institute, University of KwaZulu-Natal, Durban, South Africa, 
5Ragon Institute of MGH, MIT and Harvard University, 
Cambridge, United States, 6Weill Cornell Medicine, New 
York, United States

Background:  Despite its many benefits, antiretroviral 
therapy (ART), is lifelong and is not curative because it 
does not eliminate the latent reservoir of integrated 
provirus. Understanding the factors that may determine 
landscape of the reservoir such as the size, cellular distri-
bution and reactivation potential may lead to novel cura-
tive strategies. 
We performed a cross-sectional analysis of HIV-1 subtype 
C genetic diversity in the integrase (IN) and capsid (CA) 
gene loci that are known to affect integration site target-
ing to elucidate some of the factors affecting HIV integra-
tion.
Methods: Study participants were 33 women with acute 
HIV-1 infection in South Africa. Bulk PCR and Full-Length 
Individual Proviral Sequencing (FLIP-Seq) using PACBIO 
and Illumina platforms were used to describe both the 
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integrated DNA and circulating RNA isolated from trans-
mitted/founder HIV-1 subtype C infection. The resultant 
sequences (n=215 (IN) and 238 (CA)) were subjected to phy-
logenetic and population genetic diversity analysis.
Results:  In both IN and CA, there was limited phyloge-
netic diversity in the transmitted/founder virus with se-
quences clustering independently for each participant. 
The data also showed relative sequence conservation in 
both IN and CA (C=0.31 and 0.56 respectively). Low nucleo-
tide diversities were observed at both the inter partici-
pant (π=0.0568 (IN) and 0.0602 (CA)) and intra participant 
(π=0.00-0.0428 (IN) and 0.000-0.0365 (CA)) level. Both IN 
and CA showed negative selection (Tajima’s D=-2.21831, 
p<0.01 and -0.97528, p>0.10 respectively). 
There was amino acid variation in 25% of the genotypes 
at positions S119 and R231 in IN, previously shown to affect 
integration site targeting.No notable amino acid varia-
tion was observed in CA at position N74, which affects 
virus-host interactions and integration localization.
Conclusions:  Both IN and CA regions of the HIV-1 were 
relatively conserved with low nucleotide diversity be-
tween and within participants. Negative selection was 
also observed in both genes, consistent with the popula-
tion bottleneck of transmitted/founder HIV-1 virus seen in 
early infection. 
We identified variants within IN which have been previ-
ously associated with viral retargeting of integration sites 
as well as disease progression in chronic infection. 
Understanding the factors governing the integration of 
the persistent, replication-competent provirus could pro-
vide key insights into targeting and eliminating the res-
ervoir.

EPA045
Multi-modal statistical analysis strategies identify 
biomarkers of cell-associated Gag RNA expression 
levels during ART
 
M. Adan1, C.-Y. Lau1, T. Nguyen2, B. Yang1, A. Savramis1, 
R. Dewar3, J. Higgins4, C. Rehm5, A. Ganesan6, D. McMahon7, 
E. Anderson8, R. Gorelick9, F. Maldarelli2, B. Luke9 
1National Cancer Institute, HIV Dynamics and Replication 
Program, Bethesda, United States, 2National Cancer 
Institute, HIV Dynamics and Replication Program, 
Frederick, United States, 3Frederick National Laboratory for 
Cancer Research, Virus Isolation and Serology Laboratory, 
Frederick, United States, 4National Cancer Institute, AIDS 
Monitoring Laboratory, Frederick, United States, 5National 
Institute of Allergy and Infectious Diseases, Laboratory 
of Immunoregulation, Bethesda, United States, 6Walter 
Reed National Military Medical Center, Infectious Diseases 
Clinical Research Program, Bethesda, United States, 
7University of Pittsburgh, Division of Infectious Diseases, 
Pittsburgh, United States, 8US Department of Health and 
Human Services, Office of the Assistant Secretary for 
Health, Philadelphia, United States, 9Frederick National 
Laboratory for Cancer Research, Frederick, United States

Background:  The forces responsible for persistence and 
clonal expansion of HIV-infected cells during ART are not 
well characterized. Levels of several immune activation 
markers are reported to correlate with levels of cell as-
sociated HIV-DNA or RNA (caDNA and caRNA, respectively) 
and are potential drivers of persistence. 
In general, these correlations have been identified via 
statistical methods using assumptions, including normal 
distribution of biomarker levels, which may not be appro-
priate for all factors. New approaches using more com-
prehensive analyses are necessary. 
Here, we evaluated 24 different statistical methods to 
investigate relationships between HIV caRNA levels and 
cellular immune markers.
Methods:  Clinical data and peripheral blood mononu-
clear cells were collected from 35 adults (86% male) on 
ART for >3 years (mean=16yrs). Proportions of cells in T-cell 
subsets or expressing activation markers were measured 
with flow cytometry. caRNA and caDNA levels were de-
termined using multiplexed droplet digital PCR, simulta-
neously targeting HIV LTR and gag DNA or RNA. Levels of 
caRNA were expressed as levels of gag RNA normalized to 
total number of proviruses, (LTR DNA copies/2), or to total 
number of gag-containing proviruses (gag DNA copies). 
We investigated correlations between caRNA and clini-
cal/immune characteristics using 24 different methods, 
including parametric and non-parametric correlation 
approaches, regression, and classification methods using 
varying assumptions about dataset structure.
Results: Few characteristics were consistently associated 
with HIV caRNA. gag RNA:total proviruses was strongly 
associated with nadir CD4 and pre-ART HIV RNA by 11 dif-
ferent methods; pre-ART HIV RNA was strongly associated 
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in 9 non-parametric methods but only two linear mod-
els. For gag RNA:gag DNA, the most identified parameter 
was nadir CD4 (N=17 models), followed by pre-ART HIV 
RNA, CD4 count, and %CD19+ cells (7-9 models). A linear 
model containing nadir CD4, pre-ART HIV RNA, %CD19+, 
HIV infection duration, CD4 count, and activated CD4 
(%CD4+CD38+DR+) cells was strongly correlated with the 
gag RNA/total proviruses (r=0.897, p=2.97x10-13).
Conclusions:  Nadir CD4 and pre-ART RNA levels have 
long-lasting effects on levels of HIV caRNA, even after 
prolonged ART. Linear models incorporating these pre-
therapy characteristics with proportions of activated CD4 
cells and B cells are strong predictors of HIV caRNA levels 
during ART.

EPA046
Effect of human immunodeficiency virus type 1 
(HIV-1) subtype C transactivator of transcription 
(Tat) P21A variant on nuclear levels of active 
positive transcription elongation factor b (P-TEFb)
 
Z. Mkhize1, P. Madlala1, D. Boehm2, M. Ott2, T. Ndung‘u3,1 
1University of KwaZulu-Natal, HIV Pathogenesis Program, 
Durban, South Africa, 2University of California San 
Francisco, Gladstone Institute, San Francisco, United 
States, 3Africa Health Research Institute, Durban, South 
Africa

Background: Although combination antiretroviral thera-
py (cART) effectively suppresses human immunodeficiency 
virus type 1 (HIV-1) replication, it is not curative due to the 
existence of latent viral reservoir. However, mechanisms 
that govern viral latency are unknown. The HIV-1 trans-
activator of transcription (Tat) enhances viral gene tran-
scription and is important for HIV-1 pathogenesis. Inter- 
and intra-subtype Tat genetic variation that translate 
to functional differences has been reported. Specifically, 
HIV-1 subtype C (HIV-1C) Tat P21A mutant was reported 
to be associated with reduced Tat transactivation activ-
ity. Although it is well established that Tat binds to the 
transactivator RNA (TAR) element of the 5’ long terminal 
repeat (LTR) and subsequently recruits the host positive 
transcription elongation factor b (P-TEFb) for efficient viral 
gene transcription, the effect of Tat variation on its ability 
to recruit P-TEFb is unknown. 
Therefore, this study aimed to determine the effect of HIV-
1 subtype C Tat P21A mutant alone and/or in combination 
with other Tat mutations on the ability of Tat to recruit P-
TEFb to 5’ LTR to enhance viral gene transcription.
Methods:  To this effect, site-directed mutagenesis was 
performed to introduce Tat P21A mutation alone or to-
gether with other mutations to a pcTat plasmid. Follow-
ing this, transactivational activity of Tat mutants was 
measured using Tat transactivation assay. Co-immuno-
precipitation was performed using mutant P21A Tat pro-
tein and CycT1 and CDK9 proteins, components of P-TEFb. 
Lastly, electron mobility shift assays (EMSAs) were per-
formed using radioactively labelled P21A mutant.

Results: Our data show HIV-1C P21A mutant had signifi-
cantly lower transactivation (p = 0.0004) compared to 
wildtype Tat. Co-immunoprecipitation revealed that this 
mutant formed a complex with CycT1 and CDK9. More-
over, results from EMSAs showed that the TatP21A mutant 
is able to bind to the TAR element. 
Taken together, our data suggest that HIV-1C Tat P21A 
mutant significantly reduced its transactivation activity 
but does not affect its ability to bind to the TAR element 
and recruit P-TEFb during HIV replication.
Conclusions: Further investigation is required to elucidate 
other possible mechanisms by which HIV-1C P21A mutant 
results in lower transactivation activity and whether it 
plays a role in the development or reversal of HIV latency.

EPA047
Identification and characterization of novel 
chromatin regulators involved in HIV transcription 
and latency
 
L. Mori1, C. Li1, T. Venables1, M. Pipkin1, S. Valente1 
1The Scripps Research Institute, Immunology and 
Microbiology, Jupiter, United States

Background: HIV transcription depends on the assembly 
of multiple cellular transcription factors and RNA poly-
merase II (RNAPII) at the HIV-1 5’ long terminal repeat (LTR). 
Furthermore, HIV transcription is heavily influenced by the 
site of integration and the chromatin environment sur-
rounding the HIV promoter. Current HIV cure approaches, 
such as the block-and-lock and shock-and-kill strategies, 
depend on a complete understanding of the regulation 
of HIV transcription and the surrounding chromatin en-
vironment. 
There are approximately 320 chromatin remodeling en-
zymes and readers, writers and erasers of the histone 
code, which alter chromatin structure in a complex pro-
cess involving multiple factors. 
Characterization of host factors involved in HIV-1 tran-
scription and latency, and how these interact with viral 
factors, will potentiate development of multiangled ap-
proaches towards HIV-1 transcriptional regulation.
Methods:  We performed a pooled RNAi screen utilizing 
short hairpin RNAs embedded in a microRNA backbone 
(shRNAmirs) to probe all human chromatin regulatory 
factors (CRFs) simultaneously in the J-Lat 10.6 T cell model 
of latency. The goal was to identify factors which RNAi loss 
resulted in either spontaneous reactivation or inhibition 
of HIV-1 transcription.
Results: We identified 20 top candidate CRFs whose RNAi-
effects promote HIV latency and 20 CRFs that promote 
HIV reactivation, many currently unrecognized factors 
that could be important. Based on multiple criteria, we 
are prioritizing identified CRFs and are validating their 
functions using CD4+T cells from PLWH and ex vivo HIV-in-
fected primary CD4+ T cells. Data from RNA-seq, ChIP-seq 
and ATAC-Seq analyses will inform mechanism of action 
of these novel host regulators of HIV transcription.
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Conclusions: Through a pooled RNAi screen of all human 
chromatin regulators, we have identified ~40 candidate 
CRFs with potentially important roles in HIV latency. 
Using combinatorial approaches, we will be able to cor-
relate with high-resolution nucleosome architecture data 
with their binding to chromatin and develop a compre-
hensive picture of the signals and factors that drive chro-
matin activity at the latent provirus.

EPA048
Proviral populations persisting in galt during 
long-term art are highly decayed
 
E. Madeen1, T. Nguyen2, R. Gorelick2, M.-E. Zipparo2, 
L. Adams2, S. Hill2, M. Adan2, N. Wulan2, C.-Y. Lau2, 
F. Maldarelli2 
1National Institutes of Health, National Cancer Institute, 
Bethesda, United States, 2National Cancer Institute, 
Frederick, United States

Background:  Antiretroviral therapy (ART) controls but 
does not cure HIV infection. Understanding persistence 
and clonal expansion of HIV infected cells in tissue com-
partments is essential to developing ART-free HIV eradi-
cation and control strategies. The total level of proviruses 
remains stable over time while the proportion of provirus-
es presenting a loss of HIV genes (deletion/decay) increas-
es relative to complete proviruses in peripheral blood. The 
dynamics of HIV decay in tissues, and the relationship to 
peripheral blood HIV decay, is not well understood. 
To investigate HIV proviral decay in lymphoid tissue we 
characterized levels of total and decayed proviruses in 
blood, ileum, and colon from HIV-infected individuals un-
dergoing long-term ART.
Methods:  Volunteers (N=6) undergoing suppressive ART 
for >3 years underwent concurrent phlebotomy and re-
search colonoscopy for sampling of ileum and colon. Pe-
ripheral blood mononuclear cells (PBMC) were obtained 
by ficoll separation; single cell suspensions of colon and 
ileum were obtained using collagenase digestion pro-
cedures.Integrated HIV genes were quantitatively mea-
sured using a multiplexed droplet digital PCR assay for 
HIV LTR and gag.LTR represents cells containing HIV pro-
virus and the presence or lack of gagrepresents intact or 
decayed provirus, respectively. 
The proportion of decayed proviruses was quantified 
by determining LTR/gag ratio; CCR5 copy number was 
used to normalize HIV copy numbers per million host 
cells,(Anderson et al., 2020).Levels of HIV DNA species and 
LTR/gag ratios were analyzed using Pearson correlation 
and wilcoxon non-parametric analyses.
Results:  Approximately 30 biopsies from each volunteer 
were obtained from ileum and colon. As expected, me-
dian levels of HIV LTR and gag DNA in PBMC (320 copies/
million PBMC and 39 copies/million PBMC, respectively) 
were 3.5-34-fold higher than that detected in colon or il-
eum samples, which contain a majority of non-lymphoid 

tissue cells. Proportion of decayed proviruses, measured 
by ratio of LTR/gag, was significantly higher in ileum or in 
colon than in PBMC: median LTR/gag 7.0 (ileum), 6.3 (colon), 
3.4 (PBMC, Wilcoxon p<0.025 for each PBMC comparison).
Conclusions:  HIV proviruses persisting in GALT during 
long-term ART are more highly decayed than those de-
tected in peripheral blood, suggesting a role for tissue-
specific factors in enrichment in the proportion of de-
cayed proviruses.

EPA049
Endogenous retrovirus expression 
distinguishes latent from actively infected cells 
in novel dual-reporter HIV latency model
 
J. Marston1, K. Randall2, Y. Elgabori3, B. Singh1, M. Bendall1, 
D. Nixon1 
1Weill Cornell Medicine, Department of Medicine, New York, 
United States, 2San Jose State University, San Jose, United 
States, 3Connecticut College, New London, United States

Background: While current antiretroviral drug therapies 
effectively inhibit the progression of HIV to AIDS, elimina-
tion of the virus is complicated by reservoirs of HIV in la-
tently infected cells. Many studies have attempted to dis-
cern low levels of transcripts in cells which could both help 
identify a latent cell and inform on mechanisms which 
could be therapeutically targeted. Yet humans already 
have retroviruses in all their cells, which are normally si-
lenced. 
The full effect of human endogenous retroviruses (HERV) 
that are transcribed during HIV infection of CD4+ T-cells 
is unknown but analysis of the retrotranscriptome under 
these infection modalities could help uncover answers 
about HIV latency or infection.
Methods:  Here, we utilize published bulk RNA-seq data 
from a novel dual-reporter HIV latency model and a bio-
informatic tool, Telescope, to compare the differential ex-
pression of HERVs of peripheral blood mononuclear cells 
(PBMC) from donor-derived CD4 T-cells infected with HIVin 
vitroand fluorescently labeled and sorted as latently in-
fected or actively infected cells.
Results:  We show that HIV latent cells in this model have 
a unique retrotranscriptomic expression profile com-
pared to actively infected cells, with a higher expression 
of diverse HERV families in latency. The HERVL, HERVE, 
HERVH and ERV316A3 families were enriched among up-
regulated HERV transcripts in latent cells and, specifically, 
HERVL74_17q12 was significantly upregulated in latently 
infected cells compared to actively infected. 
Only three HERV transcripts were significantly upregu-
lated in the actively infected cells in comparison to latent 
cells.
Conclusions:   This endogenous retrovirus expression 
signature in latent cells may aid in efforts to identify a 
unique marker of an HIV infected latent cell, and better 
understand the mechanisms by which integrated retro-
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viruses are contained, silenced, or activated. Identifica-
tion of the exact HERVs involved could aid in the potential 
elimination of the latent reservoir.

Identification, characterisation and 
Quantification of HIV/SIV reservoirs 
and rebounding virus

EPA050
Tissues as tools in HIV-1 cure research
 
J. Crater1, K.L. Newcombe1, L.P. Iñiguez1, S. Avila2, 
P.M. Del Río Estrada2, D. Copertino1, M. De Mulder Rougvie1, 
R. Singhania1, X. Tang1, T. Premeaux1, S. Valente1, H.A. Fine1, 
R.E. Schwartz1, S. Chen1, L. Ndhlovu1, D.F. Nixon1, R.L. Furler1 
1Weill Cornell Medicine, Department of Medicine, New 
York, United States, 2Centro de Investigaciones en 
Enfermedades Infecciosas, Mexico City, Mexico

Background:  Persistent HIV reservoirs that reside within 
human tissues are a major hurdle in the fight against HIV. 
Although peripheral blood analysis and animal mod-
els are highly utilized and necessary, human tissues and 
organoids may provide a more physiological model to 
study HIV and bridge classic in vitro experiments to hu-
man HIV-1 clinical trials.
Methods:  We have developed several tissue explant and 
iPSC-derived organoid models that can be productively 
infected with HIV-1 and suppressed with ART to model 
latency. Human tonsil explants, iPSC derived CNS, hepa-
tocyte, and colon organoids were each infected with HIV-
1 and Gag p24 protein production was measured over 
time. 
In addition to our tissue modeling of HIV latency, we used 
the 10X Visium platform to spatially characterize the tran-
scriptomic profile of persistent HIV reservoirs in two pri-
mary human lymph nodes from ART-suppressed PLWH.
Results: We have been able to establish productive HIV-
1 infection and latency in four human tissue explant or 
iPSC-derived organoid models representing lymphatic, 
central nervous system, colon, and hepatocyte tissues. 
Colon organoids were found to be infectable without 
monocyte coculture, while the CNS organoids required 
either microglia or monocyte incorporation to establish 
productive infection. HIV-1 infected hepatocyte + mono-
cyte cocultures showed an altered response to ARVs when 
compared to the mock infected condition.
In the spatial transcriptomic analysis of primary human 
lymph nodes, checkpoint inhibitors were upregulated in 
younger participants regardless of HIV status, while pro-
inflammatory markers were upregulated in lymph nodes 
from the older participant.
Conclusions:  Our novel human organoid and tissue ex-
plant models show productive HIV-1 infection and ARV-
induced latency. Our future direction for these models are 

to test HIV-1 Cure strategies and characterize the latent 
reservoir in greater detail using these models. Molecular 
characterization and biomarker identification of persis-
tent HIV reservoirs that reside within human tissues has 
been a major hurdle in the fight against HIV. 
To address this, we analyzed human lymph nodes using 
the novel 10X Visium platform to spatially characterize 
the transcriptomic profile of persistent HIV reservoirs in 
human lymph nodes. Future directions for this project in-
clude adding HIV-1 DNAscope to pinpoint cells with inte-
grated provirus.

EPA051
A new in-vitro model to monitor HIV-1 proviral 
transcription by Timer-fluorescence protein
 
O. Reda1,2, K. Monde3, K. Sugata1, A. Rahman1, W. Sakhor1, 
B. Jy Tan1, M. Matsuo1, H. Takeuchi4, M. Ono5, Y. Satou1 
1Kumamoto University, Joint Research Center for 
Human Retrovirus Infection, Division of Genomics and 
Transcriptomics, Kumamoto, Japan, 2Alexandria University, 
High Institute of Public Health, Microbiology, Alexandria, 
Egypt, 3Kumamoto University, Microbiology Department, 
Kumamoto, Japan, 4Tokyo Medical and Dental University, 
Department of Molecular Virology, Tokyo, Japan, 5Imperial 
College London, Department of Life Sciences, London, 
United Kingdom

Background: HIV-1 persistence under umbrella of ARTs is 
linked to its ability to integrate and maintain transcrip-
tional silence which is not permanent; reactivation can 
occur spontaneously or by drug induction. Fluorescent 
reporters so far weren‘t able to explain the heterogenic 
nature of latent reservoir which hinders its elimination. 
In this study, we utilized the unique fluorescent features 
of Timer protein; which spontaneously shifts its emission 
spectrum from blue to red; to capture the real-time dy-
namics of provirus silencing and reactivation.
Methods: We infected Jurkat and THP-1 cell lines with HIV-
NL4-3 single-round construct equipped with Timer under 
5’LTR control and quantified expression by flow cytometry. 
We performed limiting dilution to obtain single clones. 
Provirus integration and genetic environment were iden-
tified in clones and bulk infected cells by DNA-cap-seq 
and LM-PCR library high throughput sequencing respec-
tively. We further utilized single clones to demonstrate 
provirus response to LRAs/LPAs.
Results:  In Bulk infection, we were able to separate in-
fected populations with de novo virus expression (Blue+), 
sustained expression (Blue+ Red+); from populations with 
arrested provirus transcription (Red+). By obtaining single 
clones, we observed strong heterogeneity in provirus 
expression by timer pattern both within and between 
clones. By provirus sequence and integration character-
ization, we identified one clone with provirus integrated 
in an active transcribed gene but with low basal timer 
expression and other clone with high basal expression 
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and a provirus integrated in silenced gene. This encour-
aged us to further employ them for visualizing provirus 
response to LRAs/LPAs. With LRAs, besides expected pro-
virus reactivation in both clones, we observed accumula-
tion of (Red+) population across time, which may denote 
the generation of transiently inducible population. 
With LPAs treatment, we observed clear suppression of 
provirus expression by loss of (Blue+) and appearance of 
(Red+) populations before reaching final provirus silence. 
To better characterize (Red+) population, we analyzed 
integration characteristics for this peculiar population 
from bulk infection. A tendency of provirus integration in 
low expressing genes was noticed and under further con-
firmation.
Conclusions: In summary, we describe a distinctive HIV-1 
latency model which can precisely address the heterog-
enous nature of latent reservoir and offers a new scope 
for evaluating eradication strategies.

EPA052
HIV genetic diversity and compartmentalization 
in lung and blood of individuals onlong-term ART
 
A. Shahid1,2, B. Jones2,3, J. Yang4, W. Dong2, K. Donohoe4, 
C. Brumme2,5, J. Joy2,3,5, J. Leung4, Z. Brumme1,2 
1Simon Fraser University, Faculty of Health Sciences, 
Burnaby, Canada, 2BC Centre for Excellence in HIV/AIDS, 
Vancouver, Canada, 3University of British Columbia, 
Bioinformatics Program, Vancouver, Canada, 4University 
of British Columbia, Centre for Heart Lung Innovation, 
Vancouver, Canada, 5University of British Columbia, 
Department of Medicine, Vancouver, Canada

Background: Comprehensive understanding of archived 
HIV proviral DNA in different cellular reservoirs is essential 
to durable HIV eradication. The lung remains an under-
studied site of HIV persistence. We characterized proviral 
diversity and compartmentalization in blood and bron-
cheoalveolar lavage (BAL) during long-term ART.
Methods:  Subgenomic single-genome HIV sequences 
(nef) were collected from matched blood, BAL, and plas-
ma (where available) from 9 individuals with suppressed 
viremia on ART. Markov chain Monte Carlo methods were 
used to infer 7500 within-host phylogenies/participant. 
Diversity metrics were calculated from the highest-likeli-
hood phylogeny. 
Genetic compartmentalization was assessed using Hud-
son, Boos and Kaplan‘s nonparametric test(KST), Analysis 
of Molecular Variance (AMOVA), and the Slatkin-Maddison 
(SM) test, with the latter conditioned over all trees.
Results:  We isolated1025 proviral (nef)sequences from 
blood (N=788) and BAL (N=237). Of these, 882 (86%) were 
genetically intact and non-hypermutated, yielding me-
dians of 78 (Q1-Q3=58-90) and 14 (Q1-Q3=6-37) intact 
sequences/individual for blood and BAL, respectively. 
Consistent with clonal expansion, 331/882 (38%) intact 
sequences were identical to another collected, where 7/9 

individuals harbored at least one shared sequence across 
blood and BAL. Identical sequences represented ≥50% of 
3 participants‘ proviral pools; for others, most sequences 
were unique. 
Overall, diversity of unique proviral sequences in blood re-
flected that in BAL (Spearman‘s r=0.85, p=0.006). Consider-
ing unique sequences/compartment, strong evidence for 
compartmentalization, defined as statistically significant 
support in 2/3 tests, was observed for one participant. 
Considering all sequences, the number of participants 
with compartmentalization rose to four. For two partici-
pants we also isolated 164 unique HIV RNA (nef)sequences 
from longitudinal historic off-ART plasma samples. Unique 
plasma and on-ART proviral (blood/BAL) sequences were 
strongly compartmentalized in both participants, with 
opposing trends. 
For one participant, plasma viruses constituted a sub-
set of proviral diversity, whereas for the other, for whom 
plasma was sampled over a >12-year period, proviruses 
predominantly interspersed with more recent plasma se-
quences.
Conclusions: Results reveal limited genetic compartmen-
talization between proviruses persisting in blood and 
lung during long-term ART. Presence of shared HIV se-
quences in blood and lung is consistent with migration of 
clonally-expanded reservoir cells between sites. Eradica-
tion strategies will need to contend with genetically di-
verse HIV in blood and tissues.

EPA053
The impact of CoVID-19 on the proviral landscape 
of ART-treated individuals
 
R. Hua1, A. Niesar1, C. Gao1, E. Parsons1, N. Miranda1, X. Yu1, 
S. Deeks2, M. Peluso2, T. Henrich2, M. Lichterfeld1 
1Ragon Institute, Cambridge, United States, 2UCSF, San 
Francisco, United States

Background: Anti-retroviral therapy (ART) suppresses HIV 
replication but is unable to eliminate HIV-infected cells 
harboring chromosomally-integrated proviruses. Im-
mune activation may induce HIV-1 transcription and in-
crease the vulnerability of infected cells to host immune 
effects. 
CoVID-19 can be associated with profound immune acti-
vation and may possibly affect the frequency or composi-
tion of the HIV-1 reservoir cell pool.
Methods: Five HIV-1 patients from whom PBMC samples 
were available before and after documented, mild-to-
moderate CoVID-19 infection were included in the study. 
The average interval between both sampling timepoints 
was 1.6 years. Proviral sequences were identified by single-
genome, near full-length next-generation sequencing 
(FLIP-seq). Chromosomal integration sites of proviruses 
were determined using matched integration site and 
proviral sequencing (MIP-Seq), according to a previously 
described protocol.
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Results: In total, 306 sequences were analyzed from pre-
CoVID-19 timepoints and 358 sequences from the post-
CoVID-19 timepoints. An average of 867.49 and 1382.54 
total copies of HIV-1 DNA/million PBMCs were detected 
before and after CoV2-infection, respectively. 
Moreover, 32.62 intact HIV DNA copies/million PBMCs were 
detected at the pre-CoVID-19 timepoint and 38.82 intact 
HIV DNA copies/million PBMCs were detected at the post-
CoVID-19 timepoint. 9.35% of proviruses were genome-
intact before infection and 6.32% were intact after infec-
tion. 
Similarly, the proportion of proviruses with defined struc-
tural defects did not significantly change during the two 
study timepoints. Proviral integration sites were detected 
for n=37 proviruses before infection and n=21 proviruses 
detected after infection. 13.5% of proviruses were inte-
grated into non-genic genomic areas before CoV2-in-
fection and 14.29% were integrated into non-genic areas 
after infection. 
Among intact sequences, 20% integrated into non-genic 
areas before infection and 37.50% integrated into non-
genic areas after infection (p = n.s.).
Conclusions: We do not find evidence that moderate CO-
VID-19 infection influences the viral reservoir in a signifi-
cant way. The results emphasize the longitudinal stability 
of the HIV-1 reservoir and suggest that immune activation 
associated with CoVID-19 does not notably influence the 
HIV-1 reservoir profile.

EPA054
Memory CD4 T cells from the liver are infected 
during SIV infection in Rhesus Macaques
 
J. Clain1, J. Dewatines1, H. Rabezanahary1, G. Racine1, 
O. Zghidi-Abouzid1, J. Estaquier1 
1Centre de Recherche du CHU de Québec-Université Laval, 
Quebec, Canada

Background: Despite the introduction of highly active an-
tiretroviral therapy, HIV infection continues to be a major 
global public health issue as a chronic disease. The liver 
has been shown to be an HIV-infected organ causing liver 
disease and co-morbidity in HIV-infected individuals. 
We have established a model of Rhesus Macaque infected 
with SIV, taking the opportunity to analyze more in deep 
the nature of infected cells in the liver. Herein, we specifi-
cally assessed the role of CD4+ T cells.
Methods: Rhesus Macaques (RMs) were infected with the 
SIVmac251 (20 AID50). RMs were sacrified at different times 
post-infection and cells from the liver were recovered. 
CD4+ T cells were stained with specific antibodies and 
analyzed by flow cytometry. Cell sorting was used to iso-
late CD4 T cells and to quantify the frequency of viral DNA 
and RNA.
Results:  First, we observed that the frequency of CD4T 
cells was lower in SIV-infected RMs (12%) in comparison to 
healthy RMs (31%). After cell staining, we found that more 

than 40% of CD4 T cells expressed CCR5, a chemokine re-
ceptor used by SIV to infect the cells, in comparison to 8% 
in the blood. The majority of these cells are memory CD4 T 
cells (CD45RAneg and CD62Lneg). The phenotype of these 
cells indicated a specific phenotype of CD4 liver cells and 
not only a contamination from blood CD4 T cells. 
After cell sorting, we found that liver CD4+ T cells are in-
fected cells. In comparison to CD4 T cells from the blood, 
the levels of viral DNA in the liver are similar.
Conclusions: Altogether, our results indicated that CD4 T 
cells from the liver of SIV-infected RMs could be a possible 
viral reservoir. Further analyses are in progress to assess 
the extent of viral infection of CD4 T cells under ART.

EPA055
Characterization of Hiv-1 intact and near-full 
length defective proviral populations during 
long-term suppression on antiretroviral therapy
 
T. Nguyen1, L. Adams1, M.-E. Zipparo1, E. Madeen1, 
U. Santamaria2, C. A Rehm3, J. Earhart1, S. Hill1, C.-Y. Lau1, 
F. Maldarelli1 
1National Cancer Institute, National Institutes of Health, 
HIV Dynamics and Replication Program, Frederick, United 
States, 2Leidos Biomedical Research, Inc., Frederick 
National Laboratory for Cancer Research, Frederick, United 
States, 3Clinical Research Section, National Institute of 
Allergy and Infectious Diseases, Bethesda, United States

Background:  The persistence of the HIV-1 reservoir is a 
barrier to cure. The differential decay rate of replication-
competent (intact) and -incompetent (defective) provi-
ruses during antiretroviral therapy (ART) suggests selec-
tive pressures of therapy and the immune system on the 
reservoir. 
To investigate the role of ART in shaping the proviral land-
scape, we performed a comparative analysis of intact 
and near-full length (NFL) defective proviruses using sam-
ples obtained prior to and following long-term ART.
Methods:  Peripheral mononuclear blood cells were col-
lected longitudinally from 9 participants at pretherapy 
(n=8) and multiple timepoints during ART (n=17, 0.5-20 
years on ART). We amplified single genomes of near full-
length (NFL) proviruses and sequenced fragments > 7kb 
by Illumina MiSeq. 
Viral population structure of intact vs NFL defective pro-
viruses from pretherapy and long-term ART samples was 
assessed by phylogenetic analysis, average pairwise dis-
tance (APD), tests for population subdivision (panmixia, 
p <10^-6 and Slatkin Maddison, p<0.05). Hypermutated 
sequences were removed, and identical sequences were 
collapsed prior to the above analyses.
Results: We obtained 950 NFL proviruses (348 intact, 602 
defective) from all participants. The median proportion of 
intact/total PCR-amplified proviruses was 17.56% at pre-
therapy and 1.63% during ART. Identical intact proviruses 
were detected in 0-12.50% of the proviral populations at 
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pretherapy and 0-73.68% on ART while identical NFL de-
fective proviruses were present in 0-11.11% of the popula-
tions at pretherapy and 0-50.00% on ART. 
No significant differences in diversity were found between 
intact and NFL defective populations at pretherapy vs 
long-term ART in any participant; median APD was 1.66% 
at pretherapy vs 0.63% on ART for intact proviruses while 
it was 1.87% vs 0.71% for defective proviruses. 
Comparing the structure of proviral populations between 
pretherapy and during ART, two participants harbored 
distinct intact populations while two others harbored 
distinct NFL defective populations.
Conclusions: We observed similar frequencies of identical 
sequences in intact and NFL defective HIV-1 proviruses at 
pretherapy and during ART; distinct intact and NFL defec-
tive proviral populations from pretherapy to long-term 
ART were present in several participants. 
The differential decay rate of intact and defective pro-
viruses is not explained by either the composition of the 
viral genome or by ART alone.

EPA056
An ultrasensitive planar array p24 Gag ELISA 
to detect HIV-1 in diverse biological matrixes
 
C. Levinger1, J.N. Howard1, J. Cheng2, A. Joshi3, 
M. Catalfamo2, A. Bosque1 
1The George Washington University, Washington, United 
States, 2Georgetown University, Washington, United States, 
3Quanterix Corporation, Massachusetts, United States

Background:  Human Immunodeficiency virus-1 (HIV-1) 
persistence in the presence of antiretroviral therapy (ART) 
has halted the development of curative strategies. Most 
available assays to measure HIV persistence are nucleic 
acid-based, however they are limited in measuring trans-
lational competent viral reservoirs. 
We have developed an ultrasensitive p24 ELISA assay that 
can aid in the detection of translational competent virus-
es in HIV cure approaches.
Methods: We used a homebrew planar array ELISA to op-
timize an ultrasensitive p24 ELISA. We used two HIV p24 
antibodies and a p24 antigen standard to optimize the 
assay in different biological matrixes, including Quanterix 
assay diluent; commercially available human breast milk, 
cerebrospinal fluid (CSF), tissue culture media, and plas-
ma with six different anticoagulants; and cell lysates from 
HIV-infected primary CD4T cells. We validated the assay 
using cells isolated from people living with HIV (PLWH)
Results: Our results demonstrate that the homebrew p24 
ELISA has a limit of detection (LOD) for HIV p24 of 2.3+/-1.9 
fg/ml in assay diluent. The assay can be performed di-
rectly in breast milk (LOD=2.5+/-1.9 fg/ml), CSF (LOD=5.9+/-
4.9 fg/ml), RPMI plus 10%FBS (LOD=8.1+/-6 fg/ml) or RPMI 
plus 10%hiFBS (LOD=6+/-4.5 fg/ml) without major loss of 
sensitivity or reproducibility. Human serum can influence 
the sensitivity of the assay both alone (LOD=144+/-125 fg/

ml) or when in tissue culture media (LOD=251+/-259 fg/ml). 
Among the plasmas tested, K2EDTA plasma has the low-
est LOD of 12+/-14.4 fg/ml. 
Using cell lysates, the assay could detect an individual in-
fected cell expressing p24 in 500,000 uninfected CD4T cells. 
Finally, this assay also detects p24 in supernatants and 
cell lysates from cells isolated from PLWH.
Conclusions: The homebrew p24 ELISA allows the detec-
tion of HIV p24 in different biological matrixes, including 
breast milk, CSF, tissue culture media, plasma and cell ly-
sates with limited amount of sample (50 ml/sample). 
The results also show that this assay can detect as low as 
a single HIV viral particle in these biological matrixes. As 
such, this assay could be used to evaluate cure strategies 
such as “shock-and-kill” to measure HIV-1 Gag expression 
in diverse biological fluids and cell lysates after LRA ad-
ministration when limited sample is available.

EPA057
Viral genome-intactness bioinformatics for 
subtype A1 and D HIV-1
 
P. Khadka1, R.B. Jones1, Z. Brumme2,3, J. Kasule4, 
T. Kityamuweesi4, P. Buule4, S. Reynolds5,6, T. Quinn5,6, 
J. Prodger7, A.D. Redd5,6, G.Q. Lee1 
1Weill Cornell Medical College, Department of Medicine, 
Division of Infectious Diseases, New York, United States, 
2Simon Fraser University, Burnaby, Canada, 3BC Centre for 
Excellence in HIV/AIDS, Vancouver, Canada, 4Rakai Health 
Sciences Program, Kalisizo, Uganda, 5National Institute 
of Allergy and Infectious Diseases, Division of Intramural 
Research, Bethesda, United States, 6Johns Hopkins 
University School of Medicine, Department of Medicine, 
Baltimore, United States, 7Western University, Department 
of Microbiology and Immunology, London, Canada

Background: To determine whether a HIV-1 DNA genome 
is intact, automated bioinformatics pipelines such as 
HIVSeqinR were previously developed using subtypes B 
and C data (Lee GQ Nat Comm 2019). Here, we evaluate 
this pipeline for subtype A1 and D HIV-1 DNA genome-in-
tactness determination.
Methods:  Blood samples were collected from 23 Ugan-
dans with chronic HIV-1 infection, representing subtypes 
A1, D, and recombinant forms. DNA extracted from CD4+ 
cells was limiting diluted, subjected to HIV-1-specific nest-
ed PCR (HXB2 638-9632) and Illumina sequenced. 
Four components in HIVSeqinR that had subtype-sen-
sitive parameters were evaluated: NCBI BLAST+, an in-
house adaptation of web tool Hypermut 2.0, definition of 
premature stop codons, and definition of psi defects.
Results: We evaluated 1022 de novo assembled PCR-de-
rived sequences. BLAST+ was used to screen out non-HIV-
amplicons: The use of reference HXB2 (subtype B, default) 
identified 721/1022, whereas subtype A1 and D references 
identified 731 and 709 as HIV-1 respectively. Discordant 
cases were 144-5055 nucleotides in length, contained 
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large truncations, and were not candidates for genome-
intactness. An in-house adaptation of Hypermut 2.0 was 
used to identify APOBEC-3G/3F-associated hypermuta-
tions. Regardless of the reference used (A1, B default or D), 
genomes identified as hypermutated were 100% concor-
dant. 
At default settings, a genome was defined as defective 
with premature stop codons if the translated amino acid 
sequences of gag, pol and/or env were <95% of the ex-
pected length of the subtype B reference. In subtype A1 
and D, the consensus translated lengths of gag, pol and 
env were >=95% of the subtype B reference, suggesting 
this cut-off was appropriate. 
Also at default settings, a psi region is considered defec-
tive if it contains >=15 nucleotides insertion/deletion rela-
tive to HXB2. The use of both A1 and D psi reference se-
quences produced results 100% concordant with B after 
subtype-matched manual evaluations.
Conclusions:  HIVSeqinR achieves bioinformatics auto-
mation for genome-intactness determination. This study 
provides evidence that this pipeline previously optimized 
for subtype B and C is compatible with subtype A1 and D. 
Future studies should apply this pipeline, which is freely 
available in GitHub, to evaluate reservoir characteristics 
of subtype A1 and D infections to inform HIV cure research.

Strategies to reduce/eliminate viral 
reservoirs

EPA058
Rufinamide-induced autophagy cell death in 
HIV-1-infected macrophages
 
M. Reece1, N. Bowen2, L. Ramirez2, C. Gavegnano1, B. Kim2 
1Emory University, Department of Pathology and 
Laboratory Medicine, Atlanta, United States, 2Emory 
University, Department of Pediatrics, Atlanta, United States

Background:  The major barrier to HIV cure is the HIV-1 
reservoir. Macrophage reservoirs contribute to HIV-1 per-
sistence including reservoir reactivation and reseeding, 
disease progression, and comorbidities in people living 
with HIV, including HIV-associated neurocognitive disor-
ders, and cardiovascular disease. Unlike dividing CD4+ T 
cells, which experience rapid cell-death due to acceler-
ated viral replication, macrophages experience slow viral 
replication kinetics, and do not die upon HIV-1 infection. 
We hypothesized that accelerating HIV-1 replication in 
macrophages would result in cell-death of only infected 
macrophages, decaying the reservoir.
Methods: We launched a screening campaign of > 2700 
agents (FDA approved/Phase 3) to identify agents that in-
crease viral replication kinetics and confer cell-death only 
to infected macrophages (flow-cytometry). Data were 
confirmed using a replication competent HIV-1 (89.6).Tox-

icity across relevant human uninfected cells were mea-
sured (flow-cytometry). Measure of effect of identified 
agents on SAMHD1 and dNTP were measured (western 
blots). Death markers were measured (flow-cytometry). 
Autophagosomes were visualized (electron microscopy; 
EM).
Results: We identified rufinamide, a blood-brain-barrier 
penetrant, FDA approved agent that specifically kills only 
infected macrophages, including newly established infec-
tion and already-existing infection, without toxicity to un-
infected macrophages or other relevant human cells. Ru-
finamide does not increase dNTP levels or SAMHD1/pSAM-
HD1, implying the phenotype is not related to increase in 
dNTP pools. Impact of HIV-1 accessory protein Vpr was 
evaluated due to known role in toxicity/cell-death. A Vpr 
deletant HIV-1 replication kinetics were not affected by 
rufinamide, indicating Vpr plays a role in the cell-death 
phenotype induced by rufinamide. Autophagosomes 
were observed via EM in rufinamide-treated HIV-vector 
treated macrophages, as were autophagy markers in-
cluding Beclin-1, demonstrating autophagy as a contrib-
uting cell-death mechanism.
Conclusions:  Rufinamide induces cell-death specific to 
HIV-1 infected macrophages, independent of SAMHD1 or 
dNTP levels. Autophagy is a mechanistic contributor. 
These data are promising towards eventual human trials 
to purge the myeloid reservoir, given its repurposed sta-
tus and existing body of safety in humans.

EPA059
Effect of novel latency reversal agents on 
transposable element expression profile in T-cell 
memory subsets of HIV clinical samples
 
G. Curty1, L.P. Iñiguez2, M.A. Soares1, D.F. Nixon2, 
M. de Mulder Rougvie2,3 
1Instituto Nacional de Cancer, Oncovirology Program, 
Rio de Janeiro, Brazil, 2Weill Cornell Medicine, Division of 
Infectious Diseases, New York, United States, 3Weill Cornell 
Medicine, Department of Genetic Medicine, New York, 
United States

Background:  A wide spectrum of drugs has been as-
sessed as latency reversal agents (LRA) to reactivate HIV-
1 from cellular reservoirs. However, LRAs can also affect 
expression of other genes. Therefore, we analyzed differ-
ential expression of transposable element (TEs) in CD4+ 
T-cells treated with LRAs.
Methods: We evaluated the effect of canonical and non-
canonical NF-kB activation on TE expression through LRA 
treatment (PKC agonist (Bryostatin and Ingenol B) and 
SMAC mimetic (AZD5582)). 
Briefly, we analyzed public datasets from studies using ex-
vivo memory CD4 T-cell subsets, such as central memory 
(CM), transition memory (TM) and effector memory (EM) 
memory, from ART suppressed HIV infected individuals 
treated in vitro with LRAs. After 24h of LRA-treatment, RNA 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org297

was isolated and sequenced through Illumina platform. 
Datasets were downloaded from Gene Expression Om-
nibus and filtered for length and quality. Filtered reads 
were aligned to the human genome using Bowtie2 and 
analyzed for TE expression using Telescope. 
Differential expression analysis was performed with DE-
Seq2 and TE with adjusted p-values <0.05 and absolute 
log2FoldChange > 1.5 were considered differentially ex-
pressed.
Results: EM cells were more affected by Bryostatin com-
pared to other T-cell subsets, with 121 (107 upregulated 
and 14 downregulated) differentially expressed (DE) TEs. 
Of these, 31% (n=37) were HERVs, and 69 % (n=84) were 
LINE-1 (L1) sequences. In contrast, we found three full-
length HERV (HML2_14q11.2, HML3_5p15.33b and HML3_
Xq13.3 loci) exclusively upregulated in CMcells treated with 
Bryostatin. 
In addition we also analyzed memory CD4 T-cell treated 
with AZD5582 and Ingenol B. Treatment with Ingenol B in-
duced a total of 39 DE TEs (21 L1 (55%)and 17 HERV (45%)). 
About AZD5582 treatment, we found a total of 753 DE 
TEs (406 HERV (54%) and 347 L1 (46%)). Eight HERV fami-
lies (Harlequin, HERVE, HERVI, HERVL, HERVS, HUERS, LTR, 
PAB) were exclusively regulated by AZD5582 treatment. 
PRIMA41_19q13.2a and PRIMA41_19q13.2b loci were upregu-
lated in both AZD5582 and Ingenol B treatment.
Conclusions:  Our findings suggest that new LRAs may 
have off-target effects on the expression of TEs and im-
pact the T-CD4 phenotype, which may be used as a bio-
marker to eliminated target HIV reservoir.

EPA060
Off-target effects on retroelement expression in 
T-cells Treated with Histone deacetylase inhibitors
 
G. Curty1, L.P. Iniguez2, D.F. Nixon2, M.A. Soares1, 
M. de Mulder Rougvie2,3 
1Instituto Nacional de Cancer, Oncovirology Program, 
Rio de Janeiro, Brazil, 2Weill Cornell Medicine, Division of 
Infectious Diseases, New York, United States, 3Weill Cornell 
Medicine, Department of Genetic Medicine, New York, 
United States

Background:  A wide spectrum of drugs have been as-
sessed as latency reversal agents (LRA) to reactivate HIV-1 
from cellular reservoirs and aid in viral eradication strat-
egies. Histone deacetylase inhibitors (HDACis) have been 
studied in vitro and in vivo as potential candidates for 
HIV-1 latency reversion. Suberoylanilide hydroxamic acid 
(SAHA) and romidepsin (RMD) are two HDACis able to re-
verse HIV latency, however studies of potential off-target 
effects on retroelement expression have been limited.
Methods:  In this study, we analyzed differential expres-
sion of retroelements using public RNA-seq datasets ob-
tained from uninfected CD4+, and HIV-1 latently infected 
CD4+ T-cells treated with HDACis (SAHA and RMD). Datas-
ets were downloaded from the Gene Expression Omnibus 

and filtered for length and quality. Filtered reads were 
aligned to the human genome using Bowtie2 and ana-
lyzed to retroelements expression using Telescope. Dif-
ferential expression analysis was performed with DESeq2 
and retroelements with adjusted p-values < 0.05 and ab-
solute log2FoldChange > 1.5 were considered differentially 
expressed.
Results: We found a total of 712 and 1,380 differentially ex-
pressed retroelements in HIV-1 latently infected cells fol-
lowing a 24-hour SAHA and RMD treatment, respectively. 
Furthermore, we found that 531 retroelement sequences 
(HERVs and L1) were differentially expressed under both 
HDACi treatments, while 1,030 HERV/L1 were exclusively 
regulated by each drug. 
Furthermore, we analyzed the link between differen-
tially expressed retroelements and nearby immune 
genes. TRAF2 (TNF receptor) and GBP5 (inflammasome 
activator) were upregulated in HDACis treated samples 
and their expression was correlated with nearby HERV 
(MERV101_9q34.3) and L1 (L1FLnI_1p22.2k, L1FLnI_1p22.2j, 
L1FLnI_1p22.2i).
Conclusions: Our findings suggest that HDACis have an 
off-target effect on the expression of retroelements and 
on the expression of immune associated genes in treated 
CD4+ T-cells. 
Furthermore, our data highlights the importance of ex-
ploring the interaction between HIV-1 and retroelement 
expression in LRA treated samples to understand their 
role and impact on “shock and kill” strategies and their 
potential use as reservoir biomarkers.

EPA061
Nanoparticle delivery of romidepsin to reverse 
HIV latency
 
A. Ali1, M. Roche1, C. Jugo-Cortez2, P. Cevaal1, D. Purcell1, 
F. Caruso2, J. Symons1,3, S. Lewin1 
1The University of Melbourne / The Peter Doherty Institute 
for Infection & Immunity, Department of Infectious 
Diseases, Melbourne, Australia, 2The University of 
Melbourne, Department of Chemical Engineering, 
Melbourne, Australia, 3Utrecht University / University 
Medical Center Utrecht, Department of Medical 
Microbiology, Utrecht, Netherlands, the

Background: One strategy to eliminate latently infected 
CD4+ T cells in people living with HIV on antiretroviral 
therapy (ART) is to reactivate virus expression using laten-
cy-reversing agents (LRAs). However, this strategy (often 
called „shock and kill“) has demonstrated limited efficacy 
both in vitro and in vivo based on high toxicity combined 
with low potency and the failure to reduce reservoir size. 
One approach to increase the potency and reduce toxic-
ity of LRAs is to use a nanoparticle (NP) delivery system.
Methods:  We developed a biopolymer nanocarrier sys-
tem using polymethacrylic acid (PMASH) to encapsulate 
the hydrophobic LRA romidepsin (RMD) (RMD-NPs). The 
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latency reversal potential and toxicity profile of RMD-NPs 
was compared to free RMD in T cell-line models of HIV la-
tency, including J-Lat A2 and J-Lat 10.6. Activation of the 
LTR was measured by green fluorescent protein (GFP) ex-
pression using flow cytometry. Cell viability was quanti-
fied using an ATP-based chemiluminescent assay.
Results:  In the J-Lat A2 cell line, RMD-NPs compared to 
free RMD displayed a similar potency [mean GFP expres-
sion = 73 and 82% respectively] and toxicity profile [mean 
viability = 36 and 29% respectively]. 
In contrast, in the HIV J-Lat cell line 10.6, which contains 
near full length HIV, RMD-NPs compared to free RMD sig-
nificantly enhanced potency of LTR activation [mean GFP 
expression = 53 and 22% respectively, p= 0.0253 unpaired t 
test] and markedly reduced toxicity [mean viability = 100% 
and 1.4%, respectively, p= 0.0001 unpaired t test].
Conclusions: We have demonstrated in a T cell line model 
of HIV latency that encapsulation of the LRA romidepsin 
can lead to enhanced latency reversal with reduced tox-
icity. 
Further studies are necessary to investigate the mecha-
nism behind this effect and whether similar results are 
found in CD4+ T cells from people living with HIV ex vivo.

EPA062
Gamma/Delta T cells target latently HIV-infected 
non-T cell reservoirs
 
M. Sanz-Perez1, A. Chitrakar1, B. Mann1, S. Maggirwar1, 
N. Soriano-Sarabia1 
1George Washington University, Microbiology, Immunology, 
and Tropical Medicine, Washington DC, United States

Background: The “shock and kill” strategy for HIV cure re-
quires approaches to induce immune responses against 
reactivated latently HIV-infected cells. The most abun-
dant peripheral gamma/delta (ɣδ) T cell population (Vδ2 
cells) can be expanded in vitro using aminobisphospho-
nates that induce their specific activation. 
We previously demonstrated Vδ2 cell ability to recognize 
and kill reactivated CD4 T cell reservoirs. HIV-infected 
monocytes may exhibit an intrinsic resistance to apopto-
sis, although their susceptibility to Vδ2 cells killing is un-
known. We hypothesized that in vitroexpanded Vδ2 cells 
will clear non-T cell reservoirs.
Methods: We used aminobisphosphonate and IL-2 to ex-
pand Vd2 cells from 6 uninfected donors for 14 days. Cells 
were then FACS-sorted to high purity (>99%). Cytotoxic 
phenotype of expanded Vδ2 cells (CD16 and CD56) and 
Granzyme production was analyzed. 
U1 cells (Latently HIV-infected monocytic cell line) were 
exposed to phorbol myristate acetate (PMA) to reverse 
latency and were cocultured with or without expanded 
Vδ2 cells at 1:1 and 1:5 [Effector:Target] ratios for 18 hours. 
Vδ2 cell-mediated U1 cell killing was analyzed by measur-
ing intracellular HIV-p24 production and viability by flow 
cytometry.

Results:  Mean basal CD3+Vδ2 cell frequency was 2.3% 
compared to 26.8% post-expansion (p=0.002). Expand-
ed Vδ2 cells displayed increased expression of cytotoxic 
markers CD16 and CD56 and GrzB production. Upon re-
activation, mean HIV-p24 in U1 cells cultured alone was 
68.3% and was reduced to 34.6% when Vδ2 cells were co-
cultured at a 1:1 ratio (p=0.004). Viability of U1 cells was 
81.9% and was reduced to 42.1% in the presence of Vδ2 cells 
(p=0.004). No difference was detected at 1:5 ratio (Mann 
Whitney U-test). The decrease in HIV-p24 production from 
reactivated U1 cells (%DHIVp24 (U1 alone - U1+Vδ2 cells) in-
versely correlated with the frequency of Vδ2+CD16+ cells
(r=-0.9, p=0.02, Spearman’s correlation).
Conclusions:  In vitroexpansion of Vδ2 cells induced ex-
pression of cytotoxic markers and increased Granzyme B 
production. Vδ2 T cells targeted and killed reactivated U1 
cells, as demonstrated by decrease in both intracellular 
HIV-p24 production and survival. 
Our study shows the capacity of Vδ2 cells to clear non-T 
cell HIV reservoirs and expands on their role as an alter-
native immunotherapy option for HIV cure.

Immunotherapy (including broadly 
neutralizing antibodies)

EPA063
Enhanced functional cytotoxic cell populations 
in PBMCs from individuals with HIV on treatment 
with ART and dasatinib
 
L. Vigón1, C. Sánchez-Menéndez2, M. Manzanares1, 
P. Martínez-Román3, G. Casado1, M. Cervero4, 
J. Ambrosioni5, C. Wyen6, C. Hoffmann7, J.M. Miró5, 
J. Alcamí1, E. San José2, V. Briz3, V. Planelles8, M. Coiras1 
1Instituto de Salud Carlos III, AIDS Immunopathology 
Unit, Majadahonda, Madrid, Spain, 2Universidad Europea 
de Madrid, Health Sciences Department, Faculty of 
Biomedical and Health Sciences, Madrid, Spain, 3Instituto 
de Salud Carlos III, Laboratory of Reference and Research 
on Viral Hepatitis, Majadahonda, Madrid, Spain, 4Hospital 
Universitario Severo Ochoa, Internal Medicine Service, 
Madrid, Spain, 5Hospital Clínic, University of Barcelona, 
Infectious Diseases Service, Institut d‘Investigacions 
Biomèdiques August Pi I Sunyer (IDIBAPS), Barcelona, Spain, 
6University Hospital of Cologne, Department of Medicine 
I, Cologne, Germany, 7ICH Study Center, Hamburg, 
Germany, 8University of Utah School of Medicine, Division of 
Microbiology and Immunology, Department of Pathology, 
Salt Lake City, United States

Background: Immune exhaustion is a major cause for the 
failure of Shock & Kill strategy in people with HIV (PWH). In 
vivo treatment with tyrosine kinase inhibitors (TKIs) induce 
functional cytotoxic populations that are able to control 
residual cancer cells in individuals with chronic myeloid 
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leukemia (CML). PWH with CML on ART and dasatinib or 
imatinib show a very small reservoir size. Our objective 
was to determine whether TKIs may induce the develop-
ment of responsive cytotoxic cell populations in PWH.
Methods:  34 PWH on ART and 6 PWH with CML on ART 
and dasatinib (n=3) or imatinib (n=3) were recruited for 
this study. Ten healthy donors were also recruited as con-
trols. Cell proliferation was measured with CFSE for 6 days 
with or without dasatinib (75nM) or imatinib (10µM). Direct 
cellular cytotoxicity (DCC) was measured using K562 as 
target. IFNγ, TNFα, and granzyme-B (GZB) secretion was 
measured after Hsp70 (NK) or CD28/CD49D (CD8) stimula-
tion.
Results: 
1. Most PWH were males in ART and ART+TKI groups (78.6% 
and 100%, respectively). 
2. Dasatinib in vitro induced a potent cytostatic effect on 
CD4 from PWH on ART and healthy donors, whereas NK 
cells were expanded and large granular cell populations 
with cytotoxic phenotype (CD3±CD56+; CD3+CD8±TCRgd+) 
were developed after 24h in both groups. Imatinib did not 
modify cell proliferation in vitro. 
3. PBMCs from PWH on ART+TKI showed CD56+ NK cells 
increased 1.7-fold, whereas the expression of inhibitory 
receptors KIR2DL5 and NKG2A was reduced 7.4-(p=0.0005) 
and 2.7-fold (p=0.0350), respectively, in comparison 
with PWH on ART. NK cells with memory phenotype 
(CD56+CD57+) were also increased (1.3-fold;p=0.0047). 
4. DCC against NK-target K562 cells was increased 
(1.4-fold;p=0.0424) in PWH on ART+TKI. 
5. IFNγ, TNFα, and GZB secretion was increased 14.0-
(p=0.0043), 1.3-(p=0.043), and 1.2-fold, respectively, in NK 
from PWH on ART+TKI, whereas TNFα secretion by Hsp70-
stimulated NKT cells was increased 3.0-fold (p=0.0476) in 
PWH on ART+TKI
Conclusions:  Despite immune exhaustion characteris-
tic of chronic HIV infection, PWH on ART+TKI showed in-
creased levels of functional cytotoxic cells with NK and 
TCRgd phenotypes that support using TKIs as adjuvants 
of ART during Shock & Kill to advance towards an HIV cure.

EPA064
Broadly neutralizing HIV-1 antibodies as a PrEP 
modality among young sexual minority men: 
a conjoint experiment

J. Bauermeister1, W. Lin1, P. Valente2, R. Drab1, 
D. Teixeira da Silva3, L. Hightow-Weidman4, K. Mayer5, 
K. Biello2 
1University of Pennsylvania, Family and Community Health, 
Philadelphia, United States, 2Brown University, Providence, 
United States, 3University of Pennsylvania, Philadelphia, 
United States, 4University of North Carolina - Chapel Hill, 
Chapel Hill, United States, 5Fenway Health & Beth Israel 
Deaconess Medical Center/Harvard Medical School, 
Boston, United States

Background:  End-user perspectives are vital to the de-
sign and implementation of emergent Pre-Exposure Pro-
phylaxis (PrEP) modalities. ATN 141a (Next Choices) used 
a conjoint experiment to evaluate young men who have 
sex with men’s (YMSM; ages 15-24) hypothetical accept-
ability of broadly neutralizing HIV-1 antibodies (bnAb) as 
a PrEP formulation.
Methods: We enrolled 150 HIV-negative YMSM in the U.S. 
into in an online conjoint experiment. YMSM completed 
the bnAb experiment, selecting between random sets of 
product profiles using 6 features (delivery time: 30 min-
utes, 1 hour, 2 hours, and 3 hours; duration of protection: 
1, 2, 3, 6 and 12 months; prevention efficacy: 50%, 65%, 
80%, 95%, and 99% efficacious; potential side effects: 
none, soreness at injection site, fever, fatigue, nausea, 
and weight gain; cost per month in US dollars: $0, $25, $50, 
$100, $150). A subset of participants completed a follow-
up in-depth-interview (IDI; n=10) to discuss their product 
preferences.

Feature Level Preference Share
Time for Delivery 3 hours

2 hours
1 hour
30 minutes

14%
24%
30%
33%

Duration of protection 1 month
2 months
3 months
6 months
12 months

3%
3%
8%
21%
66%

Efficacy 50%
65%
80%
95%
99%

1%
1%
4%
23%
71%

Side Effects None
Soreness at injection site
Fever
Fatigue
Nausea
Weight gain

46%
13%
10%
17%
9%
6%

Average cost per month (in $US) $0
$25
$50
$100
$150

64%
21%
9%
4%
2%

Table 1. YMSM preference for PrEP bnAb by feature.
Note. Preference share indicates the probability of choosing a 
level of the feature over another, after adjusting for all other 
components in the conjoint model.
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Results:  YMSM’s most desired bnAB package would be 
delivered in 30 mins, confer 12 months of protection and 
have 99% efficacy, and result in no side effects. However, 
when asked to assign value across attributes, partici-
pants rated efficacy as the most important feature in a 
PrEP bnAb (40%), followed by cost (20%), side effects (19%), 
duration of protection (18%), and delivery time (3%). We 
then estimated YMSM’s preference within each feature 
(see Table 1). 
In IDIs, participants’ assessment of PrEP bnAb acceptabili-
ty was informed by the aforementioned features, person-
al considerations (e.g., income), and social context (e.g., 
access to care, stigma).
Conclusions: YMSM weighed the features of a bnAb dif-
ferentially, offering insights into how product character-
istics may affect its potential as a PrPE formulation for 
YMSM. While efficacy is the most valued component for 
bnAb, behavioral considerations regarding cost and side-
effects should inform bnAb development given their po-
tential impact on acceptability and future uptake.

ARVs, small molecules and 
immunomodulating agents 
- pharmacodynamics and 
pharmacokinetics

EPA065
Ex vivo HIV suppression in foreskin tissue after oral 
dosing of F/TDF and F/TAF in young African males

C. Herrera1, L. Else2, E. Webb3, A.-D.A. Pillay4, T.B. Seiphetlo4, 
L. Lebina5, J. Serwanga6, C. Callebaut7, R. Shattock1, 
F. Chiodi8, C. Gray4,9, S. Khoo2, N. Martinson5, J. Fox10,11, 
on behalf of CHAPS study team 
1Imperial College London, Infectious Disease, London, 
United Kingdom, 2The University of Liverpool, Bioanalytical 
Facility, Molecular and Clinical Pharmacology, Institute 
of Systems, Molecular and Integrative Biology, Liverpool, 
United Kingdom, 3London School of Hygiene and Tropical 
Medicine, Infectious Disease Epidemiology, London, United 
Kingdom, 4University of Cape Town, Immunology, Cape 
Town, South Africa, 5University of the Witwatersrand, 
Perinatal HIV Research Unit, Faculty of Health Sciences, 
Johannesburg, South Africa, 6MRC/UVRI, Uganda Research 
Unit on AIDS, Entebbe, Uganda, 7Gilead Sciences, Foster 
City, United States, 8Karolinska Institute, Microbiology, 
Solna, Sweden, 9Stellenbosch University, Biomedical 
Sciences, Stellenbosch, South Africa, 10King’s College 
London, London, United Kingdom, 11Guys and St. Thomas‘ 
NHS Foundation Trust, London, United Kingdom

Background: On demand pre-exposure prophylaxis (PrEP) 
in msm has not been evaluated in Africa and the dosing 
requirement for insertive sex is unknown. The CHAPS trial 
(NCT03986970) aims to optimize on-demand PrEP dosing 
for insertive sex for young men.

Methods:  Phase 2 open-label, randomised controlled 
trial (RCT) in Uganda and South Africa of 144 HIV negative 
men aged 13-24yrs, randomized to one of 9 arms receiv-
ing F/TDF, F/TAF or no PrEP at 1 (2 tablets) or 2 (2+1 tablets) 
consecutive days, with final dose 5 or 21h prior to volun-
tary medical male circumcision. Foreskins explants were 
exposed to HIV-1BaL at a high (HVT) or a more biological 
relevant, low viral titre (LVT); and dosed using the same 
oral PrEP drug 20h post-challenge. Infection was assessed 
in culture supernatants by p24 ELISA. TFV-diphosphate 
(TFV-DP) and emtricitabine-triphosphate (FTC-TP) levels 
were measured using LC-MS methods. Parallel PK/PD eval-
uation was performed in isolated PBMCs at VMMC. PrEP 
effect on foreskin tight junctions was assessed by west-
ern blot evaluation of claudin-1, occludin and zonula oc-
cludens-1. We present data from South Africa.
Results: Tissue TFV-DP concentrations were ~2-fold higher 
with F/TAF vs. F/TDF dosing (p=0.02). FTC-TP levels were 
~10-fold higher than TFV-DP, and no significant differenc-
es were seen between regimens. TFV-DP levels were ~40% 
higher with 2+1 vs. 2 tablets F/TDF dosing. No TFV-DP dose 
accumulation was evident for F/TAF. Following ex vivo HIV-
1BaL challenge, greater decrease of p24 relative to control 
arm was observed with 2+1 than with 2 PrEP tablets dos-
ing (F/TDF dosing: p=0.24 for HVT; 0.62 LVT; F/TAF dosing: 
p=0.12 for HVT; 0.39 LVT). 
Further decrease was observed in PBMCs (F/TDF dosing: 
p=0.20 for HVT; 0.57 LVT; F/TAF dosing: p=0.07 for HVT; 0.57 
LVT). Protection against LVT with F/TDF and F/TAF was simi-
lar. Tight junction proteins were not significantly affected.
Conclusions: Oral on demand PrEP dosing with 2 tablets 
of F/TDF or F/TAF from 5-21h before HIV-exposure provides 
ex vivo protection of foreskin tissue which increases with 
2+1 dosing. PrEP efficacy should be evaluated in blood and 
mucosally. Ex vivo challenge studies in human foreskin ex-
plants may facilitate dosing requirements and evalua-
tion of new drugs for PrEP.

EPA066
Mode of interaction of CD4-CD4i antibody hybrids 
to HIV-1 envelope glycoproteins

S.Y. Gong1,2, D. Vézina1,3, D.N. Nguyen4, W.D. Tolbert4, 
J. Richard1,3, M. Pazgier4, A. Finzi1,2,3 
1Centre de Recherche du CHUM, Montréal, Canada, 2McGill 
University, Department of Microbiology and Immunology, 
Montréal, Canada, 3Université de Montréal, Département 
de Microbiologie, Infectiologie et Immunologie, Montréal, 
Canada, 4Uniformed Services University of the Health 
Sciences, Department of Medicine, Bethesda, United States

Background: The human-immunodeficiency virus-1 (HIV-
1) envelope glycoprotein (Env) trimer [(gp120/gp41)3] is the 
only viral protein expressed on the surface of infected 
cells and virions. Env is a metastable complex sampling 
multiple conformations – the ground state, State 1, is a 
“closed” conformation resistant to antibodies (Abs) com-
monly present in infected individuals. Interaction with its 
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primary receptor CD4, present on the surface of host cells, 
triggers an intermediate conformation (State 2), which 
allows downstream rearrangement for engaging the co-
receptors to “open” the Env (State 3) and mediate viral fu-
sion. A conformation outside of the entry pathway (State 
2A) has been recently described. 
This conformation is susceptible to antibody-dependent 
cellular cytotoxicity (ADCC) and is stabilized in the pres-
ence of small molecule CD4 mimetics (CD4mc) together 
with two families of non-neutralizing Abs (nnAbs) recog-
nizing CD4-induced (CD4i) epitopes of Env: the co-recep-
tor binding site (CoRBS) and the Cluster A families. 
We recently developed single Ab-based molecules using 
prototypic Abs from these families of CD4i Abs and extra-
cellular domain of CD4 receptor (d1d2 domains), which 
recognize the “closed” Env and have neutralizing activity 
against different HIV-1 clades; but most importantly, they 
mediate potent ADCC against HIV-1-infected cells.
Methods: To gain a better understanding on how these 
conjugates engage the “closed” trimer, we used a "trimer 
mixing“ approach by combining wild-type (wt) subunits 
with subunits impaired for CD4 or CoRBS Ab binding. Env 
recognition by Ab-CD4 hybrids was evaluated by flow cy-
tometry.
Results: We found that the soluble-CD4 moiety of the hy-
brid molecules is responsible for triggering the conforma-
tional changes, which allows the subsequent exposure of 
the otherwise occluded vulnerable epitopes. These new 
molecules mediate ADCC against infected primary CD4+ 
T cells and are more potent than the combination of the 
different moieties (i.e. sCD4 and the respective CoRBS or 
Cluster A Abs).
Conclusions: Our study provides valuable information on 
the mode of action of this new family of molecules that 
represents a promising avenue for eradication strategies.

EPA067
Small-molecule CD4-mimetic compounds expose 
vulnerable HIV-1 Env epitopes and contact the 
highly conserved aspartic acid 368
 
S. Ding1, X. Zhao2, D. Nguyen3, T. Higgins2, W.D. Tolbert3, 
S.Y. Gong1,4, R. Sherburn3, D. Vézina1,5, J. Richard1,5, 
G.-G. Lepage1, H. Medjahed1, M. Mohammadi6, C. Abrams6, 
M. Pazgier3, A.B. Smith III2, A. Finzi1,4,5 
1Centre de Recherche du CHUM, Montreal, Canada, 
2University of Pennsylvania, Department of Chemistry, 
School of Arts and Sciences, Philadelphia, United 
States, 3Uniformed Services University of the Health 
Sciences, Infectious Disease Division, Department of 
Medicine, Bethesda, United States, 4McGill University, 
Department of Microbiology at Immunology, 
Montreal, Canada, 5Université de Montréal, 
Département de Microbiologie, Infectiologie et 
Immunologie, Montreal, Canada, 6Drexel University, 
Department of Chemical and Biological Engineering, 
Philadelphia, United States

Background: The HIV-1 envelope glycoprotein (Env) trimer 
mediates virus entry into cells. The “closed” conformation 
of Env is resistant to non-neutralizing antibodies (nnAbs). 
Small-molecule CD4 mimetics (CD4mc) such as BNM-
III-170 and MCG-IV-210 sensitize HIV-1-infected cells to an-
tibody-dependent cellular cytotoxicity (ADCC) mediated 
by nnAbs present in plasma from infected individuals. 
Structural studies revealed that the new family of MCG-
IV-210 CD4mc derivatives bind within the CD4 receptor-
binding, Phe43 cavity in close proximity to the highly-con-
served Asp368 residue in HIV-1 Env but without establishing 
a direct contact to the α-carboxylic acid group. 
We speculated that further optimized MCG-IV-210 ana-
logs capable of forming H-bonds with Asp368 could gain 
breadth and ADCC potency.
Methods:  We optimized MCG-IV-210 piperidine nitrogen 
substituent to develop new CD4mcs. High resolution 
structures of complexes formed by new analogs and a 
gp120CRF01_AEcoree were solved by X-Ray crystallography to 
provide insight into interactions within the CD4-binding 
cavity and Asp CD4-binding cavity in close proximity to 
the highly-conserved Asp368. Their capacity to neutralize 
viral particles or sensitize infected cells to ADCC was mea-
sured.
Results: A set of CD4Mc analogs was developed and test-
ed for neutralization and ADCC activities. The best per-
forming analogs were subjected to structural analyses 
that confirmed their binding within the Phe43 cavity in a 
manner similar to MCG-IV-210. 
In addition, several modifications of the piperidine core 
improved the position of the new CD4mcs in the Phe43 
pocket and surrounding vestibule.Interestingly, two ana-
logs (ZXC-I-090 and ZXC-I-092) exhibitdirect H-bonding 
with the α-carboxylic acid group of Asp368. This enhanced 
proximity to Asp368 resulted in improved neutralization 
and ADCC activities.
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Conclusions: This new family of CD4mc have promise to 
neutralize and eliminate HIV-1-infected cells in vivo and 
therefore represent a new tool for HIV-1 eradication strat-
egies.

EPA068
Metformin acts on HIV reservoirs to facilitate 
their recognition by the immune system
 
A. Fert1,2, J. Richard1,2, L. Raymond Marchand2, D. Planas2,1, 
E. Cohen3, J.-P. Routy4,5, N. Chomont2,1, A. Finzi1,2, P. Ancuta2,1 
1Université de Montréal, Microbiologie, Infectiologie et 
Immunologie, Montréal, Canada, 2Centre de Recherche 
du CHUM, Immunopathologie, Montréal, Canada, 3Institut 
de Recherches Cliniques de Montréal, Montréal, Canada, 
4McGill University Health Center, Montréal, Canada, 
5Division of Hematology, McGill University Health Center, 
Montréal, Canada

Background: The persistence of viral reservoirs in people 
living with HIV (PLWH) receiving antiretroviral therapy 
(ART) is associated with chronic inflammation and non-
AIDS comorbidities. Our group demonstrated that Th17 
cells are selectively targeted by HIV-1 for infection and 
viral persistence via Mechanistic Target Of Rapamycin 
(mTOR)-dependent mechanisms. Others groups reported 
that mTOR positively regulates HIV-1 reactivation from la-
tency. 
Given this knowledge, we aimed to explore the molecular 
mechanisms by which metformin, an indirect mTOR in-
hibitor commonly used to treat type 2 diabetes, interferes 
with Th17 functions, HIV replication and viral outgrowth in 
memory CD4+ T cells from ART-treated PLWH.
Methods:  Memory CD4+T cells from HIV-uninfected do-
nors were stimulated with anti-CD3/CD28 antibodies in 
the presence/absence of metformin and infected with 
NL4.3Bal HIV-1. HIV release in supernatant was measured 
by HIV-p24 ELISA. 
The frequency of productively infected cells (HIV-
p24+CD4low) was measured by flow cytometry. HIV reac-
tivation was assessed by viral outgrowth assay (VOA) in 
memory CD4+ T cells from ART-treated PLWH in the pres-
ence/absence of metformin.
 The recognition by broadly neutralizing antibodies 
(bnAbs) of HIV-p24+CD4lowcells from ART-treated PLWH 
was measured by flow cytometry.
Results:  As expected,metformin reduced mTOR path-
way activity. Also, metformin reduced HIV-p24 level in the 
supernatant after in vitro infection (Fold Change: 0,69). 
Surprisingly, it increased the frequency of productively 
infected HIV-p24+CD4low cells, as well as the frequency of 
HIV-p24+ CD4highcells after in vitro infection (FC: 5,15 and 5,2 
respectively) and HIV outgrowth assay (FC: 1,55 and 1,38 
respectively). 
At the single-cell level, metformin, uponin vitro infection, 
amplified intracellular HIV-p24 accumulation (FC: 1,76) 
and upregulated the expression of CD4 (FC: 4,24) and 

BST2 (FC: 1,47), two molecules typically downregulated by 
HIV. Most importantly, metformin, upon HIV reactivation, 
enhanced the recognition of productively infected cells 
by bnAbs, particularly by PGT126 (FC: 2.41) and 101074 (FC: 
1.15).
Conclusions:  Despite a robust inhibitory effect on HIV 
release/outgrowth, metformin caused intracellular ac-
cumulation of HIV-p24 and facilitated the recognition of 
infected cells by neutralizing HIV antibodies. 
Future clinical trials should explore whether metformin 
acts on HIV reservoirs in vivo to reverse latency and facili-
tate their recognition by the immune system.

EPA069
Dual antiretroviral loaded nanoparticles for 
long-acting suppressive HIV therapy
 
J. Fofana1, B. Eshaghi2, S. Nodder1, B. Reinhard2, 
S. Gummuluru1 
1Boston University School of Medicine, Microbiology, 
Boston, United States, 2Boston University, Chemistry and 
The Photonics Center, Boston, United States

Background:  Viral persistence in secondary lymphoid 
tissues (SLTs) in patients on combination antiretroviral 
therapy (cART) has been linked to low SLT penetration of 
antiretrovirals (ARVs). 
Furthermore, commitment to daily antiretrovirals causes 
poor adherence that can lead to drug failure and rapid 
viral rebound from these SLTs. Therapeutic strategies that 
enhance ARV concentrations in SLTs are essential. 
Hence, we have designed membrane-wrapped poly-
lactic acid nanoparticles (GM3-NPs) expressing the CD169 
ligand, GM3 ganglioside, to achieve selective targeting of 
CD169+ macrophages in SLTs. 
We constructed long-acting rilpivirine (RPV) and cabote-
gravir (CAB) loaded GM3-NPs and hypothesized that NP 
retention within CD169+ CD81+ non-degradative com-
partments in macrophages will lead to establishment of 
long-term cell-associated drug-depots for sustained an-
tiviral potency in SLTs.
Methods: GM3-NPs were formulated by one-step nano-
precipitation of lipids, poly-lactic acid, RPV and CAB. In-
tracellular ARV retention in CD169+ monocyte-derived 
macrophages (MDMs) was quantified by liquid chroma-
tography (HPLC). 
Intracellular trafficking of GM3-NPs in MDMs was deter-
mined by confocal microscopy. Antiviral efficacy of GM3-
NPs (IC50) was determined in single cycle HIV-infected TZM/
bl cells by quantifying luciferase expression in cell lysates. 
Long-acting antiviral potency of GM3-NPs was assessed 
in CD169+ MDMs pre-treated with ARV containing GM3-
NPs or NP-free ARVs and maintained in culture for 35 days. 
MDMs were infected at 7-day intervals with luciferase ex-
pressing single cycle HIV-1, and antiviral potencycy was 
determined by quantifying luciferase expression in infect-
ed cell lysates.
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Results: IC50 of GM3-NPs was comparable to that of free 
ARVs, suggesting that ARVs retained antiviral potency 
upon encapsulation in GM3-NPs. Temporal HPLC analysis 
of MDM lysates revealed that exposure to GM3-NPs, but 
not NP-free ARVs, resulted in maintenance of inhibitory in-
tracellular ARV concentration (mean ng ±SEM for RPV, 10.4 
± 0.8 and CAB, 14.6 ± 3.7) at day 28 post drug treatment, 
which correlated with persistent localization of GM3-NPs 
in non-degradative CD169+ CD81+ compartments. 
Importantly, GM3-NPs retained sustained efficacy in 
MDMs, with robust viral suppression up to 35 days post NP 
addition.
Conclusions: These results suggest that GM3-NPs main-
tain ARV-depots and continued suppression of HIV-1 in 
CD169+ macrophages. Ongoing in vivo studies will confirm 
their antiviral potency in SLTs and potential as a long-act-
ing platform for HIV treatment and prevention.

HIV and co-morbidities

EPA070
High adaptive NK cell frequencies reduce the risk 
of developing coronary atherosclerotic plaque in 
cytomegalovirus infected people living with HIV
 
K. Alsulami1,2,3, M. Sadouni4, D. Tremblay-Scher5, 
J. Guy Baril6, B. Trottier6, S. Isnard3,1, J.-P. Routy7,1,6,8, 
F. P. Dupuy9,1, C. Chartrand-Lefebvre10, C. Tremblay11, 
M. Durand5,11, N. Bernard12,1,2,3,13, C.H.a.A.C.S. Canadian HIV 
and Aging Cohort Study1,5 
1Research Institute of the McGill University Health Centre 
(RI-MUHC), Montreal, Canada, 2Division of Experimental 
Medicine, McGill University, Montreal, Canada, 3Infectious 
Diseases, Immunology and Global Health Program, 
Montreal, Canada, 4Centre de Recherche du Centre 
Hospitalier de l‘Université de Montréal (CRCHUM, Montreal, 
Canada, 5Centre de Recherche du Centre Hospitalier de 
l‘Université de Montréal (CRCHUM), Montreal, Canada, 
6Clinique de Medecine Urbaine du Quartier Latin, 
Montreal, Canada, 7Division of Hematology, McGill 
University Health Centre, Montreal, Canada, 8Chronic Viral 
Illness Service, Montreal, Canada, 9Infectious Diseases, 
Immunology and Global Health Program, Research 
Institute of the McGill University Health Centre, Montreal, 
Canada, 10Université de Montréal, Département de 
Radiologie, Radio-Oncologie et Médecine Nucléaire, 
Faculté de Médecine, Montreal, Canada, 11University of 
Montreal, Department of Microbiology Infectiology and 
Immunology, Montreal, Canada, 12Chronic Viral Illness 
Service, McGill University Health Centre, Montreal, Canada, 
13Division of Clinical ImmunologyMcGill University Health 
Centre, Montreal, Canada

Background: People living with HIV (PLWH) have a higher 
risk of cardiovascular disease (CVD) compared with age-
matched HIV uninfected persons. Most PLWH are also 

human cytomegalovirus (CMV) co-infected. CMV infec-
tion drives the expansion of a population of adaptive 
NKG2C+CD57+natural killer (adapNK) cells. We questioned 
whether the frequency of adapNK cells was associated 
subclinical CVD.
Methods:  This cross-sectional study included194 partici-
pants aged ≥40 yrs enrolled in the Canadian HIV and Ag-
ing Cohort Study (CHACS). Of these, 128 were CMV+PLWH, 
8 CMV-PLWH, 37 CMV mono-infectedand 21 were negative 
for both HIV and CMV infection. 
All participants were free of clinical CVD. All underwent a 
cardiac computed tomography (CT) scan to measure to-
tal coronary atherosclerotic plaque volume (TPV) in mm3. 
Participants were classified as free of or having coronary 
atherosclerosis if their TPV was “0”and >“0”, respectively. 
The frequency of NKG2C+CD57+adapNK cells were catego-
rized as low, intermediate, and high if they constituted 
<4.6%, between 4.6% and 20% and >20%,respectively, of 
the total frequency of CD3-CD56dimNK cells. 
The association between adapNK cell frequency and TPV 
was assessed using an adjusted Poisson regression analy-
sis. The concentration of plasma anti-CMV-specific anti-
bodies was assessed in a subset of 76 CMV+PLWH and 28 
CMV mono-infected individuals.
Results:  A greater proportion of CMV+PLWH had high 
adapNK cell frequencies in those with TVP=0 than TPV>0 
(61.90% versus 39.53%, p = 0.03, Chi-square) with a similar 
non-significant trend in CMV mono-infected participants 
[46.15% versus 34.78%]. In the adjusted Poisson regression 
analysis, ahigh frequency of adapNK cells had a relative 
risk of 0.75 (95% CI 0.58, 0.97, p= 0.03) for presence of coro-
nary atherosclerosis. 
The concentration of anti-CMV-specific antibodies and 
frequency of adapNK cells was positively correlated in 
CMV+individuals (p=0.04, Spearmans). 
The concentration of these antibodies positively correlat-
ed with TPV in CMV+PLWH and negatively correlated with 
TPV in CMV-mono-infected persons, though neither cor-
relation achieved statistical significance.
Conclusions: High frequencies of adapNK cells was asso-
ciated with a reduced risk of atherosclerosis in CMV+PLWH 
and CMV mono-infected individuals. This observation 
suggests that adapNK cells protect against the develop-
ment of coronary atherosclerotic plaques.

EPA071
Scaling-up HPV testing for cervical cancer 
screening in WLHIV in Zambia

M.J. Chaila1,2, E. Mwewa1, P. Choonga1, P. Kamfwa1, 
A. Shibemba1 
1Ministry of Health, Lusaka, Zambia, 2Catholic Relief 
Services, Lusaka, Zambia

Background:  Zambia has an estimated cervical can-
cer (CaCx) incidence rate of 66.4/100,0000. CaCx remains 
the most common cancer accounting for nearly 25% of 
all cancers diagnosed and causing more cancer deaths 
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in Zambia. The Ministry of Health (MOH) established the 
national CaCx screening program in 2006 using Visual In-
spection with Acetic Acid (VIA) enhanced with digital cer-
vicography. Recently, WHO made a call to eliminate CaCx 
through the 90-70-90 approach. The 70 target demands 
that 70% of eligible women are screened with a high-pre-
cision test at 35 and 45 years of age. We present Zambia‘s 
progress in scaling-up HPV testing for CaCx screening in 
WLHIV.
Methods: Through PEPFAR funding, the Ministry of Health 
procured 50,000 HPV test kits and were distributed across 
the country in 2021. Through the support of Hologic, we 
held a country-wide orientation in September 2021 to 
improve the uptake of HPV testing for CaCx screening in 
WLHIV.
Results: A team of 24 facilitators, distributed across 8 of 
the 10 Zambian provinces trained a total of 133 health 
care workers. This included 38 staff from the laboratory, 
82 nurse providers, and 13 medical doctors. The orien-
tation included basics of CaCx and available screening 
methods and why the country was moving towards HPV 
testing. Other key topics included sample correction, cou-
rier systems, and testing on the Hologic Panther. 
This orientation showed an immediate increase in the 
utilization of HPV testing from a monthly average of 531 
to 2,765 before and after the training respectively. The HPV 
positivity rate was 31% (4,762/15,303).

Month Tests Done Negative Positive Positivity Rate

Jan 216 161 55 25%
Feb 74 49 25 34%
Mar 64 48 16 25%
Apr - - - 0%
May 618 383 235 38%
Jun 1,272 913 359 28%
Jul 270 190 80 30%
Aug 1,730 1,209 521 30%
Sep 3,700 2,719 981 27%
Oct 1,996 1,304 692 35%
Nov 2,922 1,896 1,026 35%
Dec 2,441 1,669 772 32%
Total 15,303 10,541 4,762 31%

Table 1. HPV testing & positivity rate among WLHIV

Conclusions: These orientations are expected to improve 
the utilization of HPV testing for CaCx screening. Support 
from PEPFAR and HPV testing kits manufacturers such as 
Hologic is key in the integration of HPV testing in Low- and 
Middle-Income Countries.

EPA072
Association of HIV viremia with pro-inflammatory 
fatty acid signatures in pregnancy
 
S.A. Fisher1, J. Jao2, L.M. Yee1, E.G. Chadwick2, D.L. Jacobson3, 
Pediatric HIV/AIDS Cohort Study 
1Northwestern University Feinberg School of Medicine, 
Department of Obstetrics and Gynecology, Chicago, 
United States, 2Northwestern University Feinberg 
School of Medicine, Ann & Robert H. Lurie Children‘s 
Hospital of Chicago, Department of Pediatrics (Infectious 
Diseases), Chicago, United States, 3Harvard T.H. Chan 
School of Public Health, Department of Biostatistics, 
Boston, United States

Background: Omega-6 (n-6) and omega-3 (n-3) polyun-
saturated fatty acids (PUFAs) are vital for fetal metabolic 
programming and immunomodulation. Arachidonic acid 
(AA), an n-6 PUFA, is a precursor of pro-inflammatory eico-
sanoids. The n-3 PUFAs eicosapentaenoic acid (EPA) and 
docosahexaenoic acid (DHA) are precursors to anti-in-
flammatory eicosanoids. Higher n-6:n-3 ratios are harm-
ful to human health. 
We assessed associations of HIV immune status and vire-
mia with PUFA signatures in pregnant persons living with 
HIV (PLHIV).
Methods:  We included pregnant PLHIV enrolled from 
2009-2011 in the Nutrition sub-study of the Pediatric HIV/
AIDS Cohort Study’s Surveillance Monitoring for ART Toxici-
ties Study. 
We measured 3rd trimester plasma PUFA levels (6 n-6 PU-
FAs, AA; 4 n-3 PUFAs, EPA, DHA), each as a percent of total 
fatty acid content, via esterification and gas chromatog-
raphy. PUFA ratios (n-6:n-3, AA:EPA+DHA) were calculated 
to evaluate PUFA inflammatory signatures. 
Exposures assessed were 1st/2nd trimester CD4 count (<200 
vs. ≥200 cells/mm3) and HIV viral load (VL≥400 vs. <400 
copies/mL). 
We fit linear regression models using generalized esti-
mating equations to evaluate differences (95% confi-
dence intervals [CI]) in n-6:n-3 and AA:EPA+DHA ratios by 
each exposure.
Results:  Of 264 eligible pregnant PLHIV, 69% were Black, 
69% had used antiretroviral therapy (ART) prior to preg-
nancy, and 94% received ART by the 2nd trimester, predom-
inately protease inhibitor (PI)-based (84%). In the 1st/2nd 
trimesters, 12% had CD4 counts <200 cells/mm3and 56% 
had VL ≥400 copies/mL. PUFA concentrations and ratios 
were similar by CD4 count. VL ≥400 was associated with 
lower median n-3 concentrations (2.8% vs. 3.0%, p<0.01) 
and EPA+DHA (1.8% vs. 2.0%, p<0.01). Median PUFA concen-
trations were 37.9% vs. 36.5% (p=0.09) for n-6 and 6.8% vs. 
6.4% (p=0.23) for AA (VL ≥400 vs. <400, respectively). 
In models adjusted for age, education, tobacco use, body 
mass index, and PI vs. non-PI based ART, VL ≥400 was asso-
ciated with higher n-6:n-3 and AA:EPA+DHA ratios (mean 
difference in ratio: 1.6 [95% CI 0.79-2.5] for n-6:n-3 and 0.51 
[95% CI 0.26-0.76] for AA:EPA+DHA ratios).
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Conclusions:  PUFA signatures in viremic pregnant PLHIV 
exhibit a pro-inflammatory milieu. Future studies should 
evaluate effects of pro-inflammatory PUFA signatures on 
adverse maternal, neonatal, and childhood outcomes in 
pregnant PLHIV.

EPA073
MiRNAs as cardiovascular risk biomarkers 
in people living with HIV (PWH)
 
M. Martinez-Velasco1, P. Velli1, M. Cairó2, Á. Jaén2, R. Font2, 
X. Martinez-Lacasa2, J. Royo2, L.F. Cortés3, V. Asensi4, 
J. Muñoz5, J. Olalla Sierra6, R. Muga7, D. Dalmau2 
1Fundació Docència i Recerca Mútua Terrassa, HIV, 
Terrassa, Spain, 2Hospital Universitari Mútua Terrassa, 
HIV, Terrassa, Spain, 3Hospital Universitario Virgen del 
Rocío, HIV, Sevilla, Spain, 4Hospital Universitario Central 
de Asturias, HIV, Oviedo, Spain, 5Hospital Universitario 
Basurto, HIV, Bilbao, Spain, 6Hospital Costa del Sol, HIV, 
Marbella, Spain, 7Hospital Universitari Germans Trias i Pujol 
(Can Ruti), HIV, Badalona, Spain

Background:  PWH have higher cardiovascular (CV) risk 
than healthy population (HP), associated with chronic in-
flammatory processes linked with HIV infection. miRNAs 
have been studied in HP as biomarkers to facilitate earlier 
detection of diseases.
The aim of this study was to ascertain if miRNAs could be 
associated with CV risk in PWH, allowing their use as bio-
markers.
Methods:  Atherosclerosis, evaluated by the presence of 
atheroma plaque (AP) as surrogate marker was assessed 
by eco-doppler ultrasonography (2010 and 2018). PWH 
with and without AP were considered as high CV (HCVr) 
and low CV risk (LCVr), respectively. Demographic, clinic-
epidemiological and viro-immunological data were col-
lected as well as peripheral blood, stored as peripheral 
blood mononuclear cells (PBMCs). 72 PBMCs samples were 
selected for the exploratory assay (N=36 HCVr and N=36 
LCVr in 2010). miRNA array was performed to ascertain 
miRNAs differentially expressed (DE) between groups. 
Data was normalized and adjusted and DE analyses 
were performed. Six miRNAs were selected for replication 
(N=289) and follow-up (N=124) using qRT-PCR. Non-para-
metric test was applied and results were reproduced by 
limma.
Results:  DE analyses were performed between both 
groups (HCVr-LCVr). 44 miRNA were identified fulfilling the 
fold change cutoff ([FC>1.2]) and pvalue < 0.05 (not adjust-
ed) (Fig1). 4 miRNAs were selected, based upon functional/
pathway enrichment analysis (miR-140-5p, miR-4668-3p, 
miR-3613-5p and miR-638) and 2 based in current litera-
ture (miR-146a and miR-27b). Replication phase -N=289- 
and follow-up -N=124- of miRNAs expression was assessed 
by RT-qPCR. None of them showed significant differences 
among HCVr and LCVr groups and no association with 
clinical variables was found.

Figure 1. Results of miRNA array normalized by RMA. In 
green, those 44 miRNAs candidates with p-value <0.05 
and |FC|>1.2 (not adjusted).

Conclusions: Although miRNAs can be involved in numer-
ous pathologies based on sequence analysis, data pub-
lished to date appear contradictory. Our results corrobo-
rate the assumption, into a well characterized HIV longi-
tudinal cohort, that miRNAs are not reliable biomarkers 
for CV risk. More stable biomarkers should be explored in 
this setting.

EPA074
Youth HIV-associated neurocognitive disorders: 
a longitudinal cohort study
 
N. Phillips1,2, M. Buttacharjee2, L. Schrieff2, K. Thomas2, 
L. Myer2, H. Zar2, D. Stein2, J. Hoare2 
1University of Cape Town, Psychiatry and Mental Health, 
Cape Town, South Africa, 2University of Cape Town, Cape 
Town, South Africa

Background: Milder forms of HIV-associated neurocogni-
tive disorders (HNCD) remain of major concern even with 
ART, but there are few longitudinal data in changes in 
subdomains of cognition during adolescence. 
This exploratory study investigates if there are significant 
changes in cognitive performance across a 36-month 
follow-up period among a sample of South African youth 
living with HIV (YLH).
Methods: A subset of 151 participants (121 YLH + 30 con-
trols) of the Cape Town Adolescent Antiretroviral Cohort 
(CTAAC) completed the same comprehensive neuropsy-
chological test battery for baseline and 36-month fol-
low-up. Cases were perinatally HIV-infected adolescents 
well-established on ART; controls were age matched HIV-
uninfected adolescents from similar communities. 
Fluid cognition was assessed across 8 composite cogni-
tive domains and General Intellectual Functioning was 
assessed as a measure of crystalized cognition. To de-
termine mean differences between YLH and controls for 
each composite cognitive domains we performed a series 
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of Mann-Whitney U tests for baseline data and follow-up 
data separately. To determine if there were any changes 
in cognitive impairment between baseline and follow-up, 
we performed a series of Kruskal-Wallis tests for the YLH 
and control groups separately.
Results: YLH and controls did not differ significantly with 
regards sex, age, home language, ethnicity, education 
and repeated grades. With regards to crystalized intel-
ligence, YLH were significantly more impaired than con-
trols at baseline (U=961.5, p=0.000) and follow-up (U=851.5, 
p=0.000). Regarding change in cognitive impairment 
between baseline and follow-up, YLH and controls both 
show significant improvement in the domains of atten-
tion (YLH: H=7.308, p=0.007. control: H=5.509, p=0.019), lan-
guage (YLH: H=74.295, p=0.000. control: H=16.369, p=0.000) 
and executive function (YLH: H=16.458, p=0.000. control: 
H=12.804, p=0.000). YLH also significantly improved in the 
domains of visual memory, visual spatial ability, and mo-
tor coordination. Controls also significantly improved in 
the domain of verbal memory.
Conclusions: YLH showed significant improvement in six 
cognitive domains and showed no significant improve-
ment or deterioration in the other domains. Cognitive 
changes as a function of age are well-documented, how-
ever, in the context of YLH questions remain regarding the 
rate of maturation as compared to controls. 
Further to this exploratory study, our next steps will in-
clude in-depth statistical models to investigate the HIV-
time-cognition interaction.

EPA075
What can we learn from the 2021 Aids Healthcare 
Foundation-Eswatini mortality profile after 
meeting the UNAIDS 95-95-95 target?
 
Y. Mafulu1, S. Khumalo1, L. Buzaalirwa2, N. Ndlovu1, 
S. Ndabezitha1, C. Magagula1, S. Gwebu1, N. Dube3, 
N. Dube1 
1AIDS Healthcare Foundation Eswatini, Manzini, Eswatini, 
2Aids Healthcare Foundation, Nairobi, Kenya, 3AIDS 
Healthcare Foundation-Africa Bureau, Johannesburg, 
South Africa

Background:  Eswatini has one of the world’s highest 
adult HIV prevalence rates at 27%. Around 200,000 people 
were living with HIV in 2019. AIDS-related deaths in Eswati-
ni dropped from 400/100,000 in 2010 to about 200/100,000 
in 2019. This coincided with the introduction of universal 
ART coverage. 
Additionally, Eswatini is one of the first countries to meet 
the UNAIDS 95-95-95. We give a descriptive analysis of 
mortality in a post-UNAIDS 95-95-95 target attainment at 
AIDS Healthcare Foundation (AHF)-Eswatini from January 
to October 2021.
Methods:  We performed a retrospective data analysis 
on HIV positive patients whose death was reported be-
tween January 2021 and October 2021 at five AHF facilities 

in Eswatini. Data from the Antiretroviral therapy Patient 
Monitoring and Reporting system and physical files were 
analysed using an Excel spreadsheet.
Results: A total of n = 161 patients died in the period under 
review. The average age was 47.1 (6-87 ), majority were 40-
59 years. 54% had a CD4 count > 350 cells/mm3, 34.1% had 
a CD4 count < 350. Of the 161 deaths, only 4 (2.5%) had a 
Viral load > 1000. Majority (64.6%) of the deaths had spent 
> 36 months on Antiretroviral therapy (ART) while 1.2% died 
before ART initiation.

The known conditions at death were mostly Non-Com-
municable Diseases (NCDs) (Diabetes, Hypertension, re-
lated complications including chronic kidney diseases) 
at 17.4%, next was Covid-19 accounting for 16.1% and all 
types of cancers at 11.8%. 9.3% of clients (n=15) died with 
Advanced HIV Disease (AHD) related conditions.
Conclusions: Our study shows that while the introduction 
of universal ART coverage has contributed to reducing 
AIDS-related mortality, non-AIDS causes of death such as 
NCDs, cancers and new epidemics (Covid-19) are becom-
ing more frequent. These figures highlight the impor-
tance of further efforts and resources towards prevention 
and early diagnosis of those conditions.

HIV and co-infections (TB, viral 
hepatitis, SARS-CoV2, other)

EPA077
Active tuberculosis co-infection is associated 
with broad HIV-1 antibody responses

B. Adeoye1 
1Boston University School of Medicine, Microbiology, 
Boston, United States

Background:  Mycobacterium tuberculosis (TB) has been 
shown to enhance antibody responses against diverse vi-
ruses in animal models. Thus, we hypothesized that active 
TB co-infection enhances the development of HIV-1 spe-
cific neutralizing antibodies (nAbs).
Methods: We compared humoral responses among plas-
ma samples from 15 HIV-1 participants with TB (HIV-1/TB) 
and 16 HIV-1 participants without TB. Neutralization and 
antibody-dependent cellular cytotoxicity (ADCC) against 
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12 and 10 HIV-1 isolates were used to estimate breadth 
and potency scores. HIV-1 envelope diversity was com-
pared among 341 single genome amplified sequences. 
Plasma cytokines and antibody levels were measured us-
ing the flow and Luminex-based assay respectively.
Results: HIV-1/TB and HIV-1 infected participants had sim-
ilar baseline plasma virus levels (p= 0.3) and CD4 counts 
(p= 0.4). Anti-HIV-1 neutralization (p = 0.02), but not ADCC 
(p = 0.7) was broader and more potent in HIV-1/TB group 
than in HIV group. Plasma IgG titer, CD4 count, viral load, 
and envelope diversity did not associate with plasma 
neutralizing and ADCC capacity. Some plasma markers, 
such as APRIL and IL-6, were higher in HIV-1/TB individuals 
and associated with enhanced HIV-1 neutralizing anti-
body (nAb) responses.
Conclusions:  Tuberculosis co-infection enhances HIV-1 
nAbs but not ADCC, and this may be due to changes in 
pathways important for antibody production but not in-
creased virus level or antigen diversity. Dissecting mecha-
nisms that account for the enhanced HIV-1 neutralization 
in HIV-1 individuals with active TB could be used to boost 
immune responses as part of a functional cure approach 
in chronic HIV-1 infection.

EPA078
Role of PD-1, TIGIT and TIM3 on NK cell exhaustion 
and function in HIV/HCV coinfection, and the 
impact of HCV elimination in the long term
 
A.A. Osegueda Peña1, A. Perbeils1, A. Urioste1,2, S. Paz3, 
G. Turk1,2, M.F. Quiroga1,2, Y. Ghiglione1,2, M.L. Polo1,2, 
N.L. Laufer1,4 
1Instituto de Investigaciones Biomédicas en Retrovirus y 
SIDA UBA-CONICET, Buenos Aires, Argentina, 2University of 
Buenos Aires. Faculty of Medicine, Buenos Aires, Argentina, 
3Francisco Javier Muñiz Hospital. Hepatology Service, 
Buenos Aires, Argentina, 4University of Buenos Aires. Faculty 
of Medicine. Department of Microbiology, Parasitology and 
Immunology, Buenos Aires, Argentina

Background:  NK cells negatively modulate liver fibrosis 
(LF), therefore, playing an important role in liver patholo-
gies. Previously, we demonstrated that NK cells from cir-
rhotic HCV/HIV-coinfected individuals (HCV/HIV+) dis-
played impaired functionality and high PD-1 expression.
Here, we aimed to study PD-1, TIGIT and Tim3 as potential 
exhaustion markers in NK cells from HCV/HIV+ with mild 
and advanced LF. Also, to evaluate the role of PD-1 on NK 
cell function in HCV/HIV+ after HCV clearance by direct-
acting antivirals (DAA).
Methods:  PBMCs were isolated from 37 HCV/HIV+ un-
der ART (20 METAVIR F0/F1, 55% Females and 18 F4, 39% 
Females, evaluated by transient elastography), 6 HIV-
monoinfected (HIV+, 67% Females) and 8 HCV-monoin-
fected (HCV+, 38% Females) individuals. In 24 individuals, 
samples were collected before (BSL), end (EOT) and 12 
months (12MPT) after successful DAA treatment. NK-cell 

percentage, immunophenotype (PD-1, TIGIT and Tim3 
expression) and degranulation capacity (CD107a assay) 
were determined by flow cytometry. Non-parametric 
tests were used to analyze data.
Results: Mean CD4 count: 740±293, 577±339, 944±274 cells/
μL for F0/F1, F4 and HIV+, respectively; all with undetect-
able VL. Unlike PD-1, neither TIGIT nor Tim3 were expressed 
differently in F0/F1 and F4. 
Degranulation of NK/PD-1+ cells was reduced in F4 
(p=0.039), while NK/TIGIT+ cells showed diminished CD107a 
expression in both groups (F0/F1: p=0.016/F4: p=0.023). 
Tim3 did not affect NK cell degranulation. 
After DAA, F4 NK cell frequency was improved between 
BSL-12MPT (p=0.039) reaching similar levels of HIV+ and 
HCV+, %NK/PD-1+ diminished at EOT and 12MPT (p=0.015, 
p=0.03), with no change in CD107a expression. 
In F0/F1, no changes in NK cell frequency or %NK/PD-1+ 
were observed, however, CD107a expression increased 
between BSL and 12MPT (p=0.03).
Conclusions:  PD-1 was the only exhaustion marker ex-
pressed differentially between F0/F1 and F4 groups. TIGIT 
emerged as a marker of lower NK cell functionality. 
Although DAA improved exhaustion and frequency of NK 
cells in cirrhotic individuals, functionality was only revert-
ed in mild LF, remarking the importance of an early DAA 
treatment. 
Results suggest that addition of biological agents (eg. an-
ti-PD-1) might boost this effect and modify LF progression.

EPA079
Maternal HIV status and risk of infant 
M. tuberculosis infection
 
J. Mecha1, J.N. Escudero2, B.A. Richardson2, 
E.M. Obimbo3, D. Matemo1, J. Kinuthia1,2,3, G.J. Stewart2, 
S.M. LaCourse2 
1Kenyatta National Hospital, Nairobi, Kenya, 2University 
of Washington, Seattle, WA, United States, 3University of 
Nairobi, Nairobi, Kenya

Background: The effect of maternal HIV on infant M. tu-
berculosis (Mtb) infection risk is not well-characterized. 
Young children with Mtb infection are at high risk of de-
veloping active tuberculosis (TB).
Methods:  Pregnant women with and without HIV and 
their children were enrolled in a longitudinal cohort in 
western Kenya. Mothers had interferon gamma-release 
assays (IGRA, QFT-Plus) and tuberculin skin tests (TST) dur-
ing enrollment in pregnancy; children underwent TST at 12 
and 24 months of age (TST+ = ≥5mm for HIV+, ≥10mm for 
HIV-). We estimated incidence and correlates of 24-month 
cumulative infant Mtb infection (TST positivity) using Cox 
proportional hazards regression.
Results: Among 322 infants with TST, 170 (53%) were HIV-
exposed and 152 (47%) were HIV-unexposed. Median in-
fant age at enrollment was 6.6 weeks (IQR 6.1-10.0); most 
received BCG vaccination (320, 99%). Thirty-nine (12%) 
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mothers were TST+ and 102 (32%) were QFT-Plus+. Among 
170 HIV-exposed infants, 154 (95%) received ARVs for PMTCT 
and 141 (83%) of their mothers had ever received isoniazid 
preventive therapy (IPT).
Twenty-two (6.8%) infants had at least one positive TST 
for a 24-month cumulative Mtb infection incidence of 
3.6/100 PY (95%CI 2.4-5.4/100 PY). Ten percent (17/170) of 
HIV-exposed and 3.3% (5/152) HIV-unexposed children had 
at least one positive TST for a 24-month cumulative in-
cidence of 5.3 among HIV-exposed vs. 1.7/100PY for unex-
posed children (HR 3.1 [95%CI 1.2-8.5], p=0.024). 
The majority of TST conversions occurred in the first year of 
life (12 months 5.1 vs. 12-24 months 2.0/100 PY, HR 2.5 [95%CI 
0.9-8.8], p=0.06). Infant Mtb infection was associated with 
maternal TST positivity (HR 2.9 [95%CI 1.1-7.4], p=0.03), but 
not QFT-Plus positivity (HR 1.2 [95%CI 0.5-2.7], p=0.74). 
Among HIV-exposed children, Mtb infection incidence 
was similar regardless of maternal IPT (IPT 4.5 vs. no IPT 
6.3/100PY, HR 0.7 [95%CI 0.2-2.1], p=0.48).
Conclusions: Infant Mtb infection incidence (as measured 
by TST) by 24 months of age was ~3.1-fold higher among 
HIV-exposed children, despite high levels of maternal IPT. 
Overall, there was a trend for higher incident TST con-
versions in the first compared to the second year of life, 
which was similar among both HIV-exposed and unex-
posed infants.

EPA080
Impact of chronic HCV infection on CD4-T cells 
permissiveness to HIV infection and viral reservoir 
persistence
 
S.T. Gobran1,2, J. Dion2, L.R. Marchand2, A. Pagliuzza2, 
N. Chomont1,2, M. Klein3,4, J. Bruneau5, P. Ancuta1,2, 
N.H. Shoukry6,2 
1Université de Montréal, Faculté de Médecine, 
Département de Microbiologie, Infectiologie et 
Immunologie, Montréal, Canada, 2Centre de Recherche 
du Centre Hospitalier de l'Université de Montréal, 
Montréal, Canada, 3McGill University Health Centre, 
Division of Infectious Diseases, Department of Medicine, 
Montréal, Canada, 4McGill University, Faculty of Medicine 
and Health Sciences, Department of Medicine, Montréal, 
Canada, 5Université de Montréal, Faculté de Médecine, 
Département de Médecine de Famille et de Médecine 
d‘Urgence, Montréal, Canada, 6Université de Montréal, 
Faculté de Médecine, Département de Médecine, 
Montréal, Canada

Background: Hepatitis C virus (HCV) co-infection is a seri-
ous co-morbidity in people living with HIV (1), as reflected 
by higher HIV-DNA reservoir size in CD4-T cells in HCV/HIV 
co-infected individuals as compared to HIV mono-infect-
ed subjects (2). 
Reports that HCV cure with Directly Acting Antivirals (DAA) 
leads to an increase in HIV-DNA/RNA levels raised new 
questions on the relationship between the two viruses (3).

Methods:  We aim to investigate the permissiveness of 
CD4-T cells from chronic HCV patients to HIV infection 
in Vitro andto characterize changes in the HIV reservoir 
in HCV/HIV co-infected patients receiving antiretroviral 
therapy (ART) for HIV, before and after DAA-induced HCV 
cure. Memory CD4-T cells from chronic HCV patients and 
negative controls (n=20 per group) were infected with 
HIV-1 (NL4.3BaL, THRO) in vitro. HIV integration and repli-
cation were measured by real-time nested PCR and HIV-
p24 ELISA/flow cytometry analysis, respectively. 
The Carboxy Fluorescein Succinimidyl Ester (CFSE)-based 
T-cell proliferation assay was used to examine the suscep-
tibility of HCV-specific CD4 T-cells to HIV infection; Staphy-
lococcus aureus lysates, CMV-pp65 peptide, and Staphylo-
coccal Enterotoxin B (SEB) were used as controls.
Results: We observed that CD4-T cells from chronic HCV-
infected individuals compared to HCV-negative controls 
are more susceptible to NL4.3BaL HIV-1 infection in vitro,as 
demonstrated by intracellular (p = 0.0332) and soluble 
HIV-p24 expression (p = 0.0298), and integrated HIV-DNA 
levels (p = 0.0559). These high levels of HIV-1 replication 
coincided with superior expression of the HIV co-receptor 
CCR5 (p=0.007) and positively correlated with HCV plasma 
viral loads (r= 0.5; p= 0.046). The CFSE-based T-cell prolif-
eration assay combined with HIV exposure in vitro indi-
cated that a fraction of HCV-specific CD4 T cells supports 
productive HIV infection. 
Real-time nested PCR and RT-PCR are currently used to 
examine HIV-DNA reservoir size and the HIV-RNA/DNA ra-
tio in CD4+ T-cells of HCV/HIV co-infected patients (n=10) 
before DAA,at the end of DAA, and three months post-
DAA.
Conclusions: Our data support a model in which chron-
ic HCV infection is associated with increased CD4-T cells 
activation and permissiveness to HIV infection and that 
HCV-specific CD4 T-cells are targeted by HIV for infection 
invitrothus, supporting their potential contribution to vi-
ral reservoir persistence during ART.

EPA081
HPV circulating tumoural DNA as a potential 
biomarker to monitor anal lesions in HIV-infected 
men who have sex with men (MSM)
 
N. Robillard1, D. Veyer2, C. Badoual2, J. Pavie3, L. Weiss2, 
H. Pere2 
1Université de Paris, Paris, France, 2Université de Paris/APHP, 
Paris, France, 3APHP, Paris, France

Background: Human papillomavirus (HPV) is the principal 
cause of anal squamous cell carcinomas (ASCC). Recent 
studies have already showed the prognostic value of HPV 
circulating tumoral DNA (HPVctDNA) to monitor treat-
ment response in advanced ASCC. Recently, our team has 
reported the potential interest of HPVctDNA to monitor 
post-treatment high grade anal intraepithelial neoplasia 
in HIV infected patient. 
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No study has been conducted to evaluate HPVctDNA as 
a non-invasive biomarker to monitor patients with low 
grade/high grade anal intraepithelial neoplasia (LGAIN/
HGAIN) potentially at risk to develop ASCC particularly 
in exposed HIV infected MSM. We proposed to evaluate 
HPVctDNA as a predictive and prognostic biomarker in 
HIV MSM patients with LGAIN/HGAIN or ASCC.
Methods:  A cohort of 55 HIV MSM with anal lesion has 
been enrolled (16 LGAIN, 32 HGAIN and 7 ASCC) in Euro-
pean Georges Pompidou Hospital. First of all, oncogenic 
HPV genotype was characterized in anal lesion biopsies. 
Specific HPVctDNA detection and quantification by drop-
et-based digital PCR (ddPCR) was performed on plasma 
samples collected at the time of diagnosis. So far, we 
have developed ddPCR to detect the most prevalent on-
cogenic HPV namely HPV16, -18, -31 and -33.
Results: As expected HPV16 was the most prevalent (27/55, 
49.09%) in all biopsies tested. Multiple infections have 
been detected for about half of the patients (27/55). 
Finally, regarding HPV16/18/31/33 genotype, correspond-
ing HPVctDNA could have been performed on 30 plasmas. 
No HPVctDNA was detected in plasma of LGAIN/HGAIN 
patients. For 7 patients presenting ASCC, 5 have undetect-
able HPVctDNA. 
For the 2 other positive patients, a longitudinal retrospec-
tive analysis corresponding to plasma collected before 
and after diagnosis has been performed. In one case, 
HPVctDNA was already detected in anterior plasma be-
fore ASCC diagnosis and in both, HPVctDNA became neg-
ative following treatment, correlating with a clinical cure.
Conclusions: Our result confirmed the capacity of HPVctD-
NA as a non-invasive biomarker to detect ASCC and its 
specificity regarding anal lesion stages. 
Moreover, the possibility to early detect HPVctDNA before 
anal cancer diagnosis leads the way for specific HPVctDNA 
as a complementary tool to monitor ASCC development 
and to optimize medical care of such at risk population 
of HIV MSM.

Neuropathogenesis

EPA082
Machine learning prediction and phyloanatomic 
modeling of viral neuroadaptive signatures in the 
macaque model of human immunodeficiency 
virus-mediated neuropathology
 
A. Ramirez-Mata1, S. Marini1, M. Salemi1, B. Rife Magalis1 
1University of Florida, Gainesville, United States

Background:  In human immunodeficiency virus (HIV) in-
fection, virus replication in the brain can result in HIV-as-
sociated neurocognitive deficits in approximately 25% of 
patients with unsuppressed viremia and is thought to be 
characterized by evolutionary adaptation to this unique 
microenvironment. While no single unique mutation has 
distinguished this neuroadapted population from virus 
in patients without neuropathology, earlier studies have 
demonstrated that a machine learning approach could 
be applied to identify a collection of mutational signa-
tures that can be used to predict this disease.
Methods:  The translatability of a machine learning ap-
proach to the widely used animal model of HIV neuropa-
thology – the SIV-infected macaque – has not yet been 
tested, however. We applied a similar machine learning 
approach to predict simian immunodeficiency virus (SIV)-
mediated encephalitis (SIVE) using envelope gene se-
quences obtained from the central nervous system (CNS), 
as well as various tissues when available from rhesus 
macaques infected with the SIVmac251 viral swarm. CNS 
tissues from four distinct macaque cohorts were used as 
training datasets, comprised of varying models of neu-
ropathology (e.g., virus- and immune-mediated progres-
sion).
Results:  The model presented 83% of accuracy in SIVE 
prediction. SIVE signatures were present at earlier time 
points of infection and in non-CNS tissues, though not dis-
tinguishing SIVE from SIVnoE animals. Lung macrophages 
in particular were observed to harbor a large proportion 
(35-100%) of SIVE-classified sequences in both SIVE and 
SIVnoE animals regardless of time point, suggesting an 
association between the neuroadaptive signature and 
macrophage tropism. 
Further phyloanatomic analysis corroborated hypothesis, 
revealing the source of virus in the brain of SIVE animals to 
be lung macrophages and T cells in SIVnoE animals.
Conclusions:  Additional studies investigating model 
specificity for entry versus replication in the brain are un-
derway, though results also encourage additional studies 
of the role of lung macrophages as the potential driving 
force behind neuroAIDS and of a solution for prevention of 
colonization of the CNS by neurovirulent HIV strains.
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SARS-Cov2 Viral origins, evolution 
and diversity

EPA083
Evidence of recurrent selection of mutations 
commonly found in SARS-CoV-2 variants of concern 
in viruses infecting immunocompromised patients
 
J. Siqueira1, L. Goes1,2, M. Garrido3, B. Alves1, C. Cicala2, 
J. Arthos2, J. Viola4, M. Soares1,5 
1Brazilian National Cancer Institute, Oncovirology Program, 
Rio de Janeiro, Brazil, 2National Institute of Allergy and 
Infectious Diseases, Laboratory of Immunoregulation, 
Bethesda, United States, 3Brazilian National Cancer 
Institute, Hospital Infection Control Committee, Rio 
de Janeiro, Brazil, 4Brazilian National Cancer Institute, 
Immunology and Tumor Biology Program, Rio de Janeiro, 
Brazil, 5Federal University of Rio de Janeiro, Department of 
Genetics, Rio de Janeiro, Brazil

Background: SARS-CoV-2 novel variants emerge through-
out the COVID-19 pandemic and represent a public health 
problem. Recent reports have shown that prolonged 
SARS-CoV-2 infections in immunocompromised patients 
lead to viral diversification and cancer patients have a 
higher intrahost viral genetic diversity compared to non-
cancer subjects. These viral changes could play an impor-
tant role in the emergence of SARS-CoV-2 variants. 
Here we report a case of a subject with acute myeloid 
leukemia and persistent SARS-CoV-2 infection after a 
bone marrow transplantation and characterize the viral 
genome over time.
Methods: SARS-CoV-2+ swabs from a 31-yr old male pa-
tient were collected at six different timepoints during 
SARS-CoV-2 infection between 18 May and 01 July, 2020. 
Complete viral genomes were amplified using ARTIC-net-
work primers and sequenced in a MiSeq platform. Viral 
genomes were assembled using Geneious R11. Nucleotide 
variations identified between the genomes from differ-
ent timepoints were evaluated for minor nucleotide fre-
quency using LoFreq.
Results:  The first SARS-CoV-2+ test was on day 53 post 
bone marrow transplant when the patient reported re-
spiratory symptoms, fever and a ground-glass profile 
chest tomography. The following positive tests were per-
formed 14, 22, 28, 37 and 44 days after the first SARS-CoV-
2+test. Three genome variations were found comparing 
the longitudinal samples. 
All three changes were in low or no frequency in the first 
timepoint, S:144del was first detected at the second time-
point and increased in frequency overtime. The nsp6:L37F 
and nsp6:del106-108 mutations fluctuated over time and 
in the last timepoint, L37F was predominant and the de-
letion was not detected. Nsp6 is involved in immune eva-
sion, while L37F has been associated with reduced activa-
tion of inflammasomes and pyroptosis and with asymp-
tomatic SARS-CoV-2 infections. Nsp6:del106-108 is found 
in multiple variants of concern (alpha, beta and gamma) 

and its impact is unclear. S:144del is present in alpha and 
omicron variants, is located in the NTD antigenic-super-
site and is associated with immune evasion.
Conclusions:  Our data suggest that immunocompro-
mised hosts are central to the genesis and emergence of 
SARS-CoV-2 genomic variations that impact viral immune 
evasion and are present in VOCs throughout the COV-
ID-19 pandemic, a phenomenon that requires continuous 
monitoring.

Immune responses to SARS-Cov2

EPA084
Effects of COVID-19 on the cytokine background 
in chronic controlled HIV infection
 
R. Emilova1, Y. Todorova1, M. Aleksova1, R. Dimitrova2, 
L. Grigorova2, I. Alexiev2, N. Yancheva3, N. Kapincheva3, 
M. Nikolova1 
1National Center of Infectious and Parasitic Diseases 
(NCIPD), Department of Immunology, Sofia, Bulgaria, 
2National Center of Infectious and Parasitic Diseases, 
National Reference Confirmatory Laboratory of HIV, Sofia, 
Bulgaria, 3Specialized Hospital for Active Treatment of 
Infectious and Parasitic Diseases, Sofia, Bulgaria

Background: Although the available retrospective stud-
ies have not reported an increased COVID-19 prevalence 
and mortality among HIV+ individuals with undetectable 
HIV viral load (VL), the possible effects of SARS-CoV-2 co-
infection on immune restoration and low-level immune 
activation in those patients are still scarce.
Aim:  To evaluated plasma cytokine balance as a major 
indicator of immune response potential in HIV+ART+ pa-
tients after convalescence from COVID-19, in comparison 
to non-coinfected controls.
Methods:  Two groups of HIV+ART+ patients with unde-
tectable HIV VL were studied: A, n=20, aged 44 (28-68), 40 
(11 - 91) days after mild/moderate COVID-19 and B, n=18, 
aged 37.8 (22 - 74), without data of previous SARS-CoV-2 
infection. Peripheral blood samples were collected during 
the routine follow-up. 
Ex vivo plasma cytokine concentrations (IFNγ, TNFα, IL-
12p70, IL-13, IL-1α, IL-1β, IL-5, IL-6, IL-18, IL-10, IL-17A, IL-21, IL-22, 
IL-23, IL-15, IL-1RA, IL-7) were measured with Luminex tech-
nology (ProcartaPlex, ThermoFischer Scientific). CD4 T-cell 
absolute counts (CD4AC), and CD4/CD8 ratio were deter-
mined by flow cytometry using lysis-no-wash procedure 
and TRUCount tubes (BD Biosciences).
Results:  CD4AC and CD4/CD8 ratio in group A did not 
change significantly after SARS-CoV-2 infection (826 vs. 894 
and 1.03 vs. 0.96, p>0.05 for both), and were not significantly 
different from group B (894 vs.753 and 1.03vs.1.04, p>0.05 for 
both). However, the post-COVID19 cytokine background 
was characterized with an important decrease of: (mean, 
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pg/ml) IFNγ (2.8 vs. 19, p<0.001), IL-18 (14.3 vs. 531, p<0.001), 
IL-13 (2.6 vs. 8.6, p<0.05), IL-10 (0.23 vs. 6.9), and IL-1RA (672 vs. 
10581, p<0.05). The total Th1 (IFNγ+TNFα+IL-2) production 
was also significantly lower in group A (12.1 vs. 53.5, p<0.01), 
while the sum of pro-inflammatory (IL-1α, IL-1β, IL-6) cyto-
kines remained comparable (8.9 vs. 13.4, p>0.05).
Conclusions: Although CD4AC and residual inflammation 
do not seem to be affected in HIV+ART+ patients immedi-
ately after SARS-CoV-2 infection, the significant decrease 
of IL-18, IL-13 and Th1 cytokine levels may impact both the 
effector and immuno-modulatory potential of those pa-
tients in the long term.
Acknowledgments: The study is supported by theEu-
ropean Fund for regional development through Opera-
tional Program Science and Education for Smart Growth, 
Grant BG05M2OP001-1.002-0001-C04

EPA085
Vitamin D supplementation enhances cytotoxic 
response in patients with severe COVID-19
 
M. Torres1, G. Casado1, L. Vigón1, S. Rodríguez-Mora1, 
J. García-Pérez1, E. Mateos1, F. Ramos-Martín1, 
D. López-Wolf2, J. Sanz-Moreno3, P. Ryan-Murua4, 
M.L. Taboada-Martínez5, M.R. López-Huertas1, M. Cervero6, 
M. Coiras1 
1Instituto de Salud Carlos III, Immunopathology Unit, 
Majadahonda, Spain, 2Hospital Universitario Fundación 
Alcorcón, Internal Medicine Service, Alcorcón, Spain, 
3Hospital Universitario Príncipe de Asturias, Internal 
Medicine Service, Alcalá Henares, Spain, 4Hospital 
Universitario Infanta Leonor, Internal Medicine Service, 
Madrid, Spain, 5Hospital Universitario de Cabueñes, 
Internal Medicine Service, Gijón, Spain, 6Hospital 
Universitario Severo Ochoa, Internal Medicine Service, 
Leganés, Spain

Background:  Main cause of severe illness and death in 
patients with COVID-19 is an excessive inflammatory re-
sponse derived from a massive cytokine storm. 
The objective was to evaluate the effect of high doses of 
vitamin D on the exacerbated immune response during 
COVID-19.
Methods:  Multicenter, randomized clinical trial with 85 
patients hospitalized with respiratory failure due to CO-
VID-19 and serum levels of 25-hydroxyvitamin D [25(OH)
D] <30ng/mL. Patients were assigned randomly (1:1) to re-
ceive one daily dose of 10,000IU (n=41) or 2,000IU (n=44) of 
cholecalciferol for 14 days. Peripheral blood samples and 
clinical data were collected at baseline, 7 and 14 days.
Results: Median age of participants was 65.2 years (IQR 
53.0-74.0), most patients (70.6%) were men and mean 
baseline serum 25(OH)D level was 15ng/mL (SD:6.0). Vi-
tamin D levels increased 1.5-fold in the group receiving 
10,000IU/day (p<0.0001) after 14 days, in comparison with 
2,000IU/day group. Mean length of hospital stay (LOS) in 
patients with acute respiratory distress syndrome (ARDS) 

was significantly different between 10,000IU/day group 
(8.0 days [SD:4.4]) and 2,000IU/day group (29.2 days [SD: 
17.1]) (p<0.0001) (Figure 1A). No significant overall benefit 
was observed for reducing the inflammatory response, 
but high doses of vitamin D increased plasma levels of 
the anti-inflammatory cytokine IL-10 and antiviral cyto-
kine IFNγ. After 14 days of supplementation, cytotoxic re-
sponse was increased 4.3-fold (p=0.0205) in the 10,000IU/
day group, in comparison with the 2,000IU/day group 
(Figure 1B).

Figure 1.

Conclusions: This is the first study that describes the ef-
fect of high doses of vitamin D on the inflammatory and 
cytotoxic response in patients with severe forms of CO-
VID-19. Due to the exacerbated but ineffective inflamma-
tory response that occurs in some patients, the admin-
istration of vitamin D could shorten LOS and prevent the 
progression to ARDS and the most critical forms of the dis-
ease, mostly by increasing the cytotoxic response against 
the infected cells.

EPA086
T cell immunity to natural SARS-CoV2 infection 
in virally suppressed HIV infection
 
S. Pallikkuth1, R. Pahwa2, M. Alcaide3, S. Pahwa4,4 
1University of Miami, Microbiology and Immunololgy, 
Miami, United States, 2University of Miami, Miami, United 
States, 3University of Miami, Medicine, Miami, United States, 
4University of Miami, Microbiology and Immunology, 
Miami, United States

Background: Immune response to SARS-CoV2 among Per-
sons with HIV (PWH) have not been described in details. In 
this cross-sectional study, we investigated the SARS CoV2 
antigen (Ag)-specific T cell responses in a group of PWH 
after COVID-19, and the association with age, humoral im-
munity, and T cell immune activation.
Methods:  Participants with documented SARS-CoV2 in-
fection: 17 virally suppressed PWH (4F/13M, median age 55 
years and 17 HIV-uninfected (9F/8M, median age 39 years) 
were included. All had mild/moderate symptoms without 
hospitalization. 
Median days from COVID-19 diagnosis to study entry was 
44 days in both groups. Ag-specific CD4, CD8 and pTfh re-
sponses were analyzed by flow-cytometry using activa-
tion induced marker (AIM) assay after 24 hrs stimulation 
of PBMC with SARS-CoV2 peptides. Spike IgG response was 
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analyzed by COVID-SeroIndex Kantaro Quantitative IgG 
ELISA. Results compared by non-parametric Kruskal-Wal-
lace test and by Spearman correlation.
Results: Days from diagnosis to study entry inversely cor-
related with total Ag-specific CD4 (p=0.02; r= -0.57) and 
pTfh (p=0.001; r= -0.75) response. CD4 T cell immune ac-
tivation (IA) measured as frequencies of HLA-DR+CD38+ 
cells did not differ by HIV status while CD8 IA was signifi-
cantly higher in HIV+ (p = 0.012). 
Age did not correlate with total CD4 and CD8 responses 
in both groups. Spike IgG responses at study entry did 
not differ by HIV status (HIV+,12,789±9567 AU/ml: HIV-, 
10,341.5±9142 AU/ml). Ag-specific CD4 and pTfh responses 
analyzed as frequencies of AIM+ (CD40L+CD69+) cells spe-
cific to spike (S), non-spike (R) peptides and total response 
calculated as S+R responses were not significantly differ-
ent by HIV status. 
Frequencies of AIM+ CD8 (CD69+CD137+) were also not dif-
ferent between groups. Spike IgG response directly cor-
related with AIM+ CD4 (HIV+: p=0.03; r=0.52, HIV-: p=0.027; 
r=0.52) and pTfh (HIV+: p=0.01; r=0.62, HIV-: p=0.02; r=0.52) 
in both groups.
Conclusions: Ag-specific CD4 and pTfh responses are as-
sociated with humoral response to SARS-CoV2 in HIV fol-
lowing COVID-19. Humoral and cell mediated immunity to 
SARS-CoV2 were not compromised in PWH and age and T 
cell IA did not influence the response. 
How COVID vaccination in PWH influences these immune 
determinants and whether vaccine specific immunity is 
different than the natural infection needs investigation.

SARS-Cov2 vaccines

EPA087
Limited immunogenicity of SARS-CoV-2 vaccine 
in people living with HIV (PWH) and low nadir CD4 
counts
 
P. Vizcarra1, A. Vallejo1,2, A. Cortés3, S. Martín-Colmenarejo1, 
J. del Pino1, J.J. Serrano3, H. Velasco2, A. Martín-Hondarza2, 
A. Abad1, F. Longo3, M.J. Vivancos1, A. Moreno1, J.L. Casado1 
1Ramon y Cajal University Hospital, Infectious Diseases, 
Madrid, Spain, 2Ramon y Cajal University Hospital, 
Laboratory of Immunovirology, Madrid, Spain, 3Ramon 
y Cajal University Hospital, Oncology, Madrid, Spain

Background:  Data regarding SARS-CoV-2 vaccine im-
munogenicity among PWH is conflicting. We assessed 
immune responses to a primary immunization schedule 
among PWH compared with healthcare workers (HCWs) 
and individuals with cancer (CA).
Methods: Blood samples from PWH, HCWs, and CA partic-
ipating in a single-center cohort study were collected 21-
30 days after the second SARS-CoV-2 vaccine dose. SARS-
CoV-2-spike-specific IgG (IgG-S) was measured using CLIA, 

and percentages of SARS-CoV-2-spike INF-γ-producing 
CD4/CD8 were measured using in vitro stimulation of 
PBMCs and flow cytometry.
Results: Overall, 231 individuals (83 PWH, 60 HCWs, and 88 
CA) were included. Mean age was 52 years (range, 26-80), 
and 114 (49.4%) were females. Among PWH, median nadir 
and current CD4 counts were 226 (interquartile range, IQR, 
55-379) and 605 (IQR 466-981) cells/mm3, all were on ART, 
and 79 (95.2%) were virologically suppressed. Median time 
since HIV infection diagnosis was 15 (IQR 8-22) years, and 
28 (35%) had prior AIDS.
Ninety-five and 89% of PWH developed humoral and 
cellular responses after second dose, respectively. Com-
pared with HCWs and CA, PWH had significantly lower 
titers of IgG-S. CD4/CD8 responses among PWH with na-
dir CD4<=200 cells/mm3 were comparable to that of CA 
(Figure). 

Figure. SARS-CoV-2-spike-specific IgG titers (AU/mL), and 
percentages (%) of SARS-CoV-2-spike INF-γ-producing 
CD4 and CD8 T-cells after vaccination by groups of 
participants. *p<0.05; **p<0.001.

In multiple linear regression analysis adjusted by age and 
sex, nadir CD4<=200 cells/mm3 was significantly associ-
ated with lower IgG-S titers and cellular responses (Table).

Multivariate 
analysis adjusted by 

age and sex

SARS-CoV-2-spike 
IgG titers

Coef. (95% CI) 
p-value

SARS-CoV-2-spike 
INF-γ-producing CD4

Coef. (95% CI) 
p-value

SARS-CoV-2-spike 
INF-γ-producing CD8

Coef. (95% CI) 
p-value

PWH, nadir CD4 
<=200 cells/mm3 reference reference reference

PWH, nadir CD4 
>200 cells/mm3

4490.10 
(-1387.15-10367.30) 0.134 0.12 

(0.01-0.24) 0.037 0.15  
(0.00-0.30) 0.056

Healthcare workers 7222.40  
(1283.09-13161.65) 0.017 0.17  

(0.05-0.28) 0.005 0.34  
(0.19-0.49) <0.001

Individuals with 
cancer

9796.50  
(4083.49-15509.57) <0.001 -0.04  

(-0.15-0.07) 0.475 0.07  
(-0.07-0.22) 0.327

Table.

Conclusions:  Humoral and cellular immune responses 
were elicited in almost all PWH after SARS-CoV-2 vaccina-
tion, whereas the magnitude was affected by nadir CD4 
counts. Blunted cellular immunogenicity was observed in 
PWH with nadir CD4<=200/mm3 and CA, which may im-
pact vaccine effectiveness.
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EPA088
Adverse events following COVID-19 vaccination 
among people with HIV: review of available 
vaccine safety literature

S. Kiplagat1, E. Blau1, J. Gidudu1 
1Centers for Disease Control and Prevention, Global 
Immunization Division, Center for Global Health, Atlanta, 
United States

Background:  Vaccines used in national immunization 
programs undergo scientifically rigorous, multi-stage 
randomized clinical trials and robust post-licensure stud-
ies for safety and efficacy. However, they are not risk-free, 
and adverse events following immunization (AEFI) may 
occur. While people with HIV (PWH) have an increased risk 
for severe COVID-19 disease, there are limited COVID-19 
vaccine safety data among this population. 
We conducted a literature review to summarize published 
safety data and describe reported AEFIs of COVID-19 vac-
cinations among PWH.
Methods: This systematic review included published liter-
ature from January 1 2019–December 3, 2021. We searched 
MEDLINE, Embase, CINAHL and Global Health without any 
geographic restrictions. Grey literature sources including 
medRXIV were also reviewed. The keywords and search 
terms included HIV and COVID-19 and vaccine. 
Eligibility criteria included vaccine safety outcomes 
among PWH published in English in peer-reviewed jour-
nals. Data on vaccine platforms, products, study design, 
sample size and AEFIs were compiled. AEFIs were classi-
fied into serious or non-serious: non-serious AEFIs could 
be local (e.g., pain or swelling) or systemic (e.g., fatigue, 
headache). Serious adverse events (SAEs) were defined as 
events that were life-threatening or resulted in hospital-
ization or death.
Results: A total of 3,005 unduplicated articles were iden-
tified. After title and abstract screening, 52 were further 
assessed for full-text review. A total of 12 articles met the 
inclusion criteria. The majority of the included articles 
(75%) described randomized controlled trials or prospec-
tive cohort studies using mRNA, inactivated vaccine, and 
adenovirus vector COVID-19 vaccine platforms. The re-
ported AEFIs were predominantly non-serious (99%) local 
and systemic adverse events. SAEs were rare (0.1%–0.4% 
of recipients), and included Bell’s palsy, myocardial infarc-
tion, thrombocytopenia; 4 SAEs were among PWH. Over-
all, there was a lack of reported AEFI data stratified by 
special populations, including PWH.
Conclusions: A small number of studies reported on CO-
VID-19 vaccine safety among PWH. Most of the reported 
AEFIs were non-serious and few occurred among PWH. 
Potential contributing factors to AEFIs, such as immuno-
suppression and antiretroviral drug interactions may be 
considered for future reviews. COVID-19 vaccines and oth-
er newly introduced vaccines should continue to be moni-
tored for safety among general and special populations, 
including PWH.

EPA089
Potent cytotoxic activity against SARS-CoV-2 
of CD8+ T cells from individuals with HIV who 
received complete schedule of COVID-19 vaccines
 
G. Casado1, J. Cantón2, L. Vigón1, M. Manzanares1, 
F. Ramos Martín1, M. Torres1, S. Domínguez-Mateos3, 
S. Pérez-Santos3, M. Aranzazu Murciano Antón3, 
R. Torres Perea2, S. Rodríguez Mora1,4, M. Cervero2, 
M. Coiras1,4 
1Instituto de Salud Carlos III, AIDS Immunopatology 
Unit, National Center of Microbiology, Madrid, Spain, 
2Hospital Universitario Severo Ochoa, Internal Medicine 
Service, Leganés, Spain, 3Centro de Salud Doctor Pedro 
Laín Entralgo, Family Medicine, Alcorcón, Madrid, Spain, 
4Biomedical Research Center Network in Infectious 
Diseases (CIBERINFEC), Madrid, Spain

Background:  COVID-19 vaccination is recommended for 
people with HIV (PWH) but low CD4 count and immune 
system exhaustion may affect the quality of the immune 
response. 
Our objective was to evaluate the humoral and cellu-
lar immune responses in PWH after receiving complete 
schedule of currently approved vaccines against SARS-
CoV-2.
Methods:  Blood samples of 23 PWH who did not have 
passed COVID-19 were collected before and 4-6 weeks af-
ter receiving two doses of COMIRNATY or Spikevax, or one 
dose of Ad26.COV2-S. Fourteen healthy donors with simi-
lar vaccination patterns were recruited as controls. Direct 
cellular cytotoxicity (DCC) was analyzed by measuring 
caspase-3 activity in Vero E6 cells infected with pseudo-
typed SARS-CoV-2_Renilla after co-culture with PBMCs (1:1). 
DCC against HIV-1 was analyzed in NL4.3_Renilla-infected 
TZM cells. Cell subpopulations were analyzed by flow cy-
tometry. IgG titers were quantified by Euroimmun-Anti-
SARS-CoV-2.
Results: 1. Most participants (78%) were vaccinated with 
COMIRNATY. CD4 count in PWH was 864 (IQR 631-1035) cells/
mm3 and CD4/CD8 ratio was 0.97 (IQR 0.69-1.2).
2. DCC against SARS-CoV-2 increased 3.86-fold (p=0.0255) 
in PBMCs from PWH before vaccination and 1.65-fold 
(p=0.0434) after vaccination, in comparison with healthy 
donors. Viral replication was reduced 1.67- (p=0.0229) and 
1.53- (p=0.0251) fold after co-culture with PBMCs from PWH 
before and after vaccination, respectively.
3. CD8 count increased 1.43-fold (p=0.0408) in PWH before 
vaccination and it was maintained after vaccination. 
CD8+CD107a+ subpopulation increased 1.3-fold (p=0.0408) 
in PWH but remained unchanged in healthy donors.
4. CD3+CD8-TCRγδ+ subpopulation increased 6.55-fold 
(p<0.0001) in PWH after vaccination, with CD107a expression 
increased 8.84-fold (p=0.0016). CD3+CD8+TCRγδ+CD107a+ 
subpopulation increased 2.08-fold (p=0.0050) in PWH.
5. We found no differences in NKs or NKTs between groups.
6. The response against HIV-infected TZM monolayer was 
not modified after vaccination.
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7. IgG levels against SARS-CoV-2 increased 43.78-fold 
(p<0.0001) after vaccination, similarly to healthy donors 
(p=0.0156).
Conclusions:  PBMCs from ART-treated PWH with >500 
CD4/mm3 showed a good cellular and humoral response 
to SARS-CoV-2 one month after receiving complete sched-
ule of COVID-19 vaccines. DCC was higher than in PBMCs 
from healthy donors and it was mostly based on a po-
tent memory CD8±TCRgd+ response. Vaccination did not 
modify the immune response against HIV.

EPA090
Factors associated with SARS-CoV2 vaccination 
acceptance in people with HIV participating in the 
SCAPE-HIV study
 
F. Burns1,2, T.J. Barber2,1, J.R.G. Brown3, C. Smith3, N. Hemat2, 
S. Madge2, A. Hunter2, M. Lipman2, S. Bhagani2, 
T. Mahungu2, D. Peppa4,2, M.A. Johnson2 
1University College London, Institute for Global Health, 
London, United Kingdom, 2Royal Free London NHS 
Foundation Trust, Ian Charleson Day Centre, London, 
United Kingdom, 3University College London, London, 
United Kingdom, 4University College London, 
Institute of Immunity & Transplantation, London, 
United Kingdom

Background: The high prevalence of comorbidities and so-
cial inequity, coupled with regular contact with heath care 
services experienced by people with HIV (PWH), are likely to 
influence vaccine uptake as well the risk of SARS-CoV2 infec-
tion and severity. This analysis aims to determine factors 
associated with SARS-CoV2 vaccine uptake.
Methods:  The SCAPE-HIV study (SARS CoV2 Antibody 
PrevalencE in a London HIV cohort) is an ongoing cross-
sectional study within a London HIV clinic outpatient 
adult cohort. Interim analysis was performed on 515 par-
ticipants recruited between July-September 2020. Partici-
pants completed questionnaires about their sociodemo-
graphic, clinical and SARS CoV2 vaccine status.
Results: 493/515 (89.6%) reported they had been offered a 
SARS-CoV2 vaccine. Median age offered vaccination was 
53 years, 18.1% self-identified as female, 72.4% white, 17.3% 
black.Over half (57%) had a university degree, 62.5% were 
in employment (24.6% as keyworkers), but 95/483 (19.7%) 
reported they did not always have enough money to cov-
er basic needs. 
All were on antiretroviral therapy (ART), median CD4 627 
(IQR 471, 802; range 20-1969); median nadir CD4 237 (IQR 
111, 372; range 2-1048); 96.4% had an undetectable HIV vi-
ral load (<50 copies/ml). Almost all (95.7% (472/493)) par-
ticipants accepted the vaccination offer.
Acceptance of SARS-CoV2 vaccination offer among PWH 
was not associated with age, education, employment 
status, numbers living in household or any HIV related 
factors (see table). Those more likely than others to refuse 
SARS-CoV2 vaccination included women, PWH who did 

not identify as white or black ethnicity (OR 3.12 (95%CI 1.05-
9.25)), those did not always have enough money to cover 
basic needs (OR 2.65 (95%CI 1.07-6.60)), and those who do 
get seasonal influenza vaccinations (OR 4.32 (1.77-10.51)). 
History of COVID19 was also associated with vaccine re-
fusal (OR 3.46 (1.43-8.38)).
Conclusions: SARS-CoV2 vaccine acceptance in this cohort 
of PWH was extremely high. Although participation in the 
study may be more likely in those accepting vaccination, 
the study recruited a substantial proportion of people 
with social disadvantage. 
These findings suggest a history of declining influenza 
vaccination may be a marker of SARS-CoV2 vaccine hesi-
tancy. Better understanding of the psychosocial factors 
influencing vaccination uptake will enable effective inter-
vention.
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EPA091
Immunogenicity of mRNA-1273 COVID-19 
vaccination in PLWH after inadequate primary 
vaccination response
 
M.J. Jongkees1, K.S. Hensley1, C.H. Geurts van Kessel2, 
R.D. de Vries2, J.G. den Hollander3, E.F. Schippers4,5, 
H.S. Ammerlaan6, W.F.W. Bierman7, M. van der Valk8,9, 
M.A.H. Berrevoets10, A.H.W. Bruns11, R. Soetekouw12, 
N. Langebeek13, E.M. Leyten14, K.C.E. Sigaloff15, 
M.G.A. van Vonderen16, C.E. Delsing17, J. Branger18, 
C. Rokx1, A.H.E. Roukens4, B.J.A. Rijnders1, K. Brinkman19, 
COVIH Study Group 
1Erasmus University Medical Center, Department of 
Internal Medicine, Section Infectious Diseases, Rotterdam, 
Netherlands, the, 2Erasmus University Medical Center, 
Department of Viroscience, Rotterdam, Netherlands, 
the, 3Maasstad Hospital, Rotterdam, Netherlands, 
the, 4Leiden University Medical Center, Department of 
Infectious Diseases, Leiden, Netherlands, the, 5Haga 
Teaching Hospital, The Hague, Netherlands, the, 
6Catharina Hospital, Eindhoven, Netherlands, the, 
7University Medical Center Groningen, Groningen, 
Netherlands, the, 8Amsterdam University Medical Center, 
Amsterdam, Netherlands, the, 9DC Klinieken, Amsterdam, 
Netherlands, the, 10Elisabeth-Tweesteden Hospital, 
Tilburg, Netherlands, the, 11University Medical Center 
Utrecht, Utrecht, Netherlands, the, 12Spaarne Gasthuis, 
Haarlem, Netherlands, the, 13Rijnstate Hospital, Arnhem, 
Netherlands, the, 14Haaglanden Medical Center, The 
Hague, Netherlands, the, 15Amsterdam University Medical 
Center, Duivendrecht, Netherlands, the, 16Medical Center 
Leeuwarden, Leeuwarden, Netherlands, the, 17Medisch 
Spectrum Twente, Enschede, Netherlands, the, 18Flevo 
Hospital, Almere, Netherlands, the, 19OLVG Hospital, 
Department of Internal Medicine and Infectious Diseases, 
Amsterdam, Netherlands, the

Background: A single prime-boost COVID-19 vaccination 
cycle led to lower antibody levels in people living with HIV 
(PLWH) compared to healthy controls, with a substantial 
proportion of inadequate responders. Here, we evalu-
ated whether an extra vaccination could induce measur-
able immune responses in this population.
Methods: In a nationwide prospective cohort study (CO-
VIH, n=1148) all PLWH with inadequate antibody response 
to primary vaccination (≤300 BAU/mL Trimeric Spike IgG, 
Liaison) were invited for an mRNA-1273 (100mcg) vac-
cination (n=165). The anti-SARS-CoV-2 Trimeric Spike IgG 
response 4 weeks later was assessed as primary end-
point. Secondary endpoints include clinical biomarkers 
for antibody responses, reactogenicity and the induction 
of SARS-CoV-2-specific neutralizing antibodies and T-cell 
responses targeting circulating variants.
Results:  Seventy PLWH with inadequate antibody re-
sponses (41 after primary vaccination with ChAdOx1-S, 25 
after BNT162b2, 4 after Ad26.COV2.S) were included. The 
mean antibody level directly pre-vaccination was 34.2 

BAU/mL (95% CI 24.0-77.5), including 7 with undetectable 
serological responses. Their median age was 64 years 
[IQR 61-67], 87.1% was male, median current and nadir 
CD4+ T-cells were 650/µL [IQR 454-933] and 230/µL [IQR 
160-350], and 94.3% had HIV-RNA <50 copies/ml on cART. 
Median time between completing the primary vaccina-
tion schedule and the extra vaccination was 170 days [IQR 
153-187].
In total, 97.1% (66/68) of the PLWH responded well to ex-
tra vaccination (>300 BAU/ml). The mean increase in an-
tibody level was 4428 BAU/ml (95% CI 3369-5487). The re-
sponses were comparable after primary vaccination with 
ChAdOx1-S and BNT162b2, 3890 BAU/ml (95% CI 2974-4806) 
and 4939 BAU/ml (95% CI 7384-2493) respectively, p=0.36. 
We found no significant differences in antibody responses 
in relation to baseline CD4+ T-cell count (<500, >500/mm3), 
age groups (<65, >65 years) or time post-primary vaccina-
tion.

Conclusions:  An additional mRNA-1273 vaccination sub-
stantially increased antibody levels in PLWH with inade-
quate antibody response to primary vaccination, regard-
less of initial vaccine type or HIV characteristics.
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EPA092
SARS-CoV-2 Omicron Spike recognition by 
plasma fromindividuals receiving BNT162b2 
mRNA vaccination with a 16-weeks interval 
between doses

D. Chatterjee1, A. Tauzin1,2, L. Marchitto1,2, S.Y. Gong1,3, 
M. Boutin1,2, C. Bourassa1, G.B. Bussières1,2, Y. Bo4, S. Ding1,2, 
A. Laumaea1,2, D. Vézina1,2, J. Perreault5, L. Gokool1, 
C. Morrisseau1, P. Arlotto1, É. Fournier6, A. Guilbault6, 
B. Delisle6, I. Levade6, G. Goyette1, G. Gendron-Lepage1, 
H. Medjahed1, G. De Serres7, C. Tremblay1,2, 
V. Martel-Laferrière1,2, D.E. Kaufmann1,8, R. Bazin5, 
J. Prévost1,2, S. Moreira6, J. Richard1,2, M. Côté4, A. Finzi1,2,3 
1Centre de Recherche du CHUM, Department of 
Microbiology, Infectiology and Immunology, Québec, 
Canada, 2University of Montreal, Département de 
Microbiologie, Infectiologie et Immunologie, Montreal, 
Canada, 3McGill University, Department of Microbiology 
and Immunology, Montreal,, Canada, 4University of 
Ottawa, Department of Biochemistry, Microbiology and 
Immunology, and Center for Infection, Immunity, and 
Inflammation, Ottawa, Canada, 5Héma-Québec, Affaires 
Médicales et Innovation, Québec, Canada, 6Laboratoire 
de Santé Publique du Québec, Institut Nationale de Santé 
Publique du Québec, Sainte-Anne-de-Bellevue, Canada, 
7Institut National de Santé Publique du Québec, Quebec, 
Canada, 8Université de Montréal, Département de 
Médecine, Montreal, Canada

Background: Continuous emergence of SARS-CoV-2 vari-
ants of concern (VOC) is fueling the COVID-19 pandemic. 
Omicron (B.1.1.529) is rapidly spreading worldwide. The 
large number of mutations in its Spike raised concerns 
about a major antigenic drift that could significantly de-
crease vaccine efficacy and infection-induced immunity. A 
long interval between BNT162b2 mRNA doses was shown 
to elicit antibodies that efficiently recognize Spikes from 
different VOCs. 
Here we evaluated the recognition of Omicron Spike by 
plasma from a cohort of SARS-CoV-2 naïve and previous-
ly- infected individuals that received their BNT162b2 mRNA 
vaccine 16-weeks apart. These responses were compared 
to those elicited in individuals receiving a short dose in-
terval regimen (4-weeks).
Methods:  Plasma binding to the full-length Spike from 
different VOCs (D614G, Alpha, Beta, Gamma, Delta and 
Omicron) expressed at the cell surface was evaluated 
by flow cytometry. The capacity of plasma to neutralize 
the different VOCs was evaluated with a well-established 
pseudoviral assay.
Results: The Omicron Spike was recognized less efficient-
ly than D614G, Alpha, Beta, Gamma and Delta Spikes. 
Plasma from individuals of the long interval cohort rec-
ognized and neutralized significantly better the Omicron 
Spike compared to those that received a short interval.
Conclusions:  In summary, our results suggests that the 
delayed boosting in naïve individuals facilitates antibody 
maturation resulting in enhanced breadth able to pro-

vide detectable levels of recognition and neutralization 
against Omicron. Epidemiological studies will determine 
if the vaccine interval advantage, as measured by thesein 
vitroparameters, confers any clinical benefit against Omi-
cron.

EPA093
Detection of pre-existing neutralizing antibodies 
against Ad26 in HIV-1-infected Individuals not 
responding to the Ad26.COV2.S vaccine

K. Schmidt1, E. Harrer1, V. Schönau1, D. Simon1, A. Kleyer1, 
P. Steininger2, K. Korn2, K. Nganou-Makamdop2, T. Harrer1 
1Universitätsklinikum Erlangen, Medizin 3 - Rheumatologie 
und Immunologie, Erlangen, Germany, 2Institut für 
Klinische und Molekulare Virologie, Erlangen, Germany

Background: The Ad26.COV2.S COVID vaccine is a replica-
tion-incompetent human adenovirus type 26 vector en-
coding the SARS-CoV-2 spike protein. In clinical trials, a sin-
gle dose of AD26.CoV2.S induced SARS-CoV-2-neutralizing 
antibodies in 96% of healthy adults. In the Erlangen HIV 
cohort, failure to develop SARS-CoV-2 specific antibodies 
was observed in 9 out of 13 HIV-1-infected subjects after 
vaccination with Ad26.COV2.S. 
To investigate pre-existing anti-vector immunity as a 
potential cause for poor vaccine response towards Ad26.
COV2.S, we analyzed neutralizing antibodies against the 
Ad26.COV2.S vaccine in stored serum and plasma sam-
ples obtained from time points before and after vaccina-
tion with Ad26.COV2.S.
Methods:  Investigation for pre-existing A26-antibodies 
could be performed in 6 of 9 HIV-1-infected subjects who 
did not develop SARS-CoV-2 specific antibodies after Ad26.
COV2.S vaccination. 
Furthermore, 8 subjects (4 HIV-1-infected, 4 HIV-1-uninfect-
ed) with antibody responses after Ad26.COV.2.S vaccina-
tion were included as controls. Serum or plasma samples 
were collected 33-738 days before and 18-147 days post 
Ad26.COV2.S vaccination. SARS-CoV-2 specific antibodies 
were measured by IgG ELISA. 
Anti-Ad26 neutralizing antibody responses were inves-
tigated by flow cytometric evaluation of spike and ad-
enoviral protein expression in co-cultures of HEK293T cells, 
Ad26.COV2.S and serial dilutions of pre- or post-vaccina-
tion sera. The ChAdOx1-S vaccine that is based on a chimp 
adenovirus served as control.
Results:  Both Ad26.COV2.S and the ChAdOx1-S vaccines 
induced high expression rates of up to 98% of spike and 
adenoviral protein in HEK293T cells 24h after in-vitro 
transduction. Of the 6 vaccine non-responders 3 showed 
strong neutralizing activity towards Ad26 in 1:50 diluted 
pre-vaccination sera that significantly decreased the 
Ad26.COV2.S-induced spike expression and even more 
pronounced the expression of the adenoviral protein. 
In contrast, the spike and adenoviral protein expression 
stayed at high levels in the group of vaccine respond-
ers. All but two subject developed neutralizing antibod-
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ies after vaccination. Neutralizing activity towards the 
ChAdOx1-S vaccine could not be observed except for one 
of the vaccine responders.
Conclusions:  Ad26.COV2.S vaccination was associated 
with a high failure rate in HIV-1- infected patients in our 
cohort. Pre-existing immunity against Ad26 could be an 
important reason for poor vaccine efficacy in a subgroup 
of patients.

EPA094
Characterization of serum and mucosal 
SARS-CoV-2-antibodies in HIV-1 infected subjects 
after BNT162b2 mRNA vaccination or SARS-CoV-2 
infection
 
K. Schmidt1, E. Harrer1, K. Nganou-Makamdop2, 
B. El Kenz2, T. Harrer1 
1Universitätsklinikum Erlangen, Medizin 3 - Rheumatologie 
und Immunologie, Erlangen, Germany, 2Institut für 
Klinische und Molekulare Virologie, Erlangen, Germany

Background:  Limited data are available regarding the 
immunogenicity of the BNT162b2 mRNA vaccine in HIV-1 
infected patients. Here, we report on the humoral im-
mune responses to BNT162b2 mRNA vaccination. In HIV-1 
infected patients on antiretroviral therapy (ART) in com-
parison to HIV-1-uninfected subjects.
Methods: For this study, 27 HIV-1 infected patients on ART 
and 23 HIV-1 uninfected subjects were recruited. Of the to-
tal cohort consisting of 50 subjects, 27 subjects were vac-
cinated with the BNT162b2 mRNA SARS-CoV-2 vaccine (12 
HIV-1 infected, 15 HIV-1-uninfected). 
17 of the 50 study participants had recovered from as-
ymptomatic to severe COVD-19 infection (9 HIV-1 infected, 
8 HIV-1 uninfected). 6 HIV-1 infected subjects served as 
SARS-CoV-2 non-immune controls. Serum and saliva sam-
ples were collected 8-119 days after the second BNT162b2-
mRNA vaccination or 38-119 days after SARS-CoV-2 infec-
tion and analyzed using SARS-CoV-2 spike-specific IgG 
and IgA ELISAs and a surrogate neutralization assay.
Results: While all subjects showed anti-spike IgG and IgA 
in serum after two doses of BNT162b2 mRNA vaccine, HIV-
1 infected subjects displayed significantly less anti-spike 
IgG and lower serum neutralizing capacity compared to 
HIV-1 uninfected subjects. Serum levels of anti-spike IgG 
and IgA as well as neutralizing activity were significantly 
higher in vaccinees compared to SARS-CoV-2 convales-
cents irrespective of HIV-1 status. 
Among SARS-CoV-2 convalescents, there was no signifi-
cant difference in the spike-specific antibody response 
between HIV-1 infected and uninfected subjects. In saliva, 
anti-spike IgG and IgA antibodies were detected both in 
vaccinees and convalescents albeit at lower frequencies 
compared to serum and only rarely with detectable neu-
tralizing activity.
Conclusions:  In summary, our study demonstrates that 
the BNT162b2 mRNA vaccine induces SARS-CoV-2-specific 
antibodies in HIV-1 infected patients on antiretroviral 

therapy. However, lower vaccine induced IgG and neu-
tralization activity indicate a lower functionality of the 
humoral vaccine response in HIV-1 infected patients.
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Track B - Clinical science

Impact of co-factors (e.g., viral clade, 
tropism, genetic factors) on disease 
progression

EPB001
Factors influencing immune restoration in people 
living with HIV/AIDS
 
B. Aksak-Wąs1, A. Urbańska1, K. Scheibe1, K. Serwin1, 
M. Leszczyszyn-Pynka1, M. Rafalska-Kosior1, J. Gołąb1, 
D. Chober1, M. Parczewski1 
1Pomeranian Medical University in Szczecin, Department 
of Infectious, Tropical Diseases and Acquired 
Immunodeficiency, Szczecin, Poland

Background: Immune restoration is a key clinical aspect 
that is pursued in the care of human immunodeficiency 
virus (HIV)-infected patients. Despite effective antiretrovi-
ral treatment and undetectable viremia, immune recov-
ery is often incomplete. 
Furthermore, it may be influenced by an array of clinical 
and genetic factors. Patients lacking immune recovery, 
despite the suppression of viral replication, have a higher 
risk of cardiovascular diseases; acquired immunodefi-
ciency syndrome-defining events, including malignancies; 
and severe infections due to persistent immune activa-
tion and inflammation. 
The aim of this study was to assess the impact of selected 
genetic variants and clinical variables on immune recon-
struction in HIV-positive individuals.
Methods: Longitudinal data were collected from 311 Cau-
casian patients followed up at Pomeranian Medical Uni-
versity, Szczecin, Poland. Single nucleotide polymorphisms 
in CCR2 (rs1799864), CX3CR1 (rs3732378), HLAC-35 (rs9264942), 
and CCR5 (promoter, rs1799988); a 32 bp deletion (Δ32) in 
CCR5; and HLA-B*5701 genotypes were correlated with 
clinical data and selected endpoints reflecting immune 
reconstruction (increase in CD4+ lymphocyte count to > 
500 cells/µL and > 800 cells/µL and the reconstitution of 
the CD4+/CD8+ cell ratio to > 0.8 and > 1.0). Kaplan-Meier 
and Cox proportional hazards models were used to ana-
lyze the effects of genetic factors over time.
Results:  A notable influence of genetic variants, HLA-
B*5701, CCR2, and CCR5-Δ32, on immune reconstruction 
was observed for the first year from the initiation of cART. 
These effects were lost within 1-4 years. For HLA-B*5701, 
the effect on the CD4+/CD8+ cell ratio was lost within 48 
months (hazard ratio [HR]=2.04, 95% confidence interval 
CI:1.04–4.03) and the effect on CD4+cell count was lost 
within 12 months (HR=2.12, CI:1.11–4.04). 
The effect of CCR2-GG on the CD4+/CD8+ cell ratio was lost 
within 36 months (HR=1.7, CI:1,05–2,75). For CCR5-wt/Δ32, 
the effect on the CD4+/CD8+ cell ratio was lost within 24 
months (HR=2.0, CI:1.08–3.69) and the effect on CD4+cell 
count was lost within 18 months (HR=1.98, CI:1.14–4.73).

Conclusions:  Selected genetic polymorphisms, namely 
CCR2-GG and CCR5-Δ32, and the presence of theHLA-
B*5701 allele positively influenced immune restoration in 
cART-treated patients with HIV/AIDS. These results indi-
cate that host genetics plays an important role in early 
immunological treatment responses.

EPB002
Reduced selection of unfavourable HLA-I in 
mother-to-child HIV transmission in KwaZulu 
Natal, South Africa
 
G.Z.L. Cromhout1, T. Ndung’u2, P. Goulder3 
1University of KwaZulu Natal, HIV Pathogenesis 
Programme, Durban, South Africa, 2African Health 
Research Institute, Durban, South Africa, 3University of 
Oxford, Paediatrics, Oxford, United Kingdom

Background:  Combination antiretroviral therapy (cART) 
has transformed HIV disease outcomes and reduced 
transmission risk. In addition, in the pre-cART era, HLA 
class I genes associated with high viraemia and rapid 
disease progression were more prevalent in infected chil-
dren and their mothers. Now in the cART era, mother-to-
child-transmission (MTCT) arises principally in association 
with maternal seroconversion during pregnancy, and not 
with poor maternal immune control of HIV. Using MTCT as 
a model, we examine whether cART has altered the spe-
cific transmission pairs most at risk of transmission.
Methods: We studied HLA-I types in a current cohort of 
mother-child pairs enrolled in the setting of cART avail-
ability in 2015-2020 in KwaZulu-Natal, South Africa, and 
compared these with a historical (2000-2005) cohort en-
rolled in the same locality, when cART was unavailable to 
mothers during pregnancy.
Results: In the historical cohort, the frequency of HLA-I al-
leles associated with high viraemia (HLA-B*18/45:01/58:02) 
was higher in HIV-infected mothers and children than 
in non-transmitting mothers (43.9% and 47.4%, respec-
tively, versus 26.5%; p=1.3x10-5 and p=0.0003) whilst the 
frequency of HLA-I alleles associated with low viraemia 
(HLA-B*27/57/58:01/81:01) was lower (16.8% and 17.5%, re-
spectively, versus 30.7%; p=0.002 and p=0.002). 
By contrast, in the current cohort, high viraemia-associat-
ed HLA-I alleles (HLA-B*18/45:01/58:02) are not significantly 
more frequent than in non-transmitter mothers but are 
significantly less frequent than in the historical cohort of 
transmitter mother-child pairs (31.9% and 33.3% versus 
43.9%;47.4%, in mothers and children, respectively; p=0.01, 
comparing current with historical children). 
Similarly, protective HLA-I alleles (HLA-B*27/57/58:01/81:01) 
are more frequent in the current than the historical co-
hort of transmitter pairs and do not differ significantly in 
frequency from the historical non-transmitter mothers.
Conclusions: It has been proposed that the best oppor-
tunity to achieve functional cure may be in early-cART-
treated children. The data here suggest that children, 
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no longer burdened by unfavourable HLA-I, may benefit 
particularly from cure interventions such as therapeutic 
vaccines that aim to boost immune control of HIV.

Morbidity, mortality and life 
expectancy in clinical research

EPB003
Sex-stratified analyses of trends and risk of 
all-cause mortality among patients living with 
HIV with different at-risk populations in a country 
with a universal health-care system and free 
access to cART
 
C.-Y. Lee1,2,3, Y.-P. Lin2, H.-P. Tu4, S.-F. Wang5, P.-L. Lu2,6,7 
1Kaohsiung Medical University, Department of Medicine, 
Kaohsiung, Taiwan, Province of China, 2Kaohsiung Medical 
University Hospital, Department of Internal Medicine, 
Kaohsiung, Taiwan, Province of China, 3Kaohsiung Medical 
University, Graduate Institute of Medicine, Kaohsiung, 
Taiwan, Province of China, 4Kaohsiung Medical University, 
Department of Public Health and Environmental Medicine, 
Kaohsiung, Taiwan, Province of China, 5Kaohsiung Medical 
University, Department of Medical Laboratory Science 
and Biotechnology, Kaohsiung, Taiwan, Province of 
China, 6Kaohsiung Medical University, School of Post-
Baccalaureate Medicine, Kaohsiung, Taiwan, Province of 
China, 7Kaohsiung Medical University, Center for Liquid 
Biopsy and Cohort Research, Kaohsiung, Taiwan, Province 
of China

Background: We aim to assess at-risk population differ-
ences in the trend and risk of all-cause mortality of pa-
tients living with HIV (PLWH) by sex in Taiwan from 1984 
to 2016.
Methods:  We performed a retrospective, nationwide 
cohort from a nationwide HIV/AIDS database. We used 
Cox proportional hazard models to assess the effect of 
the different at-risk populations on all-cause mortality 
overall and by each sex. We also tested for interactions 
between HIV acquisition and sex in separate Cox propor-
tional hazard models.
Results: We enrolled 33,142 PLWH: 61.25% in MSM, 14.37% in 
men who have sex with women (MSW), 18.32% in male in-
travenous drug users (M-IDU), 3.30% in women who have 
sex with men (WSM), and 2.74% in female IDU (F-IDU). 
The overall reduction of all-cause mortality from 1984-
1996 to 2012-2016 for MSM, MSW, M-IDU, WSM, and F-IDU 
was 91.1%, 87.5%, 34.2%, 71.8%, and 80.9%, respectively. 
The trends in all-cause mortality evolved distinctly in dif-
ferent HIV acquisition populations: the all-cause mortal-
ity substantially decreased from 1984-1996 to 1997-2006, 
and then declined slowly to 2007-2011; between 2007-2011 
and 2012-2016, the mortality decreased by 33.6% for MSM, 
34.0% for MSW, 24.3% for WSM, and increased by 54.8% for 
M-IDU and 25.8% for F-IDU. 

Among male PLWH, MSM (aHR 0.35, 95% CI 0·32-0.39) 
and MSW (aHR 0.51, 95%CI 0.45-0.57) had a lower risk of 
all-cause mortality compared to M-IDU. In female PLWH, 
WSM had a lower risk of all-cause mortality (aHR 0.45, 95% 
CI 0.33-0.62) compared to F-IDU. We found no significant 
interaction between sex and HIV acquisition on all-cause 
mortality.
Conclusions:  A better understanding of the differences 
in all-cause mortality for each mode of HIV acquisition 
across each sex, could help enhance investigation into 
the different etiologies of mortality, and thus more pre-
cisely address the disparities or health inequities for pa-
tients with each mode of HIV acquisition.

EPB004
The relationship between infant mortality, 
survival rates, and HIV status among Ethiopian 
infants born to HIV-positive mothers within their 
first year
 
T. Legesse1, B. Asale2, T. Anjulo3, A. Lencha4 
1Shanto Zone Higher Clinic, Nursing, Shanto, Ethiopia, 
2Boditi Primary Hospital, Social Work, Boditi, Ethiopia, 
3Hope in Every Person Inc., Health Promotion, Sodo, 
Ethiopia, 4Wolaita Sodo University Teaching and Referral 
Hospital, Psychiatric and Pediatric Department, Wolaita 
Sodo, Ethiopia

Background:  Few studies have been conducted on the 
survival of newborns delivered to HIV-positive mothers. 
The goal of this study was to find out what variables im-
pact infant survival in HIV-infected and HIV-exposed but 
infected newborns.
Methods: At birth and 2, 6, and 12 months of age, z-scores 
in body mass index, weight, age, and head circumfer-
ence were calculated using data from 400 babies (50 HIV-
infected and 350 HIV-exposed but uninfected) and their 
HIV-infected mothers. 
Mixed-effects models were used to examine how z-scores 
changed over time due to HIV infection status, maternal 
age, co-morbidities, maternal HIV disease status, and 
other variables.
Results:  From birth to 6 months, age, BMI, weight, and 
head circumference all increased, but after eight months, 
they all decreased significantly. Infant HIV infection was 
associated with significant weight, age, and head cir-
cumference losses, but not with body mass index. In HIV-
exposed but uninfected newborns, repeated diarrhea 
episodes were related to reduced weight (-0.40) and body 
mass index (-0.75). 
Mixed-fed infants regularly weighed less than breastfeed-
ing infants. Lower z-scores have also been linked to pre-
mature births and low birth weight. 
Infants born to mothers with less than a high school di-
ploma (vs. college degrees), who were 18-22 years old (vs. 
35+), and who had a viral load at delivery of >100,000 cop-
ies/ml (vs. 100,000) had worse z-scores at all periods. The 
mother‘s viral load at the time of birth was a significant 
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predictor of neonatal growth. In multivariate models ad-
justed for baby HIV infection, birthweight, diarrhea epi-
sodes, mother‘s age, and education levels were the most 
significant predictors of improvement.
Conclusions: The findings on the negative impact of diar-
rhea episodes and mixed feeding on infant development 
suggest that HIV-positive mothers exclusively breastfeed 
their kids. Early infant growth is significantly predicted by 
HIV infection in the newborn, mother‘s age, education, 
and viral load.

EPB005
The CIHR Canadian HIV Trials Network: 32 years 
strong in improving prevention, treatment and 
management for people living with HIV in Canada 
through the implementation of high-quality 
research
 
S. Walmsley1, M. Klein2, A. Anis3, D. Tan1, E. Cherban4 
1University of Toronto, Department of Medicine, Toronto, 
Canada, 2McGill University, Department of Medicine, 
Montreal, Canada, 3University of British Columbia, School 
of Population and Public Health, Vancouver, Canada, 4CIHR 
Canadian HIV Trials Network, Vancouver, Canada

Background:  Since 1990, The CIHR Canadian HIV Trials 
Network (CTN) has been a partnership of researchers, 
people living with HIV, governments, health advocates, 
and industry committed to advancing prevention, treat-
ment, and management of HIV, HCV, and STTBIs. We will 
provide an overview of CTN’s successes, lessons learned, 
challenges and future opportunities as Canada works 
diligently to reach all of our 90-90-90 targets.
Description:  By conducting trials on the treatments of 
HIV, the Network developed research cores to address im-
munotherapy and vaccines; comorbidities; coinfections; 
and HIV prevention. This includes community-based and 
culturally appropriate treatment.
The CTN address research gaps and priorities by: fund-
ing pilot studies; developing research with community; 
scientific and community review of studies; accountable 
resource allocation; meeting semi-annually; an interna-
tional External Advisory Committee; providing research 
support services; and employing virtual technologies.
Lessons learned: Lessons learned include:
1. Training: The Postdoctoral Fellowship Program has now 
trained over 100 fellows, many of whom lead the Network 
and continue to conduct research.
2. Community Engagement: The Community Advisory 
Committee is an embedded that became a model for 
community engagement for other networks. We have 
community led Community Engagement Teams.
3. Funding Innovation: An inclusive research agenda to 
develop and Supporting investigator-initiated studies.
4. Funding for Pilot Studies: We provide junior investiga-
tors with funding for high-risk, preliminary studies to build 
skills, generate data, and make them more competitive in 
national funding competitions.

5. Guidelines and Long-Term HIV Management: The Net-
work supports guideline development (e.g. PrEP) and 
studies focused on managing comorbidity, coinfections, 
and aging.
6. Enhancing Infrastructure: As studies complexity in-
creases, the Network supports investigators with experts 
to file Health Canada trials and trial monitors.
Conclusions/Next steps: Next steps include:
1. Embracing international collaborations for larger sam-
ple size clinical trials and building expertise in implemen-
tation science particularly around coinfections, comor-
bidities, and a broader STBBI mandate.
2. Concentrate populations with less favourable outcomes, 
such as Indigenous communities, people who use drugs, 
and people aging with HIV to reach our 90:90:90 goals.
3. Using decentralized trials, virtual appointments, and 
in-home procedures introduced by COVID-19 to co-cre-
ate participant-centric and trauma-informed research 
studies.
4. A commitment to anti-racism/anti-colonialism Net-
work policies and structures.
5. Increasing support to investigators to eliminate study 
administrative burden.

EPB006
Improving short-term mortality of people 
living with HIV admitted to the intensive care unit: 
a 20-year study (2000-2019)
 
T. Kanitkar1, O. Dissanayake1, N. Bakewell2, S. Rimmer1, 
M. Symonds1, M. Lipman1, S. Bhagani3, A. Adlakha4, 
C. Sabin2, B. Aggarwal4, R.F. Miller1 
1Royal Free Hospital, HIV Services, London, United Kingdom, 
2University College London, Institute for Global Health, 
London, United Kingdom, 3University College London, 
Research Department of Infection, London, United 
Kingdom, 4Royal Free Hospital, Intensive Care Medicine, 
London, United Kingdom

Background:  Intensive care unit (ICU) survival outcomes 
have markedly improved in people living with HIV (PLWH), 
due to the widespread use of effective combination an-
tiretroviral therapy (cART), critical care advances and 
changing reasons for ICU admission. 
We retrospectively reviewed records of PLWH admitted to 
ICU in an HIV-referral centre to study trends in short-term 
mortality between 01/01/2000 and 31/12/2019.
Methods: Short-term outcomes were in-ICU and in-hos-
pital mortality. The odds of in-ICU/in-hospital mortality 
were modelled using logistic regression, considering only 
a patient’s first ICU admission. 
Univariable models including ICU admission calendar 
year as a linear term were used to explore trends in in-
ICU/in-hospital mortality over the study period. 
Multivariable models were fitted to further explore the 
calendar year effect adjusting for sex, age, APACHE-II 
score and CD4+ T-cell count.
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Results: There were 221 PLWH (71% male, median [Inter-
quartile range (IQR)] age 45 years [38-53]) admitted to 
ICU with median [IQR] ICU-stay length of 5 days [2-12], 
APACHE-II score 19 [14-25] and CD4+ T-cell count 122 cells/
mm3 [30-297]; 46% (94/221) had an undetectable viral 
load (<50 copies/mL). 
Of admission diagnoses, 48% (106/221) were advanced 
HIV-related; the most common admission diagnosis cat-
egory was lower respiratory tract infection (30%). 
Overall, in-ICU mortality was 29% (64/221) and in-hospital 
mortality was 38% (85/221); median [IQR] time to death 
from ICU admission was 4 [1-12] and 7 [2-19] days, respec-
tively. 
The odds of in-ICU and in-hospital mortality significantly 
decreased over the 20-year period, with an estimated de-
crease of 11% per year (95% Confidence Interval (CI): 0.84-
0.94, p<0.001) and 14% per year (95% CI: 0.82-0.91, p<0.001), 
respectively. 
After adjusting for patient demographics and clinical 
factors, there was no evidence of a decreasing trend in 
ICU mortality (adjusted Odds Ratio: 0.96, 95% CI: 0.89-
1.04, p=0.36), however, there was evidence of a decreas-
ing trend in in-hospital mortality, with an estimated de-
crease of 10% per year (95% CI: 0.84-0.97, p=0.008).
Conclusions:  Our study found that short-term mortal-
ity of critically ill PLWH admitted to ICU has continued to 
decline in the cART era; this may partly be due to chang-
ing reasons for ICU admission as well as improvements in 
critical care.

EPB007
Mortality disparities by gender and sexual 
behavior in PWH in Rio de Janeiro, Brazil
 
L.E. Coelho1, P.M. Luz1, E.M. Jalil1, S.W. Cardoso1, R.I. Moreira1, 
G. Calvet1, A.G. Pacheco2, L. Monteiro1, B.F. Nascimento1, 
T.S. Torres1, V.G. Veloso1, B. Grinsztejn1 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 2Programa 
de Computação Científica, Fundação Oswaldo Cruz, Rio 
de Janeiro, Brazil

Background: The introduction of combination antiretro-
viral therapy (cART) has been associated with a decline 
in HIV-related mortality. However, mortality hazard may 
differ by gender and sexual behavior. 
In this study, we estimated mortality hazards in people 
living with HIV (PLWH) according to gender and sexual be-
havior in Rio de Janeiro, Brazil, over the past 33 years.
Methods: In this observational cohort study, we included 
PLWH ≥18 years enrolled at INI/Fiocruz between 1986-
2019. Study population was categorized according to 
self-report gender and sexual behavior as cis-women, 
trans-women, cis-men who have sex with men (cis-MSM), 
cis-men who have sex only with women (cis-MSW), and 
cis-men with unknown sexual behavior (cis-Munk). Vital 
status information was complemented through linkage 

with Rio de Janeiro State Death registry. Cox proportional 
hazards models assessed risk factors for death since HIV 
diagnosis. Covariates were gender and sexual behavior, 
age, CD4 count and viral load at HIV diagnosis, educa-
tion, race, cART use, year of HIV diagnosis and history of 
opportunistic illnesses.
Results:  Among 7,185 PLWH, 30% were cis-women; 43% 
cis-MSM, 23% cis-MSW, 5% trans-women and 5% cis-Munk. 
Median age at HIV diagnosis was 32 years (interquartile 
range 26-40), 19% were black and 34% mixed race; 47% 
had <12 years of education. 
A total of 1508 deaths occurred in 76,110 persons-year of 
follow-up. Cis-Munk had the highest mortality adjusted 
hazard ratio (aHR 2.24, 95%CI 1.80, 2.79), followed by cis-
MSW (aHR 1.31, 95%CI 1.14, 1.51), cis-MSM (aHR 1.10, 95%CI 
0.96, 1.26), cis-women (reference) and trans-women (aHR 
0.59, 95%CI 0.36, 0.97) (Figure).

Figure.

Conclusions: We observed existing disparities in mortal-
ity hazard by gender and sexual behavior in PLWH. Trans-
women had the lowest mortality hazard ratio, which may 
be explained by trans-specific strategies implemented in 
our service to reach, engage, retain and support trans-
women. Further studies are needed to better understand 
cis-Munk and their morality hazard.
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Novel assays of immune responses

EPB008
DHIVAx: a novel HIV-1 antibody test unaffected 
by vaccine-induced seroreactivity
 
O. Lagatie1, D. Lauwers1, H. Singh1, F. Vanroye2, 
K. Vercauteren2, D. Stieh3, J. Vingerhoets1, L. Lavreys1, 
V. Oriol-Mathieu3, W. Colon1, C. Verhofstede4, 
D. Van den Bossche2, M. Grazia Pau3 
1Janssen Research and Development, Beerse, Belgium, 
2Institute of Tropical Medicine, Antwerp, Belgium, 3Janssen 
Vaccines and Prevention, Leiden, Netherlands, the, 
4University Ghent, Ghent, Belgium

Background:  HIV vaccine development faces multiple 
challenges. For most investigational HIV vaccines, anti-
bodies are produced in vaccine recipients, and these an-
tibodies are often detectable by currently available HIV 
infection screening and confirmatory assays. Hence, vac-
cinees may be misclassified as seropositive, a condition 
known as vaccine-induced seroreactivity (VISR). 
Nucleic acid testing (NAT) allows discrimination of a true 
HIV infection in vaccinees but is not always part of diag-
nostic algorithms and may not always be available, ac-
cessible, or affordable in resource-limited countries.
Methods: We investigated whether internal HIV proteins 
could be used to overcome VISR and discovered a set of 
4 proteins (gp41 endodomain, p31 integrase, p17 matrix 
protein, and Nef) that are recognized by antibodies pro-
duced in HIV-infected individuals but not in vaccinated 
individuals. The 4 proteins were recombinantly produced 
in E. coli, and a multiplex double-antigen bridging ELISA 
based on these 4 markers was developed.
Results: The DHIVAx prototype assay was tested in a co-
hort of 600 treatment-naïve HIV-infected individuals and 
109 vaccine trial participants, sampled pre- and 12 weeks 
post-vaccination. Specificities of 98.1% and 97.1% were 
observed pre- and post-vaccination, respectively, dem-
onstrating the assay is minimally impacted by vaccine-
induced antibodies (Chi2 p=0.61). A sensitivity of 98.5% was 
observed, further increasing to 99.7% when p24 antigen 
testing was included. 
The analysis of seroconversion and longitudinal follow-up 
panels of HIV-infected individuals demonstrated reactiv-
ity in the DHIVAx assay as soon as or before p24 antigen 
became undetectable and showed the signal further in-
creased over time. 
Additional assay accuracy testing using the WHO HIV 
specimen reference panel (450 HIV-positive and 736 HIV-
negative samples) demonstrated a specificity of 93.5% 
and sensitivity of 94.9% (increasing to 95.3% when p24 an-
tigen testing was included).
Conclusions:  Despite the need for more technical ad-
vancements, our work has provided the groundwork for 
the development of new fourth-generation HIV tests un-
affected by VISR. The proteins that were used in the ELISA 
can readily be transferred to established platforms, such 

as lateral flow assays and electro-chemiluminescence 
immunoassays. A novel HIV serological test insensitive to 
VISR is essential for the rollout of future HIV vaccines.

EPB009
Comparison of different methods for the 
detection of HLA 57:01 allele in people living with 
HIV (PLWHIV) Easter Uttar Pradesh, India
 
T.K. Rai1, S. Srivastva2, P. Kumari2, J. Chakravarty2 
1Institute of Medical Sciences, Banaras Hindu University, 
Department of Medicine, Varanasi, India, 2Institute of 
Medical Sciences, Banaras Hindu University, Department 
of General Medicine, Varanasi, India

Background: Abacavir (ABC) is known to cause fatal hy-
persensitivity reactions (HSR) in 5-8% patients. This HSR is 
linked to the HLA-B*57:01 allele. The current gold standard 
methodology for detecting the HLA-B*57:01 allele is the 
sequence-based method, which is difficult and expensive 
in programmatic conditions. HLA complex P5 gene (HCP5) 
shows single nucleotide polymorphism (SNP) (T/G). In dif-
ferent populations HCP5-G (minor) allele has been shown 
to be 99.9% predictive of the presence of the HLA-B*57:01 
allele, with a perfect linkage Disequilibrium (LD). 
Therefore, in this study we have compared different meth-
ods like direct PCR followed by nested PCR, HCP-5 PCR and 
a sequence-based method to develop simple and cost-
effective method for detection of HLA-B*57:01 allele.
Methods: We collected whole blood cells from 366 PLHIV 
in the EDTA vials and buffy coat was separated by centrif-
ugation followed by DNA isolation by QIAamp DNA Blood 
Mini Kit (QIAGEN, Hilden, Germany). Direct PCR followed 
by nested PCR and HCP5 PCR were used to detect HLA-
B*57:01 allele and a sequence-based technique was used 
to confirm the results.
Results: Out of 366 samples, 25 (6.83%) were found posi-
tive for HLA-B*57 gene by direct PCR. All positive samples 
were subsequently analysed for HLA-B*57:01 using Nested 
PCR and sequenced and were found to be positive. All 
366 subjects were also tested for the T/G Polymorphism 
(rs2395029) by PCR. 
25 patients were found to be positive for (T/G) heterozy-
gous (mutant) and they were also positive by nested PCR 
and Sequencing and suggests 100% LD between HCP5 
and HLA-B*57:01 allele.
Conclusions: Although nested PCR followed by direct PCR 
was a reliable and easy procedure for the detection of 
HLA-B*57:01 allele but it requires two PCR steps, which is 
time consuming. 
So, we concluded that detection of HCP5 gene by PCR is 
a simple and cost-effective way for identifying the HLA-
B*57:01 in Indian population.
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Novel approaches to assess viral load 
and ARV resistance/tropism

EPB010
“I feel drug resistance testing was giving us an 
informed decision”: qualitative insights on HIV 
drug resistance testing among children and 
pregnant women living with HIV in western Kenya
 
A. Scallon1, S. Hassan2, S.R. Qian3, P. Oyaro4, E. Brown5, 
J. Wagude6, I. Mukui7, J. Gao3, E. Kinywa8, F. Oluoch9, 
F. Odhiambo10, B. Oyaro11, L. Kingwara12, N. Yongo5, 
E. Karauki5, L. Otieno10, G.C. John-Stewart2, L.L. Abuogi13, 
R.C. Patel2 
1University of Washington, Jackson School of International 
Studies, Seattle, United States, 2University of Washington, 
Department of Medicine, Seattle, United States, 3University 
of Washington, School of Public Health-Global Health, 
Seattle, United States, 4Health Innovations Kenya 
(HIK), Nairobi, Kenya, 5University of Washington, UW 
Kenya, Nairobi, Kenya, 6Siaya County, Department of 
Health, Siaya, Kenya, 7Kenya Ministry of Health, Nairobi, 
Kenya, 8Department of Health-Kisumu, Kisumu, Kenya, 
9Department of Health-Siaya County, Siaya, Kenya, 
10Kenya Medical Research Institute, Family AIDS Care 
and Education Services, Kisumu, Kenya, 11Kenya Medical 
Research Institute-CDC, Kisian, Kenya, 12Kenya Ministry of 
Health, National HIV Reference Laboratory, Nairobi, Kenya, 
13University of Colorado, Department of Pediatrics, Denver, 
United States

Background: Achievement of viral suppression (VS) is criti-
cal in both pregnant women and children living with HIV. 
While many factors contribute to virologic failure, the 
acquisition and development of HIV drug resistance mu-
tations (DRMs) are a contributing factor. Drug resistance 
testing (DRT) is, unfortunately, limited, particularly in re-
source-limited settings. However, optimal ways to opera-
tionalize, from provider and participant perspectives, and 
scale up DRT in such settings remain open questions.
Methods:  We conducted a mixed methods study, with 
qualitative data collection focused on attitudes, facili-
tators, and barriers towards current DRT approaches, 
among children and pregnant women on antiretroviral 
therapy (ART) in five HIV treatment facilities in western Ke-
nya. We conducted 68 key informant interviews (KIIs) from 
December 2019 to December 2020 with adolescents and 
pregnant women living with HIV, child/adolescent care-
givers, and other stakeholders such as providers, labo-
ratory/facility leadership, and county- or national-level 
policy makers. Our KII guides addressed the following do-
mains pertaining to DRT:
1. Experiences with DRT in routine care and
2. Experienced or anticipated barriers and facilitators re-
garding routine and point-of-care (POC) DRT scale up.
We used inductive coding and thematic analysis to iden-
tify dominant themes with convergent and divergent 
subthemes.

Results:  We highlight the following three main themes 
emerging from our analysis.
1. DRT and DRT counselling were valuable to providers for 
optimal clinical decision-making and participants for re-
assurance, respectively.
2. Providers strongly desired an amended DRT process 
that incorporates quicker sample-to-results turn-around-
time, less burdensome protocols to request DRT, interpret 
results, and make clinical decisions, and greater partici-
pant and provider “empowerment” to feel more comfort-
able with current national DRT protocols.
3. Lastly, facility-level delays, deriving from overworked 
staff and the mishandling of DRT results,were highlighted 
as areas of improvement.
Conclusions: Providers and participants desired a more 
simplified, time-efficient, and potentially decentralized 
DRT process that builds provider comfort and confidence 
with DRT protocols. 
Further investigating the implementation, endurance, 
and effectiveness of DRT training are critical to DRT scale-
up, as DRT has the potential to considerably improve pa-
tient health outcomes and longevity of existing ART op-
tions.

HIV testing, self-testing and retesting 
(e.g., point-of-care diagnostics)

EPB011
HIV self-test: high acceptability and diagnostic 
performance among key populations in Argentina
 
J.A.E. Barletta1, M. Nadal1, M. Orlando1, J. Recchi1, 
A. Adaszko1, N. Cochon1, D.S. Bouchet2, M.G. Barbás3, 
M. Balangero4, N. Altamirano5, L. Caporaletti6, J. Millan7, 
M. Vila8, M. Ceriotto1, Argentine Study Group on HIV Self-
Test 
1National Ministry of Health, National HIV/STI Program, 
Buenos Aires, Argentina, 2Provincial Program for HIV/
STI, Viral Hepatitis and Tuberculosis, Córdoba, Córdoba, 
Argentina, 3Secretariat for Health Promotion and 
Prevention, Ministry of Health, Córdoba, Argentina, 4Health 
Integration Directorate, Córdoba, Argentina, 5Provincial 
Central Laboratory, Córdoba, Argentina, 6Provincial HIV/STI 
Program, Salta, Argentina, 7Provincial HIV/AIDS Program, 
San Luis, Argentina, 8Panamerican Health Organization, 
Buenos Aires, Argentina

Background: In Argentina, 17% of PLHIV do not know that 
they are infected; and HIV prevalence is high among key 
populations (KP) such as cisgender men who have sex 
with men (MSM) transgender women (TGW) and sex work-
ers (SW). Implementation of HIV self-test in testing pro-
grams is recommended by the WHO. 
The aim of this study was to explore the acceptability and 
diagnostic performance of an HIV self-test in KP.
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Methods: This is a pilot cross-sectional study, eligible in-
dividuals aged ≥18 years self-identified as transgender 
men(TGM), TGW, MSM and/or SW with unknown HIV status 
who attended the local community-based testing cen-
ters in 3 districts in Argentina were offered a finger-prick 
HIV self-test (SURE CHECK® HIV 1/2 Assay, Chembio Diag-
nostics), in addition to the standard POC HIV tests (Alere 
Determine® HIV-1/2). 
A survey was used to assess HIV infection risk and self-test 
acceptability. The study had the technical cooperation of 
the PAHO and was approved by local IRBs. Funding: Na-
tional Ministry of Health.
Results:  Recruitment was affected by COVID-19 pan-
demic. A total of 321 individuals with a median age of 29 
years were included (66.4% cisgender men, 14.3% cisgen-
der women, 14.3% TGW,2.2% TGM, 2.8% non-binary/other), 
30% were SW. Global HIV prevalence was 3.7%; 22% of the 
study population had not been tested for HIV ever before. 
Concordance between HIV self-test and conventional 
POC test was 97.8%, acceptability among the participants 
was high (Table).
The main advantages of the self-test mentioned by the 
participants included: privacy(42%), easiness(33%) and 
possibility to do it accompanied or alone(16%); 54% did 
not find any disadvantages and 91% would seek medical 
attention if the test was positive.

The self-test was easy to perform —N (%) 311 (96%)

I felt that the waiting time to get the self-test result was too long—N (%) 63 (20%)

I found easy to interpret the self-test result —N (%) 283 (88%)

I consider the self-test results reliable/trustworthy —N (%) 285 (89%)

I would definitely use the self-test again if it available free of charge (i.e. 
pick it up from a clinic or pharmacy) —N (%) 303 (94%)

I would test for HIV more often if self-test were available at pharmacies 
and/or clinics. —N (%) 295 (92%)

I would recommend the HIV self-test to others (i.e. friends, partners) 
—N (%) 302 (94%)

I would prefer to get the self-test done with someone else (i.e. a friend) 
rather than alone/by myself —N (%) 167 (52%)

Table.

Conclusions: In this study, a finger-prick HIV self-test was 
highly accepted by KP in a LMIC and showed good diag-
nostic performance. Implementing this strategy could 
significantly contribute to improve access to HIV diagno-
sis among KP (particularly hard-to-reach KP) and closing 
the gap towards UNAIDS 95-95-95 targets.

EPB012
"After viral load testing, I get to know which path 
my life is taking me": qualitative insights on routine 
and point-of-care viral load testing in western 
Kenya
 
S.R. Qian1, S. Hassan2, A. Scallon3, P. Oyaro4, E. Brown5, 
J. Wagude6, I. Mukui7, E. Kinywa8, F. Oluoch6, F. Odhiambo9, 
B. Oyaro10, L. Kingwara11, N. Yongo5, E. Karauki2, L. Otieno9, 
J. Gao2, G.C. John-Stewart12, L.L. Abuogi13, R.C. Patel12 
1University of Washington, Seattle, United States, 2University 
of Washington, School of Public Health-Global Health, 
Seattle, United States, 3University of Washington, Jackson 
School of International Studies, Seattle, United States, 
4Health Innovations Kenya (HIK), Nairobi, Kenya, 5University 
of Washington-Kenya, Nairobi, Kenya, 6Department of 
Health - Siaya County, Siaya, Kenya, 7Ministry of Health - 
Kisumu County, Kisumu, Kenya, 8Department of Health, 
Kisumu, Kenya, 9Kenya Medical Research Institute, Family 
AIDS Care and Education Services, Kisumu, Kenya, 10Kenya 
Medical Research Institute-CDC, Kisian, Kenya, 11Kenya 
Ministry of Health, National HIV Reference Laboratory, 
Nairobi, Kenya, 12University of Washington, Department of 
Medicine, Seattle, United States, 13University of Colorado, 
Department of Pediatrics, Denver, United States

Background: Viral suppression (VS) is a vital goal of effec-
tive HIV therapy, and viral load (VL) testing is critical for 
treatment monitoring, especially in high-risk groups such 
as children and pregnant/postpartum women. 
Although routine VL testing, via centralized laboratory net-
works, was implemented in Kenya starting in 2014, optimal 
approaches to scale up VL testing remains unclear.
Methods:  We conducted a mixed methods study to 
evaluate the impact of point-of-care (POC) VL testing in 
optimizing VS among children and pregnant/postpar-
tum women on antiretroviral treatment (ART) in five HIV 
treatment facilities in western Kenya in the Opt4Kids and 
Opt4Mamas studies.
We conducted 68 key informant interviews (KIIs) from 
December 2019 to December 2020 with adolescents and 
pregnant women living with HIV, child/adolescent care-
givers, providers, laboratory/facility leadership, and coun-
ty- or national-level policy makers. 
Our KII guide covered the following domains:
1. barriers and facilitators to ART use and VS,
2. literacy and experiences with VL in routine care and via 
study, and
3. opinions on how to scale up VL testing for optimal pro-
grammatic use.
We used inductive coding and thematic analysis to iden-
tify dominant themes with convergent and divergent 
subthemes.
Results: Three main themes regarding VL testing emerged 
from our analysis.
1. Participants uniformly contrasted POC VL testing’s faster 
results turnaround, higher accessibility and likely cost-ef-
fectiveness against routine VL testing.
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2. Key informants also identified areas of improvement for 
POC VL testing in Kenya, such implementing robust qual-
ity control measures, better human resource allocation, 
and integrating POC VL testing into existing VL monitoring 
systems.
3. To enable successful scale-up of VL testing, including 
for POC, participants proposed conducting quality checks 
and validations, training more staff, and developing 
strong partnerships between key stakeholders.
Conclusions: The more accessible, decentralized model of 
POC VL testing was deemed capable of overcoming criti-
cal challenges associated with routine VL testing and was 
considered highly desirablefor optimizing VS for children 
and pregnant/postpartum women living with HIV. 
While POC VL testing has the potential to improveVS rates 
among these populations, additional research is needed 
to develop strategies for ensuring the sustainability of 
POC VL testing programs.

Diagnosis of HIV disease in paediatric 
and adolescent populations

EPB013
Performance evaluation of home-based 
caregiver-assisted oral HIV screening of children 
compared to facility-based confirmatory testing 
using the national algorithm in Uganda
 
N.M. Tumwesigye1, C. Stecker2, C. Biribawa1, A. Mukose1, 
C. Namanda1, J. Kagaayi1, S. Kagongwe1, A. Nabuduwa1, 
M. Kaakyo1, M. Nsenga1, C. Pounds1, D. Oliver2, C. Mwangi3, 
D. Mabirizi2, A.C. Awor3, E. Nazziwa3, F. Okello4, M.G. Alwano4, 
M. Hast5, J. Gross5, K. Parris5, G. Taasi6, B. Parekh5 
1Makerere University School of Public Health, Epidemiology 
and Biostatistics, Kampala, Uganda, 2Catholic Relief 
Services, Baltimore, United States, 3Centers for Disease 
Control and Prevention, Kampala, Uganda, 4Catholic Relief 
Services, Kampala, Uganda, 5Centers for Disease Control 
and Prevention, Atlanta, United States, 6Ministry of Health, 
HIV Testing Services, Kampala, Uganda

Background:  Uganda has an estimated 26,727 children 
living with HIV (CLHIV) not on treatment. CLHIV depend on 
caregivers facing logistical and societal barriers, limiting 
testing uptake. Caregiver-assisted oral HIV self-testing 
(HIVST) offers a convenient and timely opportunity to ex-
pand pediatric testing options. 
This analysis aims to identify factors associated with 
discrepant results between reactive at-home caregiver-
assisted oral HIVST and subsequent facility-based HIV-
positive confirmatory testing.
Methods: This investigation focused on caregiver-assist-
ed HIVST among children 18 months-14 years, using Ora-
Quick Advance© Rapid HIV-1/2 Antibody screening from 
April-October 2021. Counselors received pre-study and re-
fresher trainings on how to instruct caregivers to correctly 

conduct HIVST screening and report results. Children with 
reactive HIVST results received blood-based confirmatory 
testing following the national testing algorithm. Firth’s 
logistic regression was used to explore factors associated 
with the discrepant results, including counselor trainings/
refreshers and background characteristics of HIVST reac-
tive cases.
Results: A total of 2,318 index parents/caregivers of 4,865 
children were recruited and 4,766 were screened with 
caregiver-assisted HIVST with 4 (0.1%) invalid and 98 (2.1%) 
reactive results. All 98 children (100.0%) received confir-
matory testing with 32 (32.7%%) confirmed HIV-positive 
and 66 (67.3%) HIV-negative (HIV prevalence, 0.67%). As-
suming all nonreactive HIVST results (n=4,664) were true 
negatives, HIVST specificity was 98.6% (positive predictive 
value, 32.7%). 
Discrepant reactive HIVST and HIV-negative confirma-
tory results were associated with a period between full 
site activation and the second refresher training [OR=2.75, 
95% CI: 2.75 (1.10-6.87)], but did not vary by rural/urban 
residence, child’s biological status, or age/sex of child or 
caregiver.

Figure 1. Time and distribution of discrepancy test results 
by week.

Conclusions:  Caregiver-assisted HIVST performed well 
and is an effective pediatric screening tool. The lower 
positive predictive value and number of false-positive re-
sults were not unexpected in this low prevalence popula-
tion. Intensive counselor training on how to instruct care-
givers to correctly administer HIVST and read results are 
critical for reliable caregiver-assisted pediatric oral HIVST.
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Viral load and CD4 monitoring

EPB014
Performance evaluation of the point-of-care 
m-PIMA HIV-1/2 Viral Load assay in two South 
African clinics
 
J. Dorward1,2, F. Sayed2, J. Naidoo2, P. Moodley3,4, 
N. Samsunder2, Y. Sookrajh5, N. Naicker2, P.K. Drain6,7,8, 
R.J. Lessells2,9, H. Ngobese5, G. Hayward1, C.C. Butler1, 
N. Garrett2,10 
1University of Oxford, Nuffield Department of Primary 
Health Care, Oxford, United Kingdom, 2Centre for the 
AIDS Programme of Research in South Africa (CAPRISA), 
Durban, South Africa, 3University of KwaZulu-Natal, 
Department of Virology, Durban, South Africa, 4Inkosi 
Albert Luthuli Central Hospital, Department of Virology, 
Durban, South Africa, 5eThekwini Municipality, eThekwini 
Municipality Health Unit, Durban, South Africa, 6University 
of Washington, Department of Global Health, Seattle, 
United States, 7University of Washington, Department of 
Medicine, Seattle, United States, 8University of Washington, 
Department of Epidemiology, Seattle, United States, 
9University of KwaZulu-Natal, KwaZulu-Natal Research and 
Innovation Sequencing Platform (KRISP), Durban, South 
Africa, 10University of KwaZulu-Natal, Discipline of Public 
Health Medicine, Durban, South Africa

Background:  The m-PIMA HIV-1/2 Viral Load (VL) (Ab-
bott, Chicago, USA) is a point-of-care assay that provides 
quantitative VL results between 800 and 1,000,000 copies/
mL, and could help increase VL testing coverage. 
We aimed to assess its performance in a clinic-based set-
ting.
Methods: We compared the analytic performance of the 
m-PIMA in two South African clinics with the reference 
laboratory Cobas 6800 (Roche, Basel, Switzerland) assay, 
using plasma samples. 
We determined accuracy to detect viraemia ≥1000 copies/
mL, agreement using Bland-Altman plots, and Pearson 
correlation co-efficients.
Results: We tested 118 samples from 92 participants re-
ceiving antiretroviral therapy (ART) between July 27, 2020 
and September 13, 2021. 63/92 (68.4%) were women, with 
median age 38.5 (interquartile range [IQR] 35-43.5) years, 
median time on ART 4.6 years (IQR 2.9-6.0) and median 
CD4 count 502 (IQR 311-744) cells/mm3. 
After excluding two invalid m-PIMA results, 116 valid paired 
results were compared. The m-PIMA was 92% (95%CI 72 to 
99) sensitive and 99% (95%CI 93 to 100) specific to detect a 
viral load ≥1000 copies/mL (Table). When restricted to the 
25 paired samples that were both quantifiable ≥800 cop-
ies/mL, the mean difference between m-PIMA and Cobas 
6800 was -0.26 log copies/mL (95% limits of agreement 
-0.83 to 0.31), and the Pearson correlation co-efficient was 
0.93 (95%CI 0.85 to 0.97, p <0.001, Fig 1). 
Trained nurses conducted 23 of the m-PIMA tests and re-
sults were broadly similar (Table).

m-PIMA HIV 1/2 VL: 
technician & nurse testing

m-PIMA HIV 1/2 VL: nurse 
testing only

<1000 ≥1000 Total <1000 ≥1000 Total

Roche 
Cobas 6800

<1000 90 1 91 16 0 16
≥1000 2 23 25 1 6 7

Total 92 24 116 17 6 23
Sensitivity: 0.92 (0.72-0.99)

Specificity: 0.99 (0.93-1.00)

Sensitivity: 0.86 (0.42-0.99)

Specificity: 1.00 (0.76-1.00)

Table: Sensitivity & specificity of the m-PIMA HIV 1/2 VL

Figure 1. Correlation & Bland Altman plot of m-PIMA HIV-
1/2 VL vs Cobas 6800

Conclusions: The analytic performance of the quantita-
tive m-PIMA HIV-1/2 VL was good in these South African 
clinics.

EPB015
Effectiveness of Dried Blood Spot in achieving 
optimal viral load coverage for Key Populations 
in hard-to-reach areas of North-East Nigeria
 
A. Ukaere1, A. Salihu1, J. Anyanti1, M. Katbi2, H. Meri2 
1Society for Family Health, Abuja, Nigeria, 2United States 
Agency for International Development, Abuja, Nigeria

Background: Despite efforts invested towards optimizing 
viral load coverage, performance has remained subopti-
mal for Key Populations in hard-to-reach terrains where 
client movement for viral load sample collection and 
sample movement have been greatly hindered by poor, 
inaccessible roads networks. Long-distance journeys are 
made routinely to hard-to-reach areas with no cold chain 
facilities and access to electricity to ensure viral load test-
ing of Key Populations. The plasma samples which are 
time-sensitive and temperature-dependent for separa-
tion are collected at the communities and transported to 
the pre-analytical labs for separation under harsh condi-
tions. The integrity of the samples is compromised, and 
samples lysed with resultant increased sample rejection 
at PCR laboratories. This often leads to longer analytical 
turn-around-time (TAT) and delayed initiation of client 
treatment plans. 
Due to challenges associated with plasma method, the 
viral load coverage for the USAID-funded HIV KP project 
for KPs, KP CARE-2, has since remained suboptimal.
Description:  In July 2020, the Dried Blood Spot method 
of viral sample collection was introduced to mitigate the 
challenges associated with sample collection in hard-to-
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reach terrains. Following its introduction, the program 
recorded the highest number of sample collections since 
inception in 2019.
A total of 1,890 samples were collected in the post-inter-
vention period (July-Sept 2020) as against 967 samples col-
lected in three months pre-intervention (April-June 2020). 
DBS sample collection method allowed community work-
ers room to extend viral load services to the Key Popula-
tions in hard-to-reach terrains and collect a large number 
of samples without fear of sample compromise.
Lessons learned: A significant improvement in viral load 
coverage using the DBS method, prior(April-June 2020) to 
which the viral load coverage rate was 34% with a 28-day 
TAT. However, the viral load coverage performance sky-
rocketed to 100% between July-September 2020 after de-
ployment of this strategy with a significant reduction of 
the TAT to 9 days.
Conclusions/Next steps: DBS for viral load has shown to 
improve coverage rates for viral load in hard-to-reach 
geographical terrains because it requires less equipment 
for the pre-analytic processing and can stay potent for 
days at room temperature. 
This method should be scaled up in resources-constrained 
settings as part of efforts towards achieving HIV epidem-
ic control by 2030.

EPB016
Improved HIV viral load suppression among 
Tanzanian children attending caregiver support 
groups
 
E. Mgeyi1, K. McKenzie1,2,3, L. Mwita1, N. Myenzi1 
1Baylor College of Medicine Children‘s Foundation, Mbeya, 
Tanzania, The United Republic of, 2Baylor College of 
Medicine-Houston, TX, United States, 3Baylor International 
Pediatric AIDS Initiative (BIPAI) at Texas Children’s Hospital, 
Baylor College of Medicine-Houston, TX, United States

Background: Viral suppression in children living with HIV 
(CLHIV) in Tanzania is a challenge due to multiple factors 
including complex treatment regimens and difficult so-
cioeconomic environments. Since the majority of CLHIV 
are reliant on treatment support from caregivers (CG), we 
strengthened the Caregiver Support Group (CSG) model 
to combat the issue of viral failure.
Description: A program review was performed involving 
all CSGs held between January to December, 2021. Inclu-
sion criteria included CLHIV below 14 years old who had a 
failing HIV viral Load (VL) (≥1000 copies/ml). 
Each CSG involved 20 CGs, and included three sessions, 
held over 3 months. During the sessions, CGs shared their 
challenges and had opportunities to provide their own 
experiences to help their peers. Clinic staff were available 
to add information or answer any technical questions.
Lessons learned: Three CSGs were completed with a to-
tal of 52 CLHIV (29 (56%) were female). The median age of 
CLHIVs was 7 years old and those <5 years numbered 19 

(37%). Two (3.8%) CLHIV were malnourished and 36 (69%) 
were classified as WHO stage III/IV. Fifty (96.3%) of the CL-
HIV were active in care, one (2%) transferred out during 
the intervention, and one (2%) died. One (2%) CLHIV had 
TB and one (2%) had a CD4 count <200 cells/mm3.
Per enrolment criteria, 52 (100%) CLHIV had VL >1000 cop-
ies/ml at baseline. On post-CSG VL, 48 (92%) VLs were 
suppressed with 34 (65%) <50 copies/ml and 14 (27%) 50-
999 copies/ml, and 4 (8%) continued to be unsuppressed. 
However, among the four unsuppressed, 3 (75%) dem-
onstrated a significant log drop (average=1.09) and the 
fourth died between the first and second sessions.
Conclusions/Next steps: This study shows that our CGS 
model is successful with 92% of participants achieving vi-
ral suppression and 98% having a significant reduction in 
their VL. 
The program will be enlarged to reach more CLHIV with 
high VLs at the clinic and eventually expanded to out-
reach sites as well. To better address CG challenges, CSG 
will be split into two groups, <5 and 5-13 years old.

EPB017
Near point-of-care HIV viral load testing: 
an essential tool to combat HIV/AIDS in Myanmar
 
N.N. Tun1,2, F. Smithuis3,4, N.L. Tun2, M. Min5, M.M.M. Hlaing6, 
T. Gils7, J.v. Olmen8, L. Lynen9 
1Medical Action Myanmar, HIVTB, Yangon, Myanmar, 
2Myanmar Oxford Clinical Research Unit, HIV TB, Yangon, 
Myanmar, 3Medical Action Myanmar, Coordination, 
Yangon, Myanmar, 4Myanmar Oxford Clinical Research 
Unit, Coordination, Yangon, Myanmar, 5Myanmar Oxford 
Clinical Research Unit, Data, Yangon, Myanmar, 6Medical 
Action Myanmar, Data, Yangon, Myanmar, 7Institute of 
Tropical Medicine, Clinical Science, Antwerp, Belgium, 
8University of Antwerp, Faculty of Medicine, Antwerp, 
Belgium, 9Insitute of Tropical Medicine, Clinical Science, 
Antwerp, Belgium

Background:  Access to viral load (VL) testing is critical 
to control HIV. In Myanmar, VL testing was centralized in 
two cities from late 2012-2017. In January 2017, Medical Ac-
tion Myanmar (MAM), a medical organization, introduced 
near point-of-care (near-POC) VL testing in 3 clinics in 
sub-urban Yangon: testing close to, but not inside, clinics 
to improve VL testing and adequate VL management in 
adults (≥15years) living with HIV (PLHIV).
Methods:  Blood samples were collected at the clinics 
and sent daily to a laboratory at 30 minutes’ drive, where 
trained lay workers performed VL testing. Same-day re-
sults were sent by phone. WHO guidelines were used for 
VL monitoring. We performed cross-sectional analysis for 
annual VL uptake among PLHIV enrolled on anti-retroviral 
therapy (ART) between 2009-2019. VL management after 
near-POC VL testing was analysed among PLHIV enrolled 
on ART between 2009-2018. Predictors of confirmed viro-
logical failure were assessed using logistic regression.
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Results: VL uptake  increased significantly after 2017 (chi-
squared, p<0.001) (Fig-1). Among 3205 patients, eligible 
for first VL testing after near-POC VL, 99% were between 
15-59 years and 50% were male. 2945/3205 (92%) patients 
received a first VL test. 2796/2945 (95%) had VL ≤1000 cop-
ies/ml. Among 149/2945 (5%) with VL >1000 copies/ml, 125 
(84%) received enhanced counselling and second VL test-
ing. 84/125 (67%) had confirmed VL failure, of whom 69 
(82.1%) were switched to second-line ART. 
Among those with a second VL after a first high VL, having 
a first VL of ≥5000 copies/ml was significantly associated 
with confirmed VL failure (adjusted odds ratio 2.75, 95% 
confidence interval: :1.11-6.79).

Figure 1. Annual viral load testing uptake among eligible 
patients. ART; antiretroviral therapy.

Conclusions:  Near-POC VL testing increased VL uptake 
significantly and allowed adequate VL management. The 
stakeholders should be advocated to scale up near-POC 
testing for better patients care in resource limited set-
tings. A first VL of >5000 copies/ml was a positive predictor 
for confirmed virological failure.

EPB018
Evaluation of low-level viraemia detection across 
three automated HIVVL assays in Johannesburg, 
South Africa
 
L. Hans1,2, S. Sarang2, S. Ndlovu2, K. Peloakgosi-Shikwabani3, 
M. Moloi4,5, P. Da Silva1,2, W. Stevens1,2 
1University of the Witwatersrand, Department of Molecular 
Medicine and Haematology, Johannesburg,, South Africa, 
2National Health Laboratory Service, Johannesburg, 
South Africa, 3Wits Health Consortium, Johannesburg, 
South Africa, 4Sefako Makgatho Health Sciences University, 
Department of Virology, Pretoria, South Africa, 5National 
Health Laboratory Service, Pretoria, South Africa

Background:  Virological suppression indicates a success-
ful response to anti-retroviral therapy. Generally deter-
mined by the lower limit of detection (LLOD) of HIV viral 
load (HIVVL) assays, suppression is currently defined at 
<50 copies/ml. However, HIVVL assays demonstrate in-
creased variability at the low-level viraemia (LLV) range 

(50 -999 copies/mL) which may misdiagnose of failure or 
suppression. We evaluated the variability of LLV detec-
tion on the Abbott m2000 and Alinity m, and Roche cobas 
6880/8800 HIVVL assays in Johannesburg, South Africa
Methods: Five replicates of a fresh panel of HIV Subtype 
C viral supernatant serially diluted to concentrations of 
50, 200, 500, 1000 and 10000 copies/ml were tested on all 
three instruments including on an older and an upgraded 
version of the cobas software. T
he mean, standard deviation (SD) and percentage coef-
ficient of variation (%CV) were calculated. Ninety frozen 
remnant clinical plasma samples of low HIVVL were test-
ed on the cobas in an inter-laboratory comparison fol-
lowing significant differences in clinical suppression rates 
between the laboratories. The samples underwent one 
freeze-thaw cycle in both laboratories. Bland–Altman 
and correlation analyses were performed.
Results:  For the 50 copies/mL, the lowest mean con-
centration was 60 copies/ml (Alinity m), the highest was 
108 copies/mL (cobas new software). The means for the 
m2000 and the older cobas software were 80 and 89 cop-
ies/mL, respectively. 
The m2000 reported two samples as <40 copies/mL and 
one undetectable result for the <50 copies/mL samples 
and consistently reported means lower than the nominal 
value for all other dilutions, including reporting one 100 
copies/ml as undetected. 
The highest SD was 0,13 (Alinity m) and %CV was 5.61% (co-
bas). For the inter-laboratory comparison, the mean bias 
was 0.04 copies/mL and R2= 0.96.
Conclusions: There is variability in the detection of low-
level viraemia amongst assays but acceptable precision. 
The m2000 under-detected all dilutions which has impli-
cations for laboratories upgrading from this assay. The 
acceptable inter-laboratory comparison indicates the 
need for investigating non-assay related reasons for vari-
ability. 
Guidelines may need to take assay variability into ac-
count when determining strict cut-offs for more intensive 
interventions at LLV.
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EPB019
Adherence and resistance to ART among 
postpartum women with HIV in KwaZulu-Natal, 
South Africa
 
S. Bosman1, A. Stanton2, J. Smit3, N. Mosery3, A. Bedoya2, 
A. Blyler4, L. Matthews5, C. Psaros2 
1Human Science Research Council, Centre for 
Community Based Research, Sweetwaters, South Africa, 
2Massachusetts General Hospital, Boston, United States, 
3Wits MRU, Durban, South Africa, 4Harvard Medical 
School, Boston, United States, 5University of Alabama 
at Birmingham, Department of Medicine, Birmingham, 
United States

Background:  Postpartum women with HIV (WWH) are 
at increased risk for antiretroviral therapy (ART) inter-
ruptions, virologic failure, and development of HIV drug 
resistance. To explore the impacts of adherence on viral 
suppression in postpartum WWH, we assessed ART adher-
ence and drug resistance patterns in a subset of women 
enrolled in a cohort study examining factors associated 
with postpartum attrition from HIV care.
Methods:  Pregnant WWH aged 18-45 and currently ac-
cessing ART were enrolled in the parent study between 
August 2019 and February 2021 in KwaZulu-Natal, South 
Africa. At 12 months post-enrolment, self-reported adher-
ence was measured using a visual analogue scale (VAS), 
and HIV Viral Load testing was conducted. 
Tenofovir-diphosphate (TFV-DP) levels in dried blood spots 
(DBS) and HIV drug resistance mutations were assessed in 
participants with HIV-RNA ≥ 1000 copies/mL.
Results: At enrolment, participants (N=170) had a mean 
age of 28.9 years, 164 (96%) had a suppressed viral load, 
and most were taking TDF/FTC/EFV (99.4%). At 12 months 
post-enrolment, 20 (12%) had an unsuppressed VL of 
which 4 (2%) remained unsuppressed from enrolment, 
and 16 (9%) were virally suppressed at enrolment. None of 
the participants with unsuppressed VL switched ART regi-
men from baseline to 12 months. 
Of the 20 unsuppressed WWH at 12 months, 16 (80%) re-
ported no missed doses and rated their adherence to be 
> 95% on a VAS. Four (20%) of the 20 WWH with unsup-
pressed viral loads had detectable TFV-DP levels (> 0.1ng/
ml), while 16 (80%) had no detectable TFV-DP. Drug resis-
tance mutations were detected in 13 (65%) of the 20 sam-
ples.

Characteristics Total (n=20) TFV-DP detected 
(>0.1ng/ml)

(n=4)

TFV-DP not 
detected 

(n=16)
Self-reported adherence*

> 95%
60 – 90%

16
3

2
2

14
1

HIV Drug Resistance pattern
No resistance detected

NNRTI resistance
NNRTI + NRTI resistance

7
10
3

0
1
3

7
9
0

Table 1: ART adherence and drug resistance patterns
*self-report data not available for 1 participant

Conclusions:  While self-reported adherence was high, 
TFV-DP levels, an objective measure of adherence, dem-
onstrated that 80% of women with viremia had undetect-
able tenofovir. Adherence to ART needs to be addressed 
to prevent failure of newer first line regimens, including 
Dolutegravir containing regimens, and second line regi-
mens. Self-reported adherence tools may have limited 
benefit in assessing adherence to ART showing the need 
for early treatment support for all WWH.

EPB020
Know your numbers: a catalyst to improve viral 
load coverage in Western Region of Ghana
 
D.T. Nartey1, E. Adiibokah1, J.E. Ayetey1, H. Tagoe1, 
T.A. Ayoumah2, Y.A.A. Rahman1, H. Nagai1 
1JSI Research & Training Institute, Inc., USAID Ghana 
Strengthening the Care Continuum Project, Takoradi, 
Ghana, 2Ghana Health Service, Effia Nkwanta Regional 
Hospital, Sekondi-Takoradi, Ghana

Background:  A critical pillar in achieving HIV epidemic 
control is ensuring patient-centered services to all clients 
on ART Yet, as of 2019, viral load (VL) coverage for persons 
on ART was only 48%, with 68% of those clients achieving 
viral suppression, according to the Global AIDS Monitoring 
2019 report. 
Challenges faced nationally include frequent breakdown 
of VL testing machines, reagent shortages, low demand 
generation, poor access to VL tests, VL sample transpor-
tation and delays in receiving test results.
Description: The USAID Strengthening the Care Continu-
um Project (Care Continuum), led by JSI Research & Train-
ing Institute, Inc., implemented enhanced VL demand 
generation activities in the Western Region to increase 
VL testing. These include the “Know Your Numbers” cam-
paign where VL literacy messages were developed pro-
moting Undetectable=Untransmittable (U=U) messag-
ing. 
The Project trained case managers (CMs) to support 
newly-diagnosed clients with HIV to navigate and start 
ART treatment. CMs provide motivational counselling on 
adherence to PLHIVs, track clients due for VL testing using 
Google calendar reminder alerts prompted by the client 
monitoring mechanism in GHS DHIS2 eTracker at all sites 
providing ART services. 
Additionally, a VL Monitoring System (VLMS) was piloted 
to interface with the Laboratory Information Manage-
ment System (LIMS) to enable electronic transmission of 
VL results to facilities. Advocacy meetings with key stake-
holders were also held to discuss practical solutions to 
addressing the VL testing gaps.
Lessons learned: VL coverage, which includes clients re-
ceiving timely results, increased from 59% (6331 /10,663) in 
December 2019 to 92% (13,995 / 15282) by September 2021. 
Western Region has reduced VL result turnaround time by 
integrating the LMIS and VLMS so that VL requests and VL 
test results are electronically transmitted to health facili-
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ties through the public sector eTracker system. Stakehold-
ers suggested synchronizing dates of VL samples collec-
tion and ART refill appointments dates. This approach 
enhanced VL sample collection.
Conclusions/Next steps:  VL literacy and demand cre-
ation efforts should be replicated in other regions of 
Ghana to improve VL coverage. Greater involvement of 
PLHIV as champions advocating U=U campaign in their 
communities will catalyze improving the third 95. Ensur-
ing reliable logistics for VL testing is also critical.

EPB021
Pilot of HIV viral load testing using plasma 
samples in poor resources settings in Malawi: 
challenges and lessons learned
 
P.S. Kamudumuli1, N.B. Herrera2, M. Msukwa1, T. Ndundu1, 
T. Croxton2, V. Harawa1, J. Bitilinyu-Bangoh3, E. Kampira4, 
M. Kaba4, L. Kim4, L. Kim5, R. Mwenda3, B. Chiwandira6, 
T. Msikuwanga3, T. Kalua1, A. Abimiku2 
1University of Maryland Global Initiative Corporation, 
Lilongwe, Malawi, 2University of Maryland, Baltimore, 
United States, 3Ministry of Health, Health technical support 
services, Lilongwe, Malawi, 4Centers for Disease Control 
and Prevention, Lilongwe, Malawi, 5US Public Health 
Service, Rockville, Maryland, Malawi, 6Ministry of Health, 
Department of HIV and AIDS, Lilongwe, Malawi

Background: Plasma viral load (VL) testing is the recom-
mended method for monitoring treatment in people liv-
ing with HIV. However, dried blood spot (DBS) remains the 
most used sample for VL testing in low-resource settings, 
including Malawi. The detection threshold of DBS VL test-
ing on m2000 Abbott machine is 839 copies/ml, as such 
classifying clinically-relevant low-level viremia as “below 
detection limit”. 
In response, the University of Maryland (UMB), collabo-
rated with the Ministry of Health and Centers for Disease 
Control and Prevention Malawi to implement a pilot to 
identify the feasibility and challenges of switching to plas-
ma VL testing. 
This abstract aims to describe the experience of this pilot, 
the challenges identified and lessons learned.
Description:  First, we established a readiness baseline 
assessment of facilities, where facilities located closer to 
molecular laboratories with Hologic VL machines were 
the first to be considered. 
Second, we mapped sample transportation routes and 
added additional routes and pick-ups to improve effi-
ciency. UMB supported plasma sample collection training, 
provided sample collection materials and a dedicated 
transport system. From April 2020 to October 2021, 20 fa-
cilities from Lilongwe and Blantyre started collecting VL 
plasma samples, collecting a total of 38,400 samples.
Lessons learned:  The process has led to a reduction in 
turn-around time. The pilot also identified implementa-
tion barriers, including:

1. the lack of dedicated phlebotomists to avoid relying on 
nurses and physicians;
2. limited stock of materials and equipment necessary to 
collect, store and process plasma samples;
3. lack of timely sample transportation that maintains 
cold chain; and
4. lack of or intermittent electricity.
In response, UMB and MoH are collaborating with the 
government health teaching institution to offer short 
trainings for phlebotomists. UMB is also procuring plasma 
separation tubes and refrigerators to facilitate plasma 
separation and storage.
Conclusions/Next steps:  UMB has demonstrated that 
plasma VL testing is feasible to implement in limited-
resource settings; however, it is necessary to address the 
identified challenges. 
The pilot will continue to expand to facilities further away 
from the molecular labs, developing a sample transpor-
tation strategy and VL testing network across Malawi.

Adherence testing

EPB022
Molecular epidemiologic characteristics of HIV-1 
cases diagnosed in Mongolia between 1997 and 
2016
 
O. Bayandorj1, S. Zayasaikhan2, D. Jagdagsuren1, 
B. Chimeddorj3, H Tsunefusa4, N Kanayama4, M Takano4, 
K Tsuchiya4, O Shinichi4 
1National Center for Communicable Disease, HIV/STI 
Surveillance and Research Department, Ulaanbaatar, 
Mongolia, 2Youth for Health Center NGO, SKPA Program, 
Ulaanbaatar, Mongolia, 3Mongolian National University 
of Health Science, Department of Microbiology, 
Infection Prevention and Control, School of Bio-
Medicine, Ulaanbaatar, Mongolia, 4National Center 
for Communicable Disease, AIDS/STI Surveillance and 
Research Department, Tokyo, Japan

Background:  Information on molecular epidemiology 
of Mongolian HIV cases only available for 1997-2009 and 
2005-2016 timeframe. There is no specific information 
available for 1997-2016 on HIV-1 molecular epidemiology.
Methods: Thus, we investigated subtype distribution and 
population group involvement and did phylogenetic tree 
analysis on the information of 160 HIV-1 cases diagnosed 
between 1997-2016 in Mongolia. Subtype distribution was 
compared between cases diagnosed in 1997-2012 and 
those in 2013-2016.
Results: Subtype В was dominant with 66.6%. CRF51_01B 
was 13.8% and CRF02_AG was 10.1%. CRF01_AE, A, C and G 
subtypes also present in Mongolia. On phylogenetic tree, 
two main clusters determined, one for subtype В – Cluster 
1, another one for subtype CRF51_01B – Cluster 2. Among 
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gay and bisexual male participants, 83% had subtype В 
infection and 16% had subtype CRF51_01B infection. This 
related higher percentage of this population group in the 
clusters (79.6% in Cluster 1 and 81.8% in Cluster 2). 
Prevalence of subtype CRF51_01B is significantly higher 
among 2013-2016 cases with 23.4% than among 1997-2012 
cases which is 5.5% while subtype B was lower. Despite 
that, previously identified cluster of subtype В continues 
to grow. HIV-1 subtype distribution differs by sexual orien-
tation groups and the difference is statistically significant 
(Х2= 134.20 ба df=7; p<0.0005).
Conclusions:  In this investigation, most prevalent HIV-
1 subtypes were B followed by CRF51_01B among people 
who were diagnosed between 1997-2016. HIV-1 subtype 
distribution varies by sexual orientation of people with 
HIV. Majority of CRF51_01B cluster members were bisexual 
men. It may be a key factor for further increase in percent-
age of heterosexual men and women in the cluster.

Diagnostics of co-infections and 
co-morbidities

EPB023
Global availability of skin biopsy for the diagnosis 
of Kaposi sarcoma in HIV treatment settings
 
R. Ali1,2, D. McMahon1, S. Prasad1,3, G. Chen1, A. Semeere4, 
E. Rohner5, R. Moore6, I. Azwa7, E. Gotuzzo8, 
M. Laker-Oketta4, H. Byakwaga4, M. Cornell9, 
C. Achenbach10, Y.-J. Chan11, A. Munyaneza12, G. Murenzi12, 
S. Boni13, V. Fink14, A. Jaquet15, J. Martin16, D. Nash17, 
E. Freeman1,18, on behalf of IeDEA 
1Massachusetts General Hospital, Harvard Medical 
School, Dermatology, Boston, United States, 2The George 
Washington University School of Medicine, Washington, 
United States, 3Icahn School of Medicine, The Mount Sinai 
Hospital, New York, United States, 4Infectious Diseases 
Institute, Makerere University, Kampala, Uganda, 5Institute 
of Social and Preventive Medicine, University of Bern, 
Bern, Switzerland, 6The Johns Hopkins University School 
of Medicine, Baltimore, United States, 7Infectious Diseases 
Unit, Department of Medicine, University of Malaya, 
Kuala Lumpur, Malaysia, 8Instituto de Medicina Tropical 
Alexander von Humboldt, Cayetano Heredia University, 
Lima, Peru, 9Centre for Infectious Disease Epidemiology 
and Research, University of Cape Town, Cape Town, 
South Africa, 10Havey Institute for Global Health, Feinberg 
School of Medicine, Northwestern University, Chicago, 
United States, 11Taipei Veterans General Hospital, Taipei, 
Taiwan, Province of China, 12Rwanda Military Hospital, 
Kigali, Rwanda, 13Research, Programme National de 
Lutte contre le Cancer, Abidjan, Cote D‘Ivoire, 14Fundación 
Huésped, Investigaciones Clínicas, Buenos Aires, Argentina, 
15University of Bordeaux, Bordeaux, France, 16University of 
California, Department of Epidemiology and Biostatistics,, 
San Francisco, United States, 17School of Public Health, City 
University of New York, Department of Epidemiology and 
Biostatistics, New York, United States, 18Medical Practice 
Evaluation Center, Mongan Institute, Boston, United States

Background:  Kaposi sarcoma (KS) remains one of the 
most common HIV-associated cancers with high burden 
in sub-Saharan Africa. Accurate diagnosis of KS requires 
tissue confirmation; clinical exam alone is insufficient. 
However, capacity for tissue-based diagnosis is often lim-
ited. In this study, predictors of tissue biopsy availability 
at HIV treatment centers were identified using the 2020 
site assessment survey of the International epidemiology 
Database to Evaluate AIDS (IeDEA).
Methods:  The IeDEA site assessment data were collect-
ed through a cross-sectional survey conducted among 
238 HIV treatment facilities across 43 countries in 7 geo-
graphic regions in 2020. For 226 facilities that completed 
the KS survey, descriptive statistics were used to charac-
terize availability of KS diagnostics. Multivariable logistic 
regression was used to identify predictors of KS biopsy 
capacity, defined as availability to perform punch biopsy 
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or surgical wedge/excision. We excluded 31 sites in low-KS-
incidence countries (incidence rate <0.21/100,000 person-
years, GLOBOCAN 2020) that did not diagnose KS in the 
previous year and did not answer follow-up questions on 
diagnostics.
Results:  Of 195 (86%) included sites, 68(35%) had biopsy 
capacity. Of the sites in sub-Saharan Africa, 20% report-
ed tissue biopsy availability compared to 82% of sites in 
Asia-Pacific and 61% of sites in North America. Multivari-
able logistic regression showed that predictors of tissue 
biopsy availability were regional/provincial/university 
hospital (RR 1.70; 95%CI [1.13-2.57], p=0.011), and high or up-
per-middle income World Bank country income status (RR 
3.46; 95%CI [1.53-7.84], p=.003 and RR 2.61; 95%CI [1.08–6.29], 
p=0.032, respectively).

Figure 1: Unadjusted and adjusted logistic regression 
factors associated with availability of tissue biopsy for the 
diagnosis of Kaposi sarcoma in HIV treatment settings.

Conclusions: In a global sample of ambulatory HIV treat-
ment centers, skin biopsy was not routinely available 
for diagnosis of KS. This was most pronounced in lower-
income countries, rural settings, and lower-level facilities. 
Investment in cancer diagnostics in HIV care settings, 
de-centralization of biopsy capability, and investment in 
point-of-care diagnostics may reduce the global burden 
of advanced-stage cancers.

EPB024
Evaluation of a rapid multiplex assay based digital 
screening strategy in Canada: what’s the verdict?
 
A. Karellis1,2, D. Webster3, J. Boulanger4, K. Harland3, 
P. Feltmate3, G. Daunais-Laurin4, C. Mesa5, J. Kim5, 
N. Pant Pai1,2 
1McGill University, Medicine, Montreal, Canada, 2Research 
Institute of the McGill University Health Centre, Montreal, 
Canada, 3Center for Research, Education & Clinical Care 
of At-Risk Populations (RECAP), Saint John, Canada, 4REZO, 
Montreal, Canada, 5National Laboratory for HIV Reference 
Services, Winnipeg, Canada

Background:  During the COVID-19 pandemic, screening 
for human immunodeficiency virus (HIV) and associated 
sexually transmitted blood-borne infections (STBBIs) has 
fallen behind. To fill screening gaps and meet STBBI elimi-

nation objectives, rapid multiplex point-of-care (POC) 
tests/assays can help screen/detect multiple HIV/STBBIs 
and triage to confirmatory testing and treatment, with 
a short turnaround time and ideally within one-two visits.
However, real-life diagnostic accuracy of these promising 
tests, against lab-based confirmatory standard assays, 
has not yet been determined.
We evaluated the diagnostic performance of two assays 
for HIV, hepatitis C virus (HCV) and syphilis in a digitally 
App-connected rapid multiplex screening strategy. The 
AideSmart! app, designed for health aide use, facilitates 
training, result documentation and communication, and 
pre/post-test counselling.
Methods:  We report results from an ongoing cross-sec-
tional study, conducted during the COVID-19 pandemic, 
in key at-risk Canadian populations (injection drug users, 
immigrants, and MSM) in Quebec and New Brunswick.
This interim analysis focuses on the diagnostic accuracy 
of two multiplex POC tests against lab-based test proto-
cols:
(i) Chembio’s Dual Platform Pathway (DPP) test that 
screens for HIV/syphilis using a reader, and
(ii) an investigational MedMira test for HIV/HCV/syphilis 
screening.
Results:  This interim analysis presents diagnostic accu-
racy results of 184 participants (Table 1).
1. Specificity remained high (>98.0%) for both tests and for 
all pathogens (HIV, syphilis, HCV).
2. Sensitivity was higher for Chembio’s DPP test, that 
screens for HIV and syphilis. While for MedMira, the sen-
sitivity was high for HIV [100.0 (95% CI: 76.8-100.0)%] and 
HCV [95.2 (83.8-99.4)%], though lower for syphilis [77.3 (54.6-
92.2)%].
3. Due to the antibody-based nature of these POC tests, 
past HCV or syphilis infections were occasionally detected 
where there was no active infection, though they were 
confirmed with lab tests.

POC Test Measure
Human 

Immunodeficiency 
Virus

Syphilis Hepatitis C

Chembio Sensitivity, % 
(95% CI)

100.0  
(76.8-100.0)

95.5  
(77.2-99.9) Not applicable

Chembio Specificity, % 
(95% CI)

98.8  
(95.8-99.9)

100.0  
(97.7-100.0) Not applicable

MedMira Sensitivity, % 
(95% CI)

100.0  
(76.8-100.0)

77.3  
(54.6-92.2)

95.2  
(83.8-99.4)

MedMira Specificity, % 
(95% CI)

100.0  
(97.9-100.0)

100.0  
(97.7-100.0)

99.3  
(96.1-100.0)

Table 1: Diagnostic Accuracy of Chembio and MedMira 
POC Tests

Conclusions: During this COVID-19 pandemic, rapid mul-
tiplex assays offer a high potential to rapidly screen and 
triage participants to confirmatory testing and treat-
ment pathways. 
These tools are essential in our diagnostic repertoire to 
screen/treat and prevent transmission of undiagnosed 
HIV/STBBIs in the community.
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EPB025
Syndemics in people newly diagnosed with HIV 
in Manitoba, Canada. Importance of coinfections 
and comorbidities
 
Z. Rueda1, M. Sorokopud-Jones2, A. Sharp2, C. Boodman2, 
L. Ireland3, K. Kasper2, L. MacKenzie2, J. Bullard4, M. Payne3, 
L. Larcombe1, S. Shaw5, J. Schellenberg1, K. Templeton6, 
M. Haworth-Brockman5, Y. Keynan2 
1University of Manitoba, Medical Microbiology and 
Infectious Diseases, Winnipeg, Canada, 2University of 
Manitoba, Internal Medicine, Winnipeg, Canada, 3Nine 
Circles Community Health Centre, Winnipeg, Canada, 
4Cadham Provincial Laboratory, Winnipeg, Canada, 
5University of Manitoba, Community Health Sciences, 
Winnipeg, Canada, 6Manitoba HIV Program, Winnipeg, 
Canada

Background:  The demographic composition of persons 
who are newly diagnosed with HIV (PLHIV) infection in 
Manitoba has changed dramatically in recent years. 
This study aims to describe the drivers of new HIV infec-
tions in Manitoba, the associated comorbidities of newly 
diagnosed PLHIV, and identify gaps in routine testing for 
co-infections.
Methods:  Retrospective cohort study. Clinical charts of 
all PLHIV in Manitoba, Canada between 2018 to 2021 are 
being reviewed. Variables collected include sociodemo-
graphic data (race, gender, age, housing status, sexual 
orientation), past medical history clinical and laboratory 
findings at the time of admission into the HIV program 
concurrent sexually transmitted infections and blood 
borne infections (STBBI) and substance use. This abstract 
contains preliminary results, and the full results will be 
presented at the conference.
Results:  In the preliminary results (n=82), 57.8% were 
male, and the median age was 37 years (P25: 30, P75: 
48). 62.2% reported substance use: 45.8% were people 
who inject drugs (PWID), with intravenous methamphet-
amine use reported by 96.7% of PWID, either alone or in 
combination with opioids. Sixty two percent reported 
alcohol consumption, 47.6% were current smokers, and 
84% reported to have at least one additional comorbid 
condition or infection at the time of entry into HIV care. 
Mental health conditions, cardiovascular disease, and ST-
BBI were the most common concurrent conditions. 61.9% 
had prior history of STBBI and 51.2% had an additional ST-
BBI diagnosed at presentation to the HIV program: 61.9% 
had positive syphilis serology, 33% had HCV antibodies or 
RNA detected. Opportunistic infection was identified in 
18.2% at entry. Only 52% were screened for latent tuber-
culosis and only a half of cis-female and trans-male were 
screened with pap smear. The most common HIV clades 
were B (55.1%) and C (29.5%).
Conclusions: Improved linkage to primary care may allow 
for opportunities to improve diagnosis and management 
of concurrent conditions, as well as decreasing missed 
opportunities for early diagnosis of STBBIs by application 

of routine testing. Substance use is overrepresented with 
crystal methamphetamine identified as the most com-
mon injected substance. 
This preliminary study also highlights the need for im-
proved harm reduction programming to prevent further 
amplification of HIV in Manitoba.

EPB026
Low utilization of TB-LAM for TB screening 
among children under five with advanced HIV 
disease in Uganda: a descriptive analysis of 
surveillance data
 
M. Nakanwagi1, P. Namuwenge1, I. Arinaitwe1, 
C. Mulowoza1, E. Nyamugisa Ochora2, E. Nazziwa3, 
E. Namusoke Magongo1 
1AIDS Control Program, Ministry of Health - Uganda, HIV 
Care and Treatment, Kampala, Uganda, 2UNICEF, HIV, 
Kampala, Uganda, 3U.S. Centers for Disease Control and 
Prevention, Health Services Branch, Kampala, Uganda

Background:  WHO classifies all children living with HIV 
(CLHIV) aged <5 years, at diagnosis, as having advanced 
HIV disease (AHD). CLHIV with AHD and/or those with CD4 
counts of 100 – 200 cells/mm3 are eligible for TB screening 
using lateral flow urine lipoarabinomannan assay (TB-
LAM). 
We analyzed data on TB screening using TB-LAM (Deter-
mine™ TB LAM Ag) in CLHIV <5 years in Uganda to under-
stand TB-LAM utilization in relation to current WHO rec-
ommendations on AHD.
Description: We determined the number and proportion 
of CLHIV aged <5 years active in care (new and old) with: 
baseline CD4 counts, ‘confirmed’ AHD (CD4 count <200 
cells/mm3), and TB-LAM tests conducted, deaths during 
treatment and reported causes of death, during Octo-
ber 2020–September 2021, from Uganda’s District Health 
Information Software (DHIS2). There was no data on pa-
tient history and chest X-rays in DHIS2.
Lessons learned: There were 9,840 CLHIV aged <5 years in 
HIV care, and 33% (3,304/9,840) newly initiated ART. Of the 
3,304 newly ART initiated, 40% (1,310/3,304) were designat-
ed as AHD and 29% (946/3,304) had baseline CD4-counts. 
TB-LAM results were available for 11% (105/946) of children 
with baseline CD4 counts (105 had CD4<200cells/mm3) of 
whom 30% (32/105) tested positive and 88% (28/32) start-
ed TB treatment.
There was no significant difference in TB-LAM positivity 
between children aged <1 year (8/18, 44%) and children 
aged 1–4 years (24/87, 28%) (P=0.113).
Mortality was 3% (301/9,840) of all CLHIV aged <5 years in 
care. TB contributed 20% (20/100) to reported causes of 
death, and TB-related mortality was higher in children 
aged <1 year compared to children aged 1– 4 years (35% 
versus 13%) (P=0.009).
Conclusions/Next steps: Two-fifths of CLHIV <5 years initi-
ating ART were designated as AHD despite guidance that 
all should be AHD. This, coupled with low baseline CD4-
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count testing, led to low TB-LAM utilization for children <5 
years despite high TB related morbidity and mortality in 
this age-band. 
Considering the high yield on TB-LAM testing, explicit 
guidance on TB-LAM screening for TB in AHD for children 
aged <5 years newly tested HIV positive is critical to im-
prove TB indicators in this age-band.

EPB027
Diagnostic performance of HbA1c, fasting blood 
glucose, and the oral glucose tolerance test 
among people with HIV
 
A. Garrib1, S. Kivuyo2, K. Bates3,4, E. van Widenfelt3, 
S. Mfinanga2, K. Ramaiya5, S. Jaffar3, on behalf of the 
Research Partnership for the Control of Chronic Diseases 
in Africa (RESPOND-AFRICA) 
1Liverpool School of Tropical Medicine, Clinical Sciences, 
Liverpool, United Kingdom, 2National Institute for Medical 
Research, Muhimbili Research Centre, Dar es Salaam, 
Tanzania, The United Republic of, 3Liverpool School of 
Tropical Medicine, International Public Health, Liverpool, 
United Kingdom, 4Medical University Innsbruck, Medical 
Statistics, Informatics and Health Economics, Innsbruck, 
Austria, 5Shree Hindu Mandal Hospital, Dar es Salaam, 
Tanzania, The United Republic of

Background: Rates of diabetes have risen sharply includ-
ing among people with HIV but how screening for and 
management of diabetes should be done is unclear. We 
compared the diagnostic accuracy of HbA1c, FBG and 
OGTT among patients with HIV and on anti-retroviral 
therapy.
Methods: A cross sectional study of 975 patients with HIV 
was done between November 2019 and July 2020 in 4 hos-
pitals in Tanzania. Patients were eligible if aged ≥18 years, 
on antiretroviral therapy for ≥6 months, did not have a 
prior diagnosis of diabetes, or ongoing acute illness, liver 
or renal conditions. OGTT was measured 2-hours after 
drinking a 75g anhydrous glucose solution. 
Tests used point of care devices (Haemocue HbA1c 501 
system, Hemocue Glucose 201 RT-Hemocue AB, Angel-
holm-Sweden). Diagnostic accuracy of HbA1c and FBG 
were compared to OGTT using sensitivity, specificity and 
ROC-AUC. Youden’s Index determined optimal cut-points.
Results:  Among the 971/975 patients who completed 
screening, 728 (75.0%) were female and median age was 
47.0 years (IQR 42.0-54.0). Using WHO OGTT 6.7% of pa-
tients were diabetic and 25.1% prediabetic (Table 1). 
Both FBG and HbA1c prevalence for diabetes were more 
than double OGTT, prevalence for prediabetes were com-
parable. Both FBG and HbA1c had low sensitivity for both 
diabetes and prediabetes, specificity high for both and 
comparable. For diabetes ROC-AUC was higher for FBG 
(0.89) than HbA1c (0.81, p 0.025). ROC-AUC for prediabetes 
was low for both FBG and HbA1c (0.44 and 0.48, respec-
tively).

Diabetes Thresholds Prediabetes Thresholds

OGTT 
≥11.1 

mmol/L

FBG ≥7.0 
mmol/L

HbA1c ≥ 
6.5%

OGTT 
7.8 - <11.1 

mmol/L

FBG 
6.1-<7.0 
mmol/L

HbA1c 5.7 - 
<6.5%

Prevalence n/N (%) 65/971 
(6.7)

142/971 
(14.6)

129/971 
(13.3)

244/971 
(25.1)

267/971 
(27.5)

232/971 
(23.9)

Diagnostic 
Accuracy 
compared 
to OGTT

Sensitivity 
(95% CI)

Gold 
Standard

31.0 
(23.5,39.2)

27.1 
(19.7,35.7)

Gold 
Standard

47.9 
(41.8,54.1)

31.0 
(25.1,37.4)

Specificity 
(95% CI)

Gold 
Standard

95.5 
(96.2,98.4)

96.4 
(95.0,97.6)

Gold 
Standard

83.5 
(80.6,86.2)

76.7 
(73.5,79.7)

ROC AUC 
(95% CI)

Gold 
Standard

0.89 
(0.83,0.94)

0.81 
(0.75,0.87)

Gold 
Standard

0.44 
(0.40,0.47)

0.48 
(0.44,0.52)

Optimal 
cut-point 
analysis

Optimal 
cut-point

Gold 
Standard 6.3 5.9 Gold 

Standard 5.5 5.5

Sensitivity Gold 
Standard 87.7 73.8 Gold 

Standard 73.8 55.3

Specificity Gold 
Standard 26.7 24.9 Gold 

Standard 24.9 47.5

Table 1: Results of Diagnostic Accuracy Tests for FBG and 
HbA1c compared with OGTT

Conclusions: Compared to OGTT, FBG performs better on 
sensitivity, specificity and ROC-AUC than HbA1c. Our study 
indicates further research is needed to establish optimal 
thresholds for FBG and HbA1c for people living with HIV.

EPB028
Health related quality of life is impaired in people 
living with HIV and hepatic steatosis
 
M. Michel1, C. Labenz1, M. Anders1, A. Wahl1, L. Girolstein1, 
L. Kaps1, W.M. Kremer1, Y. Huber1, P.R. Galle1, M. Sprinzl1, 
J.M. Schattenberg1 
1University Medical Centre Mainz, I. Department of 
Medicine, Mainz, Germany

Background:  People living with HIV (PLWH) show a high 
prevalence of hepatic steatosis and non-alcoholic fatty 
liver disease (NAFLD). NAFLD has been linked to impaired 
health-related quality of life (HRQL) and therefore could 
be an aggravating factor in PLWH. 
The aim of this study was to determine differences in 
HRQL between PLWH presenting with and without he-
patic steatosis and to identify predictors associated with 
impaired HRQL.
Methods:  A total of 245 PLWH were prospectively en-
rolled at an outpatient clinic. Hepatic steatosis was as-
sessed using vibration controlled transient elastography 
(VCTE) and defined as a controlled attenuation param-
eter (CAP) of > 275 dB/m. The cohort was then divided into 
two groups: no steatosis and steatosis. The generic EQ-
5D-5L questionnaire was used to determine differences 
in the HRQL. It consists of an overall value (UI-value) and 
five dimensions, each addressing different aspects of an 
individual HRQL. Univariable and multivariable linear re-
gression models were applied to identify predictors with 
impaired HRQL in both groups.
Results:  In this cohort of PLWH, the prevalence of he-
patic steatosis was 35% (n = 85) of whom 76.5% (n = 65) 
had NAFLD and 16.5% (n = 14) alcoholic liver disease. The 
median age was 52 years (IQR 42; 58) and the majority 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org335

of PLWH were male (n = 174, 71%). The mean UI-value in 
the total cohort was 0.90 (± 0.15). The HRQL (UI-value) was 
significantly lower in PLWH and steatosis in comparison 
to no steatosis (p = 0.013). The most strongly affected di-
mensions were mobility (p = 0.016) and pain/discomfort 
(p = 0.012) in the steatosis group, and the dimension anxi-
ety/depression was equally impaired in both groups (p = 
0.629) (Figure 1). 
Unemployment (p = 0.025) and waist circumference (p = 
0.017) remained independent predictors of a poor HRQL in 
the steatosis subgroup. 
In turn, age (p = 0.045), female sex (p = 0.030), BMI (p = 
0.010) and arterial hypertension (p = 0.025) were indepen-
dent predictors of a low HRQL in the subgroup without 
steatosis.
Conclusions:  Hepatic steatosis and metabolic comor-
bidities negatively affect HRQL. Addressing these factors 
may improve patient reported and liver-related out-
comes in PLWH.

EPB029
Improved tuberculosis case finding among 
patients with Advanced HIV Disease in Nigeria 
through the deployment of a point of care 
tuberculosis diagnostic test
 
W. Eigege1, B. LevyBraide1, N. Otubu1, O. Abudiore1, 
O. Sowale1, A. Inyang1, D. Rathakrishnan2, J. Conroy2, 
I. Amamilo2, F. Lufadeju1, C. Amole2, O. Wiwa1, C. Adesigbin3, 
P. Nwaokenneya3, A. Ikpeazu3, R. Oladele4,5, O. Agbaji6, 
S. Akanmu4 
1Clinton Health Access Initiative, HIV Access Program, 
Abuja, Nigeria, 2Clinton Health Access Initiative, HIV 
Access Program, Boston, United States, 3Federal Ministry 
of Health, National AIDS and STI Control Programme, 
Abuja, Nigeria, 4Lagos University Teaching Hospital, Lagos, 
Nigeria, 5Medical Mycology Association of Nigeria, Lagos, 
Nigeria, 6Jos University Teaching Hospital, Jos, Nigeria

Background: Nigeria recently rolled out a package of care 
(PoC) to manage Advanced HIV Disease (AHD) among 
people living with HIV (PLHIV). The AHD PoC recommends 
screening for opportunistic infections and use of tuber-
culosis lateral flow urine lipoarabinomannan assay (TB-
LAM), a point of care test, to complement the Xpert MTB/
RIF test for prompt identification of Tuberculosis (TB) in 
AHD patients. We documented early lessons from the de-
ployment of TB-LAM in Nigeria.
Description:  Facility implementation of AHD PoC com-
menced in February 2021 and involved 28 health facilities 
across 4 high-burden states (Lagos, Akwa-Ibom, Rivers 
and Anambra). Healthcare workers (HCWs) conducted 
TB-LAM tests for AHD patients regardless of TB symptoms, 
and those with positive results were referred for Xpert 
MTB/RIF, the gold standard for TB diagnosis in-country. 
Diagnosed TB patients were managed for TB and com-
menced on antiretroviral therapy after 2-weeks of TB 
treatment.

Lessons learned:  By September 2021, 80% (1719 of 2160) 
of newly enrolled PLHIV with AHD received TB-LAM test 
and 35% (606 of 1719) tested positive. Of those positive, 
70% (426 of 606) had a documented Xpert MTB/RIF result. 
75% (320 of 426) of confirmed TB cases commenced treat-
ment.
The proportion of AHD patients who received TB-LAM test 
increased across the quarters with 56%, 81% and 90% re-
corded in Q1, Q2 and Q3 2021 respectively. In Q3 2021, 78% 
(166 of 214) of TB-LAM positive patients received an Xpert 
MTB/RIF, and 55% (91 of 166) of these patients tested posi-
tive with Xpert MTB/RIF.
Some HCWs did not conduct Xpert MTB/RIF for TB-LAM 
positive patients without TB symptoms and also did not 
treat Xpert negative TB-LAM positive patients as there 
was no clear guidance from the TB program. Limited 
availability of urine sample cups in Q1 impacted TB-LAM 
testing. Ensuring availability of all commodities required 
for TB-LAM testing and enhanced collaboration between 
TB and HIV programs at facility and national levels will 
improve AHD patients’ outcomes.
Conclusions/Next steps:  Introduction of TB-LAM test as 
part of the AHD PoC has improved TB case identification 
among PLHIV. Using these lessons, clear guidance recom-
mending treatment for TB-LAM positive patients was de-
veloped for use across the HIV and TB programs

Biomarkers for the prediction of 
morbidity and mortality

EPB030
Adopting a Continuous Quality Improvement 
(CQI) platform as a real-time performance tracker 
for improving HIV care and treatment outcomes in 
Botswana
 
O. Makgabana1, M. Thero2, R. Marima2, M. Montebatsi2, 
P. Memiah3, V. Makokha4, N. Ndwapi2 
1University of Maryland- Baltimore, Programmes, 
Gaborone, Botswana, 2Botswana-University of Maryland 
School of Medicine Health Initiative, Programmes, 
Gaborone, Botswana, 3University of Maryland, CQI, 
Baltimore, United States, 4University of Maryland- 
Baltimore, Programmes, Nairobi, Kenya

Background:   In Botswana, there was a lack of a for-
mal electronic real-time platform for documenting and 
sharing quality improvement initiatives geared towards 
closing the performance gaps identified from the gen-
erated data. Botswana-University of Maryland School of 
Medicine Health Initiative (Bummhi) in collaboration with 
Botswana Ministry of Health and Wellness (MoHW) and 
support from PEPFAR has since adopted the use of the 
Continuous Quality Improvement (CQI) Digital Platform 
which tracks CQI projects for clinical HIV/TB pathways and 
provides users real-time tracking data. The CQI projects 
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captured electronically seek to improve health care and 
performance gaps through the Plan-Do-Study and Act 
(PDSA) approach which has been adopted in the Botswa-
na CQI Framework.
Description:  CQI teams across 53 Bummhi supported fa-
cilities and all other government facilities within the 12 
districts were trained on the use of CQI digital platform. A 
total of 332 log-in credentials were created. 
Additionally, teams were also trained on conducting HIV 
Site Assessments to identify a baseline for performance 
improvement.
Lessons learned: As of September 2021, 9 months of use 
of the CQI digital platform a total of 204 projects across 
the HIV cascade have been initiated, including projects on 
increasing HIV testing among elicited partners, improv-
ing patient management and retention, increasing viral 
load coverage and critically on new indicators like Deter-
mined Resilient Empowered AIDS-Free Mentored and Safe 
(DREAMS), HIV self-testing and Pre-exposure Prophylaxis 
(PrEP) implementation.
Conclusions/Next steps: The successful implementation 
of the CQI digital platform provided Botswana an op-
portunity to capture, monitor, and virtualize CQI initia-
tives from one centralised and standard place. The CQI 
digital platform provides an archive which is easy to use, 
flexible, expandable, and interoperable with other exist-
ing systems, e.g., The District Health Information Soft-
ware 2 (DHIS2) and can be optimized through digitalised 
processes. Intensified mentoring and support to users is 
ongoing for expanded utilization, ownership, and sus-
tainability by the MoHW. We are currently collecting user 
feedback on acceptability and feasibility to use to further 
enhance development of the CQI platform.

EPB031
Soluble CD27 predicts progression of kidney 
dysfunction in people living with HIV

J. Diaz-Martinez1, J.A. Tamargo1, I. Delgado-Enciso2, 
C. Bejar3, K.E. Sherman4, J. Bastida1, A. Johnson1, 
H.R. Martin1, L. Seminario1, J. Jasmin1, M.K. Baum1 
1Florida International University, Miami, United States, 
2University of Colima, Colima, Mexico, 3The Kidney and 
Hypertension Group of South Florida, Fort Lauderdale, 
United States, 4University of Cincinnati, Cincinnati, United 
States

Background: Chronic kidney disease (CKD) is a consider-
able global public health issue that disproportionately 
impacts people living with HIV. Biomarkers can provide 
information on the mechanisms of kidney disease, im-
prove clinical practice, and/or predict cardiovascular and 
renal endpoints in CKD patients. We investigated whether 
biomarkers detect the progression of kidney dysfunction 
in the Miami Adult Studies on HIV (MASH) cohort.
Methods:  Available data on 30 biomarkers of oxidative 
stress, immune activation, pro-inflammation, interleu-
kins, cytokines, growth factors and tumor necrosis fac-

tors were analyzed.The receiver operating characteristic 
(ROC) curve confirmed the ability of the serum biomarkers 
to predict an outcome of a 30% loss or more of estimated 
glomerular filtration rate (eGFR). Binary logistic regression 
analyses were performed to determine predictors of a 
30% loss of eGFR at 24 months.
Results: The analysis included 481 HIV-infected (HIV+) on 
HAART and 549 HIV-uninfected (HIV-) participants from 
the MASH cohort. HIV+ participants were more likely than 
HIV- to suffer a 30% loss in eGFR over 24 months (7.3% vs. 
3.1%, P=0.049). The area under the ROC curve (auROCc) 
showed that, from the analyzed battery of serum bio-
markers, only serum tissue inhibitor of metalloproteinase 
1 (TIMP-1; auROCc 0.68, 95% CI 0.55-0.80, P=0.005, cut-off 
point 53.25 ng/mL) and soluble CD27 (sCD27; auROCc 0.75, 
95% CI 0.65-0.86, P<0.001, cut-off point 8.4ng/mL) were 
able to predict 30% loss of eGFR in 24 months. 
Multivariate analyses revealed that after adjustment for 
covariates only sCD27 (>8.4ng/mL) remained an indepen-
dent risk factor for the progression of kidney dysfunction 
(relative risk [RR] 3.93, 95% CI 1.05-14.74, P=0.042). Among 
HIV+ participants, sCD27 >8.4 ng/mL remained a signifi-
cant risk factor for a 30% loss of eGFR at 24 months (RR 
4.59, 95% CI 1.29-16.27, P=0.018) after adjustments.
Conclusions: Higher circulating levels of sCD27 at baseline 
stand out as an independent predictor of a 30% loss of 
kidney function during a 24-month period. Soluble CD27 
may be particularly useful as a predictor of eGFR decline 
among people living with HIV.

Tuberculosis: Prevention, diagnosis, 
treatment

EPB032
Integrating 3HP-based tuberculosis preventive 
treatment (TPT) into Zimbabwe’s fast track HIV 
model: aligning TPT and HIV visits, multi-month 
dispensing, and telephone follow-up were feasible 
and acceptable
 
M.P. Mapingure1, J. Zech2, Y. Yael Hirsch-Moverman2, 
M. Msukwa3, A.A. Howard2, C. Gwanzura4, T. Apollo4, 
C. Sandy4, G.N. Musuka1, M. Rabkin2 
1ICAP at Columbia University, Harare, Zimbabwe, 2ICAP 
at Columbia University, New York, United States, 3ICAP at 
Columbia University, Pretoria, South Africa, 4Ministry of 
Health and Child Care, Harare, Zimbabwe

Background: Tuberculosis (TB) causes one-third of HIV-re-
lated deaths worldwide, making TB preventive treatment 
(TPT) a critical element of HIV programs. Approximate-
ly15% of people living with HIV (PLHIV) on antiretroviral 
therapy (ART) in Zimbabwe are enrolled in the Fast Track 
(FT) differentiated service delivery model, which includes 
multi-month dispensing (MMD) of ART and quarterly 
health facility (HF) visits. 
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We assessed the feasibility and acceptability of utilizing FT 
to deliver 3HP (three months of once-weekly rifapentine 
and isoniazid) for TPT by aligning TPT and HIV visits, pro-
viding MMD of 3HP, and using phone-based monitoring 
and adherence support.
Methods:  We recruited a purposive sample of 50 PLHIV 
enrolled in FT at a high-volume HF in urban Zimbabwe. 
At enrollment, participants provided written informed 
consent, were seen by a HF-based provider, completed a 
baseline survey, and received counseling, education, and a 
three-month supply of 3HP and vitamin B6. A study nurse 
called participants at weeks two, four, and eight to assess 
and support adherence and monitor side effects. 
When participants returned for their routine three-month 
FT visit, they completed another survey and study staff 
conducted a structured medical record review.
Results:  Participants were enrolled between April and 
June 2021 and followed through September 2021and 
were in FT for a median of 1.83 years (IQR0.75,2.67); median 
age=32 years (IQR24,41); 50% were female. Forty-eight 
participants (96%) completed 3HP in 12 weeks; one com-
pleted in 16 weeks, and one stopped due to jaundice. Most 
participants (94%) reported always or almost always tak-
ing 3HP correctly. All reported they were very satisfied with 
the counseling, education, support, and quality of care 
they received from providers. Almost all (98%) said they 
would recommend it to other PLHIV. 
Challenges reported include pill burden (12%) and toler-
ability (24%), but none had difficulty with phone-based 
counseling or wished for additional HF-based visits.
Conclusions: Using the FT model to deliver 3HP was feasi-
ble and acceptable to participants. Some reported toler-
ability challenges but 98% completed 3HPand all appreci-
ated the efficiency of aligning TPT and HIV HF visits, MMD, 
and phone-based counseling. Scaling up this approach 
could expand TPT coverage in Zimbabwe.

EPB033
Tolerability of Isoniazid and 3HP among opioid 
dependent people in a Malaysian prison
 
A. Ahmad1,2, S. Shenoi1, F. Altice3, S. Dhaliwal2, 
A. Kamarulzaman2 
1Yale University School of Medicine, Infectious Diseases, New 
Haven, United States, 2University of Malaya, Kuala Lumpur, 
Malaysia, 3Yale University, New Haven, United States

Background:  Prisons are high-risk environments for TB 
transmission, yet data on the feasibility of TB preventive 
treatment (TPT) is lacking. We report on early findings of 
TPT completion rates and tolerability from a randomized 
control trial comparing 26-week daily isoniazid (26H) and 
12-week 3HP in people in prison with opioid use disorder 
(OUD) and LTBI.
Methods:  People with OUD living with and without HIV 
and/or Hepatitis C (HCV) entering Kajang men’s prison 
in Kuala Lumpur, Malaysia August 2017-January 2022, un-

derwent screening for active TB. Individuals with latent 
TB (negative chest-X-ray, negative sputum culture and 
GeneXpert, and a positive Tuberculin Skin Test (TST) (HIV 
negative, TST≥10mm, HIV+, TST≥5mm) were randomized 
to receive 3HP (900 mg Rifapentine, 900 mg Isoniazid, 50 
mg Pyridoxine weekly for 12 weeks) or 26H (300 mg Isonia-
zid, 50 mg Pyridoxine daily for 26 weeks). 
All received medications via directly observed therapy, 
monthly liver function tests (LFTs) and clinical evaluation 
at 3 and 6 months. Treatment tolerability and completion 
were assessed. Grade 2, 3, 4, hepatotoxicity was defined 
as <2.5-5, 5-10x, and >10x upper limit of normal (ULN).
Results: Among 103 participants, the median age was 43 
(IQR 37-50), all were men, 55 (53.4%) had HCV, 28 (27.2%) 
had HIV with 18 (64.3%) taking ART, and 20 (19.42%) had 
both HCV and HIV.Among the 26H group (n=50), 25 (50%) 
completed TPT to date, and 26 (52%), 17 (34%), and 6 (12%) 
participants experienced grade 2, 3, and 4 toxicity, respec-
tively. Among 53 randomized to 3HP, 38 (71.7%) completed 
treatment to date, and 19 (35.8%), 7 (13.2%), and 1 partici-
pant experienced grade 2, 3, and 4 toxicity, respectively. 
Overall hepatotoxicity was significantly greater in the 26H 
group compared to the 3HP group (p<0.001). One (1.9%) 
participant did not complete TPT due to hepatotoxicity, 
from the 26H group. HIV and Hep C were not associated 
with hepatotoxicity.
Conclusions:  TB preventive therapy for people in prison 
with OUD in a highly Hepatitis C and HIV prevalent con-
text is feasible and well tolerated. People in prison should 
be prioritized for TB preventive therapy.
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EPB034
Incidence and risk factors for liver enzyme 
elevation in HIV-1 infected patients treated 
for tuberculosis: a secondary analysis of the 
multi-country ANRS 12300 REFLATE TB2 trial
 
C. Khosa1, C. Chazallon2, H. Perazzo3, I. Massango1, 
E. Messou4, S. Eholié5, D. Laureillard6, G. Do Chau7, 
X. Anglaret2, J.-M. Molina8,9, B. Grinsztejn3, O. Marcy2, 
N. De Castro2,8, ANRS 12300 Reflate TB2 Study Group 
1Instituto Nacional de Saúde (INS), Centro de Investigação 
e Treino em Saúde da Polana Caniço (CISPOC), Maputo, 
Mozambique, 2University of Bordeaux, Inserm, IRD, UMR 
1219 Bordeaux Population Health Center, GHiGS team, 
Bordeaux, France, 3Oswaldo Cruz Foundation, Evandro 
Chagas National Institute of Infectious Diseases, Rio de 
Janeiro, Brazil, 4Programme PACCI/ANRS Research Center, 
Centre de Prise en Charge de Recherche et de Formation, 
Abidjan, Cote D‘Ivoire, 5Programme PACCI/ANRS Research 
Center, SMIT, Abidjan, Cote D‘Ivoire, 6University Hospital, 
Department of Infectious and Tropical Diseases, Nîmes, 
France, 7Pham Ngoc Thach Hospital, Ho Chi Minh City, Viet 
Nam, 8Hôpital Saint Louis - APHP, Paris, France, 9Université 
de Paris, Paris, France

Background: There are limited data describing the inci-
dence and risk factors associated with Liver Enzyme El-
evation (LEE) among patients co-infected with HIV and 
tuberculosis (TB) receiving antiretroviral therapy (ART). 
This study aimed to describe the incidence, severity and 
risk factors associated with LEE in patients enrolled in Re-
flate TB2 trial.
Methods:  ANRS 12300 Reflate TB2 was a multicenter, 
open-label, phase 3, non-inferiority randomized trial 
where ART-naïve adult HIV1-infected patients on stan-
dard TB treatment received either raltegravir 400 mg BID 
or efavirenz 600 mg QD both in association with tenofo-
vir and lamivudine. Alanine aminotransferase (ALT) levels 
were assessed at weeks 0, 2, 4, 8, 12, 24, and 48. LEE was 
defined as any grade 2 or more ALT [≥2.5 upper limit of 
normal (ULN)] during follow-up visits. 
The Overall incidence of LEE [per 100 persons-year (PY)] 
over the trial duration and baseline risk factors for LEE us-
ing univariate and multivariate cox proportional-hazards 
models [HR (95%CI)] were assessed.
Results: A total of 453 patients [median age=35 years (IQR: 
29-43), median baseline CD4 count=102 /µL (IQR: 38-239), 
median ALT level=24 IU/L (IQR: 15-38), 31% with disseminat-
ed Extrapulmonary TB were included in the analysis. 
Overall, 11% of patients (n=48) experienced LEE, corre-
sponding to an incidence of 13.42 (95% CI: 9.89-17.79) events 
per 100 PY. Of 48 patients with LEE, 63% (n=30) were male, 
58% (n=28) were from Vietnam, 65% (n=31) were younger 
than 35 years, 40% (n=19) had ALT elevation grade ≥3. Ad-
ditionally, among those, 34 subjects (71%) had a baseline 
Karnofsky score above 80%, 32 (67%) declared current or 
past alcohol consumption, 35 (75%) had baseline CD4 
counts ≤100/µL and their median baseline HIV RNA was 5.6 

log10 copies/mL, 23 individuals (48%) had baseline ALT≥ 40 
IU/L. Inclusion in Vietnam [vs Ivory Coast, HR=3.16 (95%CI: 
1.51-6.61), ALT≥ 40 IU/L [vs <40 IU/L, HR=2.35 (95%CI: 1.27-
4.37)] and Neutrophils ≤ 1500/mm3 [Vs Neutrophils >1500.
mm3, HR= 1.901 (95%CI: 1.002-3.605)] at baseline were in-
dependently associated with LEE.
Conclusions:  The incidence of LEE was relatively high in 
HIV/TB co-infected patients receiving anti-TB treatment 
and ART, particularly among those from Vietnam and 
those with higher baseline ALT levels.

EPB035
Early culture conversion among people with 
HIV and drug resistant tuberculosis in Uganda
 
J.B. Baluku1,2, M. Nabwana3, S.B. Mwanahamisi4, 
G. Kansiime4, E. Nuwagira4, S. Turyahabwe5, B. Kirenga2 
1Kiruddu National Referral Hospital, Division of 
Pulmonology, Kampala, Uganda, 2Makerere University 
Lung Institute, Kampala, Uganda, 3Makerere University 
John Hopkins University Research Collaboration, Kampala, 
Uganda, 4Mbarara University of Science and Technology, 
Mbarara, Uganda, 5Ministry of Health, Uganda, National 
Tuberculosis and Leprosy Control Programme, Kampala, 
Uganda

Background: Culture conversion is useful in evaluating the 
efficacy of drug resistant tuberculosis (DRTB) regimens. We 
determined associations of early (≤ 2 months) culture con-
version among people with HIV (PWH) and DRTB in Ugan-
da. We further compared the frequency of early culture 
conversion among PWH and people without HIV.
Methods: This was a countrywide retrospective cohort of 
people with bacteriologically confirmed DRTB at 16 cen-
tres in Uganda between 2013 – 2019. Data were abstract-
ed from treatment files and unit DRTB registers. Monthly 
sputum cultures were performed using the Lowenstein-
Jensen medium. 
The month of culture conversion was determined to be 
the first of two months with consecutive negative sputum 
cultures following a positive baseline culture. Associations 
of early culture conversion were determined using logistic 
regression analysis.
Results: There were 664 people with DRTB and a positive 
baseline culture of whom 353 (53.4%) were PWH. Among 
the PWH, 225 (63.7%) were male, 331 (94.3%) were on an-
tiretroviral therapy and the median (interquartile range, 
IQR) age was 36.0 (30.0 – 43.0) years. The median (IQR) 
month of culture conversion was 2 (1 – 3). Early culture con-
version was observed among 226 PWH (64.0%, 95% confi-
dence interval (CI) 58.9 – 68.9%). In a multivariable model, 
a DRTB treatment regimen of >5 drugs was associated 
with early culture conversion among PWH (adjusted odds 
ratio (aOR) = 3.82, 95% CI 1.06 – 13.82, p = 0.041). 
Cure and overall treatment success were observed 
among 232 (65.7%) and 269 (76.2%) PWH respectively. 
However, early culture conversion was neither associated 
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with cure (odds ratio (OR) = 0.97, 95% CI 0.61 – 1.54, p = 0.901) 
nor overall treatment success (OR = 1.29, 95% CI 0.78 – 2.13, 
p = 0.326) among PWH. The frequency of early culture con-
version was higher among PWH than people without HIV 
(226 (64.0%) vs. 177 (56.9%), p = 0.061) although this was not 
statistically significant. 
Early culture conversion was not associated with cure or 
treatment success among people without HIV as well.
Conclusions: Majority of PWH and DRTB achieve early cul-
ture conversion. However early culture conversion does 
not predict cure or treatment success. Moreover, it may 
require ≥6 drugs to achieve early culture conversion.

EPB036
Evaluating two tuberculosis preventive therapy 
treatment modalities in an HIV treatment 
program: 3HP versus 6H
 
T. Mudzviti1,2, B. Kasimonje1, T. Chatindo1, T. Shamu1,3, 
C. Chimbetete1, S. Makhaza2, S. Gavi4 
1Newlands Clinic, Harare, Zimbabwe, 2University of 
Zimbabwe, Department of Pharmacy and Pharmaceutical 
Sciences, Harare, Zimbabwe, 3University of Bern, Institute 
of Social and Preventive Medicine, Bern, Switzerland, 
4University of South Carolina, Department of Epidemiology 
and Biostatistics, Arnold School of Public Health, Columbia, 
United States

Background: Tuberculosis preventive treatment (TPT) can 
reduce the risk of individuals developing Tuberculosis (TB) 
by treating latent tuberculosis infection (LTBI). This study 
was conducted to evaluate completion rates for 2 differ-
ent TPT modalities in HIV infected patients.
Methods:  This was a retrospective cohort study con-
ducted at Newlands Clinic, Harare, Zimbabwe. Patients 
were either receiving 6 months of daily isoniazid (6H) or 
3 months of weekly rifapentine/isoniazid (3HP) for LTBI 
treatment. Routinely collected patient level data, for pa-
tients receiving TPT was abstracted from an electronic 
medical record. Descriptive statistics were used to evalu-
ate the data. 
A marginal structural model analysis using inverse prob-
ability weight estimators to assess the causal relationship 
between prophylaxis regimen (6H or 3HP) and completion 
of treatment was conducted.
Results:  A total of 502 patients received 3HP whilst 1672 
patients received 6H. All patients were HIV infected. The 
median ages for patients receiving 3HP and 6H were 37 
(IQR: 22-49) and 24 (IQR: 16-46) years respectively. 
One hundred and eighty (35.9%) and 774 (46.3%) partici-
pants on 3HP and 6H respectively were male. Discontinu-
ation rates were 3.4% for 3HP and 5.7% for 6H. 
Of the discontinuations in the 3HP arm 7(1.6%) were 
caused by an adverse reactions (2 developed a rash, 2 
developed nausea and vomiting, 1 developed facial oe-
dema, 1 developed impaired renal function and 1 of the 
adverse reactions was undocumented) and one discon-

tinued as a result of a drug interaction. Of the 95 discon-
tinuations in the 6H arm, 64(3.8%) were as a result of an 
adverse reaction (AR) or drug interaction.

Variable 6H, N = 1,672 3HP, N = 502
Age, Median (IQR) 23.5 (14.0-45.0 ) 37.0 (22.0 - 48.8)
Gender, n(%)

Male

Female

774 (46.5)

898 (53.5)

180 (35.9)

322 (64.1)
Completed, n(%)

Still on treatment, n(%)

1,053 (63.0)

386 (23.1)

483 (96.2)

2 (0.4)

ARs leading to discontinuation, n(%)

Liver toxicity

Rash

Other

64 (3.8)

47 (2.8)

6 (0.4)

11 (0.7)

7 (1.4)

0 (0)

2 (0)

5 (1.0)
Developed TB whilst on TPT, n(%) 4 (0.2) 0 (0)
Deceased/Lost to follow up/ Transferred out 16 (1) 0 (0)
Median Time to discontinuation, weeks(IQR) 10 (4 - 15) 2 (0 - 6)
Table.

In a marginal structural model analysis regression analy-
sis between treatment regimen and completion of treat-
ment, using 6H result in lower completion of treatment 
compared to isoniazid alone (RR=0.974, CI: 0.957 - 0.991, p 
< 0.003).
Conclusions:  Completion rates were higher with 3HP 
compared to 6H. Use of 3HP had better retention in TPT 
whilst having less toxicity.

EPB037
Traditional healers are “part & parcel” on fight 
against TB”. Lesson learnt, Ruvuma region, 
Tanzania
 
A. Kiravu1, J. Minde1, D. Sando1, N. Sam1, E. Aris1, 
F. Ntogwisangu1, G. Lyatuu1, M. Kihongole2, W. Socky2, 
A. Kumbukila2, M. Xavier2, S. Meta1 
1Management and Development for Health, Dar es 
Salaam, Tanzania, The United Republic of, 2Regional 
Municipal office of Health, Ruvuma, Tanzania, The United 
Republic of

Background: Worldwide, TB is the leading cause of death 
among people living with HIV. Tanzania ranks 6th among 
30 highest TB burdened countries in the world and in Af-
rica. The 2020 WHO model estimates that the incidence of 
TB in Tanzania is 237 cases per 100,000. TB case detection 
rates is at 59%. Reports show that most of the TB cases 
remains undiagnosed in the community. MDH through 
support from Global Fund have been working with the 
government to implement TB services in the communities 
in 7 regions including Ruvuma using different approaches 
such as engagement of traditional healers (THs).
Description:  MDH engaged THs through local authori-
ties responsible for regulating their activities and through 
their unions. We mapped and identified 70 THs in the 
region. They were oriented on TB screening and how to 



www.aids2022.org Abstract book 340

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

identify and refer individuals with TB symptoms to diag-
nostic facilities. In addition, they were linked with trained 
CHWs for sputum sample collection and transport to 
nearest facility with GeneXpert. CHWs also supported re-
ferrals and ensured results are returned to TH clinic site. 
The District TB & Leprosy Coordinators were contacted for 
initiating TB treatment to all confirmed cases. TH were 
also involved to supervise their patients’ treatments.
Lessons learned:  From January to November, we ob-
served a steady increase in TB case detection largely con-
tributed by THs. Out of 1,458 TB cases in the region during 
this period, 25 (1.3%) came from THs. 
Interestingly among the 25 cases, 10 including 2 MDR TB 
came from one champion TH clinic site. Four patients 
tested HIV+ and were initiated on ART.
Conclusions/Next steps:  Community TB identification 
strategy with involvement of TH has shown positive im-
pact whereby TB presumptive cases are now notified 
from TH clinics. This minimizes possibilities of missing cas-
es in the community. MDH proved that TH are the impor-
tant group who plays a great role on TB case notification 
on its implementation regions. Engagement of THs have 
been scaled up in other regions where similar support is 
provided.

EPB038
Integration of TB-LAM and Xpert MTB/RIF (Xpert) 
testing to improve TB case detection and shorten 
time to treatment initiation among People Living 
with HIV (PLHIV) in Harare City, Zimbabwe
 
B. Mushangwe1, T. Maphosa2, G. Gonese1, 
B. Makunike-Chikwinya1, P. Chonzi3, T. Apollo4, K. Thomson5, 
R. Weber6, S. Wiktor5 
1Zimbabwe Technical Assistance, Training & Education 
Center for Health (ZimTTECH), Care and Treatment 
Program, Harare, Zimbabwe, 2Centers for Disease 
Control (CDC), Harare, Zimbabwe, 3City of Harare, Health 
Department, Harare, Zimbabwe, 4Ministry of Health 
and Child Care, HIV/AIDS and STIs, Harare, Zimbabwe, 
5University of Washington, Seattle, United States, 6Centers 
for Disease Control (CDC), Harare, Zimbabwe

Background: The Abbott Determine TB LAM Ag (TB-LAM) 
assay is a urine-based point of care diagnostic test. In 
October 2020 the Zimbabwe Ministry of Health and Child 
Care (MOHCC) introduced TB-LAM test for concurrent use 
with Xpert among asymptomatic PLHIV with advanced 
disease (CD4<200cells/mL or stage 3 or 4 disease) and 
symptomatic PHLIV regardless of CD4 cell count or stage 
of disease at selected high-volume sites. 
We describe TB case detection, time-to-treatment before 
and during implementation of TB-LAM testing and ac-
ceptability and value of TB-LAM testing at 2 sites in Ha-
rare.
Description:  Prior to implementing TB-LAM testing, we 
conducted on the job training for laboratory technicians 
and sensitized clinicians on identification of eligible clients 

for testing, sample collection and client management. 
We reviewed TB program records from October 2020 to 
September 2021 for two high-volume sites in Harare. We 
abstracted data from MoHCC registers and patient files 
using Excel. Health workers were interviewed to deter-
mine acceptability and ease of administration of the test.
Lessons learned: Health workers described TB-LAM as ac-
ceptable, simple to administer and shortens results turn-
around time. Prior to LAM implementation (duration 8 
months),161 symptomatic clients were tested using Xpert 
and 12% (20) were positive. 
Post implementation (duration 4 months), 82 clients 
were tested with TB-LAM and 22% (18) were positive. In 
the absence of TB-LAM testing 15 cases of asymptomatic 
TB would have remained undiagnosed among 72 PLHIV 
who were considered negative based on question-based 
symptom screening alone. 
Before implementation of TB-LAM testing median time 
from diagnosis to initiation on treatment was 2 days 
(IQR:1-6) and during implementation median time was 1 
day (IQR:1-2).

Figure. TB testing at facilities implementing TB LAM in 
Harare City, October 2020 - September 2021

Conclusions/Next steps:  Our experience demonstrates 
TB-LAM testing as an acceptable and simple tool to in-
tegrate into routine HIV care. Scale-up of TB-LAM can im-
prove TB diagnosis among PLHIV co-infected with TB and 
may facilitate timely treatment initiation.
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EPB039
Safety and pharmacokinetic of daily isoniazid/
rifapentine (1HP) in adults with HIV on standard 
dose of dolutegravir
 
A. Avihingsanon1,2, S. Gatechompol1,2, T. Ueaphongsukkit1,2, 
J. Sophonphan1, S. Ubolyam1,2, H.M.S. Lwin1, W.M. Han1, 
P. Kadeelok1, S.J. Kerr1,3,4, Y.S. Cho5, J.G. Shin5, LTBI/HIV-NAT 255 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2Centre of Excellence in Tuberculosis, Faculty of 
Medicine, Chulalongkorn University, Bangkok, Thailand, 
3Biostatistics Excellence Centre, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand, 4The Kirby 
Institute, University of New South Wales, Sydney, Australia, 
5Center for Personalized Precision Medicine of Tuberculosis, 
Inje University College of Medicine, Busan, Korea, The 
Republic of

Background: People living with HIV (PLWH) has 20 times 
greater risk of developing active TB than those without 
HIV infection and tuberculosis preventive therapy (TPT) 
is recommended. A 28-day regimen of daily isoniazid (H) 
300mg and rifapentine (P) 450-600 mg (1HP) is a novel, ef-
fective, ultra-short regimen for TPT. Rifapentine may de-
crease dolutegravir (DTG) concentrations via inducer of 
drug-metabolizing enzymes. We evaluated the effect of 1 
HP on DTG exposure among PLWH in Thailand.
Methods: Adult PLWH on DTG-based ART with undetect-
able HIV viral loads were recruited at HIV-NAT, Thailand 
during 2021. All received DTG 50 mg once daily (TDF/3TC/
DTG: TLD 1 pill a day) for at least 4 weeks, then 1 HP 
(300/600mg) was initiated on Day 1. All participants were 
followed until week 24, and HIV-1 RNA, liver, and renal 
function tests were monitored. 
Intensive PK for DTG was performed at Day 0 (before 1HP) 
and at day 28 (last dose of 1HP). Plasma samples were col-
lected pre-dose, 1, 2, 4, 8, 12 and 24 hours post-DTG dose. 
DTG concentrations were determined by validated LC-MS/
MS. PK parameters were estimated (nonparametric; Win-
NonLin).
Results:  Thirteen participants (84.6% males) complet-
ed 24 hours intensive PK. The median age was 32 years, 
and the median body weight was 70.5 kg. The geometric 
mean (GM) with 95%CI of DTG (with HP) of maximum con-
centration (Cmax), area under curve (AUC0-τ), and minimal 
concentration (Cmin) were 3 (2.4-3.8) ug/mL, 25.1 (19.7-32) 
ug.hr/mL, and 0.2 (0.1-0.5) ug/mL, respectively. 
Overall, HP decreased DTG Cmax, AUC and Cmin concentra-
tions by 8%, 51.2%, and 24.9%, respectively. Only 1 partici-
pant had Cminless than protein-binding-adjusted IC90 of 
DTG (0.064 ug/mL). Median ALT changed during 1 HP was 
27 (23-34) U/L. At week 24, 92% of participants had HIV-RNA 
<40 copies/mL. The study regimen was well-tolerated, 
only 1 participant had mild rash and 1 HP was premature-
ly terminated. No serious adverse events were reported.
Conclusions: Although there were substantial reductions 
in DTG concentrations when co-administered with 1HP, 
Cmin levels were still above the protein-binding-adjusted 

IC90 of 0.064 µg/mL and majority of them (>90%) remained 
virologically suppressed. Future large studies are war-
ranted to confirm the findings.

EPB040
Treatment outcome of rifampicin-resistant 
tuberculosis among people with HIV in South 
Africa: a nested prospective cohort study
 
J.E. Farley1,2, K. Lowensen1, A. Patil1, K. Geiger1, A. Bergman1, 
K. McNabb1, C. Budhathoki1, N. Mthimkhulu1, N. Ndjeka3 
1Johns Hopkins University School of Nursing, Center for 
Infectious Disease and Nursing Innovation, Baltimore, 
United States, 2Johns Hopkins University School of 
Medicine, Center for AIDS Research, Baltimore, United 
States, 3National Department of Health, South Africa, 
National TB Program, Pretoria, South Africa

Background:  South Africa has high rates of rifampicin-
tuberculosis (RR -TB), which disproportionately affects 
people living with HIV (PWH). Treatment outcomes in PWH 
are poorer with death and loss to follow-up (LTFU) consis-
tently greater. Newer all-oral RR-TB treatment regimens 
offer hope to improve outcomes, yet may require ART 
substitution.Little is known about whether real-world use 
of oral regimens and their impact on outcome in PWH.
Methods: We evaluated a prospective, nested cohort of 
PWH within the control arm of a cluster randomized nurse 
case management trial in 10 public hospitals, 2013-2020. 
Baseline demographics, RR-TB regimen type, and HIV clin-
ical data were included. Multinomial logistic regression 
models were used to compare treatment success against 
failure, LTFU and death.
Results:  Among 603 participants, 426 (70.6%) were PWH 
whose mean age was 36.6 years, 53.1% female, 68.8% did 
not complete high school, 61.7% unemployed. On intake, 
median CD4 was 192; 61.2% on ART with 66.4% with a de-
tectable viral load. Of those starting oral regimens (n=78), 
39.7% required ART substitution. Outcomes remain poor 
with 55.2% success; 5.2% failure; 23.5% LTFU; 16.2% death. 
Oral regimens reduced odds of LTFU by 90% and death 
by 67%. Those without viral suppression at intake had 2.7-
fold greater odds of death. Increased household number 
increased odds of failure by 25%, while living in town in-
creased odds of LTFU 3-fold and death 3.4-fold. For each 
unit increase in BMI, odds of death decreased 22% and 
completing high school decreased failure by 85%.

Table 1. Predictions of negative RR-TB treatment outcomes 
among people with HIV (N=426)

Conclusions:  PWH receiving all oral regimens demon-
strated dramatic improvements in LTFU and death com-
pared to older injectable-based regimens and should be 
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prioritized for all-oral regimens. Detectable baseline viral 
load should signal a need for intense monitoring and fol-
low-up when initiated RR-TB treatment. 
Treatment adherence programs should target patients 
who travel outside of town for treatment, crowded homes 
and those with lower education.

EPB041
Clinical and virologic outcomes of TB/HIV 
co-infected patients treated with 
dolutegravir-based HIV antiretroviral regimens: 
programmatic experience from Nigeria
 
O. Ajayi1, O. Olajide2, E. Osayi3, O. Olaniyi4, J. Ekere5, 
P. Jwanle6, O. Ogunsola1, I. Onwuatuelo7, P. Okonkwo7 
1APIN Public Health Initiatives, Prevention and Community 
Services, FCT, Nigeria, 2APIN Public Health Initiatives, Clinical 
Service Directorate, Ibadan, Nigeria, 3APIN Public Health 
Initiatives, Clinical Services, Jos, Nigeria, 4APIN Public Health 
Initiatives, Clinical Services, Abeokuta, Nigeria, 5APIN Public 
Health Initiatives, Clinical Services, Makurdi, Nigeria, 6APIN 
Public Health Initiatives, Clinical Services, FCT, Nigeria, 7APIN 
Public Health Initiatives, Program, FCT, Nigeria

Background:  Globally, there has been concerns about 
clinical and virologic outcomes of TB/HIV co-infected pa-
tients on Dolutegravir based (DTG) antiretroviral therapy 
(ART) as rifampicin reduces dolutegravir bioavailability. 
This study hopes to assess HIV and TB treatment success 
among TB/HIV patients on DTG-based HIV drug and ri-
fampicin-based TB drugs.
Methods:  Retrospective analysis of data of TB/HIV co-
infected patients managed between October 2017 and 
December 2021 in 96 ART sites in Nigeria. TB data were 
extracted from the presumptive TB register and TB treat-
ment register in DOTs unit, while HIV data were extracted 
from facility ART electronic monitoring records. Data were 
analyzed using SPSS. Association between exploratory 
variables and study outcomes “TB treatment outcome 
and viral load suppression status” were examined using 
binary logistic regression at p value of 0.05.
Results:  The mean age of respondents was 39.0 ± 13.0 
years. About half (53.8%) were on DTG-based antiretrovi-
ral drug, Viral load suppression rate was 89.1%. Major site 
for tuberculosis (TB) presentation was pulmonary (98.0%). 
A larger percentage of the respondents had favorable TB 
outcome i. e completed or TB cured (84.7%). There was 
statistically significant association between DTG-based 
therapy and favourable TB treatment outcome (Crude OR 
= 1.383, Adjusted OR = 1.600). 
Other findings included lower likelihood of favorable TB 
outcome among patients with extrapulmonary TB (AOR 
= 0.114), and higher likelihood of favorable TB outcome in 
patients with CD 4 count more than 500 cells/ml (AOR = 
1.925) and those who commenced INH before TB diag-
nosis (AOR = 1.689). No significant association was found 
between DTG-based therapy and patient viral load sup-
pression.

Conclusions:  Use of DTG-based antiretroviral therapy 
with rifampicin based anti-TB drugs in TB/HIV patients 
has better TB treatment outcome than non-DTG based 
therapy. Effort should be geared towards transitioning 
all TB-HIV co-patients to DTG-Based ART except if contra-
indicated.

EPB042
Identifying gaps in the tuberculosis care cascade 
in sub-Saharan Africa
 
N. Shah1, S. Cavanaugh1, M. Iroezindu1,2, E. Bahemana1,3, 
H. Kibuuka4, J. Owuoth5,6, J. Maswai1,7, V. Singoei5,6, 
A. Parikh1,8, A. Esber1,8, T. Crowell1,8, C. Polyak1,8, J. Ake1, 
AFRICOS Study Group 
1Walter Reed Army Institute of Research, U.S. Military 
HIV Research Program, Bethesda, United States, 2HJF 
Medical Research International, Abuja, Nigeria, 3HJF 
Medical Research International, Mbeya, Tanzania, The 
United Republic of, 4Makerere University Walter Reed 
Project, Kampala, Uganda, 5U.S. Army Medical Research 
Directorate – Africa, Kisumu, Kenya, 6HJF Medical 
Research International, Kisumu, Kenya, 7HJF Medical 
Research International, Kericho, Kenya, 8Henry M. Jackson 
Foundation for the Advancement of Military Medicine, 
Bethesda, United States

Background:  People living with HIV (PLWH) who do not 
have active tuberculosis (TB) are candidates for TB pre-
ventive treatment (TPT), which reduces TB-associated 
mortality. TB screening in PEPFAR-supported countries 
suggests about 2.3% of PLWH have active TB, although lit-
erature suggests screening positivity should be closer to 
5%., TPT has been initiated in only 12% while the goal is to 
ensure all PLWH have had TPT.
Methods:  The African Cohort Study (AFRICOS) enrolls 
PLWH who are engaged in care at 12 PEPFAR-supported 
clinics in Uganda, Kenya, Tanzania and Nigeria.Semian-
nual evaluations include medical examinations, medical 
history-taking, and TB symptom screening. Self-report of 
any fever, night sweats, weight loss or cough in the past 
week is considered a positive TB screen. 
Molecular testing, smear and/or chest x-ray were used to 
confirm or exclude active TB. TPT is administered accord-
ing to World Health Organization guidance.
Results: Of 3077 PLWH enrolled from January 2013 through 
August 2021, 698 (23%) were newly engaged in HIV care (≤1 
month). Of these, 296 (42%) screened positive for TB and 
26 (8.8%) were confirmed cases. 
An additional 8 were confirmed without symptoms. Of 
2379 PWLH engaged in care for >1 month prior to enroll-
ment, 760 (32%) screened positive and 25 (3.3%) were con-
firmed cases. 
An additional 41 were confirmed without symptoms. Of 
2977 without active TB, 1693 (57.0%) initiated TPT, of whom 
1430 (83.9%) (n=1430) completed treatment, and 26 (1.5%) 
were still on treatment. (Figure).
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Figure. TPT care cascade among those enrolled PLWH in 
AFRICOS, 2013-2021

Conclusions: A structured cohort setting with routine TB 
symptom screening yielded higher TB screening positivity 
than program data, even in participants who had previ-
ously been engaged in HIV care. 
These data underscore the importance of symptom 
screening at every visit and demonstrate opportunities to 
optimize TB screening and TPT administration to improve 
TB/HIV outcomes.

EPB043
Trends in QGIT positivity among newly diagnosed 
people living with HIV in South Africa: results from 
the TEKO trial
 
M. Billingsley1, B. Jarrett2, K. Shearer3, N. Martinson3,4,5, 
J. Golub3,1,2 
1Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 2Johns Hopkins Bloomberg School of Public 
Health, Department of Epidemiology, Baltimore, United 
States, 3Johns Hopkins University, Center for Tuberculosis 
Research, Department of Medicine, Baltimore, United 
States, 4University of the Witwatersrand, Perinatal HIV 
Research Unit (PHRU), Johannesburg, South Africa, 
5University of the Witwatersrand, Klerksdorp Tshepong 
Hospital Complex, Department of Internal Medicine, 
Klerksdorp, South Africa

Background: In South Africa, TB preventive therapy (TPT) 
is recommended for people living with HIV (PLHIV) regard-
less of TB infection (TBI) status, partially because tests are 
a barrier to maximizing TPT implementation. The inter-
vention arm of the TEKO trial utilized QuantiFERON-TB 
gold in-tube (QGIT) testing linked to the baseline blood 
draw among newly diagnosed PLHIV to identify TBI sta-
tus. Here we describe TBI prevalence as QGIT positivity 
among PLHIV in TEKO.
Methods:  1,365 newly diagnosed PLHIV were enrolled 
across seven QGIT clinics between November 2014 and 
May 2017, with 1,166 included in this analysis. 
Participants were excluded if they had a missing or out-
of-date CD4 count or were retrospectively found ineligible 
for study participation. We present crude TBI prevalence 
stratified by age (18-24, 25-34, 35-44, 45+ years) and base-
line CD4 count (≥500, 499-350, 349-200, <200 cells/mm3).

Results: The median (interquartile range [IQR]) age at en-
rolment was 32 years (26,39), 33% were men, and the me-
dian (IQR) baseline CD4 count was 321 cells/mm3 (172,506). 
Overall TBI prevalence was 40% (n=468/1,166). Ninety (8%) 
indeterminate results were recorded; most (n=51/90; 57%) 
among individuals with a CD4 <200 cells/mm3. We ob-
served little variability in TBI prevalence across age cat-
egories (18-24: 49%; 25-34: 43%; 35-44: 39%; 45+: 45%). 
However, TBI prevalence increased with increasing CD4 
count: (CD4 <200: 34%, 200-349: 39%, 350-499: 48%, ≥500: 
54%). Increasing QGIT positivity by age was observed only 
in the 350-499 cells/mm3 group (Fig 1).

Fig 1. QGIT positivity by age and CD4 count
CD4 count is measured as cells/mm3, age as measured in years at 
date of enrollment

Conclusions: Our results show that less than half of newly 
diagnosed PLHIV in NW province have TBI. Although those 
without documented TBI are eligible to receive TPT under 
current guidelines, data are limited regarding the benefit 
of TPT for PLHIV who are TBI negative by QGIT. 
Thus, an integrated strategy of TBI testing via CD4/viral 
load-linked QGIT could be a cost-effective way to target 
TPT.
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EPB044
Applying Quality Improvement methodology 
using DMAIC for process-based strengthening 
of TB case finding among PLHIV at ART clinic 
in the University of Nigeria Teaching Hospital, 
Enugu, Nigeria
 
C.G. Orji1, B.A. Adeyemo2, O. Ezeobi3, B.O. Ozonweke4, 
E. Onu5, G. Onyedike6, F. Bassey7, I. Tony-Monye8, 
C.U. Onyegbado1, O. Olayiwola5, A. Effiong5, J.O. Oko9, 
S. Balogun10 
1Caritas Nigeria, Care and Treatment, Enugu, Nigeria, 
2Caritas Nigeria, Quality Improvement Unit, Enugu, 
Nigeria, 3Caritas Nigeria, Monitoring and Evaluation Unit, 
Enugu, Nigeria, 4Caritas Nigeria, Laboratory Unit, Enugu, 
Nigeria, 5Caritas Nigeria, Care and Treatment, Abuja, 
Nigeria, 6Caritas Nigeria, Laboratory Unit, Abuja, Nigeria, 
7Caritas Nigeria, Programme Unit, Enugu, Nigeria, 8Caritas 
Nigeria, Quality Improvement Unit, Abuja, Nigeria, 9Caritas 
Nigeria, Programme Unit, Abuja, Nigeria, 10Caritas Nigeria, 
Surveillance Unit, Abuja, Nigeria

Background: Tuberculosis (TB) continues to be the high-
est cause of mortality from infectious diseases among 
PLHIVs. Between 10% and 20% of already on treatment 
and new PLHIV are expected to be presumptive TB cases. 
Poor implementation of provider-initiated TB symptom 
screening, incomplete documentation of findings, and 
poor transmission of results have been identified as sig-
nificant contributors to the low TB case-finding gap in ART 
clinics. Using the Diagnostic Cascade Evaluation (DiCE) 
entry assessment tool, baseline analysis shows that 10% 
of GeneXpert MTB/RIF positive results were returned be-
tween February and April 2021. 
This project uses the quality improvement principle to un-
derstand the bottle-necks and improve GeneXpert result 
documentation from the baseline to at least 70% by No-
vember 2021.
Methods:  A multi-disciplinary team applied the DMAIC 
(Define, Measure, Analyze, Improve and Control) meth-
odology using fishbone analysis to identify issues affect-
ing the poor transmission of results from laboratory to 
clinic. Issues identified include low clinical screening, poor 
knowledge of best practices, incomplete documentation, 
and poor tracking of GeneXpert results. 
Proffered change ideas were prioritized for implementa-
tion in Plan Do Study Act (PDSA) cycles between May and 
November 2021. Implemented solutions included capacity 
training, the constitution of TB champions, and job aids 
provision. Monthly reports of TB screening and cases were 
collected from TB registers. Monthly meetings after each 
PDSA cycle to review the intervention and record possible 
improvement were held.
Results:  There was a significant improvement in result 
transmission rate from the baseline of 10% to a median 
of 93% during the implementation. Within the period of 
this intervention, 26 active TB cases were identified and 
placed on treatment

Figure. Trends analysis of transmitted results.

Conclusions: The project successfully increased TB screen-
ing and results documentation among PLHIV from a 
baseline of 10% to 89% within seven months of implemen-
tation. The successes have been integrated into routine 
operations and will be monitored for sustainability.

Opportunistic infections (excluding TB): 
Bacterial, non-TB mycobacterial, viral 
and parasitic infections

EPB045
An estimate of the global burden of 
HIV-associated cryptococcal infection in adults 
in 2020
 
R. Rajasingham1, N. Govender2, A. Jordan3, 
A. Loyse4, A. Shroufi3, D. Denning5,6, D. Meya7, 
T. Chiller3, D. Boulware1 
1University of Minnesota, Medicine, Minneapolis, United 
States, 2National Health Laboratory Service and Faculty of 
Health Sciences, University of the Witwatersrand, National 
Institute for Communicable Diseases, Johannesburg, 
South Africa, 3Centers for Disease Control and Prevention, 
Atlanta, United States, 4St. George’s University of London, 
Centre for Global Health, Institute and Infection and 
Immunity, London, United Kingdom, 5University of 
Manchester, Faculty of Biology, Medicine and Health, 
Manchester Academic Health Science Centre, Manchester, 
United Kingdom, 6Global Action Fund for Fungal Infections, 
Geneva, Switzerland, 7Makerere University, Kampala, 
Uganda

Background: In 2014, an estimated 223,100 persons devel-
oped cryptococcal meningitis globally, resulting in 181,100 
deaths and accounting for 15% of AIDS-related deaths. 
Since the last estimate of the global burden of HIV-asso-
ciated cryptococcal infection in 2014,1 

Global AIDS-related deaths among adults have de-
creased from 950,000 in 2014 to 580,000 in 2020. By 2020, 
ART coverage had increased to 27.5 million adults, up from 
15 million in 2014, and integrase inhibitors are now first-
line therapy in many large HIV programs.
Here we present an updated estimate of the global bur-
den of HIV-associated cryptococcal infection (antigen-
emia), cryptococcal meningitis, and cryptococcal-associ-
ated deaths using data through 2020.
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Methods: We used Joint UN Programme on HIV and AIDS 
estimates (2019 to 2020) and population-based HIV im-
pact assessment (PHIA) surveys from 2016 to 2018, con-
ducted by the International Center for AIDS Care and 
Treatment Program (ICAP) and Centers for Diseases 
Control and Prevention (CDC) to estimate the number of 
adults with CD4 <200 cells/mcL at risk for cryptococcal in-
fection, by country and region. Secondly, we summarized 
cryptococcal antigenemia (CrAg) prevalence in CD4<200 
by reviewing published literature. 
Thereafter we calculated the number of CrAg-positive 
people by country and region by multiplying the number 
with advanced HIV disease at risk for cryptococcal infec-
tion by the CrAg prevalence of the respective country or 
region. 
We estimated progression from CrAg-positive status to 
meningitis and/or death based on estimates from the 
published literature.
Results: We estimate an average global cryptococcal an-
tigenemia prevalence of 4.4% (95%CI 1.6% to 7.4%) among 
people with CD4 counts of <200 cells/mL, corresponding 
to 182,000 (95% CI 67,000 to 292,000) cases of cryptococcal 
antigenemia globally per year. 
Annually, we estimate 152,000 (95% CI 55,000 to 247,000) 
cases of cryptococcal meningitis, resulting in 112,000 cryp-
tococcal-related deaths (95% CI 38,000 to 183,000).
Globally cryptococcal disease results in 19% (95%CI, 6 
to 38%) of AIDS-related mortality. Sixty-two percent of 
deaths occur in sub-Saharan Africa.
Conclusions: Although there has been a reduction in the 
absolute global burden of HIV-associated cryptococcal 
infection, likely due to ART expansion, cryptococcal dis-
ease still accounts for 19% of AIDS-related deaths.

EPB046
Hematological toxicity of amphotericin B 
deoxycholate-based induction therapy in 
patients with HIV-associated talaromycosis
 
Y. Zhou1,2, T. Lu2, Y. Li2, Y. Qin1, Y. Lu1, Q. Tian3, K. Lan4, 
G. Zhou5, Y. Qin6, V. Harypursat1, S. Lin2, Y. Chen1,2 
1Chongqing Public Health Medical Center, Chongqing, 
China, 2Zunyi Medical University, Zunyi, China, 3the Third 
People‘s Hospital of Guilin, Guilin, China, 4Longtan Hospital 
of Guangxi Zhuang Autonomous Region, Liuzhou, China, 
5the First Hospital of Changsha, Changsha, China, 6the 
Fourth People’s Hospital of Nanning, Nanning, China

Background: This study‘s objective was to investigate the 
predictors for severe anemia, severe leukopenia, and se-
vere thrombocytopenia when amphotericin B deoxycho-
late-based induction therapy is used in HIV patients with 
talaromycosis.
Methods: This was a prospective, multi-center, observa-
tional study. A total of 170 HIV patients with talaromycosis 
were enrolled at 11 hospitals located in 9 cities from Janu-
ary 1st, 2019 to September 30th, 2020. Patients received 

treatment for 14 days with amphotericin B deoxycholate 
at a dose of 0.5 to 0.7 mg per kilogram per day. Multivari-
ate logistic regression was used to analyze.
Results: Among these 170 patients, 24 (14.1%) were female. 
Approximately 42.9%, 20.6%, and 10.6% of the enrolled pa-
tients developed severe anemia, severe leukopenia, and 
severe thrombocytopenia, respectively. 
Baseline lower hemoglobin levels (OR=0.938, 95% CI: 
0.913~0.965), higher serum creatinine levels (OR=1.023, 
95% CI: 1.003~1.044), higher AST/ALT ratios (OR=1.543, 95% 
CI: 1.170~2.036), lower sodium levels (OR=0.922, 95% CI: 
0.855~0.995), and a dose of amphotericin B deoxycholate 
>0.58 mg/kg/d (OR=2.504, 95% CI:1.066~5.882) were inde-
pendent risk factors associated with the development of 
severe anemia. 
Co-infection with tuberculosis (OR = 3.313, 95% CI:1.052 ~ 
10.439), and lower platelet levels (OR = 0.995, 95% CI: 0.990 
~ 0.999) at baseline was shown to be independent risk 
factors associated with the development of severe leu-
kopenia. A lower platelet level (OR = 0.991, 95% CI: 0.984 ~ 
0.998) at baseline was the independent risk factor found 
to be associated with the development of severe throm-
bocytopenia.
Conclusions: The preceding findings reveal risk factors for 
severe anemia, severe leukopenia, and severe thrombo-
cytopenia, which will favor prevention and timely treat-
ment of hematological toxicity, improvement of patient 
outcomes, shorter hospital stays, and a reduction of the 
requirement for blood transfusion.

EPB047
Voriconazole or amphotericin B deoxycholate: 
which is the preferred induction therapy in 
HIV-infected patients with talaromycosis?
 
Y. Zhou1, Y. Qin1, J. Ouyang1, Y. Lu1, J. Yuan1, J. Nie1, M. Liu1, 
Q. Tian2, K. Lan3, G. Zhou4, Y. Qin5, K. He6, J. Yu7, Z. Jiang8, 
J. Liu9, S. Liu10, V. Harypursat1, Y. Chen1 
1Chongqing Public Health Medical Center, Chongqing, 
China, 2the Third People‘s Hospital of Guilin, Guilin, China, 
3Longtan Hospital of Guangxi Zhuang Autonomous 
Region, Liuzhou, China, 4the First Hospital of Changsha, 
Changsha, China, 5the Fourth People’s Hospital of 
Nanning, Nanning, China, 6Guangzhou Eighth People‘s 
Hospital, Guangzhou, China, 7Xixi Hospital of Hangzhou, 
Hangzhou, China, 8Liuzhou General Hospital, Liuzhou, 
China, 9Kunming Third People’s Hospital, Kunming, China, 
10Guiyang Public Health Clinical Center, Guiyang, China

Background: To compare the efficacy and safety of vori-
conazole and amphotericin B deoxycholate as induction 
therapy for talaromycosis in people living with HIV.
Methods:  In this open-labelled, multicenter, prospective 
controlled trial, we enrolled patients at 15 hospitals in 
China from 2019 to 2020. Participants received treatment 
with either intravenous amphotericin B deoxycholate or 
voriconazole. 
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The primary endpoint was all-cause mortality during the 
first 2 weeks after baseline. Secondary endpoints were 
mortality at week 48, clinical resolution of talaromycosis, 
and fungal clearance at week 2.
Results: We observedno difference in the risk of death at 
weeks 2, at weeks 24 or at week 48 after multivariable 
logistic regression and multivariable Cox proportional-
hazards modelling. Logistic regression analysis revealed 
a significantly lower odds ratio of clinical resolution 
(aOR=0.543, 95% CI: 0.338-0.872) and fungal clearance 
(aOR= 0.605, 95% CI: 0.377-0.972) over the course of 2 weeks 
in voriconazole users than in amphotericin B deoxycho-
late users. 
A significantly lower odds ratio of hemoglobin levels <74 
g/L (aOR= 0.507, 95% CI: 0.310-0.828) over the course of 48 
weeks in voriconazole users than in amphotericin B de-
oxycholate users.
Conclusions:  Induction therapy using voriconazole had 
a similar efficacy in terms of all-cause mortality rate to 
induction therapy using amphotericin B deoxycholate in 
HIV-infected patients with talaromycosis over a 48-week 
observation period. Amphotericin B deoxycholate con-
tributed to earlier fungal clearance and clinical resolution 
of symptoms but was more likely to induce myelosup-
pression.

EPB048
Immunogenicity and safety of yellow fever 
vaccination in people living with HIV 
 
E. Motta1, L. Camacho2, A. Filippis3, S. W. Cardoso1, 
L. Pedro4, M. Costa4, F. Cortes5, C. Gripp5, M. Morata1, 
S. Lima6, M.C. O. Souza6, Y. S. Mendes6, A. S. A. Soares6, 
N. S. Alves6, B. Grinsztejn1, L. E. Coelho1 
1FIOCRUZ, Instituto Nacional de Infectologia Evandro 
Chagas - LAPClin, Rio de Janeiro, Brazil, 2FIOCRUZ, Escola 
Nacional de Saúde Pública - ENSP, Rio de Janeiro, Brazil, 
3FIOCRUZ, Laboratório de Flavivírus do Instituto Oswaldo 
Cruz - IOC, Rio de Janeiro, Brazil, 4FIOCRUZ, Instituto 
Nacional de Infectologia Evandro Chagas - CRIE, Rio de 
Janeiro, Brazil, 5FIOCRUZ, Instituto Oswaldo Cruz - IOC, 
Rio de Janeiro, Brazil, 6FIOCRUZ, Biomanguinhos, Rio de 
Janeiro, Brazil

Background: There is a paucity of information regarding 
immunogenicity and safety of Yellow Fever (YF) vaccine in 
people living with HIV (PLWH). We evaluated the immu-
nogenicity and safety of YF vaccine in PLWH compared to 
HIV-negative participants.
Methods:  A prospective study enrolled PLWH with CD4 
≥200 cells/µl and HIV-negative participants, without pre-
vious YF vaccine.Participants received a standard dose of 
17DD vaccine at baseline and were evaluated at Days 5, 30 
and 365 after vaccination. 
Immunogenicity was measured at Days 30 and 365 using 
micro plaque reduction neutralization test (µPRN50%, cut 
off ≥1:100); geometric mean titers (GMT) were calculated 

according to HIV status and baseline CD4. Adverse events 
(AE) and serum YF virus detection (PCR and plaque-form-
ing units [PFU]) were measured at Days 5 and 30.Linear 
regression evaluated factors associated with neutraliza-
tion titers.
Results: 218 PLWH and 82 HIV-negative were included. All 
PLWH were using antiretroviral therapy (ART); at baseline, 
93% had undetectable viral load (VL); median CD4 was 
630 cells/µl (IQR 463-888). Seroconversion was observed in 
99% (95%CI 97%-100%) and in 95% (95%CI 91%-97%) of the 
participants at Days 30 and 365, respectively, with similar 
between PLWH and HIV-negative. 
Figure shows neutralization GMT at Days 30 and 365. 
Among PLWH, longer use of ART, undetectable VL and 
higher CD4 were associated with higher neutralization ti-
ters. YF vaccine was safe and there was no serious AE. AE 
incidence was 6% in PWH vs. 12% in HIV-negative (p=0.05). 
YF virus was detected in 18% and 6% of PWH and 7% and 
5% of HIV-negative, by PCR and PFU, respectively.

Conclusions: YF vaccine is immunogenic and safe in PLWH 
using ART. Neutralization titers were lower among PLWH 
with CD4 < 350 cells/µl and decreased over time. 
Studies with longer follow-up are required to evaluate 
vaccine immunogenicity duration and the need for a 
booster dose in PLWH.
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EPB049
Epidemiology of pneumonia in a multicenter 
cohort of people living with HIV
 
M. Berruti1, R. Pincino1, L. Taramasso2, A. Vena2, 
M. Giacomini3, S. Mora3, M. Bassetti4, G. Cenderello5, 
A. Di Biagio4 
1Borea Hospital ASL-1 Imperiese, University of Genoa, 
Infectious Diseases Department, Sanremo, Italy, 2Policlinico 
San Martino Hospital, Infectious Diseases Department, 
Genoa, Italy, 3University of Genoa, Department of 
Informatics, Bioengineering, Robotics and System 
Engineering (DIBRIS), Genoa, Italy, 4Policlinico San Martino 
Hospital, University of Genoa, Infectious Diseases 
Department, Genoa, Italy, 5Borea Hospital ASL-1 Imperiese, 
Infectious Diseases Department, Sanremo, Italy

Background: Pneumonia is an important cause of infec-
tion in people living with HIV. The aim of our study is to de-
fine characteristics and outcome of hospitalized people 
living with HIV with pneumonia in modern antiretroviral 
therapy era.
Methods:  We conducted a two-centre retrospective 
study between January 01 2015 and December 31 2020 
in San Martino Hospital and Borea Hospital in Liguria 
region, Italy. Patients were selected using hospital data-
base through ICD-9 discharge codes of HIV and pneumo-
nia. Patients’ demographic, clinical and microbiological 
records were collected through analysis of clinical charts 
and online regional database “Liguria HIV Network”.
Results: We registered 90 cases of pneumonia during the 
study period. Study participants had median age of 51 
years (IQR 44-58), 71.1% (64/90) were male, the main risk 
factor for HIV transmission was intravenous drug use 
(41/90, 45.6%), 25.6% (23/90) had HCV co-infection. 
Median T CD4+ cell count was 100 cells/mmc (IQR 33-360), 
53.3% (48/90) people living with HIV had HIV-RNA>50 cop-
ies/ml, 68.9% (662/90) were on antiretroviral therapy. His-
tory of smoking was present in 58.8% (53/90) of partici-
pants. 
Only 2.2% (2/90) of participants were vaccinated for S. 
pneumoniae. The aetiologic pathogens were identi-
fied in 56/90 (62.2%) cases, 30 were opportunistic. Pneu-
monia was caused by Pneumocystis jirovecii in 24/90 
(26.7%) of cases, by S. pneumoniae in 15/90 (16.7%), by S. 
aureusor SARS-CoV-2 in 4/90 (4.4%), by citomegalovirus in 
3/90 (3.3%), by atypical mycobacteria or influenza virus 
or metapneumovirus in 2/90 (2.2%), by Hemophilus influ-
enzaeorLegionella pneumophilaorAspergillus spp in 1/90 
(1.1%). 
About 10% (9/90) of cases had septic shock, 12.2% (11/90) 
required intensive care unit admission and 17.8% (16/90) 
mechanical ventilation or continuous airways positive 
pressure. 
Overall mortality was 17.8% (16/90) while mortality due 
to opportunistic infections was 6.6% (2/30). At univariate 
analysis, HIV-RNA>50 copies/ml (OR 3.47, 95% CI 1.13-10.67 p 
0.03) was associated with increase mortality while being 

on ART (OR 0.12, 95%CI 0.01-0.928, p 0.04) was protective.
At multivariable analysis none of the considered variables 
retained significant association with the outcome.
Conclusions:  Further efforts are needed to improve 
screening of high-risk population and vaccination pro-
grams in PLWHIV.

EPB050
Prevalence and determinants of asymptomatic 
Leishmania infection in HIV-positive people and 
progression to symptomatic visceral leishmaniasis 
in Bihar, India
 
R. Mahajan1, S. Owen2, S. Kumar3, S. Kazmi4, K. Pandey3, 
N. Verma3, V. Kumar1, A. Harshana1, E. Lasry5, L.M. Planas5, 
E. Adams2, S. Burza1 
1Médecins Sans Frontières, New Delhi, India, 2Liverpool 
School of Tropical Medicine, Liverpool, United Kingdom, 
3Rajendra Memorial Research Institute of Medical Sciences, 
Patna, India, 4Médecins Sans Frontières, Patna, India, 
5Médecins Sans Frontières, Barcelona, Spain

Background:  In the leishmaniasis-endemic region of Bi-
har, India, the detection of asymptomatic Leishmania 
infection (ALI) among People living with HIV (PLHIV) can 
potentially identify those at risk of developing visceral 
leishmaniasis (VL). 
This study investigates the prevalence and determinants 
of ALI and the risk of developing symptomatic VL in PLHIV 
with ALI.
Methods: We conducted a cross-sectional survey of PLHIV 
≥18 years of age with no history of VL at four anti-retroviral 
therapy centers within VL endemic regions of Bihar, India. 
ALI was defined as a positive rK39 ELISA, rK39 RDT, and/or 
qPCR result. 
In addition, the Leishmania antigenELISA on urine was 
evaluated as a non-invasive alternative. Asymptomatic 
individuals were followed-up at three-month intervals 
over 18 months to assess conversion from asymptomatic 
to symptomatic infection. All non-asymptomatic patients 
were followed up telephonically.
Results:  A total of 1,296 PLHIV (females: 53.6%) were in-
cluded in the analysis. The baseline prevalence of ALI was 
7.4% (n=96). All 96 (7.4%) were positive by rK39 ELISA, while 
0.5% (n=6) and 0.4% (n=5) were positive by qPCR and rK39 
RDT, respectively. A total of 2.2% (n=28) patients were posi-
tive by Leishmania antigen ELISA. Independent risk factors 
for asymptomatic Leishmania infection were a CD4 count 
<100 (odds ratio (OR) 3.1), a CD4 count between 100-<200 
(OR=2.1) compared to a CD4 count ≥ 300, and household 
size ≥ 5 (OR=1.8).
The risk of all-cause mortality in the asymptomatic co-
hort was 2.6 times higher than in non-asymptomatic 
participants. A total of 109 asymptomatic patients were 
followed up prospectively. Overall, 3.7% (n=4) of patients 
converted from asymptomatic to symptomatic infection. 
The conversions rate of participants who were positive 
with rK39 ELISA, rK39 RDT, qPCR, and Leishmania antigen 
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ELISA was 3.7% (4/109), 40% (2/5), 57% (4/7), 14% (4/29), re-
spectively. None of the non-asymptomatic patients re-
ported developing VL symptoms.
Conclusions: PLHIV living in highly VL-endemic areas have 
a relatively high prevalence of ALI. Although progression 
rates to symptomatic infection appear low, all-cause 
mortality rates are higher and may reflect the impact of 
sub-clinical infection on HIV outcomes. The results may 
justify further studies investigating the early treatment of 
ALI in PLHIV.

Viral hepatitis C and other viral 
hepatitis (e.g., A, B, D, E)

EPB051
Understanding unsuccessful direct-acting antiviral 
hepatitis C treatment among people living with 
HIV from the International Collaboration on 
Hepatitis C Elimination in HIV Cohorts (InCHECH)
 
B. Harney1,2,3, R. Sacks-Davis1,2, D.K. van Santen1,4, 
G. Matthews5,6, M. Klein7,8,9, K. Lacombe10,11, L. Witkopp12,13, 
M. van der Valk14,15,16, M. Prins4,14,15, I. Jarrin17, A. Rauch18, 
M. Hellard1,2,3, J. Doyle1,3, The International Collaboration 
on Hepatitis C Elimination in HIV Cohorts (InCHEHC) 
1Burnet Institute, Disease Elimination Program, Melbourne, 
Australia, 2Monash University, School of Public Health 
and Preventive Medicine, Melbourne, Australia, 3Alfred 
Health and Monash University, Department of Infectious 
Diseases, Melbourne, Australia, 4Public Health Service of 
Amsterdam, Department of Infectious Diseases, Research 
and Prevention, Amsterdam, Australia, 5University of New 
South Wales, Kirby Institute, Sydney, Australia, 6St Vincents 
Hospital, Sydney, Australia, 7McGill University, Epidemiology, 
Biostatistics & Occupational Health, Montreal, Canada, 
8Canadian Institutes of Health Research, Canadian HIV 
Trials Network, Vancouver, Canada, 9McGill University 
Health Centre, Division of Infectious Diseases and Chronic 
Viral Illness Service, Department of Medicine, Montreal, 
Canada, 10Sorbonne Université, Institut Pierre Louis 
d‘Épidémiologie et de Santé Publique, Paris, France, 
11Hôpital Saint-Antoine, Service de Maladies Infectieuses, 
Paris, France, 12CHU Bordeaux, Pôle de Santé Publique, 
Bordeaux, France, 13University of Bordeaux, Department of 
Public Health, Bordeaux, France, 14Amsterdam Universitair 
Medische Centra, University of Amsterdam, Department 
of Infectious Diseases, Amsterdam, Netherlands, the, 
15Amsterdam Universitair Medische Centra, University of 
Amsterdam, Amsterdam Infection & Immunity Institute, 
Amsterdam, Netherlands, the, 16Stitching HIV Monitoring, 
Amsterdam, Netherlands, the, 17Institute of Health Carlos 
III, Centro Nacional de Epidemiologia, Madrid, Spain, 18Bern 
University Hospital, University of Bern, Department of 
Infectious Diseases, Inselspital, Bern, Switzerland

Background: Historically, hepatitis C virus (HCV) was dif-
ficult to treat among people with HIV, however treatment 
with direct-acting antivirals (DAA) results in 90-95% of 
people being cured. There is a need to further understand 
why 5-10% are not successfully cured in order to ensure no 
one is left behind in HCV elimination efforts.
Methods: Data were drawn from InCHECH and included 
data from Australia, Canada, France, the Netherlands, 
Spain, and Switzerland. People who had interferon-free 
DAA HCV treatment data recorded between 2014 & 2019 
were included in analyses. 
Among people with at least one HCV RNA test 12 or more 
weeks after end of treatment (EOT), we used mixed-ef-
fects logistic regression to examine factors at treatment 
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start associated with unsuccessful treatment, defined 
as a positive RNA test at their first test 12+ weeks after 
EOT. Factors included in univariable analyses were key 
population (gay and bisexual males, males with a his-
tory of injecting drug use, females with a history of inject-
ing drug use, heterosexual or other exposure males and 
heterosexual or other exposure females), years since HIV 
diagnosis, HIV viral load, CD4 cell count, HCV genotype, 
cirrhosis, and previous interferon-based HCV treatment). 
Factors significant at 90% in univariable analyses, and 
age, were included in multivariable analyses.
Results:  Overall, 4554 people had DAA treatment data; 
the majority of whom were gay or bisexual males (46%) or 
had a history of injection drug use (37%). Of these people, 
4509 (99%) had any HCV RNA data recorded, and 3844 
(85%) had a test 12 or more weeks following EOT, ranging 
from 84% to 87% across key population groups. 
Unsuccessful treatment was 5.5% (212/3844) overall, rang-
ing from 4% to 8% among key population groups. Adjust-
ed for age and key population group, a CD4 cell count be-
tween 200-350 cells/mm3 was the only factor associated 
with unsuccessful treatment (aOR 1.78, 95%CI 1.20-2.63) 
compared to a CD4 cell count >350 cells/mm3.
Conclusions: We found that 5.5% of people with an SVR12+ 
test were unsuccessfully treated with minimal difference 
across key populations. 
Extra support through HCV treatment may be warranted 
among people with markers of sub-optimal HIV treat-
ment.

EPB052
Acute HCV infection followed by spontaneous 
clearance impact on telomere shorting
 
C. Crespo-Bermejo1, V. Lara-Aguilar1, D. Valle-Millares1, 
L. Martín Carbonero2, L. Domínguez-Domínguez3, P. Ryan4, 
I. de los Santos5, M. Llamas-Adán1, S. Grande-García1, 
A. Fernández Rodríguez1, V. Briz1 
1Institute of Health Carlos III (ISCIII), Laboratory of 
Reference and Research on Viral Hepatitis, National 
Center for Microbiology, Majadahonda, Spain, 2Instituto 
de Investigación Sanitaria Hospital de la Paz (IdiPAZ), 
Madrid, Spain, 3Instituto de Investigación Biomédica del 
Hospital Doce de Octubre (imas12), Unidad VIH, Servicio de 
Medicina Interna, Madrid, Spain, 4Infanta Leonor Hospital, 
Department of Infectious Diseases, Madrid, Spain, 
5Hospital Universitario de La Princesa, Servicio de Medicina 
Interna-Infecciosas, Madrid, Spain

Background:  Human Immunodeficiency Virus (HIV)-me-
diated inflammation and immune activation is associ-
ated with an immunesenescence status that accelerate 
telomere shorting. Coinfection with Hepatitis C (HCV) is 
related to a decreased telomere length in cirrhotic pa-
tients. HCV exposure is also associated to a higher HIV 
reservoir size and viral splicing in resting CD4 T-cells (rCD4), 
the main HIV reservoir. 

However, it is unknown the impact of HCV exposure in 
telomere length of patients without cirrhosis, and its rela-
tion with HIV reservoir in rCD4 cells.
Methods: Prospective study of 71 HIV patients under anti-
retroviral therapy (ART) stratified by HCV status:
a) 28 without previous HCV infection (HIV+);
b) 18 with spontaneous HCV clearance (HIV+/HCV-);
c) 25 patients who previously eliminated HCV with Direct-
acting Antivirals (DAAs) (HIV+/HCV- DAAs).
All patients displayed no advance fibrosis (F<2). The rela-
tive telomere length (RTL) was assessed by real-time mul-
tiplex PCR (MMqPCR) and reservoir size by Alu-LTR qPCR on 
rCD4
T-cells. Differences between groups were analysed using 
a generalized linear model. Linear correlations between 
telomere length and viral reservoir size were determined.
Results: HIV patients had a median age of 49 years, 94.4% 
were Caucasians and 66% were men. Median HIV infec-
tion time was 14 years. Lower CD4 nadir was found in HCV 
exposed individuals [425 (HIV+), 220 (HIV+/HCV-) and 280 
(HIV+/HCV- DAAs), p= 0.004]. Our results showed simi-
lar RTL among patients HIV+/HCV- and HIV+/HCV- DAAs 
(AMR=1.032, p=0.569) and a lower significant RTL between 
previously exposed HCV patients (HIV/HCV- and HIV+/
HCV- DAAs) and HIV+ subjects [(AMR=0.862, p=0.010) and 
(AMR=0.890, p=0.039), respectively] (Figure 1a).
Additionally, we detected a significant negative corre-
lation between RTL and the viral reservoir size (r=-0.531; 
p=0.028) in HIV+/HCV- patients (Figure 1b).

Figure 1. a) The RTL in rCD4 T-cells. b) Negative correlation 
between rCD4T reservoir size and RTL.

Conclusions:  Exposure to HVC decreases the telomere 
length in rCD4 T-cells. In addition, lower telomere length 
in spontaneous clarifiers is associated with a larger reser-
voir size in rCD4 T-cells.

EPB053
A cluster randomized controlled studyofsecondary 
distribution of HCV self-test to support micro-
elimination in Karachi, Pakistan
 
A. Hasnain1, S. Shilton2, W. Shah1, J. Markby2, N. Luhmann3, 
M.S. Jamil3, E.I. Reipold2, S. Hamid1 
1Aga Khan University, Medicine, Karachi, Pakistan, 2FIND, 
Geneva, Switzerland, 3WHO, Geneva, Switzerland

Background: Pakistan has a nationwide HCV prevalence 
of 6% with majority of cases undiagnosed due to lack of 
comprehensive screening programmes. Self-testing has 
shown to increase testing uptake and acceptability in 
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HIV due to its convenience and privacy advantages. This 
study aims to evaluate the acceptability and impact of a 
program enabling home delivery of HCV self-testing us-
ing the oral-based OraQuick® HCV rapid antibody test. 
It is nested within a community-based micro elimination 
project in an HCV endemic district of Karachi, Pakistan.
Methods: This ongoing cluster randomized control study 
targets persons missed during house-to-house screening 
done as part of the micro-elimination study in two Union 
Councils in district Malir of Karachi. During house visits, in-
dividuals not found at home are eligible for participation. 
Target sample size is 1000 participants each in the inter-
vention and control group. In the intervention group, an 
HCV self-test is left with instructions for use explained to a 
senior household member. 
In the control group, a pamphlet is left with directions to 
visit the nearest clinic for HCV screening. Both groups are 
followed up within 4 weeks to inquire if testing was com-
pleted and a brief survey is conducted. Results reported 
are incentivized and individuals with positive tests are 
linked for further management.
Results:  728 participants have been recruited from 29th 
Nov 2021 to 22ndDec 2021 with 431 in the intervention group 
and 297 in the control group from rural and peri-urban 
clusters of the district. Mean age across both groups is 36 
years with 85% male participants. 
The proportion of participants who reported completing 
the HCV antibody test was 89% in the intervention group 
compared to 15% in the control group. 
Over half (54%) of the participants who completed self-
testing had received no formal education. Nearly all (96%) 
participants who reported completing the test demon-
strated willingness to perform HCV self-test in the future.
Conclusions:  Preliminary results of this study demon-
strate that HCV self-testing is acceptable in this setting 
and population with potential of self-testing to increase 
the uptake of testing compared to standard HCV testing 
services while ensuring confidentiality and convenience 
especially in hard to reach populations.

EPB054
Hepatitis B prevalence and risk factors among 
adults living with HIV in South Africa
 
M. Shivakumar1, C. Moe2, M. Krows1, S. Govere3, 
M.Y.S. Moosa4, C. Celum5, P. Drain6 
1University of Washington, Global Health, Seattle, United 
States, 2University of Washington, Epidemiology, Seattle, 
United States, 3AIDS Healthcare Foundation, Durban, South 
Africa, 4University of KwaZulu-Natal, Infectious Diseases, 
Durban, South Africa, 5University of Washington, Global 
Health, Medicine, Seattle, United States, 6University of 
Washington, Global Health, Medicine, Epidemiology, 
Seattle, United States

Background: Globally, about 10% of people living with HIV 
(PLHIV) also have concurrent Hepatitis B virus (HBV) infec-
tion. Without routine screening for Hepatitis B, the choice 
of antiretroviral therapy can be more difficult to manage, 
as not all medications treat both infections. 
The objective of this research was to identify risk factors 
that put PLHIV at higher risk of Hepatitis B infection.
Methods:  We conducted a prospective clinic-based co-
hort from 2013 – 2017 in Durban, South Africa. Participants 
were enrolled into the cohort if they tested positive for 
HIV, and all PLHIV were subsequently tested for Hepatitis 
B after enrollment. 
Follow up assessments were conducted at 3, 6, and 12 
months after enrollment. Patients completed question-
aries pertaining to sociodemographic status, medical 
history, clinical symptoms, and mental health and stigma 
pertaining to their diagnosis at each visit. 
Alcohol use was measured as used within the last 30 days, 
used within the last year but not the last month, used but 
not within the last year, or never used. 
We compared prevalence of HBV between age groups us-
ing a chi squared test. Univariate and multivariate logis-
tic regression models were conducted on co-variates of 
the data set using the ‘dplyr’ and ‘stats’ packages in R. We 
measured adjusted odds ratios (aORs) for each covariate 
to compare the risk factors for those with HBV and HIV 
compared to PLHIV.
Results: A total of 3105 PLHIV were enrolled, with a mean 
age of 33 years and 43% (n=1331) were male. Of those, 196 
(6%) individuals tested positive for HBV, with a mean age 
of 33 years and 62% (n=121) were male. Participants aged 
>25, who were born before South Africa implemented rou-
tine infant vaccination for HBV in 1995, were more likely to 
have HBV (p=0.043). HBV diagnosis was associated with 
drinking alcohol over the past year (aOR = 1.17), lack of 
condom use (aOR = 1.10), and income >10,000 ZAR/month 
(aOR = 1.63).
Conclusions:  Implementing routine Hepatitis B testing 
for adults born before 1995 can help prevent the further 
increase of Hepatitis B infection rates. 
These study findings also provide additional support for 
enhanced Hepatitis B screening among PLHIV.
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EPB055
Behavioral factors associated with HCV viremia 
among HIV-positive men who have sex with men
 
M.-H. Huang1, Y.-T. Chen2, L.-H. Su2, S.-H. Huang3, 
Y.-C. Huang3, W.-D. Liu2, Y.-S. Huang2, G.-J. Chen4, W.-C. Liu2, 
Y.-C. Su2, S.-Y. Chang5, H.-Y. Sun2, C.-C. Hung2 
1Hualien Tzu Chi Hospital, Buddhist Tzu Chi Medical 
Foundation, Internal Medicine, Hualien, Taiwan, 
Province of China, 2National Taiwan University Hospital, 
Internal Medicine, Taipei, Taiwan, Province of China, 
3National Taiwan University Hospital Hsin-Chu Branch, 
Internal Medicine, Hsin-Chu, Taiwan, Province of China, 
4Min-Sheng General Hospital, Internal Medicine, 
Taoyuan, Taiwan, Province of China, 5National Taiwan 
University College of Medicine, Clinical Laboratory 
Sciences and Medical Biotechnology, Taipei, Taiwan, 
Province of China

Background: Sexually acquired HCV infection contributes 
to the epidemics of incident HCV infection and reinfection 
among people living with HIV (PLWH) in recent decades. 
To achieve the goal of HCV microelimination, identifica-
tion of the modifiable factors associated with HCV vire-
mia is crucial to prevent onward HCV transmission. 
Our study aimed to identify the behavioral factors associ-
ated with HCV viremia in high-risk HIV-positive men who 
have sex with men (MSM).
Methods: HIV-positive MSM who had documented free of 
HCV viremia at screening and met at least one of the fol-
lowing criteria were invited to participate in this prospec-
tive cohort study:
1. Having had sexually transmitted infections in the past 
six months;
2. Presence of elevated aminotransferases in the past six 
months; and,
3. Having had prior HCV viremia and achieved viral clear-
ance either spontaneously or via antivirals.
Face-to-face questionnaire interviews about the behav-
ioral factors associated with HCV acquisition for each 
participant was completed at enrollment. All participants 
underwent regular HCV RNA testing every 12 weeks with 
the use of 3-stage pooled-serum HCV RNA testing meth-
ods and were followed till detection of HCV viremia or 
completion of 48-week follow-up.
Results: Among the 735 participants, all had been receiv-
ing antiretroviral therapy with a mean CD4 count of 643 
cells/mm3 and plasma HIV RNA <200 copies/ml in 96.7%. 
High rates of recreational drug use (39.5%) and sexualized 
drug use (“chemsex”) (34.0%) were reported. 
After 48 weeks of follow-up, 674 participants (91.7%) re-
mained HCV RNA-negative and 61 (8.3%) had HCV viremia 
detected. In the multivariable analysis, we found that rec-
reational drug use (adjusted odds ratio [AOR), 2.13; 95% 
confidence interval [CI], 1.00-4.57], sharing injecting equip-
ment (AOR, 19.9; 95% CI, 1.60-248.4), and having group sex 
(AOR, 2.5; 95% CI, 1.20-5.06) in the past 12 months were sig-
nificantly associated with HCV viremia.

Conclusions:  Recreational drug use, sharing injecting 
equipment, and having group sex were risk behaviors as-
sociated with HCV viremia in PLWH. 
In addition to improving access to DAA testing and treat-
ment, risk modification is imperative to prevent HCV ac-
quisition in our endeavor to achieve HCV microelimina-
tion among high-risk PLWH who are MSM.

EPB056
Prospective liver fibrosis assessment in 
hepatitis B-positive individuals with and 
without HIV-coinfection in Senegal
 
J.M. Tine1, A. Ramirez Mena1,2,3, K. Ndiaye4, L. Fortes1, 
O. Ndiaye5, D. Ka1, N.F. Ngom4, M. Fall1, M. Seydi1, 
G. Wandeler1,2,6, SEN-B Study Group 
1University Hospital Fann, Service de Maladies Infectieuses 
et Tropicales, Dakar, Senegal, 2Bern University Hospital, 
University of Bern, Department of Infectious Diseases, 
Bern, Switzerland, 3University of Bern, Graduate School of 
Health Sciences, Bern, Switzerland, 4University Hospital 
Fann, Centre de Traitement Ambulatoire, Dakar, Senegal, 
5University Hospital Dakar, Centre de Recherche et 
Formation Clinique, Dakar, Senegal, 6University of Bern, 
Institute of Social and Preventive Medicine, Dakar, Senegal

Background:  Hepatitis B virus (HBV) infection is the first 
cause of liver cancer in West Africa. Although >10% of the 
general population is affected by chronic HBV infection 
in the region, only few large-scale research efforts have 
been undertaken to date. 
Here, we present prospective data on liver fibrosis from 
a cohort of HBV-monoinfected and HIV/HBV-coinfected 
individuals (SEN-B) in Dakar, Senegal.
Methods:  We included all persons living with HIV and 
HBV-coinfection, as well as HBV-monoinfected individuals 
presenting after October 2019 at two HIV-clinics in Dakar, 
Senegal. We measured HBV_DNA using the COBAS/Taq-
Man® platform and liver fibrosis (liver stiffness [LS]≥7.1 kPa) 
and cirrhosis (LS≥11.1 kPa) using transient elastography 
(TE). 
TE results were compared between groups using descrip-
tive statistics, and the association between HIV infection 
and liver fibrosis was assessed using multivariable with 
logistic regression adjusted for age, sex, HBV DNA, and 
body mass index. 
We evaluated the proportion of individuals who experi-
enced regression of cirrhosis or significant fibrosis during 
6-12 months of follow-up.
Results:  We included 581 HBsAg-positive individuals, of 
whom 110 were HIV/HBV-coinfected and on antiretroviral 
therapy. The median age was higher in HIV/HBV-coinfect-
ed compared to HBV-monoinfected participants (45 vs. 
33years, p<0.001). 
Among HIV/HBV-coinfected participants 89/107 (83%) had 
a suppressed HBV DNA. The prevalence of significant fi-
brosis at enrolment was 13% in HBV-monoinfected and 
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6% in HIV/HBV-coinfected individuals (p=0.07), whereas 
the proportion of cirrhosis was 4% in both groups. In mul-
tivariable analyses, male sex (adjusted odds ratio 3.83, 
95% confidence interval 1.72-8.53) and HBV DNA >2,000 IU/
mL (2.86, 1.41-5.83) were associated with liver fibrosis. 
Overall, 288 (50%) individuals had follow-up TE results 
available at the time of analyses. Among individuals on 
tenofovir, 6/11 (54.5%) participants with significant fibrosis 
and 5/11 (45.4%) with cirrhosis had a regression of their fi-
brosis stage. No patient with untreated HBV-monoinfec-
tion developed liver cirrhosis during follow-up.
Conclusions: SEN-B is one of the first prospective cohorts 
of HBV-infected individuals in sub-Saharan Africa. The 
prevalence of liver fibrosis was low, and no association 
with HIV infection was found. Liver fibrosis regression was 
observed in one-half of patients on tenofovir during 12 
months of follow-up.

EPB057
Long-term serologic responses to different 
combinations of inactivated hepatitis A virus 
vaccines among people living with HIV
 
K.-Y. Lin1, H.-Y. Sun1, G.-J. Chen1,2, W.-D. Liu1, C.-C. Hung1, 
S.-C. Chang1 
1National Taiwan University Hospital, Taipei, Taiwan, 
Province of China, 2Min-Sheng General Hospital, Taipei, 
Taiwan, Province of China

Background:  PLWH are at increased risk for hepatitis A 
virus (HAV) infection. However, serologic responses and 
durability of HAV vaccination are reduced among PLWH. 
We aimed to compare the long-term serologic responses 
to different 2-dose combinations of the inactivated HAV 
vaccines and to identify the factors associated with sero-
reversion among PLWH.
Methods:  This retrospective study included adult PLWH 
who had achieved seroconversion after completing 
2-dose vaccination against HAV during an outbreak of 
acute hepatitis A between 1 June 2015 and 31 December 
2017. PLWH included in the study received either Havrix 
for both doses (Havrix-Havrix group), Havrix as the first 
dose followed by Vaqta as the second dose (Havrix-Vaqta 
group), or Vaqta for both doses (Vaqta-Vaqta group). The 
antibody persistence was evaluated 5 years after vacci-
nation and compared between different groups.
Results: The study comprised 1025 PLWH with a median 
age of 34 years and CD4 count of 584 cells/mm3. Of them, 
643 (62.7%) were in the Vaqta-Vaqta group, 363 (35.4%) 
were in the Havrix-Vaqta group, and 19 (1.9%) were in the 
Havrix-Havrix group. The peak anti-HAV IgG titers within 
12 months after HAV vaccination were 10.5, 9.4, and 7.2 
signal-to-cutoff (S/CO) in the Vaqta-Vaqta, Havrix-Vaqta, 
and Havrix-Havrix groups, respectively. 
The proportion of PLWH with persistent seroprotection re-
mained more than 96% over time, from 96.2% at months 
24-36 to 96.0% at months 48-60. After a median follow-up 

of 3.9 years, 81 of the 1025 patients (7.9%) seroreverted. The 
seroreversion rate was much higher for the Havrix-Havrix 
group (10.5%) and the Havrix-Vaqta group (11.6%) than for 
the Vaqta-Vaqta group (5.8%) (P=0.001). 
In the multivariable analysis, seroreversion was signifi-
cantly associated with peak anti-HAV IgG titers (AOR, 0.60; 
95% CI, 0.54-0.66), receiving 2 doses of Havrix (AOR, 2.47; 
95% CI, 1.34-4.54), receiving immunosuppressants (AOR, 
39.96; 95% CI, 1.11-1434.46), and weight (per 1-kg increment, 
AOR, 1.03; 95% CI, 1.00-1.05).
Conclusions:  The seroprotection against HAV remained 
high in the long-term follow-up among PLWH on antiret-
roviral therapy who had undergone 2-dose HAV vaccina-
tion. The higher peak anti-HAV IgG titers and lower sero-
conversion rate among PLWH receiving 2 doses of Vaqta 
may provide potential benefits in conferring long-term 
protection against HAV.

EPB058
Integrating hepatitis services into community 
based opioid substitution therapy in three South 
African cities: interim findings on feasibility and 
HIV and viral hepatitis C prevalence
 
L. Casey1, A. Scheibe2, M. Mahaso3 
1NACOSA, Pretoria, South Africa, 2Community Oriented 
Primary Care Research Unit, Department of Family 
Medicine, University of Pretoria, Pretoria, South Africa, 
3NACOSA, Cape Town, South Africa

Background: There are an estimated 82500 people who 
inject drugs (PWID) in South Africa. Among whom, the 
prevalence of HIV and hepatitis C virus (HCV) infection is 
high; 21% and 55%, respectively. Access to harm reduc-
tion and HIV services is increasing, however HCV diag-
nosis and treatment with direct acting antivirals (DAAs), 
remains limited. 
We aimed to assess the feasibility of integrating HCV care 
into community-based opioid substitution therapy (OST) 
services in three South Africa cities and assess the HIV and 
HCV prevalence among clients.
Methods:  PWID taking or initiated on OST were offered 
HIV antibody and HCV antibody testing using rapid point 
of care tests. HCV infection was confirmed using labora-
tory-based molecular testing. PWID with confirmed HCV 
infection were initiated onto DAAs. 
Results and data on gender and age disaggregation 
were extracted from a centralised database and anal-
ysed in Stata v14.2 using descriptive statistics.
Results: Between June 2021-January 2022, 319 PWID were 
screened for HCV and HIV (83 in Cape Town; 68 in Durban, 
168 in Johannesburg). Eighteen percent of clients were 
female. Most clients (58% of males and 57% of females) 
were aged between 25 – 35 years old. 
Overall HIV prevalence was 30% (n=96), ranging from 8% 
(n=7) in Cape Town to 41% (n=69) in Johannesburg. Over-
all HCV prevalence was 83% (n=265), ranging from 69% 
(n=46) in Durban to 93% (n=156) in Johannesburg. 88 PWID 
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(28%) had HIV-HCV co-infection. The highest HIV-HCV 
co-infection prevalence was in Johannesburg among cli-
ents aged 25 – 35 (14% (n=6) of females and 86% (n=37) of 
males). To date, 95% (40/42) of clients with reactive HCV 
antibody tests have confirmed HCV infections and 30 cli-
ents have started DAAs.
Conclusions: A high prevalence of HCV and HIV and HCV-
HIV co-infection was identified among PWID on OST in 
these cities. Interim findings demonstrate the feasibility 
of integrating HCV screening, lab-based molecular test-
ing and DAA treatment in community-based OST services 
in South Africa.

STIs (including HPV)

EPB059
Impact of methamphetamine use and rectal STIs 
on systemic and rectal mucosal inflammation
 
C. Blair1, J. Fulcher1, G. Cho1, P. Gorbach2, S. Shoptaw3, 
J. Clark1 
1David Geffen School of Medicine at UCLA, Department 
of Medicine, Division of Infectious Diseases, Los Angeles, 
United States, 2UCLA Fielding School of Public Health, 
Department of Epidemiology, Los Angeles, United States, 
3David Geffen School of Medicine at UCLA, Department of 
Family Medicine, Los Angeles, United States

Background:  Rectal gonorrhea and chlamydia (GC/CT) 
are associated with increased risk for HIV acquisition re-
sulting from mucosal inflammation. In addition to pro-
moting sexual risk behavior, methamphetamine (MA) use 
is associated with systemic and mucosal inflammation, 
suggesting parallel biological and behavioral mecha-
nisms for HIV transmission among MA-using men who 
have sex with men (MSM). Data evaluating the combined 
biological effects of MA use with rectal GC/CT on inflam-
mation are limited.
Methods: This is a cross-sectional analysis of stored rectal 
sponge and plasma specimens from 100 MSM in a NIDA-
funded longitudinal cohort to evaluate markers of sys-
temic and rectal inflammation under two conditions: 
1. Recent MA use (measured by urine drug screen) and; 
2. Rectal GC/CT infection (via nucleic acid testing). 
The study consisted of 50 participants with recent MA 
use (25 with and 25 without rectal GC/CT) and 50 non-
substance using controls (NSUC) (25 with and 25 without 
rectal GC/CT). NSUC had negative urine drug screens for 
opiates, cocaine, MA, amphetamines, ecstasy, and can-
nabis. 
Luminex assays were used to measure cytokine concen-
trations from plasma and rectal samples as well as mark-
ers of immune activation (CD14, -163, -27) from plasma. 
Log-transformed immune markers were regressed on 
MA exposure and rectal GC/CT, controlling for HIV status, 

age, and, for rectal samples, receptive anal intercourse 
in past week. The Benjamin-Hochberg procedure with a 
false discovery rate of <0.2 was used to adjust for multiple 
comparisons.
Results:  Study visits occurred from October 2014 to De-
cember 2017. Median age was 32 (range 19-45). 58% of 
participants identified as Latinx, 33% Black, and 9% non-
Black/non-Latinx. 58% were living with HIV. Increased 
plasma levels of tumor necrosis factor (TNF)-α, interleukin 
(IL)-6, IL-8, IL-1ß, and rectal levels of IL-6 were associated 
with MA use and rectal GC/CT, independent of HIV status. 
Increased rectal levels of TNF-α, IL-1ß, and IL-17a were as-
sociated with rectal GC/CT.
Conclusions:  Markers of systemic and rectal inflamma-
tion were positively associated with both MA use and 
rectal GC/CT. Condomless sex in the setting of MA- and 
GC/CT-induced immune activation may provide the basis 
for synergistic bio-behavioral mechanisms that promote 
HIV/STI transmission among MA-using MSM.

EPB060
Sexually transmitted infection testing and case 
rates before and during COVID-19 pandemic in a 
United States HIV cohort
 
G. Simoncini1, Q. Hou2, K. Buchacz3, C. Armon2, 
K. Chargaris2, K. Carlson2, J. Fuhrer4, D. Ward5, C. Mayer6, 
C. Firnhaber7, M. Durham3, J. Li3 
1AIDS Healthcare Foundation, Medicine, Los Angeles, 
United States, 2Cerner Corporation, Kansas City, United 
States, 3Centers for Disease Control and Prevention, 
Atlanta, United States, 4Stony Brook Medicine, Stony Brook, 
United States, 5Dupont Circle Infectious Disease Specialists, 
Washington DC, United States, 6Infectious Disease 
Associates of Tampa Bay, Tampa, United States, 7University 
of Colorado Anschutz Medical Campus, Aurora, United 
States

Background:  The COVID-19 pandemic affected sexually 
transmitted infection (STI) testing and case (positive lab 
test) rates in the United States but testing and case rates 
among people with HIV (PWH) during this period have not 
been well characterized.
Methods: We analyzed medical records data of HIV Out-
patient Study (HOPS) participants who were in HIV care 
from 1/1/2019-3/31/2021, with at least one CD4+ cell count 
and HIV viral load recorded. 
We calculated STI (gonorrhea, chlamydia, and syphilis) 
testing, diagnosed STI case rates, and rate ratios (RR) 
comparing pre- and during pandemic periods (1/1/2019-
2/29/2020 and 3/1/2020-3/31/2021) respectively.
Results: A total of 2,311 patients had 14,185 STI tests during 
the study window: 4,991 gonorrhea tests with 157 cases, 
4,978 chlamydia tests with 135 cases, and 4,216 syphilis 
tests with 114 cases. Of the 2,311 pts, 10% were under 30 
years of age, 53% were older than 50 years old, 76% were 
men, 56% were men who have sex with men (MSM), 39% 
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were non-Hispanic/Latino (NH) Black, 40% were NH white, 
and 17% were Hispanic/Latino people.Overall STI testing 
RR for pandemic vs. pre-pandemic periods was 0.78 (95% 
Confidence Interval [CI] 0.73-0.82) for gonorrhea, 0.78 (CI 
0.73-0.83) for chlamydia, and 0.93 (CI 0.88-0.99) for syphilis. 
Overall STI case RR for pandemic vs. pre-pandemic peri-
ods was 0.99 (CI 0.76-1.28) for gonorrhea, 0.84 (CI 0.61-1.14) 
for chlamydia, and 1.08 (CI 0.98-1.19) for syphilis. 
In univariate analyses, those with any diagnosed STI tend-
ed to be ≤40 years of age, MSM, patients who entered the 
HOPS in 2019 or later, antiretroviral-naïve, and without an 
AIDS diagnosis. In univariate analyses for syphilis, RR of di-
agnosed syphilis between pandemic and pre-pandemic 
was significantly higher for MSM (1.11, CI 1.10-1.23), those 
who entered the HOPS during 2019-2021 (1.39, CI 1.08-1.80), 
those with baseline HIV viral loads > 200 copies/mL (1.43, 
CI 1.12-1.81), and antiretroviral-naïve patients (1.54, CI 1.06-
2.25).
Conclusions:  STI testing rates in the HOPS cohort de-
creased during the pandemic. STI case RRs for pandemic 
vs. pre-pandemic were similar, except for increases in 
diagnosed syphilis among some subgroups, highlight-
ing the need for continued vigilance of syphilis, especially 
among PWH.

EPB061
The burden of genital discharge causing sexually 
transmitted infections over time starting from 
acute HIV infection among a cohort of women in 
South Africa
 
K. Asare1,2,3, F. Osman2, A. Mindel2, A. Vandormael4, 
N. Naicker2, M. Khanyile2, A. Tomita5,6, N. Garrett1,2 
1University of KwaZulu Natal, School of Nursing and 
Public Health, Durban, South Africa, 2Centre for the AIDS 
Programme of Research in South Africa, Durban, South 
Africa, 3Health Economics and HIV and AIDS Research 
Division (HEARD), University of KwaZulu-Natal, Durban, 
South Africa, 4Heidelberg Institute of Global Health, 
Heidelberg, Germany, 5Centre for Rural Health, School of 
Nursing and Public Health, University of KwaZulu-Natal, 
Durban, South Africa, 6KwaZulu-Natal Research Innovation 
and Sequencing Platform (KRIPS), College of Health 
Sciences, University of KwaZulu-Natal, Durban, South Africa

Background:  Many curable sexually transmitted infec-
tions (STIs) co-occur with HIV infection, adversely affecting 
women and HIV prevention efforts. However, limited lon-
gitudinal studies exist to understand temporal associa-
tions. We determined factors associated with discharge-
causing STIs over time among a cohort of acutely HIV-
infected women in South Africa.
Methods: We analysed data from the CAPRISA 002 study 
in South Africa, which included STI testing at enrollment 
and 6-12 monthly thereafter up to 15 years. 
We estimated incidence as new cases per 100 person-
years (PYs) and characterized all subsequent cases over 
time as re-infections. We used Cox-proportional-hazard 

and generalised estimation equation analyses to deter-
mine factors associated with STI incidence and preva-
lence over time, respectively.
Results:  The median age at enrollment was 25 years 
(IQR=22-29) among 235 women. Total follow-up was 7.5 
median years (IQR=5.7-10.8), within which 84.3% (n=198) 
started antiretroviral-therapy (ART) at 3.3 median years 
(IQR=1.2-5.6) after enrollment.STI incidence and re-infec-
tions per 100 PYs respectively, were Neisseria gonorrhoeae 
(NG) (5.1 and 9.5), Chlamydia trachomatis (CT) (7.4 and 14.7), 
Trichomonas vaginalis (TV) (8.0 and 26.6), Mycoplasma 
genitalium (MG) (7.7 and 16.7) and at least one STI (25.2 
and 37.3). 
STI incidence overtime was associated with Log10 viral 
load (aHR=1.3, 95%CI=1.1-1.5), Syphilis (aHR=16.7, 95%CI=7.7-
36.3), HSV2 PCR (aHR=1.6, 95%CI=1.1-2.4), Bacterial vaginosis 
(aHR=1.5, 95%CI=1.0-2.2), baseline steady sexual partners 
(One versus none: aHR=3.2, 95%CI=1.8-5.6; two plus versus 
none: aHR=3.5, 95%CI=1.9-6.5), increasing age (5-year fold: 
aHR=0.8, 95%CI=0.7-0.9) and being married at baseline 
(aHR=0.3, 95%CI=0.1-0.8). STI prevalence before and after 
ART respectively, were NG (6.3% and 5.7%), CT (10.6% and 
8.7%), TV (14.0% and 13.4%), MG (10.5% and 7.1%) and at 
least one STI (34.0% and 29.5%). STI prevalence overtime 
was associated with increasing age (5-year fold: aHR=0.8, 
95%CI=0.7-0.9), baseline steady sexual partners (One ver-
sus none: aOR=4.3, 95%CI=2.0-9.2; two plus versus none: 
aOR=5.1, 95%CI=1.7-14.8) and being married at baseline 
(aOR=0.4, 95%CI=0.2-0.8).
Conclusions: The burden of curable STI co-infection with 
HIV remained high over time among women, underscor-
ing the implications for HIV transmission risk and the need 
for integrated HIV and other STI care.

EPB062
What will it take to control the syphilis epidemic 
among gay, bisexual and other men who have sex 
with men (MSM) in British Columbia (BC), Canada?
 
V.D. Lima1, J. Zhu1, B. Takeh2, J.F. David3, J. Toy1, P. Sereda1, 
M. Hull4, T. Grennan5, R. Barrios1, J.S.G. Montaner4 
1BC Centre for Excellence in HIV/AIDS, Epidemiology 
and Population Health Program, Vancouver, Canada, 
2University of British Columbia, School of Population 
and Public Health, Vancouver, Canada, 3York University, 
Department of Mathematics and Statistics, York, Canada, 
4BC Centre for Excellence in HIV/AIDS, AIDS, Vancouver, 
Canada, 5BC Centre for Disease Control, HIV/STI Program, 
Vancouver, Canada

Background: In BC, due to the fast expansion of the Treat-
ment as Prevention and pre-exposure prophylaxis (HIV-
PrEP) programmes, the HIV burden among MSM has been 
substantially decreased. However, the syphilis epidemic 
continues to affect this population disproportionately. We 
developed an HIV and syphilis co-infection mathematical 
model to evaluate whether syphilis epidemic control in BC 
can be achieved in 15 years.
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Methods:  We designed a comprehensive determinis-
tic compartmental model that combines the complex 
individual-based knowledge of clinical, behavioural and 
epidemiological aspects of the HIV and Syphilis epidemics 
among MSM in BC. We sub-divided the MSM population by 
HIV status and PrEP usage. The scenarios investigated in-
cluded increasing syphilis testing and treatment rates and 
the use of doxycycline as PrEP for syphilis (Doxy-PrEP). 
We measured the intervention impact by the World‘s 
Health Organization (WHO) target for ending the syphilis 
epidemic (90% reduction in syphilis incidence compared 
to 2018) and by the number of syphilis infections averted 
per 1000 tests/Doxy-PrEP. We also evaluated the impact of 
the HIV-PrEP program on the syphilis epidemic.
Results:  The WHO’s target can be achieved as early as 
2027 by targeting MSM not on HIV-PrEP with increased 
testing and treatment and use of Doxy-PrEP (Figure). 
However, targeting MSM diagnosed with HIV (in compari-
son to the previous group) can be >5 times more effective 
in averting new syphilis infections if testing or Doxy-PrEP is 
increased by ≥10%. 
Our model also showed the importance of HIV-PrEP pro-
grams in decreasing the burden of the syphilis epidemic 
(74% decrease in syphilis incidence rate), since MSM in 
these programs are regularly tested for syphilis.
Conclusions:  Our results suggest that increasing access 
to syphilis tests and Doxy-PrEP among MSM with HIV di-
agnosis will effectively reduce the number of syphilis in-
fections. However, faster achievement of WHO’s target 
will require additional interventions among MSM not on 
HIV-PrEP.

Figure. Intervention scenarios for improveents on syphilis 
testing, treatment and Doxy-PrEP coverage among 
MSM in different subgroups during 2020-2034 (Low: 10%, 
Medium: 20%, High: 40%)

EPB063
Serologic response after syphilis treatment 
among Thai adults living with HIV: 
a longitudinal cohort study
 
A. Hiransuthikul1,2, T. Apornpong2, S. Gatechompol2,3, 
H. Mar Lwin2, T. Wichiensan2, K. Woratanarat2, 
W. Min Han2, S. Ubolyam2, K. Ruxrungtham2,3, 
A. Avihingsanon2,3, HIV-NAT 006 study team 
1Chulalongkorn University, Preventive and Social 
Medicine, Bangkok, Thailand, 2HIV-NAT, Thai Red Cross 
AIDS Research Centre, Bangkok, Thailand, 3Center 
of Excellence in Tuberculosis, Department of Medicine, 
Faculty of Medicine, Chulalongkorn University, Bangkok, 
Thailand

Background:  Despite straightforward treatments, post-
treatment serologic monitoring and interpretation are 
challenging, particularly for people living with HIV (PLWH), 
who may have a slow serologic response and a higher risk 
of advanced-stage syphilis. 
To add to the limited data of syphilis monitoring among 
PLWH, we aimed to determine the proportion and time 
interval of PLWH with a serologic response after syphilis 
treatment.
Methods: Data from the HIV-NAT 006 cohort which pro-
spectively enrolled and followed Thai adults (aged ≥ 18 
years) living with HIV who had reactive pretreatment RPR, 
at least one follow-up RPR within 1 year for primary/sec-
ondary syphilis and 2 years for latent/other syphilis after 
treatment, and documented syphilis stage was included 
in the analysis. 
Adequate response (AR) was defined as ≥4-fold decrease 
or seroreversion within 12 months for primary/secondary 
syphilis and within 24 months for latent/other syphilis. 
Delayed response was defined as ≥4 fold decrease or se-
roreversion beyond the time of an adequate response. 
Kaplan-Meier was used to determine the probability of 
achieving serologic response at month 12 and 24.
Results:  Among 172 eligible PLWH, all were male (88.8% 
identified themselves as homosexual), median (IQR) age 
was 34.5 (26.5-41.6) years, 2.0% (3/152) reported using in-
travenous recreational drugs, CD4 cell count was 440 
(294-597) cells/µL, 66.3% were taking antiretroviral therapy 
(ART), and 82.4% (98/119) had viral suppression at the time 
of syphilis diagnosis. Eight (4.7%) participants had prima-
ry, 59 (34.3%) had secondary, 103 (59.9%) had latent, and 2 
(1.2%) had neuro/ocular syphilis. A total of 127 (73.8%) had 
AR (76.6% of primary/secondary and 72.2% of latent/other 
syphilis) and 13 (7.6%) had delayed response. 
The probability of achieving serologic response at 12 and 
24 months was 0.81 (95%CI 0.70-0.90) and 0.98 (95%CI 0.72-
0.92) for primary/secondary, and 0.59 (95%CI 0.50-0.69) 
and 0.77 (95%CI 0.68-0.85) for latent/other syphilis, respec-
tively. 
Using a multivariable Cox regression, primary/secondary 
was the only significant predictive factor for achieving AR 
(adjusted hazard ratio: 1.73, 95%CI 1.10-2.73, p=0.019).
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Conclusions: Most Thai PLWH with syphilis had a serologic 
response after treatment. Primary/secondary syphilis was 
more likely to respond and respond earlier than latent/
other syphilis. Long-term monitoring is warranted for 
PLWH with syphilis.

EPB064
Cytomegalovirus viremia during pregnancy 
among women living with HIV in Canada
 
E. McClymont1, A.Y. Albert2, H.C. Côté1, A.B. Diallo3, 
C. Elwood1, F. Kakkar4, D. Money1, L. Sauvé1, H. Soudeyns4, 
S. Gantt4, I. Boucoiran4, The CARMA-PREG (CIHR CTN 291) 
Cohort Study 
1University of British Columbia, Vancouver, Canada, 
2Women‘s Health Research Institute, Vancouver, Canada, 
3Université du Québec à Montréal, Montreal, Canada, 
4Université de Montréal, Montreal, Canada

Background:  Congenital cytomegalovirus (CMV) infec-
tion is the leading cause of non-genetic childhood hear-
ing loss and neurodevelopmental delay worldwide, and 
occurs disproportionately often in infants born to the 20 
million women living with HIV (WLWH).
We aimed to quantify the frequency and viral load of CMV 
detected in blood collected from WLWH during pregnan-
cy, and their association with parameters of HIV infection.
Methods: Pregnant WLWH enrolled in a Canadian multi-
centre prospective cohort study provided clinical data 
and biological specimens throughout pregnancy (at ap-
proximately 16-20, 24-28, 32-36 weeks), as well as at deliv-
ery and 4-16 weeks postpartum. CMV serostatus was de-
termined by CMV IgG ELISA at 12-20 weeks, and CMV viral 
load was measured by qPCR in whole blood from all study 
visits. Associations between CMV viremia, antiretroviral 
therapy (ART), CD4+ T cell count, and HIV viral load were 
explored using logistic regression models.
Results: Of 298 pregnant WLWH, 216 were eligible for this 
analysis, having provided ≥1 blood specimen during preg-
nancy and being CMV seropositive. 
At study entry (during pregnancy), median age was 
33 years (IQR: 29-37), median CD4 count was 531 cells/
mm3(IQR: 390-723), 114 (53%) had a suppressed HIV viral 
load, and 40 (18.5%) initiated ART during pregnancy. 
Of 932 total blood specimens tested, 34 specimens ob-
tained from 28 (13%) women were positive by CMV qPCR, 
most with a viral load between 100-1000 (n=16) or >1000 
IU/mL (n=14). 
Two participants had CMV viremia at 2 visits; two had vi-
remia at 3 visits. Women with CMV viremia during preg-
nancy/postpartum were not different from those without 
viremia in regards to maternal age, baseline CD4 count, 
baseline HIV viral load suppression, CD4 nadir, and pro-
portion naïve to ART at the beginning of pregnancy.
Conclusions: In this cohort of pregnant CMV-seropositive 
WLWH in Canada, 13% had detectable CMV viremia dur-
ing pregnancy, compared to ~0.5% among CMV-seropos-

itive women without HIV as reported in the literature. No 
specific HIV parameters were associated with the detec-
tion of CMV viremia during pregnancy. The association 
between CMV replication and congenital CMV infection 
should be investigated.

EPB065
Cluster-randomized trial of routine syphilis 
screening among men attending HIV outpatient 
clinics in Ontario, Canada
 
A. Burchell1,2, D. Tan1,2, R. Grewal1,2, A. Kroch3, P. MacPherson4,5, 
S. Walmsley6,2, A. Rachlis2,7, N. Andany7,2, S. Gardner2, 
J. Raboud2, S. Mishra1,2, C. Cooper4,5, D. Fisman2, K. Gough1,2, 
I. Salit6,2, T. Mazzulli2,8, R. Rousseau2, J. Maxwell9, V. Allen2,8 
1Unity Health Toronto, Toronto, Canada, 2University 
of Toronto, Toronto, Canada, 3Ontario HIV Treatment 
Network, Toronto, Canada, 4The Ottawa Hospital, 
Ottawa, Canada, 5University of Ottawa, Ottawa, Canada, 
6University Health Network, Toronto, Canada, 7Sunnybrook 
Hospital, Toronto, Canada, 8Sinai Health, Toronto, Canada, 
9ACT, Toronto, Canada

Background:  The Enhanced Syphilis Screening Among 
HIV-positive Men (ESSAHM) Trial was a stepped wedge 
cluster-randomized trial that paired opt-out syphilis tests 
with routine HIV bloodwork to improve early syphilis case 
detection (https://doi.org/10.1093/cid/ciab582). Few pa-
tient covariates were collected given the pragmatic trial 
approach. 
We re-analysed intervention effects using data from a 
concurrent cohort study that ascertained sociodemo-
graphic characteristics and sexual histories.
Methods:  Population: HIV-positive men; intervention: 
standing orders for syphilis testing with HIV viral loads; 
control: usual syphilis testing practice; outcomes: case 
detection, proportion screened (“coverage”), and screen-
ing frequency; time: 01/02/2015 to 31/07/2017. 
Trial clinics were also sites for the Ontario HIV Treatment 
Network Cohort Study (OCS); annual interviews measure 
income, education, sexual orientation, and number of 
sexual partners in the past 3 months. 
We quantified intervention effects among OCS partici-
pants using time-adjusted generalized linear mixed-ef-
fect models to estimate odds ratios (OR) and rate-ratios 
(RR) with 95% confidence intervals (CI) and explored evi-
dence for confounding and effect modification by so-
ciodemographic and sexual history covariates.
Results:  34% (1325/3895) of trial participants were also 
OCS participants (mean 52.0 years old, 86% men who 
have sex with men). At baseline, 25% (n=316) reported 2+, 
30% (n=365) reported 1, and 45% (n=556) reported 0 sex 
partners. 
Comparing intervention to control periods, there were 
increases in case detection (OR 1.83, CI 0.85, 3.93), the pro-
portion screened (OR 2.81, CI 2.20, 3.59), and number of 
tests per year (RR 1.73, CI 1.51, 1.97). There was no evidence 
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of confounding by sociodemographic characteristics. 
However, intervention effects were modified by number 
of sex partners (Table).

Early syphilis Screening coverage Screening frequency

OR (CI) OR (CI) RR (CI)
0 - 1 partner 1.46 (0.53, 4.00) 3.58 (2.71, 4.72) 2.05 (1.76, 2.39)
2 or more partners 3.05 (1.14, 8.12) 2.01 (1.39, 2.92) 1.30 (1.09, 1.56)
P-value for interaction 0.1629 0.0018 <0.0001

Table. Time-adjusted ratios for early syphilis case 
detection, syphilis screening coverage, and syphilis 
screening frequency comparing intervention to controls 
periods, by number of sex partners self-reported in past 3 
months at baseline.

Conclusions: Routine screening tripled detection of early 
syphilis among men more likely to have had sexual ex-
posure. Although the magnitude of increases in screening 
coverage and frequency were less among men with mul-
tiple partners compared to men without, there was still 
improvement compared to usual care.

EPB066
HPV DNA testing for women living with HIV visiting 
the women’s health program(WHP), Cameroon 
Baptist Convention Health Services(CBCHS) clinics
 
N. Calvin1,1, M. Florence2, S. Manga3, N. Kathleen4, T. Pius5, 
M. Eveline6 
1Cameroon Baptist Convention Health Services, Women‘s 
Health Program, Bamenda, Cameroon, 2Cameroon 
Baptist Convention Health Services, Women‘s Health 
Program, Yaounde, Cameroon, 3Cameroon Baptist 
Convention Health Services, Deputy Director CBCHS, 
Bamenda, Cameroon, 4Cameroon Baptist Convention 
Health Services, Women‘s Health Program, Mutengene, 
Cameroon, 5Cameroon Baptist Convention Health 
Services, Director CBCHS, Bamenda, Cameroon, 
6Cameroon Baptist Convention Health Services, HIV 
Free Project Manager South West Region Cameroon, 
Mutengene, Cameroon

Background:  It is a well-established fact that HPV is 
about six times more prevalent in HIV patients than their 
HIV negative counterparts. Due to immunosuppression, 
high risk HPV infections persist in women living with HIV 
population and would often progress to cervical neo-
plasia. WHO recently instituted oncHPV DNA testing as 
primary test for cervical cancer based on evidence from 
well-designed large randomized controlled trials and 
meta-analyses. 
Novel tests for oncogenic subtypes of HPV has improved 
cervical cancer screening efficacy to about 95%; hence 
making predictability of cervical cancer risk higher.
Description: We summarize the findings and lessons learnt 
from screening women living with HIV for cervical cancer 
using oncHPV DNA from January 1 to December 31, 2021 at 
the Women’s Health Program (WHP) of the CBCHS.

Lessons learned:  Within CBCHS-WHP clinics, a total of 
3,468 women were tested for HPV in 2021, 620 (17.9%) were 
women living with HIV and receiving ART treatment in 
various care and treatment centers across the country. 
Of these 620 women living with HIV, 320 (52.6%) were posi-
tive for oncHPV types. 2690 women were HIV negative 
with 792 (29.4%) testing positive for oncHPV types. 
Women with unknown HIV status (158) were excluded from 
the analysis. HIV positive women had a 2 fold higher rate 
of oncHPV positive than their HIV negative counterparts. 
These results indicate the need for HIV-cervical cancer 
screening integration into HIV care so as to facilitate 
identification and treatment of women with cervical dis-
ease to prevent cervical cancer.
Conclusions/Next steps: Efforts need to be made to en-
sure HPV DNA testing is made systematic in the HIV popu-
lation. It will be necessary to evaluate barriers as well as 
enhancers for uptake of oncHPV DNA testing in the HIV 
population.

EPB067
Prevalence of viral and bacterial STIs in patients 
with PrEP testing
 
D. Curanovic1, C. Walworth1 
1Monogram Biosciences, South San Francisco, United 
States

Background: The DHHS HIV treatment guidelines recom-
mend evaluation of HIV-1, HCV, HBV, and bacterial sexual-
ly transmitted infections (STIs) prior to prescription of HIV 
pre-exposure prophylaxis (PrEP). Diagnostic panels were 
developed to facilitate guideline-recommended baseline 
evaluations and monitoring on PrEP. 
We investigated the prevalence of STIs among patients 
for whom PrEP panels were ordered in the United States.
Methods: This was a retrospective database analysis of 
results reported for PrEP panels ordered from Aug 2019 
through Dec 2021. PrEP Baseline panels tested for HIV-1, 
syphilis, chlamydia, gonorrhea, HBV, and HCV infections, 
while PrEP Monitoring panels tested for HIV-1, syphilis, 
chlamydia, and gonorrhea. 
Tests with valid results were interpreted per CDC and 
treatment guidelines. Prevalence of infection was deter-
mined using combined data from Baseline and Monitor-
ing panels.
Results: PrEP panels were ordered for 2,316 patients and 
were ordered more than once for 332 patients; average 
patient age was 43 years, and most (71%) were male. Lab-
oratory evidence consistent with HIV-1 infection was seen 
in 2.7% of patients. 
Syphilis infection was seen in 9.7% and evidence of previ-
ously treated or early syphilis in 7.1% of patients. 
Chlamydia and gonorrhea were seen in 4.1% and 2.2% of 
patients, respectively. 
Active HCV infection was seen in 1.3% and past HCV infec-
tion in 7.2% of patients. 
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Most patients (47%) had no evidence of HBV exposure or 
immunity; 38% had evidence consistent with HBV vacci-
nation, and 13% with recovery from HBV infection; 1% had 
biomarkers consistent with active HBV infection.
Among patients with more than one test, acquisition of 
HIV-1 infection was seen in one patient; syphilis was ac-
quired by 1.8%, chlamydia by 2.2%, and gonorrhea by 0.6% 
of patients; no patients acquired HCV or HBV. 
The most frequent coinfection with HIV-1 was syphilis 
(1.2% of patients), followed by chlamydia and gonorrhea 
(0.3% of patients, each), active HCV (0.2% of patients) and 
HBV (0.06% of patients).
Conclusions: The prevalence of STIs in patients with PrEP 
testing was high compared to the general population. 
These findings may reflect a bias toward testing symp-
tomatic individuals and/or high-risk behavior in this pa-
tient group. Continued vigilance for STIs, even among as-
ymptomatic PrEP users, is warranted.

Neurologic disorders (e.g. CNS 
malignancies)

EPB068
A 2-year longitudinal examination of dosage 
of speed of processing training on Useful 
Field of View performance in adults 40+ with 
HIV-associated neurocognitive disorder: 
findings from the ThinkFast Study
 
D. Vance1, K.K. Ball2, A. Azuero1, V.G. Wadley3, C.N. Pope4, 
J.L. Raper5, A.E. Jacob2, S. Haase2, A.R. Long1, J.Y. Byun1, 
P.L. Fazeli1 
1University of Alabama at Birmingham, School of Nursing, 
Birmingham, United States, 2University of Alabama at 
Birmingham, Department of Psychology, Birmingham, 
United States, 3University of Alabama at Birmingham, 
Center for Healthy Aging, School of Medicine, Birmingham, 
United States, 4University of Kentucky, Department of 
Health, Behavior & Society, Lexington, United States, 
5University of Alabama at Birmingham, School of Medicine, 
Birmingham, United States

Background:  Approximately 40% of adults with HIV ex-
perience HIV-Associated Neurocognitive Disorder (HAND). 
Neurocognitive strategies are needed to protect cogni-
tive reserve in adults with HAND, especially as they age.
Fortunately, speed of processing (SOP) training, a com-
puterized cognitive training program, has demonstrated 
neurocognitive benefit in older adults without HIV.
The aim of this study was to examine if adults with HAND 
administered different doses of SOP training would expe-
rience improved performance in their rate of visual infor-
mation processing over a 2-year period.
Methods: Examining the efficacy of SOP training in a clini-
cal trial, HIV+ adults 40 years and older were adminis-
tered a cognitive battery to determine if they had HAND 

or borderline HAND. If so, they were randomized to one 
of three-treatment groups: 1) 10 hours of SOP training 
(n=70; Mage=51.62 years); 2) 20 hours of SOP training (n=73; 
Mage=51.36 years); or 3) 10 hours of Internet (control) train-
ing (n=74; Mage=50.01 years). 
Participants were assessed at baseline, posttest, year 
1, and year 2 to determine their rate of visual process-
ing using the Useful Field of View (UFOV®) test (lower 
scores=faster processing).
Results: No significant group differences in UFOV® perfor-
mance at baseline was detected.Controlling for baseline 
UFOV® performance, posttest comparisons revealed sig-
nificant dosage effects with the 10-hour group perform-
ing better than the control group (p=0.002, d=0.28), and 
the 20-hour group performing better than the 10-hour 
group (p=0.087, d=0.15) and the control group (p<0.001, 
d=0.43).
Effect sizes waned over the 2-year period; yet, compared 
to the control group modest effect sizes were observed 
in the 10-hour group (d=0.10) and 20-hour group (d=0.32) 
over time.
Conclusions:  There was a significant improvement on 
UFOV® for participants in the training groups, with im-
provement observed with a higher dose of SOP training. 
Other studies in older adults without HIV have also ob-
served improvements in locus of control, driving safety, 
health-related quality of life, and self-rated health after 
receiving SOP training. 
As it is hypothesized that this cognitive training provides 
wide-spread neural activation in the brain that provides 
these transfer effects, clinical and research implications 
are provided.
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Mental health (including depression 
and psychiatric manifestations) and 
HIV

EPB069
Cumulative depression is associated with risk 
of all-cause mortality among adults living with 
HIV in Kenya, Tanzania, Uganda and Nigeria
 
C.G. Kemp1, B.W. Pence2, J. Velloza3, T. Concepcion3, 
M. Iroezindu4,5, E. Bahemana4,6, H. Kibuuka7, 
M. Semwogerere7, J. Owuoth8,9, J. Maswai10,11, R. Langat4,11, 
A. Esber4,12, N. Dear4,12, A. Parikh4,12, T.A. Crowell4,12, J.A. Ake4, 
C.S. Polyak4,12, P.Y. Collins3,13 
1Johns Hopkins University, International Health, 
Baltimore, United States, 2University of North Carolina, 
Epidemiology, Chapel Hill, United States, 3University of 
Washington, Global Health, Seattle, United States, 
4Walter Reed Army Institute of Research, US Military HIV 
Research Program, Silver Spring, United States, 5HJF 
Medical Research International, Abuja, Nigeria, 6HJF 
Medical Research International, Mbeya, Tanzania, The 
United Republic of, 7Makerere University, Walter Reed 
Project, Kampala, Uganda, 8US Army Medical Research 
Directorate - Africa, Kisumu, Kenya, 9HJF Medical 
Research International, Kisumu, Kenya, 10US Army 
Medical Research Directorate - Africa, Kericho, Kenya, 
11HJF Medical Research International, Kericho, Kenya, 
12Henry M. Jackson Foundation for the Advancement of 
Military Medicine, Inc., Bethesa, United States, 13University 
of Washington, Psychiatry and Behavioral Sciences, 
Seattle, United States

Background:  Depression is a common comorbidity 
among people living with HIV (PLWH) in sub-Saharan Afri-
ca. Depression can threaten HIV treatment effectiveness, 
though its relationship with mortality among PLWH in this 
context requires further characterization. 
We described the prevalence and chronicity (i.e., accu-
mulation) of depressive symptoms among PLWH in four 
sub-Saharan African countries and estimated the effects 
of depressive symptom chronicity on all-cause mortality.
Methods: The African Cohort Study (AFRICOS) is an ongo-
ing prospective cohort of people receiving care at twelve 
clinics in Kenya, Tanzania, Uganda, and Nigeria. Every six 
months from January 2013 to May 2020, participants un-
derwent laboratory monitoring, structured surveys, and 
assessment of depression symptom severity using the 
Center for Epidemiologic Studies Depression Scale (CES-
D). PLWH with at least two consecutive CES-D assessments 
within one year were included in this analysis. 
All-cause mortality was the outcome of interest. The pre-
dictor of interest was a time-updated measure of the 
percentage of days lived with depression (PDD). 
Marginal structural Cox proportional hazards regression 
models were used to estimate hazards ratios (HRs) and 
95% confidence intervals (CIs), adjusting for time-invari-
ant and time-variant confounders including alcohol use, 

drug use, and viral load. Inverse probability of exposure 
weights and inverse probability of censoring weights 
were used.
Results:  Among 2520 eligible participants, 1479 (59%) 
were women and the median age was 38 (interquartile 
range [IQR]: 32-46). At enrollment, 1438 (57%) were virally 
suppressed (<200 copies/mL) and 457 (18%) had possible 
depression (CES-D ≥ 16). 
Across 9093 observed person-years, the median PDD was 
0.7% (interquartile range: 0-5.9%). The observed mortality 
rate was 0.8 deaths per 100 person-years. Causes of mor-
tality were not ascertained for 39% of deaths; leading as-
certained causes included cancer (18% of deaths) and ac-
cidents (14%). Models suggested that each 25% increase 
in PDD was associated with a 69% increase in the risk of 
all-cause mortality (HR: 1.69; 95% CI: 1.18-2.43).
Conclusions:  Cumulative exposure to depressive symp-
toms substantially increased the risk of mortality in this 
cohort of PLWH in sub-Saharan Africa. 
Systematic screening for and treatment of depression 
and associated common mental health conditions in 
sub-Saharan Africa may improve health outcomes in 
PLWH.

EPB070
Management of depression in people living 
with HIV in Senegal: acceptability and feasibility 
of group interpersonal therapy
 
C. Bernard1, H. Font1, I. Mané2, S. Ziadeh3,4, J.M. Tine5, 
A. Diaw6, I. Ndiaye7, O. Samba7, T. Bottai8, L. Jacquesy9, 
H. Verdeli10, N.F. Ngom6, F. Dabis1, M. Seydi5, 
N. de Rekeneire11 
1University of Bordeaux, National Institute for Health 
and Medical Research (INSERM), Research Institute for 
Sustainable Development (IRD), Bordeaux Population 
Health Research Centre, UMR 1219, Team GHiGS, 
Bordeaux, France, 2CNRS, Université de Pau et des Pays 
de l'Adour, Pau, France, 3Université Libanaise, University 
of Public Health, Sidon, Lebanon, 4WellCore Consulting 
& Intervention, USA, New-York, United States, 5Service 
des Maladies Infectieuses et Tropicales, CHNU de Fann, 
Dakar, Senegal, 6Centre de Traitement Ambulatoire, CHNU 
de Fann, Dakar, Senegal, 7Service de Psychiatrie, CHNU 
de Fann, Dakar, Senegal, 8Pôle de Psychiatrie, CH de 
Martigues, Martigues, France, 9Psychiatre Indépendant, 
Président de CREATIP, Annecy, France, 10Teachers College, 
Columbia University, New York, United States, 11Fondation 
Mérieux, Lyon, France

Background: Depression is highly prevalent in people liv-
ing with HIV (PLHIV), with significant consequences for pa-
tient care. In resource-limited settings, the World Health 
Organization (WHO) recommends group interpersonal 
therapy (IPT-G) for its management. In the IeDEA West 
Africa Cohort Collaboration, we evaluated the feasibility 
and acceptability of IPT-G in depressed PLHIV in Senegal.
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Methods: After screening for depression with the Patient 
Health Questionnaire (PHQ-9), PLHIV with a score ≥ 5 con-
sulted a psychiatrist to confirm their diagnosis of depres-
sion. Post confirmation and in accordance with the WHO 
manual on the implementation of IPT-G, each patient re-
ceived an individual session followed by 8 weekly group 
sessions. IPT-G sessions were led by trained social or com-
munity workers. 
A double approach (i.e. quantitative and qualitative) 
was used to evaluate the IPT-G experience. Refusal rate, 
drop-out and attendance levels were assessed, as well as 
changes in the severity of depressive symptoms.
Results:  Of the 75 PLHIV with a diagnosis of depression, 
five patients (6%) declined to participate in IPT-G. Among 
the 70 participants, 13% dropped out, often for specific 
reasons (hospitalization, moving, flooding, etc.). 
The majority of patients who completed IPT-G (97%) at-
tended ≥7 sessions; missed sessions were justified (i.e. 
death in the family, illness, work constraints). Improve-
ment in depressive symptoms (from start to end of 
therapy), was significant (83% ± 23%, t=19, paired series, 
p<0.001). 
Qualitative data showed positive benefits at different 
levels: 1) for patients, with immediate and long term posi-
tive effects (i.e., improved social and professional lives, 
skills to prevent relapse); and 2) for facilitators (i.e., skills 
to support patients). The main barrier to attending IPT-G 
sessions was transportation cost.
Conclusions: To our knowledge, this study constituted the 
first time IPT-G was used in West Africa. It appears to be 
well accepted, feasible and effective in treating depres-
sion in PLHIV in Dakar, Senegal. The group modality pro-
vides an opportunity to break patient isolation and en-
able peer-to-peer exchanges. 
With a task-shifting approach, IPT-G is also helpful in clos-
ing the mental health treatment gap. Bringing services 
closer to those patients, by making IPT-G available be-
yond Dakar, needs to be considered.

EPB071
Potential health benefits of integrated screening 
strategies for alcohol, tobacco, and other 
substance use, and depression, anxiety, and 
chronic pain among PLHIV in the United States
 
A. Bershteyn1, E.L. Richard2, M.R. Khan1, J.D. Scheidell1, 
Q. Zhou1, K. Ban1, P. Manandhar-Sasaki1, D.L. Charles1, 
A.C. Justice3, E.J. Edelman3, R.S. Braithwaite1 
1NYU Grossman School of Medicine, Department of 
Population Health, New York, United States, 2HealthCore, 
Inc, Wilmington, United States, 3Yale School of Medicine, 
New Haven, United States

Background: Substance use often co-occurs with depres-
sion, anxiety, and chronic pain due to common deter-
minants and dysregulations of the mesolimbic reward 
system. These syndemic conditions of abnormal reward 
response (SCARR) disproportionately affect people living 

with HIV (PLHIV). Current guidelines suggest individually 
screening for each of these conditions followed by diag-
nostic assessment for conditions that screened positive. 
We used a microsimulation model to compare alterna-
tive screening strategies that account for interrelation-
ships among SCARR.
Methods: We augmented a microsimulation model pre-
viously validated to predict life expectancy in US adults 
with and without HIV. Using analyses of a large HIV-
positive veterans cohort (98.4% male, median age 49), 
we specified the prevalence and co-occurrence of SCARR 
and causal inferences for how treating each condition im-
pacts other SCARR (“spillover”), HIV treatment adherence, 
and preventative care. 
We simulated PLHIV receiving alternative SCARR screen-
ing strategies (Figure), ranging from usual care (individual 
screening for alcohol/tobacco/depression, with diagnos-
tic assessments only for conditions screening positive) to 
integrated care (screening alcohol/tobacco/depression 
with diagnostic assessments for additional conditions 
beyond those screening positive) to a “saturation strat-
egy” (diagnostic assessments for all SCARR). 
Results: The saturation strategy increased life expectancy 
by 0.95 years (95% CI: 0.93 – 0.98 years) compared to no 
screening. Usual care provided a small fraction of this 
benefit: 0.06 years gained for alcohol (95% CI: 0.03 – 0.09 
years), 0.08 years for tobacco (95% CI: 0.06 – 0.11 years), 0.10 
years for depression (95% CI: 0.08 – 0.11 years), or 0.25 years 
for all three (95% CI: 0.22 – 0.27 years). 
However, one integrated strategy (screening alcohol, 
tobacco, and depression, with diagnostic assessment for 
all SCARR if any screened positive) approached the benefit 
of the saturation strategy (0.82 years, 95% CI: 0.80 – 0.84 
years) with far lower diagnostic burden.

Conclusions: Primary care providers for PLHIV should con-
sider comprehensive diagnostic assessment of SCARR if 
any conditions screen positive.
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EPB072
Depressive symptoms among women by gender 
identity and HIV status participating in three 
multisite cohorts in the United States
 
A. Rich1, H. Jiang1, A. Wirtz2, A. Adimora1, G. Wingood3, 
C. Cannon4, A. Wawrzyniak5, A. D‘Souza2, K. Mayer6, 
P. Tien7, D. Konkle-Parker8, S. Reisner9, S.J. Haw10, 
J. Schnieder10, E. Cooney2, M. Malik1, K. Althoff2, S. Kassaye11, 
T. Poteat1 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2Johns Hopkins University, Baltimore, United 
States, 3Columbia University, New York, United States, 
4Whitman Walker Health System, Washington, D.C., United 
States, 5University of Miami, Miami, United States, 6The 
Fenway Institute, Boston, United States, 7University of 
California San Francisco, San Francisco, United States, 
8University of Mississippi Medical Center, Jackson, United 
States, 9Harvard University, Boston, United States, 10Emory 
University, Atlanta, United States, 11Georgetown University, 
Washington, D.C., United States

Background: Depression is a risk factor for HIV acquisition 
and a common HIV co-morbidity. Few studies have ex-
amined depression prevalence among a diverse cohort 
of women, allowing comparisons across race, gender 
identity, and HIV status.
Methods: We combined 2019-2020 data from 3 cohorts of 
adult women: LITE (transgender women of mixed HIV se-
rostatus), LITE Plus (Black and Latina transgender women 
living with HIV) and WIHS (cisgender women of mixed HIV 
serostatus). Multivariable logistic regression models es-
timated crude (OR) and adjusted (aOR) odds ratios and 
95% confidence intervals (95%CI) associated with corre-
lates of depression symptoms (Center for Epidemiologic 
Studies-Depression score≥10; Kessler score>5).
Results: The study sample included 113 transgender wom-
en living with HIV (TWLH), 1470 cisgender women living 
with HIV (CWLH), 819 HIV seronegative transgender wom-
en (TW), and 621 HIV seronegative cisgender women (CW). 
Among women with HIV, mean CD4 count was similar by 
gender identity, with TWLH reporting lower viral suppres-
sion prevalence (<200 copies/mL). 
Depressive symptom prevalence was high across groups 
(TWLH: 60%; both CWLH and CW: 72%; TW: 85%) and el-
evated for transgender (TW+TWLH) compared to cisgen-
der (CW+CWLH) women in bivariable analyses (OR=1.62 
95%CI=1.33-1.98). 
In multivariable analyses, American Indian/Alaskan Na-
tive (aOR: 5.0, 95%CI: 1.4-17.7), White (aOR: 2.0, 95%CI: 1.5-
2.7), and multiracial identity (aOR: 1.8, 95%CI: 1.3-2.4), Al-
cohol Use Disorder (aOR: 1.3 95%CI: 1.0-1.7), and substance 
use (aOR 1.65, 95%CI: 1.3-2.1) were associated with in-
creased odds of depressive symptoms while gender iden-
tity (reference=cisgender; aOR: 0.6, 95%CI: 0.4-0.9) and 
Hispanic/Latina ethnicity (aOR: 0.6, 95%CI: 0.5-0.9) were 
associated with lower odds of depression. HIV status was 
not significant in adjusted analyses.

Conclusions: The unexpected association of transgender 
identity with lower odds of depression may relate to com-
mon requirements for mental health engagement before 
accessing gender-affirming hormones. It may also relate 
to CW sample selection criteria, as those at risk of HIV ac-
quisition may experience heightened depression as well 
as drivers of poor mental health, reducing variability by 
gender identity. 
Findings point to the need for combination interventions 
to address mental health and substance use, particu-
larly given known links between poor mental health, sub-
stance use treatment discontinuation, and suboptimal 
antiretroviral and PrEP adherence.

EPB073
Does HIV compound maternal mental health 
challenges among adolescent mothers in South 
Africa?
 
K. Roberts1, C. Smith1, E. Toska2, L. Cluver3,2, K. Haag1, 
C. Wittesaele4, N. Langwenya3, J. Jochim3, W. Saal2, 
Y. Shenderovich5, L. Sherr1 
1University College London, Institute for Global Health, 
London, United Kingdom, 2University of Cape Town, Cape 
Town, South Africa, 3University of Oxford, Oxford, United 
Kingdom, 4London School of Hygiene & Tropical Medicine, 
London, United Kingdom, 5Cardiff University, Cardiff, United 
Kingdom

Background: Adolescent pregnancy and HIV are promi-
nent global health challenges within South Africa and, 
both-independently and combined-may compound 
mental health difficulties for adolescents. There is an ab-
sence of knowledge regarding risk and protective factors 
for mental health difficulties among adolescent mothers 
affected by HIV in sub-Saharan Africa. 
This study aims to identify the prevalence, risk and pro-
tective factors associated with common mental disorder 
among adolescent mothers (comparing those living with 
and not living with HIV.
Methods: Data are drawn from 1002 adolescent mothers 
(10-19 years) with 272 27.1% living with HIV and 730 (72.9%) 
not living with HIV) enrolled in a cohort study of young 
mothers and their children residing in the Eastern Cape 
Province, South Africa. All mothers completed a detailed 
interviews consisting of standardised measures of so-
ciodemographic characteristics, mental health scored on 
a validated inventory, HIV management (if appropriate), 
and hypothesised risk and protective factors. 
Logistic regression models were utilised to explore associ-
ations between hypothesised risk, protective factors, and 
common mental disorder. Interaction effects with mater-
nal HIV status were additionally explored.
Results: Prevalence of common mental disorder among 
adolescent mothers was 12.6% overall, 16.2% ALHIV and 
11.2% no HIV. Adolescent mothers living with HIV were 
significantly more likely report common mental disor-
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der compared to adolescent mothers not living with 
HIV (16.2%vs.11.2%, X2=4.41, p=0.04). Factors associated 
with common mental disorder were any abuse exposure 
(OR=2.90 [95%CI:1.42-5.90], p=0.003), perceived social sup-
port (OR=0.24 [95%CI:0.15-0.38], p=<0.0001) and, exposure 
to community violence (OR=2.10 [95% CI:1.37-3.22], p=0.001). 
There was limited evidence of interaction effects between 
risk and protective factors and, maternal HIV status.
Conclusions:  Over one in ten adolescent mothers score 
above the cut off for mental health problems. This is sig-
nificantly higher for adolescent mothers who are living 
with HIV. Identified risk and protective factors span indi-
vidual, interpersonal and community levels. 
While adolescent mothers living with HIV were more likely 
to report probable common mental disorder, factors as-
sociated seemingly did not differ according to maternal 
HIV status. Provisions for adolescent mothers need to in-
corporate HIV and mental health care.

EPB074
Bio-Psychosocial predictors of suicidal ideation 
among recently diagnosed people living with HIV 
in Ibadan, Nigeria
 
O. Olukolade1, Y.O. Olaotan2, R. Paul3 
1University College Hospital (UCH), Clinical Psychology, 
Ibadan, Nigeria, 2University of Ibadan, Psychology, Ibadan, 
Nigeria, 3University of Missouri, Missouri Institute of Mental 
Health, St. Louis, United States

Background:  Suicidal ideation (SI) is more prevalent 
among recently diagnosed people with HIV (PWH) than in 
the general population. Studies have not examined pre-
dictors of SI in recently diagnosed PWH as this is associ-
ated with future attempt and poorer outcomes.
Methods: Participants included 200 adults who had been 
diagnosed with HIV within 6 months of study enrollment. 
All participants were receiving suppressive treatment. 
Marital status, income, adherence to antiretroviral thera-
py (ART), body mass index (BMI), self-reported sleep qual-
ity, self-reported social support, belief in self to achieve 
personal expectations, psychological distress and report 
of SI were measured using standardized scales validated 
for use in Nigeria. Analyses involved multiple regression, 
ANOVA and t-tests were used in the analysis.
Results:   Participants included 61 males (30.5%) and 139 
(69.5%). 87 (43.5%) people reported suicidal ideation. Low-
er adherence to ART, lower BMI, poor sleep quality, gender, 
lower level of income, higher psychological distress, lower 
self-efficacy and lower social support jointly predicted Sl. 
[F (9,188) = 19.57, R2 = .484; p < .05] accounting for 48.4% 
variance. 
Individuals who scored higher on psychological distress 
reported significantly higher SI than those with low level 
psychological distress. Those who reported lower self-
efficacy reported higher SI to those with higher self-ef-
ficacy.

Individuals who reported good quality of sleep, lower to-
tal psychological distress, higher ratings of self-efficacy 
and higher ratings of social support reported significantly 
lower suicidal ideation. (p<.05) while BMI, income and gen-
der did not predict SI in recently diagnosed individuals.
Conclusions: Recently diagnosed PWH experience suicidal 
ideation following diagnosis. The study suggests that the 
frequency of SI is high among recently diagnosed PWH 
population. Therefore, symptoms combinations of sleep 
problems, self-efficacy and problems of social support 
are important indices clinicians can look out for in newly 
diagnosed PWH. Longitudinal data driven studies with 
more biological indices will provide further understand-
ing of suicidality in the early stage of HIV diagnosis and on 
the long-term of living with HIV.

EPB075
Bacterial translocation of LPS is associated with 
lower cognitive abilities in men living with HIV 
receiving antiretroviral therapy
 
S. Isnard1,2,3, L. Royston1,2,3, S. Scott4, T. Mabanga2,3, J. Lin3, 
B. Fombuena3, C. Berini2,3,5, M. Finkelman6, N. Mayo4,7,8, 
M.-J. Brouillette3,2,9, J.-P. Routy2,3,10 
1Canadian Institutes for Health Research, Canadian HIV 
Trials Network, Vancouver, Canada, 2McGill University 
Health Centre, Chronic Viral Ilness Service, Montréal, 
Canada, 3McGill University Health Centre - Research 
Institute, Infectious Diseases and Global Health, Montréal, 
Canada, 4McGill University Health Centre, Division of 
Clinical Epidemiology, Centre for Outcomes Research and 
Evaluation, Montréal, Canada, 5CONICET - Universidad 
de Buenos Aires, Instituto de Investigaciones Biomédicas 
en Retrovirus y SIDA (INBIRS), Buenos Aires, Argentina, 
6Associates of Cape Cod Inc, Falmouth, United States, 
7McGill University, Department of Medicine, School of 
Physical and Occupational Therapy, Montréal, Canada, 
8McGill University Health Centre, Division of Geriatrics, 
Montréal, Canada, 9McGill University, Division of Psychiatry, 
Montréal, Canada, 10McGill University Health Centre, 
Division of Hematology, Montréal, Canada

Background:  Gut protective CD4 T-helper producing in-
terleukin 17 (Th17), are preferential target of HIV and are 
rapidly depleted upon infection. Such depletion persists 
under antiretroviral therapy (ART) in people living with 
HIV (PLWH). This gut damage allows bacterial lipopoly-
saccharide (LPS) and fungal β-D-glucan (BDG) microbial 
translocation contributing to systemic inflammation and 
risk of non-AIDS comorbidities, including neurocognitive 
diseases. 
Herein, we assessed whether: 
1). Markers of gut damage like intestinal fatty acid-bind-
ing protein (I-FABP) and regenerating islet-derived protein 
3α (REG3α) and 
2. Microbial translocation markers, LPS and BDG were as-
sociated with cognitive function in ART-treated PLWH.
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Methods:  A total of 80 ART-treated men living with HIV 
from the Brain Health Now Canadian cohort was includ-
ed. Detailed socio-demographic and clinical characteris-
tics were collected for all participants. Brief cognitive abil-
ity measure (B-CAM) and 20-item patient deficit question-
naire (PDQ) were administered to all participants. Three 
groups of 26-27 participants were selected based on their 
B-CAM levels: low (<19), intermediate (19-26) or high (>26). 
We excluded participants who received antibiotics or pro-
ton pump inhibitors or antiacids which modify microbial 
translocation, in the past 3 months. Cannabis users were 
also excluded. Plasma levels of I-FABP, REG3α, and LPS 
were quantified by ELISA, while BDG levels were assessed 
using the Fungitell assay.
Results: Plasma levels of I-FABP, REG3α, LPS and BDG were 
not different between groups of low, intermediate and 
high B-CAM levels. However, LPS and REG3α levels were 
higher in participants with PDQ higher than the median of 
26.5, indicating that those with lowest self-reported cog-
nitive function had higher levels of those markers (p=0.01 
and 0.004 respectively).
Multivariable analyses showed that LPS association with 
PDQ was independent of age and level of education. 
However, similar analyses showed no significant associa-
tion between LPS levels and B-CAM levels. I-FABP, REG3α 
and BDG levels were not associated with B-CAM nor PDQ 
levels in multivariable analyses.
Conclusions:  In this well characterized prospective co-
hort of ART-treated men living with HIV, bacterial but not 
fungal translocation was associated with lowest self-re-
ported cognitive function. The mechanism behind such 
association should be explored in interventional studies.

EPB076
Association between mental health symptoms 
and adherence to ART among people living with 
HIV in Kazakhstan
 
G. Mergenova1, J. DeHovitz2, L. Gilbert3, A. Davis3, 
A. Terlikbayeva1, S. Primbetova1, Z. Nugmanova4, 
A. Norcini Pala3, N. El-Bassel3 
1Global Health Research Center of Central Asia, Almaty, 
Kazakhstan, 2State University of New York Downstate 
Health Sciences University, Downstate Health Sciences 
University, New York, United States, 3Columbia University, 
Columbia University School of Social Work, New York, 
United States, 4Asfendiyarov Kazakh National Medical 
University, Almaty, Kazakhstan

Background: HIV incidence has continued to rise in East-
ern Europe and Central Asia including Kazakhstan. One of 
the main priorities for HIV transmission prevention in the 
region is antiretroviral therapy (ART) adherence improve-
ment. Multiple studies have shown that a range of men-
tal health symptoms is associated with poor HIV adher-
ence, but little is known about the role of mental health 
in achieving optimal ART adherence among people living 

with HIV (PLWH) in Kazakhstan. The goal of this cross-
sectional study is to examine the associations between 
mental health symptoms of depression, anxiety and 
post-traumatic stress disorder (PTSD) with ART adherence 
among 230 PLWH in Almaty, Kazakhstan.
Methods: 230 PLWH who were at least 6 months on ART 
were randomly selected from the Almaty AIDS center reg-
istry in 2019. We used logistic regression to examine the 
association between symptoms of depression PHQ–9, 
anxiety GAD–7, PTSD (PTSD Checklist – Civilian Version), and 
self-reported adherence (number of pills missed for last 
3 days, 1 week, 2 weeks, 1 month), adjusting for age, edu-
cation, marital status, injection drug use, and hazardous 
drinking.
Results: PLWH had a high prevalence of depressive symp-
toms 66 (28.7%), anxiety symptoms 74 (32.2%), and PTSD 
symptoms 17 (7.4%), using widely accepted cut-offs of clin-
ical symptoms. Twenty-two (9.6%) participants missed at 
least one dose of medication for the last 2 weeks and 42 
(18.3%) for last month. 
Those who missed any dose of ART for the last 2 weeks 
had a higher probability of symptoms:of depression (OR: 
3.50, 95%CI: 1.16- 10.54), anxiety (OR: 3.28, 95% CI: 1.18- 9.08), 
PTSD (OR: 4.00, 95%CI: 1.13- 14.13). Similarly, those who re-
ported any missed dose of ART for last month had a high-
er probability of symptoms: of depression (OR: 3.45, 95%CI: 
1.49 -7.98), anxiety (OR: 2.556, 95%CI: 1.21 -5.40).
Conclusions:  The high rates of depression, anxiety, and 
PTSD and significant associations between these men-
tal health symptoms and poorer ART adherence after 
controlling for drug and alcohol use highlight the criti-
cal need to improve the mental health and well-being of 
PLWH in Kazakhstan and further suggest the need for in-
tegrated mental health and ART adherence interventions 
for this population.

EPB077
Reversibility of neuropsychiatric adverse events 
after switching to darunavir/cobicistat or 
doravirine in men on INSTI based regimen
 
M.S. Rodríguez Evaristo1, J.A. Mata Marin2, 
A. Chaparro Sanchez2, O.C. Martinez Carrizales3, 
J.L. Parra Hernandez2, E. Perez Barragan2, 
J.E. Gaytan Martinez2 
1Hospital General La Raza National Medical Center, 
Internal Medicine, Mexico City, Mexico, 2Hospital de 
Infectologia La Raza National Medical Center, Infectious 
Diseases, Mexico City, Mexico, 3Hospital de Infectologia 
La Raza National Medical Center, Psychiatry, Mexico City, 
Mexico

Background:  Integrase strand transfer inhibitors (IN-
STI) are associated with sleep disturbances, anxiety and 
depression. Switching patients with neuropsychiatric 
adverse events (NPAEs) to other regimen could improve 
symptoms. 
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The aim of this study was to evaluate improvements in 
NPAEs after switching INSTI based regimen to Darunavir/
cobicistat (DRV/c) or Doravirine (DOR) based regimen.
Methods: We designed a single arm trial, at the Hospi-
tal de Infectologia, “La Raza” National Medical Center 
since March to December 2021 in order to evaluate the 
reversibility of NPAEs detected with Patient Health Ques-
tionnaire (PHQ-9) and sleep disturbances with Insomnia 
Severity Index (ISI) in patients who started INSTI based 
regimen with Dolutegravir (DTG) or Bictegravir (BIC). NPAEs 
leading to INSTI discontinuation were consider when 
PHQ-9 ≥15 points or ISI ≥15 points. These patients were 
switched to DRV/c or DOR based regimen. Then we com-
pared scales at the moment of switch and 4 weeks later 
using Wilcoxon test.
Results: We included 339 treatment-naïve male patients 
with HIV infection who started antiretroviral therapy with 
INSTI based regimen, 238 (70%) with BIC and 101 (20%) 
with DTG. In 5 (1.4%) patients we lost follow up; of the 334 
patients analyzed, baseline characteristics were me-
dian age of 27 years old (IQR 24-31), CD4+ cells count 258 
(IQR163-362) and HIV-1 RNA viral load 4.4 log10 (IQR 3.9-4.9). 
A total of 15 (4.5%) experience NPAEs that lead to discon-
tinuation, of these 9 (60%) were moderate-severe or se-
vere depression, PHQ-9 median points 20 (IQR 15-24). 
Moderate-severe or severe insomnia by ISI was found in 9 
(60%) of the patients with a median of 22 points (IQR 16.5-
25.5). Some patients had more than one NPAE that leaded 
to discontinuation; 4 (27%) and 11 (73%) were switched to 
DRV/c and DOR respectively. After 4 weeks we observed 
significant improvements in PHQ-9, with median of 9 
points (IQR 5-14), p= 0.003 and ISI 9 points (IQR 4-14), p= 
0.008.
Conclusions: NPAEs seem to be associated in patients on 
INSTI based regimen; these NPAEs improve after switch-
ing to DRV/c or DOR based regimen since the first 4 weeks. 
ISI and PHQ-9 are quick, easy, and self-reported question-
naires to test on each visit.

EPB078
Sleep disorders and depression in people living 
with HIV during SARS-CoV-2 pandemic
 
M. Ceccarelli1,2, V. Moscatt1,3, S. Lanzafame4, G. Bruno5, 
L. Todaro1,3, F. Tosto1,3, A. Marino6,4, F. Cosentino1,3, 
B. Bellocchi1,3, A.E. Campanella1,3, E. Pistarà1,3, R. Bruno1,4, 
V. Coco6,4, B.S. Cacopardo1,4, B.M. Celesia4 
1University of Catania, Department of Clinical and 
Experimental Medicine, Catania, Italy, 2University of 
Messina, Department of Biomedical, Dental, Morphological 
and Functional Imaging Sciences, Messina, Italy, 3University 
of Messina, Department of Clinical and Experimental 
Medicine, Catania, Italy, 4ARNAS Garibaldi - PO Nesima, 
Unit of Infectious Diseases, Catania, Italy, 5University of 
Catanzaro ‚Magna Graecia‘, Department of Medical and 
Surgical Sciences, Catanzaro, Italy, 6University of Catania, 
Department of Biomedical and Biotechnological Sciences, 
Catania, Italy

Background:  Depression and insomnia have been fre-
quently associated with HIV infection and treatment, 
even more so during COVID-19 pandemic. The aim of this 
study is to evaluate the prevalence of sleep disorders and 
depression in HIV patients on ART for at least 6 months 
and the potential role of the therapeutic regimen.
Methods: A single center study was performed from July 
to October 2021. The Pittsburgh Sleep Quality Index (PSQI) 
and the Beck Depression Inventory (BDI) were adminis-
tered through Google form to detect sleep abnormalities 
and depression related symptoms.
Results:  196 subjects (81.6% males), with a median age 
of 48.3 years (IQR 37.7-55.2) were enrolled. Median time 
on ART was 104 months (IQR 49-226), median time on the 
current regimen was 22 months (IQR 10-40). Table 1 shows 
patients’ treatments.
177 subjects (90.3%) had a plasma viral load < 50 cps/mL 
at the moment of the interview. Median CD4+ T-cells were 
721/µL (IQR 532-917).
72 subjects (36.7%) had a BDI score higher than 5.
99 subjects (50.5%) declared they did not have any trou-
ble sleeping. However, the results of PSQI showed that 146 
subjects (74.5%) had troubles sleeping.

ANCHOR DRUG NUMBER %
Dolutegravir (DTG) 73 37.2
Bictegravir (BIC) 41 20.9
Darunavir (DRV) 25 12.8
Raltegravir (RAL) 25 12.8
Rilpivirine (RPV) 22 11.2
Doravirine (DOR) 7 3.6
Atazanavir (ATV) 1 0.5
Nevirapine (NVP) 1 0.5
Elvitegravir/cobicistat (EVG/c) 1 0.5

There wasn’t any significant association between depres-
sion or troubles sleeping difficulties and third drug (p=0.57 
and p=0.26), ART regimen (p=0.11 and p=0.8), anchor drug 
(p=0.46 and p=0.50). We studied in particular DTG vs DRV 
(p=0.83 and p=0.23) and INSTI vs non-INSTI (p=0.30 and 
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p=0.21). We found a significant association between 
showing depression symptoms and sleeping difficulties 
(p<0.001).
Conclusions:  Sleep disorders and depression have a high 
prevalence in HIV population. Depression could be the 
primary cause leading to sleep disorders, even if it isn‘t 
easily demonstrated. The therapeutic regimen was not 
found to influence their onset. 
However, our results might be influenced by the ongoing 
SARS-CoV2 pandemic. More studies are needed to ascer-
tain this influence.

EPB080
Associations between HIV status and sexual 
orientation, disability status and gender identity 
and the experience of intimate partner violence in 
Nigeria
 
I.O. Oloniniyi1, M.O. Folayan2, I. Nwakamma3, 
E.-J. Stevens-Murphy4, G. Undelikwo4 
1Obafemi Awolowo University, Department of Mental 
Health, Ile-Ife, Nigeria, 2Obafemi Awolowo University, 
Department of Child Dental Health, Ile-Ife, Nigeria, 
3Coalition of Civil Society Networks on HIV and AIDS in 
Nigeria, Abuja, Nigeria, 4UNAIDS, Abuja, Nigeria

Background:  A large number of vulnerable populations 
exists among People Living With HIV/AIDS (PLWHA), such 
as sexual minorities and people living with disability. 
Currently, in addition to treating the disease and man-
aging the associated transdisciplinary problems such as 
depression, stigma, adverse effects of medications and 
discrimination. Living with HIV requires identifying vulner-
able sub-populations for targeted interventions. 
The aim of this study was to determine associations be-
tween intimate partner violence, sexual orientation, gen-
der identity and HIV status in Nigeria.
Methods:  The study comprised a secondary analysis 
of an online survey data collected to seek the perspec-
tives of respondents on the ease of access and quality 
of HIV prevention, treatment and ancillary care services, 
respect for rights, payment for services, and stigma in 
January to February 2021. The dependent variable was 
the HIV status. 
The explanatory variables were sexual orientation (sexual 
minority, heterosexuals), living with disability, gender iden-
tity (cis- and transgender), history of bullying victimisation 
and experience of intimate partner violence. Binary logis-
tic regression model was constructed to determine the 
risk indicators for the HIV status after adjusting for age, 
sex at birth, marital status, and educational level.
Results:  There were 2194 respondents. Individuals who 
identified as transgender had significantly higher odds of 
having an HIV positive status than those who identified 
as cisgender males or female (AOR: 3.21; 95%CI: 1.75-5.88). 
People living with disability had significantly higher odds 
of living with HIV than people without disability (AOR: 
3.40; 95%CI: 1.74-6.67). Respondents who had experienced 

sexual abuse had significantly higher odds of living with 
HIV than those who had not experienced sexual abuse 
(AOR: 1.64; 95%CI: 1.10-2.43). However, individuals who 
identified as sexual minorities were not significantly more 
likely to report HIV positive status (AOR:1.24; 95%CI: 0.98-
1.57). Those who experienced bullying victimization had 
significantly lower odds of living with HIV than those who 
had not experienced bullying victimization (AOR: 0.57; 
95%CI:0.45-0.72).
Conclusions:  Individuals who identified as transgender, 
living with disability and had experienced sexual abuse 
were more likely to be HIV positive in Nigeria. Targeted 
intervention for vulnerable populations may help identify 
at risk persons and support prevention or management 
programs for them.

EPB081
Associations between depression, anxiety and 
clinical outcomes during HIV care and treatment
 
C.A. Moe Bowers1,2, A. Bardon1,2, M. Shivakumar2, M. Krows2, 
S. Govere3, M.Y.S. Moosa4, C. Celum2,5, P.K. Drain2,5,1 
1University of Washington, Department of Epidemiology, 
Seattle, United States, 2University of Washington, 
Department of Global Health, Seattle, United States, 
3AIDS Healthcare Foundation, Durban, South Africa, 
4University of KwaZulu-Natal, Department of Infectious 
Diseases, Durban, South Africa, 5University of Washington, 
Department of Medicine, Seattle, United States

Background: Depression and anxiety may influence clini-
cal outcomes among people living with HIV (PLHIV). We 
evaluated these associations among newly-diagnosed 
PLHIV and after 12 months in care.
Methods:  We conducted a prospective study in Umlazi 
township, South Africa. Depression and anxiety (mild or 
worse) were assessed at baseline (pre-HIV diagnosis) and 
12 months using the 9-item Patient Health Questionnaire 
and 7-item Generalized Anxiety Disorder screening tool. 
Retention and clinical outcomes (hospitalization in prior 
12 months, HIV viral load, TB, death) were measured. We 
estimated adjusted odds ratios (aORs) and prevalence 
ratios (aPRs) for each outcome to compare those with 
likely depression or anxiety (baseline and 12 months) to 
those with no evidence of depression or anxiety.
Results:  Among 3,105 participants, 57% were male with 
median age 31 years. Pre-HIV diagnosis, 19% (n=583) re-
ported mild or worse depression, and 16% (n=495) had 
mild or worse anxiety (Figure 1). Baseline depression was 
significantly associated with worse clinical outcomes at 
12 months including hospitalization (aOR=1.54), TB diag-
nosis (aOR=1.88), default from care (aOR=1.41), and death 
(aOR=1.69) (Table 1). Baseline anxiety was associated with 
TB diagnosis (aOR=1.49,) and default from care (aOR=1.24). 
Hospitalization, elevated viral load, and default from care 
were also more prevalent among those with depression 
or anxiety at 12 months.
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Figure 1. Alluvial plots of depression and anxiety scores, 
baseline to 12 months.

Baseline (Pre-HIV Diagnosis) 12-Month Visit

Depression Anxiety Depression Anxiety

Clinical 
Outcomes

aOR
(95%CI)

P-
value

aOR 
(95%CI)

P-
value

aPR 
(95%CI)

P- 
value

aPR
(95%CI)

P- 
value

Hospitalized
1.54

(1.07, 2.22)
0.020 1.08

(0.72, 1.62) 0.715 3.77
(2.42, 5.88) <0.001 3.35

(2.14, 5.24) <0.001

Elevated  
viral load
(200  
copies/mL)

1.25
(0.85, 1.84) 0.253 1.03

(0.68, 1.57) 0.876 1.59
(0.96, 2.63) 0.074 1.74

(1.06, 2.85) 0.029

TB diagnosis 1.88
(1.39, 2.53) <0.001 1.49

(1.07, 2.07) 0.019 1.39
(0.85, 2.28) 0.191 1.57

(0.98, 2.52) 0.061

Not retained in 
care after 12 
months

1.41
(1.16, 1.72) <0.001 1.24

(1.00, 1.53) 0.045 1.37
(1.04, 1.81) 0.027 1.31

(0.99, 1.73) 0.059

Died 1.69
(1.07, 2.67) 0.024 1.20

(0.72, 2.00) 0.488 — — — —

*All models adjusted for age, sex, education level, employment status, and food insecurity. aOR: 
adjusted odds ratio; aPR: adjusted prevalence ratio.Depression defined as scoring≥5 on PHQ-9, 
anxiety defined as scoring≥5 on GAD-7.

Table 1. Adjusted odds ratios and prevalence ratios* 
comparing clinical outcomes by depression and anxiety 
screening scores.

Conclusions: Newly-diagnosed PLHIV with mild or worse 
depression may be more likely to experience poor clinical 
outcomes than those without depression, and less likely 
to be retained in care. 
These findings indicate a need for interventions for PLHIV 
with depression to prevent poor outcomes, including hos-
pitalization and death.

EPB082
Syndemic trajectories of heavy drinking, 
cigarette smoking, and depressive symptoms 
are associated with all-cause, non-AIDS, and 
non-overdose mortality in women living with HIV
 
N. Chichetto1, N. Gebru1, M. Plankey2, H.A. Tindle3, 
J.R. Koethe3, D.B. Hanna4, S. Shoptaw5, D.L. Jones6, 
J.M. Lazar7, J.R. Kizer8, M.H. Cohen9, S. Haberlen10, 
A.A. Adimora11, C.D. Lahiri12, J.M. Wise13, M.S. Freiberg3 
1University of Florida, Gainesville, United States, 
2Georgetown University Medical Center, Washington, 
DC, United States, 3Vanderbilt University Medical Center, 
Nashville, United States, 4Albert Einstein College of 
Medicine, Bronx, United States, 5David Geffen School of 
Medicine at UCLA, Los Angeles, United States, 6University 
of Miami Miller School of Medicine, Miami, United 
States, 7SUNY-Downstate Medical Center, Brooklyn, 
United States, 8University of California, San Francisco, 
United States, 9Stroger Hospital/Cook County Health 
and Hospitals System, Chicago, United States, 10Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States, 11UNC-Chapel Hill, Chapel Hill, United 
States, 12Emory University School of Medicine, Atlanta, 
United States, 13University of Alabama at Birmingham, 
Birmingham, United States

Background:  We investigated the sustained syndemic 
patterns of heavy drinking, smoking, and depressive 
symptoms among women living with HIV (WLWH) and 
whether syndemic phenotypes were associated with 
mortality.
Methods: Data from Oct. 1, 1994 to Dec. 31, 2017 of WLWH in 
the Woman’s Interagency HIV Study, a prospective, obser-
vational cohort were included (N=3,693). Biannual mea-
sures of self-reporteddrinking, cigarette smoking, and 
depressive symptoms (Centers for Epidemiologic Studies 
Depression Scale) were used to model group-based tra-
jectories (GBT). 
A variable of syndemic phenotypes was based on mem-
bership in the high-risk trajectories of each condition. 
National Death Index (NDI) review identified death and 
cause of death (n=824, mean follow-up 7.8 years). 
Cox proportional hazards models estimated associations 
of syndemic phenotypes with all-cause, non-AIDS, and 
non-overdose mortality, adjusting for confounding fac-
tors (age, race/ethnicity, enrollment wave, illicit drug use, 
HIV viral load and CD4+ T-cell count).
Results: WLWH were 62% Black, 22% Hispanic, with mean 
age of 37.3 years at baseline.The GBT analyses identified 
sustained high-risk trajectories for each factor (heavy 
drinking, 7%; current smoking, 43%; severe depressive 
symptoms, 24%). 
Syndemic phenotypes included zero high-risk trajecto-
ries (43%, n=1,603), heavy drinking only (1%, n=36), smok-
ing only (29%, n=1,071), severe depressive symptoms only 
(9%, n=323), any two (16%, n=584), and all three (2%, n=76) 
trajectories. 
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Compared to zero syndemic trajectories, having any 
two or all three syndemic were associated with greater 
all-cause mortality risk after controlling for confounders 
and each high-risk trajectory alone (Table). These findings 
remained when considering non-AIDS and non-overdose 
mortality.

Death by Type All-Cause 
Mortality 

N=824

Non-AIDS 
Mortality 

N=522

Non-AIDS 
or Overdose 

Mortality 
N=461

Syndemic Trajectories (N) Within Group 
Deaths (row %)

Mean FU  
7.8 years

Mean FU  
8.0 years

Mean FU  
8.1 years

Zero Trajectories (1,603, REF) 192 (12) HR (95% Confidence Intervals)

Heavy Drinking Only (36) 8 (22) 1.54  
(0.72, 3.29)

1.45  
(0.53, 3.97)

1.51  
(0.55, 4.13)

Depressive Symptoms Only 
(323) 74 (23) 1.58  

(1.20, 2.09)***
1.34  

(0.91, 1.98)
1.20  

(0.79, 1.82)

Current Smoking Only (1,701) 285 (27) 2.10  
(1.73, 2.56)***

2.50  
(1.95, 3.20)***

2.30 
(1.78, 2.99)***

Any Two Trajectories (584) 230 (39) 3.02  
(2.46, 3.71)***

3.97 
(3.07, 5.13)***

3.80 
(2.91, 4.95)***

All Three Trajectories 35 (46) 3.44 
(2.32, 5.09)***

3.13  
(1.84, 5.31)***

2.73 
(1.50, 4.95)***

Table. Association between syndemic trajectory 
phenotypes and all-cause, non-AIDS and non-overdose 
mortality. ***p<.001; FU, follow-up; REF, reference group; 
heavy drinking trajectory consitently >7 drinks/week; depressive 
symptoms trajectory consistently with CESD ≥16.

Conclusions:  Sustained syndemics of heavy drinking, 
smoking, and depressive symptoms affected nearly 1 out 
of 5 WLWH and were associated with higher mortality 
than having none or one condition, even when removing 
AIDS and overdose-related mortality. 
Our findings underscore the need for coordinated strat-
egies to screen and treat these co-occurring conditions.

EPB083
High rates of suicide attempts among 
adolescents with perinatally acquired HIV 
in Uganda
 
A. Nanteza1,2, J.L. Gumikiriza3, A. Santoro4, 
S. Dirajlal-Fargo5, C. Ferraris4, R.N. Robbins4 
1Butabika National Referral Mental Hospital, Kampala, 
Uganda, 2University of Cape Town, Cape Town, South 
Africa, 3Makerere University, Department of Psychiatry, 
Kampala, Uganda, 4New York State Psychiatric Institute 
and Columbia University, HIV Center for Clinical and 
Behavioral Studies, New York, United States, 5Case Western 
Reserve University, School of Medicine, Cleveland, Ohio, 
United States

Background: Mental illness and suicidality often emerge 
during adolescence – an optimal time for intervention 
– and youth with HIV have higher rates of both than 
the general global population. Furthermore, suicide is a 
leading cause of death among adolescents and history 
of attempted suicide is a strong predictor of completed 
suicide. Adolescents with HIV and a mental health prob-
lem are particularly vulnerable to adversity, including dis-
crimination, stigma, educational difficulties, risk-taking 

behaviors, and medical complications. In Uganda, ado-
lescents with perinatally acquired HIV (PHIV) experience a 
high burden of mental health problems, but there is scant 
information regarding their suicidality. 
This study examined current depressive symptoms, ad-
verse experiences, and past suicide attempts among 
adolescents with PHIV and demographically matched 
HIV-negative adolescents.
Methods:  Fifty-seven adolescents (35 PHIV – all VL ≤50 
copies/mL; 22 HIV-negative; Mage= 15.77; 52.6% female) 
completed the Adverse Childhood Experiences (ACE) 
scale, Patient Health Questionnaire-9 (PHQ-9), Children’s 
Depression Inventory (CDI), and questions about lifetime 
suicide attempts. Independent samples T-tests and 
Chi-square analyses were used to compare HIV status 
groups.
Results: There were no differences in age and sex across 
the two HIV status groups. Mean scores were: ACEs 
M=3.37 (SD=2.67), PHQ-9 M=2.36 (SD=3.96), and CDI M=5.16 
(SD=5.34). 
Although the PHIV group had higher scores on all mea-
sures and were slightly older than the HIV-negative 
group, these differences were not statistically significant. 
Among adolescents with PHIV, 20% (n=7) reported having 
at least one lifetime suicide attempt; none of the HIV-
negative adolescents reported any previous suicide at-
tempt (c2= 5.02, p =.03).
Conclusions: In this small sample, adolescents with PHIV 
were significantly more likely to have made a suicide at-
tempt in their lifetime than demographically similar HIV-
negative peers. Despite this, mean scores on the ACEs, 
PHQ-9 and CDI did not significantly differ, though the 
PHIV had higher scores overall. Despite a higher risk for 
past suicide attempt, PHIV adolescents who survive an 
attempt may recover and experience periods of low de-
pressive symptoms. 
Future research is warranted to further explore why so 
many adolescents with PHIV are attempting suicide, 
what factors contribute to their attempts, and what fac-
tors aid in their recovery
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EPB084
Symptoms of depression and anxiety in 
adolescents and young adults living with HIV 
in Botswana
 
B. Burmen1, M. Brooks2, A. Gezmu3, A. Olashore4, 
K. Morales5, K. Molebatsi4, M. Monyane-Pheko6, O. Phoi7, 
O. Tshume7, M. Matshaba8, E. Lowenthal9 
1Botswana UPENN Partnership, Brooks Lab, Gaborone, 
Botswana, 2Botswana UPENN Partnership/Children‘s 
Hospital of Philadelphia, Department of Pediatrics 
Division of Adolescent Medicine, Gaborone, Botswana, 
3University of Botswana, Department of Pediatrics and 
Adolescent Health, Gaborone, Botswana, 4University 
of Botswana, Department of Psychiatry, Gaborone, 
Botswana, 5University of Pennsylvania Perelman School 
of Medicine, Department of Biostatistics, Epidemiology 
and Informatics, Philadelphia, United States, 6Botswana 
UPENN Partnership, Gaborone, Botswana, 7Botswana 
Baylor Children’s Clinic, Gaborone, Botswana, 8Botswana-
Baylor Children’s Clinical Centre of Excellence, Gaborone, 
Botswana, 9University of Pennsylvania, Perelman School of 
Medicine and Children’s Hospital of Philadelphia Global 
Health Center, Philadelphia, United States

Background:  Anxiety and depression are prevalent 
among adolescents and youths and young adults living 
with HIV (AYAHIV). Few studies have focused on the mental 
health needs of youth in LMIC or African nations where the 
majority of AYAHIV live. Untreated mental illness among 
AYAHIV can lead to poor adherence to medication, poor 
self-care, and increased likelihood of severe sequelae. We 
screened AYAHIV in Botswana for anxiety and depressive 
symptoms as part of their routine HIV clinic visits.
Methods:  We implemented a universal mental health 
screening program for AYAHIV aged 12 to 25 years in a 
paediatric national referral outpatient HIV clinic, in Ga-
borone, Botswana in 2019. 
A self-administered Patient Health Questionnaire-9 (PHQ-
9) and Generalized Anxiety Scale-7 (GAD-7) were used to 
screen for anxiety and depression, respectively. PHQ-9 
scores of <5, 5-9, 10-14 and ≥ 15 indicated no symptoms of 
depression, mild, moderate, moderately severe and se-
vere symptoms of depression. GAD-7 scores of <2, 2-6 and 
≥ 7 indicated no symptoms of generalize anxiety, mild/
moderate anxiety symptoms and severe anxiety symp-
toms. 
Two-way ANOVA was used to describe the effects of 
gender and age group (12-15, 16-19, and 20-25 years) on 
PHQ9and GAD7 scores with post-hoc pairwise compari-
sons for variables attaining statistically significant omni-
bus test.
Results: A total of 1591 AYAHIV aged 12-15 (19%), 16-19 (52%) 
and 20-25 years (29%) were screened; 800 (50.3%) were 
males. Among them, 33% and 44.5% screened positive 
for symptoms of anxiety and depression; 22%, 8% and 3% 
screened positive for mild, moderate and severe anxiety 
symptoms and 29%, 11%, 3.6% and 0.9% had mild, moder-

ate, moderately severe and severe symptoms of depres-
sion. Female AYAHIV aged 20-25 had significantly higher 
rates of symptoms of anxiety and depression when com-
pared to 12-15-year-olds (p<0.001 and p=0.001, respectively).
Female AYAHIV aged 16-19 had significantly higher rates of 
symptoms of anxiety when compared to 12-15-year-olds 
(p=0.012).
Conclusions: Routine mental health screening in an HIV 
care setting in Botswana revealed a high proportion of 
AYAHIV with concerning mental health symptoms. 
Further studies will evaluate the clinical significance of 
these results. HIV service clinics should consider enhanced 
investments in mental health services, particularly for 
older adolescents and young adults.

Malignancies (AIDS and non-AIDS)

EPB085
HIV status is associated with reduced risk for 
precancerous lesions
 
V. Hayumbu1, J. Hangoma1, M. Malumani1, B.M. Hamooya1, 
S.K. Masenga1 
1Mulungushi University, School of Medicine and Health 
Sciences, Livingstone, Zambia

Background: Cervical cancer is one of the leading causes 
of death in women and the commonest cancer in sub-
Sahara Africa in the reproductive age group. Screening 
for precancerous lesions using visual inspection with ace-
tic acid (VIA) is an early diagnosis method used to detect 
cervical lesions that can be treated successfully with cryo-
therapy or Loop electrosurgical excision procedure to pre-
vent cervical cancer. 
The aim of this study was to determine the risk of precan-
cerous lesions among women of child bearing age living 
with or without HIV.
Methods:  We conducted a cross-sectional study at Liv-
ingstone Teaching Hospital among 329 adult women be-
tween January 2019 and December 2020. Precancerous le-
sions were defined by a positive VIA indicated by presence 
of a dense ulcerative acetowhite area in the transforma-
tion zone of the cervix. 
We collected demographic, laboratory and clinical infor-
mation using medical records and a questionnaire. Data 
were analyzed using SPSS version 22.0. Chi-square test, 
Mann-Whitney and logistic regression were the statistical 
methods used.
Results: The median (interquartile range) age of partici-
pants was 37 (29, 44) years. Among 329 participants, 208 
were living with treated HIV and were virally suppressed. 
The prevalence of precancerous lesions was 19% (95%CI 15, 
24). Among the HIV-positive participants, only 12.9% com-
pared to 29.1% HIV negative had precancerous lesions. Af-
ter controlling for age, marital status, full term pregnan-
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cies, alcohol consumption, history of tuberculosis and use 
of family planning, HIV-positive participants had a signifi-
cantly 63% reduced odds of having precancerous lesions 
as compared to the HIV-negative participants [odds ratio 
(OR) 0.37; 95% confidence interval (CI) 0.19, 0.70)].
Conclusions:  Precancerous cervical lesions are common 
among our study participants; however, they are less 
common in the HIV positive population compared with 
the HIV negative. 
This unique finding may have been influenced by other 
factors beyond the scope of our study such as differen-
tial infection with human papilloma virus (HPV) and use of 
antiretroviral therapy in HIV that reduces the risk of pre-
cancerous lesions. Screening for precancerous lesions and 
HPV must be intensified to mitigate the burden of cervical 
cancer.

EPB086
Retention in care in pregnant HIV positive Kaposi 
Sarcoma (KS) patients seen at a tertiary hospital 
in Harare, Zimbabwe: a case control study
 
P. Gorejena-Chidawanyika1, M.Z. Borok1, T. Campbell2 
1University of Zimbabwe, Faculty of Medicine and Health 
Sciences, Internal Medicine, Harare, Zimbabwe, 2University 
of Colorado, Medicine-Infectious Disease, Denver, United 
States

Background: Evidence is required to guide chemotherapy 
treatment of HIV positive pregnant patients on antiretro-
viral therapy with concurrent KS. We sought to document 
completion outcomes in pregnant HIV positive patients 
with KS compared to age and stage-matched non-preg-
nant HIV positive female counterparts at a university-af-
filiated hospital in Harare, Zimbabwe.
Methods: From January 1994 to January 2020, records of 
all female participants who received care in the KS clinic 
whilst pregnant were analysed retrospectively. Age and 
stage-matched non-pregnant controls were identified 
and matched in a ratio of 1:3. The primary outcome was 
loss-to-care after initiation of therapy. Multivariate anal-
ysis was performed to identify significant predictors of 
loss-to-care. The short-term foetal consequences were a 
secondary outcome.
Results: A total of 23 cases and 76 controls were enrolled 
for this study. 81% of the total participants were on anti-
retroviral therapy (ART), with 76% of the controls and 91% 
of the cases on ART. There was no difference in chemo-
therapy administered between the two groups. A total of 
67(67.7%) patients were lost to follow-up with no statisti-
cal difference between the cases and controls [69.6% of 
cases and 67.1 controls (p=0.825)]. There was no statisti-
cal difference in the outcome between cases and con-
trols based on baseline CD4+, current CD4+ count and 
viral load [OR-1.00(0.998-1.00) p=0.342; OR-1.00(0.996-1.00) 
p=0.276; OR- 1.00(0.999-1.00) p=0.367]. Pregnant women in 
WHO HIV Clinical stage 3 and 4 were not at a higher risk 

of loss to follow up than their non-pregnant counterparts 
[OR-1.87(0.24-14.65) p=0.553; OR-1.70(0.24-11.95) p=0.592]. 
Concurrent hypertension or tuberculosis had no statisti-
cal difference in outcome between the cases and controls 
[OR-0.49(0.03-8.13) p=0.620; OR-0.91(0.32-2.57) p=0.859]. 
There was one documented foetal stillbirth.
Conclusions: There is no difference in loss to follow up in 
HIV positive pregnant KS patients receiving chemother-
apy treatment in comparison to non-pregnant age and 
stage-matched female patients with KS. Baseline CD4+, 
current CD4+ count, viral load or HIV clinical stage had no 
bearing on retention to care between pregnant and non-
pregnant HIV positive KS patients.

EPB087
Where do we stand in the path towards cervical 
cancer elimination in Mozambique?
 
M. Urso1, D. Correia1, J. Greenberg Cowan1, C. Amado2, 
M. Massangaie2, C. Jonas Mate2, E. Bila3, A. Wate4, E. David5, 
C. Lorenzoni2 
1Centers for Disease Control and Prevention, Maternal 
and Child Branch, Maputo, Mozambique, 2Mozambican 
Ministry of Health, Maputo, Mozambique, 3DOD (US 
Department of Defense), Maputo, Mozambique, 4USAID, 
Maputo, Mozambique, 5JHPIEGO Mozambique, Maputo, 
Mozambique

Background: Cervical cancer is the leading cancer among 
women in Mozambique with an incidence of 42.8 cases per 
100,000 women. Cervical cancer is six times more frequent 
in women living with HIV (WLHIV) than non-infected wom-
en. The prevalence of HIV among women of reproductive 
age is 15.1% in Mozambique. The World Health Organiza-
tion90-70-90 targets call for 90% of women to be immu-
nized against HPV, 70% to be screened for cervical dyspla-
sia, and 90% to be treated by 2030 to ensure countries are 
on the path toward cervical cancer elimination.
The Ministry of Health began its partnership with PEPFAR, 
implementing partners and the MD Anderson Cancer 
Center in 2011 with the aim of improving access to high 
quality screening and treatment for precancerous cervi-
cal lesions among WLHIV. These efforts were scaled up in 
2018 with a yearly investment of more than 5 million US 
dollars. Optimized dolutegravir based ART regimens were 
introduced in 2018.
Description: We reviewed screening and treatment data 
from PEPFAR implementing partner supported health fa-
cilities in Mozambique’s 11 provinces.
Lessons learned:  From October 2018 to September 2019, 
77,815 of the 727,700 women on antiretroviral treatment in 
Mozambique were screened for cervical dysplasia, with 10% 
(7,407) screening positive. Of these, 61% (4,533) were treated 
for precancerous lesions. During this period, screening var-
ied by province from 4% in Manica to 17% in military health 
facilities (DOD) while treatment coverage was higher and 
ranged from 3% in Tete to 87% in Maputo city.
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The following year, out of 886,173 women on antiretroviral 
treatment, 218,534 were screened with 7% (16,135) screen-
ing positive. Sixty-eight percent of these (10,991) were 
treated. Screening ranged from 13% in Cabo Delgado to 
42% in military health facilities.Treatment coverage was 
over 90% in Maputo City and Inhambane and was lowest 
in Zambezia and Sofala at 40%.
Conclusions/Next steps:  This review demonstrates a 
2.8-fold increase in the number of WLHIV who have been 
screened for cervical cancer over the past 2 years. Mozam-
bique has the opportunity to eliminate cervical cancer.
Increases in screening and treatment coverage rates are 
a result of successful coordination between government 
and stakeholders, but further improvement is needed.

EPB088
The role of expanded human papillomavirus 
genotyping in detecting high-grade cervical 
dysplasia by HIV status in Botswana

R. Luckett1,2,3,4, A. Gompers1, N. Moraka2, S. Moyo2,5, 
L. Tawe3, T. Kashamba3, K. Gaborone2, A. Mathoma3, 
F. Noubary6, K. Rammipi7, P. Tlhomamo7, G. Dreyer8, 
J. Makhema2,5, M. Hacker1,4,5, R. Shapiro1,2,4,5, 
D. Ramogola-Masire3,8 
1Beth Israel Deaconess Medical Center, Obstetrics and 
Gynecology, Boston, United States, 2Botswana Harvard 
AIDS Institute Partnership, Gaborone, Botswana, 3University 
of Botswana, Gaborone, Botswana, 4Harvard Medical 
School, Boston, United States, 5Harvard T.H. Chan School 
of Public Health, Boston, United States, 6Northeastern 
University, Department of Health Sciences, Boston, United 
States, 7Ministry of Health and Wellness, Gaborone, 
Botswana, 8University of Pretoria, Pretoria, South Africa

Background:  The World Health Organization’s cervical 
cancer elimination strategy calls for high-performance 
screening with human papillomavirus (HPV) testing, but 
HPV primary screening and triage strategies in low- and 
middle-income countries (LMICs) with high HIV prevalence 
are not clear. Triage by HPV genotypes most associated 
with cervical cancer (HPV 16/18/31/33/35/45/52/58) may pro-
vide more sensitive detection of high-grade cervical dys-
plasia in both women with and without HIV in LMICs.
Methods:  We analyzed data from an ongoing cross-
sectional study in Botswana that performs HPV primary 
screening at 6 government health facilities using Atila 
AmpFireÒHPV (Atila Biosystems, USA), which detects 15 in-
dividual HPV genotypes. Women who tested positive for 
any HPV genotype had visual triage evaluation and bi-
opsy. High-grade cervical dysplasia was defined as histo-
pathology of cervical intraepithelial neoplasia grade 2 or 
worse (CIN2+).
Results: In a preliminary analysis of 1905 women, 897 (47%) 
were HPV positive; of these, 366 (41%) had complete his-
topathology data at the time of analysis. Women living 
with HIV (WLHIV) represented 41% of all women, and 48% 
of women who tested positive for HPV; 99.9% were on an-

tiretroviral therapy, 98.7% were virologically suppressed, 
median CD4 cell count was 686 (IQR 528-874) cells per µL. 
The prevalence of CIN2+ was 18% among women who 
tested positive for HPV. HPV18 had the highest positive pre-
dictive value (PPV) for detecting CIN2+ in women with and 
without HIV (47% and 38%, respectively). Other individual 
HPV genotypes had variable PPV by HIV status, but differ-
ences did not reach statistical significance (Table 1). 
Among HPV positive women, the sensitivity of triage with 
pooled HPV genotypes 16/18/31/33/35/45/52/58 to detect 
CIN2+ was 85% in WLHIV and 84% in women without HIV 
(p=1.00).
Conclusions: Nearly half of women in Botswana screened 
HPV positive, and prevalence of associated CIN2+ was sim-
ilar in women with and without HIV. Triage of HPV positive 
results with pooled HPV genotypes 16/18/31/33/35/45/52/58 
maintained high sensitivity in detecting CIN2+ in all wom-
en. In the modern antiretroviral era, streamlining of high-
performance cervical cancer screening with HPV primary 
testing and genotype triage in both women with and 
without HIV is a promising strategy.

EPB089
Persistent low-level viremia may increase the risk 
of cancer in people living with HIV

V. Lara-Aguilar1, C. Crespo-Bermejo1, D. Valle-Millares1, 
M. Llamas-Adán1, S. Grande-García1, I. de los Santos2, 
R. Madrid3, L. Martín-Carbonero4, A. Fernández-Rodríguez1, 
V. Briz1 
1Institute of Health Carlos III, Madrid, Spain, 2Hospital La 
Princesa, Madrid, Spain, 3Complutense University, Madrid, 
Spain, 4Hospital La Paz, Madrid, Spain

Background:  Inflammation plays a critical role in tumor 
initiation, growth, and metastasis. Despite of antiretroviral 
therapy (ART) some patients maintain persistent low-level 
viremia (pLLV) (50-200 copies/mL), which could promote a 
state of chronic residual inflammation that contribute to 
an increased risk of developing carcinogenesis. 
The aim is to assess the impact of pLLV on immune check-
point inhibitors related to cancer and inflammatory 
markers in people living with HIV.
Methods: Transversal study in 54 individuals: 27 HIV+ vi-
rologically suppressed (uVL) and 27 with pLLV (≥2 years). 
Patients were matched for clinical and epidemiological 
characteristics. Plasma levels of 28 immune checkpoint 
inhibitors associated with cancer and 14 inflammatory 
markers were quantified by Multiplex Immunoassays 
(xMAP-Luminex technology). Adjusted Arithmetic Mean 
Ratio was calculated by Generalized Linear Model.
Results: Patients had a median age of 54 years and 77.8% 
were men. No differences were observed between groups 
in clinical and epidemiological characteristics (Table1). 
Overall, 74.1% (n=40) of patients received triple therapy, 
being INIs (61.1%, n=33) the most frequent followed by 
NNRTI (22.2%, n=12). 74.1% (n=20) of pLLV patients were on 
INIs (median 17 months) compared to 48.1% (n=13) of uVL 
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(median 16 months). PLLV patients showed significantly 
higher levels of IDO (p=0.013) and CD96 (p=0.029), and a 
tendency in ULBP3 (p=0.060). At inflammation level only 
IL-12 showed lower values (p<0.001) in viremic patients 
(Table1).
Conclusions: Significantly higher levels of poor prognostic 
biomarkers for different cancer types are shown in patients 
with pLLV: IDO, associated with reservoir size, regulatory 
T-cell activation and T-cell exhaustion in patients on ART, 
as well as CD96 and ULBP3, which regulate decreased 
NK cell activity. The higher levels of these biomarkers 
and lower values of IL-12, a potent cytokine mediating 
anti-tumour activity, in individuals with pLLV suggest 
that pLLV may contribute to an increased risk of cancer 
development compared to virally suppressed individuals.

Table 1. Differences among patients living with HIV with 
undetectable viral load and persistent low-level viremia.

EPB090
Kaposi sarcoma in ART-treated PLWH and 
HIV-uninfected people: differences in viral and 
immune characteristics
 
L. Royston1,2,3, S. Isnard4,1, A. Jary5, C. Berini1,6, J. Lin2, 
J. Girouard1,2, V. Leducq5, V. Calvez5, A.-G. Marcelin5, 
J.-P. Routy1,2,7 
1Chronic Viral Illness Service, McGill University Health 
Centre, Montreal, Canada, 2Research Institute of the McGill 
University Health Centre, Montreal, Canada, 3Division of 
Infectious Diseases, Geneva University Hospitals, Geneva, 
Switzerland, 4McGill University Health Centre, Montreal, 
Canada, 5Sorbonne Université, INSERM, Institut Pierre Louis 
d‘Epidémiologie et de Santé Publique, Assistance Publique 
- Hôpitaux de Paris (AP-HP), Hôpitaux Universitaires Pitié-
Salpêtrière, Paris, France, 6CONICET - Universidad de 
Buenos Aires, Instituto de Investigaciones Biomédicas en 
Retrovirus y SIDA (INBIRS), Buenos Aires, Argentina, 7Division 
of Hematology, McGill University Health Centre, Montreal, 
Canada

Background: The incidence of HHV-8-induced Kaposi sar-
coma (KS) in people living with HIV (PLWH) has dramati-
cally decreased with antiretroviral therapy (ART). How-
ever, emergence of KS in ART-treated PLWH with restored 
CD4 and sustained HIV control is reported, raising con-
cerns on HHV-8 pathogenesis and optimal management.
Methods:  We compared ART-treated PLWH with KS (KS 
ART+) and HIV-uninfected patients with classic KS (KS HIV-
). We assessed CD4 and CD8 counts, anti-HHV-8 IgGs, gut 
permeability (LPS/I-FABP/Reg3) and senescence plasmatic 
markers (GDF15/suPAR). In PBMCs and skin biopsies, HHV-
8 viral loads were quantified by digital-droplet PCR and 
positive samples are currently sequenced by next-gener-
ation sequencing. In skin biopsies, cells were isolated and 
analyzed by flow cytometry.
Results: 11 KS ART+ and 11 KS HIV- have been recruited. KS 
ART+ were younger than KS HIV- (53 vs 77 years, p<0.001). 
Despite similar CD4 counts, KS ART+ had higher CD8 
counts (p=0.007) and lower CD4/CD8 ratios (p=0.03). Gut 
permeability markers were similar while GDF15 and suPAR 
plasmatic levels were higher in KS HIV- (p=0.01). In PBMCs, 
HHV-8 DNA was detected in 6/11 KS ART+ while only in 3/11 
KS HIV-. Anti-HHV-8 IgG titers tended to be higher in KS 
ART+ than KS HIV- (p=0.07). In skin biopsies, HHV-8 DNA 
was detected in all participant and isolated CD4 and CD8 
T-cells highly expressed PD1 (>50%) in both groups. Among 
KS ART+, 3 HHV-8 strains were classified as subtype C and 
one as subtype A. In KS HIV-, 2 HHV-8 strains were classi-
fied as subtype A, 2 as subtype C and one strain, found 
in an Inuit patient from Northern Canada, constitutes a 
newly identified variant.
Conclusions: ART-treated PLWH with KS exhibited younger 
age and higher CD8 counts compared to HIV-uninfected 
KS patients. HHV-8 control seems altered in KS ART+, with 
HHV-8 DNA more frequently detected in PBMCs despite 
higher anti-HHV-8 IgG titers. 
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Although still ongoing, HHV-8 sequencing revealed a new 
HHV-8 variant in an Inuit participant. Finally, PD1 expres-
sion on lymphocytes suggests T-cell dysfunction in skin le-
sions, constituting a potential therapeutical target. Such 
insights will help reducing KS-induced stigma and devel-
oping therapeutical strategies.

EPB091
Evaluation of screening algorithms based on HPV 
testing with partial genotyping for the prevention 
of cervical cancer among HIV-infected women 
in resource-limited countries: results of the ANRS 
12375 study
 
P. Debeaudrap1, F. Kabore2, L. Setha3, J. Tegbe4, 
B. Doukoure5, O. Segeral6, A. Jaquet7, P. Petignat8, 
G. Clifford9, A. Horo4 
1Institut de Recherche pour le Développement, CEPED, 
Paris, France, 2Centre Muraz, Bobo Dioulasso, Burkina 
Faso, 3Calmette Hospital, Phnom Penh, Cambodia, 
4Programme PACCI, Abidjan, Cote D‘Ivoire, 5Université 
Felix Houphouet Boigny, Abidjan, Cote D‘Ivoire, 6ANRS 
site in Cambodia, Phnom Penh, Cambodia, 7ISPED, 
Bordeaux, France, 8Hôpitaux Universitaire de Genève, 
Geneva, Switzerland, 9International Agency of Research 
on Cancer, Lyon, France

Background:  In resource-limited countries, cervical can-
cer (CC) is the leading cause of cancer death among 
women living with HIV (WLHIV). The WHO recommended 
the use of HPV testing for primary CC screening because 
of its high sensitivity as compared to other screening 
methods. However, triage is desirable to identify HPV+ 
women having cervical intraepithelial neoplasia grade 
2 or worse (CIN2+) and requiring treatment. In resource-
limited contexts, Visual inspection with acetic acid and/or 
lugol (VIA/VILI) and partial genotyping are both feasible in 
a single-visit approach (screen-and-treat).
The ANRS-12375 study aimed to assess the performance 
(sensitivity, specificity), feasibility and benefit of different 
triaging options to detect CIN2+ lesions: partial genotyp-
ing (16/18/45), VIA/VILI alone and VIA/VILI combined with 
partial genotyping.
Methods:  From Nov 2019 to Dec 2021, 2,255 WLHIV aged 
between 30 and 49 recruited in Abidjan (Côte d‘Ivoire 
[CI], n = 1500), Bobo-Dioulasso (Burkina Faso [BF], n = 422) 
and Phnom Penh (Cambodia [KH], n = 333) were primar-
ily screened with an Xpert HPV test, followed by VIA/VILI 
when positive and treatment if required. Relaxed criteria 
(or ABCD-criteria for Acetowhiteness, Bleeding, Coloring, 
and Diameter) were used to identify CIN2+ lesion suring 
the VIA/VILI. The performance of the triage strategies to 
identify CIN2+ lesions were evaluated considering histol-
ogy as standard reference.
Results: High risk-HPV infection was reported in 881 (41%) 
participants (median age: XX) with significant differences 
between sites (CI: 47%, BF: 33%, KH: 21%; P<xxx). HPV 16 ac-
counted for 18% of infections and HPV 16/18/45 for 31%.

Among the 533 (60%) HPV+ participants with available 
histology (all data will be available by July), 15% had CIN2+ 
lesions, 71% were VIA+ and 31% HPV16/18/45+.
VIA sensitivity , partial HPV 16/18/45 genotyping and their 
combination as triage were 88% [79-94], 53% [42-63] and 
91% [83-96], respectively, while the specificities were 33% 
[37-28], 73% [77-69], and 25% [36-27] (inter-sites heteroge-
neity: p=0.04).
Conclusions: Visual inspection after a positive HPV result 
is a good triage option with high sensitivity to identify 
women needing treatment even if inter-sites heteroge-
neity suggests differences in practice. While partial geno-
typing showed insufficient sensitivity, an algorithm com-
bining partial genotyping and VIA/VILI appears to be the 
most efficient.

Cardiovascular disease

EPB092
Cardiovascular disease risk in transgender and 
cisgender women living with and without HIV

T.C. Poteat1, A.J. Rich1, H. Jiang2, A.L. Wirtz3, A.A. Adimora4, 
G. Wingood5, C. Cannon6, A.J. Wawrzyniak7, A. D’Souza3, 
K. Mayer8, P. Tien9, D. Konkle-Parker10, S. Reisner11, 
S.J. Haw12, J. Schneider12, E. Cooney13, M. Malik14, S. Kassaye15, 
A. French16, T.E. Wilson17, D.J. Weiss7, K.N. Althoff3 
1University of North Carolina School of Medicine, 
Department of Social Medicine, Chapel Hill, United States, 
2Gillings School of Public Health, Department of Biostatistics, 
Chapel Hill, United States, 3Bloomberg School of Public 
Health, Department of Epidemiology, Baltimore, United 
States, 4University of North Carolina School of Medicine, 
Department of Medicine, Chapel Hill, United States, 
5Mailman School of Public Health, New York, United States, 
6Whitman Walker Health System, Washington, United 
States, 7Miller School of Medicine, Department of Psychiatry 
and Behavioral Sciences, Miami, United States, 8The Fenway 
Institute, Boston, United States, 9University of California San 
Francisco School of Medicine, San Francisco, United States, 
10University of Mississippi Medical Center, Department 
of Medicine, Jackson, United States, 11Harvard T.H. Chan 
School of Public Health, Department of Epidemiology, 
Boston, United States, 12Emory University School of Medicine, 
Atlanta, United States, 13Bloomberg School of Public Health, 
Department of International, Baltimore, United States, 
14Gillings School of Public Health, Department of Health 
Behavior, Chapel Hill, United States, 15Georgetown University 
School Medicine, Department of Medicine, Washington, 
United States, 16John H. Stroger, Jr. Hospital of Cook County, 
Chicago, United States, 17SUNY Downstate Health Sciences 
University, Brooklyn, United States

Background:  Cardiovascular disease (CVD) is a leading 
cause of morbidity and mortality among women living 
with HIV and may be influenced by gender identity and 
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hormone use. Few studies of CVD risk have included both 
transgender and cisgender women (TW; CW).
Methods:  Harmonized data collected in 2019-2020 from 
two cohorts, LITE Plus (Black and Latina TW living with 
HIV) and the Women’s Interagency HIV Study (WIHS; CW of 
mixed HIV serostatus), were used to estimate CVD risk. 
The sample was restricted to those ≥ 40 years old, con-
sistent with validity parameters of the American College 
of Cardiology pooled cohort estimator for Atherosclerotic 
CVD (ASCVD) risk. The estimator incorporates sex, age, 
race, cholesterol, blood pressure, diabetes, and smoking 
status. Female sex was used for all ASCVD estimates in this 
study. Logistic regression models estimated odds of an 
ASCVD score > 7.5% (i.e., intermediate or greater 10-year 
risk) by gender identity, including age, race, ethnicity, HIV 
status, hormone use, and depression. Multiple imputa-
tion accounted for missing data.
Results: The sample included 25 TW living with HIV (TWLH), 
1329 CW living with HIV (CWLH) and 521 HIV seronegative 
CW. Mean age, BMI, cholesterol, and blood pressure did 
not differ across groups. Among women living with HIV, 
viral suppression (<200 copies/mL) and mean CD4 count 
did not differ by gender identity. TWLH had lowest preva-
lence of anti-hypertensive medication use, diabetes, and 
depression but highest prevalence of smoking. 64% of 
TWLH and 5% of both CW and CWLH reported hormone 
use (contraceptive or hormone replacement). 24% of 
TWLH had an ASCVD risk score >7.5% (v. 16% each for CW 
and CWLH). See table for results of bivariate and multi-
variable regression analyses.

Bivariate analyses Multivariable Model

Age (in years) 1.15 (1.13-1.18) 1.16 (1.14-1.18)

Transgender (ref: cisgender) 0.92 (0.36-2.31) 0.99 (0.33-2.93)

HIV+ (ref: HIV-negative) 0.80 (0.63-1.02) 0.74 (0.56-0.97)

White race (ref: Black) 0.81 (0.55-1.19) 0.59 (0.39-0.91)

Other race (ref: Black) 0.62 (0.39-1.98) 0.46 (0.22-0.97)

Multiracial (re: Black) 1.01 (0.74-1.38) 0.80 (0.55-1.15)

Hispanic (ref: non-Hispanic) 0.78 (0.56-1.08) 1.01 (0.60-1.68)

Hormone use (of any type) 0.72 (0.44-1.17) 1.12 (0.58-2.18)

Depression 1.32 (1.02-1.72) 1.43 (1.07-1.93)

Conclusions:  Gender identity did not predict CVD risk 
scores. However, CVD risk was higher among TWLH than 
cisgender women. Studies with larger samples of TWLH 
are needed.

EPB093
IL-32 isoforms differentially impact coronary artery 
endothelium functions and potential to recruit 
inflammatory cells
 
R. Bunet1,2, H. Ramani1,2, M. Durand3,2, 
C. Chartrand-Lefebvre4,2, J.-P. Routy5, T. Rejean6, B. Trottier7, 
P. Ancuta1,2, A. Landay8, M. El Far2, C. Tremblay1,2 
1Université de Montréal, Département de Microbiologie, 
Infectiologie et Immunologie, Montréal, Canada, 2Centre 
de Recherche du Centre Hospitalier de l'Université de 
Montréal (CRCHUM), Montréal, Canada, 3Université de 
Montréal, Département de Médecine, Montréal, Canada, 
4Université de Montréal, Département de Radiologie, 
Radio-Oncologie et Médecine Nucléaire, Montréal, 
Canada, 5Research Institute of McGill University Health 
Centre, Montréal, Canada, 6Clinique Médicale l‘Actuel, 
Montréal, Canada, 7Centre de Médecine Urbaine du 
Quartier Latin, Montréal, Canada, 8Rush University Medical 
Center, Department of Internal Medicine, Chicago, United 
States

Background: HIV-induced inflammation leads to the pre-
mature development of cardiovascular diseases (CVD). 
We have previously shown that interleukin-32 (IL-32), a 
proinflammatory cytokine that is expressed in multiple 
isoforms (α, β, γ, D, ε, θ, ζ, η, and small/sm) with differ-
ent inflammatory potential, is chronically upregulated 
in HIV-1 infection, even under ART and is associated with 
CVD. However, the mechanistic role of these different IL-32 
isoforms in CVD is yet to be identified. 
In this study, we aimed to investigate the potential im-
pact of the different IL-32 isoforms on coronary artery en-
dothelial cells (CAEC), the dysfunction of which is a major 
driver for atherosclerotic plaque formation.
Methods: Recombinant IL-32 isoforms (α, β and γ; the only 
commercially available isoforms) were used at 500ng/ml 
to stimulate primary CAEC (pCAEC/Creative Bioarray). 
pCAEC dysfunction in response to IL-32 stimulation was 
measured by studying the upregulation of VCAM-1 and 
ICAM-1 using flow cytometry, expression of the chemo-
kines CCL2, CXCL1 and CXCL8 using both qRT-PCR (for gene 
expression) and ELISA for protein expression in superna-
tant as well as chemoattraction abilities by transwell as-
says.
Results:  IL-32 isoforms showed differential effects on 
pCAEC. While IL-32β and to a lesser extent IL-32γ, upregu-
lated the expression of ICAM-1 and VCAM-1 (p=0.0347 and 
p=0.0019, respectively) in pCEAC, the impact of IL-32α was 
not significant. 
Furthermore, both IL-32β and IL-32γ significantly up-
regulated the expression of the chemoattractants CCL2, 
CXCL1 and CXCL8 at the protein level (CCL2: p=0.002 and 
p=0.002, CXCL1: p=0.002 and p=0.002, and CXCL8: p=0.002 
and p=0.0039, respectively). 
In contrast, IL-32α significantly downregulated CCL2 
(p=0.0068) and CXCL1 (p=0.0020). In line with these re-
sults, classical monocytes isolated with negative selec-
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tion (StemCell) from Peripheral blood mononuclear cells 
(PBMCs) showed significantly higher migration towards 
pCEAC cells stimulated with IL-32β and IL-32γ, but not IL-
32α in transwell assays (p=0.0004, p=0.0008 and p=0.356, 
respectively).
Conclusions:  Our results suggest that IL-32β and IL-32γ 
isoforms induce coronary artery endothelial cell dysfunc-
tion and enhance their potential to recruit inflammatory 
cells such as monocytes. These IL-32 isoforms are upreg-
ulated in HIV infection and likely contributing to endo-
thelial cell inflammation and CVD and may represent a 
therapeutic target.

EPB094
Lp(a) in people living with HIV
 
S. Noe1, S. Heldwein1, F. Schabaz1, A. von Krosigk1, 
C. Wiese1, E. Julia1, A. Balogh2, E. Wolf2, 
C. Jonsson-Oldenbuettel1, ArcHIV Study Group 
1MVZ München am Goetheplatz, Munich, Germany, 2MUC 
Research, Munich, Germany

Background: 
Cardiovascular morbidity and mortality have become 
major concerns in the medical care of people living with 
HIV. While a lot of traditional and even HIV-specific risk 
factors are implemented in frequently used scores for 
cardiovascular risk assessment, the contribution of Lp(a) 
in people living with HIV is often under-recognized. 
This study aimed to describe findings on Lp(a) in a sample 
of people living with HIV.
Methods: Retrospective analysis from electronic patient 
files from the ongoing Munich ArcHIV cohort. Cardiovas-
cular risk was assessed using the Framingham score (high 
risk: > 20%; low- or intermediate risk ≤ 20%). Lp(a) concen-
trations > 30 md/dL were considered to be elevated. Medi-
ans with interquartile ranges and absolute numbers and 
percentages were used for continuous and categorical 
variables, respectively.
Results: Overall, 451 people living with HIV were included 
into this analysis. 376 (83.4%) were male, median age was 
50 (IQR: 42; 56) years. Median Lp(a)-concentration was 12.8 
(IQR: 5.1, 36) mg/dL. In 134 (29.7%) subjects, Lp(a) concen-
trations were elevated. Of 223 subjects with low- or inter-
mediate cardiovascular risk, elevated Lp(a) concentration 
was found in 145 (45.7%). Of these, 55 (37.9%) did not re-
ceive lipid-lowering medication, 5 (3.4%) had submaximal 
doses of a statin, and 12 (8.3%) were on high-dose statins 
but did not receive ezetimibe.
Conclusions:  We found a high prevalence of elevated 
Lp(a) concentrations in people living with HIV, demon-
strating the importance of its consideration in cardio-
vascular risk assessment. The number needed to test to 
identify a person with elevated Lp(a) concentrations was 
4, while on average 7 people had to be tested to identify 
one person that might possibly benefit from treatment 
intensification or intensivation.

EPB095
Silent coronary heart disease in patients on ART: 
prevalence and risk factors
 
M. Cresta1, A. Brun1, P. Merlet1, G. Hamet1, G. Sideris2, 
N. De Castro1, W. Rozenbaum1, C. Lascoux-Combe1, 
J.-M. Molina1 
1Saint-Louis Hospital, Paris, France, 2Lariboisiere Hospital, 
Paris, France

Background: Aging among HIV-infected patients is asso-
ciated with an increase in co-morbidities, including car-
diovascular disease. We wished to assess the prevalence 
and risk factors associated with silent coronary heart dis-
ease (SCHD) in well suppressed patients on antiretroviral 
therapy (ART).
Methods: A retrospective analysis of all consecutive pa-
tients who underwent screening for SCHD between No-
vember 1, 2015 and March 1, 2021 at the Saint-Louis Hos-
pital in Paris. Patients without a history of coronary heart 
disease underwent myocardial scintigraphy coupled with 
exercise testing. Those with a positive scintigraphy had 
coronarography. SCHD was defined as either significant 
stenosis on coronarography or a myocardial infarction 
during follow-up. Baseline risk factors for SCHD were then 
assessed using univariate analysis.
Results:  A total of 475 patients were studied. Most pa-
tients were male (87.8%), with a median age of 56 years, 
and 58.1% were smokers. 71.3% were on ART, with a me-
dian CD4 cell count of 500 and 91.6% had a viral load ≤ 
50 cp/ml. 19 patients were diagnosed with SCHD, 10 had 
coronarography stenosis which led to stents and medical 
treatment and 9 additional patients had a myocardial 
infarction during follow-up. Myocardial scintigraphy per-
formed better than exercise testing to detect SCHD with 
sensitivity of 47%, a negative predictive value of 98% and 
a positive predictive value of 31%.
Smokers (current or former) (RR 3.84 IC95% [1.1 - 13.0], p= 
0.02) and patients receiving antiplatelet therapy (RR 3.13 
IC95% [1.2 - 7.9], p=0.02) had a increased risk for SCHD.
Conclusions:  The prevalence of SCHD among HIV-in-
fected patients with controlled HIV-infection is low and 
similar to the general population. Smokers and patients 
receiving antiplatelet therapy for arteriopathy should be 
screened for SCHD.
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EPB096
Arterial remodeling is associated with CD4 T cell 
count and plasma IL-10 in persons with HIV
 
A. Werede1, C. Wanjalla2, S. Nair3, J. Terry4, T. Temu5, 
B. Shepherd6, S. Bailin2, M. Mashayekhi7, C.L. Gabriel8, 
B. Woodward9, S.A. Mallal10, J.A. Beckman11, J. Li12, J.J. Carr13, 
D. Harrison14, J. Koethe2 
1Vanderbilt University Medical Center, Internal Medicine, 
Nashville, United States, 2Vanderbilt University Medical 
Center, Department of Infectious Diseases, Nashville, 
United States, 3Vanderbilt University Medical Center, 
Naschville, United States, 4Vanderbilt University Medical 
Center, Nashville, United States, 5University of Washington, 
Department of Global Health, Seattle, United States, 
6Vanderbilt University Medical Center, Department of 
Biostatistics, Nashville, United States, 7Vanderbilt University 
Medical Center, Department of Endocrinology, Nashville, 
United States, 8Vanderbilt University Medical Center, 
Department of Gastroenterology, Nashville, United States, 
9Vanderbilt University Medical Center, Tennessee Center 
for AIDS Research, Nashville, United States, 10Vanderbilt 
University Medical Center, Department of Infection 
Diseases, Nashville, United States, 11Vanderbilt University 
Medical Center, Department fo Cardiology, Nashville, 
United States, 12Brigham and Women’s Hospital, Center 
for AIDS Research Clinical Core, Boston, United States, 
13Vanderbilt University Medical Center, Department of 
Radiology, Nashville, United States, 14Vanderbilt University 
Medical Center, Division of Clinical Pharmacology, 
Nashville, United States

Background: Persons with HIV (PWH) have a higher preva-
lence of non-calcified coronary plaque compared to their 
HIV-negative counterparts. Although traditional risk fac-
tors are important, they do not fully explain the increased 
risk and presenting phenotype. We assessed coronary 
cross-sectional area (corCSA) from non-contrast comput-
ed tomography (CT) imaging, a measure of arterial re-
modeling that may have clinical significance among PWH 
on long-term antiretroviral therapy (ART).
Methods: We assessed 105 PWH with sustained virologic 
suppression and a spectrum of cardiometabolic health 
(37 non-diabetics, 36 pre-diabetics, and 32 diabetics). Par-
ticipants underwent electrocardiogram gated non-con-
trast CT scans of the chest to measure the mean corCSA 
of the proximal left anterior descending artery. Partial 
Spearman rank correlation adjusted for CVD risk factors 
(age, sex, smoker status, hypertension, hemoglobin A1C, 
body mass index, and statin use) was used to assess rela-
tionships of corCSA with anthropometric measurements, 
HIV-related factors, and plasma cytokines (IL-10, IL-6 and 
IL-1β).
Results:  Mean corCSA was similar between the three 
metabolic groups but higher in individuals with detect-
able coronary calcium on CT imaging (p=0.08). In adjust-
ed models we observed an inverse correlation between 
corCSA and CD4 T-cell count (ρ=-0.22, p<0.05) and plasma 

IL-10 (ρ=-0.25, p=0.03) but not IL-6 (ρ=0.13, p=0.26) or IL-1β 
(ρ=0.07, p=0.58). We also observed a positive correlation 
between corCSA with duration of ART (ρ=0.33, p<0.001), but 
this was only significant if not adjusted for age.
Conclusions: A larger external coronary artery diameter 
on non-contrast CT imaging, a combined measure of 
coronary lumen diameter and wall thickness, was ob-
served in PWH with lower circulating CD4 T cell counts and 
anti-inflammatory IL-10. Future studies will determine the 
contribution of atherosclerosis and arterial remodeling to 
corCSA in PWH.

EPB097
The effect of an HIV pharmacist on cardiovascular 
risk assessment in a regional HIV clinic: a cohort 
study
 
O. Kebire1, K. Mackie1,2, A. Wade3,4 
1Barwon Health, Pharmacy Department, Geelong, Australia, 
2Alfred Health, Pharmacy Department, Melbourne, 
Australia, 3Barwon Health, Infectious Diseases and Infection 
Prevention, Geelong, Australia, 4Burnet Institute, Disease 
Elimination Program, Melbourne, Australia

Background:  The adherence to cardiovascular disease 
(CVD) screening/monitoring guidelines for people living 
with HIV (PLHIV) by a regional outpatient clinic was as-
sessed before and after the introduction of the HIV phar-
macist to the multidisciplinary team.
Methods: This retrospective study included PLHIV actively 
attending the clinic for their HIV care (defined as 2 or more 
visits over 2-year study period) and were 40 years or old-
er as at April 1st2018. For PLHIV without established CVD, 
compliance to annual CVD risk screening (using Austra-
lian CVD risk calculator, based on Framingham) were as-
sessed, including the parameters: documented CVD risk 
calculation, blood pressure, lipids (total cholesterol AND 
high-density lipids), diabetes status and smoking sta-
tus. Adherence was assessed during study period 1 (April 
1st2018 – March 31st2019; no HIV pharmacist in clinic) and 
study period 2 (April 1st2019 – March 31st2020; HIV pharma-
cist in clinic).
Results:  Of the 73 clinic PLHIV (mean age 47.7 years), 37 
were 40 years or older (89.2% male) and 28 did not have 
established CVD.
Of the patients with no CVD risk score documented, 7 pa-
tients in each study period had adequate information 
available to complete the CVD risk screen but the risk cal-
culation was not documented.
Conclusions: While there was a trend towards improve-
ment of documentation of CVD risk screening in PLHIV by 
the clinic, lack of annual BP and full lipid panel are com-
mon downfalls (lack of onsite pathology, patient and cli-
nician factors all at play). The pharmacist role in meeting 
comorbidity screening and monitoring guidelines is just 
one component of overall medication management of 
our aging PLHIV cohort in ambulatory care.
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Monitoring 
parameter

Study Period 1 
(All≥40yrs, N=32)

Study Period 2 
(All≥40yrs, N=37) p, IRR

BP documented 24 (75.0%) 26 (72.2%) p= 0.782, IRR = .96  
(CI 95%, 0.73 – 1.26)

Any lipids  
(at least TChol) 
available?

23 (71.9%) 31 (86.1%) p= 0.076, IRR = 1.25  
(CI 95%, 0.97 – 1.60)

Study Period 1 
(≥40yrs WITHOUT 

CVD, n=24)

Study Period 2 
(≥40yrs WITHOUT 

CVD, n=27)

CVD risk 
calculated 
(documented)?

2 (8.3%) 7 (25.9%) p= 0.113, IRR = 3.11  
(CI 95%, 0.766 – 12.64)

BP documented 16 (66.7%) 20 (74%) p= 0.517, IRR = 1.11  
(CI 95%, 0.81 – 1.53)

Any lipids  
(at least TChol) 
available?

16 (66.7%) 23 (85.2%) p= 0.091, IRR = 1.28  
(CI 95%, 0.96 – 1.69)

HDL included in 
lipid set

10 (41.7%) 12 (44.4%) p= 0.844, IRR = 1.07  
(CI 95%, 0.56 – 2.02)

Smoking status 
documented

16 (66.7%) 23 (85.2%) p= 0.099, IRR = 1.28  
(CI 95%, 0.95 – 1.71)

Diabetes status 
documented

11 (45.8%) 17 (63%) p= 0.189, IRR = 1.37  
(CI 95%, 0.86 – 2.21)

Study Period 1 = April 1st 2018 – March 31st 2019 (no HIV pharmacist 
in clinic); Study Period 2 = April 1st 2019 – March 31st 2020 (HIV 
pharmacist in clinic).

Renal disease

EPB098
Impact of HCV treatment on markers of kidney 
disease among persons with monoinfection and 
HCV/HIV co-infection
 
J. Cepeda1, K. Zook2, M. Atta2, M. Sulkowski2, A. Cox2, 
G. Schwartz3, G. Lucas2 
1Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States, 2Johns Hopkins School of 
Medicine, Baltimore, United States, 3University of Rochester, 
Rochester, United States

Background:  Chronic hepatitis C virus (HCV) infection 
causes systemic inflammation and is associated with 
higher risk of chronic kidney disease (CKD). Uptake of high-
ly curative direct acting antiviral treatment has increased 
within the past 5 years, reducing HCV-related liver mor-
tality. 
However, the impact of sustained virological response 
(SVR) of HCV on kidney disease has not been rigorously 
assessed.
Methods: From 2010 – 2020, we enrolled 373 participants 
(21%,n=77) with neither HIV nor HCV infection, 19% (n=69) 
with HCV infection only, 27% (n=100) with HIV infection 
only, and 34% (n=127) with both HCV and HIV infection 
in Baltimore, Maryland. Participants were non-diabetic 
and had an estimated glomerular filtrate rate > 45 mL/
min/1.73m2 at baseline. 
We collected specimens at annual visits and measured 
GFR by iohexol disappearance from plasma (iGFR). SVR 
was defined by HCV RNA below the limits of detection ≥12 
weeks from the end of HCV treatment. Outcomes includ-

ed annualized changes in iGFR and incident stage 3b CKD 
(iGFR <45). We used generalized estimating equations to 
model the association between SVR and changes in iGFR 
(continuous). Incident stage 3b CKD was modeled using 
Cox proportional hazards, adjusted for sociodemograph-
ic and behavioral confounders.
Results: At baseline, the median age was 49.5, 71% male, 
90% Black, and 61% were living with HIV. Out of 1,342 study 
visits with non-missing iGFR, 954 annualized visit changes 
in iGFR were calculated. Among the 196 individuals with 
chronic HCV, 116 (60%) initiated treatment during follow-
up and achieved SVR. The mean annualized iGFR slopes 
(standard deviation) among those with SVR and untreat-
ed infection were 0.20 (14.5) and -2.83 (15.1) mL/min/1.73m2 
per year, respectively (adjusted slope difference 2.98; 95% 
CI: 1.03, 4.3, p<0.01). 
Among those with HIV, detectable HIV RNA was associat-
ed with 1.67 lower annualized iGFR slope difference (95% 
CI: -3.37, 0.03, p=0.05) compared to undetectable viral load 
visits. SVR was associated with 64% lower risk of chronic 
kidney disease progression (adjusted hazard ratio: 0.36 
95% CI: 0.09 – 1.44, p=0.15).
Conclusions:  SVR in HCV-infected persons and HIV RNA 
suppression in HIV-infected persons were associated with 
favorable changes in iGFR slope. SVR was associated with 
a non-significantly lower risk of progression to stage 3b 
CKD.

Other non-communicable diseases

EPB099
Epigenome-wide association study of liver 
function biomarkers identifies albumin-associated 
DNA methylation sites among male veterans with 
HIV
 
B. Titanji1, M. Lee2, Z. Wang2, Q. Hui3, V. Lo Re III4, 
K. So-Armah5, A. Justice6, X. Ke6, M. Freiberg7, M. Gwinn8, 
V. Marconi3, Y. Sun2 
1Emory University, Infectious Disease, Atlanta, United 
States, 2Emory University, Epidemiology, Atlanta, United 
States, 3Emory University, Atlanta, United States, 4University 
of Pennsylvania, Atlanta, United States, 5Boston University, 
Boston, United States, 6Yale University, New Haven, United 
States, 7Vanderbilt University, Nashville, United States, 
8Centers for Disease Control, Atlanta, United States

Background: Liver disease (LD) is an important cause of 
morbidity for people with HIV (PWH) accounting for 13-
18% all-cause mortality in this population. Progress in 
elucidating the biological mechanisms underlying LD has 
been slow due to the complexity of the many roles the 
liver plays in homeostasis and metabolism. 
Epigenetic factors driving LD in PWH are not fully charac-
terized. We performed an epigenome-wide association 
study (EWAS) to identify associations between DNA meth-
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ylation (DNAm) and biomarkers of liver function—aspar-
tate transaminase, alanine transaminase, albumin, total 
bilirubin, platelet count, FIB-4 score, and APRI score—in 
male US veterans with HIV.
Methods: Blood samples and clinical data were obtained 
for 960 male veterans with HIV from the Veterans Aging 
Cohort Study (VACS). DNAm associations with each liver 
biomarker were investigated using the Illumina 450K or 
EPIC850K array, adjusted for age, race, current smoking, 
BMI, diabetes, hazardous alcohol use, ever HBV infection, 
ever HCV infection, ever ART use, CD4+ T cell count, HIV RNA 
suppression (<200copies/mL), and leukocyte cell-type pro-
portions.
We performed a meta-analysis for DNAm sites identified 
by both platforms. Associations between four DNAm age 
acceleration (AA) measures and liver biomarkers were as-
sessed by linear regression after correcting for multiple 
testing.
Results: Nine DNAm sites mapped to theTMEM49, SOCS3, 
FKBP5, ZEB2, SAMD14genes were significantly associated 
with lower serum albumin levels in the EWAS meta-analy-
sis. No significant associations were detected for the oth-
er six liver biomarkers. Higher PhenoAA was significantly 
associated with lower level of serum albumin (mg/dL) (b= 
-0.007,p-value = 8.6´10-4).

Figure. A Manhattan plot (A) and a Q-Q plot (B) of the 
distribution of p-values obtained from the meta-analysis 
of the results of serum albumin across the human 
genome relative to the expected distribution assuming 
a null hypothesis. (C) Beta coefficients for top associated 
CpG sites for serum albumin were consistent between 
the EPIC and 450K cohorts. Circles representing p-value 
pairs that were significant after meta-analysis and FDR 
correction to Q < 0.05 are highlighted in red.

Conclusions:  We identified epigenetic associations of 
both individual DNAm sites and DNAmAA with liver func-
tion through serum albumin in men with HIV. EWAS may 
provide information on LD pathogenesis and generate 
new hypotheses for predicting LD progression among 
PWH. Further replication analyses are warranted to con-
firm the epigenetic mechanisms underlying liver function 
and LD in PWH.

EPB100
Women with HIV are at higher risk for obstructive 
lung disease in Kampala, Uganda after pulmonary 
tuberculosis
 
R. Abelman1, J. Fitzpatrick1, J. Zawedde2, I. Sanyu2, 
P. Byanyima2, S. Kaswabuli2, J. Hsieh1, K. Gardner1, 
M. Zhang1, K. Byanova1, A. Sessolo2, J.L. Davis3, P. Hunt1, 
K. Crothers4, W. Worodria2,5, L. Huang1 
1University of California, San Francisco, San Francisco, 
United States, 2Makerere University-University of California 
San Francisco (MU-UCSF) Research Collaboration/
Infectious Diseases Research Collaboration, Kampala, 
Uganda, 3Yale University, New Haven, United States, 
4University of Washington, Seattle, United States, 5Makerere 
University, Kampala, Uganda

Background:  Tuberculosis (TB) and obstructive lung dis-
ease (OLD) are major contributors to global years of life 
lost and are common conditions in people with HIV. HIV 
and TB are risk factors for OLD. As women without HIV 
have a predilection for developing OLD as compared to 
men, we hypothesized that women with HIV (WHIV) are 
at a higher risk for OLD.
Methods:  The Inflammation, Aging, Microbes, and Ob-
structive Lung Disease (I AM OLD) cohort is a prospective 
longitudinal cohort study of adults initially presenting 
with pulmonary TB in Kampala, Uganda. Both HIV-posi-
tive and HIV-negative non-pregnant adults are eligible. 
In this cross-sectional analysis, pre- and post-broncho-
dilator spirometry (ndd Easy on-PC) with demographic 
and clinical data were obtained within three months of 
completion of TB therapy. 
The associations between sex and lung function were 
evaluated using multivariable linear and logistic regres-
sions adjusting for age, BMI, smoking status, HIV status, 
and biomass fuel exposure. These models were then 
stratified by HIV status to examine whether these asso-
ciations differed among men and women with and with-
out HIV.
Results:  Of 330 participants, 138 (42%) were women; 121 
(38%) were HIV positive and 201 were HIV seronegative. 
Women represented 50% of the participants with HIV. 
Multivariable analysis revealed women with HIV had 
greater than 4-fold odds of having OLD compared to men 
with HIV (OR 4.57, 95% CI 1.23, 20.93; p=0.03), with BMI as the 
most significant covariate. 
In contrast, there was no significant difference in OLD be-
tween women and men without HIV.

Table 1. Multivariable analyses of spirometry stratified by 
HIV status.
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Conclusions:  Our study shows that WHIV in Kampala, 
Uganda post-TB infection are at a significantly higher risk 
for OLD as compared to men with HIV. Women without 
HIV did not demonstrate the same significant increase in 
risk for pulmonary dysfunction when compared to their 
male counterparts, suggesting that both sex and HIV-
associated risks factor in OLD development.

EPB101
Increasing non-AIDS comorbidity burden among 
hospitalized persons with HIV (PWH) in the US and 
Canada
 
T. Davy-Mendez1, S. Napravnik1, J.J. Eron1, K.A. Gebo2, 
K.N. Althoff2, B.C. Hogan2, M.J. Silverberg3, M.A. Horberg4, 
J.N. Martin5, A.C. Justice6, M.J. Gill7, A. Nijhawan8, 
J.A. Colasanti9, M.Y. Karris10, J.E. Thorne2, C.S. Rabkin11, 
K.A. McGinnis12, J.M. Jacobson13, M. Loutfy14, R.D. Moore2, 
S.A. Berry2 
1UNC Chapel Hill, Chapel Hill, United States, 2Johns Hopkins 
University, Baltimore, United States, 3Kaiser Permanente 
Northern California, Oakland, United States, 4Kaiser 
Permanente Mid-Atlantic States, Rockville, United States, 
5University of California, San Francisco, United States, 
6Yale University, New Haven, United States, 7Southern 
Alberta HIV Clinic, Calgary, Canada, 8University of Texas 
Southwestern Medical Center, Dallas, United States, 
9Emory University, Atlanta, United States, 10University of 
California, San Diego, United States, 11National Cancer 
Institute, Bethesda, United States, 12Veterans Affairs 
Connecticut Healthcare System, West Haven, United 
States, 13Case Western Reserve University, Cleveland, 
United States, 14University of Toronto, Toronto, Canada

Background: Recent studies found the primary reason for 
most hospitalizations among PWH is non-AIDS-related. 
We investigated the burden among hospitalized PWH of 
chronic clinical conditions that may be underlying con-
tributors to hospitalization and could affect outcomes 
like readmission.
Methods: For each calendar year 2008-2018, among hos-
pitalized PWH in care in five cohorts in the NA-ACCORD, 
we estimated the prevalence at the time of hospitaliza-
tion of HBV and HCV infection (any history), hypertension 
(defined as hypertension diagnosis with antihypertensive 
use), hyperlipidemia (defined as lipid-lowering agent use), 
diabetes mellitus (DM), stage ≥3 chronic kidney disease 
(CKD), and multimorbidity (≥2 and ≥3 conditions), using 
previously validated definitions. Unadjusted and age-ad-
justed calendar time trends in prevalence were estimated 
using linear-risk models with GEE.
Results: We examined ≈1000-1100 hospitalized PWH each 
year, totaling 6785 unique PWH (75% cisgender men, 40% 
White, 38% Black, 18% with IDU risk). Median ages of hospi-
talized PWH increased from 47 years (IQR 40-54) in 2008 to 
54 (45-61) years in 2018. In 2018, prevalence estimates were 
53% (95% CI 49%-56%) for hypertension, 42% (39%-45%) 

for hyperlipidemia, 25% (22%-27%) for DM, 22% (20%-25%) 
for CKD, 22% (20%-25%) for HCV, and 7% (5%-8%) for HBV; 
in addition, 50% (47%-53%) had ≥2 conditions and 31% 
(28%-34%) had ≥3 conditions. 
In unadjusted analyses (Fig. 1A-F), HCV prevalence de-
creased, HBV prevalence remained stable, and the preva-
lence of other conditions and multimorbidity increased 
over the study period. After adjusting for age (not shown), 
there was no significant change in the prevalence of hy-
pertension or having ≥2 conditions, while other trends 
were attenuated but similar to unadjusted results.

Fig. 1. Prevalence (%) of non-AIDS comorbidities among 
hospitalized PWH with unadjusted absolute change per 
year.

Conclusions: Among hospitalized PWH in care, non-AIDS 
morbidity and multimorbidity (≥3 conditions) increased 
from 2008 to 2018 even when accounting for age. These 
trends may reflect both changes in the population of 
PWH and increased hospitalization risk with greater clini-
cal complexity.
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EPB102
Factors associated with lower physical function 
among adults with HIV in the United States
 
A.L. Willig1, L. Yang1, J.D. Cleveland1, D.M. Long1, 
M. Katundu1, V. Oliveira2, C. Horvat Davey3, H.M. Crane2, 
T.W. Buford1, J. Fleming4, K.H. Mayer4, G. Burkholder1, 
M.S. Saag1, A.R. Webel2 
1University of Alabama at Birmingham, Birmingham, 
United States, 2University of Washington, Seattle, United 
States, 3Case Western Reserve University, Cleveland, United 
States, 4Fenway Institute, Boston, United States

Background:  People living with HIV (PWH) experience 
higher risk for frailty and lower physical function com-
pared to adults without HIV. Our objective was to deter-
mine which factors may influence measures of physical 
function among PWH in the United States (U.S.).
Methods:  We recruited PWH aged ≥ 18 years to partici-
pate in the multisite, observational PROSPER-HIV study. 
Frailty risk and physical function was assessed with: hand-
grip strength; 5-time repeated sit/stand chair test; and 
the Short Physical Performance Battery (SPPB). SPPB sum-
mary scores ranged 0 (frail) to 12 (not frail). 
Triple-pass24-hour diet recalls were analyzed using NDSR 
Nutrition Analysis Software to determine total nutrient 
intake and compute the Healthy Eating Index-2015 (HEI-
2015) score. 
Physical activity was measured using at least 4 days (≥10 
hours per day, including at least one weekend day) of ac-
celerometry. Demographics, medical history, and patient 
reported outcomes (pain, fatigue, depression) were ab-
stracted from the CFAR Network of Integrated Clinical Sys-
tems (CNICS) dataset. 
Univariate analyses were performed using Chi-square 
or Kruskal-Wallis tests to evaluate associations between 
baseline factors and frailty risk. Multivariable models 
were created to evaluate the independent association 
between significant parameters from univariate analyses 
and frailty risk.
Results: The median age of our 413 participants was 54.0 
years (±11.2); 54.5% self-reported Black race; 23.5% were 
female. 23% of participants were frail or at-risk for frailty. 
Overall diet quality and physical activity levels were sub-
optimal: median HEI-2015 score was 51.4 (average U.S. 
score 59.0), dietary protein intake was 0.9 gm/kg/body 
weight (recommended intake 1.2 gm/kg/body weight for 
PWH), and only 31% spent at least 150 minutes/week in 
moderate-to-vigorous physical activity. 
Participants assessed as frail/at-risk were more likely to 
be older (p<0.001), consume less dietary protein (p<0.01), 
and report experiencing at least some pain (p<0.01). Rela-
tionships of frailty with HEI-2015 and physical activity were 
not observed (p>0.05).
Conclusions: Dietary protein intake and pain were asso-
ciated with frailty risk among PWH. Regardless of frailty 
status, diet quality and physical activity levels were sub-
optimal compared to values typically reported for U.S. 

adults. Future investigations should study the impact of 
pain management and dietary protein intake on frailty 
prevention for PWH.

EPB103
Should HIV control programmes in Africa 
screen patients with HIV for multi-morbidity: 
findings from non-communicable diseases 
screening in the META trial in Dar es Salaam, 
Tanzania
 
S. Kivuyo1, A. Garrib2, F. Moyo2, K. Bates2, J. Okebe2, 
J. Birungi3,4, F. Kasujja3, S. Mfinanga1,2, S. Jaffar2 
1National Institute for Medical Research, Dar es Salaam, 
Tanzania, The United Republic of, 2Liverpool School of 
Tropical Medicine, Department of International Health, 
Liverpool, United Kingdom, 3Medical Research Council/
Uganda Virus Research Institute & London School of 
Hygiene and Tropical Medicine (MRC/UVRI & LSHTM), 
Uganda Research Unit, Entebbe, Uganda, 4The AIDS 
Support Organisation, Mulago Hospital Complex, 
Kampala, Uganda

Background: About 80% of people living with HIV in sub 
Saharan are now accessing antiretroviral therapy pro-
grammes but screening for non-communicable diseases 
is not done routinely, despite the sharp rises of these con-
ditions. We screened patients attending HIV clinics in Dar 
es Salaam Tanzania for raised glycaemia, blood pressure, 
and other indicators.
Methods:  Patients with HIV were screened for a place-
bo-controlled trial of metformin at 4 tertiary hospitals 
in Dar es Salaam. Screening was biased towards those 
of higher body mass index (BMI) to identify patients with 
pre-diabetes. Patients screened were aged ≥18 years and 
on antiretroviral therapy for ≥6 months. Two blood pres-
sure measurements were taken, 5 minutes apart and the 
mean reading was used. Patients returned after over-
night fasting for point-of-care fasting blood glucose and 
2-hour oral glucose tolerance test.
Results: 1220 participants were invited to fast for 8 hours 
and have their BP tested and 245 (20.1%) did not return, 
leaving 975 (79.9%) who were screened. Their median age 
(interquartile range) of screened participants was 47 (42-
54) years and 731/975 (75.0%) were women. Women were 
younger and had a higher BMI than men (p<0.001). The 
proportion of overweight or obese participants was, re-
spectively, 38/56 (67.9%), 388/511 (75.9%) and 293/408 (71.8%) 
in the ≤34, 35-49 and ≥50 years age groups (p= 0.218).
None of the participants reported having pre-diabetes or 
diabetes. Fasting blood glucose was ≥7mmol/L in 142/975 
(14.6%) participants and 129/972 (13.3%) had HbA1c ≥6.5%. 
OGTT was between 7.8 to 11.0 mmol/L among 313/974 
(32.1%, 95% CI 29.2%-35.2%) of participants and ≥11.1 
mmol/L among 65/974 (6.7%, 95% CI 5.2%-8.5%).
Among 921 participants who were not known to be hy-
pertensive, 347/921 (37.7%, 95% CI 34.5%-40.9%) had blood 
pressure of ³140/90 mmHg and 31/921 (3.4%, 95% CI 2.3%-
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4.7% ) had blood pressure of ≥180/120 mmHg. Among 
18/975 (1.8%) participants with BMI <25 kg/m2and age ≤34 
years, 1/18 (5.6%, 95% CI 0.1%-27.3%) had an oral glucose 
tolerance test ≥11.1 mmol/L and 3/18 (16.7%, 95% CI 3.6%-
41.4%) had BP of ≥140/90 mmHg
Conclusions:  There is a substantial burden of raised BP 
and impaired glycaemia among people with HIV, includ-
ing among younger people, with normal BMI.

EPB104
Prevalence and severity of nonalcoholic fatty 
liver disease in obese and non-obese patients 
with and without HIV infection in Asia
 
T. Wichiansan1, H.M.S. Lwin1, K. Woratanarat1, W.M. Han1, 
T. Ueaphongsukkit1,2, T. Apornpong1, S. Gatechompol1,3, 
S. Ubolyam1,3, S. Phonphithak1, P. Tangkijvanich4, 
O. Putcharoen5, S.J. Kerr1,6,7, A. Avihingsanon1,3 
1The HIV Netherlands Australia Thailand Research 
Collaboration (HIV-NAT), Medical Team, Bangkok, 
Thailand, 2Chulalongkorn University, Medicine, Bangkok, 
Thailand, 3Chulalongkorn University, Center of Excellence in 
Tuberculosis, Bangkok, Thailand, 4Chulalongkorn University, 
Center of Excellence in Hepatitis and Liver Cancer, 
Bangkok, Thailand, 5Chulalongkorn University, Emerging 
Infectious Disease Clinical Center, Bangkok, Thailand, 
6Chulalongkorn University, Biostatistics Excellence Centre, 
Bangkok, Thailand, 7University of New South Wales, The 
Kirby Institute, Sydney, Australia

Background:   Nonalcoholic fatty liver disease (NAFLD) 
is usually associated with obesity. However, non-obese 
NAFLD is prevalent in Asia. Obese and non-obese NAFLD 
is associated with cardiovascular disease and liver can-
cer. The burden and factors associated with NAFLD are 
largely unknown among Asians with HIV. 
We investigated the burden and severity of non-obese 
NAFLD among people living with HIV (PLWH) compared to 
HIV-negative populations.
Methods:  A cross-sectional study of 1,111 PLWH and 609 
HIV-negative hospital staff were randomly recruited in 
Bangkok, Thailand from 2017-2020 for transient elastog-
raphy with controlled attenuation parameter (CAP). Preg-
nancy, regular alcoholic drinking (>1 day/week), hepatitis 
B and C were excluded. NAFLD was defined as CAP >248 
dB/m. The Asian body mass index (BMI) cut-off <25 kg/
m2was used to define non-obese NAFLD. The outcomes 
of this study were significant liver fibrosis (fibrosis >7.1kPa) 
and ASCVD risk ≥7.5%.
Results:  HIV-negative were older, had higher BMI and 
majority were females. For PLWH, median ART was 12 
years, CD4 count was 669 cells/mm3, and 95% had HIV RNA 
<50 copies/ml. NAFLD was significantly higher among HIV-
negative participants compared to PLWH (49.6% vs 29.2%), 
obese group (75.9% vs 55.3%) and non-obese group (29.2% 
vs 20.0%) among HIV-negative participants and PLWH re-
spectively. 

However, liver fibrosis was significantly higher among 
PLWH compared to HIV-negative participants (13.1% vs 
2.9%), obese group (22.5 % vs 4.9%) and non-obese group 
(8.7% vs 1.2%) among PLWH and HIV-negative participants 
respectively. ASCVD risk was also significantly higher in 
PLWH, proportion of ASCVD risk (≥7.5%) were 24.6%, 10.2%, 
20.1% and 6.5% among Obese HIV, Obese non-HIV, non-
obese HIV and non-obese non-HIV respectively. 
In a multivariate model, after age, BMI, diabetes, hyper-
tension, dyslipidemia, CD4 and ARV exposure were adjust-
ed among PLWH, only BMI (≥25 kg/m², adjusted OR=4.3; 
95%CI, 3.2-5.9; p<0.001) was significantly associated with 
NAFLD.
Conclusions:  One-third of PLWH had NAFLD, 20% non-
obese participants had NAFLD and 55.3% obese partici-
pants had NAFLD. HIV-negative participants had higher 
NAFLD prevalence, partly due to higher BMI. 
Nevertheless, significant liver fibrosis and ASCVD risk was 
prevalent among PLWH, in both obese and non-obese 
participants. Weight management should be encour-
aged for both HIV-negative and PLWH populations.

EPB105
Associations between quality of oral health, 
HIV status, oral health practices and mental 
health status among adolescents in Nigeria: 
a cross-sectional study

O.I. Ibigbami1, M. Folayan2, O. Oginni1, U. Philip3, 
N. Ntonoba Mfam3, C. Mbam3, A. Ganyam3, A. Salem3, 
C. Osuji3 
1Obafemi Awolowo University, Department of Mental 
Health, Ile-Ife, Nigeria, 2Obafemi Awolowo University, 
Department of Child Dental Health, Ile-Ife, Nigeria, 3Total 
Health Empowerment and Development Initiative, 
Makurdi, Nigeria

Background:  Poor oral health is associated with poor 
general health. Adolescents living with HIV and with poor 
mental health might be at risk of poorer quality of oral 
health than their peers. 
This study aimed to determine the associations between 
self-reported HIV status, oral health quality, oral health 
practices, and mental health among adolescents in Ni-
geria.
Methods: The was a cross-sectional study that collected 
data through an online survey administered to 13-19-year-
olds in Nigeria. Data was collected on self-reported HIV 
status (negative, positive, unknown), oral health quality, 
oral health practices (frequency of toothbrushing, dental 
service utilization, refined carbohydrates consumption in-
between-meals), mental health (depression, anxiety, and 
self-esteem) between September and October 2020. 
Binary logistic regression was conducted to determine as-
sociations between the dependent (good quality of oral 
health) variables and the independent (HIV status, anxi-
ety, depression, self-esteem, age, gender and oral health 
practices). The level of significance was p>0.05.
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Results: There were 1419 complete responses. The mean 
(SD) age of study participants was 17.10 (1.61) years. A total 
of 47 (3.3%) respondents were HIV positive, 974 (68.6%) re-
ported quality of oral health, 381 (26.8%) had high levels of 
anxiety, 119 (8.4%) had high levels of depression and 883 
(62.2%) had good self-esteem. 
Adolescents who reported "higher frequencies of tooth-
brushing" (β=2.15: 95% CI; 1.50-3.07, p<0.001) and “high-
er dental service utilization” (β=2.13: 95% CI; 1.55-2.94, 
p<0.001), had significantly higher odds of reporting good 
oral health quality. 
Respondents with “unknown HIV status” (β=0.70: 95% CI; 
0.52-0.93, p=0.014), “higher levels of refined carbohydrate 
consumption in-between-meals” (β=0.64: 95% CI; 0.47-
0.86, p=0.003), “higher levels of depression” (β=0.96: 95% CI; 
0.92-0.99, p=0.030), “higher levels of anxiety” (β=0.91: 95% 
CI; 0.86-0.95, p<0.001) and “higher self-esteem” (β=0.92: 
95% CI; 0.86-0.95, p=0.020) had significantly lower odds of 
reporting good oral health quality.
Conclusions: Poor mental health and having an unknown 
HIV status increases the risk for reporting poor quality of 
oral health. Efforts geared at improving uptake of HIV 
testing by adolescents and those improving their men-
tal health can positively influence the perception of oral 
health quality as this may also positively impact their 
general health in the future.

EPB106
Non-alcoholic to metabolic associated fatty liver 
disease: cardiovascular implications of a change 
in terminology in patients living with HIV
 
G. Guaraldi1, J. Milic1, S. Renzetti2, F. Motta1, L. Gozzi3, 
A. Cervo3, G. Burastero3, V. Iadisernia3, G. Franceschi3, 
M. Faltoni3, G. Sebastiani4, S. Calza2, P. Raggi5, C. Mussini3 
1University of Modena and Reggio Emilia, Modena, Italy, 
2University of Brescia, Brescia, Italy, 3Azienda Ospedaliero-
Universitaria Policlinico of Modena, Department of 
Infectious Diseases, Modena, Italy, 4McGill University 
Health Centre, Montreal, Canada, 5University of Alberta, 
Edmonton, Canada

Background:  It has recently been suggested that the 
definition of non-alcoholic fatty liver disease (NAFLD) be 
changed to Metabolic Associated FLD (MAFLD) to better 
reflect the complex metabolic aspects of this syndrome. 
We compared the ability of MAFLD and NAFLD to correctly 
identify high CV risk patients, sub-clinical atherosclerosis 
or a history of major cardiovascular event (MACE) in peo-
ple living with HIV (PWH).
Methods: Single center, cross-sectional study of PWH on 
stable anti-retrovirals. NAFLD was diagnosed by transient 
liver elastography; published criteria were used to di-
agnose MAFLD (JHepatol.2020;73(1):202-209). Four mutu-
ally exclusive groups were considered: low (<7.5%) vs high 
(>7.5%) ASCVD risk, subclinical CVD (carotid IMT ≥1 mm and/
or coronary calcium score >100), and MACE. The associa-

tion of NAFLD and MAFLD with the CVD risk groups was 
explored via a multinominal model adjusted for age, sex, 
liver fibrosis, HIV duration, nadir CD4 and current CD4 cell 
count.
Results: We included 1249 PWH (mean age 55 years, 74% 
men, median HIV duration 24 years). Prevalence of over-
weight/obesity and diabetes was 40% and 18%. Preva-
lence of NAFLD and MAFLD and overlapping groups are 
shown in Fig 1A. Fig 1B shows distribution of NAFLD/MAFLD 
in the 4 patient categories (p-for-trend <0.001).

Fig 1.

Both MAFLD and NAFLD were significantly associated with 
an increased risk of CVD compared to the reference level 
(ASCVD<7.5%) (all p-values ≤0.004; Fig 2).

Fig 2.

Conclusions:  NAFLD and MAFLD perform equally in de-
tecting CVD or its risk. The proposed change in terminol-
ogy may not help to identify PWH requiring enhanced 
surveillance and preventative interventions for cardio-
vascular disease.
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Metabolic, lipid and endocrine 
complications (including lipodystrophy)

EPB107
Genome-wide association study of plasma 
cholesterol and triglycerides among people living 
with HIV
 
J. He1,2, H. Lin3, X. Chen3, X. Liu1,2, Y. Ding1,2, N. He1,2 
1Fudan University, Epidemiology, Shanghai, China, 2Fudan 
University, Yi-Wu Research Institute, Shanghai, China, 
3Taizhou City Center for Disease Control and Prevention, 
AIDS/STD, Taizhou, China

Background:  HIV infection and antiretroviral therapy 
(ART) are closely linked to abnormalities in lipid metabo-
lism. Several candidate gene studies have implicated ge-
netic susceptibility to dyslipidemia among people living 
with HIV (PLWH); however, these have not been reliably 
investigated at the genome wide.
Methods:  Genome-wide association study (GWAS) was 
conducted on 2745 PLWH enrolled in the Comparative HIV 
and Aging Research in Taizhou (CHART) cohort, an ongo-
ing prospective cohort study in Zhejiang province, Eastern 
China. Low-density lipoprotein cholesterol (LDL-C), high 
density lipoprotein cholesterol (HDL-C), triglycerides (TG) 
and total cholesterol (TC) were measured at baseline. 
Single nucleotide polymorphisms (SNPs) were assayed us-
ing the InfiniumTM Chinese Genotyping Array (CGA-24 v1.0. 
IlluminaR, 727,000 SNPs). Linear mixed regression analyses 
were constructed adjusting for age, gender, smoking, al-
cohol use, waist-hip-ratio and use of ART. Multiple testing 
was corrected.
Results:  Overall, 1627 of 2745 (59.3%) PLWH had dyslipid-
emia including abnormal LDL-C (72; 2.6%), HDL-C (1297; 
47.2%), TG (785; 28.6%) and TC (214; 7.8%). After standard-
ized quality control and adjustment for non-genetic co-
variate, one novel SNP in APOE (rs72654473, P=2.90e-30) 
and four known SNPs in NECTIN2 (rs7254892, P=6.97e-26), 
APOE (rs7412, P=3.89e-30; rs445925, P=3.48e-27) and APOC1 
(rs141622900, P=1.55e-27) were associated with a de-
creased LDL-C level. Two SNPs at minor allele carriers in 
APOA5 were related to an increased HDL-C level (rs662799, 
P=1.46e-10; rs651821, P=1.55e-10).

However, one novel SNP in BUD13 (rs3825041, P = 1.08e-
8) and eleven known SNPs in APOA5 (rs662799, P = 1.45e-
13; rs651821, P = 2.70e-13; rs2266788, P = 1.86e-8), BUD13 
(rs10790162, P = 1.16e-8; rs180326, P = 1.05e-8; rs9326246, P = 
9.91e-9), ZPR1 (rs2160669, P = 1.97e-8; rs6589566, P = 2.76e-8; 
rs964184, P = 2.95e-8) and LINC02702 (rs7350481, P = 1.22e-9; 
rs1558861, P = 3.14e-8) were associated with an increased 
TG level. These associations remained significant after 
multiple testing corrections.
Conclusions: Two new SNPs on loci commonly associated 
with dyslipidemia were identified in this genome-wide 
association study among PLWH, which may help individu-
alize ART or define new prognostic tests to improve HIV 
patient care.

EPB108
Incidence of cardiometabolic outcomes among 
people living with HIV initiated on INSTI versus 
non-INSTI antiretroviral therapies
 
P.F. Rebeiro1, B. Emond2, C. Rossi2, B.K. Bookhart3, R. Rogers4, 
A. Shah2, G. Caron-Lapointe2, M.-H. Lafeuille2, P. Donga3 
1Vanderbilt University, Division of Infectious Disease & 
Epidemiology, Nashville, United States, 2Analysis Group, 
Inc., Montreal, Canada, 3Janssen Scientific Affairs, LLC, 
Titusville, United States, 4Janssen Scientific Affairs, LLC (*at 
the Time of the Study), Titusville, United States

Background: Antiretroviral therapy (ART) containing inte-
grase strand transfer inhibitors (INSTIs) has been associ-
ated with weight gain, though there is limited informa-
tion on associations between ART-related weight gain 
and cardiometabolic outcomes among people with HIV-1 
(PWH). 
We therefore evaluated risks of incident cardiometabolic 
outcomes following INSTI vs. non-INSTI-based ART initia-
tion in the United States (US).
Methods: We conducted a retrospective study using IBM 
MarketScan Commercial Claims and Encounters, Medi-
care Supplemental, and Multi-State Medicaid databases 
(8/12/2012-1/31/2021). Treatment-naïve PWH initiating ART 
(index date) on/after 8/12/2013 (approval date of first sec-
ond-generation INSTI, dolutegravir) were included and 
were censored at regimen switch/discontinuation, end of 
insurance eligibility, or end of data availability. 
We used inverse probability of treatment weights con-
structed with baseline (12 months pre-index) characteris-
tics to account for differences between INSTI- and non-IN-
STI-initiating cohorts. Doubly-robust hazard ratios (HRs) 
obtained from weighted multivariable Cox regression 
were used to compare time to incident cardiometabolic 
outcomes by INSTI-initiation status. 
Cardiometabolic outcomes included congestive heart 
failure, coronary artery disease, myocardial infarction, 
stroke/transient ischemic attack, hypertension, type II 
diabetes, lipid disorders, lipodystrophy, and metabolic 
syndrome.
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Results:  Weighted INSTI and non-INSTI cohorts included 
7,059 and 7,017 PWH, respectively (overall mean age=39 
years, ~23% female, ~69% with commercial insurance, 
~29% with Medicaid insurance). The most common INSTI-
containing regimens were elvitegravir-based (43.4%), do-
lutegravir-based (33.3%), and bictegravir-based (18.4%); 
the most common non-INSTI-containing regimens were 
darunavir-based (31.5%), rilpivirine-based (30.4%), and 
efavirenz-based (28.3%). 
Mean ± standard deviation follow-up were 1.5±1.5 and 
1.1±0.7 years in INSTI- and non-INSTI-initiating cohorts, re-
spectively. INSTI initiators were somewhat more likely to 
experience ≥1 incident cardiometabolic outcome (HR=1.13, 
p=0.076) than non-INSTI initiators; they were substan-
tially and significantly more likely to experience incident 
congestive heart failure (HR=2.12, p=0.036), myocardial 
infarction (HR=1.79, p=0.036), and lipid disorders (HR=1.26, 
p=0.020) than non-INSTI initiators. Other risks were not 
significantly different (HR range=0.78-1.52).
Conclusions: Among treatment-naïve PWH in the US, IN-
STI initiation was associated with greater risk of develop-
ing congestive heart failure, myocardial infarction, and 
lipid disorders during a short follow-up period. 
With increasing life expectancy among PWH, further re-
search including additional clinical variables and using 
longer follow-up is warranted to examine the impact of 
INSTI-containing ART on long-term clinical outcomes.

EPB109
Lipid parameters and lipid modifying agent 
use in participants initiating F/TAF or F/TDF for 
PrEP in the DISCOVER trial
 
K. Mounzer1, C. Tremblay2, A. Clarke3, S. Doblecki-Lewis4, 
G. Crofoot5, A. Avery6, J. Szabo7, C. Carter8, Y. Shao8, 
R. Ebrahimi8, M. Das8, A. Kintu8, J. Yager8, C. Hojilla8, 
J. Baeten8, D. Wohl9, DISCOVER Study Group 
1Philadelphia FIGHT, Philadelphia, United States, 2Université 
de Montréal, Montreal, Canada, 3Brighton and Sussex 
University Hospitals NHS Trust, Brighton, United Kingdom, 
4University of Miami Miller School of Medicine, Miami, 
United States, 5Crofoot Research Center, Houston, United 
States, 6MetroHealth Medical Center, Cleveland, United 
States, 7McGill University Health, Montreal, Canada, 
8Gilead Sciences, Foster City, United States, 9University of 
North Carolina at Chapel Hill, Chapel Hill, United States

Background:  The tenofovir prodrugs TDF and TAF have 
differing effects on lipid levels, with F/TDF causing reduc-
tions in both HDL and LDL cholesterol. DISCOVER, a large 
Phase 3 randomized controlled trial of F/TAF versus F/TDF 
for PrEP, provides a unique opportunity to examine the ef-
fects of TAF and TDF on lipid parameters in people without 
HIV.
Methods:  We assessed fasting concentrations of total 
cholesterol (TC), LDL, HDL, and triglycerides in partici-
pants who were not on PrEP at randomization. We identi-

fied lipid modifying agent (LMA) initiations in the blinded 
phase from concomitant medication records. We used 
multivariable logistic regression in a predictive analysis 
including study arm, age, BMI, race, and baseline history 
of diabetes, hypertension, cardiovascular disease, or hy-
perlipidemia as potential predictors of LMA initiation.
Results: Median TC, LDL, and HDL decreased in both arms 
through week (W) 96, but by a greater degree in the F/TDF 
arm; TC:HDL ratios were similar (Figure). 
Median triglyceride levels increased slightly in the F/TAF 
arm and decreased slightly in the F/TDF arm. In the F/TAF 
and F/TDF arms, 113(4.2%) and 121(4.5%) participants were 
taking an LMA at randomization (P=0.59), and 33(1.5%) ver-
sus 26(1.2%) initiated an LMA post-randomization (p=0.36). 
In the multivariable model, older age (OR=1.31 per 5 years 
[95%CI 1.17,1.47]), diabetes (OR=4.03 [95%CI 2.02,8.05]), and 
hyperlipidemia (OR=3.05 [95%CI 1.66,5.62]) were associ-
ated with LMA initiation while study arm assignment was 
not (OR=1.31 [95%CI 0.77,2.23]).

Figure. Median total cholesterol (A), LDL (B), HDL (C), 
total cholesterol to HDL ratio (D) and triglycerides (E) in 
participants initiating F/TAF (green solid lines) or F/TDF 
(grey dashed lines). Error bars represent the interquartile 
range (IQR). Data labels indicate median (IQR) change 
at week 96, with asterisks representing p value <0.05 by 
2-sided Wilcoxon rank sum test.

Conclusions:  Among participants who initiated PrEP in 
DISCOVER, F/TAF was associated with mostly stable lipids 
while F/TDF was associated with reductions especially in 
TC, LDL and HDL. TC:HDL ratio was similar between arms, 
and clinically significant triglyceride changes were not 
observed in either arm. 
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Study arm assignment was not associated with LMA ini-
tiation, while traditional factors including age, diabetes 
and hyperlipidemia were. These results suggest that daily 
oral PrEP has only small effects on lipids.

Weight gain

EPB110
Weight gain after antiretroviral therapy initiation 
in people living with HIV
 
X. Zhao1, G. Prajapati2, J. Tse1, A. Near1, P. Kumar3 
1IQVIA, Durham, United States, 2Merck & Co., Inc., 
Kenilworth, United States, 3Georgetown University School 
of Medicine, Washington, DC, United States

Background:  Treatment guidelines recommend inte-
grase strand transfer inhibitor (INSTI)-based antiretrovi-
ral therapy (ART) for treatment naïve people living with 
HIV (PLWH). 
The study aimed to compare weight changes in treat-
ment naïve PLWH in the United States after initiating 
INSTI-, non-nucleoside reverse transcriptase inhibitor 
(NNRTI)-, or protease inhibitor (PI)-based ART.
Methods:  Adult (≥18 years) PLWH initiating INSTI, NNRTI, 
or PI plus ≥2 nucleoside reverse transcriptase inhibitors 
(NRTI) between 01JAN2014-31AUG2019 were identified in 
electronic medical records (EMR) linked to prescription 
drug claims (Rx) data. 
Included PLWH had ≥12 months (M) of EMR and Rx data 
before ART initiation (baseline), ≥6M of continuous ART 
after initiation (follow-up), ≥1 weight record at ART initia-
tion, and ≥2 weight records during follow-up. PLWH were 
censored at earliest of: virologic failure (HIV RNA ≥200 
copies/ml) after 6M of treatment, switch to different an-
chor agent class, loss to follow-up, or study period end 
(29FEB2020). 
Weight changes up to 36M follow-up were compared 
among PLWH on INSTI- vs. NNRTI- and PI-based ART 
separately using multivariate non-linear mixed effect 
models.
Results: In the INSTI (N=931), NNRTI (N=245), and PI (N=124) 
groups, the majority were male (78.2%-81.2%) and over-
weight/obese (53.6%-61.6%) at baseline; 40.8%-45.2% 
were African American. 
The INSTI vs. NNRTI/PI groups were younger (mean age 
[years]: 40 vs. 44/45) and had higher baseline prevalence 
of anxiety (9.1% vs. 6.1%/2.4%) or depression (10.2% vs. 
8.2%/3.2%), lower weight at ART initiation (mean: 80.9kg 
vs. 85.7kg/85.0kg), and higher follow-up TAF usage (55.6% 
vs. 24.1%/25.8%; all p<0.05). 
Multivariate models showed higher follow-up weight 
gain among PLWH in INSTI vs. NNRTI and PI groups (es-
timated 36M weight gain: 7.1kg vs. 3.8kg and 3.8kg, both 
p<0.05; Figure).

Figure. Weight changes over time among treatment naive 
PLWH iniated on INSTI-, NNRTI- and PI- based ART‡

ART, antiretroviral therapy; INSTI, integrase strand transfer 
inhibitor; NNRTI, non-nucleoside reverse transcriptase inhibitor;
PI, protease inhibitor.
‡Mean weight changes were estimated from non-linear mixed 
effects models with restricted cubic splines.

Conclusions: Findings of higher weight gain in treatment-
naïve PLWH initiated on INSTI-based regimen compared 
to non-INSTI-based regimens highlight the need to 
monitor weight and potential metabolic complications 
among PLWH starting INSTI-based ART.

EPB111
Can ART switch mitigate or reverse INSTI-related 
weight or BMI gain in at-risk people living with 
HIV-1?
 
P. Donga1, B. Emond2, A. Shah2, B.K. Bookhart1, D. Anderson1, 
M. Vermette-Laforme2, C. Rossi2, M.-H. Lafeuille2 
1Janssen Scientific Affairs, LLC, Titusville, United States, 
2Analysis Group, Inc., Montreal, Canada

Background: Compared to protease inhibitors (PIs), inte-
grase strand transfer inhibitor (INSTI)-based antiretroviral 
therapies have been associated with weight/body mass 
index (BMI) gain, particularly in females, African American 
(AAs), and Hispanics with HIV-1. 
However, there is limited data on weight/BMI changes af-
ter switching off INSTIs. This study compared weight/BMI 
outcomes among at-risk patients switching from an INSTI 
to either a PI- or another INSTI-based regimen.
Methods:  Adult females, AAs, or Hispanics with HIV-1 
treated with an INSTI-based regimen who switched to a 
PI- or another INSTI-based regimen (index: switch date), 
had ≥6 months of observation pre-index (baseline) and 
≥1 weight/BMI measurement in both pre- and post-index 
periods in the Symphony Health, IDV database (10/1/2014-
3/31/2021) were included. Inverse probability of treat-
ment weighting method was used to balance baseline 
differences between cohorts. Mean weight/BMI change 
and the proportion of patients with weight/BMI increase 
from pre-index to 12 months post-index were compared 
between cohorts using weighted mean differences and 
odds ratios, respectively.
Results: After weighting, 153 patients in PI (mean age=42.5 
years, 60.3% female, mean baseline BMI=29.5 kg/m2; 74.1% 
of post-switch regimens contained darunavir, 50.0% con-
tained tenofovir alafenamide [TAF]) and 203 patients in 
INSTI (mean age=45.5 years, 52.4% female, mean baseline 
BMI=29.8 kg/m2, 52.3% of post-switch regimens contained 
bictegravir, 65.5% contained TAF) cohorts were included. 
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Among patients with weight/BMI measurements at 9 (PI: 
N=64; INSTI: N=90) and 12 months (PI: N=46; INSTI: N=84) 
post-index, weight/BMI increases were observed in the IN-
STI cohort while decreases were observed in the PI cohort; 
differences between cohorts widened over time (Table).

Table.

Conclusions: This is the first study evaluating weight/BMI 
changes post-INSTI switch among females, AAs, and His-
panics. Among these patients, there was a numerically 
higher increase in weight/BMI among those switching to 
another INSTI versus a PI. 
Future studies with larger sample sizes and additional 
follow-up are needed to confirm these findings.

EPB112
Switching ART Regimens is associated with 
greater weight gain in people living with HIV
 
L. Mavarani1, S. Albayrak-Rena2, F. Kaiser2, 
N.H. Brockmeyer3, A. Potthoff3, M. Hower4, D. Schadendorf2, 
R. Erbel1, K.-H. Jöckel1, B. Schmidt1, N. Reinsch5,6, S. Esser2,7 
1Institute for Medical Informatics, Biometry and 
Epidemiology (IMIBE), University Hospital Essen, 
Essen, Germany, 2University Hospital Essen, Department 
of Dermatology and Venereology, Essen, Germany, 
3Interdisciplinary Immunological Outpatient Clinic, 
Center for Sexual Health and Medicine, Ruhr 
Universität Bochum, Department of Dermatology, 
Venereology and Allergology, Bochum, Germany, 
4Klinikum Dortmund, Department of Pneumology, 
Infectious Diseases and Internal Medicine, Dortmund, 
Germany, 5Alfried-Krupp Hospital, Department of 
Cardiology, Essen, Germany, 6University Witten/ Herdecke, 
Department of Cardiology, Witten, Germany, 7Institute 
for Translational HIV Research, University Hospital Essen, 
Essen, Germany

Background:  The prevalence of overweight and obesity 
has increased world-widely within the last decade, and 
thus in people living with HIV (PLWH). Weight gain in PLWH 
is complex and influenced by many parameters including 
antiretroviral therapy (ART) and ART-regime changes over 
the time.
Description: The ongoing HIV-HEART Aging study (HIVH) is 
a prospective cohort to assess cardiovascular risk in PLWH 
in Germany since 2004. Here, weight change was anal-
ysed retrospectively over the last 2.5 years. The partici-
pants were grouped based on ART-regimen change vs. no 
regimen changes. Relative (%) and absolute (kg) weight 
change were assessed and analysed in linear regression 
models adjusted for age and sex.

Lessons learned: 916 mainly Caucasian participants from 
HIVH aged 51±10 years were included in the analysis (ART-
regimen change within 2.5 years: n=468 [male=375 fe-
male=73]; continuous ART-regimen within 2.5 years: n=448 
[male=398 female=70]).General and HIV-specific char-
acteristics, including weight change within 2.5 years are 
shown in Table 1. 
Despite comparable mean weight (~80 kg) and body 
mass index (BMI) (~26) at the start of the observation, the 
regression models showed an absolute weight change 
that was 1.35 kg (95% CL 0.17-2.53) higher in individuals with 
changing ART-regimen compared to participants who 
did not change their regimen. 
Most switches in the ART-regimen were observed towards 
an integrase strand transfer inhibitor (INSTI)-containing 
regimen (63%) and involved simplification to a single-
tablet-regimen (STR) (59%). 
After 2.5 years, the proportion of protease inhibitor (PI)-
containing regimens was similar in both groups, while 
non-nucleoside reverse transcriptase inhibitor (NNRTI)-
containing regimens were more frequent in the continu-
ous ART-regimen group.
Conclusions/Next steps: We showed that recent changes 
to contemporary ART-regimens in HIVH during the last 
2.5 years were associated with greater weight gain com-
pared to continuous ART-regimen during the observation 
period. This difference may be explained by the more fre-
quent use of INSTIs in the switch group.

EPB113
Perceptions of health, body size and nutritional 
risk factors for obesity among people with and 
without HIV in South Africa
 
J. Manne-Goehler1, E. Van Empel2, R. De Vlieg2, N. Rahim3, 
G. Chamberlain3, A. Castle3, S. Mabweazara4, M. Siedner5 
1Brigham and Women‘s Hospital, Division of Infectious 
Diseases, Boston, United States, 2Maastricht University, 
Maastricht, Netherlands, the, 3Medical Practice Evaluation 
Center, Boston, United States, 4Africa Health Research 
Institute, Mtubatuba, South Africa, 5Massachusetts General 
Hospital, Boston, United States

Background: As of 2018, South Africa was home to >5 mil-
lion people with HIV (PWH) on antiretroviral therapy (ART). 
Recently, the South African HIV treatment program has 
begun to transition all patients to dolutegravir-based 
ART, despite evidence that this medication may promote 
weight gain. 
In this study, we sought to first evaluate self-perceptions 
of health and body size among people with and without 
HIV and then explore the relationship between nutritional 
behavior and obesity in PWH in South Africa.
Methods: We used nationally representative, population-
based survey data from the South Africa Demographic 
and Health Survey 2016. This survey included people aged 
15-49 years and collected demographics, body mass index 
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(BMI), HIV serostatus and information about chronic dis-
ease risk and behavior. We defined the following groups 
based on HIV serostatus and BMI: No HIV-Normal Weight, 
No HIV-Overweight/Obese, PWH-Normal Weight, PWH-
Overweight/Obese. People with BMI <18.5 kg/m2 were ex-
cluded. The primary outcomes were self-assessed health 
and body size and fried food and sugar-sweetened bev-
erage (SSB) intake. 
We first compared outcomes across groups. Finally, we 
used multivariable logistic regression to evaluate factors 
associated with accurate assessment of body weight in all 
participants and to assess the relationship between nutri-
tional behavior and overweight or obesity in PWH.
Results: Half of all participants had a BMI ≥25 kg/m2and 
there were no significant differences in mean BMI by HIV 
serostatus. Among those with a BMI <25 kg/m2, a greater 
percentage of PWH rated themselves as being in poor or 
average health compared to those without HIV (54.7% v. 
35.4%, p<0.001). Among those with BMI ≥25 kg/m2, a great-
er percentage of PWH perceived themselves to be „under-
weight or normal weight“ compared to those without HIV 
(83.7% v. 78.6%, p=0.05). 
In adjusted models, PWH had a lower odds of accurately 
self-assessing their BMI (OR: 0.69, 95% CI: 0.57-0.83). There 
were no significant differences in fried food or SSB intake 
by HIV serostatus, but in adjusted models among PWH, 
SSB was associated with having a BMI ≥25 kg/m2 (OR: 1.40, 
95% CI: 1.00 – 1.97).
Conclusions: Both self-perception and SSB intake may of-
fer entry points for future interventions to reduce obesity 
among PWH.

EPB114
Weight change when discontinuing integrase 
strand transfer inhibitors in people living with HIV

W. Tieosapjaroen1,2, E. Chow1,3,2, C. Fairley2, J. Hoy4, 
I. Aguirre2, J. Ong1,2 
1Monash University, Central Clinical School, Melbourne, 
Australia, 2Melbourne Sexual Health Centre, Melbourne, 
Australia, 3Melbourne School of Population and 
Global Health, The University of Melbourne, Centre for 
Epidemiology and Biostatistics, Melbourne, Australia, 
4Alfred Hospital, Monash University, Department of 
Infectious Diseases, Melbourne, Australia

Background: Integrase Strand Transfer Inhibitors (INSTIs) 
can cause weight gain, but little is known about whether 
ceasing INSTI treatment results in weight loss. This study 
evaluated weight changes associated with different anti-
retroviral (ARV) regimens, including weight change when 
discontinuing INSTIs.
Methods:  A retrospective longitudinal cohort was con-
ducted using data extracted from the electronic data-
base at Melbourne Sexual Health Centre (MSHC), Austra-
lia, from 2011-2021. We calculated the weight change per 
time unit by ARV regimen using generalized estimated 
equations (GEE). We adjusted for age, gender, time on 

ARV and concomitant use of Tenofovir Alafenamide (TAF). 
GEE was used to analyse risk factors for weight gain when 
using INSTIs.
Results:  There were 1,540 people living with HIV(PLWH) 
(4,548 person-years) included: 1,292 using INSTIs (mean 
age 34, 90% males), 147 using protease inhibitors (PIs, 
mean age 39, 85% males), and 369 using non-nucleoside 
reverse transcriptase inhibitors (NNRTIs, mean age 37, 
82% males). PLWH using INSTIs, PIs, and NNRTIs gained 
0.65 kg per year (P<0.001), 0.20 kg per year (P=0.166) and 
0.35 kg per year (P=0.008), respectively. When switching off 
INSTI, there was no significant weight change at 0.82 kg 
per year (P=0.055), regardless of INSTI types. 
Only PLWH who were on raltegravir continued to gain 
weight after discontinuing raltergravir at 1.30 kg per year 
(P=0.025). Risk factors for weight gain in INSTI users were 
age under 60 years, male and concomitant use of tenofo-
vir alafenamide (TAF).

Sample 
size

Adjusted 
Weight change 

(kg/year)
95%CI P-value

Overall weight 
change

INSTIs 1,054 0.65 0.54 to 0.77 <0.001*

PIs 122 0.20 -0.08 to 0.47 0.166

NNRTIs 298 0.35 0.09 to0.62 0.008*

Weight 
change when 
discontinuing 
INSTIs

INSTIs 53 0.82 -0.02 to 1.65 0.055

Dolutegravir 31 1.04 -0.19 to 2.25 0.097

Bictegravir 5 0.47 -4.87 to 5.82 0.861

Elvitegravir 10 1.59 -0.85 to 4.02 0.201

Raltegravir 7 1.30 0.16 to 2.43 0.025*
Data is represented as kilogram weight change per year. Age, gender, time on ARV 
and concomitant use of TAF were adjusted. Kg/year; Kilogram change in weight 
per year, CI; Confidence intervals, INSTIs; Integrase strand transfer inhibitors, PIs; 
Protease inhibitor, NNRTIs; Non-nucleoside reverse transcriptase inhibitors *P<0.05

Table.

Conclusions:  The weight gain after INSTI use in PLWH 
does not appear reversible to the pre-INSTI level. Careful 
observation of weight after INSTI use and early initiation 
of strategies to avoid weight gain are important to pre-
vent permanent weight gain and associated morbidity.

EPB115
Weight gain after non-nucleoside reverse 
transcriptase-to-integrase inhibitor switch 
in the United States

G. Prajapati1, J. Tse2, X. Zhao2, A. Near2, P. Kumar3 
1Merck & Co., Inc., Kenilworth, United States, 2IQVIA, 
Durham, United States, 3Georgetown University School 
of Medicine, Washington DC, United States

Background:  This retrospective study assessed the im-
pact of switching to integrase strand transfer inhibitor 
(INSTI)- from non-nucleoside reverse transcriptase inhibi-
tor (NNRTI)-based antiretroviral therapy (ART) on weight 
in treatment-experienced people living with HIV (PLWH).
Methods:  Adult (≥18 years) PLWH treated with NNRTI+≥2 
nucleoside reverse transcriptase inhibitors (NRTI) and 
those who switched from NNRTI- to INSTI+≥2 NRTIs (IN-
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STI group) were identified between 01JAN2013-29FEB2020 
in electronic medical records (EMR) linked to prescrip-
tion drug claims (Rx). Included PLWH had ≥6 months (M) 
of NNRTI treatment before switch (index date) in INSTI 
group and before the sham index date assigned to PLWH 
without switch (NNRTI group). PLWH were excluded if viral 
load (VL) ≥200 copies/mL during 6M pre-index (baseline) or 
post-index (follow-up) period. 
All PLWH had ≥12M of baseline EMR and Rx data, ≥6M of 
continuous follow-up ART, and ≥1 weight record at base-
line and 12(±6)M follow-up. PLWH were censored at the 
earliest of: VL ≥200 copies/mL after 6M follow-up, index 
anchor class discontinuation, TAF to non-TAF NRTI switch, 
loss to follow-up, or 29FEB2020. 
The association between NNRTI to INSTI switch and ≥5% 
weight gain at 12M follow-up was assessed using multi-
variable logistic regression.
Results:  The INSTI (N=501) and NNRTI (N=614) groups 
(mean age: 48.8-49.7 years; 78.0-78.3% male; 36.1-37.8% Af-
rican American) had mean baseline weight of 84.8-86.2kg. 
The INSTI vs. NNRTI group had higher baseline prevalence 
of diabetes (13.6% vs. 8.6%) and dyslipidemia (39.9% vs. 
27.9%) and follow-up TAF usage (49.9% vs. 1.8%; all p<0.05). 
The INSTI vs. NNRTI group had higher frequency (33.5% vs. 
20.7%; Figure) and odds of ≥5% 12M weight gain (odds ra-
tio [95% confidence interval]: 1.73[1.24, 2.43]).

Figure. Frequency of ≥5% weight gain at 12 months among 
PLWH switching from NNRTI- to INSTI-based ART and those 
continuing NNRTI-based ART.
ART, antiretroviral therapy; BIC, bictegravir; DTG, dolutegravir;  
EVG, elvitegravir; INSTI, integrase strand transfer inhibitor; 
NNRTI, non-nucleoside reverse transcriptase inhibitor; 
PLWH, people living with HIV.
Note: P-values are from bivariate comparisons of the frequency 
of ≥5% weight gain in the overall INSTI group and specific INSTI 
drug groups vs. NNRTI group; RAL data not presented due to small 
sample size (N=7)/

Conclusions: The observed weight gain following switch 
from NNRTI- to INSTI-based ART highlights the need for 
alternative ART regimens for PLWH requiring switch from 
NNRTI-based ART to reduce the risk of potential metabolic 
complications.

EPB116
Change in weight and BMI associated with 
switching to bictegravir/emtricitabine/tenofovir 
alafenamide vs. a dolutegravir-based regimen 
among a prospective longitudinal cohort of 
virologically suppressed adults living with HIV

C.-P. Rolle1,2, J. Garrett1, D. Sterling3, B. Cohen3, P. Chandan3, 
D. Castro3, V. Nguyen1, K. Patel4, E. DeJesus1,5 
1Orlando Immunology Center, Research Department, 
Orlando, United States, 2Emory University Rollins School 
of Public Health, Global Health, Atlanta, United States, 
3University of Central Florida, Orlando, United States, 
4Gilead Sciences, Foster City, United States, 5University 
of Central Florida College of Medicine, Orlando, United 
States

Background:  Increased weight and BMI have been ob-
served among treatment-naïve-and-experienced pa-
tients initiating bictegravir (BIC) and dolutegravir (DTG). 
Here, we report change in weight and BMI among patients 
switched to a BIC vs. DTG-based regimen (DBR) through 
the first 48 weeks compared to 2 years prior to switch.
Methods:  Data on demographics, clinical characteris-
tics, weight, and BMI are collected from virologically sup-
pressed adults switched to BIC/emtricitabine(F)/tenofovir 
alafenamide (TAF), F/TAF plus DTG, DTG/abacavir (ABC)/
lamivudine (3TC), DTG/rilpivirine (RPV) and DTG/3TC 2 years 
prior to switch through 144 weeks post switch. Linear 
spline models were fit to estimate and compare the tra-
jectories of weight and BMI changes observed pre-and-
post-switch. 
Adjusted piecewise linear mixed-effects models were 
fit to examine factors associated with weight and BMI 
change pre-and-post-switch.
Results:  Of 956 enrolled, 673 switched to BIC/F/TAF, 148 
switched to F/TAF plus DTG, 51 switched to DTG/ABC/3TC, 
48 switched to DTG/RPV and 36 switched to DTG/3TC. At 
baseline median age was 53 years, 15% were female, 45% 
were non-white, median weight was 85 kg, and median 
BMI was 27.9 kg/m2. 
At Week 48, switching to BIC/F/TAF vs. a DBR were both as-
sociated with lower annualized weight gain post-switch 
(-0.59 kg/year vs. -0.13 kg/year respectively, p=0.45), with 
similar trends observed for changes in BMI. 
Compared to switching from integrase strand transfer 
inhibitors (INSTIs), switching from efavirenz (EFV) was as-
sociated with significantly higher annualized weight gain 
post-switch (+3.11 kg/year, p<0.001), whereas switching 
from RPV was associated with significantly lower annual-
ized weight gain post-switch (-2.17 kg/year, p=0.022). 
There was no significant difference in annualized weight 
gain post-switch among those switching from other non-
nucleoside reverse transcriptase inhibitors and protease 
inhibitors compared to those switching from INSTIs. 
Male sex, baseline CD4 ≥200 cells/mm3, and duration of 
HIV infection >5 years were the only evaluated factors as-
sociated with significantly higher annualized weight gain 
post-switch.
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Conclusions:  In this real-world cohort, switching to a BIC 
vs. DBR were both associated with lower annualized weight 
gain post-switch that was not significantly different at 
Week 48; however, patients switching from EFV gained 
significantly more weight, while those switching from RPV 
gained significantly less weight post-switch compared to 
those switching from INSTIs.

EPB117
Preferences for weight gain compared with other 
antiretroviral therapy side effects among people 
living with HIV: a discrete choice experiment
 
W. Tieosapjaroen1,2, C. Fairley2, E. Chow1,2,3, I. Aguirre2, 
J. Hoy4, J. Ong1,2 
1Monash University, Central Clinical School, Melbourne, 
Australia, 2Melbourne Sexual Health Centre, Melbourne, 
Australia, 3Melbourne School of Population and 
Global Health, The University of Melbourne, Centre for 
Epidemiology and Biostatistics, Melbourne, Australia, 
4Alfred Hospital, Monash University, Department of 
Infectious Diseases, Melbourne, Australia

Background: Antiretroviral (ARV) side effects are a critical 
determinant of adherence among people living with HIV 
(PLWH). Integrase Strand Transfer Inhibitors (INSTIs) are 
the most commonly used ARV but have recently been re-
ported to cause weight gain. We aimed to determine the 
relative importance of weight gain compared to other 
ARV side effects for PLWH.
Methods:  We conducted a discrete choice experiment 
(DCE) survey to explore PLWH’s preferences for eight short-
term side effects (i.e. weight gain, nausea, headache, diz-
ziness, diarrhoea, depression, trouble sleeping and con-
centrating) and for four long-term side effects (i.e. long-
term weight gain, risks of heart attack, kidney problems 
and bone fracture). 
We sent a link to an anonymous survey through short 
message service (SMS) and postcards to PLWH attending 
Melbourne Sexual Health Centre (MSHC) and the Alfred 
Hospital in Victoria, Australia, between July and August 
2021. The choice data were analysed using random pa-
rameter logit (RPL) and latent class (LCM) models.

Example question: If you only had the choice between Medication A or Medication 
B with the following side effects, which would you prefer?

Medication A Medication B

Weight gain You gain an extra ten kg in the 
next five years

You gain an extra five kg in the 
next five years

Risk of heart attack You have a slightly higher risk 
compared to people your age

Same as people your age

Risk of a broken 
bone

You have a slightly higher risk 
compared to people your age

You have a much higher risk 
compared to people your age

Risk of kidneys not 
working normally

Same as people your age You have a much higher risk 
compared to people your age

Results: A total of 335 respondents were included: most 
were male (88.1%), and the mean age was 49.7 years. In 
the RPL analyses, PLWH ranked the relative importance of 

short-term ARV side effects as follows (from most impor-
tant to least important): depression, weight gain, head-
ache, diarrhoea, sleep, nausea, fatigue; and for long-
term side effects as follows: risk of heart attack, kidney 
problem, weight gain and risk of bone fracture. 
In the LCM analyses, 23.9% were most sensitive to short-
term weight gain, while 16.0% were most sensitive to 
long-term weight gain.
Conclusions:  Overall, weight gain was the second most 
important among eight short-term side effects and the 
third most important among four long-term side effects 
in a cohort of Australian PLWH. 
However, there was a significant minority who were most 
sensitive to weight gain as a side effect of ARVs. We rec-
ommend that clinicians should actively discuss the pos-
sibility of weight gain for all PLWH taking ARVs.

EPB118
Longitudinal analysis of weight change in 
HIV-1 treatment-naïve and -experienced people 
living with HIV (PLWH) initiating/switching to 
an NNRTI- or InSTI-based antiretroviral therapy 
in four large cohort studies
 
O. Robineau1, A. Marongiu2, H.-J. Stellbrink3, J.L. Meynard4, 
J. Brunetta5, D. Turner6, A. D’Arminio Monforte7, 
M.Á. Castaño-Carracedo8, B.J. van Welzen9, L. Williams2, 
R. Haubrich10, M. Heinzkill11, S. Sahali12, S. Schreiber11, 
J. Gruber10, C. Cohen13, H. Ramroth2, S. Esser14 
1University of Lille, Gustave Dron Hospital, Tourcoing, 
France, 2Gilead Sciences Ltd, Real World Evidence, London, 
United Kingdom, 3ICH Study Center Hamburg, Hamburg, 
Germany, 4Saint Antoine Hospital, APHP, Paris, France, 
5Maple Leaf Medical Clinic, Toronto, Canada, 6Sackler 
Faculty of Medicine, Tel Aviv University, Crusaid Kobler 
AIDS Center, Tel Aviv Sourasky Medical Center, Tel Aviv, 
Israel, 7University of Milan, ‚ASST Santi Paolo e Carlo‘, Clinic 
of Infectious Diseases, Department of Health Sciences, 
Milan, Italy, 8Hospital Regional Universitario de Málaga, 
Unidad de Enfermedades Infecciosas, Málaga, Spain, 
9University Medical Center Utrecht (UMCU), Department 
of Internal Medicine and Infectious Diseases, Utrecht, 
Netherlands, the, 10Gilead Sciences, Inc., Medical Affairs 
Research, Foster City, United States, 11Gilead Sciences 
GmbH, Medical Affairs, Munich, Germany, 12Gilead Sciences 
S.A.S, Medical Affairs, Boulogne-Billancourt, France, 13Gilead 
Sciences, Inc., Medical Affairs Global, Foster City, United 
States, 14University Hospital Essen, Clinic of Dermatology, 
Department of Venerology, Essen, Germany

Background: We analysed weight change from baseline 
(BL) to 12 months (12M) between PLWH on non-nucleoside 
reverse transcriptase inhibitors (NNRTIs) or integrase 
strand transfer inhibitors (InSTIs) and assessed the role 
of the nucleoside/nucleotide reverse transcriptase inhibi-
tors (NRTIs) backbone (emtricitabine/tenofovir disoproxil-
fumarate [FTC/TDF] or FTC/tenofovir alafenamide [FTC/
TAF]).
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Methods: Linear mixed models were used to estimate ear-
ly weight change using data from four Gilead-sponsored, 
post-authorisation, observational HIV cohort studies (2010 
to 2020), accounting for selected confounders in treat-
ment-naïve (TN) and -experienced (TE) participants.
Results: 2,666 participants were included in the analysis 
(Table 1). TN on InSTI-based regimens had higher pre-
dicted mean weight gains at 12M than those on NNRTIs, 
+1.9kg (+FTC/TDF) to +3.1kg (+FTC/TAF) vs +1.2kg (+FTC/TDF) 
to 1.1kg (+FTC /TAF) respectively. Only the 95%CI for the 
+FTC/TDF means did not overlap (Figure 1a/b).Among TE, 
no differences in predicted mean weight change were 
observed between NNRTI and InSTI by NRTI backbone, 
and all 95%CI overlapped (mean weight change range 
at 12M: +1.0 to +1.5kg, Figure 1c/d). Switching from FTC/
TDF to FTC/TAF led to greater mean weight increases (+1.8 
NNRTI-based and +1.9kg InSTI-based), compared to +1.3kg 
without switching (NNRTI/InSTI-based); however, the 95% 
CI between the no-switch and FTC/TDF to FTC/TAF-switch 
overlapped.

Figure 1. Predicted mean weight (kg) and BMI (kg/m2) 
change over 12 months follow-up in Treatment-Naive and 
Treatment-Experienced by third agent (InSTI vs NNRTI) 
and backbone (FTC/TDF vs FTC/TAF).

TN - NNRTI 
(n: 218, 30%)

TN - InSTI 
(n:509, 70%)

TE - NNRTI 
(n: 703, 37%)

TE - InSTI (n: 
1230, 63%)

Sex: Male, n (%) 195 (89.5) 462 (90.8) 619 (87.3) 1032 (83.9)
Age (years) – median 
(Q1 - Q3) 39 (31 - 44) 37 (30 - 47) 45 (35 - 53) 48 (39 - 55)

ART backbone:  
FTC/TDF, n (%) 188 (86.2) 83 (16.1) 339 (47.8) 114 (9.3)

FTC/TDF to FTC/TAF 
Switch: No, n (%) * 346 (48.8) 568 (46.2)

FTC/TDF to FTC/TAF 
Switch: Yes, n (%) 343 (48.4) 520 (42.3)

Baseline weight (kg) - 
median (Q1 - Q3)

75.0  
(68.0 - 85.0)

72.0  
(65.0 - 81.2)

74.5  
(67.0 - 83.0)

76.0  
(67.0 - 85.4)

BMI (kg/m2) - median 
(Q1 - Q3)

23.5  
(21.8 - 25.6)

23.1  
(21.3 - 25.4)

23.8  
(21.6 - 26.0)

24.7  
(22.2 - 27.5)

*Switching categories refer to pre-current NRTI; No switch category includes participants whose 
NRTI remained stable on either FTC/TDF (emtricitabine/tenofovir-disoproxil-fumarate) or FTC/
TAF (emtricitabine/tenofovir-disoproxil-fumarate); ABC (abacavir) to FTC/TAF was included NNRTI 
(n: 20, 2.8%) and InSTI (n: 142, 11.5%). Abbreviations: InSTI, integrase inhibitors; NNRTI, non-
nucleoside reverse transcriptase inhibitors. Body mass index (BMI) categories were defined as 
underweight, <18.5 kg/ m2; normal, ≥18.5 to <25 kg/ m2; overweight, ≥25 to <30 kg/m2; and obese, 
≥30 kg/ m2.

Table 1: Baseline demographic and clinical characteristics 
of Treatment-Naïve (TN, n: 727) and -Experienced (TE, n: 
1939) participants by NNRTI- and InSTI-based antiretroviral 
therapy.

Conclusions:  12M mean weight change varied by treat-
ment status, third agent, backbone, and pre-switch back-
bone. Compared to NNRTI, InSTI-based regimens had 
greater weight change in TN; however, no differences by 
third agent were observed in TE. The smaller increases on 
F/TDF vs F/TAF are consistent with the existing literature 
documenting a weight suppressive effect of FTC/TDF.

EPB119
Weight changes and pregnancy outcomes 
among pregnant people living with HIV in use 
of integrase inhibitors initiated before or after 
conception: a cohort study
 
T. Fuller1,2, M.I. Fragoso da Silveira Gouvêa1,3, 
M.L. Benamor Teixeira1,3, A. Ferreira Medeiros1, 
P. Amorim da Silva4, C. Medeiros Braga1, 
M. Constan Werneck de Sant‘anna4, 
M. De Mattos Salgueiro1, C. da Silveira Bressan1,3, 
W. Mendes-Silva4, E. Joao1 
1Hospital Federal dos Servidores do Estado, Infectious 
Diseases Department, Rio de Janeiro, Brazil, 2University 
of California Los Angeles, Institute of the Environment 
and Sustainability, Los Angeles, United States, 3Instituto 
Nacional de Infectologia Evandro Chagas - Fiocruz, Rio de 
Janeiro, Brazil, 4Hospital Federal dos Servidores do Estado, 
Maternal Fetal Unit, Rio de Janeiro, Brazil

Background: There is scant data on weight changes (WC) 
and their association with unfavorable pregnancy out-
comes among pregnant people living with HIV (PPLHIV) 
using integrase inhibitors (II). The P1081 and 2010 studies 
were RCTs on this subject. However, it is important to as-
sess these issues in real world studies. 
The objective of this cohort study is to compare weight 
gain (WG) and its association with unfavorable preg-
nancy outcomes in PPLHIV who initiated II before or after 
conception.
Methods:  Retrospective cohort study of WC and ob-
stetric/neonatal outcomes among PPLHIV attending a 
Prevention of Mother-to-Child Transmission reference 
center in Brazil from 2018-21, comparing participants 
who conceived in use of II to those initiating use during 
pregnancy. 
We classified WG based on Institute of Medicine guidelines 
as low (<0.18 kg/week), normal (≥0.18 to ≤ 0.59 kg/week), or 
high (> 0.59 kg/week). II regimens consisted of a raltegra-
vir or dolutegravir backbone with two NRTIs. Continuous 
variables were analyzed with a Kruskal-Wallis test and 
count data with Chi-squared tests in SPSS 19.
Results:  186 PPLHIV met the eligibility criteria and were 
included: 48% used dolutegravir, 52% raltegravir. Partici-
pants who conceived on II used it for 61 weeks through 
delivery, versus 22 weeks for those who initiated II after 
conception (p<0.001) (Table 1). 
Near delivery HIV VL was undetectable for all groups. In 
the baseline BMI ≤ 25 subgroup, the proportion of treat-
ment-naïve participants experiencing high WG (33.3%) 
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was greater than in the treatment experienced group 
(13.6%) (p=0.032). No significant differences were observed 
in obstetric/neonatal outcomes among groups.

Conceived 
in use of II, 

baseline BMI 
≤25 (N=22)

Initiated II in 
pregnancy, 

baseline BMI 
≤ 25 (N=45)

p

Conceived 
in use of II, 

baseline BMI  
> 25 (N=36)

Initiated II in 
pregnancy, 

baseline BMI  
> 25 (N=83)

p

Median baseline 
log10HIV RNA 
copies/mL (IQR)

0 (0-1.74) 3.78  
(3.04-4.53) <0.001 0 (0-1.15) 3.84  

(3.26-4.42) <0.001

Median 
gestational age 
at baseline 
(IQR)

13 (9-17) 20 (14-25) 0.006 18 (6-24) 18 (9-27) 0.66

Median near 
delivery log10HIV 
RNA (IQR)

0 (0-0) 0 (0-1.61) 0.15 0 (0-0) 0 (0-0.81) 0.35

Duration of II use 
up to delivery 
(weeks)

61 (24-97) 22 (17-26) <0.001 61 (30-93) 22 (17-28) <0.001

Low WG during 
pregnancy, N(%) 5 (22.7%) 2(4.4%) 0.032 13 (36.1%) 25 (30.1%) 0.81

Normal WG, 
N (%) 14 (63.6%) 28 (62.2%) 17 (47.2%) 43 (51.8%)

High WG, N (%) 3 (13.6%) 15 (33.3%) 6 (16.7%) 15 (18.1%)
Composite 
adverse 
obstetric/
neonatal 
outcome*, N (%)

4 (18.2%) 13 (28.9%) 0.344 9 (25%) 8 (9.6%) 0.28

Table 1. Weight gain and pregnancy outcomes.
*Prematurity < 37 weeks, birth weight < 2500 g, or small for 
gestational age.

Conclusions:  In this cohort, PPLHIV who entered treat-
ment during pregnancy with BMI ≤ 25 experienced signifi-
cant WG using II. Such gain was not observed in partici-
pants who conceived using II or treatment-naïve PPLHIV 
with baseline BMI > 25.

EPB120
Association between Dolutegravir use and 
weight gain among adults in Tanzania
 
W. Maokola1, R. Kisendi2, V. Sambu1, M. Kagashe1, 
P. Faustine1, B. Mutayoba3, A. Makubi4, A. Rwebembera1 
1Ministry of Health Tanzania, National AIDS Control 
Program, Dodoma, Tanzania, The United Republic of, 
2Ministry of Health Tanzania, Directorate of Policy and 
Planning, Dodoma, Tanzania, The United Republic of, 
3Ministry of Health Tanzania, Directorate of Prevention, 
Dodoma, Tanzania, The United Republic of, 4Ministry of 
Health Tanzania, Dodoma, Tanzania, The United Republic 
of

Background: Dolutegravir (DTG)-based regimen is recom-
mended by World Health Organization as first line anti-
retroviral Therapy (ART) for people living with HIV (PLHIV). 
One of the adverse event associated with DTG is weight 
gain. We analyzed routine HIV data in Tanzania to deter-
mine the factors associated with weight gain for adults 
on ART in Tanzania between 2018 and 2020.
Methods:  Retrospective cohort study for adults (above 
20 years of age) enrolled in HIV care and treatment clin-
ics with electronic database from 1st January 2018 until 
30 September 2020. The follow up was for maximum of 

33 months from ART start. The intervention group were 
those who started DTG containing regimen as their first 
ART regimen and continued using DTG regimen through-
out the study period whereas the control group were indi-
viduals who started with a regimen without DTG as their 
first ART regimen. Weight gain at six (6) months of follow-
up, we defined weight gainers (WGs) as those clients 
whose weight increased by at least 10% from baseline.
Results:  A total of 316, 534 clients were included in the 
analysis of these 157,563 (49.78%) started DTG as their first 
ART regimen, whereas 158,971 (50.22%) were in group of 
ART regimen without DTG. On multivariable analysis PL-
HIV in DTG contain regimen groups had higher odds of 
becoming weight gainers as compared to clients in Non 
DTG regiment. Group (AOR=1.18, 95% :1.15, 1.21). 
This association was also highly significant (p-value <0.001) 
at 5% level. Female reported to have significantly greater 
odds of gaining more weight as compared to males when 
corrected for other factors (AOR=1.15, p<0.001). 
Moreover, clients with CD4 cell counts of all groups less 
than less 500 were significant more likely to become 
weight gainers in six months of follow-up as compared to 
those with CD4 counts of at least 500.
Conclusions: DTG use was associated with weight gain in 
the study population and was more among those with 
lower immunity. Close monitoring is necessary to identify 
those who may need to be switched to other regimens 
due to excessive weight gain. It is also importance to 
adopt mechanisms for early HIV diagnosis before ad-
vanced immunocompromise.

EPB121
Bictegravir-containing ART regimens and weight 
gain in children with perinatal HIV
 
G. Fernandez1, B. Stevens1, J. Jang1, A. Khaitan1 
1Indiana University, Indianapolis, United States

Background:  Integrase strand transfer inhibitors (INSTI) 
have been associated with weight gain in adults living 
with HIV, but there is limited data in children with peri-
natal HIV (CPHIV). Currently, an increasing number of 
children are being initiated on Biktarvy (bictegravir/em-
tricitabine/tenofovir alafenamide), a fixed-combination 
tablet approved for use in children weighing over 25kg. 
With the widening availability of BIC-containing regimens 
for children and an increasing incidence of pediatric obe-
sity, there is an urgent need to understand the impact of 
INSTI-containing regimens on weight gain in CPHIV.
Methods:  We performed a retrospective analysis of 
weight gain in CPHIV on INSTI-containing regimens, 24 on 
BIC and 17 on other INSTIs. Change in weight (kg) and body 
mass index (BMI,kg/m2) at 52 and 78 weeks after initiation 
were analyzed with a repeated measures one-way ANO-
VA test. To compare the weight gain among those on BIC 
and other INSTIs, we performed a mixed model regres-
sion adjusted for baseline BMI% and age.
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Results: CPHIV on BIC were a median age of 12.5 (IQR,10-
15) and had median weight increases of 6kg at 52 weeks 
(p=0.0004) and 6.5kg at 78 weeks (p=0.0004). BMI in-
creased by 2.5 at 52 weeks (p=0.002) and 2.3 at 78 weeks 
(p=0.004). BMI% increased by 12% and 7% at 52 (p=0.002) 
and 78 weeks (p=0.03). Z-score increased by 0.5 at 52 weeks 
(p=0.002) and 0.3 at 78 weeks (p=0.02).
The mean BMI% for the BIC group was 12.03 units greater 
than that of Other INSTIs at 52 weeks (p=0.06) while ad-
justing for baseline BMI percentile and age, but there was 
no significant difference at 78 weeks.
Conclusions:  CPHIV on Bictegravir-containing ART regi-
mens exhibit significant increases in weight, BMI, BMI-per-
centile, and Z-score at 52 and 78 weeks. The increases in 
BMI-percentile and z-score suggest that the weight gain 
is more than expected with normal growth. 
Our study is limited by a small cohort. It should also be 
considered that studies in adults have shown that TAF 
contributes to weight gain in PLWH and this may be con-
tributing to weight gain in CPHIV on BIC/FTC/TAF. Further 
investigation is needed to evaluate the effects of BIC on 
weight gain in CPHIV.

Hepatic complications (e.g., NASH)

EPB122
Non-invasive identification of severe NAFLD 
and risk stratification of clinical outcomes 
using Fibroscan-AST (FAST) score in 1683 people 
with HIV
 
G. Sebastiani1, J. Milic2, D. Kablawi1, C. Gioe3, A.S. Al Hinai1, 
B. Lebouche1, A. Benmassaoud1, M. Deschenes1, A. Cascio3, 
G. Mazzola3, G. Guaraldi2 
1McGill University, Montreal, Canada, 2University of Modena 
and Reggio Emilia, Modena, Italy, 3University of Palermo, 
Palermo, Italy

Background: Non-alcoholic fatty liver disease (NAFLD) is 
very frequent in people with HIV (PWH). Guidelines recom-
mend identification of PWH at high risk for NAFLD-related 
fibrosis and clinical outcomes. The FibroScan-AST (FAST) 
score was developed to identify patients with nonalco-
holic steatohepatitis (NASH) and significant fibrosis, asso-
ciated with higher risk of end-stage liver disease. We em-
ployed the FAST score to identify PWH with severe NAFLD 
and for risk stratification of clinical outcomes.
Methods: FibroScan was performed in PWH without viral 
hepatitis coinfection or alcohol abuse from three large 
prospective cohorts. 
We compared prevalence of FAST>0.35 (90% sensitivity 
and 50% specificity for NASH with significant fibrosis) and 
FAST≥0.67 (50% sensitivity, 90% specificity). Incidence of 
liver-related outcomes (ascites, encephalopathy, variceal 
bleeding, hepatocellular carcinoma) and extra-hepatic 
outcomes (cancer, cardiovascular disease) was evaluat-

ed by survival analysis. The performance of FAST score in 
predicting clinical outcomes was compared with simple 
fibrosis biomarkers.
Results:  We included 1683 PWH (mean age 50.1 years, 
74.5% male). Prevalence of FAST>0.35 and FAST≥0.67 was 
8.1% and 1.5%, respectively. At baseline, on multivariable 
logistic regression higher BMI (aOR 1.15, 95% CI 1.10-1.20), 
longer duration of HIV infection (aOR 1.05, 95% CI 1.02-1.07), 
lower CD4 (aOR 0.99, 95% CI 0.99-0.99) and male sex (2.11, 
95% CI 1.22-3.65) were associated with FAST >0.35. During 
a median follow-up of 3.5 years, incidence of liver-related 
and extra-hepatic outcomes was 7% and 11.5%, respec-
tively. Incidence of liver-related outcomes increased ac-
cording to FAST score category (see Figure). 
On multivariable Cox regression analysis, FAST score >0.35 
was an independent predictor of liver-related outcomes 
(aHR 4.44, 95% CI 1.66-11.9). The area under the curve to 
predict liver-related outcomes was as follows: FAST score 
0.83; FIB-4 0.76; NAFLD fibrosis score 0.77; FibroScan 0.78.

Figure.

Conclusions: A significant proportion of PWH are at risk 
for severe NAFLD. FAST score predicts liver-related events 
and can help risk stratification.
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EPB123
Incidence and disease severity of non-alcoholic 
fatty liver disease among people living with HIV 
in Thailand
 
T. Apornpong1, W.M. Han1, H.M. Su Lwin1, K. Woratanarat1, 
T. Ueaphongsukkit1,2, S. Gatechompol1,3, T. Wichiansan1, 
S. Ubolyam1,3, S. Phonphithak1, P. Tangkijvanich4, 
O. Putcharoen5, S.J. Kerr1,6,7, A. Avihingsanon1,3 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2Chulalongkorn University, Department of 
Medicine, Bangkok, Thailand, 3Chulalongkorn University, 
Center of Excellence in Tuberculosis Faculty of Medicine, 
Bangkok, Thailand, 4Chulalongkorn University, Center of 
Excellence in Hepatitis and Liver Cancer, Department 
of Biochemistry, Faculty of Medicine, Bangkok, 
Thailand, 5Chulalongkorn Hospital, Emerging 
Infectious Disease Clinical Center, Bangkok, Thailand, 
6Chulalongkorn University, Biostatistics Excellence 
Centre, Faculty of Medicine, Bangkok, Thailand, 
7University of New South Wales, The Kirby Institute, 
Sydney, Australia

Background:  Non-alcoholic fatty liver disease (NAFLD) 
has significant clinical implications since it can increase 
the risk of cardiovascular disease and hepatocellular car-
cinoma without progression to liver cirrhosis. 
We estimated the incidence and outcome of NAFLD 
among people living with HIV (PLWH) in Thailand to bet-
ter understanding NAFLD disease burden, so, appropriate 
monitoring and prevention can be addressed.
Methods: PLWH who were not pregnant and who did not 
drink alcohol were enrolled.Fibroscan with controlled at-
tenuation parameter (CAP) were performed at HIV-NAT, 
Thailand during 2013-2021. Participants with at least 2 
fibroscan results were analysed. NAFLD was defined as 
CAP>248 dB/m. Outcome of interests were significant liver 
fibrosis (fibrosis ≥7.2KPa), chronic kidney disease (CKD-EPI< 
60 ml/min/1.73m2), and atherosclerotic cardiovascular dis-
ease (ASCVD) risk score >7.5% using pooled equation.
Results:  Of 816 PLWH (67% males, 25% HBV, 16% HCV), 
236 (29%) had NAFLD at first CAP measurement. Median 
follow-up time of 2.2 (IQR, 1.5-3.3) years, 127 PLWH (22%, 
127/580) developed NAFLD at second CAP measurement. 
The incidence of NAFLD was 9.1 (95%CI 7.7-10.8), 8.5 (6.8-10.7), 
8.4 (5.2-11.3) and 12.4 (8.5-18.3) per 100 person-years (PYS) 
for overall, HIV mono-, HBV- and HCV-co-infected partici-
pants, respectively. 
In multivariate analysis, male [hazard ratio, HR: 1.71 (95%CI 
1.12-2.60), p 0.013]; age >50 years [HR: 1.57 (95%CI 1.02-2.41), 
p 0.038]; and BMI >23 kg/m2 [HR: 1.24 (95%CI 1.17-1.32), p 
<0.001] were significantly associated with NAFLD. Median 
liver stiffness (IQR) at the second fibroscan was 5.0 (IQR 
4.2-6.1), 5.1 (4.2-6.5) and 5.6 ( 4.8-7.8) kPa for HIV mono-, HBV- 
and HCV-co-infected participants, respectively. 
The incidence of significant liver fibrosis was 4.1 ,6.6, and 
9.4 per 100 PYFU for HIV mono-, HBV- and HCV-co-infect-
ed participants, respectively. ASCVD risk score >7.5% and 

chronic kidney disease at the last visit was higher among 
NAFLD (8.8 % vs 5.7%; p=0.011) and (16.7% vs 8.6 %; p=0.005), 
respectively.
Conclusions: In this Asian PLWH cohort, almost one third 
had fatty liver disease at first fibroscan and one fifth 
developed NAFLD in a median of 2.2 years. The routine 
evaluation of fatty liver disease and the monitoring of its 
impact on cardiovascular diseases risks and other comor-
bidities should be integrated in HIV care.

Other ART complications and adverse 
reactions

EPB124
Low incidence of adverse drug reactions 
associated with generic-equivalent antiretroviral 
product substitutions in a publicly-funded HIV 
treatment program
 
O.L. Hunt1, K.J. Lepik1,2, N. Bacani1, L. Wang1, J. Toy1,2, 
P. Sereda1, T. McLinden1, L. Akagi1,2, M. Harris1,3, E. Ready2, 
J. Trigg1, J.S.G. Montaner1,3, R. Barrios1,3 
1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 
2St Paul‘s Hospital, Pharmacy, Vancouver, Canada, 
3University of British Columbia, Faculty of Medicine, 
Vancouver, Canada

Background:  Generic antiretrovirals (ARVs) provide low-
cost alternatives to brand-name products. In British Co-
lumbia Canada, persons living with HIV (PLWH) receive 
ARVs free-of-charge through a publicly-funded HIV Drug 
Treatment Program (DTP). Brand-name products are au-
tomatically switched to available generic equivalents in 
accordance with Health Ministry policies. 
We describe the incidence and type of adverse reactions 
attributed to generic ARVs (generic product substitution 
issues, “PSIs”) reported to DTP Pharmacovigilance.
Methods:  We included PLWH age ≥19 years who re-
ceived ≥1 commonly used generic ARV between 01-Jun-
2017 and 30-Jun-2021: abacavir-lamivudine (ABC-3TC), 
emtricitabine-tenofovir disoproxil fumarate (FTC-TDF), 
efavirenz-FTC-TDF (EFV-FTC-TDF), atazanavir or daruna-
vir. Manufacturer-specific generics were categorized as 
“generic-1” (brand-to-generic transition) and “generic-2” 
(generic-1-to-2 transition). 
All data were extracted from DTP databases. Antiretrovi-
ral use and PSIs were summarized monthly. PSI incidence 
proportion (95% confidence interval, [95%CI]) and symp-
toms were described during the first year following each 
generic transition (product rollout) date. 
After pooling across products, a logistic regression model 
(using generalized estimating equations) compared PSI 
incidence for generic-2 versus generic-1.
Results: Between 01-Jun-2017 and 30-Jun-2021, 5560/8842 
(63%) of ARV-treated PLWH received generic ARVs, of 
whom 5421/5560 (98%) received ≥1 of the generics studied. 
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Of N=5421, 83% were male, median age 52 (Q1-Q3=43-58) 
years. Overall, 27% received one, 40% two, and 33% three 
or more different generics.
Figure 1a-1e shows longitudinal ARV usage, PSI frequency, 
and first-year PSI incidence, which was <1% for most ge-
nerics. Of 93 PSIs, 71/93 (76%) were reported ≤1 year post-
generic transition date. Common symptoms included 
mild-moderate gastrointestinal, central nervous system 
(predominantly efavirenz-related), dermatologic, and 
general (unwellness/ malaise) effects.
Pooled analysis of ABC-3TC, FTC-TDF and EFV-FTC-TDF 
showed significantly lower first-year PSI incidence for ge-
neric-2 (0.55%, 95%CI=0.31-0.78%) versus generic-1 (0.98%, 
95%CI=0.69-1.27%), p=0.029, suggesting fewer PSIs with 
generic-to-generic versus initial brand-to-generic transi-
tions.

Figure 1. Longitudinal antiretroviral product usage, 
generic product substitution issue (PSI) frequency, and 
PSI incidence (in 1st-year following each generic product 
transition)

Conclusions: We report a low incidence of adverse drug 
reactions attributed to ARV generic product substitution.

EPB125
Switching to dual drug HIV regimen is 
associated with macrophage activation 
on a 2-years follow-up
 
M. Vassallo1, J. Durant2, R. Fabre2, L. Lotte1, A. Sindt1, 
A. Puchois1, A. De Monte2, R. Cezar3, P. Corbeau3, C. Pradier2 
1Cannes General Hospital, Cannes, France, 2Nice University 
Hospital, Nice, France, 3Nîmes University Hospital, Nimes, 
France

Background: Immunadapt is a study evaluating the im-
pact of combination antiretroviral treatment (cART) sim-
plification on immune activation. We previously showed 
that switching to dual therapies could be associated 6 
months later with macrophage activation. Follow-up 
continued up to 24 months after treatment simplifica-
tion.
Methods: Immunadapt is a prospective, single arm study, 
performed in Nice and Cannes, France, of stable and suc-
cessfully treated subjects simplifying cART from triple to 
dual regimens. 
The following immune activation markers were mea-
sured before cART change, 6 months and between 18 
and 24 months after the switch: IP-10, MCP-1, soluble CD14 
(sCD14), soluble CD163 (sCD163) and lipopolysaccharide 
binding protein. 
Patients were stratified according to low or high risk fac-
tors of immune activation (CD4 nadir < 200, previous AIDS 
or very-low-level viremia during the follow-up). Variables 
were compared using matched Wilcoxon test. Statistical 
analysis were performed using R 4.0.3 software.
Results:  From April 2019 to September 2021, 14 subjects 
completed follow-up (mean age 60 years, 12 men, 26 
years since HIV infection, CD4 668 cells/mm3, CD4 na-
dir 302 cells/mm3, CD4/CD8 ratio 0.9, 18 years on cART, 6 
cART regimens received, 53 months on last cART regimen 
before switch). Twenty-one months following the switch, 
all but one subjects maintained their viral load < 50 cp/
ml. One subject had two viral blips during the follow-up 
(66 cp/ml and 52 cp/ml) and changed therapy to a triple-
drug combination.
For the entire population, the trajectory of sCD163 in-
creased significantly from baseline (+36%, p =0.003) and 
from the sample collected 6 months after the switch. The 
other markers did not change. As after 6 months, such 
sCD163 increase was more pronounced in subjects with 
high risk of immune activation (+53% vs +19%, p= 0.026).
Conclusions: cART simplification to dual therapy is associ-
ated with macrophage activation despite successful viro-
logical control after almost two years’ follow-up. Further 
studies are needed in order to understand the long-term 
clinical impact of such macrophage activation.
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EPB126
Incidental anaemia in patients started on 
antiretroviral therapy in Harare, Zimbabwe: 
a retrospective cohort study
 
L. Mandikiyana Chirimuta1, C. Chimbetete1,2, T. Shamu1,3,4, 
C. Part5 
1Newlands Clinic, Harare, Zimbabwe, 2University of 
Geneva, Geneva, Switzerland, 3University of Bern, Institute 
of Social and Preventive Medicine, Bern, Switzerland, 
4University of Bern, Graduate School of Health Sciences, 
Bern, Switzerland, 5LSHTM, Faculty of Epidemiology and 
Population Health, London, United Kingdom

Background: Although antiretroviral treatment (ART) re-
duces the prevalence of anaemia, some patients remain 
at risk of developing anaemia after commencing ART. 
Anaemia is associated with disease progression, reduced 
quality of life and mortality in people living with HIV 
(PLWHIV). The burden of anemia in PLWHIV on ART in Zim-
babwe is unknown. We estimated the incidence of anae-
mia after ART commencement and identified associated 
risk factors for anaemia in a cohort of PLWHIV.
Methods:  Using routine clinic patient records, we con-
ducted a retrospective cohort study of patients at New-
lands Clinic, Harare, Zimbabwe who started ART between 
January 2016 and December 2020. Patients were followed 
up for 104 weeks after ART commencement. Anaemia was 
defined according to the World Health Organisation age 
and sex specific reference ranges of haemoglobin. Cox re-
gression was used to assess for independent risk factors 
for anaemia.
Results: A total number of 1,110 patients ≥ 5 years old, were 
commenced on ART during the study period. The preva-
lence of anaemia at ART commencement was 40.0%. 
After excluding patients with prevalent anaemia at ART 
commencement, incomplete blood results, and pregnant 
women, 529 patients were included in the analysis with a 
total follow up time of 823.6 person-years. 
The median age was 36.1 years (IQR 27.0 - 44.6) and 290 
(58.4%) were female. The incidence rate of anaemia af-
ter ART commencement was 176.1 per 1,000 person-years 
(95% CI 149.6-207.2) with 146 (27.6%) of the participants de-
veloping anaemia during follow up. 
The median time to developing anemia after ART com-
mencement was 48.1 weeks (IQR 24.1–91.5). Of those with 
incidental anemia, 79.6% had normocytic,13.6% had mac-
rocytic and 6.8% had microcytic anemia. Female patients 
(aHR 2.06 95% CI 1.45-2.94, p=0.001), zidovudine use (aHR 
4.10 96%CI 2.65-6.33, p=0.001) and age < 18 years (aHR 1.47 
95% CI 1.17-1.86, p=0.001) had higher risks of developing in-
cidental anaemia.
Conclusions: Almost one in every five participants a year 
developed anaemia. Female sex, zidovudine use, and 
young age were independent risk factors for developing 
anaemia. Further research is needed to assess the im-
pacts of a high incidence of anaemia on HIV progression, 
quality of life and comorbidities in this cohort of PLWHIV.

EPB127
Platelet reactivity and activation in people living 
with HIV
 
M. Kolosaka1, S. Antonopoulou2, A.-L. Delastic2, G. Schinas1, 
A. Mouzaki2, C. Gogos3, K. Akinosoglou3 
1General University Hospital of Patras, Internal Medicine, 
Patras, Greece, 2University of Patras, Laboratory 
Hematology, Patras, Greece, 3General University Hospital 
of Patras, Internal Medicine/Infectious Disease, Patras, 
Greece

Background: The increased risk of cardiac events in peo-
ple living with HIV (PLWHIV) treated with Abacavir or Teno-
fovir has come under scrutiny in the past years. Increased 
platelet reactivity and activation have been described 
as potential biological mechanisms. We aim to evalu-
ate P2Y12 receptor-mediated platelet reactivity among 
PLWHIV and determine whether the underlying inflam-
matory status contributes to it. Platelet activation inten-
sity will be assessed in vitro.
Methods: This study was carried out among PLWHIV on 
treatment combinations that include Abacavir (ABC) or 
Tenofovir (TAF or TDF). Platelet reactivity was measured 
in P2Y12 reaction units (PRU). Platelet activation intensity 
was assessed as per P-selectin and GPIIb/IIIa expression 
increase following activation with ADP. Major pro and 
anti-inflammatory cytokines, CD4 counts, and viral loads 
were measured in patients’ serum.
Results:  In total, 73 PLWHIV on different treatment com-
binations and 22 healthy controls were included in this 
study (Table). Inferential analysis revealed that PRU val-
ues were significantly elevated in PLWHIV compared to 
control [Mean; 257.85 vs. 196.67, p<0.000], but no significant 
difference was noted between treatment subgroups. PRU 
values did not correlate strongly with CD4 counts, detect-
able viral load values, or cytokine values. P-selectin and 
GPIIb/IIIa expression increase following ADP-activation 
was significantly more prominent in PLWHIV (p<0.005) (Im-
age). However, no difference was detected in-between 
antiretroviral treatment regimens.

Healthy Controls  
(n=22)

Naïve to treatment  
(n=12)

Abacavir  
(n=21)

Tenofovir 
[TDA+TDF] (n=38)

Male n (%) 63.6 (14) 10 (83.3) 15 (71.4) 28 (73.7)

Age, median (IQR) 48.5  
(29.75-58.25)

36.5  
(23.5-45.25)

42  
(30.5-53.5) 43 (34.75-57)

CD4 (cells/mm^3) 
,median (IQR) ---- 324  

(53.5-797.75)
702  

(503-1064.5)
575  

(413.75-726.25)
Viral load (copies/ml), 
median (IQR) ---- 26.14  

(0-64.5) 0 0 (0- 10750)

PRU, median (IQR) 190  
(160.5-240)

296.5  
(217-326)

245  
(200-298)

243.5  
(200-296)

IFN (pg/ml) 14.610  
(0-17.1525)

14.080  
(0-18.700)

8.908  
(0-17.7)

IL-2 (pg/ml) 4.2640  
(0- 7.277)

7.9520  
(0-9.3940)

3.218  
(0-7.494)

IL-6 (pg/ml) 6.86  
(1.56-16.2)

23.265  
(10.87-28.9)

24.520  
(13.66-34.73)

19.040  
(12.67-25.88)

IL10 (pg/ml) 3.18  
(2.3-13.23)

10.16750  
(0-15.425)

12.190  
(4.5-15.63)

8.9125  
(4.5-16.565)

TNF-a (pg/ml) 26.37 (4-155.9) 39.950 (6.21-
42.86)

39.090 (0-
46.230) 27.475 (0-44.045)

Table.
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Figure.

Conclusions:  PLWHIV exhibit increased platelet reactiv-
ity in-vivo and attenuated activation in-vitro. Treatment 
combinations of ABC or TDF/TAF do not display signifi-
cantly different platelet reactivity. Platelet activation in-
tensity does not seem to differ significantly across treat-
ment combinations.

EPB128
Impact of differentiated service delivery models 
on retention and viral load suppression among 
ART clients in Katakwi Destrict
 
B. Jemba1, S. Waiswa1, J. Balinaine1, R. Lomuria1, 
G.G. Nabutanyi1, E. Ongala2, B. Opus2, M. Abwola3, 
J.S. Iramiot1, R. Nekaka1 
1Busitema University, Mbale, Uganda, 2Katakwi District, 
Katakwi, Uganda, 3Soroti University, Soroti, Uganda

Background: Although Uganda rolled out Differentiated 
Service Delivery (DSD) models in 2017 to improve retention 
and achieve viral load suppression, these have remained 
low relative to UNAIDs targets of 95-95-95. We determined 
the impact of facility and community DSD Models on vi-
ral load suppression and retention among ART clients in 
Katakwi district in North Eastern Uganda.
Methods:  A retrospective cohort study of all ART clients in 
the different approaches of DSD models who were active 
by 2017, were followed up to 2020. 
The primary outcomes were retention and viral load 
suppression of ART clients in different approaches. Eight 
health facilities providing ART services were purposively 
sampled and 771 ART clients were sampled by simple ran-
dom sampling out of 4742 total population of clients on 
ART in Katakwi district. 
We analyzed the retention, viral load suppression, and 
their determinants by logistic regression method using 
STATA.
Results: A total of 771 participants were sampled of whom 
42.7% were males and 57.3% were females, with a mean 
age of 40 years. While the retention rates at 95% CI were 

99% at 12 months, 94% at 24 months, 90% at 36 months, 
and 85% at 48 months. The viral load suppression rates 
were 57% at 12 months, 70%at 24 months, 70.3% at 36 
months, and 69% at 48 months. Retention was highest 
among ART clients in the community-based DSD model 
with 100% retention in CDDP and95% in CCLAD as com-
pared to facility-based models in which FBIM had the low-
est achievement of (61.6%) followed by FBG (90.7%) and 
FTDR (93.9%). Viral load suppression was highest amongst 
the community-based DSD models in which CDDP had 
the highest achievement (92%) followed by CCLAD (79%) 
compared to the facility-based DSD models in which FBIM 
performance (34%)was far below the set standard of 955 
followed by FBG (65%) with FTDR having a relatively better 
performance (81%).
Conclusions:  Both facility and community-based DSD 
models have led to improved retention and viral load 
suppression however, community-based DSD model 
have shown to be more effective than facility-based DSD 
through mitigation of barriers to effective HIV/AIDS care 
of patients on ART.

Polypharmacy

EPB129
Pharmacotherapeutic profile, polypharmacy and 
its associated factors in a cohort of people living 
with HIV in Rio de Janeiro, Brazil
 
R.P.N. Silva1, L.M.S. Marins1, L. Guaraldo1, S.W. Cardoso1, 
R.I. Moreira1, V.G. Veloso1, B. Grinsztejn1, R. Estrela1, T.S. Torres1 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil

Background:  Inadequate polypharmacy may reduce 
expected clinical benefit, and increase the risk of drug 
interactions, toxicity, adherence problems, and hospital-
ization. Among people living with HIV (PWH) important 
interactions between antiretroviral therapy (ART) and 
concomitant medications are common. 
We described the pharmacotherapeutic profile, poly-
pharmacy and its associated factors among PWH in the 
largest HIV service in Rio de Janeiro, Brazil.
Methods:  Cross-sectional study including PWH on ART 
who received at least one medical prescription (outpa-
tient and hospitalized) in 2019. We described the propor-
tion of prescribed medications according to Anatomical 
Therapeutic Chemical (ATC) index stratified by age (<50 
vs. ≥50 years). Polypharmacy was defined as ≥5 medica-
tions prescribed except ARV. Logistic regression models 
assessed demographic and clinical factors associated 
with polypharmacy.
Results:  A total of 143,306 prescriptions of 4547 par-
ticipants were analyzed. Median age was 44.4 years 
(IQR:35.4-54.1) and 1615 (35.6%) were ≥50 years-old. The 
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majority were cisgender men (2958;65.1%), and 224(4.9%) 
were transgender women. Over half self-declared as 
Black/Pardo (2582;56.8%) and 671(14.9%) completed high-
er education. Median time since HIV diagnosis was 10.9 
years (IQR:6.2-17.7). Most frequently prescribed concomi-
tant medications were nervous system drugs (64.8%; e.g. 
diazepam) and antiinfectives for systemic use (60.0%; e.g. 
azithromycin) (Figure).

Figure. Frequency (percentage) of concomitant 
medications (ATC index) prescribed to people living with 
HIV stratified by age strata (<50 vs. ≥50 years), Rio de 
Janeiro, 2019.

Prevalence of polypharmacy was 50.6% (95%CI:49.2-52.1). 
On multivariate logistic model, being older, cisgender 
woman, having less education and longer time since HIV 
diagnosis increase the odds of polypharmacy (Table).

Polypharmacy
(≥5 concomitant drugs) Bivariate models Multivariate model

No (%)
2245(49.4)

Yes (%)
2302 (50.6)

OR (95%CI) p-
value

aOR (95%CI) p-
value

Age (years)
18-39
40-49
50-59
≥60

1120 (64.9)
552 (45.8)
412 (38.8)
161 (29.1)

606 (35.1)
654 (54.2)
649 (61.2)
393 (70.9)

Ref.
2.38 (1.81-3.18)
4.00 (2.83-5.80)
6.53 (3.79-12.43)

<.001
<.001
<.001

Ref.
1.78 (1.32-2.42)
2.81 (1.93-4.20)
4.44 (2.49-8.67)

<.001
<.001
<.001

Gender
Cisgender man
Cisgender woman
Transgender woman

1675 (56.6)
452 (33.1)
118 (52.7)

1283 (43.4)
913 (66.9)
106 (47.3)

Ref.
2.73 (2.02-3.78)
1.02 (0.65-1.68)

<.001
0.95

Ref.
1.72 (1.25-2.41)
1.04 (0.65-1.75)

0.001
0.89

Skin color or race
White
Black
Pardo (Mixed-Black)

961 (48.9)
455 (49.3)
829 (49.9)

1004 (51.1)
467 (50.7)
831 (50.1)

Ref.
0.92 (0.69-1.24)
0.98 (0.76-1.26)

0.58
0.89

NA
NA
NA

NA
NA
NA

Education
< Elementary
Elementary
Middle
Superior

376 (34.8)
387 (42.8)
1013 (54.5)
458 (68.3)

703 (65.2)
518 (57.2)
845 (45.5)
213 (31.7)

5.06 (3.49-7.48)
3.71 (2.59-5.40)
2.24 (1.71-2.93)

Ref.

<.001
<.001
<.001

4.15 (2.81-6.22)
3.41 (2.35-5.03)
2.59 (1.96-3.42)

Ref.

<.001
<.001
<.001

Time since HIV 
diagnosis (years)
≤10
>10

1255 (60.5)
990 (40.0)

820 (39.5)
1482 (60.0)

Ref.
3.00 (2.36-3.83) <.001

Ref.
1.79 (1.36-2.37) <.001

Table.

Conclusions: We found high rates of polypharmacy and 
concomitant medication use in a cohort of PWH in Brazil. 
Targeted interventions to prevent drug interactions and 
improve treatment adherence are warranted. Standard-
ized protocols for continuous review of the patient‘s ther-
apeutic regimens should be implemented.

Frailty

EPB130
Associations of frailty with cardiovascular disease 
risks in older people living with HIV
 
W.M. Han1,2, T. Apornpong3, S. Gatechompol2, S. Ubolyam2, 
S. Kerr1,2,4, A. Avihingsanon2 
1The Kirby Institute, UNSW Sydney, Faculty of Medicine and 
Health, Sydney, Australia, 2HIV-NAT/ Thai Red Cross AIDS 
Research Centre and Centre of Excellence in Tuberculosis, 
Faculty of Medicine, Chulalongkorn University, Bangkok, 
Thailand, 3HIV-NAT/ Thai Red Cross AIDS Research Centre, 
Bangkok, Thailand, 4Biostatistics Excellence Centre, Faculty 
of Medicine, Chulalongkorn University, Bangkok, Thailand

Background:  We assessed associations between frailty 
and clinical and subclinical CVD risks using atherosclerotic 
cardiovascular disease (ASCVD) score, coronary artery cal-
cium (CAC) score, epicardial fat volume (EFV) and carotid 
intima-media thickness (cIMT).
Methods: A cross-sectional study was done in older peo-
ple living with HIV (PWH) aged >50 years and age- and 
sex-matched HIV-negative people in Bangkok, Thailand. 
ASCVD risk was calculated using pooled cohort equations. 
Coronary calcium and EFV were measured using non-
contrast cardiac CT scans. Frailty was defined using Fried 
criteria. Separate multivariable logistic regression used 
CVD risks (ASCVD ≥7.5%, CAC score ≥100, EFV ≥100 cm3 and 
cIMT) as outcomes and frailty as the predictor. Multino-
mial logistic regression was employed using frailty as the 
outcome and CVD risks as predictors and adjusted rela-
tive risk ratios (RRRs) were reported.
Results: A total of 439 participants (308 PWH and 131 HIV-
negative) with median age of 55 years (IQR 52-60) were 
recruited between 2017 and 2018; 157 (36%) were female. 
Overall, 53% (232) were pre-frail and 7% (33) were frail. 
Higher prevalence of frailty was seen in PWH (9% vs. 3%, 
p=0.001). The median ASCVD risk score and EFV was 6.8% 
(IQR 3.5-12.6) and 93 cm3 (IQR 73-119), respectively, and 65 
(15%) had CAC score ≥100. The median cIMT was 0.6 (0.5-
0.7) mm and 46 (11%) had cIMT ≥0.9mm. In multivariable 
models using CVD risks as outcomes, frailty was associ-
ated with ASCVD risk ≥7.5% (odds ratio 2.38, [95%CI 1.06-
5.33]), CAC score ≥100 (3.05 [1.18-7.92]) and EFV ≥100 cm3(2.54 
[1.05-6.15]), compared to non-frail participants. 
ASCVD risk ≥7.5%, CAC score ≥100 and EFV ≥100 cm3were 
also more likely seen among frail individuals (adjusted 
RRRs, 2.05 [1.01-4.61], 2.93 [1.10-7.80] and 3.10 [1.27-7.55], re-
spectively) than non-frail participants. Higher cIMT was 
also more likely seen among frail participants than those 
without frailty (RRR for 0.1mm increase in cIMT, 1.60 [1.20-
2.13].
Conclusions:  Frailty was associated with multiple ath-
erosclerotic risk scores independent of HIV infection. Our 
results highlight the importance of frailty screening in HIV 
care, especially among settings with high prevalence of 
aging population.
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EPB131
Risk factors for frailty in a geriatric cohort on 
long term antiretroviral treatment in Uganda
 
P. Mbabazi1,2, S. Naikoba1, G. Banturaki1, A. Kiragga1, 
K.F. Reid3, M. Cesari4, E.L. Siegler5, G. Guaraldi6, 
B. Castelnuovo1 
1Infectious Disease Institute, Research, Kampala, 
Uganda, 2Mulago National Referral Hospital, Medicine, 
Kampala, Uganda, 3Brigham and Women‘s Hospital, 
Havard Medical School, Exercise Physiology and Physical 
Performance, Boston, United States, 4Universita‘ degli 
Study di Milano, Geriatrics, Milan, Italy, 5Weill Cornell 
Medical College, Geriatrics, New York, United States, 
6University of Modena e Reggio Emilia, Infectious Disease, 
Modena, Italy

Background: Antiretroviral treatment (ART) scale-up has 
led to a generation aging with HIV in sub-Saharan Af-
rica (SSA). Frailty, an age-related syndrome heightened 
by HIV infection, is marked by diminished physiologic re-
serve and vulnerability to stress, and is predictive of ad-
verse clinical outcomes. We determined the prevalence 
and risk factors of frailty in a geriatric cohort in Kampala, 
Uganda.
Methods: We determined frailty prevalence and predic-
tors in an aging cohort (≥60 years) enrolled between De-
cember 2020 and December 2021.
Frailty was defined by criteria proposed by Fried and col-
leagues: 
1. Unintentional weight loss, 
2. Exhaustion, 
3. Weakness 
4. Slow walking, and; 
5. Low physical activity. 
We performed logistic regression controlling for: gender, 
age, BMI, pre-ART and current CD4 count, WHO stage, 
years on ART, co-morbidities (NCDs), household income, 
depression, and cognitive status.
Results:  Of 500 participants, 51.2 % were male, median 
age was 64 (IQR:62-68) years, and median time on ART 
was 15 (IQR:10-17) years. Twenty-eight (5.6%) were under-
weight, and 154 (31.2%) had an income lower than 1 USD/
day. CD4 count at the ART start and at the time of enrol-
ment were 159 cells (IQR:74-235) µL and 645 (IQR:450-805) 
µL, respectively. Two had a viral load >1,000 copies/ml, 
127(25.4%) >1 NCD, 72.8% some degree of cognitive impair-
ment, and 10.2% depression. Forty-five (9%) were frail, 
229(45.8%) pre-frail, and 226(45.2%) robust. CD4 count and 
WHO stage were similar across the three groups.
Men (AOR 0.30, CI: 0.11-0.77, p-value: 0.012), those with 
normal BMI (AOR 0.06, CI:0.01-0.3, p-value: 0.03), and 
those overweight (AOR 0.08, CI 0.01-0.48, p-value: 0.005) 
were less likely to be frail. Participants who were below 
the poverty line (AOR 2.60, CI: 1.13-6.01, p-value: 0.025), 
cognitively impaired (AOR 5.70, CI:1.49-21.71, p-value 0.011) 
and depressed (AOR 20.68, CI:6.46-66.37 p-value: 0.000) 
were more likely to be frail.

Conclusions:  Despite the exceptional rates of viral sup-
pression and robust CD4 count recovery, more than half 
of the patients with HIV infection were frail or pre-frail in 
our cohort, highlighting the clinical relevance of this con-
dition. 
The assessment of frailty may pave the way for interven-
tions for preventive/multidisciplinary interventions in nu-
trition, mental health, and lifestyle.

EPB132
Albuminuria is not associated with pre-frailty/
frailty among PLWH in Botswana
 
P.L. Ponatshego1, K. Molebatsi2, S. Lockman1,3, 
N. Youssouf1,4, M. Montano5, M. Mosepele1,2 
1Botswana Harvard AIDS Institute Partnership, Clinical 
Trials Unit, Gaborone, Botswana, 2University of 
Botswana, Statistics, Gaborone, Botswana, 
3TH Chan School of Public Health, Boston, United 
States, 4London School of Hygiene & Tropical Medicine, 
London, United Kingdom, 5Harvard Medical School, 
Boston, United States

Background:  Easy to measure biomarkers of inflam-
mation associated with pre-frailty/frailty are urgently 
required as many people living with HIV (PLWH) age. Al-
buminuria, an easy to assess biomarker of inflammation, 
has been linked to pre-frailty/frailty in some non-sub-Sa-
haran cohorts but not extensively studied among clinical 
cohorts in sub-Saharan Africa. 
We investigated the association between albuminuria 
and composite outcome of pre-frailty/frailty in a clinical 
cohort of PLWH in Botswana, sub-Sahara Africa.
Methods:  In a cross-sectional study of 1017 PLWH, ≥40 
years, pre-frailty/frailty was assessed using the Fried’s 
frailty criteria. 0, 1-2 and ≥3 of any of unintentional weight 
loss, low physical activity, exhaustion, weak grip strength 
or slow walk determined pre-frail/frail participants. 
Using sex-based Albumin-Creatinine Ratio (ACR), albu-
minuria was defined as 25-355m/g for females and 17-
250mg/g for males. 
Multivariate logistic regression analysis evaluated the as-
sociation between albuminuria and composite outcome 
of pre-frailty/frailty.
Results: Of the 1017 participants assessed for pre-frailty/
frailty, 484 (47.6%) were female. The median age was 51 
[IQR= (57-45)] years. Albuminuria prevalence by ACR was 
20.7% versus pre-frailty/frailty prevalence of 64% [591 
(58.1%) pre-frail and 59 (5.8%) frail]. 
After adjusting for age, gender, education, income, al-
cohol use, diagnosis of hypertension, chronic kidney dis-
ease, multimorbidity (defined as having more than one 
major chronic conditions such as diabetes mellitus, hy-
pertension and other), HIV duration, current CD4 count 
and ART regimen, there was no association between 
albuminuria and pre-frailty/frailty [aOR=1.07 (0.92, 1.24), 
p=0.377].
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Conclusions:  Albuminuria was not independently asso-
ciated with pre-frailty/frailty in this cohort of PLWH. Fu-
ture studies should assess whether different albuminuria 
measures and cut-off points could be used to predict pre-
frailty/frailty among PLWH in this setting.

EPB133
Approaches to optimally target frailty screening 
among people with HIV in clinical care: findings 
from the Centers for AIDS Research Network of 
Integrated Clinical Systems (CNICS)
 
S. Ruderman1, R. Nance1, L. Drumright2, B. Whitney2, 
J. Delaney3, K. Mayer4, J. Eron5, S. Napravnik5, 
K. Christopoulos6, M. Greene6, W. Mathews7, E. Cachay7, 
A. Webel8, M. Saag9, A. Willig9, C. Pandya10, 
F. Cartujano Barrera11, C. Kamen11, A. Hahn2, M. Kitahata2, 
W. Lober2, H. Crane2 
1University of Washington, Epidemiology, Seattle, United 
States, 2University of Washington, Medicine, Seattle, United 
States, 3University of Manitoba, Pharmacy, Manitoba, 
Canada, 4Fenway Health Institute, Medicine, Boston, 
United States, 5University of North Carolina, Chapel Hill, 
United States, 6University of California San Francisco, 
San Francisco, United States, 7University of California San 
Diego, San Diego, United States, 8University of Washington, 
Nursing, Seattle, United States, 9University of Alabama 
Birmingham, Medicine, Birmingham, United States, 10Johns 
Hopkins University, Baltimore, United States, 11University of 
Rochester, Rochester, United States

Background: There is broad consensus that frailty screen-
ing in the primary care setting is useful and this may be 
particularly important for people with HIV (PWH) due to 
their high prevalence of frailty. We compared criteria to 
optimally target clinic-based frailty screening among 
PWH to reduce screening burden.
Methods: PWH in care at 6 CNICS sites across the United 
States completed patient reported outcome (PRO) as-
sessments at their routine clinic visits. 
Frailty was assessed based on self-report of 4 of the 5 
components of the Fried phenotype: fatigue, uninten-
tional weight loss, low mobility, and poor physical activity. 
PWH with ≥3 components were considered frail. Using lo-
gistic regression to predict frailty, we evaluated different 
combinations of demographic, clinical, and laboratory 
variables selected via 3 variable selection approaches 
(clinical, stepwise, and Bayesian Model Averaging). 
We compared receiver operator characteristic (ROC) 
curves (which measure sensitivity and specificity) and 
used the regression coefficients from each model to de-
velop screening criteria tools.
Results: Among 6,260 PWH in clinical care, 769 (12%) were 
frail. ROC curve values ranged from 0.57 for simple clini-
cal approaches, such as age alone, to 0.85 for complex 
approaches. For example, a complex tool which included 
depressive symptom score (using PHQ-7 from PHQ-9 ex-
cluding sleep items to limit collinearity with frailty phe-

notype), age, sex, cigarette smoking, hepatitis C virus, al-
cohol use disorder, and current CD4 count ≤350 cells/mm3 
had ROC curve values of 0.85 for frailty. A targeted screen-
ing criteria tool based solely on age, sex, and depressive 
symptoms (ROC=0.84) had a sensitivity of 90% and speci-
ficity of 58% for frailty and identified 47% of PWH in CNICS 
as meeting criteria for frailty screening.
Conclusions:  Similar variables for frailty screening (e.g., 
depression symptoms and age) were selected across 
multiple variable selection approaches. More complex 
tools had better testing characteristics, however would 
also be more difficult to implement in clinical settings. 
A simple, targeted screening approach based on 3 readily 
available characteristics (age, sex, and depressive symp-
toms) identified 90% of PWH with frailty and reduced the 
number of PWH who needed to be screened by 53%.

Drug-drug interaction (DDI)

EPB134
Multi-medicine use and potential drug–drug 
interactions among people living with HIV on 
antiretroviral therapy in Australia
 
J. de Oliveira Costa1, S. Lau2, N. Medland3, S. Gibbons4, 
S.-A. Pearson1, A. L Schaffer1 
1UNSW Sydney/Centre for Big Data Research in Health, 
Medicines Policy Research Unit, Sydney, Australia, 2UNSW 
Sydney/Centre for Big Data Research in Health, Sydney, 
Australia, 3The Kirby Institute, Sydney, Australia, 4University 
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Background:  The lifelong use of combination antiret-
roviral therapy (cART) and the earlier ageing process in 
people living with HIV (PLWH) increase susceptibility to co-
morbidities, multi-medicine use and drug-to-drug inter-
actions (DDIs), possibly increasing treatment toxicity and 
reducing treatment effectiveness. Currently, there are no 
Australian population-based studies comprehensively 
evaluating patterns of comedication use and the occur-
rence of potential DDIs in PLWH.
Methods: In this cohort study, we identified 2,230 people 
dispensed cART from 2018 to 2019 (mean age 49.0 SD 12.0 
years old, 88% male, 11% new users) using a nationwide 
10% random sample of dispensing claims. We identified 
systemic comedications dispensed within 90-days of an-
tiretroviral medicines for a period of 12-months. For every 
antiretroviral and non-antiretroviral pair, we classified 
possible DDIs using the University of Liverpool HIV drug in-
teractions database. We report the proportion of people 
receiving multiple medicines by medicine class, type of in-
teraction and antiretrovirals used.
Results: A total of 1,728 (78%) patients were dispensed at 
least one and 633 (28%) five or more comedications over 
one year; median = 3 (IQR 2, 6), increasing to 4 (IQR 2, 7) 
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among people aged 50+ years old. Among people who 
received multiple medicines, systemic anti-infectives and 
nervous system medicines were the most common (68% 
and 56%, respectively). 
Most people on comedications had at least one interac-
tion unlikely to require dosage alteration (n = 1,637, 95%), 
558 people (32%) had interactions requiring close moni-
toring/ dose adjustment and 94 (5%) received medicines 
that should not be used concomitantly, of which the top 5 
were: budesonide, clopidogrel, fluticasone, esomeprazole 
and pantoprazole. 
Contraindications or interactions requiring close moni-
toring/dose adjustment were more common among 
people taking protease inhibitors (50%-73% across differ-
ent antiretrovirals), non-nucleoside reverse transcriptase 
inhibitors (35%-64%), people using single-tablet combi-
nations containing elvitegravir (30%-46%) and those us-
ing tenofovir disoproxil (26%-30%).
Conclusions: Multi-medicine use is widespread amongst 
PLWH in Australia and a high proportion of people receive 
medicines that require close monitoring or dose adjust-
ment. Patterns of interactions vary by cART regimen and 
occur even among people on novel single-tablet regi-
mens. Selecting regimens based on patient’s comorbidi-
ties and comedications is key to optimising treatment.

Other issues related to aging with HIV

EPB135
Antiretroviral therapy gaps and discontinuation 
among people living with HIV in Medicare 
program
 
P. Li1, G. Prajapati2, Z. Geng1, V.P. Ladage1, J.M. Arduino2, 
D.L. Watson1, R. Gross1, J.A. Doshi1 
1University of Pennsylvania, Philadelphia, United States, 
2Merck & Co., Inc., Kenilworth, United States

Background:  Antiretroviral therapy (ART) adherence is 
critical to achieve durable virologic suppression and mini-
mize resistance in people living with HIV (PLWH). This study 
aimed to assess treatment gaps and discontinuation in 
PLWH in Medicare.
Methods: A retrospective analysis of 2013-2018 100% Medi-
care fee-for-service claims examined continuous treat-
ment gaps over 12-months of follow-up among PLWH ini-
tiating a new (index) anchor ART agent (INSTI, NNRTI, or PI 
class). Treatment gap in any anchor ART use was defined 
as a fixed continuous period with no supply of an anchor 
medication after the entire days’ supply of the most re-
cent anchor ART prescription was exhausted. 
Multivariable logistic and Cox regressions were used to 
examine factors associated with discontinuation (≥90-
day continuous gap in any anchor ART agent) and time to 
discontinuation, respectively.

Results:  The final study sample included 48,627 PLWH 
(mean age 54.5 years, 74.4% male, 47.5% White, 87.4% dis-
abled). At least one ≥7-day treatment gap was common 
(55.2%) with lower gap rates in INSTI vs. PI group, and 10.1% 
PLWH discontinued treatment (Table). 

Overall 
sample

(N=48,627)

INSTI†
(N= 32,751)

NNRTI†
(N=7,842)

PI†
(N=8,034)

Length of continuous gaps 
in any anchor ART use

0 (no gap) 19.3% 20.4% 18.5% 15.2%

≥1 day 80.7% 79.6% 81.5% 84.8%

≥7 days 55.2% 53.5% 55.5% 61.9%

≥14 days 41.0% 39.0% 41.7% 48.8%

≥90 days (discontinuation) 10.1% 8.6% 11.0% 15.3%

Time to discontinuation‡ in 
days (median)

106 115 93 95

†Index anchor ART agent: ‡≥90 days continuous gap in any anchor ART agent; 
ART, antiretroviral therapy; INSTI, Integrase Strand Transfer Inhibitor; 
NNRTI, Non-Nucleoside Reverse Transcriptase Inhibitor; PI, Protease Inhibitor; 
PLWH, people living with HIV

Table. Continuous gaps in any anchor ART and 
discontinuation over 12 months of follow-up from 
initiation of new anchor ART agent among PLWH enrolled 
in Medicare

Younger age (age ≤34 years: Odds Ratio [OR] 1.54; age 35-
44: OR 1.54 vs. age 65-74), female sex (OR 1.20), Black race 
(OR 1.17 vs. White race), higher comorbidity score (OR 1.08), 
and comorbidities such as mental illnesses (OR 1.16) and 
substance use (OR 1.32) were associated with higher odds 
of discontinuation (all p-values <.001). PI-based index ART 
was associated with higher odds of discontinuation vs. 
both INSTI- and NNRTI-based index ART. Multivariable Cox 
regressions showed qualitatively similar results.
Conclusions:  Among Medicare beneficiaries living with 
HIV who initiated a new anchor ART agent, gaps in any 
anchor ART use were commonly observed with 1 in 10 dis-
continuing anchor ART over 12-months of follow-up. 
The study results highlight characteristics of PLWH at 
higher risk of discontinuing (and earlier discontinuation 
of) their ART in Medicare program.

EPB136
Use of the Patient Generated Index to identify 
physical health challenges among people living 
with HIV
 
A. Quigley1, L. Fellows2, M.-J. Brouillette2, N. Mayo2,1 
1McGill University Health Centre, Montreal, Canada, 2McGill 
University, Montreal, Canada

Background:  People living with HIV have more physical 
health challenges such as problems with fatigue, mobil-
ity, and gait relative to their HIV-negative counterparts. 
Physical health challenges have received little attention in 
the literature despite being associated with an increased 
fall risk, greater mortality, and reduced health-related 



www.aids2022.org Abstract book 400

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

quality of life. Other work has shown that individualized 
measures provide unique information that is not cap-
tured by standardized health-related quality of life mea-
sures. 
The purpose of this study is to estimate the prevalence 
of physical health challenges from areas that patients 
spontaneously report as substantially affecting their 
quality of life.
Methods: The patient generated index (PGI), an individu-
alized measure of health-related quality of life, was ad-
ministered to 866 people living with HIV drawn from the 
Brain Health Now cohort across five sites in Canada. 
In the PGI, participants are asked to indicate, in their own 
words, the five most important areas of their lives affect-
ed by HIV. PGI text threads from their first visit were coded 
according to the World Health Organization’s Interna-
tional Classification of Functioning, Disability, and Health 
(ICF). The rate and content of nominated physical health 
problems were tabulated.
Results:  The sample comprised 866 participants (mean 
age: 53; years with HIV: 16.8; women: 15.7%). The mean age 
of the participants was 53 years and the mean number of 
years living with HIV was 16.8 years. PGI text threads were 
coded to 18 domains of the ICF. 248 [28.6%; 95% CI (25.6, 
31.6%)] respondents nominated at least one physical 
health problem and 46 (5%) participants indicated two or 
more physical health problems. 
The most commonly nominated area was physical health 
unspecified (25% of total codes), followed by energy (22%), 
fatigue (11%), managing fitness (11%), endurance (7%), 
pain (5%), mobility (3.5%), sports participation (3%), ef-
fects of aging (3%), and walking (2%).
Conclusions:  Physical health challenges are common 
among people living with HIV. By capturing what matters 
to the person, personalized health-related quality of life 
measures such as the PGI are well-suited to identify the 
unique physical challenges of people living with HIV and 
those potentially in need of a patient-centred rehabilita-
tive approach.

EPB137
Evaluating healthy aging among Canadian 
HIV-positive older adults in the CHANGE HIV 
cohort
 
A. Zhabokritsky1,2, R. Clarke3, R. Rosenes4, S. Walmsley1,3, 
CHANGE HIV study team 
1University of Toronto, Toronto, Canada, 2University Health 
Network, Toronto, Canada, 3Toronto General Hospital 
Research Institute, Toronto, Canada, 4University Health 
Network, Community Health Advocate and Researcher, 
Toronto, Canada

Background:  Life expectancy among people living with 
HIV (PLWH) is approaching that of the general population, 
however, PLWH continue to experience greater burden 
and earlier onset of medical comorbidities. Important 

differences in clinical outcomes and quality of life persist. 
Examining healthy aging as a multidimensional state can 
guide development of preventative and management 
strategies that are appropriate for the complex social 
and healthcare needs of people aging with HIV.
Methods: The CHANGE HIV (Correlates of Healthy Aging 
iN GEriatric HIV) study is a Canadian cohort of PLWH age 
65 or older. In this cohort, healthy aging is assessed us-
ing the Rotterdam Healthy Aging Score (HAS), calculat-
ed across 7 domains of health (chronic disease, mental 
health, pain, social support, quality of life, cognitive and 
physical function). 
We report on the HAS for the first 227 participants in 
the cohort and determine the proportion of those with 
healthy (scores 13-14), intermediate (scores 11-12), and 
poor aging (scores 0-10) scores. Scores were compared 
based on sociodemographic and HIV-related factors us-
ing Kruskal-Wallis and Fisher‘s exact tests.
Results: Median [IQR] age was 70 [68,74], majority of par-
ticipants were men (89%), white (77%), born in Canada 
(66%) and retired (77%). Median [IQR] HAS was 12 [10,13] 
with 34% of participants achieving healthy, 39% interme-
diate and 27% poor aging scores. 
Women and transgender participants had lower median 
[IQR] HAS (10.5 [9,13] compared to 12 [11,13] among men) and 
higher proportion of poor aging scores (50% compared 
to 24% among men, p=0.015). Women had fewer comor-
bidities compared to men (p=0.024), but worse cognitive 
function scores (p=0.002) and more pain (p<0.001). 
HAS scores were lower among retired individuals com-
pared to those employed or engaged in volunteer ac-
tivities (p=0.013) but did not differ by age (p=0.641), race 
(p=0.698), country of birth (p=0.887), CD4 count nadir 
(p=0.510), or duration of HIV infection (p=0.066).
Conclusions: Gender seems to have an important impact 
on the aging experience of PLWH, especially across co-
morbidity, cognitive function and pain domains of health. 
Using a multidimensional score like the HAS can identify 
individuals at risk of poor clinical outcomes and direct in-
terventions that support their healthy aging.

EPB138
Poor HIV outcomes among older adults newly 
diagnosed with HIV in Malaysia: a four-year 
retrospective analysis
 
H.Y. Wong1, P.L. Wong1, Y.K. Lee2, M.L. Chong1, M. Kahar 
Bador1, S. Shenoi3, J. Rozanova3, S. Faridah1, R. Rajasuriar1 
1University of Malaya, Department of Medicine, Kuala 
Lumpur, Malaysia, 2University of Malaya, Department of 
Primary Care Medicine, Kuala Lumpur, Malaysia, 3Yale 
University, Department of Internal Medicine, New Haven, 
United States

Background:  There is a high burden of HIV among the 
older population globally, but little is known about their 
clinical characteristics and health outcomes, especially 
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in the Asia-Pacific region. Our study aimed to assess the 
prevalence and outcomes of new HIV infection among 
adults aged ≥50, compared to those diagnosed at age 
<50years.
Methods:  This is a retrospective study involving indi-
viduals newly diagnosed with HIV from 2016-2019 at the 
University of Malaya Medical Center, Malaysia. Follow 
up data was censored on 31.12.2020. Late diagnosis was 
defined as having a baseline CD4 counts <200cells/μL or 
WHO stage-3 or 4 HIV/AIDS at diagnosis. Clinical charac-
teristics of older people with HIV >50years (OPWH) com-
pared to <50years were compared using 𝑥² test. A Kaplan-
Meier curve and log-rank test were used to compare the 
survival probability between the two age groups.
Results:  Of 594 new cases, 68 (11.5%) were diagnosed in 
individuals ≥50 years. Males predominated in both groups 
with an overrepresentation of ethnic Indians among 
OPWH (p<0.001). The main transmission route in those ≥50 
and <50 years old was heterosexual and homosexual con-
tact, respectively (p=0.001). Late diagnosis was more com-
mon among OPWH (69.1% vs 49.8%, p=0.003). 
A lower proportion in the OPWH achieved CD4 counts 
≥500cells/μL by end of 2020, 26.9% vs 42.4%, respectively 
(p=0.020). OPWH had a significantly higher prevalence 
of hypertension (42.7% vs 5.9%), dyslipidemia (25.0% vs 
5.3%), diabetes mellitus (27.9% vs 3.6%) and multimorbid-
ity (26.5% vs 2.9%) at presentation (P<0.001 for all) than the 
younger group. Older patients had a significantly higher 
mortality risk (Figure 1).

Figure 1. Kaplan-Meier survival estimates of new HIV/AIDS 
cases stratified by age of diagnosis.

Conclusions: Older people with HIV present late, experi-
ence greater mortality and less robust immunological 
responses as compared to their younger counterparts. 
Prompt action is needed to enhance early testing and 
linkage to care among older individuals. Further studies 
are needed to better understand the unique needs of this 
population.

EPB139
Physical activity can reduce adiposity in older 
adults with HIV in the modern HIV era
 
A. Webel1, C. Horvat Davey2, V. Oliveira1, J. Cleveland3, 
H. Crane4, B. Gripsholver2, D. Long3, G. Burkholder3, 
J. Fleming5, T.W. Buford3, A. Willig3 
1University of Washington, School of Nurisng/Department 
of Child, Family and Population Health Nursing, Seattle, 
United States, 2Case Western Reserve University, Cleveland, 
United States, 3University of Alabama, Birmingham, 
Birmingham, United States, 4University of Washington, 
Seattle, United States, 5Fenway Institute, Boston, United 
States

Background: People with HIV (PWH) are living longer and 
developing chronic comorbidities at higher rates than 
those without HIV. Aging and HIV are associated with 
increased abdominal adiposity, which is a modifiable 
risk factor for cardiovascular disease, diabetes mellitus, 
chronic kidney disease, and frailty. In the general aging 
population, physical activity is one of the few non-phar-
macological interventions that improves adiposity. The 
relationship between physical activity and adiposity in 
people with well-controlled HIV is unclear. 
Our aim was to describe the association between objec-
tively-measured physical activity and abdominal adipos-
ity (i.e., waist circumference) in PWH.
Methods: As part of the multisite, observational PROSPER-
HIV study, adults with HIV, who are virally suppressed wore 
an Actigraph accelerometer for 7-10 days and completed 
duplicate measures of waist and hip circumference. Valid 
accelerometer data included those who wore the device 
for ≥ 10 hours a day for a minimum of 4 days (i.e., at least 
one weekend day). Demographic and medical character-
istics were abstracted from the CFAR Network of Integrat-
ed Clinical Systems (CNICS) dataset. Descriptive statistics 
and multiple linear regressions were used to analyze the 
data.
Results:  A total of 374 PWH enrolled in the PROSPER-HIV 
study met our accelerometer wear time criteria. On aver-
age, they were 58 years of age (IQR: 50, 64), male (75%), 
Black (60%), and currently taking an integrase inhibitor 
(93%). Median engagement in moderate-to-vigorous 
physical (MVPA) activity per week was 0 (0, 15) minutes and 
4,899 (3133, 7118) steps per day. Median waist circumfer-
ence was 100 cm (91, 110) and the median waist-to-hip 
ratio was 0.90.
Controlling for age, sex, employment and integrase inhib-
itor use, the number of steps taken per day was associat-
ed with reduced abdominal adiposity (b= -68.9; p=0.027) 
and the hours of daily sedentary time was associated 
with increased abdominal adiposity (b= 0.06; p=0.017) Re-
lationships between MVPA and abdominal adiposity were 
not observed (p>0.05).
Conclusions: Physical activity reduces abdominal adipos-
ity in aging PWH. Specifically, increasing the number of 
steps per day is an acceptable physical activity interven-



www.aids2022.org Abstract book 402

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

tion in a mostly sedentary population. Future work should 
investigate how to tailor the amount, type and intensity 
of physical activity needed to reduce adiposity in PWH.

EPB140
Improvements in patient-reported outcomes 
in older adults aged ≥50 years with HIV-1 after 
switching to a 2-drug regimen of fixed-dose 
combination DTG/3TC: 48-Week results From the 
SALSA study
 
P. Kumar1, L. Hocqueloux2, C. Jonsson-Oldenbüttel3, 
M.G. Deltoro4, A.E. Clarke5, S. Di Giambenedetto6, 
P.-L. Lu7, C. Brites8, J. Oyee9, L.A. Evitt10, L.A. Gordon11, E. Blair11, 
B. Wynne11, C. Okoli10, J. van Wyk10, J. Priest11 
1Georgetown University Medical Center, Washington, DC, 
United States, 2Centre Hospitalier Régional d'Orléans, 
Orléans, France, 3MVZ München am Goetheplatz, Munich, 
Germany, 4Consortium General University Hospital of 
Valencia, Valencia, Spain, 5Royal Sussex County Hospital 
and Brighton & Sussex Medical School, Brighton, United 
Kingdom, 6Fondazione Policlinico Universitario Agostino 
Gemelli IRCCS and Università Cattolica del Sacro Cuore, 
Rome, Italy, 7Kaohsiung Medical University, Kaohsiung, 
Taiwan, Province of China, 8Universidade Federal da 
Bahia, Salvador, Brazil, 9GlaxoSmithKline, Brentford, United 
Kingdom, 10ViiV Healthcare, Brentford, United Kingdom, 
11ViiV Healthcare, Research Triangle Park, United States

Background:  Older adults living with HIV (OALWH) have 
unmet needs beyond viral suppression, and patient-
reported health outcomes provide insight into these 
needs in this important population. In the SALSA study 
(NCT04021290), switching to the 2-drug regimen DTG/3TC 
was non-inferior in maintaining virologic suppression at 
Week 48 compared with continuing 3-/4-drug (3/4DR) 
current antiretroviral regimen (CAR) in virologically sup-
pressed adults, including OALWH. We present patient-
reported health outcomes from SALSA analyzed by age 
at baseline.
Methods:  SALSA is a randomized, open-label study of 
virologically suppressed (HIV-1 RNA <50 c/mL) adults on 
stable 3/4DR who switched to DTG/3TC or continued CAR 
for 52 weeks. A post hoc analysis of treatment satisfaction 
and symptom bother by age (≥50 and <50 years) at Weeks 
4, 24, and 48 using the HIV Treatment Satisfaction Ques-
tionnaire, status version (HIVTSQs) and symptom distress 
module (SDM), respectively, was performed.
Results:  Participants aged ≥50 years who switched to 
DTG/3TC vs continued CAR had greater improvements 
(higher increases from baseline) in mean HIVTSQs total 
score and lifestyle/ease sub-score at Weeks 4 and 24, 
which were stable through Week 48 (Figure); general sat-
isfaction/clinical sub-scores were comparable between 
treatment groups. Participants aged <50 years in the 
DTG/3TC group had improved HIVTSQs total score and 
sub-scores vs CAR at all time points assessed. Partici-
pants aged ≥50 years in the DTG/3TC group had numeri-

cal improvements in SDM score vs CAR at Weeks 4 and 24 
(greater decreases from baseline), which remained sta-
ble through Week 48. Participants aged <50 years in the 
DTG/3TC group had SDM scores comparable to CAR.

Figure. Adjusted mean change from baseline (95% CI) at 
Weeks 4, 24 and 48 analyzed by age ≥50 years (solid lines) 
and <50 years (dashed lines) in (A) HIVTSQs total score, 
(B) HIVTSQs lifestyle/ease sub-score, (C) HIVTSQs general 
satisfaction/clinical sub-score, and (D) SDM.

Conclusions: Rapid and stable improved treatment sat-
isfaction through 48 weeks was reported by OALWH who 
switched to DTG/3TC. Comparable results were observed 
among participants aged <50 years. These findings sup-
port improved patient outcomes among OALWH after 
switch to DTG/3TC vs continuing CAR.
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EPB141
Assessing sexual satisfaction amongst midlife 
women living with HIV in Canada

E. King1,2, A. Kaida3,2, M. Loutfy4,5, M. Murray1,2,6, P. Frank3, 
A. de Pokomandy7, A. Carter8,9 
1University of British Columbia, Medicine, Vancouver, 
Canada, 2Women‘s Health Research Institute, Women‘s 
Hospital, Vancouver, Canada, 3Simon Fraser University, 
Faculty of Health Sciences, Burnaby, Canada, 4Women‘s 
College Research Institute, Women‘s College Hospital, 
Toronto, Canada, 5University of Toronto, Medicine, 
Toronto, Canada, 6Oak Tree Clinic, BC Women‘s Hospital, 
Vancouver, Canada, 7McGill University Health Centre, 
Medicine, Montreal, Canada, 8Kirby Institute, Faculty 
of Medicine and Health, Sydney, Australia, 9Australian 
Human Rights Institute, Faculty of Medicine and Health, 
Sydney, Australia

Background: Although sexual activity and function both 
decline in older women living with HIV, positive dimen-
sions of their sexual health, such as sexual satisfaction, 
are relatively unexplored. To address this gap, we evalu-
ated the prevalence of sexual satisfaction and its corre-
lates in midlife women living with HIV (aged≥45).
Methods:  We used cross-sectional questionnaire data 
from cis and trans-gendered women living with HIV par-
ticipating in the Canadian HIV Women’s Sexual and Re-
productive Health Cohort Study (CHIWOS; 2013-2015). We 
excluded women who were <45 years (n=783), only re-
ported non-consensual sex (n=11) or had missing sexual 
health/satisfaction data (n=92). 
Sexual satisfaction was evaluated using one item from 
the Sexual Satisfaction Scale for Women (SSS-W): “Overall, 
how satisfactory or unsatisfactory is your present sex life?” 
Responses were dichotomized into “satisfied” (“complete-
ly/very/reasonably satisfactory”) or “not satisfied” (“not 
very/not at all satisfactory”). Multivariable logistic regres-
sion determined correlates of sexual satisfaction.
Results: Among 524 women of median age 51.8 (IQR 48.2-
56.9), 40.1% were sexually active. A total of 50.0% met cri-
teria for probable depression (CES-D score≥10) and 89.6% 
reported an undetectable viral load. 
Overall, 60.9% reported being satisfied with their sexual 
lives with higher prevalence among sexually active vs in-
active women (74.1% vs 51.6%; p<0.001). 
Women with probable depression had 56.3% lower odds 
of sexual satisfaction than women without (aOR:0.44;95% 
CI:0.28-0.69). Women who were sexually active (aOR 
2.42;1.46-4.01) or were in a relationship (aOR 2.50;1.07-5.83) 
had higher odds of sexual satisfaction than those not. 
Those with a detectable viral load also had higher odds of 
sexual satisfaction (aOR 2.50;1.07-5.83), however, this effect 
was no longer seen when differences in substance use 
and education were accounted for. Sexual orientation, 
menopause status, physical health, HIV stigma and sex-
ual violence were not significantly associated with sexual 
satisfaction.

Conclusions:  Most midlife women living with HIV were 
satisfied with their sexual lives, even those who were not 
sexually active. Associations with sexual activity, relation-
ship status, and depression suggest that these aspects 
should be evaluated during sexual health screening. 
The close connection between mental and sexual health 
highlights the need to address both of these aspects of 
health in conjunction.

EPB142
Randomness of motor activity and cognitive 
performance in people living with HIV infection
 
P. Li1,2, C. Gao1,2, L. Gao3,1,2, R.A. Parker4,2, I.T. Katz5,2, 
M.A. Montano5,2, K. Hu1,2 
1Brigham and Women‘s Hospital, Division of Sleep and 
Circadian Disorders, Boston, United States, 2Harvard 
Medical School, Boston, United States, 3Massachusetts 
General Hospital, Department of Anesthesia, Critical Care 
and Pain Medicine, Boston, United States, 4Massachusetts 
General Hospital, Biostatistics Center, Boston, United 
States, 5Brigham and Women‘s Hospital, Department of 
Medicine, Boston, United States

Background:  Motor activity in healthy young adults ex-
hibits self-similar fluctuations (i.e., fractal) with temporal 
correlations across multiple timescales. Circadian intact-
ness is causally related to the fractal dynamics. The tem-
poral correlations decrease (i.e., increased randomness) 
with aging and in neurodegeneration, which is also as-
sociated with faster cognitive decline and risk of demen-
tia. Older PLWH experience neurocognitive complications 
that impinge on quality of life and impede effective clini-
cal management. 
This study aimed to examine randomness of motor activ-
ity and association with neurocognitive performance in 
PLWH.
Methods: Among ~100,000 UK Biobank participants with 
7-day actigraphy, 102 PLWH were identified based on HIV-
1 seropositivity, hospital records, or self-report. Five peo-
ple without identified infection were extracted to match 
each PLWH on age, sex, ethnicity, social-economic status, 
and comorbidities. Randomness of motor activity at tim-
escales from 2-10h was quantified by a scaling exponent 
α (α=0.5 indicates complete randomness, greater α indi-
cates stronger temporal correlations). Reaction time (RT) 
during a card identifying task was used to quantify infor-
mation processing speed, a measure of executive func-
tion.
Results: 102 PLWH [age: 56.9±7.2 (mean±SD); female/male: 
21/81] and 510 matched uninfected controls (age: 56.8±8.2; 
female/male: 107/403) were examined. There was no sig-
nificant difference in α between PLWH [0.90±0.01 (estimate 
±SE)] and uninfected controls (0.91±0.01, p=0.4). PLWH dis-
played longer RTs [6.30±0.02 (unit: log ms)] than uninfect-
ed controls (6.25±0.01, p=0.03). Group (i.e., PLWH/control) 
significantly moderated the association between α and 
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RT (p=0.02), adjusting for age and sex. For a 1-SD decrease 
in α, RT changed by -0.01±0.01 (p=0.2) in uninfected con-
trols whereas it changed by 0.05±0.02 (p=0.05) in PLWH.
Conclusions: PLWH displayed longer RTs than uninfected 
controls, suggesting compromised executive function. 
Increased randomness in motor activity was associated 
with longer RT in PLWH but not in uninfected controls, im-
plying a potential relation of circadian dysfunction with 
executive function. 
Further studies are warranted to examine whether driv-
ers of aging (e.g., inflammation, immune activation) 
and consequent multimorbidity frequently seen in PLWH 
maybe related to the observed association. Further un-
derstanding of circadian dysfunction that leads to the 
increased randomness of motor activity may help better 
phenotype cognitive aging process of PLWH.

EPB143
Comparative prevalence of mild cognitive 
impairment and Alzheimer‘s dementia in adult 
Ugandans living with HIV and demographically 
matched HIV-negative controls
 
A. Ezeamama1, A. Sikorskii1, M. Boivin1, S. Zalwango2, 
N. Nakasujja3, L. Rubin4, B. Giordani5 
1Michigan State University, Psychiatry, East Lansing, United 
States, 2Kampala Capital City Authority, Kampala, Uganda, 
3Makerere University School of Medicine, Psychiatry, 
Kampala, Uganda, 4Johns Hopkins University, Baltimore, 
United States, 5University of Michigan, Psychiatry, Ann 
Arbor, United States

Background:  The comparative prevalence rate of mild 
cognitive impairment (MCI) and Alzheimer’s dementia 
(AD) in cART treated people living with HIV (PWH) and age-
matched peers without HIV is unknown.
Methods: 471 adults between 20 and 87 years (277 PWH 
and 189 HIV-negative controls) matched by age, sex, and 
village of residence were evaluated with a comprehensive 
neuropsychological test battery in Kampala, Uganda. Im-
pairment in seven cognitive domains including immedi-
ate recall, memory and learning (delayed recall, recog-
nition), language (verbal fluency), processing speed, ex-
ecutive function, attention/working memory and motor 
function were defined. 
Cognitive status – i.e., not cognitively impaired, asymp-
tomatic cognitive impairment (ANI), minor neurocogni-
tive disorder (MND) or HIV-associated dementia (i.e., HAD, 
if HIV+) , was defined according to Frascatti criteria and 
age-related cognitive dysfunction of the AD subtype was 
defined per Bondi et al. (2014). MCI- i.e., presence of cogni-
tive impairments of moderate (i.e. ≥ 1 SD worse in ≥2 tests) 
or pronounced (i.e. >2.0 SD worse in≥1 tests) severity with-
out functional limitation. 
Amnestic MCI (aMCI) type is defined if memory - i.e., im-
paired recognition or delayed recall, was present. AD was 
defined if ≥1 pronounced memory impairment accompa-
nied with functional limitation. Differences in MCI and AD 

rate according to HIV status were quantified and odds 
ratio (OR) with 95% confidence intervals (CI) overall and 
stratified by age (<60vs. ≥60 years) calculated.
Results:  Among unimpaired/ANI adults, amnestic MCI 
rate was respectively 28.9% (60/204) and 14.7% (21/133) 
among PWH and HIV- controls (OR=2.18, 95% CI:1.25, 3.84). 
Among cognitively unimpaired/ANI affected individuals 
<60 years old, amnestic MCI prevalence was 16.2% for con-
trols and 30.3% for PWH (OR=1.9, 95%CI:1.02, 3.60). 
Among MND/HAD individuals ,AD rate was 16.3% and 38.6% 
for controls and PWH (OR=3.23, 95% CI: 1.23, 8.52), respec-
tively. Among adults ≥60 years with ANI/no impairment 
(n=65), prevalent amnestic MCI was 14.7% for controls and 
41.9% for PWH (OR = 4.04, 95% CI:1.23, 13.40). The prevalence 
of AD was identical at 38.9% each for HIV+ (n=18) and for 
HIV- controls (n=18) ≥60 years with MND/HAD.
Conclusions:  Ugandan PWH have higher MCI/AD rates 
that may may occur at younger age than HIV-negative 
Ugandans.

EPB144
Association of age at ART initiation with CD4:CD8 
ratio recovery among virally suppressed people 
living with HIV, 2001-2019

C. Holden1, F. Lampe1, S. Kinloch de Loes2,3, F. Burns1,3, 
M. Johnson3, C. Chaloner1, C. Smith1 
1University College London, Institute for Global Health, 
London, United Kingdom, 2University College Medical 
School, London, United Kingdom, 3Royal Free Hospital NHS 
Foundation Trust, London, United Kingdom

Background: We aimed to characterize the potential for 
CD4:CD8 recovery by age in a virally supressed HIV-posi-
tive population on long-term antiretroviral therapy (ART). 
Understanding this is important in the context of an ag-
ing HIV-positive population, in which age-related diseas-
es are an increasing health burden.
Methods: In a longitudinal study, CD4:CD8 ratio trajectory 
was assessed among 1859 people with HIV attending the 
Royal Free Hospital London, who initiated ART between 
2001 and 2015, achieved viral suppression (VL<1000 c/mL) 
within 6 months, and maintained this subsequently. 
The association of age at ART initiation with the CD4:CD8 
ratio after 5 and 10 years on virally suppressive ART was 
examined using multivariable linear regression to adjust 
for: baseline CD4 count, gender, ethnicity, and probable 
HIV transmission route.
Results: Increases in CD4:CD8 ratio occurred over 10 years 
on ART for all ages, from median ratio value 0.24 at base-
line to 0.88 at year 10. However, the increase was progres-
sively less with older age (from 0.28 to 0.95 for age 20-29; 
from 0.24 to 0.92 for age 30-39; from 0.24 to 0.84 for age 
40-49; from 0.22 to 0.80 for age 50-59; from 0.20 to 0.57 for 
ages 60-79). Compared to the reference group starting 
ART aged 30-39, after 5 and 10 years on ART CD4:CD8 ratio 
was substantially lower for those starting ART after age 
60, even more so after age 70 (Table).
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Year after ART initiation

Year 5 Year 10

Fold 
difference1, 2

95% CI p Fold 
difference1, 2

95% CI p

Age at ART 
initiation

20-29 0.96 0.89, 1.05 0.395 0.97 0.87, 1.09 0.653

30-39 
(reference)

1.00 1.00

40-49 0.93 0.88, 0.99 0.017 0.95 0.87, 1.02 0.161

50-59 0.91 0.84, 0.99 0.024 0.95 0.85, 1.06 0.401

60-69 0.83 0.71, 0.97 0.018 0.82 0.63, 1.05 0.121

70+ 0.73 0.52, 1.04 0.079 0.62 0.42, 0.93 0.021

Table: Association between age at ART initiation and 
CD4:CD8 ratio after 5 and 10 years of virally suppressive 
ART, adjusted for baseline CD4 count and demographic 
variables.
1Compared to age 30-39 (reference category)
2CD4:CD8 ratios were logged before analysis and subsequently 
exponentiated

Conclusions: Age had a substantial impact on CD4:CD8 
ratio recovery for people starting ART after age 60. Results 
may indicate the level of CD4:CD8 recovery possible in a 
virally suppressed, aging HIV positive population.

EPB145
Prevalence and Associated Factors of Healthy 
Aging with HIV in Latin America
 
B. Crabtree-Ramirez1, Y. Caro Vega1, L. Guerrero Torres1, 
V. Hernández Ruiz2, P.F. Belaunzarán Zamudio1, 
B.E. Shepherd3, J.L. Castilho4, P.F. Rebeiro5, C. César6, 
S.W. Cardoso7, C. Cortes8, M.T. Luque9, G. Carriquiry10, 
C.C. McGowan4, J.G. Sierra Madero1 
1Instituto Nacional de Ciencias Médicas y Nutrición, 
Salvador Zubirán, Infectología, Mexico City, Mexico, 
2Instituto Nacional de Ciencias Médicas y Nutrición, 
Salvador Zubirán, Geriatría, Mexico City, Mexico, 
3Vanderbilt University, Department of Biostatistics, 
Nashville, United States, 4Vanderbilt University School 
of Medicine, Division of Infectious Diseases, Department 
of Medicine, Nashville, United States, 5Vanderbilt 
University School of Medicine, Division of Epidemiology, 
Nashville, United States, 6Fundación Huésped, Buenos 
Aires, Argentina, 7Instituto Nacional de Infectologia 
Evandro Chagas-Fiocruz, Rio de Janeiro, Brazil, 
8Universidad de Chile- Fundación Arriarán, Santiago, 
Chile, 9Instituto Hondureño de Seguro Social and 
Hospital Escuela Universitario, Tegucigalpa, Honduras, 
10Instituto de Medicina Tropical Alexander von Humboldt, 
Lima, Peru

Background: Older adults living with HIV in Latin Ameri-
ca represent a growing and heterogeneous population, 
though few studies have addressed correlates of healthy 
aging (HA) among them

Methods: We included patients aged <50 years at enroll-
ment (on/after January 1, 2002) who aged to ≥50 years 
while in care at Caribbean, Central and South America 
network for HIV epidemiology (CCASAnet) sites. We fol-
lowed individuals from enrollment until death, first gap 
in care of 12 months, or study end (November 4, 2021). Pa-
tients were classified as HA annually after age 50 if they 
had suppressed HIV-1 viral loads (<200 copies/mL), last 
CD4+ count ≥350cells/µL, no prior AIDS-defining event, 
and <2 non-communicable diseases. 
We estimated odds ratios (OR) for associations between 
characteristics and annual HA using a multivariable 
mixed logistic model, including birth sex, HIV acquisition 
risk, follow-up time before age 50, CD4+ count at enroll-
ment, educational attainment, and site. We multiply 
imputed missing baseline data and used time-to-event 
analysis to estimate median times from first year of HA 
to loss of HA.
Results: We followed 3,782 individuals for a median of 7.2 
years (interquartile range [IQR]: 3.5, 11.7) before age 50 and 
8 years (IQR:5-12) after age 50; 47% were HA during their 
first year, 2,503 (66%) were HA at least once (median 2, IQR: 
0, 4 years), and 1,120 (45%) were HA for ≥80% of follow-up. 
Of those with HA at least once: 72% were male, median 
baseline age was 43 years (IQR: 39, 47), 47% acquired HIV 
through heterosexual sex, and most had high education-
al attainment (41% Secondary, 23% University, 11% <Prima-
ry). Adjusted median time from first HA to loss of HA was 
3 years (IQR: 2, 4). 
Those with HA at least once were more likely to be female 
(OR=1.28), have higher baseline CD4+ count (OR=1.12 per 
100 cells/µL), higher education (OR=1.43 for Secondary and 
OR=1.63 for University compared to <Primary) and shorter 
time in care before age 50 (OR=0.96 per year).
Conclusions: HA was prevalent in this large Latin Ameri-
can cohort reaching 50 years of age while in HIV care. 
Associated characteristics highlight groups who require 
tailored strategies to promote HA.

ART in acute, first- and second-line 
therapies

EPB146
Cost-effective continuous flow synthesis of HIV 
second and third generation integrase inhibitor 
drugs: a step towards local API manufacturing in 
Africa

S. Nqeketo1 
1Nelson Mandela University, Chemistry, Port Elizabeth, 
South Africa

Background: The sub-Saharan African region, which has 
the highest Human Immunodeficiency Virus (HIV) preva-
lence in the world and has invested heavily in running its 
HIV programme is currently facing a catastrophic prob-
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lem of production, distribution, cost and availability of 
antiretroviral (ARV) drugs. Exploring the recently emerged 
“enabling technique”, namely flow chemistry in the pro-
duction of APIs has gained a lot of attention. 
This study evaluated the application of flow chemistry on 
the production of dolutegravir; a recently approved high-
ly important and effective antiretroviral drug that has 
become the backbone of South Africa’s HIV programme 
together with many other countries and cabotegravir.
Methods: Synthesis of dolutegravir and cabotegravir was 
achieved in a traditional batch synthetic route starting 
from a commercially available benzylated pyran viaa 
seven steps chemical transformation process. The same 
steps were followed to achieve continuous flow chemistry 
and the results were paralleled. Different continuous flow 
procedures including little things factory (LTF) microrec-
tor, packed bed reactor, Labtrix Start and uniqsis systems 
were explored to achieve excellent yields in short time. 
Obtained products were characterized using techniques 
such as Nuclear Magnetic Resonance (NMR) and High-
performance liquid chromatography (HPLC) for purity 
and yield.
Results: The study demonstrated batch synthesis of do-
lutegravir and cabotegravir in overall time of 70.5hours 
with an overall yield of 67%. The flow process took ap-
proximately 10% of the time of the traditional batch pro-
cess affording desired products in improved excellent 
yields. The key features are a significant reduction in the 
time for the pyran amination step from 18 hours at room 
temperature in 86% isolated yield to 100% in 20minutes 
and1 minute at 100°C using LTF and Uniqsis flow systems 
respectively. 
Moreover, amidation reaction resulted in 100% yield over 
30seconds residence time from 33% over 4.5hours in 
batch method for both drugs. The uniform heat transfer, 
efficient and intensive mixing in flow technology systems 
contributed to the high yields.
Conclusions: To a great extent, efficient and cost-effec-
tive continuous flow procedure towards dolutegravir and 
cabotegravir was developed. The local API manufacture 
could be facilitated using this very efficient approach to 
the synthesis to effort an end of HIV epidemic.

EPB147
Treatment experience of single-tablet 
dolutegravir/lamivudine in the United States: 
results from the ‘real-world outcomes with 
dolutegravir-based two-drug-regimens for the 
treatment of HIV-1’ (TANDEM study)

S. Schneider1, C.M. Burke2, D. Ward3, P. Benson4, 
C.C. Donovan5, G. Harper6, D. Merrill5, A.A. Metzner5, 
K. Mycock6, J. Patarroyo5, A. Oglesby5 
1ProHealth Partners, Long Beach, United States, 2CAN 
Community Health, St. Petersburg, United States, 3Dupont 
Circle Physicians Group, Washington, United States, 
4Be Well Medical Center, Berkeley, United States, 5ViiV 
Healthcare, Durham, United States, 6Adelphi Real World, 
Bollington, United Kingdom

Background:  Treatment for people living with HIV-1 
(PLWH) continues to advance with a two-drug regimen 
(2DR) approach. Dolutegravir/lamivudine (DTG/3TC) is 
indicated as a 2DR for both treatment-naïve and virally 
suppressed PLWH. Despite sustained virologic efficacy for 
DTG-based 2DRs observed in clinical trials, there is limited 
evidence in US real-world clinical settings. The TANDEM 
study characterizes real- world prescribing behaviors and 
treatment outcomes for DTG-based 2DR.
Methods:  TANDEM was a retrospective medical chart 
review conducted across 24 US sites. Eligible PLWH were 
adults initiated on DTG/3TC or DTG/rilpivirine (DTG/RPV) 
prior to Sept/30/2020 with a minimum clinical follow-up 
of six months. Treatment-naïve PLWH had no prior history 
of HIV therapy while stable switch (SS) PLWH were defined 
as having HIV-1 RNA <50 copies/mL, on a stable anti-retro-
viral treatment regimen for ≥3 months upon DTG-based 
2DR initiation. Clinical characteristics, treatment history 
and outcomes were abstracted. Analyses were descrip-
tive. Results are reported for the DTG/3TC cohort. DTG/RPV 
results are reported separately.
Results:  From an overall sample of 469 PLWH on DTG-
based 2DR, 318 received DTG/3TC. Of the DTG/3TC cohort, 
126 were treatment-naïve and 192 were SS. 48.4% naïve 
PLWH received DTG/3TC as part of a test-and-treat para-
digm. For DTG/3TC naïve and SS PLWH respectively, mean 
age was 37.4 and 49.1 years, 88.1% and 82.3% were male, 
61.1% and 64.6% were Caucasian. By data cut-off, mean 
time on DTG/3TC was 1.3 and 1.5 years naïve and SS re-
spectively. SS PLWH received an average 10.4 years prior 
ART, 66.1% received ≥2 prior regimens. Most common rea-
sons for initiating DTG/3TC were avoidance of long-term 
toxicities in both naïve (32.5%) and SS (27.1%) cohorts. 
Simplification / streamlining in SS (25.0%) and conve-
nience in naïve PLWH (15.9%) were also common. 93.7% 
naïve PLWH achieved virological suppression and 83.3% 
remained suppressed; 95.8% SS maintained suppression 
receiving DTG/3TC. N=1 naïve and N=3 SS PLWH discontin-
ued DTG/3TC by the data cut-off.
Conclusions: Results reflect data from clinical trials, dem-
onstrating DTG/3TC is effective and well tolerated in the 
real-world. DTG/3TC was primarily initiated to avoid po-
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tential long-term toxicities. Nearly all DTG/3TC users, 
whether treatment-naïve or SS, experienced sustained vi-
rologic suppression with few treatment discontinuations.

EPB148
Advanced HIV infection in the US: immune 
response to ART initiation

K. Mounzer1, L. Brunet2, J. Fusco2, I. McNicholl3, M. Dunbar3, 
M. Sension4, L. McCurdy5, G. Fusco2 
1University of Pennsylvania, School of Medicine, 
Philadelphia, United States, 2Epividian, Durham, United 
States, 3Gilead Sciences, Inc, Foster City, United States, 
4CAN Community Health, Sarasota, United States, 5Atrium 
Health, Charlotte, United States

Background:  Up to 20% of individuals newly diagnosed 
with HIV in the US have advanced HIV infection (CD4<200 
cells/µL). We compared the absolute CD4 cell count and 
CD4:CD8 ratio recovery among people with advanced HIV 
after common antiretroviral therapy (ART) regimens ini-
tiation in 2018-2020.
Methods:  In the OPERA cohort, all ART-naïve, adults with 
advanced HIV (CD4<200 cells/µL) initiating bictegravir/
emtricitabine/tenofovir alafenamide (B/F/TAF) or a boost-
ed darunavir (bDRV)-, dolutegravir (DTG)- or elvitegravir/
cobicistat (EVG/c)-based three-drug regimen were se-
lected. A Cox proportional hazard model was used to as-
sess time to CD4 cell count ≥200 cells/µL. A linear mixed 
model was used to assess changes in CD4:CD8 ratio from 
baseline. Inverse probability weighting was employed to 
control for confounding (Figure).

Figure. Association between regimen and (A) reaching a 
CD4 cell count ≥200 cells/μ3, or (B) changes in CD4:CD8 ratio 
from indexb

Results: Of 1349 individuals included, those initiating B/F/
TAF were least likely to have a history of AIDS-defining ill-
ness, any comorbidity or ADAP/Ryan White coverage (Ta-
ble). Compared to those initiating B/F/TAF, a statistically 
lower likelihood of achieving a CD4 cell count ≥200 cells/µL 
was observed (HR; 95% CI) with bDRV (0.76; 0.60-0.96), DTG 
(0.82; 0.69-0.98) and EVG/c (0.73; 0.57-0.93; Figure A). 
All groups presented a similar pattern of CD4:CD8 ratio 
changes: a rapid increase in the first 6 months, followed 
by a slower increase thereafter (Figure B). Overall, only 40 
individuals (4%) achieved CD4:CD8 ratio normalization 
(≥1).

B/F/TAF
N=816

bDRV
N=134

DTG
N=253

EVG/c
N=146

Age, median years (IQR) 36 (29, 46) 34 (27, 46) 37 (28, 47) 36 (28, 44)

Female, n (%) 156 (19) 29 (22) 43 (17) 29 (20)

Black Race, n (%) 505 (62) 84 (63) 167 (66) 98 (67)

Ryan White/ADAP, n (%) 310 (38) 76 (57)* 134 (53)* 65 (45)

CD4 cell count, median 
cells/µL (IQR)

78 (29, 147) 94 (36, 145) 83 (35, 149) 84 (24, 150)

Log10 HIV viral load, 
median (IQR)

5.3 (4.9, 5.7) 5.4 (4.7, 5.6) 5.3 (4.8, 5.7) 5.2 (4.7, 5.6)

History of AIDS, n (%) 326 (40) 52 (39) 128 (51)* 68 (47)

Any comorbiditya, n (%) 383 (47) 68 (51) 144 (57)* 80 (55)

* p <0.05 for the comparison with B/F/TAF
a Cardiovascular disease, hypertension, diabetes mellitus, dyslipidemia, thyroid 
disease, mental health conditions, liver diseases, bone disorders, renal disease, 
rheumatoid arthritis, substance abuse

Table. Population characteristics at ART initiation

Conclusions: Among individuals with advanced HIV infec-
tion, B/F/TAF initiation was associated with a faster CD4 
cell count recovery (>200 cells/µL). No difference was ob-
served in CD4:CD8 ratio changes over time across groups; 
CD4:CD8 ratio normalization was rare with all regimens.
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EPB149
Higher CD4/CD8 ratio recovery observed among 
people living with HIV started with integrase 
strand transfer inhibitors
 
W.M. Han1,2, A. Avihingsanon2, R. Rajasuriar3, J. Tanuma4, 
S. Mundhe5, M.-P. Lee6, J.Y. Choi7, S. Pujari8, Y.-J. Chan9, 
A. Somia10, F. Zhang11, N. Kumarasamy12, O.T. Ng13, Y. Gani14, 
R. Chaiwarith15, T.N. Pham16, C.D. Do17, R. Ditangco18, 
S. Kiertiburanakul19, V. Khol20, J. Ross21, A. Jiamsakul1 
1The Kirby Institute, UNSW Sydney, Faculty of Medicine and 
Health, Sydney, Australia, 2HIV-NAT/ Thai Red Cross AIDS 
Research Centre and Centre of Excellence in Tuberculosis, 
Faculty of Medicine, Chulalongkorn University, Bangkok, 
Thailand, 3University of Malaya, Kuala Lumpur, Malaysia, 
4National Center for Global Health and Medicine, Tokyo, 
Japan, 5BJ Government Medical College and Sassoon 
General Hospital, Pune, India, 6Queen Elizabeth Hospital, 
Hong Kong, Hong Kong, SAR of China, 7Division of Infectious 
Diseases, Department of Internal Medicine, Yonsei 
University College of Medicine, Seoul, Korea, The Republic 
of, 8Institute of Infectious Diseases, Pune, India, 9Taipei 
Veterans General Hospital, Taipei, Taiwan, Province of 
China, 10Faculty of Medicine Udayana University & Sanglah 
Hospital, Bali, Indonesia, 11Beijing Ditan Hospital, Capital 
Medical University, Beijing, China, 12CART CRS, Voluntary 
Health Services, Chennai, India, 13Tan Tock Seng Hospital, 
National Centre for Infectious Diseases, Singapore, 
Singapore, 14Hospital Sungai Buloh, Sungai Buloh, 
Malaysia, 15Chiang Mai University - Research Institute for 
Health Sciences, Chiang Mai, Thailand, 16National Hospital 
for Tropical Diseases, Hanoi, Viet Nam, 17Bach Mai Hospital, 
Hanoi, Viet Nam, 18Research Institute for Tropical Medicine, 
Muntinlupa City, Philippines, the, 19Faculty of Medicine 
Ramathibodi Hospital, Mahidol University, Bangkok, 
Thailand, 20National Center for HIV/AIDS, Dermatology & 
STDs, Phnom Penh, Cambodia, 21TREAT Asia, amfAR - The 
Foundation for AIDS Research, Bangkok, Thailand

Background: CD4/CD8 ratio is a surrogate marker of im-
mune dysfunction. Low ratios in people living with HIV 
(PWH) on antiretroviral therapy (ART) are associated with 
non-AIDS defining illness and mortality. 
We evaluated trends in CD4/CD8 ratio among PWH start-
ing ART with first line integrase strand transfer inhibitors 
(INSTI) compared to non-INSTI-based ART, and the inci-
dence of CD4/CD8 ratio normalization.
Methods:  All participants enrolled in adult HIV cohorts 
of IeDEA Asia-Pacific who started with triple-ART with at 
least one CD4/CD8 ratio and one HIV-1 RNA measurement 
post-ART were included. Baseline was defined as 6 months 
pre-ART. CD4/CD8 ratio normalization was defined as the 
ratio ≥1. Longitudinal changes in CD4/CD8 ratio were ana-
lyzed by linear mixed model, and the incidence of the nor-
malization was analyzed using Cox regression.
Results: Of a total of 38,785 PWH, 36,353 (94%) started with 
≥3 antiretroviral drugs. Among these, 5529 (15%) had CD4 
and CD8 measurements at baseline and at least one 

time after ART initiation and were included in the analysis. 
Their median age was 35 years (interquartile range [IQR], 
29-43) and 80% were male; 65%, 19% and 16% started with 
non-nucleoside reverse transcriptase inhibitor (NNRTI), 
protease inhibitor (PI) and INSTI, respectively. 
The overall baseline CD4/CD8 ratio was 0.19 (IQR, 0.09-
0.33). In an adjusted linear mixed model, PWH starting 
with NNRTI- (p=0.005) or PI-based ART (p=0.030) had re-
duced CD4/CD8 recovery over 5 years of ART, compared to 
INSTI-based ART. During 24,304 person-years of follow-up 
(PYS), 32% PWH had CD4/CD8 ratio normalization. 
After 5 years of ART, the probability of normalization for 
NNRTI, PI and INSTI was 23% (95%CI 21-24), 30% (95%CI 
26-33) and 40% (95%CI 35-46), respectively. Using Cox re-
gression, PWH who started with NNRTI- (adjusted hazard 
ratio, 0.63 95%CI 0.52-0.79, p<0.001) or PI-based ART (0.76 
95%CI 0.61-0.95, p=0.015), compared to INSTI-based ART, 
had significantly lower risk of achieving CD4/CD8 ratio 
normalization.
Conclusions:  Our study confirms that INSTI use is asso-
ciated with higher rates of CD4/CD8 ratio recovery and 
normalization. These data support the importance and 
benefits of more rapidly scaling up INSTI-based ART in the 
Asia-Pacific region.

EPB150
Long-term integrated analysis of B/F/TAF 
in treatment-naïve adults with HIV through 
five years of follow-up

P. Sax1, J. Arribas2, C. Orkin3, A. Lazzarin4, A. Pozniak5, 
E. DeJesus6, F. Maggiolo7, H.-J. Stellbrink8, Y. Yasdanpanah9, 
R. Acosta10, H. Huang10, J. Baeten10, J. Hindman10, 
H. Martin10, D. Wohl11 
1Brigham and Women‘s Hospital, Boston, United States, 
2Hospital Universitario La Paz, Madrid, Spain, 3Queen 
Mary University of London, London, United Kingdom, 
4San Raffaele Hospital Milan, Milan, Italy, 5Chelsea and 
Westminster Hospital, London, United Kingdom, 6Orlando 
Immunology Center, Orlandon, United States, 7Azienda 
Ospedaliera Papa Giovanni XXIII, Bergamo, Italy, 8ICH 
Study Center, Hamburg, Germany, 9Hôpital Bichat Claude 
Bernard, Paris, France, 10Gilead Sciences, Foster City, United 
States, 11UNC School of Medicine, Chapel Hill, United States

Background:  Bictegravir/emtricitabine/tenofovir alaf-
enamide (B/F/TAF) is a guideline-recommended single-
tablet regimen for people with HIV-1 (PWH). Week (W) 48 
primary and W96 and W144 secondary endpoint results 
of the blinded phase from two studies established non-
inferiority of B/F/TAF to dolutegravir/abacavir/lamivudine 
(DTG/ABC/3TC) and DTG+F/TAF in treatment-naïve PWH. 
We present pooled outcomes from a 96W open-label ex-
tension (OLE) in participants initially randomized to B/F/
TAF for a total follow up of W240.
Methods:  We conducted two randomized, double-
blind, phase 3 studies in treatment-naïve adult PWH: 
Study-1489 (B/F/TAF vs DTG/ABC/3TC) and Study-1490 (B/F/
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TAF vs DTG+F/TAF). Unblinding occurred after all partici-
pants completed W144, after which all were offered B/F/
TAF in OLE. Participants originally randomized to B/F/TAF 
who entered OLE were pooled into B/F/TAF group. An 
analysis at W240 assessed efficacy as proportion with 
HIV-1 RNA <50 c/mL using missing=excluded (M=E) and 
missing=failure analyses; safety assessed adverse events 
(AEs) and laboratory results.
Results:  634 participants originally randomized/treated 
with B/F/TAF (506 [80%] treated in OLE), 89% men, 33% 
Black, median age 32 years (range 18-71). W240 98.6% 
(426/432) of B/F/TAF participants maintained HIV-1 RNA 
<50 c/mL (M=E) with a mean CD4 increase of +338 cells/
ml from baseline. No B/F/TAF participant in the final resis-
tance analysis developed virologic resistance. 
Among B/F/TAF group through W240, 28% (178/634) expe-
rienced a study drug-related AE, 1% (9/634) were Grade 3 
or 4. AEs led to drug discontinuation in <1.6% (n=10/634) of 
participants. There were no discontinuations due to re-
nal AEs. Lipid changes were similar at W240 to W192, with 
minimal change in TC:HDL. Median weight change (IQR) 
from baseline to W240 was +6.1kg (2.0, 11.7), +3kg (0.3, 5.8) 
occurring during year one.

Table. Changes from baseline to Week 240

Conclusions: Through 5-years of follow-up, B/F/TAF main-
tained high rates of virologic suppression with no treat-
ment-emergent resistance and rare drug discontinua-
tions due to AEs. These results demonstrate the durability 
and safety of B/F/TAF in PWH.

EPB151
A pilot study of the impact of a rapid ART 
initiation in advanced HIV disease

M. Camici1, R. Gagliardini1, S. Lanini1, S. Ottou1, A. Mondi1, 
M.M. Plazzi1, C. Pinnetti1, A. Vergori1, E. Grilli1, F. De Zottis1, 
I. Mastrorosa1, V. Mazzotta1, J. Paulicelli1, R. Bellagamba1, 
S. Cicalini1, A. Antinori1 
1INMI L. Spallanzani IRCCS, Viral Immudodeficiency, Rome, 
Italy

Background: Rapid ART initiation is important in patients 
with advanced HIV disease because of their high morbid-
ity and mortality.

Methods:  Pilot, single-center, single-arm, prospective, 
phase IV, clinical trial conducted in a tertiary care Italian 
hospital from 1.05.2020 to 31.12.2021. 30 ART-naïve partici-
pants, presenting at HIV-1 diagnosis with advanced dis-
ease described as the presence of an AIDS-defining condi-
tion and/or CD4 cell count <200 cells/µL, were enrolled. 
Exclusion criteria were: CrCl <30 mL/min, severe hepatic 
impairment, active tuberculosis (TB), cryptococcosis, preg-
nancy or breastfeeding and systemic cancer chemother-
apy. Bictegravir/emtricitabine/tenofovir alafenamide (B/F/
TAF) 50/200/25 mg was started within 7 days of HIV diag-
nosis. 
The primary endpoint was time-to-clinical or virologic 
failure (VF) (ITT analysis). Safety and feasibility were also 
assessed.
Results: 30 patients were enrolled: 16% female, 90% white, 
median age 45yrs (38-58), 43% presented with CDC stage 
C disease, CD4 cell count was 90 cells/µL (39-147), HIV RNA 
log10 cp /ml 6.0 (5.4-6.4), 40% of patients had ≥ 1 comor-
bidity. Proportion with HIV RNA <50 cp/mL increased from 
9/30 (30%) at w4 to 27/30 (90%) at w48. No viral rebound 
was observed. Proportion with CD4 >200 cells/µL increased 
form 2/30 (7%) at BL to 24/30 (80%) al w 48. CD4/CD8 im-
proved, while the eGFR decreased slightly (Figure 1).
There were no ART discontinuations due to toxicity or VF. 3 
participants had 6 SAEs (4 unrelated; 2 potentially related 
to B/F/TAF): 1 seizure (w4 and w12) + PML with IRIS (w5) + 
2 Pneumocystispneumonia with IRIS (w4) + pneumome-
diastinum (w5); 3 clinical worsening (w1) + acute appendi-
citis and disseminated TB with IRIS (w2) that required ART 
switch. There were no ART modifications based on review 
of baseline genotype (no NRTI mutations, 3 accessory IN-
STI mutations [E157Q, G163K, L74I]).

Figure 1. Viral decay, immunological results and eGFR 
average trend for 48 weeks.

Conclusions: Our results support the efficacy, safety and 
feasibility of a rapid start strategy with B/F/TAF in patients 
with advanced HIV.
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EPB152
Country of birth influences INSTI prescription in 
treatment-naive patients living with HIV in France

R. Palich1, M. Hentzien2, L. Hocqueloux3, C. Duvivier4, 
C. Allavena5, T. Huleux6, P. Delobel7, A. Makinson8, D. Rey9, 
L. Cuzin10, Dat‘AIDS Study Group 
1Pitié Salpètrière Hospital, Paris, France, 2University 
Hospital, Reims, France, 3University Hospital, Orléans, 
France, 4Pasteur Institut, Paris, France, 5University Hospital, 
Nantes, France, 6Regional Hospital, Tourcoing, France, 
7University Hospital, Toulouse, France, 8University Hospital, 
Montpellier, France, 9University Hospital, Strasbourg, 
France, 10Martinique University Hospital, Infectious 
Diseases, Fort de France, Martinique

Background: INSTI-based regimens are recommended in 
France for treatment-naive patients living with HIV. How-
ever, NNRTIs and boosted PIs remain alternative choices. 
We aimed to describe factors associated with the use of 
these possible regimens in ART-naive patients in France.
Methods: From the Dat’AIDS prospectively collected data-
base, we selected all adults having an HIV-RNA ≥400 cop-
ies/mL who started their first ART between 01/01/2014 (INSTI 
availability) and 12/31/2020. Uni- and multivariable logistic 
regressions were used to analyze patients’ characteristics 
driving to an INSTI-based first prescribed regimen.
Results:  We analyzed data from 9094 patients, 44.7% 
MSM, 27% women and 26.8% heterosexual men ; 48% 
born abroad ; 4.7% and 2.8% with concomitant hepatitis 
B and tuberculosis, respectively. INSTIs were prescribed as 
first line in 49.9%, increasingly over the years – from 21.6% 
in 2014 to 74.7% in 2020. Characteristics related with the 
choice of an alternative regimen appear in the Table. 
Patients born in France were more likely to receive an 
INSTI-based regimen than patients born abroad (OR 1.85, 
95%CI 1.68-2.04)

Table.

Conclusions:  Despite unrestricted access to INSTIs in 
France, independently from HIV disease parameters, pa-
tients born abroad less frequently received INSTIs as a 
first regimen. Qualitative data are needed to better un-
derstand physicians’ prescribing practices.

EPB153
Starting antiretroviral therapy (ART) at the first 
HIV-specialist appointment with or without 
baseline laboratory data with BIC/FTC/TAF (The 
BIFAST study)

A.W.M. Al-Hayani1, I. Carrillo1, A. Cabello1, C. Algar1, 
L. Prieto-Pérez1, B. Álvarez1, R. Téllez2, Á.L. Castaño2, 
J. Sanchez3, G. Fuensalida1, M. Bonilla4, I. Burillo1, 
M. Muñoz1, M. Verano3, M. Górgolas1 
1Fundación Jiménez Díaz University Hospital, Universidad 
Autónoma de Madrid (IIS-FJD, UAM), Division of Infectious 
Diseases, Madrid, Spain, 2Hospital Universitario Fundación 
Jiménez Díaz, Universidad Autónoma de Madrid, 
Department of Immunology, Madrid, Spain, 3Fundación 
Jiménez Díaz University Hospital, IIS-FJD, UAM, Primary 
Care Link Continuing, Madrid, Spain, 4Hospital Universitario 
Fundación Jiménez Díaz, Universidad Autónoma de 
Madrid, Department of Pharmacy, Madrid, Spain

Background: Starting ART as soon as possible, even with-
out baseline laboratory data, is highly recommended in 
undeveloped settings, however its implementation in de-
veloped countries is controversial.We sought to evaluate 
the safety of this strategy in a referral HIV clinic in down-
town Madrid.
Methods: Phase IV, open-label, non-randomized, single-
centre clinical trial. Patients referred to the HIV-clinic were 
offered same day ART with BIC/FTC/TAF whether or not 
having baseline laboratory data (Group 1, without lab 
data (WOLD); group 2 with lab data (WLD). Results of VL, 
CD4 and PRO at week 24 are shown here.

Table 1. Baseline characteristics of participants.

Results: The main characteristics of 59 included subjects 
are described in Figure 1. All patients in both treatment 
groups started without the baseline resistant testing 
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(bDRT). Efficacy at week-24 in the ITT-E and PP analysis 
were 80% (16/20) (CI95%: 62.5-97.5%) in WOLD vs 87.2% 
(34/39) (CI95%: 76.7-97.7%)in WLD, and 88.9% (16/18) (CI95%: 
74.4-100%) vs 94.4% (34/36) (CI95%: 87-100%) respectively. 
Four patients (6.8%) were lost to follow-up (2 in each arm); 
one patient discontinued treatment because a suspect-
ed TB infection and four patients presented > 50 cop/mL 
at week 24 (90, 68, 53, 53 cop/mL, respectively). 
The mean time to achieve VL <50 cop/ml was 14.5 weeks 
(±11.4 weeks) in WOLD vs 61.3 weeks (±169 weeks) in WLD 
from HIV diagnosis. An improvement in subjects‘ self-per-
ception (decrease of anxiety/depression symptoms and 
increase in happiness and optimistic perception about 
the future) was observed in PRO in both groups.
Conclusions:  Starting ART at the first HIV-specialist ap-
pointment with BIC/FTC/TAF, with or without laboratory 
data, is a safe strategy and diminishes patient anxiety 
within the first weeks of treatment.

ART in highly treatment-experienced 
persons

EPB154
Doravirine associated resistance mutations 
in antiretroviral therapy naïve and experienced 
HIV-1C infected people in Botswana

O. Bareng1,2, S. Seselamarumo1,3, K.K. Seatla4,2, 
W.T. Choga1,5, B. Bakae1, D. Maruapula1,3, N. Kelentse2, 
N.O. Moraka1,6, B. Mokaleng1,2, R. Shapiro1,7, T. Gaolathe1, 
J. Makhema1,7, S. Lockman1,7,8, M. Essex1,7, V. Novitsky1,7, 
S. Mpoloka3, S. Moyo1,7, S. Gaseitsiwe1,7 
1Botswana Harvard AIDS Institute Partnership, Research 
Lab, Gaborone, Botswana, 2University of Botswana, 
Medical Sciences, Gaborone, Botswana, 3University of 
Botswaana, Biological Science, Gaborone, Botswana, 
4Botswana Harvard Aids Institute Partnership, Research 
Lab, Gaborone, Botswana, 5University of Cape Town, 
Department of Pathology, Cape Town, South Africa, 
6Stellenbosch University, Division of Medical Virology, Cape 
Town, South Africa, 7Harvard T. H Chan School of Public 
Health, Immunology and Infectious Diseases, Boston, 
Massachusetts, United States, 8Brigham and Women‘s 
Hospital, Boston, Massachusetts, United States

 Objectives: Doravirine (DOR), a non-nucleoside reverse 
transcriptase inhibitor (NNRTI), has an opportunity for use 
as part of first-line antiretroviral therapy (ART) regimen or 
salvage ART regimen for individuals with HIV multidrug 
resistance mutations. 
However, there is limited data on the prevalence of DOR-
associated resistance mutations in people with HIV (PWH) 
in Botswana. We determined the prevalence of DOR-asso-
ciated resistance mutations among ART-naïve and ART-
experienced PWH with virologic failure on efavirenz- or 
nevirapine-based ART in Botswana.

Methods: HIV-1C Pol sequences from 6078 PWH in Botswa-
na were analyzed for DOR-associated resistance muta-
tions. Virologic failure was defined, as HIV-1 RNA load (VL) 
>400 copies/mL. DOR-associated resistance mutations 
were identified and their levels were predicted according 
to the Stanford HIV database “DRM penalty scores and 
resistance interpretation”. Proportions were estimated 
with 95% confidence intervals (CI) and compared among 
groups.
Results:  Among 6078 available HIV-1C sequences, 99% 
(5999) had known ART status and 79% (4738/5999) were on 
ART while 21.0% (1261/5999) were ART naive at study entry. 
The suppression rate among ART-experienced was 95% 
(4517/4738). 
The overall prevalence of any DOR-associated resistance 
mutations was 4.3% (64/1473); by ART status: 11.3% (24/212) 
among ART failing and 3.2% (40/1261) among ART-naïve 
individuals. The prevalence of intermediate DOR-associ-
ated resistance mutations was 0.6% (95% CI: 0.2-11.4) in 
ART-naïve individuals and 4.7% (95% CI: 2.3-8.5) among 
ART failing individuals. The prevalence of high level DOR-
associated resistance mutations was 2.6% (95% CI: 1.8-3.7) 
among ART-naïve and 6.6% (95% CI: 3.7-10.8) among ART-
failing PWH (Figure 1). PWH failing ART with efavirenz or 
nevirapine-associated resistance mutations had higher 
prevalence (28.9%:22/76) of DOR-associated resistance 
mutations.

Figure 1. The overall prevalence, intermediate and 
high-level resistance of DOR-associated mutations 
by ART groups. 
**Statistically higher among ART failing individuals (all p-value >0.01)

Conclusions:  Prevalence of DOR-associated resistance 
mutations was low among ART-naïve individuals, but 
DOR-associated mutations were found in >20% of indi-
viduals failing NNRTI-based ART with at-least one efavi-
renz or nevirapine-associated resistance mutations in 
Botswana. The use of DOR among first-generation NNRTI-
experienced PWH should be based on HIV drug resistance 
testing.
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EPB155
The presence of minority HIV Drug resistance 
variants in the protease and Gag regions confers 
poor response to therapy among subtype A and D 
patients
 
I. Nankya1, E. Nabulime1, F. Kyeyune1, C. Kityo2, 
M. Quinones3,4 
1Joint Clinical Research Centre, Molecular Biology, 
Kampala, Uganda, 2Joint Clinical Research Centre, 
Kampala, Uganda, 3University of Otago, Dunedin, New 
Zealand, 4Case Western Reserve University, Molecular 
Biology, Cleveland, United States

Background: The extensive use of antiretroviral therapy 
has favored the emergence of novel patterns of muta-
tions conferring drug resistance. Most of these mutations 
are found in genes targeted by the drugs and are detect-
able using the conventional Sanger sequencing technol-
ogy which has a 20% limit of detection. The more sensitive 
sequencing approaches currently being employed are 
not readily available in the developing countries.
Methods:  Samples were obtained from patients fail-
ing on a protease inhibitor (PI) based regimen (n = 500). 
Sanger based sequencing was performed as part of the 
standard of care. 
Mutation analysis was performed using the Stanford HIV 
drug Resistance (HIV DR) database. A subset of these sam-
ples was grouped into two: those failing a PI based with 
mutations in the protease region (n = 100) and those fail-
ing without mutations in the protease region (n = 128). 
These samples were analyzed in the protease and Gag 
regions using Next Generation Sequencing (NGS) technol-
ogy and analysis of the drug resistance mutations was 
performed at the 20% and 1% cutoffs.
Results:  An initial analysis revealed that most patients 
harbored mutations that confer resistance to Lopinavir 
and Atazanavir, but these mutations had little effect on 
Darunavir. NGS revealed that in patients failing with or 
without drug resistance mutations, minority drug resis-
tance mutations were present at each of the codons even 
those that confer multi-drug resistance to PIs. 
Further analysis of the Gag gene revealed more genetic 
diversity among patients failing with no mutations in the 
protease.
Conclusions:  Patients who fail a PI regimen with a sus-
ceptible genotype based on Sanger sequencing harbor 
minority variants in the protease region and numerous 
polymorphisms in the Gag region which when combined 
could explain their poor response to therapy. Therefore, 
in order to improve patient care in low resource settings, 
there is need to adapt NGS as the standard genotyping 
technique. 
In addition, since mutations in the Gag also play a role 
in response to PIs, this region should be included in the 
routine monitoring for response to therapy in patients on 
a PI based regimen.

EPB156
How clinical trials of combination antiretroviral 
therapy for adults with HIV capture health-related 
quality of life with patient-reported measures: 
a systematic review
 
A. Normandin1, D. Ortiz-Paredes2, K. Engler2, E. Houlding2, 
K. Mate2,3,4,5, D. Lessard2, N. Kronfli4, J. Cox4,6, B. Lebouché2,3,4,7 
1University of Toronto, Department of Family and 
Community Medicine, Toronto, Canada, 2Research 
Institute of the McGill University Health Centre, Centre 
for Outcomes Research & Evaluation, Montreal, Canada, 
3McGill University, Department of Family Medicine, 
Montreal, Canada, 4McGill University Health Centre, 
Division of Infectious Diseases/Chronic Viral Illness Service, 
Montreal, Canada, 5Cleveland Clinic, Health Outcomes 
and Research, Centre for Neurological Restoration, 
Cleveland, United States, 6McGill University, Department 
of Epidemiology, Biostatistics and Occupational Health, 
Montreal, Canada, 7Canadian Institutes of Health 
Research Strategy for Patient-Oriented Research (CIHR/
SPOR) Mentorship Chair in Innovative Clinical Trials in HIV, 
Montreal, Canada

Background: Beyond biochemical treatment goals (e.g., 
HIV viral load, CD4 cell count), health-related quality of life 
(HRQoL) is used as an indicator of combination antiret-
roviral therapy (cART) performance. In cART trials, HRQoL 
is assessed using patient-reported outcome measures 
(PROMs). The purpose of this review was to describe the 
scope of HRQoL assessment among cART clinical trials.
Methods:  PubMed, Embase, PsycInfo, and CINAHL were 
searched for cART clinical trials published between 2015 
and 2020 that reported PROM data on HRQoL. To under-
stand the scope of HRQoL representation, PROMs were 
mapped to the Wilson and Cleary domains of symptom 
status, functional status, general health perceptions, and 
overall quality of life (QOL). Qualitative content analysis of 
PROM items was conducted to identify subdomains.
Results: Of 3602 identified records, 35 trials were included. 
All 35 assessed two or more domains and most (n=26; 
74%) assessed at least 3. All studies measured functional 
status, while 32 (91%) assessed general health percep-
tions, 26 (74%) overall QOL, and 17 (49%) symptom status. 
A total of 26 PROMs were used in the included studies. Tri-
als reported on average 2.2 PROMs (range 1–5), with most 
(n=22; 63%) combining two or more PROMs. 
The HIV Treatment Satisfaction Questionnaire (n=17) and 
the Short-Form Health Survey (n=11) were the most fre-
quently used HIV-specific and generic PROMs, respective-
ly; both of which assess various domains. Half of PROMs 
assessed the domain of symptom status, with physical 
symptoms (n=18) being the most frequent subdomain. 
Functional status was assessed by 16 PROMs, and work 
productivity (n=9) was the most common measured sub-
domain. General health perceptions were assessed by 9 
PROMs, with perceived health status (n=6) being the most 
frequent subdomain. 
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Nine PROMs assessed overall QOL, and the perceived val-
ue of life (n=5) and enjoyment of life (n=5) were the most 
frequent measured subdomains (n=5).
Conclusions: HRQoL assessment in cART clinical trials par-
ticularly focus on functional status and general health 
perceptions. HRQoL was measured broadly, which was 
accomplished by combining PROMs and prioritizing com-
prehensive PROMs. Our findings not only detail a portrait 
of HRQoL assessment in HIV trials but help inform PROM 
selection in future research.

EPB157
Comparison of virologic suppression rates among 
first- and second-line antiretroviral therapy 
patients at an urban clinic in Zimbabwe: a cohort 
study
 
T. Shamu1,2,3, C. Chimbetete1, T. Mudzviti1,4, J. Manasa5, 
M. Egger2,6,7, N. Anderegg2 
1Newlands Clinic, Harare, Zimbabwe, 2University of 
Bern, Institute of Social and Preventive Medicine, Bern, 
Switzerland, 3University of Bern, Graduate School of Health 
Sciences, Bern, Switzerland, 4University of Zimbabwe, 
Department of Pharmacy and Pharmaceutical Sciences, 
Harare, Zimbabwe, 5University of Zimbabwe, Innovation 
Hub, Harare, Zimbabwe, 6University of Cape Town, Centre 
for Infectious Disease Epidemiology and Research, School 
of Public Health and Family Medicine, Cape Town, South 
Africa, 7University of Bristol, Population Health Sciences, 
Bristol Medical School, Bristol, United Kingdom

Background:  The most common reason for virologic 
failure (VF) on antiretroviral therapy (ART) is suboptimal 
adherence. We compared virologic suppression (VS) rates 
among people living with HIV (PLWH) receiving efavi-
renz (EFV) based first-line ART and those with VF history 
receiving atazanavir (ATV/r) or dolutegravir (DTG) based 
second-line ART.
Methods:  We abstracted routinely collected patient re-
cords from the electronic medical records of Newlands 
Clinic in Harare, Zimbabwe. We defined baseline as time 
of commencing ART for first-line and switch for second-
line patients. 
We included patients aged ≥12 years at baseline with at 
≥24 weeks duration on the respective ART regimen. We 
computed VS rates (viral load <50 copies/mL) at weeks 12, 
24, and 48 post-baseline. 
Restricted to second-line patients, we estimated the odds 
and probability of VS at week 48 by ART regimen, sex, age, 
and CD4 count using logistic regression models.
Results: Among 1445 (60% female) patients initiating first-
line ART and 1050 (58% female) patients switching to sec-
ond-line ART, median (interquartile range [IQR]) age was 
37 years (29–44) and 29.5 years (19–42), respectively. 
Among the second-line patients, 835 (79.5%) received ATV/
r-based ART while 215 (20.5%) received DTG-containing 
ART. Except at week 12, VS rates were lower in second-line 
compared to first-line patients. 

Among second-line patients, switching to DTG-containing 
ART was associated with a 1.6-fold increase in the odds of 
VS at week 48 compared to ATV/r. The odds of VS also in-
creased with female sex, baseline CD4 counts >500 cells/
mm2, and older ages; with age being the most important 
predictor of VS (Figure).

Figure.

Conclusions: PLWH with history of VF are still less likely to 
achieve virologic suppression after switching to second-
line ART. We recommend close monitoring and adherence 
support among this population after switching, particu-
larly among young PLWH with history of VF, even in the 
DTG era.

EPB158
Low level of virologic failure and resistance in 
ART-experienced, integrase inhibitor-naïve 
participants receiving dolutegravir (DTG) and 
Nucleoside Reverse Transcriptase Inhibitors (NRTIs) 
combined regimens: 10-year follow-up in the 
SAILING Study
 
R. Wang1, J. Horton2, N. Gebremedhin2, A. Joshi3, B. Wynne1, 
S. Griffith1, M. Underwood1 
1ViiV Healthcare, Research Triangle Park, United 
States, 2PAREXEL International, Durham, United States, 
3GlaxoSmithKline, Bangalore, India

Background: DTG demonstrated superiority to RAL in the 
SAILING study at Week 48 (WK48) in treatment-experi-
enced, integrase inhibitor-naïve patients with HIV-1 who 
harbored resistance to ≥2 antiretroviral drug classes. A 
previous ad hoc analysis of SAILING reported no protocol-
defined virologic failure (PDVF) through WK48 in partici-
pants receiving DTG with only NRTIs as background regi-
men (BR) that was suboptimal due to baseline NRTI resis-
tance. This 10-year follow-up assesses virologic outcomes 
and viral resistance in this subpopulation receiving DTG 
plus dual NRTIs through the end of study (EOS).
Methods: 29 DTG participants receiving only NRTIs as BR 
throughout the study were analyzed. Virologic outcomes 
were determined by last available on-treatment HIV-1 
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RNA (VL) through the EOS (up to WK480). Genotyping and 
phenotyping were performed on baseline and PDVF time-
point samples by Monogram Biosciences.
Results: The virologic response rate for DTG participants 
receiving only NRTIs through EOS was 79% (23/29). With 28 
of them entering continuation phase, the viral suppres-
sion rate (VL<50 c/mL) remained high (82%, 23/28). 
PDVF occurred in 3 participants with BR consisting of 2 fully 
active NRTIs, and treatment-emergent IN substitutions 
were detected in 2: one had R263K and S230R at WK120; 
the 2nd had N155H and S230S/R at WK208. Both demon-
strated low fold change (FC<4) to DTG. 
None of them developed treatment-emergent NRTI resis-
tance to BR. High virologic response rate (80%, 8/10) and 
low PDVF (1) was also observed in 10 DTG participants with 
baseline M184V who received NRTI-only BR containing ei-
ther 3TC or FTC along with a 2nd NRTI.

Participant 
characteristics

VL <50 
c/mL

VL ≥50 
c/mL

PDVFa 
occurrence

Resistance 
incidence

Received only NRTIs as 
BR (n=29b) 23/29 (79%) 6/29 (21%) 3/29 (10%) 2/29 (7%)

2 fully activec (by PSSf) 14/23 (61%) 4/6 (67%) 3/3 (100%) 2/2 (100%)

1 fully active 8/23 (35%) 1/6 (17%) 0 0

Missing phenotypes 1/23 (4%) 1/6 (17%) 0 0

Baseline M184V/I 
receiving 3TC or FTC plus 
a 2nd NRTI (n=10)

8/10 (80%) 2/10 (20%) 1/10 (10%) 1/10 (10%)

M184V/I alone 4/8 (50%) 2/2 (100%) 1/1(100%) 1/1 (100%)

M184V/I + >1 NRTI RAMsd 4/8 (50%) 0 0 0
aProtocol-defined virologic failure (PDVF): non-response was VL decrease <1 log10 c/
mL, unless <400 c/mL by Week 16 or VL ≥400 c/mL on or after Week 24; virologic 
rebound was VL ≥400 c/mL after confirmed VL <400 c/mL or >1 log10 c/mL increase 
above any nadir of ≥400 c/mL. bTotal of 32 participants were identified in this 
subpopulation, but 3 didn’t have on-treatment VL for virologic outcome assessment 
so they were excluded from this analysis. cFully active based on phenotype as per 
Monogram Bioscience’s PhenoSense assay (using lower cutoff if upper and lower 
exist). dRAM = resistance-associated mutation.

Table 1. Cumulative Virologic Response and PDVF Through 
10-Year Follow-up in DTG Participants Receiving a 
Background Regimen of NRTIs Only.

Conclusions:  Although this analysis was on a selected 
small subgroup, the low rate of virologic failure, PDVF, 
and viral resistance observed through extended 10-year 
follow-up continuously support the higher resistance bar-
rier of DTG, and that DTG+NRTIs regimen is durable and 
effective treatment for treatment-experienced patients 
harboring ART-resistant HIV-1.

EPB159
Safety and efficacy of switching to 
BIC/FTC/TAF plus DOR in HIV-infected patients 
with multiclass-resistant virus
 
F.L. Sterman1,2, J. Lalezari1, U. Kowalczyk1, D. Main3, 
E. Grant3, L. Caro4 
1Quest Clinical Research, San Francisco, United States, 
2Gilead Sciences, Inc, Foster City, United States, 3DP Clinical, 
Inc, Rockville, United States, 4Merck & Co, Inc, Kenilworth, 
United States

Background: Patients with a history of antiretroviral resis-
tance often require a multi-tablet regimen to achieve vi-
rologic control, increasing the risk for adverse events (AEs) 
and drug-drug interactions (DDIs). With approval of the 
single-tablet regimen bictegravir/emtricitabine/tenofovir 
alafenamide (BIC/FTC/TAF) and the nonnucleoside reverse 
transcriptase inhibitor (NNRTI) doravirine (DOR), switch-
ing patients with multiclass-resistant virus to BIC/FTC/TAF 
plus DOR may be beneficial as both BIC/FTC/TAF and DOR 
have a high barrier to resistance, no food restrictions, and 
low potential for DDIs and AEs. 
This study evaluated the safety and efficacy of switching 
from rilpivirine/emtricitabine/tenofovir alafenamide (RPV/
FTC/TAF) plus dolutegravir (DTG), to BIC/FTC/TAF plus DOR 
in multiclass-resistant patients. A pharmacokinetic (PK) 
analysis was conducted in a subset of patients to assess 
the potential interaction between BIC and DOR.
Methods:  This was an open-label switch trial in HIV-in-
fected males recruited from a US private practice, aged 
≥45 years and with documented viral resistance on histor-
ical genotyping to protease inhibitors, nucleoside reverse 
transcriptase inhibitors, and/or NNRTIs but no resistance 
to RPV or DOR and no K65R mutation. Virologic suppres-
sion (≤50 copies/mL) while on RPV/FTC/TAF plus DTG for ≥6 
months was required prior to study enrollment. 
The primary endpoint of the study was viral suppres-
sion (<50 copies/mL) at 48 weeks. Secondary endpoints 
included safety, tolerability, weight changes, and PK as-
sessments.
Results: The study enrolled 20 males with a median age 
of 65 years (range, 46-74), median CD4 count of 624 cells/
µL (range, 193-1273), and median time since HIV diagnosis 
of 37 years (range, 12-42). BIC/FTC/TAF plus DOR was well 
tolerated with no serious or treatment-related AEs re-
ported and no appreciable changes in body mass index 
from baseline to Week 48. At Week 48, 100% of participants 
had <50 viral copies/mL and the median CD4 count was 
589 cells/µL (range, 257-934). The PK parameters for BIC 
and DOR in a subset of 10 patients were consistent with 
historical data and no clinically significant interactions 
occurred between BIC and DOR.
Conclusions: Switching from RPV/FTC/TAF plus DTG to BIC/
FTC/TAF plus DOR in HIV-infected males with multiclass-
resistant virus was well tolerated and efficacious with an 
advantageous AE profile and no food restrictions.
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EPB160
Efficacy and safety of fostemsavir plus 
optimized background therapy in heavily 
treatment-experienced adults with HIV-1: 
week 240 results of the Phase 3 BRIGHTE study
 
J. Aberg1, B. Shepherd2, M. Wang3, F.M. Urbina4, 
C. Katlama5, S. Schrader6, J.J. Eron7, S. Chabria8, A. Clark9, 
A. Pierce10, M. Lataillade8, P. Ackerman8 
1Icahn School of Medicine at Mount Sinai, New York, 
United States, 2GlaxoSmithKline, Brentford, United 
Kingdom, 3GlaxoSmithKline, Collegeville, United States, 
4Hospital Nacional Edgardo Rebagliati Martins, Lima, 
Peru, 5AP-HP, Hôpital Pitié-Salpêtrière, Service de Maladies 
Infectieuses et Tropicales, INSERM-Sorbonne Universités, 
Paris, France, 6Schrader Clinic, Houston, United States, 
7University of North Carolina at Chapel Hill School of 
Medicine, Chapel Hill, United States, 8ViiV Healthcare, 
Branford, United States, 9ViiV Healthcare, Brentford, 
United Kingdom, 10ViiV Healthcare, Research Triangle 
Park, United States

Background:  In the ongoing phase 3 BRIGHTE study, 
fostemsavir plus optimized background therapy (OBT) 
demonstrated durable virologic suppression through 
96 weeks in heavily treatment-experienced (HTE) adults 
with HIV-1.
Methods:  In the Randomized Cohort (RC), participants 
with fully active agents in 1 or 2 remaining antiretroviral 
classes received fostemsavir 600 mg twice daily or pla-
cebo for 8 days followed by open-label fostemsavir plus 
OBT. 
In the Non-randomized Cohort (NRC), participants with 
no approved fully active agents received fostemsavir 600 
mg twice daily plus OBT. Week (W) 240 assessments in-
cluded virologic outcomes (Snapshot [intention-to-treat 
exposed] and observed analyses), CD4+ cell count, and 
safety.
Results: Of 371 participants enrolled, 71% (193/272) in the 
RC and 55% (54/99) in the NRC were ongoing at W240. In 
the RC, virologic response rates generally remained con-
sistent over time through W240 (Figure). 
Lower virologic suppression by Snapshot analysis beyond 
W192 was partially confounded by missing data due to 
COVID-19. 
By observed analysis, mean (SD) CD4+ cell counts steadily 
increased from baseline (n=272) over time and increased 
by 296 (228) cells/mm3 by W240 (n=139); mean CD4+/CD8+ 
ratio increased from 0.20 to 0.60. In the RC, 78% (73/94) 
of participants with baseline CD4+ count <200 cells/mm3 
had CD4+ counts increase to ≥200 cells/mm3. Consistent 
with earlier findings across the RC and NRC, the most 
common drug-related adverse events (AEs) were nausea 
(35/371, 9%) and diarrhea (18/371, 5%). 
Grade 2 to 4 drug-related AEs were reported in 24% 
(88/371) of participants; 8% (30/371) reported AEs leading 
to discontinuation. No reported deaths (RC: 15/272, 6%; 
NRC: 20/99, 20%) were due to COVID-19.

Figure. Virologic response (HIV-1 RNA <40 copies/mL) 
through Week 240 by Snapshot analysis in the ITT-E 
population and by observed analysis for the Randomized 
Cohort.

Conclusions: HTE participants treated through ~5 years 
with optimized fostemsavir-based regimens demon-
strated durable virologic responses, continued clinically 
meaningful improvements in CD4+ cell count, and favor-
able safety. Although COVID-19 impacted Snapshot vi-
rologic response rates, overall observed rates remained 
high (≥80%).
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EPB161
Switching EFV/FTC/TDF to B/F/TAF or generic 
EFV/FTC/TDS in virologically suppressed adults 
with human immunodeficiency virus: a 96-week 
retrospective cohort
 
L.Y. Zuluaga Jaramillo1, L.G. Castillo Reyna2, 
A. Camacho Ortiz3, L.M. Nuzzolo Shihadeh4, 
A. Balderas Sarmiento5, E. Perez Alba6 
1Universidad Autónoma de Nuevo León, Infectology 
Service of the University Hospital „Dr. José Eleuterio 
González“, Monterrey, Mexico, 2Universidad Autónoma de 
Nuevo León, Undergraduate and Postgraduate Professor 
at „Dr. Jose Eleuterio González“ Hospital and Coordinator 
of the Center for the Prevention and Care of HIV/AIDS, 
Monterrey, Mexico, 3Universidad Autónoma de Nuevo 
León, Head of the Infectology Service of the University 
Hospital „Dr. José Eleuterio González“, Monterrey, Mexico, 
4Universidad Autónoma de Nuevo León, Coordinator 
of the Infectology Undergraduate Program at the „Dr. 
José Eleuterio González“ University Hospital, Monterrey, 
Mexico, 5Universidad Autónoma de Nuevo León, General 
Medicine, Monterrey, Mexico, 6Universidad Autónoma de 
Nuevo León, Fellow Coordinator for Infectious Diseases, 
Monterrey, Mexico

Background: Drastic cuts to the Mexican health budget 
led to a governmental decision to switch patients from 
EFV/FTC/TDF to either B/F/TAF or generic EFV/FTC/TDS. 
While tenofovir disoproxil succinate is approved in some 
countries, no information is available regarding its 
efficacy in maintaining virologic control. We aimed to 
describe the rates of virologic suppression after 96 weeks 
of said switch.
Methods:  A retrospective cohort with data gathered 
from files at CAPASITS Nuevo León. Participants were ≥18 
years and had plasma HIV-1 RNA <50 copies/mL while tak-
ing EFV/FTC/TDF for at least 6 consecutive months. This 
study was approved by UANL and Secretaría de Salud 
Nuevo León ethics committees.
The primary objective was determining the proportion 
of participants who maintained HIV- 1 <50 copies/mL at 
Week 96 after switch. We included subjects who reached 
96 weeks with their new therapy between May 1st and 
October 30th, 2021. Demographics were analyzed using 
descriptive statistics and a Fisher’s exact test with an α of 
0.05 for the primary objective.
Results: Out of 421 files reviewed from patients receiving 
either B/F/TAF or EFV/FTC/TDS, 358 met inclusion criteria. 
Authors aimed to gather information from 129 patients 
per group, but maintaining recruitment for six more 
months would render less than ten additional cases. 
Completion of 96- week period was achieved by 266 and 
92 patients receiving B/F/TAF and EFV/FTC/TDS respective-
ly.

Baseline demographics for both groups are described in 
Table 1. HIV-1 RNA < 50 copies/mL was maintained in 93.9% 
(250/266) of B/F/TAF and 85.8% (79/92) of the EFV/FTC/TDS 
arm (8.1% difference; P =.01). Median CD4 cell difference 
was -33 cells/mL in the B/F/TAF group and 15 for the 
patients receiving EFV/FTC/TDS.

B/F/TAF EFV/FTC/TDS Pvalue

Age in years [Median (IQR)] 51.5 (39.2-57) 37 (30-42) <.001

Gender (Cisgender Women % 
/ Transgender Women % /
Cisgender Men%)

24.8/10.5/64.6% 31.5/0/68.4% <.001 for 
Transgender 

Women

Years taking ARV [Median 
(IQR)]

6.9 (5.2-10.8) 5.9 (4.5-7.7) <.001

Patients with additional 
previous ARV before EFV/
FTC/TDF [n (%)]

66/266 (24.8) 13/92 (14.1) .02

At least one blip during the 
96- week period [n (%)]

51/266 (19.1) 33/92 (35.8) .002

Table 1.

Conclusions: While generic EFV/FTC/TDS might represent 
more than 50% savings, B/F/TAF maintained more pa-
tients undetectable than EFV/FTC/TDS. A nearly universal 
integrase inhibitor approach for switching patients with 
previous virologic control while taking EFV/FTC/TDF might 
be pricier but allows for fewer patients to develop viro-
logic failure and blips.

EPB162
Integrase resistance emergence with 
dolutegravir/lamivudinewith prior HIV-1 
suppression

B. Revollo1, F. García2, L. de la Mora3, L. Viñuela4, 
M. Noguera-Julián5, M. Parera5, R. Paredes5, J.M. Llibre6 
1Hospital Universitario Germans Trias I Pujol, Infectious 
Diseases, Badalona, Spain, 2University Hospital Clinico 
San Cecilio, Clinical Microbiology, Granda, Spain, 3Hospital 
Clinic and IDIBAPS, Department of Infectious Diseases, 
Barcelona, Spain, 4University Hospital Clinico San Cecilio, 
Clinical Microbiology, Granada, Spain, 5IrsiCaixa AIDS 
Research Institute, Badalona, Spain, 6University Hospital 
Germans Trias i Pujol, Infectious Diseases, Badalona, Spain

Background:  There are no reports of virological failure 
(VF) with emergence of integrase or reverse transcrip-
tase (RT) resistance mutations in treatment-experienced 
individuals starting co-formulated DTG/3TC with a sup-
pressed HIV viremia. This switch strategy has been stud-
ied in two large phase III randomized trials including 615 
participants, no resistance selection reported to date.
Methods: We report the first case of integrase resistance 
emergence in an individual who switched to co-formu-
lated DTG/3TC started after a history of prolonged viral 
suppression.
Results:  A 57-year-old man was diagnosed with HIV-1 
infection on 2013 with 77 CD4+ cells/mm3 and HIV-1-RNA 
viral load (VL) 80,700 copies/ml. A basal HIV-1 genotype 
was not performed. Antiretroviral treatment (ART) with 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org417

3TC/AZT and Efavirenz 600 mg was started. Seven months 
after ART initiation his CD4+ count increased to 371 cells/
mm3 and HIV-1 VL was <20 copies/ml. His ART was sub-
sequently switched to LPV/r + FTC/TDF. On 2015 he inter-
rupted his ART for three months and was then restarted 
on DRV/r 800/100mg + FTC/TDF, re-suppressing again. In 
2017 his ART was simplified to DRV/c OD + 3TC. 
In 2019 he was switched to co-formulated DTG/3TC to 
avoid a pharmacokinetic interaction with clobazam, a 
known weak inducer of CYP3A4/UGT-1A1 with no expected 
DTG dose-adjustment needed. In October 2020 he had 
two consecutive detectable HIV-1 VLs (149 and 272 copies/
mL) despite receiving a directly observed treatment in a 
residential home. 
Plasma HIV-1 population sequencing (Vela genomics) de-
tected emergence of R263K and S230N in the IN region, 
conferring intermediate DTG resistance. The RT and pro-
tease regions could not be amplified. 
Proviral DNA sequencing revealed mutations in both 
the RT and IN regions: M184I (14.29%) and M230I (6.25%), 
conferring high level resistance to 3TC and low-level or 
intermediate resistance to all non-nucleoside reverse 
transcriptase inhibitors, and mutations G163R (9.77%) and 
S230N (98.8%),conferring low-level resistance to elvitegra-
vir and raltegravir. ART with DRV/c/FTC/TAF + DTG 50 mg 
BID was started in October 2020. After three months, the 
HIV-1 VL was undetectable.
Conclusions: This is the first reported case of integrase re-
sistance selection in an INI-naive individual treated with 
co-formulated DTG/3TC started as a switch strategy fol-
lowing a prior long-term virological suppression.

EPB163
Real-world HIV renal outcomes with TDF-to-TAF 
switch
 
R. Rathbun1, L. Skol1, R. Kandilian1, I.-L.A. Liu2, Z. Zhuang2, 
S. Caparosa2, R. Madievsky3, W. Towner2, J. Shi2, V. Guzman1, 
L. Gordon3, M. Nashed3, D. Gharibian3, J. Stern2 
1Kaiser Permanente Southern California, San Diego, 
United States, 2Kaiser Permanente Southern California, 
Department of Research & Evaluation, Pasadena, United 
States, 3Kaiser Permanente Southern California, Los 
Angeles, United States

Background:  With the advent of tenofovir alafenamide 
(TAF), many people living with HIV (PLWH) at Kaiser Per-
manente Southern California switched their antiretrovi-
ral therapy (ART) from tenofovir disoproxil fumarate (TDF) 
based to TAF-based regimens. Renal outcomes associ-
ated with TDF-to-TAF switch were evaluated.
Methods:  This retrospective study included PLWH who 
switched TDF-to-TAF with no other ART changes, with 
≥6 months of therapy, and ≥2 estimated glomerular fil-
tration rates (eGFR) on both TDF and TAF. eGFR was cal-
culated using the CKD-EPI equation (mL/min/1.73m2). 
Mean eGFR was calculated in 6-month intervals (up to 

18 months). Outcomes included mean eGFR comparison 
(TAF – TDF), and eGFR slope calculations (annual eGFR 
change), comparing eGFR_TDF_Baseline to first available 
eGFR_TAF and last available eGFR_TAF. 
Multivariable regression or mixed model analysis was 
used to adjust for individual and clinical characteristics, 
comorbidities, concomitant medications and was strati-
fied by baseline eGFR (≥90 and <90).
Results:  The mean age of the 1,037 participants was 47 
years; most were male (90%), 15% were African American 
and 59% had eGFR_TDF_Baseline <90. Comorbidities in-
cluded CVD (12%), HTN (27%), DM (10%), and obesity (23%). 
Concurrent medications included cotrimoxazole (10%) 
and NSAIDs (32%). 
Known overall previous TDF exposure was 3.6 years. Ad-
justed mean eGFR increased after TAF switch for all PLWH 
(+2.81 mL/min/1.73m2; p<0.001) and for participants with 
eGFR_TDF_Baseline <90 (+5.5; p<0.001), but not eGFR_TDF 
Baseline ≥ 90 (-0.58; p=0.202). 
Adjusted differences observed in eGFR_TAF slopes (Ta-
ble 1) were more pronounced in those participants with 
eGFR_TDF_Baseline <90, using: first available eGFR_TAF 
(+6.51 mL/min/1.73m2; p<0.001) and last available eGFR_TAF 
(+3.23; p<0.001).

eGFR_TDF_
Baseline1 N eGFR_TAF Slope2 

(TAF First Available) p-Value 95% CI Mean (SD) 
Days3

≥ 90 426 +0.54 0.820 (-4.16, 5.24) 270.2 
(79.3)

< 90 611 +6.51 <0.001 (3.09, 10.96) 268.6 
(75.3)

Total eGFR 1037 +3.57 <0.010 (0.86, 6.29) 269.3 
(76.9)

eGFR_TDF_
Baseline1 N eGFR_TAF Slope2 

(TAF Last Available) p-Value 95% CI Mean (SD) 
Days3

≥ 90 426 -0.77 0.520 (-3.11, 1.57) 517.9 
(77.0)

< 90 611 +3.23 <0.001 (1.59, 4.86) 524.4 
(72.8)

Total eGFR 1037 +1.51 0.025 (0.19, 2.83) 521.7 
(74.6)

1eGFR (mL/min/1.73m2); 2Annualized eGFR slope calculation between eGFR_
TDF_Baseline and eGFR_TAF (mL/min/1.73m2); 3Mean days between eGFR_TDF_
Baseline and eGFR_TAF

Table 1. Adjusted eGFR TAF Slope Calculations

Conclusions:  In this real-world review of PLWH who 
switched their ART from TDF-to-TAF, we observed an im-
provement in mean eGFR upon switch to TAF. 
Overall eGFR improvement was driven by a significant 
positive change in participants with TDF baseline eGFR 
<90, as no significant difference was observed in the ≥ 90 
group.
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EPB164
Switching to dolutegravir/lamivudine two-drug 
regimen: durability and virologic outcomes in 
routine U.S. clinical care
 
G. Pierone1, L. Brunet2, J. Fusco2, C. Henegar3, S. Sarkar3, 
J. van Wyk4, V. Vannappagari3, G. Fusco2 
1Whole Family Health, Vero Beach, United States, 2Epividian, 
Durham, United States, 3ViiV Healthcare, Research Triangle 
Park, United States, 4ViiV Healthcare, London, United 
Kingdom

Background:  The FDA expanded the indication for the 
two-drug regimen dolutegravir/lamivudine (DTG/3TC) on 
08Apr19 to include ART-experienced, suppressed individu-
als. 
This study aimed to describe the real-world experience of 
virologically suppressed, ART experienced adults switching 
to DTG/3TC from one of three commonly prescribed tradi-
tional three-drug regimens in the U.S.: bictegravir/teno-
fovir alafenamide/emtricitabine (BIC/TAF/FTC), dolutegra-
vir/abacavir/lamivudine (DTG/ABC/3TC) or DTG+TAF/FTC.
Methods:  Using data from the OPERA cohort, all adults 
who switched from a three-drug regimen of interest to 
DTG/3TC with a viral load (VL) <50 copies/mL between 
08Apr19 and 30Apr21 were followed until 31Oct21. 
Incidence rates of discontinuation, loss of suppression 
(first VL ≥50 or ≥200 copies/mL) and confirmed virologic 
failure (2 VL ≥ 200 copies/mL or discontinuation after 1 VL ≥ 
200 copies/mL) were assessed with univariate Poisson re-
gression, stratified by age, sex and race.

Figure. Incidence rates of DTG/3TC discontinuation and 
loss of suppression, stratified by age, sex and race.

Results: Of 787 PLWH switching to DTG/3TC, 54% switched 
from DTG/ABC/3TC, 31% from BIC/TAF/FTC and 16% from 
DTG+TAF/FTC. Median follow-up was 13.6 months (IQR: 
8.2-22.3). Loss of suppression defined as 1 VL ≥50 copies/mL 

occurred at a rate of 14.02 per 100 person-years, or 3.29 
per 100 person-years when defined as 1 VL ≥200 copies/
mL (Figure). There were ≤5 confirmed virologic failures (in-
cidence rate: 0.43 per 100 person-years; 95% CI: 0.16-1.00). 
The incidence rate of DTG/3TC discontinuation was 17.47 
per 100 person-years (Figure). 
Of 170 total discontinuations, only 6 (4%) were attributed 
to treatment-related undesirable events (loss of sup-
pression, lab abnormality, adverse diagnosis/side effect). 
Rates of loss of suppression and discontinuation were 
consistent across age, sex, and race strata (Figure).
Conclusions:  This descriptive study of virally suppressed 
adults switching to DTG/3TC demonstrated that this two-
drug regimen is an effective treatment option, with low 
rates of loss of viral suppression (≥200 copies/mL) and 
rare virologic failure events. DTG/3TC seemed to be well 
tolerated with few discontinuations linked to treatment-
related events.

EPB165
Changes in inflammatory biomarkers and 
baseline variables after switching to 
dolutegravir/lamivudine (DTG/3TC) in 2 
randomized clinical trials of virologically 
suppressed adults: 48-week pooled analysis
 
J.M. Llibre1, S. Scholten2, O. Osiyemi3, R. Grove4, J. Oyee4, 
R. Wang5, B. Wynne5, C. Donovan5, B. Jones6, C. Okoli6, 
M. Kisare7, M. Ait-Khaled6 
1Hospital Universitari Germans Trias i Pujol, Barcelona, 
Spain, 2Praxis Hohenstaufenring, Cologne, Germany, 
3Triple O Research Institute PA, West Palm Beach, United 
States, 4GlaxoSmithKline, Brentford, United Kingdom, 5ViiV 
Healthcare, Research Triangle Park, United States, 6ViiV 
Healthcare, Brentford, United Kingdom, 7GlaxoSmithKline, 
Nairobi, Kenya

Background: Persistent inflammation has been linked to 
increased risk of non–AIDS-related comorbidities in peo-
ple with HIV-1. International guidelines recommend the 
2-drug regimen DTG/3TC as a switch option, supported 
by randomized clinical trials demonstrating its durable 
efficacy and high barrier to resistance. We present in-
flammatory biomarker results in virologically suppressed 
adults switching to DTG/3TC.
Methods:  This analysis included 48-week pooled data 
from the phase 3 TANGO and SALSA trials of adults with 
HIV-1 RNA <50 c/mL randomized to switch to once-daily 
DTG/3TC fixed-dose combination or continue current an-
tiretroviral regimen (CAR). Using a multivariate ANCOVA 
model adjusting for relevant baseline variables, log-
transformed Week 48 serum inflammatory biomarker lev-
els and CD4+/CD8+ ratio were compared between groups 
and associations with baseline variables evaluated as 
fixed effects.
Results: Week 48 levels of soluble CD14 (sCD14) and C-re-
active protein (CRP) appeared lower in the DTG/3TC vs CAR 
groups, and for sCD163, IL-6, and CD4+/CD8+ ratio, Week 
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48 values were similar between groups (Table). Across 
biomarkers, higher baseline values were strongly asso-
ciated with higher Week 48 levels. Female participants 
had higher Week 48 levels of all inflammatory biomark-
ers compared with male participants. Asian participants 
appeared to have lower Week 48 levels compared with 
other races across all inflammatory biomarkers, although 
sample sizes were small. 
Increasing age appeared to be associated with higher 
sCD14, sCD163, and IL-6 levels but not with CRP and CD4+/
CD8+ ratio. Higher IL-6 and CRP levels at Week 48 were ob-
served in participants with obese BMI at baseline.

Table. Ratios of inflammatory biomarker levels with 
DTG/3TC vs CAR at week 48

Conclusions: At Week 48 in this pooled analysis of 2 ran-
domized trials, inflammatory biomarker levels were simi-
lar between the 2-drug regimen DTG/3TC and a broad 
range of 3-/4-drug antiretroviral regimens. Multiple base-
line variables besides ART were associated with each in-
flammatory biomarker. These data highlight the multi-
factorial aspect of the inflammatory response.

EPB166
Rapid tenofovir-lamivudine-dolutegravir 
transition in Papua New Guinea: a virtual 
approach to antiretroviral prescriber refresher 
trainings during a global pandemic
 
P. Temu1, J. Nankinga1, R. Nopa1, G. Manuk1, W. Yeka1, 
I. Moide1, I. Mogaba1 
1FHI 360, Port Moresby, Papua New Guinea

Background: The rates of pre-treatment HIV drug resis-
tance among first-line antiretroviral therapy (ART) initia-
tors in Papua New Guinea (PNG) have been alarmingly 
high. In response, the National Department of Health 
(NDoH) planned a rapid transition of first-line ART to do-
lutegravir-based regimens in 2019–2020 in all high-burden 
provinces. When the COVID-19 pandemic reached PNG in 
March 2020, refresher training for ART prescribers on the 
revised treatment guidelines could not be conducted as 
planned. To ensure that patients could safely transition 
to new regimens, the NDoH, supported by PEPFAR and 
partners, facilitated the development of a virtual training 
platform for country-wide prescriber trainings.
Description: The USAID HIV Support in PNG project imple-
mented by FHI 360 played a critical role in the develop-
ment, facilitation, and implementation of the first virtual 
training for ART prescribers in PNG. This involved establish-
ing a virtual training platform using Google Classroom 
and creating 21 video lectures with more than six hours of 
content covering all aspects of HIV care and treatment, 
including revised care-and-treatment guidelines and te-
nofovir-lamivudine-dolutegravir (TLD).
The virtual training, launched in May 2020, reached 108 
prescribers (33.3% nursing officers, 30% health extension 
officers, 23.3% community health workers, 13.3% doctors) 
from all 22 provinces. 
Among the training participants, 76.7% had not attend-
ed an HIV refresher training in the previous three years; 
83.4% rated the training as four (out of five) or higher, and 
training evaluation scores averaged more than 80%. 
This resulted in safe, rapid rollout of TLD, with more than 
64% of ART clients transitioned to dolutegravir-based reg-
imens within three months of the training and more than 
93% transitioned by September 2021.
Lessons learned:  Despite initial concerns that virtual 
training would not be feasible in PNG due to limited con-
nectivity and low computer literacy, free platforms such 
as Google Classroom and the widespread availability of 
smartphones allowed successful training of health care 
workers in PNG.
Conclusions/Next steps:  Virtual training of health care 
practitioners was viable for highly-effective, low-cost 
capacity building in resource-constrained environments 
during the COVID-19 pandemic. Similar approaches may 
be considered for other capacity-building initiatives in-
stead of regular in-person trainings.
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EPB167
Intermittent doravirine/lamivudine/tenofovir 
disoproxil fumarate (DOR/3TC/TDF) maintains viral 
suppression in real life in controlled HIV-infected 
patients
 
R. Palich1, S. Saliba1, S. Landowski2, B. Abdi3, M.-A. Valantin1, 
R. Mahrez2, C. Katlama1, P. de Truchis2 
1Sorbonne University, Pitié-Salpêtrière Hospital, Infectious 
Diseases, Paris, France, 2Paris-Saclay University, Raymond 
Pointcaré Hospital, Infectious Diseases, Garches, France, 
3Sorbonne University, Pitié-Salpêtrière Hospital, Virology, 
Paris, France

Background: The ANRS QUATUOR trial has demonstrated 
the non-inferiority of triple regimens given 4 days a week, 
compared with 7 days a week. We aimed to report here 
our experience with intermittent doravirine/lamivudine/
tenofovir disoproxil fumarate (DOR/3TC/TDF), not licensed 
at time of QUATUOR, for maintaining the viral suppres-
sion.
Methods: This observational study enrolled all adults who 
initiated DOR/3TC/TDF given 5 or 4 days a week between 
10/01/2019 and 01/31/2021, in two French hospitals. 
The primary outcome was the rate of virological success 
(no virological failure [VF]: confirmed HIV-RNA ≥50 copies/
mL, or single HIV-RNA ≥200 copies/mL, or ≥50 copies/mL 
with ART change) at W48. 
Secondary outcomes included: strategy success rate (HIV-
RNA <50 copies/mL with no ART change), evolution of CD4 
count, CD4/CD8 ratio and rate of residual viremia over 
follow-up.

Table. Patient characteristics at baseline (N=42).

Results:  Forty-two patients were included, with median 
age: 52 years (IQR 48-58), ART duration: 15 years (IQR 8-23), 
duration of virological suppression: 6 years (IQR 2-10) [Ta-
ble]. All had HIV-RNA <50 copies/mL at study entry. Four 
had a past M184V/I mutation. Median follow-up was 65 
weeks (IQR 50-80). The virological success rate was 97.6% 
(95%CI 87.4-99.9) and the strategy success rate was 90.5% 
(95%CI 77.4-97.3) at W48. 
One VF occurred at W38 (HIV-RNA=61 and 76 copies/mL), 
in a patient reporting a good compliance, without resis-
tance at baseline, with no emergence of resistance, and 
with HIV-RNA <50 copies/mL after resumption of daily te-
nofovir alafenamide/emtricitabine/bictegravir. 
There were four strategy discontinuations over the en-
tire study period for adverse event (hepatic cytolysis: n=2, 
neuropsychic disorder: n=2), two deaths and one lost of 
follow-up. There was no significant change in CD4 count, 
CD4/CD8 ratio and residual viremia rate over follow-up.
Conclusions: This observational study shows the poten-
tial for the NNRTI next-generation DOR/3TC/TDF regimen 
given intermittently to maintain a high virological success 
rate, while reducing cumulative exposition and cost of 
ART.

EPB168
Switching to Dolutegravir/lamivudine or 
Bictegravir/Emtricitabine/Tenofovir alafenamide. 
A comparative real-world study
 
H. Knobel1, E. Cañas1, A. Guelar1, J. Villar1, A. González1, 
C. Canepa1, I. Arrieta1, A. Marcos1, R. Güerri1 
1Hospital del Mar, Infectious Diseases, Barcelona, Spain

Background:  Few studies compared Dolutegravir/Lami-
vudine (D/L) and Bictegravir/Emtricitabine/Tenofovir alaf-
enamide (B/F/T) in switch therapy. Our objective was to 
evaluate the performance of these two treatments in the 
real-world setting.
Methods:  A retrospective single-center study was con-
ducted between April 2019 and November 2021 in Barcelo-
na, Spain. All patients who started D/L or B/F/T on switch-
ing therapy (baseline HIV-RNA: <50 copies/mm3) were 
included. Safety and virologic outcomes at the end of 
follow-up were evaluated. Descriptive statistics and mul-
tivariate Cox logistic analysis were performed to identify 
differences in the rate of discontinuation between both 
regimens.
Results:  We analyzed data from 358 patients on D/L 
(mean age: 47.3 years) and 332 on B/F/T (mean age: 45.5) 
with a median follow-up of 293 and 440 days respectively. 
Eighty-six percent of patients were men, without differ-
ences between groups. Patients in D/L group previously 
received 13 different regimens (dolutegravir 42%, abaca-
vir 60%, tenofovir alafenamide 24%), while 22 on B/F/T (te-
nofovir alafenamide 40%, tenofovir disoproxil fumarate 
40%, elvitegravir/cobicistat 36%, non-nucleoside reverse 
transciptase inhibitors, 35% Darunavir/cobicistat 35%). 
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Fourty-two percent of patients treated with D/L were not 
exposed to new drugs. Oppositely, all participants in the 
B/F/T group were exposed to at least one new drug.
No differences were observed in the virologic outcome 
between both groups. Viral Load (VL) < 50 copies/mm3 
was 98.3% in D/L vs. 97.3% in B/F/T, VL 51-500 copies/mm3 
was 1.4% vs 2.5% and VL > 500 copies/mm3 was 0.3% in 
both groups.
Discontinuation rate was 8.7% for D/L, side effects, 4 (1.1%) 
(3 anxiety and/or insomnia, 1 abdominal pain), 5.9% loss 
of follow-up, 1.4% deaths, 0.3% interactions. B/F/T discon-
tinuation rate was 15%: side effects, 1 (0.3%) (1 arthral-
gia), 10.5% loss of follow-up, 1.5% deaths, 2.4% physician 
decision (3 weight gain, 2 dyslipidemia), 0.3% interaction. 
When considering only patients not exposed to the same 
drugs, adverse events with D/L were more frequent than 
with B/T/F 1.97% and 0.3%, respectively (P:0.1). The adjusted 
risk of discontinuation of B/T/F was: 1.37 (95% CI: 0.85-2.20; 
P:0.19)
Conclusions: Both treatments were effective and well-tol-
erated in the real-world setting. The few discontinuations 
in the B/T/F group seem related to the switch from TDF.

EPB169
Efficacy and safety of switching to Dolutegravir/
Lamivudine by baseline regimen in virologically 
suppressed adults: 48-week pooled analysis
 
S. Scholten1, P. Cahn2, P. Ruane3, R. Kaplan4, J. Portilla5, 
S. Hodder6, F. Bisshop7, B.R. Wynne8, R. Grove9, 
G. Bontempo8, R. Moodley10, B. Jones10, M. Ait-Khaled10, 
C. Okoli10 
1Praxis Hohenstaufenring, Cologne, Germany, 2Fundación 
Huésped, Buenos Aires, Argentina, 3Ruane Medical & Liver 
Health Institute, Los Angeles, United States, 4Desmond 
Tutu Health Foundation, Cape Town, South Africa, 
5Hospital General Universitario de Alicante, Alicante, Spain, 
6School of Medicine, West Virginia University, Morgantown, 
United States, 7Holdsworth House Medical, Brisbane, 
Australia, 8ViiV Healthcare, Research Triangle Park, United 
States, 9GlaxoSmithKline, Brentford, United Kingdom, 10ViiV 
Healthcare, Brentford, United Kingdom

Background: Dolutegravir/Lamivudine (DTG/3TC) has du-
rable efficacy and a high barrier to resistance, supporting 
its inclusion in international guidelines as a recommend-
ed INSTI-based regimen. 
We present pooled efficacy and safety outcomes among 
virologically suppressed adults switching to DTG/3TC by 
baseline regimen.
Methods:  This analysis includes 48-week data from the 
phase 3 TANGO and SALSA trials of adults with HIV-1 RNA 
<50 c/mL randomized to switch to once-daily DTG/3TC 
fixed-dose combination or continue current antiretroviral 
regimen (CAR). Primary and key secondary endpoints were 
proportions with HIV-1 RNA ≥50 and <50 c/mL at Week 48, 
respectively (Snapshot, intention-to-treat exposed).

Results:  Among 1234 participants, the most commonly 
used baseline third agent class and NRTI backbone were 
INSTIs (63%) and TAF/FTC (74%), respectively. Overall, at 
Week 48, few participants had HIV-1 RNA ≥50 c/mL (ad-
justed difference, −0.5; 95% CI, −1.3, 0.4); results were con-
sistent across baseline regimen subgroups. 
High proportions of participants maintained HIV-1 RNA 
<50 c/mL in the DTG/3TC and CAR groups across baseline 
regimen use (Table). No DTG/3TC participants had con-
firmed virologic withdrawal (CVW); 1 CAR participant had 
CVW (no resistance detected). 
In the overall analysis, proportions of any AEs and Grade 
2-5 AEs were similar between treatment groups, with few 
AEs leading to withdrawal or serious AEs; drug-related 
AEs were more frequent in the DTG/3TC group, as expect-
ed in stable switch studies. Similar results were observed 
by baseline regimen use.

Table. Efficacy and safety outcomes at week 48: ITT-E and 
safety populations a

Conclusions:  DTG/3TC maintained high proportions of 
virologic suppression, had a high barrier to resistance, 
and demonstrated a good safety and tolerability profile 
1 year after switch regardless of prior 3-/4-drug regimen 
use, supporting this 2-drug regimen as a robust, well-tol-
erated switch option with fewer antiretrovirals.

EPB170
Changes in non alcoholic fatty liver disease 
spectrum and metabolic markers in people with 
HIV after switching to a raltegravir-based regimen

M. Shengir1, W. Elgretli2, B. Lebouche3, S. Saeed4, 
A.V. Ramanakumar5, A. Giannakis3, A. De Pokomandy3, 
J. Cox3, C. Costiniuk3, J.-P. Routy3, M. Klein3, G. Sebastiani3 
1McGill University, Experimental Medicine, Montreal, 
Canada, 2University of Tripoli, Tripoli, Libya, 3McGill 
University Health Centre, Montreal, Canada, 4Washington 
University, St. louis, United States, 5Research Institute, 
McGill University Health Centre, Montreal, Canada

Background: Nonalcoholicfatty liver disease (NAFLD) is a 
major comorbidity among people with HIV (PLWH). Its ag-
gressive nature in such population, mandates exploring 
less steatogenic antiretroviral therapies (ART). We aimed 
to evaluate the effect of switching to raltegravir (RAL) 
based regimen on NAFLD, body mass index (BMI), and lip-
ids among PLWH with NAFLD.
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Methods:  In this phase IV, open–label randomized con-
trol trial (ClinicalTrials.gov: NCT02210715), PLWH without 
viral hepatitis co-infection were randomized 1:1 either to 
switch arm (RAL 400mg BID) and control arm (continuing 
any other ART not containing integrase inhibitors). Pa-
tients with suppressed HIV viral load and NAFLD (defined 
as controlled attenuation parameter (CAP) ≥238 dB/m) at 
baseline were included. 
Outcomes were evaluated as changes between baseline 
and 24 months of follow–up. Liver fibrosis was measured 
as liver stiffness by Fibroscan. Nonalcoholic steatohepati-
tis (NASH) was determined using cytokeratin–18 (CK–18), a 
hepatocyte apoptosis marker. 
Changes in outcomes were represented as standardized 
mean differences (SMD) and a fixed–effect linear regres-
sion model was applied to compare outcomes between 
both study arms.
Results: 31 PLWH were included (mean age 53.9yrs). Com-
pared to baseline, SMD of aspartate aminotransferase 
decreased in switch arm in comparison to control arm 
(switch -9.54, control 5.57, p=0.036) (see Figure). 
In the adjusted multivariate model, NASH measured by 
CK-18 and liver fibrosis represented as liver stiffness mea-
surement improved in switch group compared to control 
group. However, these observations were not significant 
when comparing both arms (see Table). No changes in 
BMI and lipids were observed.

Variables Multivariate model*

∆CAP (24 months – baseline) coefficient p-value Difference in slope
Control -0.641 0.4013 0.8853
Switch -0.450 0.5547 0.8853

∆LSM
Control 0.063 0.0306 0.8853
Switch -0.050 0.1376 0.8853

∆CK–18
Control -1.242 0.1254 0.4500
Switch -2.407 0.0649 0.4500

Conclusions:  This study indicated that switching to RAL 
improves AST and may potentially alleviate the progres-
sion of NASH and fibrosis. However, larger interventional 
studies are needed to conclude the same.

EPB171
Efficacy of Tenofovir alafenamide versus tenofovir 
disoproxil fumarate among HIV positive Zambian 
adults switched from NNRTI to dolutegravir-
containing ART: results from the VISEND clinical 
trial
 
L. Mulenga1,2,3,4,5, D. Engamba1,2, A. Kumar1, N. Mbewe1,6, 
S. Fwoloshi2,3,2, A. Mweemba6, M. Mwitumwa1,2, S. Sivile1,2,3, 
M. Siwingwa1,2, D. Kampamba1,3, A. Shibemba1,2, H. Phiri3, 
M. Mutinta-Mbewe1, B. Simons7, A. Hill8, L. Chirwa1, 
C.W. Wester5,4 
1University Teaching Hospital, Adult Infectious Diseases 
Center, Lusaka, Zambia, 2University of Zambia, 
Department of Medicine, Division of Infectious Diseases, 
Lusaka, Zambia, 3Ministry of Health, Lusaka, Zambia, 
4Vanderbilt Institute for Global Health (VIGH), Nashville, 
United States, 5Vanderbilt University Medical Center 
(VUMC), Division of Infectious Diseases, Nashville, United 
States, 6Levy Mwanawasa Medical University, Infectious 
Diseases, Lusaka, Zambia, 7London School of Economics 
& Political Science, London, United Kingdom, 8Liverpool 
University, Translational Medicine, Liverpool, United 
Kingdom

Background: Tenofovir alafenamide (TAF) is recommend-
ed by the WHO as a favorable option for special circum-
stances when osteoporosis and/or renal impairment are 
of particular concern. Compared to tenofovir disoproxil 
fumarate (TDF), there is paucity of data on TAF use in re-
source-constrained settings. Additionally, there is limited 
information on its efficacy in important subpopulations 
like pregnant women. 
In the VISEND trial, we compared virologic outcomes 
among HIV-positive Zambian adults (including pregnant 
women), receiving TDF/lamivudine (3TC)/dolutegravir 
(DTG) or TAF/emtricitabine (FTC)/DTG after switching from 
TDF/3TC/Efavirenz (EFV) or Nevirapine (NVP).
Methods:  We conducted a 144 week, randomized, open 
label, phase 3 non-inferiority trial. In both Arm A (par-
ticipants having baseline HIV RNA <1,000 copies/mL) and 
Arm B (participants having baseline HIV RNA ≥ 1,000 cop-
ies/mL), individuals were randomized to either TDF/3TC/
DTG or TAF/FTC/DTG.The primary end point was VLS at 
48 weeks, assessed using the FDA snapshot algorithm 
(Intent-to-treat (ITT) population). HIVDR was assessed 
for reverse transcriptase, protease and integrase Sanger 
sequences using the Stanford University HIVdb algorithm 
for individuals with HIV-1 RNA ≥ 1,000 copies/mL.
Results: At Week 48 for Arm A, 88% of TDF/3TC/DTG-treat-
ed participants were virally suppressed vs. 87% of TAF/FTC/
DTG-treated participants [difference, -0.5%, 95%CI -6.9 to 
5.9]. For Arm B, 82% of TDF/3TC/DTG-treated participants 
were virally suppressed vs. 87% of TAF/FTC/DTG-treated 
participants [difference, +5%, 95%CI 2.2 to 8.9]. 
A total of 16 women (8 on TDF/3TC/DTG; 8 on TAF/FTC/DTG) 
became pregnant during the study and only 1 had HIV 
RNA >1,000 copies/mL. Among individuals with HIV RNA 
>1,000 copies/mL, HIVDR was detected in 12 (38%) individu-
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als receiving TDF/3TC/DTG versus 9 (33%) for those receiv-
ing TAF/FTC/DTG in Arm B and no participant was resis-
tant to DTG.
Conclusions: In the VISEND trial, there was no difference in 
virologic outcomes between participants receiving either 
TDF or TAF based ART after switching from NNRTI-based 
ART though there was a trend towards better VLS for in-
dividuals receiving TAF based ART with baseline HIV RNA ≥ 
1,000 copies/mL. 
In addition, virologic outcomes for pregnant women re-
ceiving TAF based ART were comparable to those receiv-
ing TDF based therapy. There is therefore need to expand 
the use of TAF in HIV-1 infected individuals.

Pharmacokinetics/pharmacodynamics/
pharmacogenomics and therapeutic 
drug monitoring

EPB172
Targeted delivery of dolutegravir to HIV reservoirs 
in the mesenteric lymphatic system by lipophilic 
ester prodrug approach
 
Y. Chu1,2, A. Wong1, M. Stocks1, P. Gershkovich1 
1University of Nottingham, school of pharmacy, 
Nottingham, United Kingdom, 2Tri-Service General 
Hospital, Medical Supplies and Maintenance Office, 
Taipei, Taiwan, Province of China

Background:  Dolutegravir (DTG) is a first-line HIV inte-
grase inhibitor. Mesenteric lymph nodes (MLNs) are one of 
the most important HIV reservoirs. Delivering antiretrovi-
ral agents to MLNs via intestinal lymphatic transport can 
lead to high levels of drugs in these reservoirs. 
However, DTG does not have the required physicochemi-
cal properties for intestinal lymphatic transport. There-
fore, highly lipophilic prodrugs of DTG have been de-
signed, synthesized, and assessed in this work for efficient 
delivery of DTG to viral reservoir in MLNs.
Methods:  The intestinal lymphatic transport potential 
of DTG and its prodrugs was assessed by previously re-
ported in silico, in vitro and ex vivo methods. Male Sprague 
Dawley rats were used in subsequent pharmacokinetic 
and biodistribution studies. Blood samples were collected 
at predetermined time points following intravenous and 
oral administration of DTG. Mesenteric lymph fluid, MLNs 
and additional tissues were collected at 2, 4 and 8 hours 
following oral administration in the lipid-based formula-
tion. All biological samples were analyzed for DTG concen-
tration by means of a validated HPLC method.
Results:  DTG had negligible association with chylomi-
crons in in silico, in vitro and ex vivo assessments. The ester 
prodrugs of DTG had moderate to high affinity to chylo-
microns in silico (23-98%), in vitro (30-70%) and ex vivo (55-
70%). 

The absolute oral bioavailability of DTG following oral 
administration in the lipid-free vehicle (53%) is similar 
to the lipid-based formulation (64%). Substantial con-
centrations of DTG were found in MLNs and mesenteric 
lymph following oral administration in lipid-based for-
mulation (1432±327 ng/g and 6597±1040 ng/mL, 887±147 
ng/g and 6571±1849 ng/mL, 607±94 ng/g and 4158±2064 
ng/mL at 2, 4 and 8 hours, all results are shown as mean 
± SD, n=4).
Conclusions: Substantial levels of DTG were found in mes-
enteric lymph and MLNs when co-administered with lip-
ids. However, current cART including DTG does not eradi-
cate HIV from these reservoirs in MLNs. Therefore, it is 
likely that higher levels of DTG are required for eradicating 
the virus from MLNs. 
This potentially could be achieved by oral administration 
of highly lipophilic prodrugs of DTG that have high intesti-
nal lymphatic transport and efficient release of the active 
drug within the MLNs.

EPB173
Characterization of the absorption, metabolism, 
and excretion of islatravir, an HIV nucleoside 
reverse transcriptase translocation inhibitor, in 
humans
 
R.P. Matthews1, K. Fillgrove1, M. Patel1, W. Liu1, C. Matthews1, 
Y. Liu1, I. Mirkin2, S.A. Stoch1, M. Iwamoto1 
1Merck & Co., Kenilworth, United States, 2Labcorp Clinical 
Research Unit, Madison, United States

Background:  Islatravir (ISL) is a nucleoside reverse tran-
scriptase translocation inhibitor under clinical investiga-
tion for the treatment and prevention of HIV-1 infection. 
After cellular uptake, ISL is phosphorylated to its active 
form (ISL-triphosphate), which has a long intracellular 
half-life. As a nucleoside analogue, ISL is expected to be 
well absorbed from the gastrointestinal tract. Preclini-
cal and clinical data demonstrate that 4’-ethynyl-2-flu-
orodeoxyinosine (M4) is the major metabolite, and pre-
vious trials have also demonstrated that both M4 and 
unchanged parent are excreted in the urine. A definitive 
human AME (absorption, metabolism, excretion) trial was 
performed to more fully characterize ISL AME.
Methods:  A single-dose, open-label study in 6healthy 
male participants was conducted. Participants received 
a single oral dose of 10mg (~62μCi) [14C]ISL. Blood (whole 
blood and plasma), urine, and fecal samples were col-
lected throughout the study. Total radioactivity recovery 
was assessed, and metabolic profiling was performed. 
ISL concentrations were assessed in plasma samples only. 
Participants were discharged from the study when the ra-
dioactivity in the collected samples fell below a prespeci-
fied threshold; all participants qualified for discharge at 
15 days post dosing.
Results: A single dose of 10 mg [14C]ISL was generally well-
tolerated; there were no AEs, SAEs, or discontinuations, 
and no meaningful trends in vital signs or safety labora-
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tory studies. Overall, a mean of 97.7% of the radioactive 
dose was recovered, with 91.4% in urine and 6.3% in feces. 
In plasma, 29% of the total radioactivity AUC0-24 and 
35% of the total radioactivity Cmax was from [14C]ISL. The 
major metabolite in AUC-proportional pooled plasma 
was M4, with 31% of the radioactivity attributable to M4 
and 58% to ISL. In urine, the majority of the radioactivity 
was assigned to M4, accounting for 53% of the admin-
istered dose, while unchanged ISL accounted for 32% of 
the dose.
Conclusions:  ISL is well absorbed after oral dosing. The 
majority of the absorbed ISL in plasma is unchanged ISL, 
but there is a significant amount of the inosine metabo-
lite M4. 
In contrast, M4 is the major species in urine, with a sig-
nificant amount of unchanged parent ISL. These findings 
are consistent with previous and expected results for this 
compound.

EPB174
Impact of intrinsic and extrinsic factors on the 
pharmacokinetics of long-acting lenacapavir for 
treatment of HIV
 
N. Shaik1, F. Bellanti2, C. Comisar2, S. Girish1, M. Rhee1, 
R. Singh1, R. Palaparthy1 
1Gilead Sciences, Clinical Pharmacology, Foster City, United 
States, 2Certara, Clinical Pharmacology, Princeton, United 
States

Background:  Lenacapavir (LEN) is a novel, first-in-class 
selective inhibitor of HIV-1 capsid protein, currently being 
investigated in heavily treatment experienced (HTE) par-
ticipants with HIV-1 (PWH). The ongoing Phase 2/3 stud-
ies in PWH uses every 6 months subcutaneous (SC) dosing 
with oral loading/lead-in (oral LEN 600 mg on Days 1 and 
2, and oral LEN 300 mg on Day 8 followed by SC LEN 927 
mg on Day 15 and every 6 months thereafter). 
The objective was to characterize the population phar-
macokinetics (PopPK) of LEN and evaluate the effect of 
intrinsic/extrinsic factors that may affect LEN exposures.
Methods: Pharmacokinetic (PK) data were pooled from 7 
studies in participants with and without HIV who received 
intravenous/oral/SC LEN. A total of 6855 LEN concentra-
tions from 384 participants were analyzed in the PopPK 
analysis using nonlinear mixed effects modeling. Several 
intrinsic and extrinsic factors/covariates including phar-
macoenhancers (cobicistat or ritonavir), body weight 
(BW), age, sex, race, ethnicity, dose, disease status, food, 
formulation and estimated glomerular filtration rate 
were evaluated. LEN exposures were simulated using the 
bayesian posthoc PK parameters and presented across 
applicable covariates.
Results:  A 2-compartment model with 1st order process 
for oral absorption, with a parallel 1st and transit com-
partment absorption for SC and linear elimination, ad-
equately described LEN concentration data. 

The typical total clearance (CL), intercompartmental CL, 
central volume, and peripheral volume values were 4.05 
L/h, 41.2 L/h, 68 L and 908 L, respectively. Dose was found to 
affect oral bioavailability and CL of LEN. HTE participants 
had lower CL (23.3% decrease) compared to participants 
without HIV. 
Pharmacoenhancers were found to affect oral LEN bio-
availability (58.7% increase). The change in LEN exposures 
with BW ranged from approximately −32.3% to +23.5% 
(relative to the median exposures) for participants with 
5th to 95th BW percentiles, respectively. No additional co-
variates were found to significantly affect LEN exposure.
Conclusions:  Higher LEN exposures were observed with 
lower body weightsand for participants on pharmacoen-
hancers. In addition, higher exposures were observed in 
HTE participants compared to participants without HIV, 
potentially due to unaccounted and complex disease-
related cofounders. These changes in LEN exposures were 
not considered clinically meaningful.

EPB175
Pharmacokinetic modeling and simulation of 
intramuscular and subcutaneous ibalizumab 
delivery
 
K.-L. Kuo1, Y. Lai1, J. Boulos2, M. Zogheib2, M. Markowitz3, 
P. Mesquita2 
1TaiMed Biologics, Taipei, Taiwan, Province of China, 
2Theratechnologies, Montreal, Canada, 3TaiMed Biologics, 
Irvine, United States

Background:  Ibalizumab (IBA) is a long-acting post-at-
tachment inhibitor approved for the treatment of heavily 
treatment-experienced (HTE) adults with multidrug re-
sistant HIV-1 failing their current antiretroviral (ARV) regi-
men. In approved dosing, IBA is diluted in 250 mL of saline 
and administered via intravenous infusion (IVI) as a load-
ing dose of 2000 mg followed by 800 mg maintenance 
doses, every 2 weeks (q2w). We used population pharma-
cokinetic (PopPK) modeling to simulate intramuscular (IM) 
and subcutaneous (SC) dosing.
Methods:  A three-compartmental model with parallel 
Michaelis-Menten and first order elimination was used to 
describe the PopPK for IM and SC administration. PK data 
from 7 clinical studies (phase 1, 2 and 3) conducted in HIV 
infected patients (n=281) were used to build the models, 
with age, weight, CD4 count and sex added sequentially 
as covariates. The predictive performance was evaluated 
by visual predictive check (VPC). IBA concentrations were 
estimated for dosing simulations of 2000 mg IVI followed 
by 400 mg weekly (qw) or 800 mg q2w for both IM and 
SC administration. One hundred subjects were simulated 
for each dosing regimen with body weight ranging from 
50-140 Kg.
Results: The goodness-of-fit plots showed that data were 
evenly distributed across the line of identity, indicating no 
major bias and appropriateness of the models for the 
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population and each individual, with inclusion of body 
weight as a significant covariate. The VPC results showed 
that approximately 95% of data points were within the 
90% prediction interval for both IM and SC models, indi-
cating good predictability. 
All dosing regimens evaluated with IM and SC delivery 
support maintenance of IBA trough serum concentrations 
(Ctrough) above the previously demonstrated effective val-
ue (0.3 μg/mL). IM administration supported higher Ctrough 
with less variability than SC. In addition, 400 mg qwk dos-
ing led to higher Ctrough than 800 mg q2wk.
Conclusions: These data support the potential adminis-
tration of IBA via IM or SC injection weekly or every 2 weeks, 
and warrant the ongoing investigation to provide addi-
tional IBA delivery options convenient for HTE patients. 
The safety and PK of IM administration are currently be-
ing evaluated in an open-label non-randomized phase 3 
study (TMB-302).

EPB176
Pharmacokinetics (PK) and tolerability of 
cabotegravir (CAB) and rilpivirine (RPV) long-acting 
(LA) intramuscular (IM) injections to the vastus 
lateralis (lateral thigh) muscles of healthy adult 
participants
 
K. Han1, J.S. Shaik1, H. Crauwels2, C. Leemereise3, 
G. Bontempo4, B. Win5, C. Seal1, R. DeMoor1, O. Upadhyay1, 
V. Chounta6, W. Spreen4, S.L. Ford7 
1GlaxoSmithKline, Collegeville, United States, 2Janssen 
Research and Development, Beerse, Belgium, 
3GlaxoSmithKline, Amersfoort, Netherlands, the, 4ViiV 
Healthcare, Research Triangle Park, United States, 
5GlaxoSmithKline, Stevenage, United Kingdom, 6ViiV 
Healthcare, Brentford, United Kingdom, 7GlaxoSmithKline, 
Research Triangle Park, United States

Background: CAB + RPV LA IM gluteal injections monthly 
and every 2 months demonstrated efficacy for maintain-
ing HIV viral suppression and were well tolerated. Vastus 
lateralis thigh muscle could be a potential alternative site 
of administration due to injection fatigue, intolerability, 
or inaccessibility of the gluteal muscle or in future appli-
cations allowing self-administration. CAB and RPV PK and 
participant tolerability were evaluated following single 
IM injections to the lateral thigh; preliminary results are 
presented.
Methods:  Healthy adult participants received 4 weeks 
of daily oral CAB 30mg and RPV 25mg, followed by 10-
14 day washout and single 3-mL IM injections of CAB LA 
600mg and RPV LA 900mg to contralateral vastus lateralis 
muscles. Safety, tolerability, and sparse PK were collected 
through 52 weeks post-injection. PK parameters were es-
timated using noncompartmental analysis (NCA).
Results: Fifteen participants (6 females) enrolled with me-
dian age 33 years, weight 93.6 kg, and BMI 31.4 kg/m2. One 
female participant withdrew during oral dosing due to 
pregnancy. Injection site reactions (ISRs) occurred in 14/14 

participants: 12/14 (86%) Grade 1 (mild) and 2/14 (14%) 
Grade 2 (moderate), most resolving in 3-7 days. Most com-
mon ISRs were pain (14/14 [100%]), erythema (8/14 [57%]), 
induration (7/14 [50%]), bruising (4/14 [29%]), warmth (3/14 
[21%]), and pruritis (2/14 [14%]). Observed CAB and RPV 
concentration-time profiles are shown in the Figure. 
Plasma concentrations at Weeks 4 and 8 were 15- and 5.3-
fold above protein-adjusted IC90 (PA-IC90) for CAB and 4.7- 
and 2.4-fold for RPV, respectively.

Figure. Preliminary median (range) of plasma 
concentration-time profiles of CAB (a) and RPV (b) after 
single IM administration of (a) CAB LA 600 mg (3 mL) and 
(b) RPV LA 900 mg (3 mL) to the lateral thigh muscle in 
healthy adult participants.

Cmax Tmax AUClast
Concentra-

tion
At Week 4

Concentra-
tion

At Week 8

CAB LA
(n=14)

3.38 mg/mL
(66%)

1 week
(1, 8)

3832 h*mg/mL
(22.8%)

2.56 mg/mL
(38.9%)

0.88 mg/mL
(84.2%)

RPV LA
(n=14)

93.5 ng/mL
(37.7%)

0.8 week
(0.42, 4)

145000 h*ng/mL
(33.1%)

56.7 ng/mL
(28.5%)

30.8 ng/mL
(37.7%)

PK parameters were estimated using noncompartmental analysis. Values displayed 
are geometric mean (CV%) except for Tmax, which is displayed as median 
(range). Plasma concentrations below LLOQ were omitted. AUClast: area under 
concentration-time curve from time 0 to the last observation above LLOQ. Cmax: 
maximum plasma concentration post IM injection. Tmax: time at which Cmax occurs.

Table. Preliminary plasma PK parameters after single IM 
administration of CAB LA 600 mg (3 mL) and RPV LA 900 
mg (3 mL) to the lateral thigh muscles in healthy adult 
participants.

Conclusions: CAB and RPV LA IM injections to the vastus 
lateralis muscle were well tolerated with mild-to-moder-
ate ISRs, and showed favorable plasma PK profiles, sup-
porting further evaluation of thigh IM administration in 
target population(s).
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EPB177
Emtricitabine triphosphate in dried blood spots 
predicts current HIV viremia in people living with 
HIV and ongoing substance use disorders

J. Havens1, S. Avedissian2, A. Podany2 
1University of Nebraska Medical Center, College of 
Medicine, Department of Internal Medicine, Infectious 
Diseases, Omaha, United States, 2University of Nebraska 
Medical Center, College of Pharmacy, Department of 
Pharmacy Practice, Omaha, United States

Background:  Bictegravir/emtricitabine/tenofovir alaf-
enamide (B/F/TAF) exhibits high efficacy and a favorable 
safety profile. People with HIV (PWH) and substance use 
disorders (SUD) are at risk of medication non-adherence. 
The BASE study (NCT03998176) is an open-label, phase IV, 
single-arm study evaluating the effectiveness, safety, du-
rability, and adherence of B/F/TAF amongst PWH with SUD. 
We evaluated antiretroviral concentrations in dried blood 
spots (DBS) to compare with viral suppression (VS) at 24 
weeks (W24) post B/F/TAF initiation.
Methods: BASE enrolled 43 viremic (HIV RNA > 1000 c/mL) 
treatment naïve or experienced PWH with ongoing SUD 
to receive B/F/TAF daily for 48 weeks. DBS concentrations, 
from two 7mm punches, of emtricitabine-triphosphate 
(FTC-TP) and tenofovir-diphosphate (TVF-DP) were ana-
lyzed by LC/MS/MS and results were dichotomized into 
quantifiable vs. below the limit of quantification (BLQ). 
Limits of quantification were 1000 and 50 fmol/punches 
for FTC-TP and TFV-DP respectively. Median FTC-TP and 
TFV-DP concentrations were compared with Mann-Whit-
ney test. Multivariate logistic regression analysis esti-
mated an odds ratio (OR) for VS (HIV RNA <50 c/mL) based 
on whether DBS concentrations were detectable for each 
FTC-TP and TFV-DP.
Results:  Thirty-six BASE participants (84%) provided 
paired DBS and HIV RNA samples at W24. All participants 
reported current methamphetamine use. Mean (range) 
age was 41 years (26-62); 22% female, 83% White, 11% Black. 
At W24, 31/36 (86%) were VS. Median (range) DBS concen-
trations of FTC-TP and TVF-DP were 3463 (BLQ-11325) and 
1724 (BLQ-4100) fmol/punches, respectively. Participants 
with VS had significantly higher FTC-TP (p=0.0187) but not 
TFV-DP (p=0.2778) compared with participants with HIV 
RNA >50cpm. Participants with BLQ FTC-TP concentrations 
were more likely to have detectable HIV compared to 
those with detectable FTC-TP (aOR 20.8; 95% CI, 1.9-227.3). 
Four participants with detectable HIV RNA and BLQ FTC-TP 
had detectable, but low, TVF-DP concentrations (median, 
595.5 fmol/punches).
Conclusions:  Undetectable FTC-TP in DBS was a strong 
predictor of current HIV viremia in PWH with SUD taking 
B/F/TAF. The highest TFV-DP concentrations in participants 
with detectable viremia correlated with levels previously 
shown to be associated with 2 doses per week. PWH ex-
hibiting poor short-term adherence, as indicated by un-
detectable FTC-TP DBS concentrations, may benefit from 
adherence interventions and resistance testing.

Drug interactions

EPB178
Drug-drug interactions between antiretrovirals 
and remdesivir
 
H. Okochi1, L. Benet2, M. Gandhi1 
1University of California, Medicine, San Francisco, United 
States, 2University of California, Bioengineering and 
Therapeutic Sciences, San Francisco, United States

Background: Although COVID-19 vaccination is expanding 
worldwide, deaths due to COVID-19 continue to increase 
due to unequal distribution. HIV infection, specifically with 
CD4 counts <200cells/mm3, is one of the risk factors for 
COVID-19 symptoms becoming severe, with comorbidi-
ties also serving as risk factors of severe COVID-19 among 
people with HIV. Remdesivir and dexamethasone are the 
mainstays of inpatient COVID-19 treatment, with colchi-
cine and favipiravir being studied for outpatient therapy, 
so we sought to evaluate drug-drug interaction (DDIs) be-
tween antiretrovirals (ARVs) and these drugs in vitro.
Methods:  DDIs between ARVs and anti-COVID-19 drugs 
and candidates were evaluated via in vitro studies as a 
function of:
a. Drug metabolism for midazolam (MDZ) in human liver 
microsomes (effect for cytochrome P450 3A (CYP3A));
b. Drug efflux for loperamide (LPM) in P-glycoprotein (P-
gp) stably expressing MDCK, and
c. Uptake transport for rosuvastatin (ROS) in organic an-
ion transporting polypeptide 1B1 (OATP1B1) stably express-
ing HEK-293.
Initially, the effects of remdesivir (RDV), dexamethasone 
(DEX), colchicine, and favipiravir were evaluated in each 
system at each drug’s clinical maximum plasma con-
centration. The in vitro inhibitory kinetics of RDV toward 
CYP3A, P-gp, and OATP1B1 were evaluated over RDV con-
centration ranges of 0.01-500 µM. 
Finally, the effects of ARVs on 10 µM RDV metabolism and 
transport were evaluated for ARVs that inhibit CYP3A4, 
P-gp, or OATP1B1.
Results: RDV (10 µM) significantly inhibited CYP3A (47.9%), 
P-gp (35.8%), and OATP1B1 (33.0%) activities. DEX (1 µM) 
significantly inhibited CYP3A (15.2%) and OATP1B1 (25.4%) 
activities. IC50 values of RDV toward MDZ metabolism and 
LPM efflux were 21.7 µM and 59.8 µM, respectively. RDV me-
tabolism was significantly inhibited by zidovudine (53.5%), 
efavirenz (50.1%), darunavir (50.2%), lopinavir (53.8%), rito-
navir (69.8%), and cobicistat (25.4%). RDV uptake was sig-
nificantly inhibited by darunavir (15.4%), rilpivirine (25.0%), 
and ritonavir (19.3%). No ARVs inhibited RDV efflux.
Conclusions:  Our current study suggests that RDV is a 
weak inhibitor of CYP3A, P-gp and OATP1B1, leading to DDIs 
with ARVs that should be monitored. Other treatments for 
COVID-19 studied here did not demonstrate significant 
DDIs with ARVs. As new COVID-19 therapeutics emerge, 
and given the prevalence of HIV worldwide, DDIs with ARVs 
must continue to be assessed.
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Long-acting agents and other drug 
delivery systems (e.g., injectables, 
implants, dual therapies, microneedle 
patches)

EPB179
Initiating long-acting cabotegravir and rilpivirine 
in a real-world setting – clinical characteristics 
and switch reasons from people living with HIV 
(PLHIV) and health care provider perspective in the 
German CARLOS cohort
 
C. Wyen1, J. Scherzer2, C. Jonsson-Oldenbuettel3, 
C. Lieb4, K. Ummard-Berger5, C. Cordes6, N. Postel7, 
S. Dakhia8, B. Westermayer9, K. Bernhardt2 
1Praxis Ebertplatz, Cologne, Germany, 2ViiV Healthcare, 
Munich, Germany, 3MVZ München am Goetheplatz, 
Munich, Germany, 4Praxis Goldstein, Berlin, Germany, 
5UBN Praxis, Berlin, Germany, 6Praxis Dr. Cordes, Berlin, 
Germany, 7prinzmed, Munich, Germany, 8ViiV Healthcare, 
Brentford, London, United Kingdom, 9GlaxoSmithKline, 
Munich, Germany

Background:  2-monthly cabotegravir (CAB) + rilpivirine 
(RPV) long acting (LA) for HIV treatment offers a less fre-
quent dosing alternative to daily oral antiretroviral thera-
py (ART). The CARLOS cohort is a non-interventional, multi-
center, prospective study in PLHIV receiving CAB+RPV LA in 
routine care in Germany. Here we describe clinical char-
acteristics and reasons for switching to LA therapy from 
a PLHIV and healthcare provider (HCP) perspective in a 
real-world setting.
Methods:  Clinical characteristics were collected from 
medical records. Reasons for switching were assessed 
through surveys administered at baseline.
Results:  Between May-Dec 2021,236 PLHIV initiated 
CAB+RPV LA across 19 sites in accordance with the SmPC. 
Median age was 42.5 (interquartile range (IQR);36.0-49.5), 
95.3% (225/236) were male (Table1).
From the HCP perspective, the main reason (92.4%; 
n=218/236) for switching to CAB+RPV LA was “patient wish” 
(Fig1). Among PLHIV, “convenience” (62.8%; n=140/223) 
and “pill fatigue” (52.5%; n=117/223) were the most often 
cited reasons for choosing LA therapy. Prior to switching, 
23.1% (50/216) of PLHIV reported having been often/always 
“worried about unintentional disclosure of their HIV sta-
tus through oral therapy”, 27.8% (n=60/216) often/always 
“worried about forgetting daily ART” and 29.6% (64/216) 
often/always felt “taking daily oral ART was an uncom-
fortable reminder of their HIV status”.
The majority of PLHIV (84.7%;n=200/236) were started with 
an oral lead-in (OLI) phase prior to the injectables. For 
those choosing no OLI, “patient preference” was the main 
rationale provided (86.1%;n=31/36).
Conclusions:  Switching to CAB+RPV LA in routine clinical 
care is primarily driven by patient choice with conve-
nience and pill fatigue being the most often cited reasons 
for switching in this cohort.

Total Observed data
Sex, male, % (n) 95.3 % (225) 236
Age, years, median (interquartile range; IQR) 42.5 (36.0-49.5) 236
Age categories 
<50; 
50-65; 
>65, % (n)

75.0 % (177); 
24.6 % (58); 

0.4 % (1)

236

BMI ≥30 kg/m2, % (n) 10.5 % (19) 181
CD4 T-cell count, cells/µL, median (IQR) 714.5 (543 – 986) 228
History of AIDS (CDC C), % (n) 7.6 % (18) 236
Time on ART, years (median, IQR) 8.1 (4.9-11.7) 210
Number of previous regimens ≥3, % (n) 43.2 % (102) 236
Table 1. Baseline characteristics

Figure 1. Reasons for switching from daily oral treatment 
to long-acting (LA) injections from healthcare provider 
(HCP) and patient perspective.

EPB180
Long-acting cabotegravir+rilpivirine in older 
adults: pooled Phase 3 Week 96
 
E. Elliot1, P.D. Benn1, A. Clark1, J.W. Polli2, L. Garside3, 
J. Roberts4, R. D‘Amico2, S.L. Ford5, S. Vanveggel6, B. Baugh7, 
J.A. Van Wyk1 
1ViiV Healthcare, Brentford, United Kingdom, 
2ViiV Healthcare, North Carolina, United States, 
3GlaxoSmithKline, London, United Kingdom, 
4GlaxoSmithKline, Mississauga, Canada, 5GlaxoSmithKline, 
North Carolina, United States, 6Janssen Research & 
Development, Beerse, Belgium, 7Janssen Research and 
Development, Titusville, United States

Background:  Cabotegravir (CAB) + rilpivirine (RPV) is the 
first complete long-acting (LA) regimen for the mainte-
nance of HIV-1 virologic suppression. With successes in HIV 
treatment, the proportion of people living with HIV aged 
≥50 years (y) is increasing. Similar outcomes with CAB+RPV 
LA have been observed regardless of age through Week 
(W) 48. Here, longer-term outcomes through W96 are pre-
sented by age group.
Methods:  Data from ATLAS-2M and FLAIR were pooled 
and stratified by age (<50 y and ≥50 y). Data from ATLAS-
2M participants who transitioned from CAB+RPV in ATLAS 
were excluded. W96 efficacy endpoints were the propor-
tion of participants with plasma HIV-1 RNA ≥50 (virologic 
non-response) and <50 copies/mL (virologic suppression). 
Incidence of confirmed virologic failure (CVF; two con-
secutive measurements of ≥200 copies/mL) and safety 
through W96 were also assessed.
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Results:  In total, 983 participants aged <50 y and 237 
aged ≥50 y were randomized to receive CAB+RPV LA Q8W 
or Q4W, or continue oral ART (Table); 18 (LA, n=17; oral ART, 
n=1) were ≥65 y. Participants ≥50 y tended to have more 
comorbidities and co-medications at baseline vs. <50 y. 
Virologic outcomes were similar across arms and age 
groups; rates of virologic suppression were high (87–94%) 
and rates of non-response were low (1–3%). CVF rates 
were similarly low across arms and age groups (1–2%). 
The frequency of drug-related adverse events (AEs), seri-
ous AEs, and AEs leading to withdrawal were comparable 
between age groups for both LA regimens. Injection site 
reactions were similar across age groups, most being 
mild to moderate. Outcomes were broadly comparable 
for participants ≥65 y.

n (%) unless otherwise specified CAB + RPV LA 
Q8W

CAB + RPV LA 
Q4W

Oral ART

<50 y
(N=238)

≥50 y*
(N=89)

<50 y
(N=491)

≥50 y*
(N=119)

<50 y
(N=254)

≥50 y
(N=29)

Baseline characteristics
Female (sex at birth)
Body mass index, ≥30 kg/m2

White race

49 (21)
43 (18)
170 (71)

24 (27)
16 (18)
69 (78)

101 (21)
70 (14)
377 (77)

37 (31)
22 (18)
95 (80)

52 (20)
31 (12)

178 (70)

12 (41)
6 (21)

25 (86)

Comorbidities at baseline
0
1–2
≥3

95 (40)
92 (39)
51 (21)

18 (20)
44 (49)
27 (30)

234 (48)
174 (35)
83 (17)

26 (22)
37 (31)
56 (47)

134 (53)
91 (36)
29 (11)

8 (28)
13 (45)
8 (28)

Co-medications at baseline
0
1–2
≥3

105 (44)
80 (34)
53 (22)

25 (28)
32 (36)
32 (36)

269 (55)
153 (31)
69 (14)

32 (27)
39 (33)
48 (40)

154 (61)
75 (30)
25 (10)

9 (31)
13 (45)
7 (24)

Efficacy
HIV-1 RNA ≥50 c/mL at Week 96†

HIV-1 RNA <50 c/mL at Week 96†

CVF‡

7 (2.9)
210 (88.2)

5 (2.1)

1 (1.1)
84 (94.4)
1 (1.1)

11 (2.2)
430 (87.6)

4 (0.8)

3 (2.5)
103 (86.6)

2 (1.7)

8 (3.1)
227 (89.4)

4 (1.6)

1 (3.4)
26 

(89.7)
0

Any AE (excluding ISRs)
Drug related
AE leading to withdrawal 
(excluding ISRs)
Drug related
Any serious AE (excluding ISRs)
Drug related

199 (84)
65 (27)
9 (4)
5 (2)
13 (5)
1 (<1)

78 (88)
19 (21)

2 (2)
1 (1)
8 (9)

0

450 (92)
166 (34)
20 (4)
11 (2)
29 (6)
3 (<1)

113 (95)
35 (29)
6 (5)
4 (3)
11 (9)
1 (<1)

217 (85)
29 (11)
4 (2)
3 (1)

18 (7)
0

25 (86)
4 (14)

0
0

4 (14)
0

Number of injections
Number of ISR events
Grade 3 (severe) events,§

n (% of ISR events)
Participants withdrawing due 
to ISR-related reasons, n (% of 
participants with injections)

5732
1793
30 (2)

3 (1)

2222
552

4 (<1)

2 (2)

21,784
5145

45 (<1)

11 (2)

5201
963

17 (2)

4 (3)

– –

*17 participants were ≥65 years (Q8W, n=12; Q4W, n=5).
†FDA Snapshot algorithm (intention-to-treat exposed).
‡Two consecutive measurements of HIV-1 RNA ≥200 copies/mL.
§No Grade 4 or Grade 5 events were reported.
AE, adverse event; ART, antiretroviral therapy; CAB, cabotegravir; CVF, confirmed virologic failure; 
ISR, injection site reaction;
LA, long-acting; Q4W, every 4 weeks; Q8W, every 8 weeks; RPV, rilpivirine; y, years.

Table. Pooled Outcomes From ATLAS-2M and FLAIR 
Stratified by Age (<50 y and ≥50y) at Week 96

Conclusions: CAB+RPV LA demonstrated high efficacy and 
acceptable safety and tolerability in participants aged 
<50 y and aged ≥50 y at W96. These data support the use 
of CAB+RPV LA as a complete maintenance regimen in 
adults irrespective of age.

EPB181
“Give it a Shot”: best practices from HCPs for 
administering long-acting cabotegravir+rilpivirine
 
P. Teichner1, E. Elliot2, M. Pascual-Bernáldez3, D. Merrill1, 
C. Garris1, R. D‘Amico1, R. Grove4, R. Van Solingen-Ristea5, 
B. Baugh6, P. Patel1, V. Vannappagari1, J.A. van Wyk2 
1ViiV Healthcare, North Carolina, United States, 2ViiV 
Healthcare, Brentford, United Kingdom, 3ViiV Healthcare, 
Madrid, Spain, 4GlaxoSmithKline, London, United Kingdom, 
5Janssen Research & Development, Beerse, Belgium, 
6Janssen Research and Development, Titusville, United 
States

Background: Cabotegravir (CAB) + rilpivirine (RPV) dosed 
monthly or every 2 months is a complete long-acting (LA) 
regimen for the maintenance of HIV-1 virologic suppres-
sion. LA intramuscular (IM) gluteal injection is a novel an-
tiretroviral delivery method that can cause discomfort/
pain. 
We surveyed injectors in the CAB+RPV development pro-
gram on optimal administration techniques in order to 
inform clinical practice and improve patient/provider ex-
perience with gluteal injections.
Methods:  Primary injectors across the Phase 3/3b pro-
gram were invited to participate in an anonymous, self-
administered online questionnaire containing 15 items 
with pre-defined response options and one open-ended 
item. Topics included provider demographics, clinical and 
injection experience, techniques used to minimize pre-/
post-injection discomfort, and the perceived effective-
ness of these techniques. Data were captured electroni-
cally and summarized using descriptive statistics.
Results: Surveys were sent to 161 sites in 15 countries. Over-
all, 181 providers returned the survey; 76% had adminis-
tered ≥50 CAB+RPV injections. Among respondents utiliz-
ing ≥1 injection technique (n=169), the most commonly 
used and ranked as the most effective in minimizing pre-/
post-injection pain were (Figure): pushing the IM injection 
at a slow speed (66%), bringing the medication to room 
temperature (58%), relaxing the gluteus muscle prior to 
injection (53%), and distracting the patient (34%). 

Figure. Most effective techniques in minimizing pain/
discomfort.
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Overall, 60% of injectors felt that a prone position provid-
ed optimal patient comfort and 41% had no preference 
on injection order (CAB vs. RPV). Post-injection, the tech-
niques ranked by injectors as most effective in minimiz-
ing pain, as reported to them by patients, were over the 
counter pain relievers (74%) and returning to routine daily 
activities (30%).
Conclusions: In the Phase 3/3b studies, CAB+RPV LA injec-
tions were well tolerated, associated with low rates of 
treatment discontinuation due to injection site reactions, 
and preferred by patients over daily oral therapy. These 
data support that simple techniques, routinely used by 
injectors, help optimize the administration of CAB+RPV LA.

EPB182
Long-acting cabotegravir+rilpivirine injection 
site reactions: pooled Week 96 results
 
N. Chamay1, E. Elliot1, S. Dakhia1, J.W. Polli2, L. Garside3, 
P. Teichner2, S. Thiagarajah3, R. D‘Amico2, 
R. Van Solingen-Ristea4, E. Birmingham5, B. Baugh6, 
J.A. van Wyk1 
1ViiV Healthcare, Brentford, United Kingdom, 
2ViiV Healthcare, North Carolina, United States, 
3GlaxoSmithKline, London, United Kingdom, 4Janssen 
Research & Development, Beerse, Belgium, 5Janssen 
Research & Development LLC, Raritan, United States, 
6Janssen Research and Development, Titusville, United 
States

Background:  Long-acting cabotegravir + rilpivirine 
(CAB+RPV LA) administered monthly or every 2 months is 
the first complete LA regimen recommended by treat-
ment guidelines for the maintenance of HIV-1 virologic 
suppression. Across Phase 3/3b trials, the most frequently 
reported adverse events were injection site reactions 
(ISRs). 
Here, we present pooled ISR outcomes by regimen, sex, 
and body mass index (BMI) from the ATLAS-2M and FLAIR 
studies through Week (W) 96.
Methods:  Data from participants receiving CAB+RPV 
LA in ATLAS-2M and FLAIR were pooled and stratified by 
dosing regimen, sex at birth, and baseline BMI category. 
Data from ATLAS-2M participants who transitioned from 
CAB+RPV in ATLAS were excluded. ISR characteristics were 
evaluated through W96.
Results: A total of 920 (Q8W, n=321; Q4W, n=599) partici-
pants received ≥1 injection of CAB LA/RPV LA across ATLAS-
2M and FLAIR, representing 34,939 injections through W96 
(Q8W, n=7954; Q4W, n=26,985) (Table). Overall, 8453 ISRs 
(Q8W, n=2345; Q4W, n=6108) were reported by 801 partici-
pants (Q8W, 89% [n=285]; Q4W, 86% [n=516]). Most were 
mild to moderate in severity (Grade 1, 83%; Grade 2, 16%; 
Grade 3, 1%), with a median (interquartile range) dura-
tion of 3 days (2–4), and 86% had a duration ≤7 days. The 
most commonly reported ISRs (% of injections) were pain 
(20%), nodule (1%), and discomfort (1%). ISRs decreased in 

incidence over time, being reported by 71%, 24%, and 15% 
of participants at W4, W48, and W96, respectively. With-
drawals due to ISR-related reasons were infrequent and 
comparable between dosing regimens, occurring in 2% 
(n=20/920) of participants (majority were injection intol-
erability [n=10]). ISR profiles over 96 weeks were generally 
comparable across regimen, sex, and baseline BMI cat-
egory.

Dosing Regimen Sex at Birth Baseline BMI 
Category

Total Q8W Q4W Female Male
BMI
<30 

kg/m2

BMI
≥30 

kg/m2

Number of 
participants receiving 
≥1 injection

920 321 599 201 719 770 150

Number of injections
ISR events,* n (% of 
injections)
Pain
Nodule
Induration
Discomfort
Swelling
Grade ≥3 ISR events,†n 
(% of ISR events)

34,939
8453

6939 (20)
462 (1)
269 (1)
220 (1)

141 (<1)
96 (1)

7954
2345

1904 (24)
107 (1)
61 (1)
113 (1)
56 (1)
34 (1)

26,985
6108

5035 (19)
355 (1)
208 (1)

107 (<1)
85 (<1)
62 (1)

7617
1840

1322 (17)
121 (2)
156 (2)
18 (<1)
45 (1)
9 (<1)

27,322
6613

5617 (21)
341 (1)
113 (<1)
202 (1)
96 (<1)
87 (1)

29,428
7304

6062 (21)
381 (1)
235 (1)
162 (1)
119 (<1)
63 (<1)

5511
1149

877 (16)
81 (1)
34 (1)
58 (1)

22 (<1)
33 (3)

Median (IQR) duration 
of ISRs, days
ISR duration >14 
days, n (% of ISR 
events)
Recovered
Recovering
Not recovered
Recovered with 
sequelae

3 (2–4)
477 (6)

463
0
0

14

3 (2–4)
130 (6)

120
0
0

10

3 (2–4)
347 (6)

343
0
0
4

3 (2–7)
210 (11)

197
0
0

13

3 (2–4)
267 (4)

266
0
0
1

3 (2–4)
389 (5)

386
0
0
3

3 (2–5)
88 (8)

77
0
0
11

Participants 
withdrawing due to 
ISR-related reasons, n 
(% of participants with 
injections)

20 (2) 5 (2) 15 (3) 2 (<1) 18 (3) 19 (2) 1 (<1)

*Top five most common ISRs reported.
†There were no Grade 4 or Grade 5 ISR events.
BMI, body mass index; IQR, interquartile range; ISR, injection site reaction; Q4W, every 4 weeks; 
Q8W, every 8 weeks.

Table. Pooled ISR Outcomes From ATLAS-2M and FLAIR 
Stratified by Dosing Regimen, Sex at Birth, and Baseline 
BMI Category at Week 96

Conclusions: The majority of ISRs were mild to moderate 
in severity, short-lived, and rarely led to treatment discon-
tinuation. Outcomes were comparable by regimen, sex, 
and BMI category. These data further support the use of 
CAB+RPV LA as a complete maintenance regimen for HIV-1.
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EPB183
Week 96 weight and lipid changes from baseline 
among participants receiving cabotegravir and 
rilpivirine long-acting or comparator therapy in 
the ATLAS-2M and FLAIR studies

P. Patel1, E. Elliot2, R. D‘Amico1, L. Garside3, C. Smith4, 
J. Roberts5, J.W. Polli1, R. Van Soligen-Ristea6, C. Orkin7, 
E.T. Overton8, S. Swindells9, B. Baugh10, J.A. van Wyk2 
1ViiV Healthcare, North Carolina, United States, 
2ViiV Healthcare, Brentford, United Kingdom, 
3GlaxoSmithKline, London, United Kingdom, 
4Parexel International, Sheffield, United Kingdom, 
5GlaxoSmithKline, Mississauga, Canada, 6Janssen 
Research & Development, Beerse, Belgium, 7Queen 
Mary Univeristy, London, United Kingdom, 8University 
of Alabama, Birmingham, United States, 9University 
of Nebraska Medical Center, Omaha, United States, 
10Janssen Research and Development, Titusville, United 
States

Background:  Long-acting cabotegravir + rilpivirine 
(CAB+RPV LA) administered monthly or every 2 months is 
the first and only complete LA regimen recommended by 
treatment guidelines for the maintenance of HIV-1 viro-
logic suppression. In pooled Phase 3/3b studies, weight 
and lipid changes from baseline were modest in partici-
pants receiving CAB+RPV LA or comparator antiretrovi-
ral regimen (CAR) through Week (W) 48. Weight and lipid 
changes from baseline to W96 in the ATLAS-2M and FLAIR 
studies are presented.
Methods: Data from 1220 participants naive to CAB+RPV 
in ATLAS-2M and FLAIR were pooled; 937 were randomized 
to CAB+RPV LA (every 4 or 8 weeks). Data were compared 
with 283 participants randomized to CAR (abacavir/do-
lutegravir/lamivudine; FLAIR only). Changes from baseline 
in weight, BMI, and lipids at W96 were analyzed.
Results: Median (range) weight change from baseline to 
W96 was +1.80kg (–24.6, 25.4) in the pooled LA arms and 
+2.00 kg (–17.3, 35.7) in the CAR group (Table). 
Weight increases of ≥5% and ≥10% occurred in 32% 
(n=261/825) and 12% (n=103/825) of participants, re-
spectively, in the pooled LA arms compared with 34% 
(n=86/255) and 13% (n=33/255) in the CAR group. At W96, 
16% (n=75/460) of pooled LA participants and 20% 
(n=32/160) of CAR participants shifted BMI category from 
normal to overweight, and 12% (n=37/311) and 11% (n=8/75) 
of overweight participants shifted to obese, respectively. 
A higher proportion of participants with ≥10% weight gain 
were female and Black. There were no clinically relevant 
changes in lipid profiles between groups.
Conclusions: Median weight changes remained modest 
and comparable between CAB+RPV LA and CAR partici-
pants at W96. Weight increases of ≥10% and upward BMI 
shifts were uncommon, with no significant lipid changes 
observed. A study comprehensively evaluating potential 
for weight and metabolic changes with oral and LA INSTI-
based regimens is ongoing.

(ITT-E Population)

Pooled CAB+RPV LA
Q8W + Q4W

(ATLAS-2M and FLAIR)
(n=937)*

ABC/DTG/3TC 
CAR

(FLAIR)
(n=283)*

Median age,years (range)
≥50 years, n (%)

39 (19, 83)
208 (22)

34 (18, 68)
29 (10)

Female sex at birth,n (%)
Female self-reported gender,n (%)

211 (23)
211 (23)

64 (23)
64 (23)

Race,n (%)
Black
White
Asian
Other

149 (16)
711 (76)
41 (4)
36 (4)

56 (20)
203 (72)

15 (5)
9 (3)

Pre-switch ART regimen, n (%)
INI based
NNRTI based
PI based

560 (60)
307 (33)
70 (7)

283 (100)
N/A
N/A

BL median weight,kg (range)
Median weight change at W96,kg (range)
≥5% weight increase from BL, n (%)
≥10% weight increase from BL, n (%)

76.0 (41.8, 138.9)
1.80 (–24.6, 25.4)

261/825 (32)
103/825 (12)

74.0 (45.9, 148.0)
2.00 (–17.3, 35.7)

86/255 (34)
33/255 (13)

BL median BMI, kg/m2 (range)
Median BMI change at W96,kg/m2 (range)
BL BMI category, n (%)
Underweight (<18.5 kg/m2)
Normal (18.5–<25 kg/m2)
Overweight (25–<30 kg/m2)
Obese (≥30 kg/m2)
Number of participants changing BMI category 
at W96,n (%)†
Underweight -> normal [or overweight or obese]
Normal -> overweight [or obese]
Overweight -> obese [or normal]
Obese -> overweight [or normal or underweight]

24.91 (16.6, 54.0)
0.53 (–8.9, 10.3)

15 (2)
460 (49)
311 (33)
151 (16)

6 (40) [0]
75 (16) [3 (<1)]
37 (12) [30 (10)]

11 (7) [0]

24.00 (16.2, 47.4)
0.60 (–5.9, 12.7)

10 (4)
160 (57)
76 (27)
37 (13)

2 (20) [0]
32 (20) [3 (2)]
8 (11) [9 (12)]

10 (26) [0]

BL median lipids at W96 (median change [range])
TG (mmol/L)

TC (mmol/L)

LDL (mmol/L)

HDL (mmol/L)

TC/HDL ratio

1.18 
(–0.02 [–5.9, 5.3])

4.70 
(0.05 [–2.4, 2.8])

2.76 
(0.02 [–2.2, 2.3])

1.30 
(0.05 [–1.3, 1.3])

3.48 
(–0.05 [–3.4, 3.5])

1.10 
(0 [–2.2, 3.7])

4.45 
(0.20 [–1.8, 2.9])

2.47
(0.06 [–1.5, 2.4])

1.25 
(0.05 [–0.9, 1.8])

3.41 
(–0.04 [–3.6, 2.6])

*Participants in FLAIR entered the study naive to ART and underwent a 20-week induction period 
on ABC/DTG/3TC prior to the start of the maintenance phase. Baseline values for participants from 
FLAIR represent maintenance baseline. Participants in ATLAS-2M were ART experienced and 
virologically suppressed prior to entering the study.
†The denominators for the percentages are the total number of people in each BMI category at BL.
ABC/DTG/3TC, abacavir/dolutegravir/lamivudine; ART, antiretroviral therapy; BL, baseline; BMI, 
body mass index; CAB, cabotegravir; CAR, comparator antiretroviral regimen; HDL, high-density 
lipoprotein; INI, integrase inhibitor; ITT-E, intention-to-treat exposed; LA, long-acting; LDL, low-
density lipoprotein; N/A, not applicable;
NNRTI, non-nucleoside reverse transcriptase inhibitor; PI, protease inhibitor; Q4W, every 4 weeks; 
Q8W, every 8 weeks; RPV, rilpivirine; TC, total cholesterol; TG, triglycerides; W, week.

Table. Baseline Characteristics and Weight, BMI, and Lipid 
Changes at Week 96 From ATLAS-2M and FLAIR Studies
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EPB184
Injection site reaction experience in clinical studies 
of people using lenacapavir for HIV treatment
 
P. Kumar1, S. Gupta2, S. Segal-Maurer3, O. Ogbuagu4, 
C. McDonald5, C. Brinson6, A. Chester7, H. Wang7, 
H. Dvory-Sobol7, M. Rhee7, J. Baeten7, J.-M. Molina8 
1Georgetown University Medical Center, Washington, 
United States, 2Indiana University, Indianapolis, United 
States, 3New York Presbyterian Queens, Flushing, United 
States, 4Yale University School of Medicine, New Haven, 
United States, 5Texas Centers for Infectious Disease 
Associates, Fort Worth, United States, 6Central Texas 
Clinical Research, Austin, United States, 7Gilead Sciences, 
Foster City, United States, 8Hopital Saint Louis, Paris, 
France

Background:  Lenacapavir (LEN), a potent first-in-class 
capsid inhibitor, is in development as a 6-monthly sub-
cutaneous (SC) injection for treatment and prevention of 
HIV-1 infection. In animals, SC injection led to reversible 
chronic granulomatous inflammation at the injection site 
as a foreign body response to LEN drug depot.
Methods:  We characterized the injection site reactions 
(ISRs) in participants who received at least one dose of 
subcutaneous (SC) LEN 927 mg (2 x 1.5 mL) in clinical stud-
ies in heavily treatment experienced (CAPELLA) and in 
treatment naïve (CALIBRATE) people with HIV (PWH).
Results: In CAPELLA, 72 participants received at least one 
and 70 two doses of SC LEN. In CALIBRATE, 103 received at 
least one and 95 two doses. The median duration of fol-
low up was 376and 449 days, respectively. Most ISRs (97%, 
99/102 participants) were Grade 1 or 2, rarely leading to 
discontinuation (4 participants: 1 [nodule], 2 [induration] 1 
[erythema/swelling]). Common ISRs (any ISR ≥10% in both 
studies) were swelling, erythema, pain, nodule and indu-
ration, which generally occurred less frequently with sub-
sequent injection (Table). 
Swelling, erythema and pain generally resolved within 
days; nodule and induration resolved over months. In-
vestigators reported nodules and induration as generally 
palpable, not visible, non-erythematous, nonpainful.

CAPELLA CALIBRATE

ISR types 1st SC 
(n=72) %

2nd SC 
(n=70) %

Median 
duration (days)

1st SC 
(n=103) %

2nd SC 
(n=95) %

Median duration 
(days)

Swelling 26% 13% 12 14% 12% 11
Erythema 24% 11% 6 14% 18% 5
Pain 22% 21% 3 15% 9% 4
Nodule 22% 11% 180 11% 8% 195
Induration 11% 10% 118 9% 6% 202

Table.

Conclusions: Among PWH using SC LEN, ISRs were gener-
ally mild to moderate, rarely leading to discontinuation, 
and decreased in frequency with subsequent injection. 
Most ISRs resolved within days, while induration and nod-
ules gradually improved over months but were generally 
not visible or painful. The pattern and nature of ISRs is 
consistent with preclinical experience.

EPB185
Preference for long acting injectable (LAI) 
antiretrovirals for HIV treatment or PrEP in 
Argentina
 
S. Sciannameo1, V. Zalazar1, L. Spadaccini1, M. Duarte1, 
I. Aristegui1, P. Cahn1, O. Sued2 
1Fundación Huésped, Research Department, Buenos Aires, 
Argentina, 2PAHO, HT Unit, Washington DC, United States

Background:  Information on long acting injectable (LAI) 
antiretrovirals preference is limited in Latin America. This 
study assessed preference for LAI antiretrovirals (ARV) and 
its correlations, among people living with HIV (PLHIV) and 
people willing to receive PrEP in Argentina.
Methods:  An online survey was conducted, addressing 
HIV negative people willing to use PrEP and also PLHIV 
already on oral treatment. The sample was divided into: 
cisgender women (CW), trans and non-binary (TNB) and 
cisgender men (CM), identified as heterosexual (HCM) and 
gay, bisexual or queer (GBQ). Descriptive statistics were 
used to summarize data.
Results:  The survey was responded by 1676 participants 
(M= 33 years, IQR: 28–41), including 786 CW, 88 TNB and 802 
CM, of whom 85 self-identified as HCM and 717 as GBQ 
men. Among the 804 PLHIV, the majority (91.5%) preferred 
LAI (13.4% bimonthly and 78.1% six-monthly). 
Preference for LAI was high in all groups: CW 86.7%, HCM 
84.6% , CBQ 94.8%, and TNB 85.1%. Common reasons for 
preferring LAI over pills were discretion and no need to re-
member taking pills. 
There was a positive association between LAI preference 
and identifying as GBQ cis men (Z=4,3; p<.05) and negative 
for cis women (Z = - 2,9; p< .05). Also, there was a positive 
association with respondents who have a higher educa-
tional level (Z = 4,3; p <; .05) and those who used inject-
able medication before (Z = 2,6; p< .05). Concerning PrEP, 
among 894 HIV negative participants, 68% preferred LAI 
(10.8% bimonthly and 57.2% six-monthly). Preference for 
LAI PrEP was similar in all groups: CW 68.8%, HCM 72.7%, 
GBQ 65.6%, TNB 65.9%. 
Common reasons for choosing LAI PrEP were not want-
ing to take pills every day and fear of forgetting them. LAI 
preference for PrEP was positively associated with having 
had a good experience using injectable medication be-
fore (Z = 3,4; p< .05).
Conclusions: Overall, acceptance of LAI was high for both 
potential PrEP users and PLHIV based on its convenience, 
particularly among those with previous experience. Still 
more information is needed related to its implementa-
tion in our context and to the perspective of decision 
makers and health care providers.



www.aids2022.org Abstract book 432

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

EPB186
Early implementation and clinical outcomes of 
long-acting injectable cabotegravir and rilpivirine 
in a safety-net HIV clinic 

K. Christopoulos1, J. Grochowski1, M. Hickey1, E. Imbert1, 
J. Szumowski1, S. Dilworth1, J. Briggs1, J. Oskarsson1, 
M. Shiels1, F. Mayorga-Munoz1, D. Havlir1, M. Gandhi1 
1University of California San Francisco, San Francisco, 
United States

Background: Registrational trials of long-acting cabote-
gravir-rilpivirine (CAB/RPV-LA) required viral suppression 
(VS) on oral antiretrovirals, but CAB/RPV-LA may benefit 
patients who are unable to attain VS due to adherence 
challenges. We sought to assess the feasibility and early 
clinical outcomes of CAB/RPV-LA implementation in a 
large safety-net HIV clinic.
Methods:  Informed by the capability-opportunity-moti-
vation behavior (COM-B) model, Ward 86 in San Francisco 
developed a pilot program to support provider initiation 
and patient adherence to CAB/RPV-LA. Provider supports 
included education/training and a clinic pharmacy team 
for review, insurance authorization, and initiation. Patient 
referral eligibility consisted of regular clinic attendance, 
no RPV and ≤1 integrase inhibitor mutation, and locator 
information. Patient-centered supports included educa-
tion, a direct-to-inject option, and reminder/follow-up 
phone calls/texts. 
Additionally, patients without VS had individualized plans, 
including identification of community-based supports 
(e.g. case managers), community-based injection sites, 
and financial incentives. Appointment attendance and 
viral load (VL) monitoring for all patients were aided by 
electronic medical record reports and reviewed in multi-
disciplinary (MD/RN/pharmacy) case conferences. We de-
fined viral suppression as VL<40 copies/mL.
Results:  From February-November 2021, providers re-
ferred 70 patients, of whom 16 are in process and 29 are 
on hold due to patient/provider preference. Of 25 pa-
tients who started CAB/RPV-LA, median age was 46; 8% 
were cis-women, 20% Black, 16% Latinx, 36% experiencing 
homelessness/unstable housing, and 56% currently using 
stimulants. Twenty-three (92%) patients have had 100% 
on-time injection attendance, defined as within +/- 7 days 
of a 28-day injection cycle, with the other two patients 
late for only one injection each. Of 14 starting with VS 
(median CD4 680), 11 (79%) direct-to-inject, with median 
4 injections (2–6 injections), 13 (96%) have maintained VS 
and 1 patient is without follow-up VL due to unexpected 
travel. Of 11 starting without VS (median CD4 135, mean 
log10 VL 4.93), all direct-to-inject, with median 4 injections 
(3-8 injections), 8 (73%) have achieved VS. For the 3 pa-
tients without VS, 100% have had a two-log VL decline by 
median 22 days.
Conclusions:  Our data demonstrate the feasibility and 
promise of a patient-centered approach for CAB/RPV-LA 
implementation for both those with VS and those with 
challenges adhering to oral therapy.

Adherence

EPB187
Viral load suppression after intensive adherence 
counselling among HIV infected adults at Kiswa 
health centre, Kampala: a retrospective cohort 
study. Secondary data analysis

C. Nakaye1 
1Makerere University - Johns Hopkins University (MU-JHU) 
Research Collaboration/MU-JHU CARE LTD, Clinic, Kampala, 
Uganda

Background:  The Joint United Nations Programme on 
HIV/AIDS through the 95-95-95 target requires 95% of peo-
ple with HIV infection (PWHIV) on antiretroviral treatment 
(ART) to be virally suppressed. Viral Load (VL) non-sup-
pression has been found to be associated with subopti-
mal ART adherence, and intensive adherence counselling 
(IAC) has been shown to lead to VL re-suppression by over 
70% in PWHIV on ART. Currently, there is data paucity on VL 
suppression after IAC in adult PWHIV in Uganda. 
This study aimed to evaluate the proportion of VL suppres-
sion after IAC and associated factors among adult PWHIV 
on ART at Kiswa health centre in Kampala, Uganda.
Methods: Study was a retrospective cohort design and 
employed secondary data analysis to review routine pro-
gram data. Medical records of adult PWHIV on ART for at 
least six months with VL non-suppression from January 
2018 to June 2020 at Kiswa HIV clinic were examined in 
May 2021. Descriptive statistics were applied to deter-
mine sample characteristics and study outcome propor-
tions. Multivariable modified Poisson regression analysis 
was employed to assess predictors of VL suppression af-
ter IAC.
Results: Analysis included 323 study participants of whom 
204 (63.2%) were female, 137 (42.4%) were between age of 
30 and 39 years; and median age was 35 years (interquar-
tile range [IQR] 29-42). 
Participant linkage to IAC was 100%. 48.6% (157/323) of par-
ticipants received first IAC session within 30 days or less af-
ter unsuppressed VL result. 66.78% (205/307) of participants 
who received recommended three or more IAC sessions 
achieved VL suppression. 34% of participants completed 
three IAC sessions in recommended 12 weeks. 
Receipt of three IAC sessions (ARR = 1.33, 95%CI: 1.16-1.53, 
p<0.001) and having baseline VL of 1,000 - 4,999 copies/ml 
(ARR =1.47, 95%CI: 1.26-1.73, p<0.001) was significantly asso-
ciated with VL suppression after IAC.
Conclusions:  VL suppression proportion of 66.78% after 
IAC in this population was comparable to 70%, the per-
centage over which adherence interventions have been 
shown to cause VL re-suppression. 
However, timely IAC intervention is needed from receipt 
of unsuppressed VL results to IAC process completion. Re-
sistance testing should be performed for PWHIV with per-
sistent VL non-suppression after IAC for apt ART regimen 
switch.
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EPB188
Antiretroviral Therapy (ART) use among pregnant 
enrollees receiving medicaid managed care
 
K.D. Thompson1, D.J. Meyers1, J. Ellison1, I.B. Wilson1 
1Brown University, Providence, United States

Background: Medicaid is a critical source of care, includ-
ing ART, for vulnerable HIV+ pregnant women. Between 
2001-2012 the number of persons with Medicaid covered 
by capitated managed care organizations (MCOs) in-
creased dramatically. We address 2 questions in this ab-
stract:
1. Overall, what is the trend in ART use among pregnant 
women with Medicaid between 2001–2012; and
2. What is the relationship between this trend and MCO, 
versus other (mostly fee-for-service) coverage.
Methods:  In this observational study, we used 12 years 
(2001-2012) of Medicaid Analytic eXtract (MAX) data from 
the 14 states with the highest prevalence of HIV (CA, FL, 
GA, IL, LA, MA, MD, NC, NJ, NY, OH, PA, TX, VA) to examine 
ART use among pregnant mothers enrolled in an MCO. 
We fit a multivariable logistic regression model, adjust-
ing for patient characteristics (age, race/ethnicity, state, 
eligibility, rurality, prenatal care visits, substance use, and 
comorbid conditions), and an interaction between MCO 
status and year to measure the association between 
MCO enrollment and ART use over time.
Results: Among 30,656 deliveries from 23,755 HIV+ Medic-
aid enrollees, we identified 10,565 [34.5%] with any ART use 
12 months prior to delivery. Overall, rates of ART use fell 
from 37.7% in 2001 to 27.18% in 2012. Trends by coverage 
type are shown in the Figure. Early on, ART use was higher 
in those with non-MCO coverage, but in 2011 and 2012 ART 
use was higher in MCO.

Conclusions: ART use declined among pregnant women 
in Medicaid 2001-2012, and after adjustment the decline 
was greater for women with non-MCO coverage than for 
those with MCO coverage. The observed decline in ART use 
cannot be explained by the expansion of MCO coverage 
or patients’ clinical characteristics. Additional analysis is 
needed to assess drivers of low adherence in this popula-
tion and the role of MCOs in HIV care engagement.

EPB189
Construction and validation of a questionnaire 
to measure adverse effects of antiretrovirals in the 
Mexican population

V. Rodríguez Pérez1 
1Condesa Specialized Clinic, Antiretrovirals Adherence & 
Polypharmacy Clinic, CDMX, Mexico

Background:  Until now, there wasn’t a validated ques-
tionnaire that records adverse events on antiretroviral 
therapy (ART) in the Mexican population. With polyphar-
macy, adverse events are critical for adherence to ART. 
The terminology of each report varies; therefore, it is con-
venient to document the discomfort through a validated 
questionnaire that can be self-applied and standardized 
to the main events with current therapies. We aimed to 
perform and validate a self-reported questionnaire of 
adverse events with ART use.
Methods: We performed the bibliographic review of ART’s 
adverse events and formulated 57 questions. The impor-
tance and relevance were performed with the content 
validity by the method by 13 judges. 
A pilot study was conducted with ten patients of differ-
ent socioeconomic levels to evaluate whether the ques-
tions were understandable and culturally relevant. The 
psychometric statistical analysis was performed with 377 
patients who completed 57 items. 
We performed an internal consistency analysis to elimi-
nate the redundant items. With a factorial analysis with 
orthogonal rotation, a principal components method to 
the 57 questions three times, we excluded those items 
with factorial charges less than .40 and preserved the 
statistically significant items.
Results: Only 23 to 57 questions were grouped in five fac-
tors (mean intercorrelations r= 0 40, KMO of 0. 917): sleep-
ing and productivity disorders, neuropsychiatric area, 
general discomfort, weight gain & digestion disorders, 
and cognitive area, with 34.6%, 9.5%, 5.96%, 5.35%, 5.10% of 
explained variance, respectively. 
The Cronbach’s Alpha for the questionnaire was 0.90 and 
from 0.70-0.86 by factors & 60.5% of the total explained 
variance.

Table 1. Reliability and validity for the factors & total 
questionnaire.
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Conclusions: The development of the questionnaire has 
the methodological support to be applied in the Mexican 
population in ART. The measurement index was adequate 
and useful to have homogenized reports of adverse 
events in different therapeutically ART groups.

Sex-specific (including cis- and 
transgender) issues of ART efficacy, 
adverse reactions and complications

EPB190
Do ART and chemsex drugs get along? Potential 
drug-drug interactions in a cohort of HIV-positive 
chemsex users
 
L. De La Mora1, M.J. Nebot2, E. De Lazzari1, M. Tuset3, 
M. Laguno1, A. Ugarte1, A. Inciarte1, B. Torres1, 
A. González-Cordón1, J. Ambrosioni1, E. Martinez1, 
J.L. Blanco1, D. Short4, J. Mallolas1, M. Martinez-Rebollar1 
1Hospital Clinic of Barcelona, Infectious Diseases, 
Barcelona, Spain, 2Universidad de Barcelona, Faculty of 
Medicine, Barcelona, Spain, 3Hospital Clinic of Barcelona, 
Pharmacology, Barcelona, Spain, 4ViiV Healthcare, 
Brentford, United Kingdom

Background:  HIV infection has evolved into a chronic 
condition requiring life-long antiretroviral treatment 
(ART), exposing people living with HIV (PLWH) to potential 
drug-drug interactions (pDDIs) with co-administered sub-
stances. There is an increased risk of pDDIs among PLWH 
chemsex users, due to intake of recreational illicit drugs 
alongside a chronic ART. 
This study aims to characterize potential ART and chem-
sex drugs pDDIs and evaluate their association with un-
scheduled relevant medical and psychiatric hospital con-
sultations and admissions.
Methods:  Single-centre, retrospective, observational 
study of pDDIs between ART and recreational drugs in a 
series of gbMSM (gay, bisexual and other men who have 
sex with men) PLWH who practice chemsex attending a 
tertiary hospital from march 2017 through march 2020. 
In order to study associations between all recorded pD-
DIs and relevant clinical events related to the individuals 
detected in the unscheduled medical visits, we estimat-
ed the incidence rate (IR) per 100 person-years of those 
events and compared it between patients with green 
(absence of pDDI) and orange-flag (moderate severity 
pDDI) or red-flag (high severity pDDI) using the Incidence 
Rate Ratio (IRR).
Results: A total of 172 PLWH chemsex users were included. 
ART regimens were mostly based on integrase inhibitors 
(44%). The most frequently used substances and recre-
ational drugs were erectile dysfunction agents (83%), 
methamphetamine (79%), GHB (77%) and alkyl nitrites 
(71%). Polydrug use was reported in 52% of the partici-

pants. Of the 2048 pDDIs found, 23% were orange flag 
pDDIs; 88% related to boosted ARTs and 8% to non-nucle-
oside reverse transcriptase inhibitors. The IR of the 285 un-
scheduled relevant episodes in patients with orange-flag 
pDDIs was 64.67 (95%CI: 40.07; 89.28), and the IRR relative 
to green flag pDDIs was 1.05 (95%CI: 0.60; 1.8, p=0.876).
Conclusions:  Despite the fact that one in four chem-
sex users present pDDIs between drugs and ART, mainly 
with boosted-ARTs, we have not found evidence of an in-
creased incidence of unscheduled relevant medical and 
psychiatric consultations among exposed patients. 
Further research should be conducted on this subject and 
a multidisciplinary approach to these patients is recom-
mended.

EPB191
Periconceptional dolutegravir use and risk 
of adverse pregnancy outcomes in Kenya
 
J. da Silva1, K. Masamaro2, J. Githuku3,3, B. Ochieng4, 
C. Mai5, J. Williams5, P. Akinyi6, P. Wekesa7, S. Okutoyi8, 
L. Momanyi9, I. Mukui10, M. Kimani10, A. Katana2, 
C. Toroitich-Ruto2, J. Muthusi2, E. Ngugi2, L. Nganga2,2, 
T.-H. Chen2 
1Centers for Diseases Control and Prevention, Division 
of Global HIV and Tuberculosis, Atlanta, United States, 
2Centers for Diseases Control and Prevention, Division 
of Global HIV and Tuberculosis, Nairobi, Kenya, 3Field 
Epidemiology and Laboratory Training Program, Nairobi, 
Kenya, 4Ministry of Health, Division of Adolescent and 
School Health, Nairobi, Kenya, 5Centers for Diseases 
Control and Prevention, Division of Birth Defects and Infant 
Disorders, Atlanta, United States, 6University of Nairobi, 
Nairobi, Kenya, 7Center for Health Solutions, Nairobi, Kenya, 
8United States Agency for International Development, 
Nairobi, Kenya, 9Ministry of Health, National AIDS & STI 
Control Program (NASCOP), Nairobi, Kenya, 10Drugs for 
Neglected Diseases Initiative, Nairobi, Kenya

Background:  Previous studies suggested an association 
between periconceptional dolutegravir (DTG) use among 
women of childbearing age (WCBA) and neural tube 
defects (NTDs) in the offspring. This safety signal, which 
prompted countries to delay or suspend plans to transi-
tion WCBA to DTG regimens. While the initial safety signal 
observed was not confirmed in subsequent data, many 
countries continued to be hesitant to use DTG in WCBA. 
We conducted a nested cohort study at 23 sites in Kenya 
that had WCBA on DTG regimens to assess the relation-
ship between exposure to DTG and NTDs.
Methods: We identified 198 women periconceptionally ex-
posed to DTG from July 1, 2017– July 5, 2019 and matched 
them to 398 women periconceptionally exposed to efa-
virenz (EFV) by maternal age, last menstrual period date 
and facility type. Data were collected through interviews 
and medical records abstraction. The subset of women 
pregnant at the time of the study were prospectively fol-
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lowed through monthly phone calls until birth, and infant 
exams were conducted at delivery. Outcomes captured 
include NTDs, stillbirths, prematurity, and small for ges-
tational age (SGA). We compared proportions in different 
risk categories using chi-square test.
Results: No NTDs were identified among women exposed 
to DTG or EFV. One case of cleft lip and palate was detect-
ed in the EFV cohort. There was no statistically significant 
difference of any adverse pregnancy outcomes (stillbirths, 
prematurity, SGA) between DTG and EFV cohorts (DTG: 
28.8%, EFV: 26.0% p=0.54), pretermdelivery (DTG: 9.6%, EFV: 
12.0%, p=0.46) small for gestational age (DTG: 16.2, EFV: 
13.3%, p=0.41) or stillbirth (DTG 3.0%, EFV: 1.3%p=0.24).

Figure. Pairwise comparison of adverse pregnancy 
outcomes by enrolment group.

Conclusions: We did not find a NTD signal or a difference 
in adverse pregnancy outcomes between DTG and EFV 
cohorts. These findings are consistent with other pub-
lished studies and support current WHO guidelines to use 
DTG as a preferred first-line ARV drug in all populations.

Pregnancy (clinical management 
issues and pharmacokinetics) and 
contraception

EPB192
Impact of mother mentors’ model to improve 
retention in PMTCT services in health facilities 
supported by Global Funds. a case from Christian 
Social Services Commission (CSSC)-AMREF, 
Tanzania

A. Kosia1, A. Godwin1, D. Kajoka2, N. Makyao3 
1Christian Social Services Commission, Health, Dar es 
Salaam, Tanzania, The United Republic of, 2Ministry of 
Health Gender Elderly and Children, PMTCT unit, Dodoma, 
Tanzania, The United Republic of, 3AMREF - AFRICA, Health, 
Dar es Salaam, Tanzania, The United Republic of

Background:  Social Stigma and gender-based violence 
against people living with HIV/AIDS is still prevalent 
among the communities in Tanzania. This situation has 
exacerbated lack of access to quality prevention of Moth-
er to Child Transmission (PMTCT) services to women and 
adolescent girls living with HIV/AIDS. The Global Fund’s 
(PMTCT) project (2021-2023) is implemented by CSSC--AM-
REF at the rural areas and non-supported health facili-

ties in 8 regions of Arusha, Lindi, Pwani, Morogoro, Tabora, 
Shinyanga, Mwanza and Geita where the project covers 
using Mother Mentor’s model.
Description:  The project trained 606 mother mentors 
and 264 health care workers who acts as their supervi-
sors in all regions for ten days based on the national 
PMTCT mother mentor’s curriculum in June and July 2021. 
A monthly monitoring and evaluation tracking tools were 
developed and were given to mother mentors. 
Additionally, others mentors are supported with monthly 
transport allowances to facilitate their movement during 
sensitization, awareness creation campaign and tracking 
pregnant and breastfeeding women, children, and ado-
lescents with HIV/AIDS to attend PMTCT services as part 
of strengthening the linkage between community and 
health facility in ensuring they reduce HIV transmission 
and mortality in the respective regions.
The use of Mother Mentors is reportedly to have signifi-
cantly contributed to some positive results in the target-
ed communities. The GF PMTCT project’s quarterly report 
revealed that, a total of 494 PMTCT clients lost to follow up 
were linked to care, 446 clients were linked to psychosocial 
and income generating activities (PSAG), thirdly 136 PSAG 
groups comprising of 940 members were formed of which 
582 are PMTCT members. 
Lessons learned: Mother Mentors plays a significant role 
in improving retention of mother baby pair between 
community and health facilities level. They need to be su-
pervised and supported both technically and financially 
to be able to assist PMTCT cascades at the community 
setting.
Conclusions/Next steps: MM need to be scaled in other 
countries.

EPB193
Associations between HIV/ART exposure during 
pregnancy and adverse maternal and infant 
outcomes in the MANGO cohort in western Kenya

R. Patel1, J. Humphrey2, A. Chepkemoi3, M. McPherson2, 
M. Alera4, S. Brown2, A. Monroy2, J.G. Carlucci2, W. Kosgei3, 
M. McHenry2, C. Bernard2, L. Oyiengo5, B. Ochieng5, 
B. Musick2, C. Yiannoutsos2, K. Wools-Kaloustian2, E. Were3 
1University of Washington, Seattle, United States, 2Indiana 
University, Indianapolis, United States, 3Moi Teaching and 
Referral Hospital, Eldoret, Kenya, 4Academic Model for 
Providing Access to Healthcare, Eldoret, Kenya, 5Ministry of 
Health, Nairobi, Kenya

Background: Data eliciting associations betweenantiret-
roviral treatment (ART) exposure and adverse maternal 
and newborn outcomes, including congenital abnor-
malities, are limited. We explored these outcomes within 
theMeasuring Adverse Pregnancy and Newborn Congeni-
tal Outcomes (MANGO) study in western Kenya.
Methods: MANGO is a cohort study that uses mixed pro-
spective and retrospective data collection to ascertain 
delivery outcomes among pregnant women living with 
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HIV (WLHIV) and not living with HIV (WNLHIV) enrolled in 
care or delivering at a tertiary referral facility in western 
Kenya. For this analysis, women with singleton pregnan-
cies from 9/2020 to 11/2021 werestratified by HIV status 
and ART exposure (i.e., WLHIV on dolutegravir [DTG] versus 
WLHIV on non-DTG-containing ART). 
We utilized multivariate logistic regression models to de-
termine factors associated with our composite outcome 
ofadverse maternal (i.e., emergency c-section delivery) 
and infant outcomes (i.e., stillbirth, preterm birth [<37 
weeks gestation], low birth weight [<2.5 Kg], congenital 
abnormality, and neonatal death).
Results: Among 7,075 women with a documented deliv-
ery, 6910 (98%, median age 26 years) had singleton preg-
nancies and 344 (5%) were WLHIV. Among 176 WLHIV with 
recorded ART exposure, 149 (85%) were on DTG- and 27 
(15%) were on non-DTG-containing ART. The composite 
outcome occurred in 2,846 (40%) of women overall, and by 
group: WNLHIV (40%), WLHIV (40%), WLHIV on DTG (34%), 
WLHIV on non-DTG-containing ART (41%). 
Neither HIV status (aOR 0.970, 95% CI 0.78-1.21) nor DTG ex-
posure (aOR 0.54, 95% CI 0.21-1.40) were associated with 
the composite outcome. Transferring into the study facil-
ity for delivery was associated with increased odds of the 
composite outcome regardless of HIV status (aOR 3.82, 
95% CI 3.17-4.61).

Conclusions: Transfer status, a likely indicator of women 
at increased risk of adverse pregnancy outcomes, should 
be accounted for when implementing pharmacovigilance 
programs at tertiary facilities. Pharmacovigilance pro-
grams need to continue monitoring adverse outcomes as 
new antiretrovirals become available in resource-limited 
settings.

EPB194
A multicentre observational study to determine 
the safety and effectiveness of dolutegravir (DTG) 
use during pregnancy: data from DOLOMITE-NEAT 
ID Network study

J. Kowalska1, S. Antoniak2, L. Assoumou3, A. Pozniak4, 
T. Rybak5, S. De Wit6, A. Milinkovic4, S. Roedling7, A. Duffy8, 
C. Fletcher8, L. Ragone9, C. Thorne10, V. Vannappagari9 
1Medical University of Warsaw, Hospital for Infectious 
Diseases, Warsaw, Poland, 2Gromashevsky Institute of 
Epidemiology and Infectious Diseases, Viral Hepatitis 
and AIDS Department, Kyiv, Ukraine, 3INSERM, Paris, 
France, 4Chelsea & Westminster Hospital, London, 
United Kingdom, 5Odesa Regional Centre of Socially 
Significant Diseases, Odesa, Ukraine, 6CHU Saint-Pierre, 
Brussels, Belgium, 7Mortimer Market Centre, London, 
United Kingdom, 8Research Organisation (Kings Cross) 
Ltd, London, United Kingdom, 9ViiV Healthcare, Research 
Triangle Park, United States, 10Fondazione Penta Onlus, 
Padua, Italy

Background: This analysis assessed real-world outcomes 
from women living with HIV on DTG based regimen (DBR) 
during pregnancy according to exposure trimester, using 
data from clinical sites participating in DOLOMITE -NEAT 
ID Network study.
Methods:  Data were included from woman in Europe 
and Canada who were exposed to DBR during pregnan-
cy for at least one day. Exposure was categorised by tri-
mester, overall days and days per trimester. No adjusted 
analysis was performed because of the small number of 
events observed except maternal VL at delivery and birth 
weight.
Results: 

Table 1.

Table 2.
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The analysis included 138 DTG exposed pregnancies with 
120 pregnancies resulting in 131 live neonates (8 multiples), 
2 still births and 16 miscarriages or abortions. At baseline 
109 (79.0%) women were on treatment experienced and 91 
had undetectable VL (<50) (Table 1).
Of 92 (66.7%) women exposed to DTG during 1st trimester, 
77 conceived while on DTG, four within the first six weeks 
after conception and ten after 6 weeks (one with missing 
information).
In 5 cases of live births, a birth defect was recorded; no 
birth defects were seen in stillbirths (Table 2). There were 
3 TORCH infections (1 in 1st trimester, 2 in 2nd/3rd trimester). 
There were no reports of HIV infected infants (17.6% un-
known), neural tube defects, maternal SARs or deaths.
Conclusions:  While the numbers are too small to make 
definitive conclusions, no significant difference in fre-
quency of birth defects was observed for first trimester 
exposures compared to 2nd/3rd trimester exposures with 
no neural tube defects in either. Most achieved viral sup-
pression at delivery.

EPB195
Impact of point-of-care HIV viral load and 
drug resistance testing among pregnant and 
postpartum women living with HIV in Western 
Kenya: apre- and post-intervention study
 
R. Patel1, P. Oyaro2, K.K. Thomas1, G.W. Basha1, E. Brown3, 
J. Wagude4, I. Mukui5, F. Oluoch6, F. Odhiambo7, B. Oyaro8, 
L. Kingwara9, N. Yongo3, E. Karauki3, L. Otieno7, S. Hassan1, 
G. John-Stewart1, L.L. Abuogi10 
1University of Washington, Seattle, United States, 2Health 
Innovations Kenya, Kisumu, Kenya, 3UW Kenya, Nairobi, 
Kenya, 4Department of Health, Siaya, Kenya, 5Ministry of 
Health, Nairobi, Kenya, 6Department of Health, Kisumu, 
Kenya, 7KEMRI, Nairobi, Kenya, 8KEMRI-CDC, Kisian, Kenya, 
9National HIV Reference Laboratory, Nairobi, Kenya, 
10University of Colorado Denver, Denver, United States

Background:  Ensuring viral suppression (VS) is critical 
among pregnant/postpartum women for their own out-
comes and reduction of mother-to-child transmission. 
The goal of the Opt4Mamas study was to determine the 
impact of point-of-care (POC) viral load (VL) and targeted 
drug resistance mutation (DRM) testing in improving VS 
among pregnant/postpartum women on antiretroviral 
therapy (ART) in Kenya.
Methods:  We conducted a prospective, double cohort, 
pre- and post-intervention study among pregnant wom-
en on ART followed postpartum at five health facilities in 
Kisumu, Kenya from February 2019-August 2021. Pre-inter-
vention women underwent standard-of-care (VL testing 
every 6 months, DRM restricted to second line ART failure 
via centralized approvals), while post-intervention wom-
en received POC VL every 3 months during pregnancy, at 
delivery, and every 3 months postpartum, and targeted 
DRM testing if VL≥1000 copies/mL. Our primary outcome 
was VS (VL <1000 copies/mL) 6 months postpartum.

Results: Of 820 women enrolled, the median age was 29 
years (interquartile range [IQR] 24, 33), gestational age 19 
weeks (IQR 13, 25), gravida 3 (IQR 2, 4), CD4 count 523 (IQR 
370, 709), and time on ART 3 years (IQR 1, 6). At 6 months 
postpartum, 97.7% (304/311) of post-intervention and 
97.4% (333/342) of pre-intervention women had VS (risk 
ratio (RR) 1.0, 95% confidence interval [CI] 0.98, 1.03). VS at 
a lower threshold of <40 copies/mL remained similar be-
tween the groups (90.7% vs. 89.8% in post- vs. pre-inter-
vention women, respectively). Sustained VS (i.e., VL<1000 
on all VLs in those with≥2 VL results) was also similar be-
tween the groups (87.8% vs. 88.9% in post- vs. pre-inter-
vention women, respectively). 54 episodes of viremia were 
identified among intervention women, of which 46 (85%) 
samples successfully underwent DRM testing with major 
DRMs identified in 20 (46%).
Conclusions: Overall,VS was high in both groups and was 
not significantly improved among women undergoing 
our intervention of POC VL and targeted DRM testing. 
Among those with viremia, nearly half had major mu-
tations, underscoring the need to robustly scale up DRM 
testing for this population, which has the additional im-
plication for transmitted resistance to infants. Further re-
search is needed to evaluate combination interventions 
that best optimize VS for pregnant/postpartum women.

EPB196
Adverse perinatal outcomes associated with 
protease inhibitor-based antiretroviral therapy 
in pregnant women living with HIV: systematic 
review and meta-analysis
 
K. Beck1, I. Cowdell1, C. Portwood1, H. Sexton1, 
M. Kumarendran1, Z. Brandon1, S. Kirtley2, J. Hemelaar1 
1University of Oxford, National Perinatal Epidemiology 
Unit, Nuffield Department of Population Health, Oxford, 
United Kingdom, 2University of Oxford, Centre for Statistics 
in Medicine, Nuffield Department of Orthopaedics, 
Rheumatology and Musculoskeletal Sciences, Oxford, 
United Kingdom

Background: International guidelines advice against the 
use of protease inhibitor (PI)-based highly active antiret-
roviral therapy (HAART) in pregnant women living with 
HIV (WLHIV), in particular lopinavir/ritonavir(LPV/r)-based 
HAART, citing an increased risk of preterm birth (PTB). 
We aimed to assess the risk of adverse perinatal out-
comes in WLHIV receiving PI-HAART and the comparative 
risks associated with different PI-HAART regimens.
Methods:  We conducted a systematic literature review 
by searching PubMed, CINAHL, Global Health, and EM-
BASE for studies published between Jan 1, 1980, and April 
20, 2020. Two investigators independently selected stud-
ies and extracted data from studies reporting on the as-
sociation of pregnant WLHIV receiving PI-HAART with 11 
perinatal outcomes: preterm birth (PTB), very PTB (VPTB), 
spontaneous PTB (sPTB), low birth weight (LBW), very LBW 
(VLBW), term LBW, preterm LBW, small for gestational age 
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(SGA), very SGA (VSGA), stillbirth, and neonatal death. Pair-
wise random-effects meta-analyses examined the risk of 
each adverse perinatal outcome in WLHIV receiving PI-
HAART compared to non-PI-based HAART (non-PI-HAART), 
and comparisons of different PI-HAART regimens. 
Quality assessments of studies were performed, sub-
group and sensitivity analyses were conducted based on 
country income status and study quality, and the effect of 
adjustment for confounding factors assessed. The proto-
col is registered with PROSPERO, numberCRD42021248987.
Results: Of 94,594 studies identified, 35 cohort studies in-
cluding 57,672 women met the inclusion criteria. Random-
effects meta-analyses showed that PI-HAART was associ-
ated with a significantly increased risk of SGA (RR 1.24, 95% 
CI 1.08-1.43) and VSGA (1.40, 1.09-1.81), but not PTB (1.10, 0.96-
1.25), VPTB (1.30, 0.78-2.18), sPTB (1.91, 0.61-5.99), LBW (1.04, 
0.86-1.26), VLBW (0.72, 0.37-1.43), term LBW (0.94, 0.30-3.02), 
stillbirth (1.04, 0.60-1.79), and neonatal death (1.82, 0.97-
3.40), compared to non-PI-HAART. 
We found no significant differences in perinatal outcomes 
between HAART regimens containing LPV/r, atazanavir/
ritonavir (ATV/r), and darunavir/ritonavir (DRV/r), which 
are the most commonly used PIs.
Conclusions:  PI-HAART is associated withan increased 
riskof SGA and VSGA, but not PTB or other perinatal out-
comes. No significant differences in perinatal outcomes 
were found between LPV/r, ATV/r, and DRV/r. 
These findings should inform clinical guidelines and fur-
ther studies are urgently needed to better understand 
the association of different HAART regimens with adverse 
perinatal outcomes.

EPB197
Adverse perinatal outcomes associated 
with highly active antiretroviral therapy and 
monotherapy in women living with HIV: 
a systematic review and meta-analysis
 
C. Portwood1, H. Sexton1, M. Kumarendran1, Z. Brandon1, 
S. Kirtley2, J. Hemelaar1 
1University of Oxford, National Perinatal Epidemiology 
Unit, Nuffield Department of Population Health, Oxford, 
United Kingdom, 2University of Oxford, Centre for Statistics 
in Medicine, Nuffield Department of Orthopaedics, 
Rheumatology and Musculoskeletal Sciences, Oxford, 
United Kingdom

Background: Maternal HIV infection is associated with an 
increased risk of adverse perinatal outcomes. The global 
number of pregnant women living with HIV (WLHIV) receiv-
ing highly active antiretroviral therapy(HAART) is increasing 
and zidovudine (AZT) monotherapy has been phased out. 
We aimed to assess the risk of adverse perinatal outcomes 
in WLHIV receiving HAART or AZT monotherapy, compared 
to ART-naïve WLHIV and HIV-negative women.
Methods:  We conducted a systematic literature review 
by searching PubMed, CINAHL (Ebscohost), Global Health 
(Ovid), and EMBASE (Ovid) for studies published between 

Jan 1, 1980, and April 20, 2020. Two investigators indepen-
dently selected studies and extracted data from studies 
reporting on the association of pregnant WLHIV receiving 
HAART or AZT monotherapy with 11 perinatal outcomes: 
preterm birth (PTB), very PTB (VPTB), spontaneous PTB 
(sPTB), low birth weight (LBW), very LBW (VLBW), term LBW, 
preterm LBW, small for gestational age (SGA), very SGA 
(VSGA), stillbirth, and neonatal death. 
Random-effects meta-analyses examined the risk of ad-
verse perinatal outcomes in WLHIV receiving HAART or AZT 
monotherapy compared to ART-naïve WLHIV and HIV-
negative women. 
Quality assessments of studies were performed, sub-
group and sensitivity analyses were conducted based 
on country income status and study quality, and the ef-
fect of adjustment for confounding factors assessed. 
The protocol is registered online with PROSPERO, number 
CRD42021248987.
Results:  Of 94,594 studies identified, 61 cohort studies 
including 409,781 women met the inclusion criteria. Ran-
dom-effects meta-analyses showed that WLHIV receiving 
AZT monotherapy were associated with a significantly de-
creased risk of PTB(RR 0.70, 95%CI 0.62-0.79) and LBW(0.77, 
0.67-0.88), and comparable risk of SGA, compared to ART-
naïve WLHIV. WLHIV receiving AZT monotherapy had a 
comparable risk of PTB and LBW, and an increased risk of 
SGA(1.16, 1.04-1.30) compared to HIV-negative women. 
In contrast, WLHIV receiving HAART were associated with 
a comparable risk of PTB and LBW, and increased risk of 
SGA(1.38, 1.09-1.75), compared to ART-naïve WLHIV. WL-
HIV receiving HAART were associated with a significantly 
increased risk of PTB(1.55, 1.38-1.74), sPTB(2.09, 1.48-2.96), 
LBW(1.79, 1.51-2.13), termLBW(1.88, 1.23-2.85), SGA(1.80,1.34-
2.40), and VSGA(1.22, 1.10-1.34), compared to HIV-negative 
women.
Conclusions: Pregnant WLHIV receiving HAART have a sig-
nificantly increased risk of a wide range of perinatal out-
comes compared to HIV-negative women.
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ARV management strategies in 
paediatric and adolescent populations

EPB198
Optimizing ART for CALHIV by shifting PI-based 
ART to dolutegravir-based ART maintained and 
achieved viral load suppression
 
J. Bacha1,2,3, S. Dlamini2,4, F. Anabwani4, J. Gwimile5, 
J. Kanywa6, J. Farirai7, M. Bvumbwe8, M. Tsotako9, T. Steffy1,2,9, 
D. Nguyen1,2,10, H. Haq1,2 
1Baylor College of Medicine, Pediatrics, Houston, United 
States, 2Baylor College of Medicine International Pediatric 
AIDS Initiative (BIPAI) at Texas Children’s Hospital, Houston, 
United States, 3Baylor College of Medicine Children‘s 
Foundation - Tanzania, Mbeya, Tanzania, The United 
Republic of, 4Baylor College of Medicine Children‘s 
Foundation - Eswatini, Mbabane, Eswatini, 5Baylor College 
of Medicine Children‘s Foundation - Tanzania, Mwanza, 
Tanzania, The United Republic of, 6Baylor College of 
Medicine Children‘s Foundation - Uganda, Kampala, 
Uganda, 7Botswana-Baylor Children’s Clinical Centre of 
Excellence Trust, Gabarone, Botswana, 8Baylor College 
of Medicine Children‘s Foundation - Malawi, Lilongwe, 
Malawi, 9Baylor College of Medicine Children’s Foundation 
- Lesotho, Maseru, Lesotho, 10Baylor College of Medicine, 
Department of Education, Innovation, and Technology, 
Houston, United States

Background: Dolutegravir (DTG) is recommended by the 
World Health Organization for children and adolescents 
living with HIV (CALHIV); however concerns exist around 
effectiveness of shifting CALHIV from protease inhibitors 
(PI)-based to DTG-based antiretroviral therapy (ART). 
We describe the effectiveness of this approach on viral 
load suppression (VLS) in CALHIV across six countries in 
East and Southern Africa.
Methods:  Retrospective chart review between 2017 and 
2020 of clinical characteristics and VLS rates of CALHIV 
ages 10-19 years that were optimized from PI-based ART 
to DTG-based ART at BIPAI clinics in Botswana, Eswatini, 
Lesotho, Malawi, Tanzania, and Uganda. VLS was defined 
as VL<1000 copies/mL. Routine HIV genotyping was not 
available.
Results: A total of 1475 CALHIV on PI-based ART were shift-
ed to DTG.The cohort was 45.5% (670/1475) female, median 
age 14.0 years (0.7% <5yo; 21.1% 5-9yo; 35.6% 10-14yo; 42.6% 
15-19yo), and median time on ART prior to DTG was 9.8 
years. 71.9% (1060/1475) were on lopinavir (LPVr)-based ART 
and 28.1% (415/1475) atazanavir (ATVr)-based ART. Average 
follow up period after shifting to DTG was 212 days.
By study end, 97.4% 1436/1475) remained active in care, 
1.8% (27/1475) transferred out, 0.7% (11/1475) lost to follow 
up, and 0.07% (1/8091) died. VLS was maintained in the 
cohort with no loss of VLS when shifting from PI- to DTG-
based ART (88.9% vs 89.8%, p=0.46). Similarly, maintenance 
of VLS without significant loss was seen across all sub-
groups of CALHIV, including analyses of prior PI regimen 

[LPVr to DTG ( 89.2% vs 91.1%, p=0.18), ATVr to DTG (88.4% 
vs 86.0%; p=0.34)], sex [females (87.2% vs 86.4%, p=0.69), 
males (90.4% vs 92.7%, p=0.13)], and age groups [5-9 year 
olds (93.5% vs 94.0%, p=0.82), 10-14 year olds (90.1% vs 
91.4%, p=0.50), and 15-19 year olds (85.5% vs 86.9%). 
Using a VLS cutoff of VL<400cp/mL produced similar find-
ings. Among previously unsuppressed CALHIV, 67.8% 
(80/118) achieved VLS after shifting to DTG.
Conclusions:  Shifting from PI-based to DTG-based ART 
was effective at maintaining and achieving VLS in CAL-
HIV, and no loss of VLS was observed. These results sup-
port programmatic efforts to shift CALHIV from PI-based 
to DTG-based regimens, especially if unsuppressed on PI-
based ART.

EPB199
HIV care preferences among young people living 
with HIV in Lesotho: a secondary data analysis of 
the PEBRA cluster randomized trial
 
O. Seiler1, M. Kopo2, M. Kao2, T.I. Lejone2, N. Tschumi3,4, 
T.R. Glass3,4, J.A. Brown3,4, N.D. Labhardt3,4,5, A. Amstutz3,4,5 
1University of Zurich, Switzerland, Zurich, Switzerland, 
2SolidarMed, Maseru, Lesotho, 3Swiss Tropical and Public 
Health Institute, Basel, Switzerland, 4University of Basel, 
Basel, Switzerland, 5University Hospital Basel, Basel, 
Switzerland

Background:  Sub-Saharan Africa is home to 89% of all 
young people living with HIV.Young people living with 
HIV are a vulnerable subpopulation that face distinctive 
challenges and therefore need special attention. To offer 
suitable programs and better support for this population 
group, in-depth knowledge of their service preferences is 
required. 
We evaluated HIV care preferences among young partici-
pants of a cluster-randomized trial longitudinally over the 
12-month trial period.
Methods:  This study is based on secondary data from 
the PEBRA (Peer-Educator Based Refill of ART) trial that in-
vestigated the PEBRA model vs standard of care among 
young people living with HIV, in care at 20 health facilities 
across 3 districts in Lesotho, Southern Africa. In the PEBRA 
model, a peer-educator regularly assessed participant 
preferences regarding antiretroviral therapy (ART ) refill 
location, SMS notifications (adherence, refill, viral load) 
and general care support options, and delivered services 
accordingly. We present changes in preferences over time 
in Sankey diagrams.
Results:  At enrolment, 44 of 123 (33.3%) chose ART refill 
outside the health facility, compared to 9 of 123 (7.3%) af-
ter 12 months. At the facility 70 of 123 (56.9%) respectively 
57 of 123 (46.3%) picked up their medication within the Sat-
urday clinic club. The number of participants who wished 
to receive an SMS reminder for adherence and/or ART refill 
was 51 of 123 (41.5%) at enrolment and 54 of 123 (44.7%) 
at the last assessment. Support by the peer-educator (i.e. 
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phone call, home visit) was chosen by 110 of 123 (89.4%) at 
the beginning of the study and by 85 of 123 (69.1%) at the 
end. Support by the nurse at the facility only was chosen 
by 13 of 123 (10.6%) participants at the first assessment 
and 21 of 123 (17.1%) at the last assessment.
Conclusions:  Our longitudinal preference assessment 
among young people living with HIV showed a sustained 
interest in SMS notifications for adherence and refill visits 
as well as additional support by a peer educator. 
However, ART refill outside the health facility was not as 
popular as expected; instead, medication pick-up at the 
facility, especially during Saturday clinic clubs,was fa-
vored.

EPB200
Cracking the code to increase viral suppression 
in children at Foyer Saint Camille Hospital from 
October 2020 to November 2021
 
P. Laurent1, S. Porfil2, M. Jasmin3 
1Foyer Saint Camille Hospital, Medical Director/Program 
Manager, HIV-TB-Covid, Croix des Bouquets, Haiti, 2Foyer 
Saint Camille Hospital, PMTCE Nurse, Croix-des-Bouquets, 
Haiti, 3University of San Francisco, Healthqual, San 
Francisco, United States

Background:  At Foyer Saint Camille Hospital, October 
2020 data report showed that only 83.9 % of 81 children on 
HAART were virally suppressed. In January 2021, the coor-
dination of ALESIDA project of Foyer Saint Camille Hospital 
launched a project aiming increasing viral suppression in 
children less than 15 years of age from 83.9% to over 95% 
by September, 30 2021
Description: In January 2021, a cohort of 13 children with 
detectable viral load was selected. Their parents and 
guardians were contacted and their agreement con-
firmed to register in for the project. 
Training on pediatric HIV care and treatment with em-
phasis HAART administration, adherence and viral load 
suppression was provided to both parents and commu-
nity field workers. 
Parents were involved in selecting the best person to ad-
minister ART to children which will be conducted through 
directly observed therapy (DOT). 
The option of DOT by field agents was proposed to un-
available parents. DOT was daily monitored by phone 
calls and through community field agent’s reports. Data 
was collected in an excel file for daily monitoring.
Lessons learned: All 13 children virally suppressed by No-
vember 2021. Pediatric viral suppression increased over 
time from 83.95% in October 2020 to 98.7% in September 
2021. 46% of these 13 children received DOT through par-
ents, precisely their mother, and 56% of 13 children on DOT 
with field agents. 
Parental involvement of child care decisions and bet-
ter education in VIH pediatric care and treatment had a 
positive impact in viral suppression.

Figure. Trend of pediatric viral load suppression rate, 
Oct 20 - Nov 21

Conclusions/Next steps:  Pediatric viral suppression can 
be effectively improved to achieve UNAIDS third „95“ goal 
by offering DOT therapy to children under 15 with detect-
able viral load. The use of data collection tool enables 
data analysis to improve performance and prioritize pro-
gram activities. The next phase of our intervention is the 
extension this strategy to all newly-enrolled HIV-infected 
children.

EPB201
Continuity of care among HIV-positive children 
and adolescents on antiretroviral therapy in 
Lesotho: early transfers and relocations pose 
challenges for follow-up

M. Masitha1, L. Greenberg2, V. Tukei1, L. Masenyetse1, 
M.M. Gill2, M. Mokone1, R. Machekano2, M. Mokone1, 
M. Sekese1, A. Tiam2 
1EGPAF, Maseru, Lesotho, 2EGPAF, Washington DC, United 
States

Background:  HIV continuity of care is essential for the 
long-term health of children/adolescents on antiretrovi-
ral therapy (ART). Transfers between health facilities and 
relocation may affect the continuum of care from HIV 
testing and ART initiation to long-term treatment reten-
tion. We reviewed patient retention data from an obser-
vational cohort of HIV-positive children/adolescents aged 
0-19 years, newly initiating ART between January 2018-De-
cember 2020.
Methods:  Patient characteristics, clinic visits, and out-
comes were abstracted from clinical records. Participants/
caregivers were interviewed every 3-months. Patients 
who did not return to the original care facility beyond 6 
months of ART were categorized as having discontinued 
care early, and reasons for early discontinuation were 
categorized as lost to follow-up, relocation, or death. Chi-
square tests and multivariable logistic regression were 
used to explore associations between early discontinuity 
of care and age, sex, district and year of ART initiation.
Results:  Of 696 cohort participants, 277 (40%) were not 
seen again at their original care facility 6 months post-
initiation; of these, 169 (61%) never returned after ART 
initiation. Among those who discontinued early, 139 
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(50%) had relocated. Loss to follow-up was highest (43%) 
among 15–19-year-old adolescents and mortality was 
highest among children 0-4 years (21.7%) (Table). Chil-
dren (0-4) and older adolescents (15-19) had similar high 
early discontinuation rates (>=44%) compared to those 
5-9 (25%, p=0.006) and 10-15 (16%, p<0.001) years. Females 
had significantly higher early discontinuation compared 
to males (43% vs 28%, respectively; adjusted odds ratio 1.6 
95% CI 1.1-2.6).In adjusted analyses, age, gender, district/
region and ART initiation year were significantly associ-
ated with odds of early discontinuation from care.

N (%) 0 – 4 years 
(n = 60)

5 – 9 year 
(n = 19)

10 – 14 years 
(n = 14)

15 – 19 years 
(n = 184)

Total 
(N= 277)

Participant 
relocated 30 (50.0) 12 (63.2) 6 (42.9) 91 (49.5) 139 (50.2)

Participant 
died 13 (21.7) 2 (10.5) 0 (0.0) 1 (0.5) 16 (5.8)

Lost to 
follow – up 14 (23.3) 2 (10.5) 5 (35.7) 79 (42.9) 100 (36.1)

Other/
Unknown 3 (5.0) 3 (15.8) 3(21.4) 12 (6.5) 22 (7.9)

Table: Status of patients discontinued early

Conclusions:  We found high rates of discontinuation of 
care from ART initiation facilities largely due to reloca-
tion and loss to follow-up. Mortality was high among 
children <5 years. These data underscore the importance 
of strengthening facility transfer procedures and commu-
nity structures for retention and tracking, and leveraging 
technologies like multi-site electronic health registers, 
particularly for sub-groups with higher levels of early dis-
continuation.

EPB202
Higher virologic suppression in children on 
integrase inhibitors in Eastern Africa

I. Tsikhutsu1, E. Bahemana2, N. Dear3, K. Ganesan3, 
A. Kasembili1, S. Khamadi2, I. Mwakabanje2, J. Bacha4, 
P. Desai5, V. Sing‘oei6, M. Bii1, C. Mavere2, J. Owuoth6, E. Lee7, 
P. Hickey7, J. Livezey7, P. Agaba5 
1U.S. Army Medical Research Directorate-Africa, Nairobi, 
Clinical Services, Kericho, Kenya, 2Walter Reed Program/
Henry Jackson Foundation Medical Research International, 
Research, Mbeya, Tanzania, The United Republic of, 3Henry 
M. Jackson Foundation for the Advancement of Military 
Medicine, Data Coordinating Unit, Bethesda, United States, 
4Baylor College of Medicine International Pediatric AIDS 
Initiative (BIPAI) at Texas Children’s Hospital, Baylor College 
of Medicine, Houston, United States, 5Henry M. Jackson 
Foundation for the Advancement of Military Medicine, 
International HIV Treatment and Prevention, Bethesda, 
United States, 6HJF Medical Research International, 
Kisumu, Kenya, 7The Uniformed Services University of the 
Health Sciences, Pediatrics, Bethesda, United States

Background:  Virologic suppression (VLS) is the primary 
goal of antiretroviral therapy (ART), but children and ad-
olescents living with HIV (CALHIV) often have worse VLS 

and other outcomes compared to adults. Our objective 
was to estimate the proportions of CALHIV with VLS and 
determine factors associated with VLS in our Kenya and 
Tanzanian programs.
Methods:  This cross-sectional study was conducted at 
public facilities supported by the U.S. Military HIV Research 
Program between 2018-2021. CALHIV (1-19 years) on ART for 
>6 months were enrolled. Sociodemographic and medi-
cal information were obtained, and participants under-
went viral load (VL) testing at enrollment. VLS (defined as 
VL <1000 copies/mL) was estimated using the Wilson score 
method. Multivariable robust Poisson regression models 
were used to estimate adjusted prevalence ratios (aPRs) 
with 95% confidence intervals (CIs) for associations be-
tween potential predictors of VLS.
Results: Of 1,394 complete cases included in analyses, 935 
(67.1%) were from Kenya. The mean age was 12±4 years, 
737 (52.9%) were female, and 1,251 (89.7%) had been on ART 
for >24 months. 595 (42.7%), 430 (30.8%), and 369 (26.5%) 
were on NNRTI, PI, and iNSTI-containing regimens respec-
tively. Prevalence of VLS was 82% (95% CI: 80%-84%), and 
varied by country (85.6% vs 80.2% for Tanzania and Kenya; 
p=0.01), ART regimen (89.7%, 81.3%, and 76.3% for iNSTI, 
NNRTI, and PI; p<0.001), number of missed ART doses in the 
past month (83.6%, 78.1%, and 64.5% for none, 1-2, and ≥3 
missed doses; p<0.001), and maternal viral load (85.4%, 
59.3%, and 81.1% for <1000c/ml, >1000c/ml, and unknown VL 
status; p=0.001). After adjustment, CALHIV on iNSTI-con-
taining regimens were more likely to be virally suppressed 
compared to other regimens (aPR=1.14; 95% CI: 1.05-1.23). 
High maternal VL (aPR=0.72; 95% CI: 0.52-0.99), unknown 
maternal VL (aPR=0.95; 95% CI: 0.90-0.99), and 3 or more 
missed doses of ART in the past month (aPR=0.77; 95% CI: 
0.66-0.91) were inversely associated with VLS.
Conclusions:  In this study of CALHIV in routine HIV care, 
use of integrase inhibitor-containing regimen was associ-
ated with VLS, lending credence to the value of pediatric 
ART optimization. Strategies to improve CALHIV adher-
ence and maternal VL suppression are needed to improve 
patient- and program-level outcomes.
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EPB203
Uptake of raltegravir granules in newborns 
diagnosed with HIV in Zimbabwe during the 
COVID-19 pandemic
 
L. Denoeud-Ndam1, C. Stecker2, P. Andifasi3, A. Mushavi3, 
T. Maphosa4, M. Zondo5, M. Murandu5, G. Gombakomba5, 
L. Katirayi6, M. Mungati5, R. Bailey1, R. Weber4, 
E. Rivadeneira7, S. Hrapcak7 
1Elizabeth Glaser Pediatric AIDS Foundation, Geneva, 
Switzerland, 2Catholic Relief Services, Baltimore, United 
States, 3Ministry of Health and Child Care, Harare, 
Zimbabwe, 4Centers for Disease Control and Prevention, 
Harare, Zimbabwe, 5Elizabeth Glaser Pediatric AIDS 
Foundation, Harare, Zimbabwe, 6Elizabeth Glaser Pediatric 
AIDS Foundation, Washington D.C., United States, 7Centers 
for Disease Control and Prevention, Atlanta, United States

Background: Options for newborn antiretroviral therapy 
(ART) are currently limited. In 2020, Zimbabwe adopted 
the World Health Organization recommendation to use 
raltegravir (RAL) granule-based regimens in newborns 
identified through birth testing. Implementation and les-
sons learned during roll-out of this formulation during the 
COVID-19 pandemic are described.
Description: RAL granules were introduced in 14 health fa-
cilities with capacity for point-of-care (POC) HIV birth test-
ing in Zimbabwe. Healthcare workers (HCW) were trained 
on RAL use and on counseling caregivers on preparation 
and administration of RAL to HIV-positive newborns. Ret-
rospective data collected from facility registers between 
June 2020 and July 2021 provided numbers of HIV-exposed 
newborns tested, HIV-positive newborns, and numbers 
initiated on RAL.
Lessons learned: During implementation, 3,172 (45.4%) of 
6,989 HIV-exposed newborns received POC birth test re-
sults at 14 facilities (Figure). 

Figure. Point-of-care birth testing, ART initiation and RAL 
treatment cascade; N=6,989 newborns HIV-exposed in 14 
health facilities.

Fifty-nine newborns (1.9%) were HIV-positive; 46 (78.0%) 
initiated ART at median age of 5 days. Twenty-seven 
(58.7%) were initiated on RAL and 19 on non-RAL regimens 
(nevirapine-based n=9, lopinavir/ritonavir-based n=9, do-
lutegravir-based n=1). Of 27 infants on RAL, 23 (85.2%) had 
one-month switch data; 18 (78.3%) had switched to non-
RAL regimen at 28 days, 12 of whom switched to a nation-
al guideline-approved regimen. COVID-19 supply chain 

disruptions impacted availability of POC testing cartridg-
es, RAL granules, and AZT/3TC backbone, which delayed 
testing, ART initiation, and use of alternative treatment 
regimens. COVID-19 resulted in shortages of trained HCW 
and travel restrictions limiting in-person mentorship and 
supervision visits.
Conclusions/Next steps: Lower than expected birth test-
ing uptake and RAL usage were observed, in large part 
due to inconsistent supply chain and trained human re-
sources shortages during COVID-19. Addressing health 
systems gaps for supply chain, staffing (training, reten-
tion, mentorship, and supervision), and ability to track 
HIV-positive newborns is needed to improve birth testing 
services and outcomes for HIV-exposed infants, timely 
ART initiation, and follow-up on optimized regimens.

EPB204
High rate of HIV virologic failure in children under 
the age of five in Tanzania
 
K. McKenzie1,2,3, W. Olomi4, M. Chodota2, L. Mwita2 
1Baylor College of Medicine, Houston, United States, 
2Baylor College of Medicine Children‘s Foundation - 
Tanzania, Mbeya, Tanzania, The United Republic of, 3Baylor 
International Pediatric AIDS Initiative (BIPAI) at Texas 
Children’s Hospital, Houston, United States, 4NIMR-Mbeya 
Medical Research Centre (MMRC), Mbeya, Tanzania, The 
United Republic of

Background:  While many high-HIV-burden countries 
continue to announce freedom from maternal-to-child 
transmission, Tanzania still struggles with new infections 
among infants. Moreover, despite multiple advances in 
the care of HIV in young children, including increased vari-
ety of antiretroviral therapy (ART) drug formulations, chil-
dren under the age of 5 years (U5) continue to lag behind 
older children in terms of viral suppression.
Methods: A retrospective chart review up was performed 
at the Baylor College of Medicine Children’s Foundation 
– Tanzania sites in Mbeya and Mwanza. All children aged 
0-15 years old who had been on ART for at least 6 months 
and had at least one viral load (VL) measurement record-
ed by July 2021 were included in the study. Viral suppres-
sion was defined as VL<1000 copies/ml.
Results:  A total of 1725 children were included in the 
study, average age was 8.9 (SD=4.0), 50.9% were female, 
66.8% had were WHO stage III/IV, and 2.9% had moder-
ate or severe malnutrition. Most of the caregivers were 
parents (62.0%), 48.5% were on a dolutegravir-containing 
regimen, 11.6% had active TB, only 2.0% had a CD4<200 
cells/mm3, and the median age at ART initiation was 31.5 
months. Overall, 10.7% of children were unsuppressed 
but among U5, 21.9% were unsuppressed. On multivari-
ate analysis, U5 were 82% more likely to be unsuppressed 
than older children (AOR=1.82; 95%CI, 1.10-3.03; P=0.02). 
Compared to older children, U5 were more likely to have 
malnutrition (P=0.03), WHO stage III or IV (P=0.0003), be on 
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a protease inhibitor regimen (P<0.0001), be in the care of 
a parent (P<0.0001), and have severe immunosuppression 
(P=0.024). Among unsuppressed children, U5 started ART 
earlier (10.9 versus 57 months; P<0.00001), were on ART for 
less time (P<0.00001), and were less likely to be on dolute-
gravir (P<0.00001). Among U5, having TB (AOR=0.29; 95%CI, 
0.1-0.8; P=0.021) and <1 year on ART (AOR=0.39; 95%CI, 0.17-
0.91; P=0.028) were more likely to be associated with viral 
failure.
Conclusions: Young children should be considered vulner-
able in terms of HIV viral failure. Providers should be pre-
pared to address comorbidities in these children, espe-
cially TB and malnutrition. Finally, advocacy for availabil-
ity of pediatric drug formulations, especially dolutegravir, 
will likely benefit young children.

EPB205
A community-driven approach to pediatric 
Dolutegravir (pDTG) based regimen transition 
among children of key populations living with 
HIV in Nigeria

A. Oguntonade1, G. Emmanuel2, N. Mwoltu1, C. Anya1 
1Heartland Alliance Ltd/Gte, Programs, Uyo, Nigeria, 
2Heartland Alliance Ltd/Gte, Key Populations Community 
HIV Action and Response Project, Abuja, Nigeria

Background:  In September 2021, Nigeria adopted and 
made available pDTG, a clinically superior, more toler-
able drug formulation with the potential to improve ad-
herence to ART and treatment outcomes in children liv-
ing with HIV (CLHIV) weighing 3kg to less than 20kg. This 
followed the recent WHO recommendation positioning 
DTG-based regimens as the preferred first line for CLHIV 
from lopinavir/ritonavir-based regimens. 
Due to poor adherence to existing pediatric ARV includ-
ing less than optimal viral load suppression rates (87%), 
Heartland Alliance LTD/GTE (HALG) Nigeria rolled out a 
family centered community driven differentiated service 
approach to ART initiation and refills for Children of Key 
Populations (KPs) to achieve rapid transition to pDTG in 
three states: Akwa-Ibom, Cross River and Lagos states 
under the USAID funded Key Populations Community HIV 
Actions and Response (KP-CARE 1) project.
Methods:  The Retention and Audit Determination Tool 
(RADET) was utilized from the programme’ s electronic 
database to determine eligibility for the transitioning at 
the onset in October 2021. Eligible Children weighing 3kg 
to less than 20kgi imitated on ART with non-DTG based 
regimen between January and December 2021 were iden-
tified and profiled for their refill due date and location. 
Schedules were then drawn for Community ART teams 
(cART) to deliver the pDTG to the CLHIV on ART based on 
the profiles. 
Also, those living within proximity were clustered and re-
filled ahead of their refill due dates considering the dy-
namics of the socio-economic environment of their care-
givers.

Results:  A total of 134 children aged less than 14years 
were active on ART of out of which there were 69 females 
(52%), and 65 males (48%). Those with weight less than 
20kg were 51 with 46(90%) being initiated on Lopinavir 
based regimen and a total of 46 (100%) were transited to 
pDTG by December 2021.
Conclusions: This evidence demonstrates that a KP fam-
ily-centered and community-driven ARV delivery mecha-
nism is an effective approach to rapid transitioning to 
PDTG Based regimens for CLHIV of key population.There 
is need to compare this approach with other methods in 
further study.

EPB206
A comparison of antiretroviral therapy outcomes 
among adolescents in Teen Clubs and Standard 
Care Clinics: Blantyre, Malawi

M. Alibi1 
1Blantyre City Council, Health and Social Services, Blantyre, 
Malawi

Background:  HIV treatment outcomes are still poor 
among adolescents compared to adults. Different service 
delivery models are being implemented to address this, 
and one of them is the Teen Club model. Currently, it is 
clear that Teen Clubs improves adherence to treatment 
(short-term impact), but the gap is on the long-term im-
pact. 
The objective of the study was to compare virological sup-
pression and virological failure rates among adolescents 
in Teen Clubs with those on the Standard Care model.
Methods:  This was a retrospective cohort study. A total 
of 110 in Teen Clubs and 123 in Standard of Care from 6 
Health facilities were selected using stratified simple ran-
dom sampling. 
The participants were followed up for 24 months. STATA, 
v16.0 was used for data analysis. Univariate analyses were 
performed for demographic and clinical variables. 
A chi-squared test was used to assess the difference be-
tween proportions. Crude and adjusted relative risks 
were calculated using a binomial regression model. ret-
rospective cohort study.
Results: At 24 months 56% of adolescents in the Standard 
of Care (SoC) arm had viral load suppression compared 
to 90% in the Teen Club arm. 
Of those who achieved viral load suppression at 24 
months, about 22.7% (SoC) and 76.4% (Teen Club) achieved 
undetectable viral load suppression rates. Adolescents 
in Teen Club were less likely to have high viral load com-
pared to those in the SoC arm Adjusted RR 0.23, 95%CI: 
0.11-0.61;p=0.002 adjusted for age and sex. The virological 
failure rates among adolescents in Teen Clubs and SoC 
were (3.1% vs 10.9%). 
The adjusted RR 0.16, 95%CI: 0.03-0.78; p=0.023, those in 
Teen Clubs were less likely to have virological failure com-
pared with those in SoC after controlling for age, sex, and 
place of residence.



www.aids2022.org Abstract book 444

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

Conclusions: After identifying the impact of the Teen Club 
model, results can be used to advocate for the rollout of 
the model to other health facilities

EPB207
The ‘magic bullet’ for HIV viral suppression? 
How fixed-dose combination Dolutegravir (DTG) 
antiretrovirals are improving viral suppression 
among children aged 10-14 years on antiretroviral 
therapy (ART) in Zambia
 
A. Ndhlovu1, K. Mwanda1, M. Chikuba-McLeod1, 
M. Musonda2, L. Ciccio1, L. Kawanga1, M. Banda1, S. Mbozi1 
1JSI Research & Training Institute, Inc. (JSI), Lusaka, Zambia, 
2United States Agency for International Development 
(USAID)/Zambia Mission, Lusaka, Zambia

Background: The critical endpoint to achieving HIV epi-
demic control is attainment of the third 95 cascade tar-
get, viral suppression, among people living with HIV, who 
know their status and are on treatment (UNAIDS, 2015). 
Globally, only 40% of children living with HIV (CLHIV) are 
virally suppressed (UNAIDS, 2021). 
Before the change in pediatric ART guidelines in 2020, 
Zambia faced a similar challenge, which was compound-
ed by limited availability of the more palatable and high-
ly efficacious fixed-dose combination DTG-containing an-
tiretrovirals.
Methods:  In November 2020, with increased availabil-
ity of pediatric DTG-containing antiretrovirals in the na-
tional ART program, the USAID DISCOVER-Health Project, 
implemented by JSI, started initiating on and transition-
ing 10–14-year-old CLHIV to DTG-containing regimens, in 
line with national HIV care and treatment guidelines. The 
data were entered into SmartCare in supported clinics in 
Copperbelt, North-western and Central Provinces. 
Project level SmartCare data were analysed using the 
International Business Machine Corporation Statistical 
Product and Service Solutions (IBM SPSS®).
Results: The table below summarizes the findings.

Time 
period

CLHIV 
on ART

CLHIV 
on DTG

Virally 
suppressed

Not Virally 
suppressed

Viral Load 
(copies/mL)

November 
2020 824 41% (n=338) 82% (n=671) 18% (n=153)

Mean=14,587, 
median=27, 

range=0-1.35 
million

September 
2021 697 89% (n=620) 93% (n=648) 7% (n=49)

Mean=3,865, 
median=20, 

range=0-345,983

OR 3.01, 95% CI 2.14-4.23; p=0.002

Table.

In November 2020, 824 CLHIV, aged 10-14 years had viral 
load results on file ranging from 0- 1.35 million copies/mL 
with viral suppression at 82%. Only 41% of the CLHIV at the 
time were on antiretrovirals (ARVs) containing DTG. 
As of September 2021, after ten months of implementa-
tion: 89% CLHIV were on DTG-containing ARVs; 971 eligible 
CLHIV had a VL result on file ranging from 0-345,983 cop-

ies/mL with 93% virally suppression. With a higher propor-
tion of CLHIV on ART accessing DTG-containing ARVs, viral 
suppression was significantly higher than at baseline.
Conclusions:  Expanded access to DTG-containing regi-
mens is an important intervention for increasing viral 
suppression rates in CLHIV for good individual health 
outcomes, and for fast-tracking achievement of HIV epi-
demic control.

EPB208
Improving viral load suppression rate among 
paediatricpatientson anti-retroviral therapy in 
Central Province, Zambia
 
M. Sichamba1, B. Kafulubiti1, S. Zulu1, R. Makufele1, 
T. Pwele1, D. Dixon1, M. Chanda1, T. Tuhuma1 
1JSI - SAFE, International Division, Kabwe, Zambia

Background: The aim of Antiretroviral Therapy (ART) is to 
attain and maintain Viral Suppression (VL) among People 
living with HIV(PLHIV). USAID SAFE program (SAFE) col-
laborated with the Ministry of Health (MOH) in Zambia to 
support facilities to ensure 95% of PLHIV on ART are virally 
suppressed. 
The suppression rate in SAFE supported facilities differs 
by age, with children below 15 years having lower sup-
pression rate than adults. USAID SAFE worked with MOH 
to identify and address factors that were contributing to 
low viral suppression among children
Description: All Children files were reviewed in 31 selected 
SAFE supported facilities and the following factors were 
identified:
1. Health Facility related factors: such as suboptimal 
regimens, drug under dosing and underlying infections.
2. Client related factors: Such as poor drug storage, 
missing of drug dosages if no food available, if caretaker 
not home at the scheduled time of drugs to be taken, if a 
parent has not disclosed the HIV status of the child to a 
new spouse/partner, under dosing during drug adminis-
tration.
SAFE implemented following interventions to address 
the problems:
1. Eligible children transitioned from Efavirenz (EFV) based 
regimen to more efficacious Dolutegravir (DTG) based 
regimen.
2. Pairing unsuppressed children with specific Community 
Based Volunteers (CBVs) for Enhanced Adherence Coun-
selling sessions.
3. Home visits by Clinician and Community Based Volun-
teer to identify factors at home.
4. Specific days for paediatric clinics for virally unsup-
pressed children.
5. Pairing up Mother/Caretaker clinical appointment with 
the child’s appointment.
6. Aligning clinical appointments for paediatrics with the 
school calendar and conducting after hours and week-
end clinics.
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Lessons learned: In October 2020, out of 2,160 children in-
fected with HIV and enrolled on ART, only 1,746 (81%) were 
virally suppressed and 414 (19%) were unsuppressed. Fol-
lowing implementation of the above interventions, the VL 
steadily improved to 1,590 (90%) children were virally sup-
pressed with 183 (10%) unsuppressed children.
Conclusions/Next steps:  While children may be man-
aged at the health facility, client level factors are also key 
to attaining viral suppression. Therefore, MoH and all HIV 
treatment partners should work to identify and address 
both facility level and client level factors.

Cure strategies in paediatric and 
adolescent populations

EPB209
Joint evolution of CD4 and viral load trajectories 
over 2 years in an early-treated pediatric African 
cohort
 
S. Dominguez Rodriguez1, Á. Ballesteros1, L. Kuhn2, 
T. Nhampossa3, K. Otwombe4, S. Shaun Barnabas5, 
N. Klein6, M.G. Lain7, C. Giaquinto8, P. Rossi9, P. Rojo1, 
A. Tagarro1, EPIICAL Consortium 
1Fundación para la Investigación Biomédica del Hospital 
12 de Octubre, Pediatric Infectious Diseases Unit, Madrid, 
Spain, 2Gertrude H. Sergievsky Center, Vagelos College of 
Physititlcians and Surgeons, Columbia University Irving 
Medical Center, New York, United States, 3Barcelona 
Institute for Global Health (ISGLOBAL), Barcelona, Spain, 
4Perinatal HIV Research Unit, Faculty of Health Sciences, 
University of the Witwatersrand, Johannesburg, South 
Africa, 5Family Centre For Research With Ubuntu (FAMCRU), 
Stellenbosch University, Cape Town, South Africa, 6Africa 
Health Research Institute (AHRI), Durban, South Africa, 
7Fundação Ariel Glaser contra o SIDA Pediátrico, Maputo, 
Mozambique, 8University of Padova, Department of 
Surgery, Oncology and Gastroenterology, Section of 
Oncology and Immunology, Padova, Italy, 9Ospedale 
Pediatrico Bambino Gesu, Division of Immune and 
Infectious Diseases, Istituto di Ricovero e Cura a Carattere 
Scientifico, Rome, Italy

Background:  In response to antiretroviral therapy (ART), 
some patients experience a discordant response, charac-
terized either by a high CD4+ cell count despite persistent 
viremia or by viral suppression with low CD4+ cell count. 
Little is known about the meaning of discordant respons-
es in children reported to be 10-20%. In this study, we ana-
lyze virologic and immunologic phenotypes, including a 
discordant response based on trajectories instead of ar-
bitrary thresholds.
Methods: This study was done within the EARTH Cohort, 
a prospective cohort enrolling perinatally HIV infected 
infants diagnosed in the first 3 months of life and treat-

ed after diagnosis, in Mozambique and South Africa. 
During 2-years of follow-up, the trajectories of CD4 and 
VL were calculated using KmL3D R package that imple-
ments k-means dedicated to clustering joint-trajectories. 
Optimum number of clusters was based on the Calinski-
Harabatz criterium. Comparisons between clusters were 
assessed by the Kruskal-Wallis and Fisher test.
Results:  A total of 59 patients with at least 5 measure-
ments of CD4 and VL were included in this study. Four ro-
bust clusters were selected. 
The participants in Cluster A (23/59 (39.0%)) presented viro-
logical failure and poor %CD4 reconstitution after treat-
ment. They were treated later, and they had high VL and 
low %CD4 at ART initiation. 
Cluster B (19/59 (32.2%)) had participants who achieved vi-
ral suppression and had consistently high %CD4. A total 
of 17/59 (28.8%) patients presented discordant responses. 
Patients included in Cluster C (16/59 (27.1%)) presented a 
viral failure and high good CD4 reconstitution, and pa-
tients included in Cluster D (1/59 (1.7%)) also presented 
discordant response, in this case, viral suppression and 
poor CD4 reconstitution. Despite acceptable CD4 levels, 
patients with discordant responses presented higher 
rates of clinical progression (37.5%) (WHO stage III-IV) than 
those with viral suppression and good CD4 response (1/19 
(5.3%)), p=0.015. Patients with discordant responses were 
more frequently treated with ART regimens including pro-
tease inhibitors (p=0.047).
Conclusions:  A higher rate of discordant responses was 
present in this study (28.8%) compared to previous re-
ports. The characterization of immunologic and virologic 
status of the patients could help in the design of person-
alized therapeutic interventions and in identifying pa-
tients for trials.
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Adherence in paediatric and 
adolescent populations

EPB210
Factors associated with non-adherence among 
children on antiretroviral therapy in Akwa Ibom, 
Nigeria
 
E. Nwanja1, U. Akpan2, T. Otoyo2, O. Onwah3, 
P. Nwaokoro4, T. Badru5, A. Idemudia6, O. Sanwo5, 
H. Khamofu5, S. Raj Pandey5, M. Bateganya7, E. James8, 
I. Igbemi9 
1Achieving Health Nigeria Initiative, Monitoring and 
Evaluation, Research and Learning, Uyo, Nigeria, 
2Achieving Health Nigeria Initiative, Uyo, Nigeria, 
3Achieving Health Nigeria Initiative, Awka, Nigeria, 4FHI 360, 
Akwa Ibom, Nigeria, 5FHI 360, Abuja, Nigeria, 6Achieving 
Health Nigeria Initiative, Abuja, Nigeria, 7FHI 360, Durham, 
United States, 8USAID, Abuja, Nigeria, 9Agency for the 
Control of AIDS, Uyo, Nigeria

Background: Adherence to antiretroviral therapy (ART) is 
a principal determinant of virologic suppression. We as-
sessed factors associated with nonadherence among 
children living with HIV (CLHIV) with unsuppressed viral 
load (VL) in Akwa Ibom, Nigeria.
Methods: This retrospective study conducted by the PEP-
FAR/USAID-funded Strengthening Integrated Delivery of 
HIV/AIDS Services (SIDHAS) project, used routine program 
data of virally unsuppressed (VL ≥1,000 copies/mL) CLHIV 
ages 0–14 years). Data were collected during enhanced 
adherence counseling (EAC) sessions in 53 health facilities 
from January through March 2021. Reasons for nonadher-
ence—missed drug intake for up to two or more days in 
the last 30 days—as reported by caregivers of CLHIV, were 
analyzed. 
Caregivers were categorized as: 
1. First-degree relatives (FDRs) including father, mother, 
and siblings; 
2. Second-degree relatives (SDRs) such as grandparents, 
uncles, and aunts; and, 
3. Third-degree relatives (TDRs), i.e., other relatives and 
nonrelatives. 
Chi-squared statistic was used to analyze differences.
Results: Among the 343 unsuppressed CLHIV, 50.7% (n=174) 
were males, and 29% (n=101), 40% (n=138), and 30% (n=104) 
were <5 years, 5–9 years, and 10–14 years, respectively. Me-
dian (IQR) duration on ART was 21 months (14–47 months). 
Of the 343 caregivers, 71.7% (n=246), 16.6% (n=57), and 11.7% 
(n=40) were FDR, SDR, and TDR, respectively. 
Among caregivers, 69.9% (172/246) of FDR, 3.5% (2/57) of 
SDR, and 20% (8/40) of TDR were HIV positive. Nonadher-
ence was 98% (39/40) among children under the care of 
TDR, 95% (54/57) among those under SDR care, and 93% 
(229/246) among those under FDR care (p=0.535). 
Common reasons for missing ART doses were caregivers’ 
unavailability to administer medication (59.7%), lack of 
food (11%), and pill burden (9%) (FDR); caregivers’ unavail-

ability (45.6%), lack of food (25%), pill burden (9%), and 
unpalatability (7%) (SDR); and caregivers’ unavailabil-
ity (50%), lack of food (20%), pill burden (11%), and lack of 
transport fare (23%) (TDR) (p<.001).
Conclusions:  Caregivers’ unavailability to administer 
drugs was the main reason for ART nonadherence among 
virally unsuppressed children undergoing EAC. Caregiver 
HIV status was not associated with nonadherence. Pro-
gram implementers should emphasize the role of care-
givers in the management of ART for CLHIV.

EPB211
Feasibility and acceptability of video-assisted 
directly observed therapy for high-risk youth living 
with HIV
 
A. Newman Jr.1 
1Emory University, Rollins School of Public Health, Atlanta, 
United States

Background: Adolescents and young adults (ages 18-34) 
are disproportionately impacted by HIV, and often have 
poor adherence to antiretroviral therapy. Directly ob-
served therapy (DOT) as used for the treatment of tuber-
culosis may help to improve adherence; however, logisti-
cal challenges may be a barrier to implementation. 
We conducted a pilot trial of video-assisted DOT (Video 
Observed Therapy [VOT]) to closely monitor youth, sup-
port efforts to develop positive adherence patterns, and 
improve clinical outcomes for youth enrolled at a com-
prehensive HIV care center in Atlanta, Georgia, USA.
Description:  We enrolled 14 youth with adherence chal-
lenges and/or a detectable HIV viral load into our pilot 
VOT program. The VOT coach (a trained coordinator, also 
living with HIV) worked with participants to set a time 
and choose a platform (e.g., FaceTime, Zoom) for daily 
video calls. Participants were scheduled to receive daily 
(Monday-Friday) video calls for three months wherein 
the coach would directly observe the participant taking 
medication. 
In addition to observation, the coach would also ask par-
ticipants about medication problems or side effects and 
provide feedback and emotional support. We conducted 
post-session surveys and qualitative interviews to assess 
participants’ experiences and provide data on VOT ac-
ceptability.
Lessons learned:  The mean age of participants was 25 
years, 75% were male, 89% were Black, and 69% acquired 
HIV through horizontal transmission. Psychosocial barri-
ers were prominent: 42% cited transportation difficulties 
getting to clinic, 44% described residential instability, and 
69% met clinical cutoff for depression. 
Despite initial interest, most (64.3%) participants present-
ed for fewer than half of scheduled video appointments 
over the three-month period. Those who did participate 
described VOT as feasible and acceptable in follow-up 
surveys (mean scores >4/5); and specifically mentioned 
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the importance of peer support from a coach living with 
HIV in interviews. Some cited physical illness and compet-
ing demands (i.e. jobs) as barriers to more active partici-
pation.
Conclusions/Next steps:  Structural barriers limited up-
take of VOT;however, the intervention was highly accept-
able among those who did participate. Future interven-
tions should integrate VOT with rigorous mental health 
and social service support to help participants navigate 
structural challenges as a strategy for providing addi-
tional adherence support to youth.

EPB212
Facilitators and barriers to delivery of dispensing 
messages to caregivers of children living with HIV 
at four HIV care centres in Kampala: a qualitative 
study
 
E. Namusoke-Magongo1, P. James Elyanu2, D. Kalibbala2, 
F.C. Semitala3,4, C. Mulowoza2, J. Rujumba3, M.R. Kamya3,5 
1Ministry of Health, AIDS Control Program, Kampala, 
Uganda, 2Baylor College of Medicine Children‘s 
Foundation, Kampala, Uganda, 3Makerere University 
College of Health Sciences, Kampala, Uganda, 4Makerere 
Joint AIDS Program (MJAP), Kampala, Uganda, 5Infectious 
Disease Research Collaboration (IDRC), Kampala, Uganda

Background: In Uganda, despite optimisation of children 
to more efficacious Lopinavir/ritonavir (LPV/r) based regi-
men like LPV/r pellets, viral suppression rates among chil-
dren remain low, at 77%, way below the UNAIDS target of 
95%. Moreover, viral suppression among children <5 years 
is even much lower at 60% and a major cause has been 
poor adherence to medicine. Uptake and administration 
of LPV/r pellets is hindered by low literacy levels among 
caregivers regarding how to administer the pellets. We 
explored facilitators and barriers to delivery of dispensing 
messages to caregivers at four HIV care centres in Kam-
pala, Uganda.
Description: We conducted a qualitative study at four HIV 
clinics in Kampala: Baylor-Uganda clinical centre of excel-
lence, Kisenyi HC III, Kawala HC III and Mulago National 
Referral Hospital- MJAP ISS Clinic. Data were collected 
through 7 FGDs of 6-9 participants each and 12 key infor-
mant interviews with health care workers involved in care 
for children between 19th October–2nd November 2021. 
Data was analysed using content thematic approach 
informed by the Capability, Opportunity and Motivation 
Model of Behaviour (COM-B model).
Lessons learned:  Availability of skilled and knowledge-
able health workers, visual messages especially flip charts, 
drug demonstrations on administration, use of toll-free 
telephone, and short message service reminders were 
noted as facilitators. The barriers noted included: shared 
counselling and clinical rooms that impede confidential-
ity, dispensing messages not provided routinely but tar-
geting those initiating or not adhering to ARVs, negative 
attitude of some health workers, heavy client load lim-

iting the time spent with caregivers to offer dispensing 
messages, lack of mentorship on dispensing messages, 
negative beliefs, inadequate audio-visual messages on 
drug administration and effects of none adherence, and 
COVID-19 pandemic related restrictions.
Conclusions/Next steps: There are major barriers to the 
delivery of dispensing messages to caregivers of children 
Living with HIV. Initiatives to improve dispensing messag-
es should build on the existence of skilled and experienced 
health care workers at all HIV clinics and a network of ex-
pert clients who draw on their own experiences taking 
ARVs to educate others. Advocacy to address the broader 
health system challenges such as space and health work-
force constraints will be critical as well.

EPB213
Association between caregivers’ depression with 
adherence and viral suppression among HIV 
infected children aged < 10 years on follow up at 
Kenyatta National Hospital in Kenya
 
A.W. Kihiu1, B. Mutai2, R. Nduati2, M. Kumar3 
1County Government of Nyeri, Mukurue-ini Sub County 
Hospital, Nyeri, Kenya, 2University of Nairobi, Department 
of Pediatrics and Child Health, Nairobi, Kenya, 3University 
of Nairobi, Department of Psychiatry, Nairobi, Kenya

Background:  Depression is well described among care-
givers of children with chronic illnesses and may impact 
the quality of care of the affected child. HIV presents 
unique challenges because the caregiver often is infected 
as well. 
A study was carried out to determine the prevalence of 
depression among caregivers of HIV infected children, 
and its impact on the child‘s well being measured by vi-
ral suppression, adherence to ART and retention in care 
among children on follow up at Kenyatta National Hos-
pital.
Methods:  Using a cross-sectional study design, study 
participants were recruited from the hospital HIV clinic. 
Depression was assessed using the PHQ-9 questionnaire. 
Pill count record was used to assess for ART adherence 
among children. Children’s viral load and clinic atten-
dance were abstracted from the hospital’s electronic 
records. Children of women with and without depression 
were compared to determine effect of depression on viral 
suppression, adherence to ART and retention in care
Results:  There were 117 caregivers-child dyads and 110 
(94.02%) of the care givers were female. The median age 
of caregivers was 35 years (IQR 31-42 years), 78 (66%) were 
married and 52 (44%) had secondary school level edu-
cation. Regarding occupation, 38 (34.23%) were casual 
labourers, 38 (34.23%) self-employed, 26 (23.42%) unem-
ployed and 9 (8.11%) formally employed. 
The children‘s median age was 5 years (IQR 3-7 years) and 
95 (81.19%) had a parent as the primary caregiver. Over-
all 75 (64.1%) of the children had a viral load less than 
1000 copies/ml, 95 (81.2%) were adherent to ART and 113 
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(96.58%) attended all scheduled visits. Majority of them 
were on a 1st line ART regimen with a median duration 
of treatment of 4 years (IQR (1.25-6 years). Based on the 
PHQ-9 questionnaire 53.6%. of care providers exhibited 
symptoms of depression.
Caregivers with moderate and moderately-severe de-
pression had lower odds of having children with ≥ 95% 
adherence to ART, Adjusted odds ratio (AOR) 0.015 [(0.001, 
0.135) p=0.000)] and increased odds of having children 
with viral load of >1000 copies/ml AOR=107.8 [(19.4, 599.1) 
p=0.000] compared to those without depression.
Conclusions:  The high prevalence of depression among 
the caregivers of HIV infected children adversely impacts 
children’s level of adherence and viral suppression.

EPB214
Comparison of outcomes among HIV infected 
children by caregiver type in Western Kenya
 
A. Wasilwa1, E. Amadi1, D. Riedel2, A. Ndaga1, R. Oyuga1, 
F. Ogero3, D. Oneya4, L.O. Nyabiage5, C. Ng‘eno1 
1Center for International Health, Education, and 
Biosecurity (CIHEB), University of Maryland, Baltimore 
(UMB), Nairobi, Kenya, 2CIHEB, University of Maryland, 
Baltimore, United States, 3Kisii County, Department of 
Health, Kisii, Kenya, 4Migori County, Department of Health, 
Migori, Kenya, 5Division of Global HIV&TB (DGHT), Center 
for Global Health, U.S. Centers for Disease Control and 
Prevention (CDC), Kisumu, Kenya

Background:  Antiretroviral (ART) compliance among 
children living with HIV (CLHIV) is dependent on caregiv-
ers. Globally, prior studies have evaluated ART outcomes 
among CLHIV with knowledge gaps on impact of specific 
caregiver types on treatment outcomes. 
This study compared viral suppression (VS) and continuity 
in treatment among CLHIV with primary versus alterna-
tive caregivers.
Methods:  We conducted a retrospective analysis to as-
sess VS and continuity in treatment (retention in care) of 
CLHIV (0-14 years) in 34 public facilities supported by Uni-
versity of Maryland, Baltimore in Kisii and Migori counties 
by caregiver type. Primary caregivers were defined as 
biological parents while alternative caregivers as other 
guardians. CLHIV with ≥1 clinical visit between July 2017 
and August 2021 and a documented caregiver type were 
included. Chi–square tests were used to test for associa-
tion between caregiver type and outcomes while gener-
alised linear models with logit link used to assess differ-
ences in outcomes by caregivers.
Results: 549 children were included, 51% (282) were female 
and median age at enrolment was 4.1 years (interquar-
tile range [IQR] 2.0–6.9). Cumulatively, 256 (47%) had alter-
native caregivers of whom 81% (191) were aunts, 16% (37) 
uncles and 12% (28) siblings. At ART enrolment, 8% (18/201) 
and 16% (30/191) of children with primary and alterna-
tive caregivers presented with advanced HIV disease re-

spectively. Proportion that achieved VS increased to 90% 
from a baseline of 70% for those with primary caregivers 
compared to an increase to 91% from 68% for alternative 
caregivers. 
Overall, 97% (283) and 96% (245) of children with primary 
and alternative caregivers respectively continued in care 
as of August 2021. Children with primary caregivers were 
less likely to present with advanced HIV disease at enrol-
ment (Risk Ratio (RR) 0.53, 95% CI (0.28–0.98)). 
However, there was no difference in baseline VS (p=0.587), 
VS at last visit (p=0.671), or continuity in care (p=0.59) by 
caregiver type.
Conclusions: Continuity of care and proportion of children 
that achieved VS was high irrespective of caregiver type. 
However, CLHIV with alternative caregivers were more 
likely to present with advanced HIV disease at enrolment; 
hence, the need for enhanced strategies for early identifi-
cation and ART initiation in this population.

EPB215
Using programmatic data to assess pediatric 
service coverage and HIV treatment cascades 
in Western region, Ghana
 
S. Benefour1, T. Ayuomah2 
1JSI Research & Training Institute, Inc., USAID Ghana 
Strengthening the Care Continuum Project, Takoradi, 
Ghana, 2Ghana Health Service, Effia Nkwanta Regional 
Hospital, Sekondi-Takoradi, Ghana

Background:  In 2019, 2,972 (15%) of new 20,068 HIV infec-
tions in Ghana were in children under the age of 14. Out of 
the estimated number of 13,616 annual deaths, 2,441 (18%) 
were children. To address this critical issue, opportunities 
for identifying and supporting infants and young children 
living with HIV early cannot be missed. 
There is need to review program data to inform inno-
vative strategies for testing and putting pediatrics and 
adolescents left behind on HIV treatment.
Methods: The USAID Strengthening the Care Continuum 
project (Care Continuum), implemented by JSI Research 
& Training Institute, Inc. reviewed program data of pedi-
atric clients on ART from January 2019 to December 2021. 
Within the period we analyzed the number of: pediatric 
HIV testing for males and females, positivity rates, linkage 
and yield; ART facilities and the number offering pediatric 
ARVs; pediatrics who received VL results; and suppressed 
and unsuppressed clients.
Results: We assessed service utilization in 58 ART pediat-
ric service facilities out of 76 ART sites (76%), testing 8,539 
females and 7,601 males. The data for females and males 
were as follows, respectively: positivity rates of 1.98% 
(n=169) and 2.26% (n=172); initiation rates of 2.1% (n=179) 
and 2.49% (n=189); HIV yield of 28% and 26%; average link-
age rate of 193.5% and 218.4%; VL suppression rates of 
91% (n=597) and 88% (n=304); and pediatric client unsup-
pressed VL of 26% and 42%. 
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Data were collected through the District Health Informa-
tion Management System (DHMIS), which aggregates 
clients who were identified as positive, plus new positive 
clients. This accounts for higher percentage of initiated 
clients than new positive clients.
Conclusions: Early initiation of antiretroviral drugs in in-
fants with HIV can save lives. However, coverage of es-
sential interventions remains low. This study illuminates 
that late VL sample receipt of VL results due to faulty PCR 
machines and sample transport delays VL result entry, 
leading to inflated linkage rates and skewed VL coverage 
data. This impacts decision-making. ANC units can ad-
dress this by sending client folders to RCH when mothers 
transition to RCH for services.

EPB216
Effect of poor adherence on virological failure 
and genotypic changes in vertically-infected 
adolescents in Yaoundé: Evidence from an EDCTP 
prospective cohort study
 
D. Njume1, J. Fokam1, W. Pabo1, C. Chenwi1, F. Abdullah2, 
F.-X. Mbopi Keou3 
1‘Chantal Biya‘ International Reference Centre for Research 
on HIV Prevention and Management, Virology, Yaounde, 
Cameroon, 2South African Medical Research Council 
(SAMRC), AIDS and TB, Pretoria, South Africa, 3Faculty of 
Medicine and Biomedical Sciences, University of Yaoundé 1, 
Yaounde, Cameroon

Background:  HIV affects 1.7 million adolescents world-
wide, with 88% in Sub-Saharan Africa (SSA) and 2% in 
Cameroon. Antiretroviral therapy (ART) has decreased 
HIV-associated mortality, but poor adherence and HIV 
drug resistance (HIVDR) emergence remain setbacks for 
treatment response in adolescents living with perinatal 
HIV infection (ALPHI); prompting assessment of the effect 
of adherence on virological response to ART and acquired 
HIVDR patterns in ALPHI in two hospitals in Yaounde.
Methods:  A prospective cohort study was conducted 
amongst ALPHI aged 10-19. 214 participants were en-
rolled at baseline and followed up for two phases over 
16 months. 
Self–reported adherence (% missed doses in last 30 days) 
was assessed and plasma viral load (PVL) performed at 
each phase. If virological failure/VF (PVL>1000copies/ml), 
genotypic resistance testing(GRT) was performed, inter-
preted using the Stanford Algorithm(v.8.8). Rates of VF, 
once-daily ART dosing and HIVDR were compared for ad-
herent and non adherent participants. 
Statistical analysis was done on EpiInfov.7.2.4.0, using Chi-
square/Fisher-exact test(categorical data), Mann-Whit-
ney test(quantitative data).
Results:  Of 214 participants, 196 and 176 were followed 
at second and third phases. Median age was 15±3 years; 
with 55.4% in the older age group (15-19 years). Self-re-
ported adherence was 78.5%, 66.8% and 67.1% respective-
ly. At baseline and 2nd phase, poor adherence was asso-

ciated with older age; (OR=3, p=0.004; RR=1.2, p= 0.01) and 
once-daily regimen use (OR=3, p=0.01; RR=1.3, p=0.006). 
VF decreased from 41.6% to 26.1% (p=0.002), indicating 
increased viral suppression (VS) [58.7%-73.8%]. VF was 
two-fold higher with poor adherence (RR=2, p=0.0002; 
RR=2, p=0.004) at 2nd and 3rd phases. GRT performance 
increased from 75%-97.8%, with poor prescription prac-
tice from 36.2%-48.3% (p=0.15); underscoring retention on 
poorly-active regimens, limiting VS and prompting DRM 
accumulation. DRM rates were 90.9%, 79.9% and 71.1% and 
were higher with good adherence at 3rd phase (RR=1.7, 
p=0.004).
Conclusions:  ALPHI in Cameroonian urban setting-
shavedwindling adherence levels, worsened by older age 
and single-dose regimens. VF is worsened two-fold by 
single-dose regimens. VF decreased due to improved ad-
herence counselling and GRT. Poor adherence increased 
VF two-fold and HIVDR remained high in both adherent 
and non-adherent adolescents on sub-optimal thera-
py. Poor GRT prescription practice, limits VS attainment. 
Hence, capacity-building on GRT result use and reinforced 
adherence, particularly in older adolescents and those on 
single-dose regimens, is paramount for VS.

HIV complications and co-morbidities in 
paediatric and adolescent populations

EPB217
Prevalence of malnutrition and its association with 
HIV-Exposure among young children in Kenya: 
results from the 2018-2019 Kenya Population-based 
HIV Impact Assessment (KENPHIA)
 
M.V. Robinson1,2, J. Favaloro3, A. Waruru1, M. Ochwoto4, 
M. Schmitz1, M. Barasa1, L.N. Omoto1, M.N. Njeru1, 
M. Bronson3, T. Dobbs3, S. Jonnalagadda1, 
C. Toroitich-Ruto1 
1U.S. Centers for Disease Control and Prevention, Division of 
Global HIV & TB, Center for Global Health, Nairobi, Kenya, 
2Public Health Institute, PHI/CDC Global Health Fellowship, 
Oakland, United States, 3U.S. Centers for Disease Control 
and Prevention, Division of Global HIV & TB, Center for 
Global Health, Atlanta, United States, 4Kenya Medical 
Research Institute (KEMRI), Nairobi, Kenya

Background: Malnutrition among HIV-exposed children is 
associated with higher risk of physiological and cognitive 
disability and death. We estimated malnutrition preva-
lence among HIV-exposed (HEC) and -unexposed (HUC) 
children using data from the Kenya Population-based HIV 
Impact Assessment (KENPHIA) 2018-2019, a nationally rep-
resentative two-stage cross-sectional household-based 
survey.
Methods:  Mid Upper Arm Circumference (MUAC) was 
measured among children aged 6-59 months in the sam-
pled households. Child HIV exposure was determined us-
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ing confirmed maternal HIV status. Sex and age-adjusted 
MUAC Z-scores were calculated by HIV exposure and cat-
egorized into ‘severe malnutrition’ (SM) [Z-score ≤−2 stan-
dard deviations (SD] or ‘severe acute malnutrition’ (SAM) 
[Z-score ≤−3 SDs] using WHO Growth Standards. Weighted 
prevalence of SM and SAM were calculated. Multiple linear 
regression of Z-scores from 1,949 children was conducted 
to identify demographic and household characteristics 
associated with a decrease/increase in Z-score, stratified 
by HIV exposure. Analyses accounted for survey design 
and non-response.
Results: SM prevalence was greater by 2.0% among HEC 
(6.4%, 95% CI: 3.4-11.9) compared to HUC (4.4%, CI: 3.3-5.8). 
SAM was greater by 0.8% among HEC (1.2%, CI: 0.8-1.6) 
compared to HUC (0.4%, CI: 0.2-0.8). Among HEC, one year 
increase in maternal age corresponded to a decrease in 
Z-score by 0.04; each additional child living in the same 
household was associated with an increase in Z-score 
by 0.26. Among HUC, one month increase in child’s age 
corresponded to a decrease in Z-score by 0.02; those in 
households in the highest wealth quintile had a Z-score 
greater by 0.41 compared to households in the lowest 
quintile (Table).

HIV-
Exposed 
(N=110)

Adj. 
Coeff2 95% CI p-

value

HIV Un-
Exposed 
(N=1,839)

Adj. 
Coeff2 95% CI p-

value

Male 56 0.205 -0.232, 
0.641 0.34 1,001 -0.072 -0.195, 

0.051 0.24

Child’s Age 
(mos.)(Conti-
nuous)

110 -0.013 -0.029, 
0.002 0.09 1,839 -0.016 -0.020, 

-0.013 P<0.01

Mother’s Age 
(Continuous)

110 -0.042 -0.073, 
-0.011 0.01 1,839 -0.006 -0.018, 

0.005 0.25

Household in 
highest wealth 
quintile(5) 
compared to 
lowest(1)

5 -0.085 -0.689, 
0.518 0.77 151 0.409 0.122, 

0.696 0.01

Household 
experienced 
food insecurity 
in previous 4 
weeks

40 0.061 -0.297, 
0.420 0.73 389 -0.031 -0.257, 

0.194 0.78

# of children 
in household 
(Continuous)

110 0.263 0.151, 
0.375 0.00 1,839 -0.009 -0.060, 

0.043 0.73

1 Total N (N=1,939) is less than total N with MUAC measurements (N=1,949) due to incompleteness 
of covariates in the model
2 Models were adjusted for all variables shown in table above as well as household residence 
(urban vs. rural), wealth quintiles 2-4, household water source treatment, household sharing toilet 
with other households, and household head being sick (not shown above)

Table 1. Association between malnutrition, sex, age, and 
other variables stratified by HIV exposure among children 
6-59 months old with MUAC measurements (N=1,939)1, 
KENPHIA 2018.

Conclusions:  Higher malnutrition prevalence was ob-
served in HEC compared to HUC. Maternal age and 
number of children in the household were associated 
with malnutrition (lower Z-scores) among HEC, indicating 
higher risk for poor health outcomes. 
These findings may help address gaps in child nutrition 
programming to improve child growth outcomes, espe-
cially among HEC.

EPB218
Hospitalisation patterns among infants with 
HIV in the era of universal antiretroviral therapy 
in South Africa
 
K. Anderson1, V. Iyun1, B. Eley2, H. Rabie3, T. Ferreira4, 
J. Nuttall2, L. Frigati3, N. Van Dongen4, M.-A. Davies1,5 
1University of Cape Town, Centre for Infectious Disease 
Epidemiology and Research, School of Public Health & 
Family Medicine, Cape Town, South Africa, 2Red Cross 
War Memorial Children’s Hospital, University of Cape 
Town, Paediatric Infectious Diseases Unit, Department of 
Paediatrics and Child Health, Cape Town, South Africa, 
3Tygerberg Hospital, Stellenbosch University, Department 
of Paediatrics and Child Health, Stellenbosch, South Africa, 
4Rahima Moosa Mother and Child Hospital, University 
of the Witwatersrand, Empilweni Services and Research 
Unit, Department of Paediatrics and Child Health, 
Johannesburg, South Africa, 5Western Cape Department 
of Health, Directorate of Health Impact Assessment, Cape 
Town, South Africa

Background:  The shift to earlier antiretroviral therapy 
(ART) initiation in infants is expected to reduce morbidity 
and mortality. Studies examining hospitalisation among 
infants with HIV in resource-limited settings in the context 
of early infant diagnosis and early ART initiation are lim-
ited.
Methods:  We used routinely collected data of infants 
who initiated ART aged <3 months (Western Cape prov-
ince, South Africa; 2013-2017). We described hospitalisation 
from birth until 12 months post-ART initiation. Record re-
views were performed in a subset of infants who attend-
ed two tertiary-level facilities.
Results: Among 840 infants, 577 (69%) were hospitalised; 
297 (35%) had >1 hospitalisation. Median ART initiation age 
decreased from 57 days (IQR 22-74) (2013-2015) to 19 days 
(IQR 5-54) (2016-2017). Mortality was 4%. Early neonatal 
hospitalisation (age <7 days) occurred in 270 infants (32%; 
164 (20%) initiated ART during hospitalisation); and repre-
sented 24% of hospitalisations (271/1125). 
Overall, 441 infants (53%) were hospitalised at age ≥7 
days, including 235 infants (28%) with 262 hospitalisations 
pre-ART initiation (210 (25%) initiated ART during hospi-
talisation) and 334 infants (40%) with 592 hospitalisations 
post-ART initiation.
Excluding early neonatal hospitalisations, infants who ini-
tiated ART at age 29-91 days vs earlier had higher hospi-
talisation risk (RR= 1.52; 95% CI 1.31-1.77) and fewer achieved 
viral load (VL) <100 copies/ml at 12 months (RR=0.79; 95% 
CI 0.64-0.97). Among infants with available results, 43% 
(187/440) and 45% (190/419) had VL <100 copies/ml at 6 and 
12 months respectively. Hospitalisation post-ART initiation 
was more common in infants with VL ≥100at 12 months 
(RR=1.36, 95% CI 1.09-1.68).
Among infants whose hospital records were reviewed, 
reasons for early neonatal hospitalisations mostly related 
to prematurity or low birthweight (n=37/43; 86%) whereas 
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hospitalisations at age ≥7 days were mostly due to infec-
tions (n=176/210; 84%). Excluding early neonatal hospi-
talisations, infants who initiated ART at age 29-91 days 
vs earlier had higher infectious-cause hospitalisation risk 
(86% vs 29%, p<0.001; RR=2.95; 95% CI 2.09-4.18); intensive 
care was required in 22% of hospitalisations.
Conclusions: Earlier ART initiation is associated with high-
er viral suppression rates at 12 months and lower hospi-
talisation risk. High hospitalisation incidence observed 
pre- and post-ART initiation despite initiation age <3 
months is concerning.

EPB219
Effects of integrase strand transfer inhibitors 
(INSTIs) on body mass index and blood pressure 
in children living with HIV
 
K. Baba1, T. Lee2, F. Kakkar3, M. Hawkes4, L. Samson1, 
S. Read5, H. Soudeyns6, A. Bitnun5, J. Brophy1, EPIC4 
1Children‘s Hospital of Eastern Ontario, University of 
Ottawa, Ottawa, Canada, 2CIHR Canadian HIV Clinical 
Trials Network, Vancouver, Canada, 3Centre de Recherche 
du CHU Sainte-Justine, Montreal, Canada, 4Stollery 
Children‘s Hospital, University of Alberta, Edmonton, 
Canada, 5Hospital for Sick Children, University of Toronto, 
Toronto, Canada, 6Unité d'Immunopathologie Virale, 
Centre de Recherche du CHU Sainte-Justine, Montreal, 
Canada

Background:  Integrase strand transfer inhibitors (INSTIs) 
have been associated with excess weight gain in adults. 
This study assessed the effect of INSTIs on body mass in-
dex (BMI) percentile and blood pressure (BP) of children liv-
ing with perinatally acquired HIV (CLWPH).
Methods:  EPIC4 prospectively enrolled and followed 
CLWPH from 7 Canadian centres from 2014-2018. Spline 
regression analysis was used to compare trends in BMI 
for patients with INSTI containing regimens versus age- 
and sex-matched INSTI naive patients. Percentages with 
worsening BP category (normal/elevated/stage 1/2 hyper-
tension) were also compared using Chi-square test. Data 
points were assessed at time of initiation and 1 & 2 years 
before and after starting INSTI containing regimens.
Results: 197 children (113 INSTI-exposed; 84 controls) were 
included, with median age 13 years at start of INSTI (range 
0.4-18.5); 53% were female. 75% had normal BMI at base-
line; 20% were overweight or obese, 5% were underweight. 
Dolutegravir, raltegravir and elvitegravir were prescribed 
for 33 (29%), 43 (38%), and 37 (33%), respectively. 
Viral load was detectable in 43/113 (39%) in INSTI group 
versus 9/84 (11%) in non-INSTI group at baseline, and in 
7/61 (11.5%) and 13/73 (17.8%) after 2 years. Median CD4 
count was 694 cells/uL in INSTI group vs 772 in non-INSTI 
group at baseline, and 772 vs 780 after 2 years. 
Comparing BMI percentile over time, modest increases in 
BMI percentile from baseline were noted in both groups. 
Regression analysis demonstrated no difference in BMI 

percentiles between INSTI and non-INSTI groups (p=0.276), 
except in those taking INSTI plus protease inhibitors (n=27; 
difference in change in BMI percentile compared to non-
INSTI at 1 and 2 years of 0.05 [p=0.014] and 0.12 [p=0.014], 
respectively). Percentages with stage 1/2 hypertension 
were not different between INSTI vs non-INSTI over time 
(baseline 25% vs 17%, p=0.292; 1yr 32% vs 23%, p=0.256; 2yrs 
24% vs 24%, p=0.965).
Conclusions:  INSTI-containing regimens do not appear 
to be associated with increases in BMI percentile or BP in 
CLWPH in Canada.

HIV-associated co-infections and 
malignancies in paediatric and 
adolescent populations

EPB220
Believe it or not: children and adolescents living 
with HIV receiving antiretroviral therapy can still 
present with severe forms of Kaposi sarcoma
 
L. Campbell1,2,3, A. Silverstein4, E. Peckham-Gregory2,5, 
B. Malingoti3, H. Adinani6, A. Kapesa3, J. Bacha1,2,3, 
N. El-Mallawany2,7 
1Baylor College of Medicine International Pediatric AIDS 
Initiative at Texas Children‘s Hospital, Houston, United 
States, 2Baylor College of Medicine, Pediatrics, Houston, 
United States, 3Baylor College of Medicine Children‘s 
Foundation - Tanzania, Mbeya, Tanzania, The United 
Republic of, 4University of Tennessee Health Science Center, 
Hospice and Palliative Medicine, Memphis, United States, 
5Center for Epidemiology and Population Health, Baylor 
College of Medicine, Pediatrics, Houston, United States, 
6Department of Health and Social Welfare, Tanzania 
Ministry of Health, Community Development, Gender, 
Elderly and Children, Mara, Tanzania, The United Republic 
of, 7Texas Children‘s Cancer and Hematology Centers, 
Texas Children’s Hospital, Global HOPE (Hematology-
Oncology Pediatric Excellence), Houston, United States

Background:  In regions with high seroprevalence of Hu-
man gammaherpesvirus 8, children and adolescents liv-
ing with HIV (CALHIV) can present with severe forms of 
Kaposi sarcoma despite treatment with antiretroviral 
therapy (ART).
Methods: Retrospective review was conducted of CALHIV 
diagnosed with KS between 1 March 2011 and 30 March 
2020 at the Baylor College of Medicine Children’s Founda-
tion - Tanzania in Mbeya, Tanzania. Patients were treated 
with chemotherapy [bleomycin and vincristine (BV), BV 
and doxorubicin (ABV), and/or paclitaxel depending on KS 
disease severity] and ART.
Results: A total of 69 CALHIV were diagnosed with KS, me-
dian age of 12.6 years (IQR 9.4-15.5) and 40.6% (28/69) fe-
male. At KS diagnosis, 78.3% (54/69) were receiving ART for 
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a median of 6.2 months (IQR 1.3-43.7). 60.6% (40/66) met 
criteria for WHO severe immunosuppression, 67.6% (23/34) 
had viral load > 1000 cp/mL, 40.6% (28/69) had severe 
acute malnutrition, 27.5% (19/69) had severe anemia, and 
22.7% (15/66) had severe thrombocytopenia. 
T1 KS disease was observed more frequently among pa-
tients on ART > 6 months (24/29; 82.8%, p-value 0.0147) and 
lymphadenopathic predominant disease was observed 
more frequently among patients on ART ≤ 6 months (11/25; 
44%,p-value 0.0467) (Table 1).
Chemotherapy was given to 94.2% (65/69) with initial regi-
mens of BV [56.9% (37/65)], ABV [40.0% (26/65)], or paclitaxel 
[3.1% (2/65)]; 5.8% (4/69) died before initiating chemother-
apy. 95.7% (66/69) of CALHIV received ART; 4.3% (3/69) died 
before ART initiation. At censure, 71.0% (49/69) were alive, 
none abandoned treatment, and 28.9% (20/69) died. 
Median follow up was 22.6 months (IQR 7.5-51.8). At com-
pletion of initial chemotherapy, 83.3% (45/54) had HIV viral 
load < 1000 cp/mL, and 23.5% (12/51) had severe immuno-
suppression.

Clinical 
characteristic

Not on ART 
(n=15)

On ART≤ 6 
months (n=25)

On ART > 6 
months (n=29) p-value

T1 6/15 (40.0%) 15/25 (60.0%) 24/29 (82.8%) 0.0147

I1 9/14 (64.3%)* 12/24 (50.0%)* 17/28 (60.7%)* 0.6281

SI 9/15 (60.0%) 17/25 (68.0%) 16/29 (55.2%) 0.6281

Pediatric Lilongwe 
Stage 1A and 1B 
(mild mucocutaneous 
disease)

3/15 (20.0%) 1/25 (4.0%) 1/29 (3.4%) 0.1184

Pediatric 
Lilongwe Stage 2 
(lymphadenopathic 
disease)

5/15 (33.3%) 11/25 (44.0%) 4/29 (13.8%) 0.0467

Pediatric Lilongwe 
Stage 3 (woody 
edema)

3/15 (20.0%) 5/25 (20.0%) 13/29 (44.8%) 0.0867

Pediatric 
Lilongwe Stage 
4 (disseminated 
mucocutaneous and/
or visceral disease)

4/15 (26.7%) 8/25 (32.0%) 11/29 (37.9%) 0.7408

Died 5/15 (33.3%) 7/25 (28.0%) 8/29 (27.6%) 0.9139

Table 1: Comparison of clinical characteristics of CALHIV 
at KS diagnosis and outcomes depending on time on ART 
(n=69)
*1 individual missing CD4 data

Conclusions:  In our cohort, treatment with ART did not 
preclude CALHIV from presenting with severe KS disease, 
but positive outcomes were feasible with chemotherapy 
and ART.

EPB221
“Children are not just little lymphadenopathic 
adults” – describing the unique clinical challenges 
of children with lymphadenopathic Kaposi 
sarcoma
 
L. Campbell1,2,3, A. Silverstein4, E. Peckham-Gregory2,5, 
W. Kamiyango6,7, J. Villiera6,7, C. McAtee2,6,7,8, J. Bacha1,2,3, 
C. Kovarik9, P. Mehta2,8, T. Chanroo2,6,7, A. Kapesa3, 
B. Malingoti3, R. Mzikamanda6,7, N. Ozuah2,6,7,8, P. Kazembe6, 
C. Allen2,8, M. Scheurer2,5, N. El-Mallawany2,8 
1Baylor College of Medicine International Pediatric AIDS 
Initiative at Texas Children‘s Hospital, Houston, United 
States, 2Baylor College of Medicine, Pediatrics, Houston, 
United States, 3Baylor College of Medicine Children‘s 
Foundation - Tanzania, Mbeya, Tanzania, The United 
Republic of, 4University of Tennessee Health Science 
Center, Hospice and Palliative Medicine, Memphis, United 
States, 5Center for Epidemiology and Population Health, 
Baylor College of Medicine, Pediatrics, Houston, United 
States, 6Baylor College of Medicine Children’s Foundation 
Malawi, Lilongwe, Malawi, 7Texas Children’s Cancer 
and Hematology Centers Global HOPE (Hematology-
Oncology Pediatric Excellence) Program, Lilongwe, Malawi, 
8Texas Children‘s Cancer and Hematology Centers, Texas 
Children’s Hospital, Global HOPE (Hematology-Oncology 
Pediatric Excellence), Houston, United States, 9University of 
Pennsylvania, Philadelphia, United States

Background:  The AIDS Clinical Trial Group Kaposi sarco-
ma (KS) tumor (T) 0 staging encompasses individuals with 
mild-moderate mucocutaneous disease (non-nodular 
oral involvement) and with lymphadenopathic disease; 
however, children with these presentations can experi-
ence divergent outcomes. We aim to validate that pedi-
atric specific KS staging more precisely risk-stratifies chil-
dren with KS.
Methods:  Characteristics and survival of children diag-
nosed with KS at either the Baylor Malawi (1 July 2013 to 
31 March 2020) or Baylor Tanzania Mbeya Center of Ex-
cellence (1 March 2011 to 31 Dec 2017) were analyzed. The 
modified Lilongwe pediatric KS staging classification was 
utilized in which mild-moderate mucocutaneous disease 
corresponded to stage 1 and lymphadenopathic pre-
dominate disease corresponded to stage 2.
Results:  Of 171 children with KS, 18% (31/171) had stage 1 
disease, and 33% (56/171) had stage 2 disease (Table 1). 
T0 classification was assigned to 77% (24/31) of those with 
stage 1 disease and 87% (49/56) of those with stage 2 dis-
ease. All who received T1 classification with stage 1 (7) or 
stage 2 disease (7) had nodular oral involvement.
Stage 1 two-year overall survival was 87% (95% CI: 69%-
95%) and stage 2 was 63% (95% CI: 48-75%). Among those 
with stage 1 disease, 81% (25/31) achieved complete clini-
cal remission (CCR) after initial chemotherapy. Of the re-
maining 6, 2 relapsed/progressed but survived after sal-
vage chemotherapy, 1 died off- therapy, and 3 died with 
KS progression.
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Among those with stage 2 disease, 55% (31/56) achieved 
CCR. Of the remaining 25, 4 died within 7 days of KS 
diagnosis, 6 died during initial chemotherapy, and 3 died 
off-therapy. Twelve relapsed/progressed, 6 survived after 
salvage chemotherapy and 6 died with KS progression.

Stage 1: 
Mild-moderate 

mucocuta-
neous disease 

(n=31)

Stage 2: 
Lymphadeno-
pathic disease 

(n=56)

Stage 3: 
Woody ede-
ma disease 

(n=33)

Stage 4: 
Severe muco-

cutaneous and/or 
visceral disease 

(n=51)

P-value

Age in years, 
median (range)

9.6 (3.6 - 19.9) 4.4 (1.7 - 20.8) 12.2 (3.5 - 
22.1) 9.5 (1.9 - 20.2) <0.01

T1 Stage, n (%) 7 (23%) 7 (13%) 33 (100%) 43 (84%) <0.01

Hyperpigmented 
Skin Lesions, 
n (%)

19 (61%) 19 (34%) 21 (63%) 38 (75%) <0.01

Oral Involvement, 
n (%)

16 (52%) 17 (30%) 8 (24%) 30 (59%) <0.01

Nodular Oral
Involvement, 
n (%)

7 (23%) 7 (13%) 1 (3%) 15 (29%) 0.28

Hemoglobin < 8, 
n (%)

4 (13%) 24 (43%) 7 (21%) 17 (33%) 0.02

Platelets < 50, 
n (%)

3 (10%) 23 (41%) 2 (6%) 14 (27%) <0.01

CD4 < 200, n (%) 13 (72%) 8 (31%) 10 (30%) 18 (56%) 0.04

On ART, n (%) 
with denominator 
HIV+ only

16 (59%) 19 (45%) 25 (78%) 36 (75%) 0.01

Table 1.

Conclusions: Survival among children with lymphadeno-
pathic KS, most of whom were classified as T0, was sub-
optimal, emphasizing the aggressive nature of KS in chil-
dren and the need for improved treatment strategies.

Behavioural health outcomes in 
paediatric and adolescent populations

EPB222
Participant Acceptability and Clinician 
Satisfaction of Cognitive Behavioral Therapy 
and a Medication Management Algorithm 
Compared with Enhanced Standard Care for 
Treatment of Depression among Youth Living 
with HIV
 
L. Bergam1, K. Baltrusaitis2, B. Kennard3, G. Emslie4, 
C. Krotje5, K. Knowles5, S. Buisson6, J. Deville7, E. Barr8, 
S. Gillespie9, M. Shikora10, L. Levy6, E. Townley11, D. Shapiro2, 
L. Brown12 
1Harvard T.H. Chan School of Public Health, Center for 
Biostatistics in AIDS Research, Boston, United States, 
2Harvard University T.H. Chan School of Public Health, 
Center for Biostatistics in AIDS Research, Boston, United 
States, 3University of Texas Southwestern Medical Center, 
Dallas, United States, 4University of Texas Southwestern, 
Medical Center, Dallas, United States, 5Frontier Science 
Foundation, Amherst, United States, 6FHI 360, Durham, 
United States, 7David Geffen School of Medicine at 
the University of California, Los Angeles, United States, 
8University of Colorado School of Medicine Children‘s 
Hospital, Aurora, United States, 9Texas Children‘s Hospital/
Baylor College of Medicine, Houston, United States, 10SUNY 
Stony Brook NICHD, Stony Brook, United States, 11National 
Institute of Allergy and Infectious Diseases, National 
Institute of Health, Rockville, United States, 12Rhode Island 
Hospital, Alpert Medical School of Brown University, 
Providence, United States

Background:  Primary results of the International Ma-
ternal Pediatric Adolescent AIDS Clinical Trials Network 
(IMPAACT) 2002 trial showed that a Cognitive Behavioral 
Therapy (CBT) and Medication Management Algorithm 
(MMA) (COMB-R) significantly improved depression out-
comes in Youth Living with HIV (YLWH) compared with En-
hanced Standard Care (ESC). 
Because participant perspectives and experiences of CBT 
are an important complement to treatment efficacy 
(Olsson, JBCT, 2021), we examined and compared the ac-
ceptability and satisfaction of these approaches among 
study participants and clinicians.
Methods:  Between March 2017 and March 2019, 13 U.S. 
sites enrolled YLWH, ages 12-24, diagnosed with nonpsy-
chotic depression. Using restricted randomization to bal-
ance site characteristics, sites were randomized to either 
COMB-R (CBT administered by a therapist and a licensed 
prescriber trained in the MMA) or ESC (standard psycho-
therapy and medication management). 
After intervention conclusion at Week 24, participants and 
clinicians (licensed prescribers and therapists) rated their 
acceptability and satisfaction of the treatment in multi-
question surveys, with higher ratings indicating more de-
sirable outcomes. Site-level means were compared using 
Wilcoxon tests.
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Results:  Overall, 69 participants were in COMB-R and 71 
were in ESC. The mean age was 21.4 years, 53% were fe-
male, and 54% were living with perinatally acquired HIV. 
Baseline age, sex, depression levels, RNA viral load, and 
CD4 count were similar between groups. The distribution 
of site-level mean participant acceptability (quality, ex-
pectations, and overall satisfaction with treatment) was 
greater in COMB-R compared with ESC (Table 1). 
The distribution of site-level mean licensed prescriber sat-
isfaction (ease of using the intervention and improvement 
of participants’ symptoms) was also greater in COMB-R 
compared with ESC. The distribution of site-level mean 
therapist satisfaction did not differ between groups.

Survey Survey 
Description

COMB-R
(6 sites)

ESC
(7 sites)

P-value
(Wilcoxon Test)

Participant 
acceptability

8 questions; 
scale from 1 to 4

3.7 
(3.5, 3.9)

3.4 
(3.3, 3.7) 0.04

Prescribing 
clinician 
satisfaction

2 questions; 
scale from 0 to 4 3.2 

(2.5, 3.4)
2.4 

(2.0, 3.0) 0.01

Counseling 
clinician 
satisfaction

6 questions; 
scale from 0 to 3 2.1 

(1.9, 2.8)
2.3 

(2.0, 2.6) 0.52

Table 1. Median (Minimum, Maximum) of site-level mean 
participant acceptability and clinician satisfaction

Conclusions: We found that mean acceptability and sat-
isfaction for participants and licensed prescribers were 
significantly higher at COMB-R sites compared with ESC 
sites. These results further support the use of CBT and 
MMA in treating depression among YLWH.

Mental health and neurocognition in 
paediatric and adolescent populations

EPB223
Childhood adversity and depression in Ugandan 
adolescents with perinatally-acquired HIV: 
differences by HIV status and adversity exposure
 
A.F. Santoro1, A. Nanteza2, J.L. Gumikiriza-Onoria2, 
C. Ferraris1, S. Dirajlal-Fargo3, R.N. Robbins1 
1Columbia University and the New York State Psychiatric 
Institute, New York, United States, 2Makerere University, 
Kampala, Uganda, 3Case Western Reserve University, 
Cleveland, United States

Background:  Adverse childhood experiences (ACEs; 
abuse, neglect, household dysfunction) have been shown 
to predict psychiatric symptoms in adults with HIV; how-
ever, less is known about ACEs’ impact on mental health 
among youth with HIV. 
This study examined associations between ACEs and de-
pressive symptoms and differences by HIV status and ACE 
exposure in Ugandan adolescents (12-20 years) with peri-
natally-acquired HIV (PHIV) and HIV-negative controls.

Methods: 59 adolescents (36 PHIV; 23 controls; Mage=15.75; 
50.8% female) recruited from Kampala, Uganda com-
pleted measures of ACEs (Adverse Childhood Experiences 
scale) and depressive symptoms (Patient Health Ques-
tionnaire-9 [PHQ-9]). Participants were grouped by ACE 
exposure (Low: 0-2 ACEs; High: ≥3 ACEs) and HIV status cre-
ating four groups: PHIV Low-ACE, PHIV High-ACE, Controls 
Low-ACE, Controls High-ACE. 
Regressions examined associations between ACEs and 
depressive symptoms, adjusting for covariates (age, sex, 
HIV status). Fisher’s exact tests and Brown-Forsythe ANO-
VAs assessed differences across HIV-ACE groups.
Results: 83.1% of participants reported ≥1 ACE, with 37.3% 
(41.7% PHIV; 30.4% Controls) reporting high ACE exposure 
(≥3 ACEs). 10.2% of participants (13.9% PHIV; 4.3% Controls) 
reported clinically significant depressive symptoms (PHQ-
9 scores ≥10). 
Additionally, 23.7% of participants (27.8% PHIV; 17.4% Con-
trols) reported depression in the last year. Adjusting for 
covariates, ACEs predicted PHQ-9 scores (B=1.48, p=.001), 
explaining 37% of the unique variance. Significant dif-
ferences across HIV-ACE groups (Table 1) were found for 
PHQ-9 scores, F(3, 23.35)=8.63, p<.001, with the PHIV High-
ACE group exhibiting higher scores than all other groups 
(ps=.001-.03). 
Compared to the PHIV Low-ACE group, greater propor-
tions of the PHIV High-ACE group had clinically signifi-
cant depressive symptoms (0% vs. 33.3%, p=.008, OR=1.50) 
and depression in the last year (9.5% vs. 53.3%, p=.007, 
OR=10.86).

PHIV
(n=36)

Controls
(n=23)

Low ACE
(n=21)

High ACE
(n=15)

Low ACE
(n=16)

High ACE
(n=7)

PHQ-9 Total M (SD)
[Range]

0.67 (0.97)
[0–3]

6.27 (5.47)
[0–14]

1.06 (1.81)
[0–6]

2.00 (3.61)
[0–10]

Clinically Sig. 
Depressive 
Symptoms
(PHQ-9 ≥10)

% (n) 0.0% (0) 33.3% (5) 0.0% (0) 14.3% (1)

Depression
(Past year)

% (n) 9.5% (2) 53.3% (8) 18.8% (3) 14.3% (1)

Table 1. Depression outcomes by HIV status and ACE-
exposure. High-ACE was categorized as ACE scale total 
scores ≥3. PHIV=Perinatally-acquired HIV; ACE=Adverse 
childhood experiences; PHQ-9=Patient Health 
Questionnaire-9 scale.

Conclusions: ACEs are common among Ugandan adoles-
cents and may increase risk of depression in adolescents 
with PHIV. Among PHIV participants with high ACEs, one-
third reported clinically significant depressive symptoms 
and half reported depression within the year, suggesting 
screening for ACEs may be useful in identifying adoles-
cents with PHIV at-risk for mental health struggles.
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Transition of adolescents into adult 
care

EPB224
Trust, telehealth, and transition: factors affecting 
telehealth and engagement in care during health 
care transition of young adults with HIV during the 
COVID-19 pandemic
 
E. Barr1, H. Dunlevy1, D. Kacanek2, C. Glenny1, M. Snyder1, 
S.M. Reed3, L. Silviera1, P. Cook3 
1University of Colorado, School of Medicine, Aurora, United 
States, 2Harvard T.H. Chan School of Public Health, Boston, 
United States, 3University of Colorado, College of Nursing, 
Aurora, United States

Background:  Approximately 5 million adolescents and 
young adults with HIV (YALWH) will transition to adult care 
globally in the next decade, yet only 40-50% remain in 
care at a year, creating public health risks and affecting 
long-term health. The Covid-19 pandemic demanded a 
shift to telehealth yet there is limited literature on trust in 
telehealth. We evaluated patient-provider trust and tele-
health use with respect to viral load, HIV stigma, transi-
tion status, and demographic factors.
Methods:  This cross-sectional study assessed patient-
provider trust using the Health Care Relationship Trust 
scale and the Watson Patient Caring Score. Trust in tele-
health was assessed using the Patient Trust Assessment 
Tool. Stigma was evaluated with the HIV Stigma Scale. 
HIV RNA PCRs and the number and types (telehealth/in-
person) of visits were collected via chart abstraction for 
8 months before and after Covid-19 began in Colorado, 
USA (3/15/2020). Data were analyzed with linear or logistic 
regression.

Results:  Participants (N= 109) were 60% male, 61% non-
white, 39% living with perinatally acquired HIV, and 58% 
post-transition. Greater patient-provider trust was asso-
ciated with higher trust in telehealth. College graduates, 
higher income, and people with higher HIV-stigma had 
lower patient-provider trust. Those who felt telehealth 
was “easier” were 2.88 times more likely to use telehealth. 

Participants who had at least one telehealth visit were 
more likely to have additional telehealth visits, to have 
more total visits (in-person and telehealth), and to have 
an undetectable HIV viral load (<40 copies/ml) overall.
Conclusions: During the Covid-19 pandemic, YALWH with 
higher patient-provider trust were more likely to trust 
telehealth, and those who found telehealth easier were 
more likely to use telehealth, which was associated with 
HIV viral suppression. Strengthening trusted patient-
provider relationships and increasing ease of use may 
increase telehealth uptake which may improve engage-
ment in care resulting in greater HIV viral suppression 
when transitioning care.

Clinical issues in sex workers

EPB225
Same-day testing and treatment of sexual 
transmission infections among female sex 
workers using Nucleic Acid Amplification Test 
(NAAT) at a point of care
 
J. Valencia1,2,3, L. Vázquez Guillamet4, G. Cuevas2, 
J.V. Lazarus4, J. Torres-Macho2, J. Domingorena3, 
L.E. Jimenez1, P. Ryan2 
1Madrid Positivo NGO, Clinical Projects, Madrid, Spain, 
2Infanta Leonor Teaching Hospital, Internal Medicine, 
Madrid, Spain, 3Harm Reduction Unit „SMASD“, Mental 
Health and Addiction Department, Community of 
Madrid, Madrid, Spain, 4Barcelona Institute for Global 
Health (ISGlobal), Hospital Clinic, University of Barcelona, 
Barcelona, Spain

Background:  Undiagnosed and undertreated sexually 
transmitted infections (STIs), lead to spread of these STIs 
in the community and facilitate the HIV acquisition.
Methods: We carried out a cross-sectional study among 
female sex workers (FSWs) from Madrid, Spain. A mobile 
unit (MU) was used to screen Chlamydia trachomatis (CT), 
Neisseria gonorrhoeae (NG) and Trichomonas vaginalis 
(TV) using a NAAT obtained from either urine or vaginal 
fluid swab samples at a MU with results in 90 minutes. 
Participants with a positive result received on site same 
day treatment. Further, HIV, HCV and syphilis were 
screened using rapid tests.
Results:  49 FSWs were included. Baseline characteristic 
are showed in Table 1. Three patients self-reported HIV 
diagnosis and were on antiretroviral therapy, and seven 
had HCV antibodies (three of them viremic). Excluding 
three HIV infected FSWs,4 (8.7%) reported any knowledge 
on pre-exposure prophylaxis (PreP), and none had ever 
taken PreP. 
The prevalence of CT/NG/TV and syphilis were 15.6%, 
13.0%, 45.5% and 16.7%, respectively and the prevalence 
of all screened STI was higher in FSW who use drugs (Fig-
ure 1). The infections produced by CT/NG/TV/syphilis were 
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asymptomatic in 71.4%, 50%, 70% and 62.5%, respectively. 
All infections except one were treated. In the multivariate 
logistic regression analysis, the use of drugs among FSWs 
was associated with the likelihood of being diagnosed 
with at least one STI (aOR11.7(CI 95% 1.5-90.9; P= 0.01).

Overall 
(n=49)

Use of drugs 
(n= 39)

Non-use of 
drugs (n= 10)

p-value

Age, median (IQR) 40.0 (33-48) 41.0 (33-49) 37.0 (29.5-43) 0.25

Nationality: Spaniards 24 (49%) 23 (59%) 1 (10%) 0.006

Type of residence: homeless 25 (51.0%) 25 (64.1%) 0 0.001

Employment: Unemployed 46 (93.9%) 36 (92.3%) 10 (100%) 0.84

Prison history 19 (38.8%) 17 (43.6%) 2 (20%) 0.17

Ever physical or sexual 
violence

30 (61.2%) 27 (69.2%) 3 (30%) 0.02

Unconsistent use of condoms 27 (55.1%) 22 (56.4%) 5 (50%) 0.71

Genito-urinary symptoms 18 (36.7%) 12 (30.8%) 6 (60%) 0.08

Table.

Figure. Prevalence of sexually transmitted infections (STI) 
among female sex workers (FSW) from the study cohort.

Conclusions: We identified a very high prevalence of un-
diagnosed and asymptomatic STIs among FSWs who use 
drugs. STIs periodic screening using NAAT based testing 
and same-day result-based treatment at a MU allow 
avoid diagnoses delays and undertreated STIs.

EPB226
Understanding the impact of COVID-19 on 
retention of female sex workers on HIV treatment 
in Malawi

A. Abubakar1, C. Trapence1, A. Worku1, G. Zomba1, 
T.V. Boven1, C. Lau1, C. Mhango1, A. Mganga1, A. Mtimuni1, 
V. Kanje1 
1USAID Malawi, Health Population and Nutrition, Lilongwe, 
Malawi

Background:  Concerns have been raised about the im-
pact of the COVID-19 pandemic on public health interven-
tions. One program that seems to be highly vulnerable 
is the HIV treatment program. Using female sex workers 
(FSW) as a subgroup, we assessed the effects of COVID-19 
on HIV treatment in Malawi.
Methods: We conducted a retrospective descriptive study 
using the HIV program data generated through reported 
using the district health information system (DHIS2) from 
4 districts in the country with FSW intervention. We looked 

at the interruption of treatment for FSW on HIV care and 
treatment three months before the COVID 19 pandemic 
(January to March 2020), known as the pre-COVID pe-
riod, and three months after the first case of COVID was 
reported (April to June 2020), known as the post-COVID 
period. We observed the proportion of FSWs interrupting 
treatment to see if a huge disparity exists.
Results:  The result is reported at the country level. The 
proportion of FSW interrupting treatment increased sig-
nificantly (pre=4%, post=22%) with a difference of 18%.
Conclusions: A significant increase in FSWs Interrupting of 
treatment during COVID-19 was observed and it will be 
worth exploring the determinants of these interruption. 
There is a need to review the effectiveness of policies such 
as multi-month dispensing (MMD), differentiated service 
delivery (DSD), in order to pivot to a more effective and 
innovative patient-centered approach for addressing in-
terruption in treatment and optimizing retention among 
FSWs.

Clinical issues in transgender people

EPB227
Acceptability and uptake of self-sampling for 
etiological diagnosis of sexually transmitted 
infections (STIs) among transgender women in 
Brazil
 
D. McCartney1, K.C. Bassichetto2, 
A.R. Coimbra Motta Castro3, A. Fachel Leal4, D. Knauth4, 
I. Dourado5, L. Magno6, L. Galan2, P.A. Morelli Fonseca7, 
R.S. Bacuri de Queiroz7, R.J. Carvalho da Silva8, 
M.A. Veras2,9, P. Mayaud1 
1London School of Hygiene & Tropical Medicine, 
Department of Clinical Research, London, United Kingdom, 
2Núcleo de Pesquisa e Direitos Humanos em Saúde 
da População LGBT+, São Paulo, Brazil, 3Universidade 
Federal de Mato Grosso do Sul, Campo Grande, Brazil, 
4Universidade Federal do Rio Grande do Sul, Porto Alegre, 
Brazil, 5Instituto de Saúde Coletiva - Universidade Federal 
da Bahia, Salvador, Brazil, 6Universidade do Estado da 
Bahia, Salvador, Brazil, 7Instituto Leônidas e Maria Deane - 
Fiocruz Amazônia, Manaus, Brazil, 8Centro de Referência e 
Treinamento em DST/Aids - Secretaria de Estado da Saúde 
de São Paulo, São Paulo, Brazil, 9Faculdade de Ciências 
Médicas da Santa Casa de São Paulo, São Paulo, Brazil

Background: Sexually transmitted infections (STIs) dispro-
portionately affect transgender women (TGW), who often 
lack access to healthcare due to stigma and marginaliza-
tion. This study aimed to evaluate the choice of self- or 
provider-collection of samples from potential infection 
sites for testing of STIs among TGW in Brazil.
Methods:  TransOdara was a cross-sectional study 
among TGW conducted in five capital cities represent-
ing all Brazilian regions from December 2019 to July 2021. 
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A total of 1317 participants aged 18 years and older were 
recruited using Respondent Driven Sampling, completed 
a standard questionnaire, and swab samples from multi-
ple sites (genital, anorectal, oropharyngeal, and neovagi-
nal) collected and tested for chlamydia, gonorrhea, and 
HPV. Participants could choose whether sample was self-
collected (following instructional diagrams) or provider-
collected.
Results:  The preferred choice was for self-collection of 
anorectal swabs (75%; n=1252) (95%CI 72.8-77.6) and genital 
swabs (77%; n=1236) (95%CI 74.3-79.2). A lower preference 
for self-collection of oropharyngeal swabs (50%; n=1270) 
(95%CI 47.1-52.6) and neovaginal swabs (40%; n=15) (95%CI 
16.3-67.7) was observed. Those who chose self-collection 
reported that the sample collection was ‘easy’ for oro-
pharyngeal (93%; n=623), anorectal (93%; n=930), genital 
(97%; n=927), and neovaginal (80%; n=5) sites, and almost 
all indicated that the instructional diagrams were ‘easy’ 
to follow. Those who chose provider-collection reported 
feeling ‘comfortable’ with the sample collection from oro-
pharyngeal (89%; n=617), anorectal (84%; n=299), genital 
(93%; n=278), and neovaginal (100%; n=9) sites.

SWAB TYPE
Collection 
modality
SWAB TYPE
Collection 
modality

Campo 
Grande Manaus Porto 

Alegre Salvador São Paulo TOTAL

n % n % n % n % n % n % 95% CI

ORAL
Self-collected
Provider-
collected
Total

30

147
177

16.9

83.1
100

293

46
339

86.4

13.6
100

33

154
187

17.6

82.4
100

52

116
168

31.0

69.0
100

225

174
399

56.4

43.6
100

633

637
1270

49.8

50.2
100

47.1-52.6

47.4-52.9

ANORECTAL
Self-collected
Provider-
collected
Total

115

58
173

66.5

33.5
100

304

35
339

89.7

10.3
100

150

31
181

82.9

17.1
100

100

63
163

61.3

38.7
100

273

123
396

68.9

31.1
100

942

310
1252

75.2

24.8
100

72.8-77.6

22.4-27.2

GENITAL
Self-collected
Provider-
collected
Total

119
54
173

68.8
31.2
100

306
33
339

90.3
9.7
100

149
27
176

84.7
15.3
100

103
60
163

70.6
29.4
100

272
113
385

70.6
29.4
100

949
287
1236

76.8
23.2
100

74.3-79.2
20.9-25.7

NEOVAGINAL
Self-collected
Provider-
collected
Total

-

-
-

-

-
-

-

-
-

-

-
-

3

-
3

100

-
100

-

1
1

-

100
100

3

8
11

27.3

72.7
100

6

9
15

40.0

60.0
100

16.3-67.7

32.3-83.7

Table 1: Preference of study participants on the modality 
of swab collection, according to anatomical site

Conclusions: Overall, TGW chose self-sampling for testing 
of STIs from potential infection sites when given the op-
portunity and guided by illustrated instructions. 
STI screening should be integrated into services for HIV 
and other sexual health services with self-collection 
methods (with appropriate guidance) offered as a choice 
for sample collection among TGW who seek healthcare 
services.

Clinical issues in people who use drugs

EPB228
Integrated STI and abscess management among 
PWIDs at government health facilities: a simple 
approach towards a great mission
 
D. Dey1, M. Shahidul Islam1, S. Farid1 
1Save the Children in Bangladesh, Health, Nutrition and 
HIV/AIDS, Dhaka, Bangladesh

Background: Background: Clinical services for the PWIDs 
in Bangladesh have been covered primarily by NGOs. To 
mainstream PWIDs into government facilities, a major 
shift was made by introducing health service outlet mo-
dalities with limited clinical services to replace drop-in 
centers. The change is significant in terms of the larger 
population and geographical coverage attainable, which 
requires integrating clinical services with government Fa-
cilities.
Description:  Description: Integration of STI and abscess 
management with government health facilities started 
in April 2021. Previously only non-responsive and compli-
cated cases were referred to these facilities. In this new 
modality, PWIDs are informed, sensitized, and motivated 
to go to nearby government Centers for STI and abscess 
management. Simultaneously, health care professionals 
of these centers are contacted regularly by outlet team 
to ensure PWIDs are treated well. 
Despite these protocols, during Apr-June 2021 no PWIDs 
were managed through integration. In the next quarter, 
17 STI and 10 abscess cases were managed through inte-
gration, and numbers increased significantly during Oct-
Dec 2021 with 43 STI and 36 abscess cases managed. 
Moreover, PWIDs received regular abscess dressing in gov-
ernment facilities resulting in cure. Challenges faced by 
PWIDs included long wait times, insufficient time to meet 
with providers, requirement to purchase some medicines, 
and inability to maintain follow-up appointments. Fre-
quent change of physicians at the government hospital 
was also a challenge.
Lessons learned:  Lessons learned: Despite some major 
challenges, the service uptake from the government fa-
cilities has gradually increased. Providing proper guid-
ance to the PWIDs increased their health care seeking be-
havior, complemented by effective communication with 
government facilities ensuring a welcoming environment. 
SACMOs were trained on how to integrate these services 
smoothly.
Conclusions/Next steps: Conclusions: Scaling up integra-
tion of clinical services with government facilities will play 
a vital role in mainstreaming PWIDs into the health care 
system. Advocacy and sensitization of the relevant gov-
ernment healthcare professionals needs to be strength-
ened to ensure acceptance of PWIDs without stigma. 
PWIDs will also be motivated to seek health care like gen-
eral populations.
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EPB229
No pharmacokinetic interaction between islatravir 
and methadone
 
R. Matthews1, W. Handy1, W. Ankrom1, M. Patel1, 
C. Matthews1, Z. Xu1, K. Gravesande2, S. Searle3, 
H. Schwartz4, M. Iwamoto1, A. Stoch1 
1Merck & Co., Inc., Kenilworth, United States, 2Insmed Inc., 
Bridgewater Township, United States, 3ICON/PRA Health 
Sciences, Salt Lake City, United States, 4CenExel RCA, 
Hollywood, United States

Background:  Islatravir (ISL) is a deoxyadenosine analog 
that targets HIV reverse transcriptase. ISL has a long half-
life and demonstrates activity against NRTI- and NNRTI-
resistant variants. Use of injectable drugs continues to be 
a significant risk factor in becoming infected with HIV, de-
spite the decline in HIV infections due to intravenous drug 
use. People on methadone maintenance therapy may 
benefit from ISL, either as treatment of HIV infection or 
as pre-exposure prophylaxis. This clinical study evaluated 
the effect of ISL administration on methadone PK.
Methods: This was a nonrandomized, open-label, drug-
drug interaction study in adult male and female par-
ticipants on stable methadone therapy (20-200 mg QD). 
Participants received their standard methadone ther-
apy during a >/=14-day run-in phase. Following enroll-
ment, participants continued their daily standard dose 
of methadone for at least 15 days; ISL was administered 
concomitantly on Day 2. Serial blood samples were col-
lected for methadone PK on Day 1 and Day 2.
Results:  Fourteen participants (5 female) aged 26-63 
were enrolled; 13 completed. The geometric mean ra-
tios (GMRs; 90% confidence interval [CI]; ISL+methadone/
methadone alone) for S-methadone AUC0-24, Cmax, and 
C24 were 1.03 (0.99, 1.07), 1.01 (0.94, 1.09), and 1.08 (1.04, 1.13), 
respectively. For R-methadone AUC0-24, Cmax, and C24, 
the GMRs (90% CI) were 1.03 (1.00, 1.07), 1.02 (0.96, 1.09), and 
1.06 (1.03, 1.10), respectively. The GMRs (90% CI) for total-
methadone AUC0-24, Cmax, and C24 were 1.03 (0.99, 1.07), 
1.01 (0.95, 1.08), and 1.07 (1.03, 1.11), respectively. Coadminis-
tration of a single dose of ISL with methadone was gener-
ally well tolerated.
Conclusions: Coadministration of a single dose of islatra-
vir did not meaningfully affect methadone PK. Study re-
sults support coadministration of these two medications.

Cure interventions

EPB230
The BAF complex inhibitor pyrimethamine induces 
HIV-1 transcription in ART-suppressed HIV-1-
infected individuals
 
H. Prins1, R. Crespo2, C. Lungu2, S. Rao2, L. Li3, R. Overmars4, 
Y. Muller5, P. Katsikis5, J. van Kampen4, D. van de Vijver4, 
T. Mesplede4, R. Gruters4, B. Koch3, A. Verbon1, C. Rokx1, 
T. Mahmoudi2,6,7 
1Erasmus MC, Internal Medicine, Rotterdam, Netherlands, 
the, 2Erasmus MC, Biochemistry, Rotterdam, Netherlands, 
the, 3Erasmus MC, Pharmacology, Rotterdam, Netherlands, 
the, 4Erasmus MC, Viroscience, Rotterdam, Netherlands, 
the, 5Erasmus MC, Immunology, Rotterdam, Netherlands, 
the, 6Erasmus MC, Pathology, Rotterdam, Netherlands, the, 
7Erasmus MC, Urology, Rotterdam, Netherlands, the

Background:  A central approach to eradicate the HIV-1 
reservoir is the shock and kill strategy, that aims at phar-
macological reactivation of latent HIV-1 transcription fol-
lowed by strategies that lead to purging of infected cells 
in the presence of cART. Previously, we showed that inhibi-
tion of the BAF complex, a key promotor of HIV-1 latency, 
by the clinically approved generic drug pyrimethamine, 
leads to latency reversal in cells obtained from people liv-
ing with HIV (PLWH). 
To evaluate the efficacy of BAF complex inhibition to re-
activate HIV-1 reservoirs in vivo, and whether the effect is 
potentiated when combined with the HDAC inhibitor val-
proic acid, we conducted a proof-of-concept randomized 
controlled trial: LRAs United as a Novel Anti-HIV strategy.
Methods: Twenty eight HIV-1-infected adults on suppres-
sive cART were randomized in a 1:1:1:1 ratio to one of four 
arms to receive valproic acid for 14 days; or pyrimeth-
amine for 14 days ; or both valproic acid and pyrimeth-
amine; or no intervention. The primary endpoint was the 
change in HIV-1 reactivation measured as the fold change 
in cell-associated (CA) unspliced (US) HIV-1 RNA. Second-
ary endpoints included the clinical safety and tolerability 
of the intervention regimen and the change in inducible 
HIV-1 reservoir size.
Results:  No serious adverse events or suspected unex-
pected serious adverse reactions were observed during 
the trial. We observed a significant fold increase in the 
levels of HIV-1 RNA in CD4+ T-cells isolated from individuals 
treated with the BAFi pyrimethamine monotherapy, but 
not with the HDACi valproic acid. Concurrent treatment 
with both pyrimethamine and valproic acid did not lead 
to a synergistic increase in the levels of CA US HIV-1 RNA 
compared to monotherapy with pyrimethamine or val-
proic acid. Lastly, in our study, induction of HIV-1 transcrip-
tion by the BAFi pyrimethamine did not lead to a reduc-
tion in the size of the inducible reservoir.
Conclusions: Our study is the first to show that pharma-
cological inhibition of the BAF complex reverses HIV-1 la-
tency in PLWH. While treatment with pyrimethamine sig-



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org459

nificantly induced HIV-1 transcription in vivo, combination 
with the HDACi valproic acid did not lead to synergistic 
reactivation of HIV-1, warranting exploration of other po-
tential combinatorial approaches using pyrimethamine.

EPB231
Inhibitory, KIR/HLA-mismatched, allogeneic 
NK and γδ-T cells as an HIV cure strategy: 
proof-of-concept in 3 patients
 
S. Gumrukcu1,2, P. Musikanth1, G. Howell3, T. Nguyen3, 
E. Aquino1, S. Singh1, M. Dybul2, W.D. Hardy3 
1Seraph Research Institute, Toluca Lake, United States, 
2Enochian Biosciences, Los Angeles, United States, 3Seraph 
Research Institute & Enochian Biosciences, Los Angeles, 
United States

Background:  NK and gamma/delta (γδ)-T cells are in-
nate immune cells important in anti-HIV responses. Be-
cause antigen recognition is achieved outside of MHC-
restriction in these cells, we studied inhibitory KIR/HLA-
mismatched allogeneic NK and γδ-T cells as a potential 
adaptive cell therapy for HIV cure.
Methods: 
Pre-clinical
• NK & γδ-T cells were isolated by CliniMACS from 3 HIV-se-
ronegative volunteers, individually KIR/HLA-mismatched 
to 3 PWH; γδ-T cells were expanded using IL-2 & zoledronic 
acid.
Clinical
• IRB-approved individual-patient treatment protocol.
• Pts: 1) 41 y/o female; HIV+ 2003; pan-ART-intolerant; 
CD4+T cells=34/mm3; VL=1.4x106cps/mL (off ART)
2) 39 y/o male; HIV+ 2002; VL<20cps/mL, ART-fatigue; CD4+ 
T cells=464/mm3; VL=26,000cps/mL (off ART)
3) 54 y/o male: HIV+ 1987; Long ART Hx (MDR; VL-200-1000 
cps/mL); CD4+ T cells=670/mm3; VL=5025cps/mL (off ART)
Protocol: Days -5,-4,-3- fludarabine- 15mg/m2/day; Days 
-2,-1- IFNα- 3x106IU/m2/day; Day 0- Cells infused; Days 0-4- 
Il-2- 6x106IU/m2/day
• 25x106/kg NK cells & 5x106/kg γδ-T cells
• ART discontinued prior to treatment.
Results: 
Clinical
Pt 1: 3 cellular treatments (see figure). Developed IRIS-as-
sociated PJP post-treatment #2. Ibalizumab added w/ ↑ 
VL which suppressed <20 cps/mL on BIC/TAF/FTC +DRV/c + 
DOR with good tolerance.
Pt 2: VL <20 cps/mL x 16 wks, then rebounded following un-
protected anal sex. ART resumed.
Pt 3: VL remained ≤ 20cps/mL x 12 mos, initiated ART to 
practice safe sex
All pts reported Gr 2/3 AEs typical of Il-2 treatment. All AEs 
resolved. No SAEs.

Conclusions:  KIR/HLA-mismatched, allogeneic NK + γδ-T 
cell treatment is well-tolerated, suppressed HIV RNA with-
out ART and increased CD4+ T cells. A phase 1, investiga-
tor-initiated, IND study will be submitted.

EPB232
In vitro evaluation of drug-loaded polymeric 
nanoparticles in the treatment of Human 
Immunodeficiency Virus
 
O. Obisesan1, L. Katata-Seru1, H. Mufhandu1 
1Northwest University, Mafikeng, South Africa

Background:  Human immunodeficiency virus is chronic 
infection known for its associated latency in the neurons 
and its potential for comorbidities. The use of antiretrovi-
ral therapy has significantly enhanced the quality of life of 
people living with HIV. 
However, resistance has evolved with the use of antiret-
roviral therapy. Most FDA approved antiretroviral drugs 
do not cure the disease and no major breakthrough has 
been made with HIV vaccine production. The advent of 
nanotechnology has helped in the reformulation of exist-
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ing HIV drugs to enhance drug delivery, increase drug ef-
ficacy and minimize potential side effects. Encapsulating 
antiretroviral drug (Tenofovir disoproxil fumarate) in bio-
degradable polymer will improve the delivery of the drug 
to the target sites; enhance HIV treatment and reduce 
drug resistance.
Methods:  Double emulsion solvent evaporation meth-
od was used to formulate biodegradable polymeric 
nanoparticles containing antiretroviral drug (TDF-PCL 
NPs). The formulated nanoparticles were characterized 
with scanning electron microscope (SEM), malvern zeta-
sizer and fourier transform infra-red spectroscopy (FTIR). 
TDF-PCL NPs was assessed in vitro for cytotoxicity in Vero 
cell lines. Viral inhibition of HIV-1 infected cells treated with 
polymeric nanoparticles was determined using neutral-
ization assay.
Results:  Characterization of TDF-PCL NPs showed an 
average particle size, PDI and ZP of 152.9±1.7 nm, 0.275, 
-26.9±0.3 mV respectively with an encapsulation efficiency 
and drug loading capacity of 84.4% and 8.3% respectively. 
Furthermore, FTIR reports showed successful integration 
of TDF in the polymer while SEM revealed that the TDF-PCL 
NPs have spherical morphology. The cytotoxicity assay of 
TDF-PCL-NPs on Vero cells showed no significant toxic ef-
fect to the cells after 24 hours of treatment. 
In addition, the in vitro release study of TDF-PCL-NPs in PBS 
(pH1.5 and 7.4) showed an extended drug release of more 
than 48 hours when compared with the free drug. The 
neutralization efficacy of TDF-PCL-NPs in infected HIV cells 
showed an IC50 value of 11.44 uglmL compared to the free 
drug of 29.19 uglmL.
Conclusions:  It is apparent that polymeric nanoparticle 
may be a better treatment option for HIV-1 infection as it 
shows less cytotoxic effects, improves the delivery of the 
drug to the target sites, which may as well reduce drug 
resistance.

Nutrition

EPB233
Impact of HIV status on nutritional outcomes 
in hospitalized Mozambican children
 
E. Martey1, E. da Conceição José Luís2, O. Loquiha3, 
A. Schindele3, A. Seni4, L. Samuel3, D. Moçambique2, 
M. Sequene4, S. Martins2, W.C. Buck1,2 
1University of California Los Angeles, David Geffen School 
of Medicine, Los Angeles, United States, 2Hospital Central 
de Maputo, Maputo, Mozambique, 3Clinton Health Access 
Initiative, Maputo, Mozambique, 4Hospital Central de 
Beira, Beira, Mozambique

Background: Hospitalization and HIV infection are known 
risk factors for worsening nutritional status in African chil-
dren. The majority of the related literature has focused on 

specialized malnutrition wards, but little has been pub-
lished about the prevalence of acute malnutrition and 
the impact of HIV on inpatient nutritional outcomes in 
other pediatric wards.
Methods:  From 2020–2021, a quality improvement (QI) 
project focused on nurse-led nutritional screening was 
implemented on pediatric wards, not including neonatal 
or pediatric intensive care units or malnutrition wards, at 
two central hospitals in Mozambique. For the QI interven-
tion, clinical and demographic data were collected after 
inpatient chart closure for patients selected by random 
sampling. 
This is a preliminary, secondary analysis of the QI data for 
children aged 1 month-14 years with known HIV status. 
Anthropometric z-scores and nutritional classifications 
were determined using WHO standards.
Results: Of 2,217 children in the QI database, 1,608 (73%) 
had HIV status recorded, with 11%, 3%, and 85% HIV-pos-
itive, exposed, and negative, respectively. The prevalence 
of severe acute malnutrition at admission was highest in 
HIV-positive children (17%), followed by HIV-exposed (14%), 
(p< 0.001). 
Overall, 24% of patients had moderate or severe acute 
malnutrition at admission. In patients hospitalized ≥5 
days, 54% lost weight, with HIV-exposed infants most af-
fected (74%), (p=0.049). There were no significant differ-
ences between serogroups for ≥5% body weight loss dur-
ing hospitalization.

Variable All patients HIV-positive HIV-exposed HIV-negative P-value
Median age, 
months (IQR)

46 (16, 96)
n= 1,608

48 (18, 108)
n= 183

6 (2, 9)
n= 53

36 (16, 85)
n= 1,372 <0.001

Weight-for-
height z-score 
<5y, median 
(IQR)

-0.5 
(-1.7, 0.0)

n= 736

-1.4 
(-2.3, -0.4)

n= 68

-1.0 
(-2.6, 0.6)

n= 40

-0.3 
(-1.6, 1.0)

n= 628
<0.001

Body mass 
index-for-age 
z-score 5-14y, 
median (IQR)

-0.5 
(-1.7, 1.0)

n= 462

-1.7 
(-3.1, -0.2)

n= 70

0
n= 0

-0.2 
(-1.3, 1.3)

n= 392
<0.001

Moderate 
mid-upper arm 
circumference, 
n (%)

39 (4%)
n= 986

9 (9%)
n= 102

0 (0%)
n= 25

30 (3%)
n= 859 0.012

Severe mid-
upper arm 
circumference, 
n (%)

58 (6%)
n= 986

21 (21%)
n= 102

4 (16%)
n= 25

33 (4%)
n= 859 <0.001

Moderate 
acute 
malnutrition, 
n (%)

150 (12%)
n= 1,275

25 (17%)
n= 143

6 (14%)
n= 42

119 (11%)
n= 1,090 0.064

Severe acute 
malnutrition, 
n (%)

155 (12%)
n= 1,275

46 (32%)
n= 143

10 (24%)
n= 42

99 (9%)
n= 1,090 <0.001

Admissions ≥5 
days with any 
weight loss, 
n (%)

402 (54%)
n= 745

57 (50%)
n= 115

23 (74%)
n= 31

322 (54%)
n= 599 0.049

Admissions ≥5 
days with ≥5% 
body weight 
loss, n (%)

199 (27%)
n= 745

24 (21%)
n= 115

9 (29%)
n= 31

166 (28%)
n= 599 0.302

Table 1. Inpatient nutritional status and outcomes by HIV 
status
*Italicized numbers represent denominator of patients included in 
the calculation of each variable.
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Conclusions:  Acute malnutrition is common in children 
hospitalized for reasons other than malnutrition, with 
higher prevalence in HIV-positive and exposed children. 
Weight loss during hospitalization is also common, espe-
cially among HIV-exposed infants. Enhanced nutritional 
care on non-malnutrition wards is needed, and introduc-
tion of admission nutritional risk-assessment tools and 
preventive nutritional therapy should be considered, re-
gardless of HIV status.

EPB234
Preventing HIV positive childhood Malnutrition 
through mothers /caregivers’ education on 
home-made high protein diet amongst Internally 
Displaced Persons (IDPs) in the conflict zone of the 
North West Region of Cameroon
 
J. Sama1, D. Sama2, A. Lukong3, W. Abia4, C. Rodriquez5, 
R. Langsi6 
1College of Technology, University of Bamenda, 
Department of Human Nutrition, Bamenda, Cameroon, 
2Sama Care Ltd, HIV Unit, Bamenda, Cameroon, 3College 
of Technology, University of Bamenda, Department of 
Nutrition, Food and Bioresource Technology, Bamenda, 
Cameroon, 4University of Yaoundé 1, Microbiology / Food 
toxicology, Yaoundé, Cameroon, 5Saint Mary Soledad 
Hospital, HIV Care Unit, Bamenda, Cameroon, 6University 
of Bamenda, Health Division, Bamenda, Cameroon

Background:               Children living in a conflict zone are twice 
more likely to suffer from malnutrition than those living 
in a peaceful settings. This has an effect on physical and 
mental growth leading to about three out of every four 
kids experiencing stunted growth and mental retarda-
tion. The HIV positive child is already faced with nutrition-
al challenges (breastfeeding challenges, loss of appetite, 
nausea and vomiting from drug side effects) and there-
fore the conflict situation only comes in to make a bad 
situation worse for the IDPs). This explains why majority of 
HIV positive children who are admitted in hospitals have 
malnutrition related conditions. Limited resources and 
ignorance play a great role in enhancing this situation. 
This work aims at analysing the impact and mitigating 
the situation through education.
Description: The programmed was promoted by the by 
the Ministry of Public Health and local NGOs including 
the HIV Unit of Sama Care International. It ran for over 8 
months targeting 20 households of IDPs with HIV positive 
children in three different locations in Bamenda, Camer-
oon. Semi-structured interviews were conducted with 05 
selected members of staff and targeted 05 groups of 04 
mothers and caregivers using audio-tapes. Touch point 
analysis was used to analyse information.
Lessons learned:   No   Both mother/caregivers presented 
similar views as to the dietary approach to managing HIV 
positive children. However, the 30% of mother had above 
secondary education presented pragmatic methods of 
composing high Protein diet from locally available food-

stuff and fruit blends. A total of 20 different food arrange-
ments were proposed to participants and 3 staff were 
designated to monitor and evaluate this implementation 
thereafter. 10 of these food plans are actively being used 
and the next planned phase is to grow them within the 
community and preservation methods included such as 
dried fruit like mango with cereal and peanut powder in-
troduced.
Conclusions/Next steps: The impact of the study was ob-
served in both economic and health terms. It minimised 
purchase of buying artificial protein diets and also health 
wise the children were generally healthier evidenced by 
less frequent admissions to hospital.

Resistance to ART

EPB235
Resistance mutations in the HIV integrase coding 
region among INSTI-naïve pregnant women in 
Argentina: a baseline survey
 
D. Cecchini1, J. Sfalcin2, I. Zapiola3, A Gomez2, 
S. Fernandez Giuliano3, C. Rodriguez1, L Mammana3, 
A Seravalle2, F Fay2, G Bugarín4, M.B. Bouzas3 
1Hospital Cosme Argerich, Infectious Diseases Unit, 
Buenos Aires, Argentina, 2CIBIC, Rosario, Argentina, 
3Hospital Francisco J. Muñiz, Virology Unit, Clinical Analysis 
Division, Buenos Aires, Argentina, 4MSD Argentina, Munro, 
Argentina

Background: Argentina has reported overall moderate to 
high levels of drug resistance (mostly to NNRTIs) in naive 
HIV-infected population, including pregnant women. To 
date, no data exists regarding prevalence of resistance 
associated mutations (RAMS) in the integrase coding re-
gion in such population. 
We aim to describe the prevalence of RAMS to integrase 
strand transfer inhibitors (INSTI) in an historical cohort of 
HIV-infected pregnant women, prior to INSTI use within 
the country, providing baseline data on this topic.
Methods: Retrospective analysis of a cohort of 89 INSTI-
naïve HIV-infected pregnant women, whose pretreat-
ment samples had been genotyped by TRUGENE (period 
2008-2014) as part of a first interim survey on transmitted 
and acquired drug resistance. 56 samples were available 
for re-sequencing in the integrase coding region with Ul-
tra Deep sequencing (UDS) using a Public Health Agency 
of Canada genotyping protocol on Miseq sequencer (Il-
lumina). Bioinformatics analysis were performed by Hy-
DRA software for a 20%, 10%, 5%, 2% and 1% UDS sensitivity 
threshold. INSTI-RAMS were identified according to Stan-
ford algorithm (HIVdb version 9.0).
Results: Samples from 56 INSTI-naïve HIV-infected preg-
nant women were analyzed. Of them, 38 had no exposure 
to antiretroviral therapy (ART) and 18 had prior ART with 
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non-INSTI drug classes. Predominant HIV subtype was BF 
(78.5%). Prevalence of INSTI-RAMS (percentage) according 
to UDS sensitivity threshold is shown in table 1.

Table 1.

Conclusions: Using 20% UDS sensitivity threshold, a high 
overall prevalence (23.1%) of accessory mutations in the 
integrase coding gene was found, mostly at expense of 
G163K/R RAMS, with potential impact on susceptibility to 
first generation INSTIs. In addition, major INSTI-mutations 
were detected applying 1 and 2% sensitivity thresholds. 
Our study provides first evidence of RAMS in the integrase 
coding region in pregnant women in Argentina prior to 
the use of INSTIs in clinical practice. Influence of circulat-
ing subtypes and impact on virological response merit 
further research.

EPB236
Transmitted HIV-1 drug resistance in a RAPID 
ART initiation cohort Panama 2018–2020
 
R.E. Morales1, A.B. Arauz2, A. Azmitia1, C. Gutierrez1, 
A. Martinez3, J. Gondola3, F. Diaz2, J. Wright1 
1Center for Disease Control and Prevention, Guatemala 
City, Guatemala, 2Hospital Santo Tomas, Panama City, 
Panama, 3Instituto Conmemorativo Gorgas de Estudios 
de la Salud, Panama City, Panama

Background: HIV-1 drug resistance (HIVDR) testing is not 
routinely available for clinical management in most low 
and middle-income countries [1]. 
We conducted a pilot study for Rapid ART initiation (RAPID) 
in ART-naïve patients initiating ART at Santo Tomas Hospi-
tal in Panama during February 2018 –June 2020. The goal 
was to improve the time to ART initiation from 8 weeks to 
less than 7 days. As part of RAPID, baseline CD4, viral load, 
and genotype data were obtained. 
We assessed the prevalence of transmitted drug resis-
tance mutations (TDRM) in this cohort of patients initiat-
ing ART in Panama.
Methods: A total of 762 patients were enrolled through-
out the RAPID study. We conducted genotypic testing us-
ing an in-house protocol for protease, reverse transcrip-
tase, and integrase sequencing in all patients piloting 
RAPID ART. Demographic and laboratory variables were 
collected from the clinic database. We performed a Pear-
son Chi-squared test with a significance level of 5% com-

paring patients with no TDRM to those with a least one. 
TDRMs were identified according to the Stanford HIV drug 
resistance database.
Results:  Of 762 ART-naïve patients tested for HIVDR, 146 
(19.2%) had any TDRM; 112 (14.8%) had mutations that 
confer resistance to NNRTI, 53 (7.0%) to NRTI, 25 (3.3%) to 
NNRTI+NRTI, and 8 (1.1%) to PI. K103N (5.8%) and M41L (2.6%) 
were the most frequent mutations for NNRTI and NRTI, re-
spectively. No INSTI mutations were identified. Compar-
ing patients without mutations to those with at least one 
TDRM, we found significant differences in among sexual 
orientation (p=0.0085), CD4 count (p=0.025), and educa-
tional attainment (p=0.014). Within sexual orientation, we 
observed a higher proportion of mutations among MSM 
compared to the remaining population.

Feature Total (N=762) TDRM (n=146) P-value
MSM 351 82 (23%) 0.0085

Non-MSM 411 64 (16%) 0.0085
CD4+ T-cell >500 229 44 (20%) 0.025

CD4+ T-cell 200-499 386 63 (16%) 0.025
CD4+ T-cell <200 146 39 (27%) 0.025

Table

Conclusions: We found a high prevalence of TDRM among 
patients’ initiating ART in Panama. The observed muta-
tions highlight the importance to transition away from 
NNRTI-based regimens to integrase-based regimens. 
It is important to continue drug resistance surveillance as 
new drug classes are rolled out in the region.

EPB237
Factors associated with Antiretroviral therapy 
failure among persons living with HIV in Zambia, 
2013‒2020 – A retrospective cohort study
 
C. Haabeenzu1, M. Situmbeko2, J.T. Prieto3, E.S. Heilmann4, 
N. Sinyange2, I. Chiboma5, J.Z. Hines4, M. Ndhlovu6 
1Zambia Field Epidemiology Training Program, Lusaka, 
Zambia, 2Zambia National Public Health Institute, Lusaka, 
Zambia, 3Palantir Technologies, Paris, France, 4Centers for 
Disease Control and Prevention, Lusaka, Zambia, 5Ministry 
of Health, Lusaka, Zambia, 6Levy Mwanawasa Medical 
University, Lusaka, Zambia

Background:  Zambia achieved high antiretroviral-thera-
py (ART) coverage among persons living with HIV (PLHIV), 
making the control of the epidemic within reach. How-
ever, unsuppressed viral load (VL) despite ART threatens 
Zambia’s trajectory toward ending HIV. We assessed fac-
tors associated with ART treatment-failure in Zambia us-
ing national electronic health record (EHR).
Methods:  A retrospective cohort study was conducted of 
PLHIV aged ≥15 years enrolled in the national EHR (called 
‘SmartCare’) during 2013‒2020 in Zambia. We defined 
treatment failure as ≥2 unsuppressed VLs ≥6 months af-
ter initiating ART and ≥6 months apart, or being switched 
from first- to second-line ART. We excluded participants 
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with unknown ART initiation dates, already on second-
line ART at initiation, <2 documented VL results, and un-
documented prescription lengths. Covariables included 
sex, age, province, rural/urban, and prescription length 
(categorized as <3 months, 3-5 months, and ≥6 months). 
We did multivariable logistic regression and Kaplan-Meier 
survival analysis in R.
Results:   We analyzed 673,066 (55.6%) of the 1,210,156 PL-
HIV enrolled in SmartCare during 2013-2020. Mean age 
was 41 years and females comprised 65.8%. A total of 
52,881 (7.86%) PHLIV failed treatment, with an incidence 
of 14.15/1,000 person-years. Fifty percent of those classi-
fied as failing treatment did so by 3.03 years. Compared 
with a prescription length of <3-months, 3-5 month and 
≥6-month lengths had lower odds of treatment failure 
(adjusted odds ratio [aOR]: 0.49 [95% confidence interval 
(CI): 0.48‒051]; 0.327 [95% CI: 0.27‒0.29], respectively). Be-
ing male and living in an urban district were associated 
with higher odds of treatment failure (aOR: 1.37 [95% CI: 
1.34‒1.41]; aOR: 1.31, 95% CI: 1.26‒1.34], respectively).
Conclusions:  Longer ART prescription lengths were asso-
ciated with lower treatment failure in Zambia. That PL-
HIV with well-controlled disease are often offered longer 
prescription lengths could explain lower failure among 
the longer prescription length groups. These findings 
could also be biased by the large number of excluded 
observations. Persons recently initiated on ART need close 
monitoring given that >50% failed within the first 3 years 
of treatment initiation. Increasing programs that target 
males and urban PLHIV might help improve HIV out-
comes in Zambia.

EPB238
Temporal trends of pediatric HIV drug resistance 
and subtype in Brazil (2009-2020)
 
A.A.C.M. Ferreira1, R.G.G. Pinho2, N.M.C. Véras2, A.R. Pascom2, 
T.D. Barros3, G.F.M. Pereira2, V.I. Avelino-Silva1,4 
1Faculdade de Medicina da Universidade de São Paulo, 
Department of Infectious and Parasitic Diseases, São 
Paulo, Brazil, 2Ministry of Health of Brazil, Department of 
Chronic Conditions and Sexually Transmitted Infections, 
Brasília, Brazil, 3Ministry of Health of Brazil, PNI, Brasília, 
Brazil, 4Faculdade Israelita de Ciencias da Saude Albert 
Einstein, São Paulo, Brazil

Background:  Strategies to reduce HIV mother-to-child 
transmission are essential but increase exposure to anti-
retroviral (ARV) in children born to women living with HIV. 
Management of resistance is challenging due to the lim-
ited number of drugs in the pediatric regimens. Hence, 
HIV-drug resistance (HIV-DR) remains a concern in chil-
dren living with HIV (CLHIV). This study aimed to analyze 
HIV-DR and subtype in CLHIV from 2009 to 2020.
Methods:  We analyzed temporal trends of HIV-DR and 
HIV-subtype between January 2009 - December 2020 us-
ing data from Ministry of Health of Brazil. 

All CLHIV aged≤18 months with available genotyping tests 
were included. We used the Stanford HIVdb Program to 
assess HIV-DR and Rega HIV-Subtyping. HIV stage was 
categorized according to age-specific CD4+ counts.
Results: We included 1,191 CLHIV. Median age was 5 months 
(IQR 3-9). Most were girls (57.5%) and black/mixed race/
skin-color (52.1%). Among those with available CD4+counts 
(n=747), 19.3% were in stage-1, 69.9% in stage-2, 10.8% in 
stage-3; Social Vulnerability Index was low for 54.1%, me-
dium for 33.1%, and high for 12.8%[2]. 
Overall, 70% of the genotyping tests were fully suscep-
tible; 19.4% had resistance to non-nucleoside reverse 
transcriptase inhibitors (NNRTI), 24.6% were resistant to 
at least one ARV from the pediatric regimen (nevirapine, 
abacavir, zidovudine, lamivudine, lopinavir). HIV-DR was 
higher in the 2015-2017 period, with NNRTI resistance in-
creasing particularly after 2017. Subtype-B was the most 
prevalent. Resistance to integrase inhibitors was tested 
in 22 CLHIV, only one out of 7 tested in 2020 had muta-
tions (Figure 1).

Figure 1. HIV drug resistance in children ≤18 months old 
living with HIV in Brazil, 2009-2020

Conclusions:  The high prevalence of HIV-DR in this age 
group, especially to NNRTI, is concerning. Restrictions of 
integrase inhibitors to pregnant and women planning to 
conceive, along with the use of NNRTI for pediatric post-
exposure prophylaxis may have contributed to those 
findings. Surveillance of HIV-DR in CLHIV is essential to 
guide treatment recommendations and to identify the 
impact of health policies.

EPB239
Resistance analysis of long-acting lenacapavir 
in treatment-naïve people with HIV at 54 weeks
 
L. VanderVeen1, N. Margot1, V. Naik1, H. Dvory-Sobol1, 
M. Rhee1, C. Callebaut1 
1Gilead Sciences, Foster City, United States

Background:  Lenacapavir (LEN) is a first-in-class HIV-1 
capsid (CA) inhibitor in clinical development for treatment 
and prevention of HIV-1 infection. CALIBRATE is an ongo-
ing, open-label, phase 2 study evaluating subcutaneous 
(SC) and oral LEN, in combination with other antiretro-
viral agents, in treatment-naïve people with HIV-1. High 
rates of virologic suppression (87%) were achieved with 
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LEN-based regimens by FDA Snapshot analysis at Week 
54 (WK54). Here we present interim resistance analyses 
through WK54.
Methods:  Participants were randomized (2:2:2:1) to 1 of 
4 treatment groups (TG). TG1 and TG2 both received SC 
LEN + oral daily (QD) emtricitabine/tenofovir alafenamide 
(F/TAF) for 28 weeks, after which virologically-suppressed 
participants continued a 2-drug regimen: SC LEN with 
oral QD TAF (TG1, n=52) or bictegravir (B, BIC) (TG2, n=53). 
TG3 (n=52) received oral QD LEN + F/TAF and TG4 (n=25) 
received oral QD B/F/TAF throughout. 
Genotypic and phenotypic analyses of HIV-1 CA, pro-
tease, reverse transcriptase, and integrase were per-
formed at confirmed virologic failure (HIV-1 RNA ≥50 
copies/mL and <1 log10 reduction at WK10, or confirmed 
virologic rebound ≥50 copies/mL or >1 log10 increase from 
nadir at any visit).
Results: Through WK54, 6 of 182 participants met the cri-
teria for resistance analysis, including 4 participants with 
no emerging resistance who resuppressed to HIV-1 RNA 
<50 copies/mL while continuing treatment. 
One TG1 participant receiving SC LEN + F/TAF developed 
emergent resistance to LEN (Q67H+K70R in CA; LEN phe-
notypic fold change [FC]=20) and emtricitabine (M184M/I; 
FC >58) by WK10. One TG3 participant receiving oral LEN + 
F/TAF developed resistance to LEN (Q67H; FC=7) at WK54, 
with no emergent resistance to F/TAF components.
Conclusions: Emergent resistance to LEN was infrequent 
in treatment-naïve participants receiving SC or oral LEN 
(1.3%, 2/157) through one year of treatment, including 
when part of a multi-tablet regimen, consistent with the 
high rate of treatment success observed in the study. Re-
sistance emergence was similar after 28 weeks (0.6%, pre-
viously reported) and 54 weeks of treatment. 
These findings support the ongoing evaluation of LEN in 
combination and/or coformulation with other antiretro-
virals for treatment and prevention of HIV.

EPB240
Resistance analysis of long-acting Lenacapavir 
in highly treatment-experienced people with HIV 
after 52 weeks of treatment
 
N. Margot1, L. VanderVeen1, V. Naik1, H. Dvory-Sobol2, 
M. Rhee2, C. Callebaut1 
1Gilead Sciences, Clinical Virology, Foster City, United 
States, 2Gilead Sciences, Clinical Research, Foster City, 
United States

Background:  Lenacapavir (LEN) is a first-in-class HIV-1 
capsid (CA) inhibitor in clinical development for the treat-
ment and prevention of HIV-1 infection. CAPELLA is a 
phase 2/3 study evaluating subcutaneous LEN in combi-
nation with other antiretrovirals in people with HIV (PWH) 
currently on a failing regimen with multidrug resistance. 
Resistance to ≥2 agents in ≥3 of the 4 main antiretroviral 
classes was required for enrollment. LEN in combination 

with an optimized background regimen (OBR) led to 83% 
virologic suppression at Week 52. Interim resistance anal-
yses through Week 52 are described.
Methods: Genotypic and phenotypic analyses of HIV-1 CA, 
RT, protease and integrase (Monogram) were performed 
at virologic failure (VF: confirmed virologic rebound ≥50 
copies/mL or <1 log10 decline from baseline at Week 4).
Results: This interim Week 52 analysis includes all 72 par-
ticipants enrolled in the study, 45 of whom had data 
through Week 52. 21 of 72 participants met the VF criteria 
for resistance analysis, including 8 participants who re-
suppressed HIV-1 RNA (<50 copies/mL) and were excluded 
from the resistance analysis population (RAP). 
Of the 12 of 13 participants with data in the RAP, 8 (8/72, 
11%) developed LEN-associated resistance mutations in 
CA: 6 participants developed the LEN-associated CA mu-
tation M66I alone or with other substitutions (median LEN 
fold-change: 234), 1 participant developed the novel K70H 
mutation (LEN fold-change: 265), and 1 participant had 
emergence of Q67H + K70R mutations (LEN fold-change: 
15). 
All 8 participants with CA-resistance emergence either 
had poor and inconsistent adherence to the OBR (n = 4; 
drug levels measured in plasma) or did not have any fully 
active agents in the OBR (n = 4) at the time of resistance 
emergence (i.e. functional monotherapy with LEN). No 
emergent resistance to agents from the OBR was ob-
served in the RAP.
Conclusions: Emergence of LEN-associated capsid muta-
tions occurred in the setting of functional LEN monother-
apy, reinforcing the general principle that treating people 
with limited options should include more than 1 fully ac-
tive agent whenever possible and that adherence to OBR 
is key to controlling HIV-1. These data indicate that LEN is 
a promising option for HTE PWH.

EPB241
Minimal acquired resistance to dolutegravir 
and bictegravir in patients failing third-line ART 
in South Africa
 
K. Steegen1,2, R. Lancaster3, L. Hans1,2 
1University of the Witwatersrand, Molecular Medicine and 
Haematology, Johannesburg, South Africa, 2National 
Health Laboratory Service, Molecular Medicine and 
Haematology, Johannesburg, South Africa, 3National 
Department of Health, Affordable Medicines Directorate, 
Pretoria, South Africa

Background: Raltegravir has been available as third-line 
antiretroviral treatment (TLART) in the South African pub-
lic sector since 2013, with a gradual introduction of dolute-
gravir since 2014 and active requests to switch raltegravir 
to dolutegravir from 2018. In 2019, dolutegravir was intro-
duced in first-line treatment. We assessed resistance pro-
files in patients failing integrase strand transfer inhibitors 
(INSTI)-based treatment.
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Methods:  Sequence data were obtained from patients 
with an INSTI resistance test request between January 
2019 and June 2021 at the Charlotte Maxeke Johannes-
burg Academic Hospital laboratory. Sanger sequences 
were generated and submitted to Stanford HIVdb v9.0 for 
drug susceptibility predictions, with resistance defined as 
a score ≥15.
Results: Sequences were available for 43 unique patients 
failing TLART of which 68% were female (median age 41 
years; IQR 28-48). The median viral load was 4.2 log cop-
ies/mL (IQR: 3.5-5.0). Eighteen patients were exposed to 
dolutegravir and 16 to raltegravir; three patients had pri-
or exposure to INSTIs but not at the time of testing; and 
six patients had unknown treatment regimens. 
INSTI-exposure duration was available for 25 patients 
(median 31 months; IQR: 21-49). Any INSTI resistance was 
less frequently detected in patients failing dolutegravir 
(3/18) versus raltegravir-based treatment (11/16, p=0.0045). 
In the raltegravir-exposed group, resistance to raltegravir 
and cabotegravir was commonly detected (n=11), where-
as only six had cross-resistance to dolutegravir and bicte-
gravir. 
One patient in the dolutegravir group had high-level re-
sistance to dolutegravir. No resistance was detected in 
three patients without current INSTI exposure, and one 
patient with unknown treatment history had INSTI resis-
tance.
Conclusions:  Given the low genetic barrier to raltegra-
vir, a high prevalence of resistance is not unexpected in 
this group. However, cross-resistance to dolutegravir and 
bictegravir remained limited, confirming the need to re-
place raltegravir with dolutegravir. 
Although only one dolutegravir-exposed patient pre-
sented with resistance to dolutegravir and bictegravir, 
three patients presented with resistance to raltegravir 
and cabotegravir. Despite the roll-out of dolutegravir as 
first-line treatment, no data from this group was avail-
able due to restricted resistance testing guidelines.
It is uncertain if similar resistance patterns will be ob-
served in first-line dolutegravir failures, making resistance 
surveillance in this group essential.

EPB242
HIV genotypic drug resistance testing outcomes 
using Dry Blood Spot samples from patients failing 
second-line antiretroviral therapy and attending 
routine care in 3 rural districts of Zimbabwe

C. Kunzekwenyika1, L. Ruckstul2, C. Mupanguri3, K. Madzeke1, 
T. Shamu4,5,6, M. Hobbins2 
1SolidarMed, Masvingo, Zimbabwe, 2SolidarMed, Lucerne, 
Switzerland, 3Zimbabwe Ministry of Health and Child Care, 
Harare, Zimbabwe, 4Graduate School of Health Sciences 
University of Bern, Bern, Switzerland, 5ISPM University of 
Bern, Bern, Zimbabwe, 6Newlands Clinic, Bern, Switzerland

Background: SolidarMed (SM), is an organization special-
izing in health system strengthening and assists the Minis-
try of Health of Zimbabwe in three rural districts. Within its 
larger program, SM supported HIV drug resistance test-
ing (HIVDR) using DBS for patients requiring a switch to 
third-line antiretroviral (ART) regimen in routine practice, 
who would otherwise be unable to access such services 
due to logistical implications of fresh sample transport.
Methods:  A cross-sectional descriptive study was done. 
DBS samples for HIVDR testing were collected from pa-
tients with virologic failure confirmed after 2 consecutive 
viral loads >1000 copies/ml and three enhanced adher-
ence counseling sessions according to national guide-
lines. Viral loads were measured on plasma at Masvingo 
provincial hospital using Roche/Hologic panther plat-
forms. DBS samples were collected by trained nurses at 
rural clinics, sent to SM offices within two weeks, and im-
mediately shipped to a South African laboratory via cou-
rier services at ambient temperatures. Genetic resistance 
test (GRT) profiles were determined on proviral DNA from 
DBS samples using Sanger sequencing and results were 
communicated via secure email and relayed to clinics for 
further management. Proportions, medians, and inter-
quartile ranges were used to describe the findings.
Results: 136 valid DBS samples went for testing and GRT 
was successful on 55% (75/136), from patients of a median 
age of 36 years (15-42) with 55% being women (n=39). Of 
these, 33(44%) were on a protease inhibitor (PI)-based 
second-line treatment regimen. PI drug Resistance asso-
ciated mutations (RAMs) were found in 17 (52%) including 
atazanavir/ritonavir (52%), lopinavir/ritonavir (52%), and 
darunavir (24%) requiring regimen change. The median 
turnaround time, from blood collection to return of re-
sults, was 3.5 months (2.5 – 4).
Conclusions:  HIVDR testing using DBS – despite a low 
sample success rate – was practical in this rural setting. 
Overall, a high proportion(52%) of the samples confirmed 
resistance to 2nd line treatment, underlining the validity 
of the national guidelines to identify treatment failure, 
and the importance of the availability of resistance test-
ing in this setting to initiate 3rd line treatment. 
The study also identified important challenges including 
sample transportation resulting in long turnaround time 
and delay in treatment switch showing the need for in-
country HIVDR testing.
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EPB243
Frequency of virologic factors possibly associated 
with CAB/RPV LAI failure
 
K. Scheibe1, A. Urbańska1, M. Parczewski1 
1Pomeranian Medical University, Department of 
Infectious, Tropical Diseases and Immune Deficiency, 
Szczecin, Poland

Background: The long-acting injectable (LAI) cabotegra-
vir (CAB) and rilpivirine (RPV) offers important advantages 
over oral ART. However, recent data shows that subtype 
A1/A6 and RPV/CAB resistance-associated mutations 
(RAMs) are related to CAB/RPV LAI failure. We aimed to de-
scribe the prevalence of these factors among naïve and 
treatment-experienced patients.
Methods:  The study included 4,273 Caucasian patients 
(3,633 naïve, 640 non-naïve), treated in Polish centers in 
1996-2021, from whom HIV-1 protease (PR) and reverse 
transcriptase (RT) sequences were obtained. Addition-
ally, for 1,207 of this dataset (935 naïve, 272 non-naïve) 
integrase (INT) sequences were also analysed. The HIV-1 
subtype was determined by phylogenetic analysis of PR/
RT sequences.
Results:  For PR/RT sequences at least one CAB/RPV LAI 
failure-related factor was observed in 16.27% naïve and 
19.53% non-naïve patients, while combination of at least 
two factors (RPV RAM(s) or A1/A6 subtype) was observed in 
<1% sequences (Table 1). 

Parameter Naïve Non-naïve

None of the two factors 3042/3633 (83.73%) 515/640 (80.47%)

Any factor: 591/3633(16.27%) 125/640 (19.53%)
RPV RAM(s)
non A1/A6 197/3633 (5.42%) 84/640 (13.12%)

A1/A6
non RPV RAM(s) 375/3633 (10.32%) 38/640 (5.94%)

RPV RAM(s)
A1/A6

19/3633 (0.53%) 3/640 (0.47%)

Table 1.

Parameter Naïve Non-naïve

None of the three factors 734/935 (78.50%) 183/272 (67.28%)

Any one of the three following 
factors:

201/935 (21.50%) 89/272 (32.72%)

RPV RAM(s)
non A1/A6
non CAB RAM(s)

48/935 (5.13%) 30/272 (11.03%)

A1/A6
non RPV RAM(s)
non CAB RAM(s)

135/935 (14.44%) 19/272 (6.99%)

CAB RAM(s)
non A1/A6
non RPV RAM(s)

7/935 (0.75%) 28/272 (10.29%)

Any two of the three following 
factors:

11/935 (1.18%) 11/272 (4.04%)

RPV RAM(s)
A1/A6 9/935 (0.96%) 0/272 (0%)

CAB RAM(s)
A1/A6 1/935 (0.11%) 1/272 (0.37%)

RPV RAM(s)
CAB RAM(s) 1/935 (0.11%) 10/272 (3.67%)

All three factors 0/935 (0%) 1/272 (0.37%)

Table 2.

For cases with INT/PR/RT data available 21.50% naïve and 
32.72% non-naïve sequences had at least one factor as-
sociated with CAB/RPV failure with the combination of 
factors noted in 1.18% and 4.04% treatment naïve and ex-
perienced patients, respectively (Table 2). 
The most common mutation associated with RPV resis-
tance was E138A/G/K/Q (5.42% vs 6.41%, respectively). The 
most common mutation associated with CAB resistance 
among naïve sequences was R263K (0.64%), and N155H 
(7.35%) in non-naïve.
Conclusions: Despite common presence of factors asso-
ciated with CAB/RPV failure they rarely occurred in com-
bination. Defining subtype and screening for INSTI and 
NNRTI mutations should be performed prior to LAI treat-
ment implementation.

EPB244
Drug resistance in children with HIV in the 
Democratic Republic of Congo, Equatorial Guinea 
and Panama
 
J. Ventosa Cubillo1, A. Rodríguez Galet1, M. Rubio Garrido1, 
A. Valadés Alcaraz1, G. Reina2, A. Ndarabu3, R. Pinzón4, 
D. Estripeaut4, M.L. Navarro5, V. Bendomo6, J. Nzang7, 
P. Ncogo8, A. Benito9, Á. Holguín1 
1Ramón y Cajal Health Institute (IRYCIS), Microbiology 
and Parasitology, Madrid, Spain, 2Navarra Institute for 
Health Research, Microbiology, Pamplona, Spain, 3Monkole 
Hospital, Kinshasa, Congo, Democratic Republic of the, 
4Hospital del Niño Doctor José Renán Esquivel, PLANTAIDS-
CYTED, Panama City, Panama, 5Hospital Gregorio 
Marañón, CoRISpe-PLANTAIDS-CYTED -CIBERINF, Madrid, 
Spain, 6Hospital Regional de Bata, Unidad de Referencia 
de Enfermedades Infecciosas (UREI), Bata, Equatorial 
Guinea, 7Centro de Referencia para el Control de 
Endemias (CRCE), Malabo, Equatorial Guinea, 8Fundación 
Estatal, Salud, Infancia y Bienestar Social (FCSAI), Madrid, 
Spain, 9Institute of Health Carlos III, National Centre of 
Tropical Medicine, Madrid, Spain

Background: An inadequate HIV viraemia and resistance 
monitoring in resource-limited countries leads to un-
controlled circulation of HIV strains with drug resistance 
mutations (DRM), compromising antiretroviral therapy 
(ART) success. We described the DRM prevalence and its 
therapeutic impact in HIV-infected paediatric patients 
from the Democratic Republic of Congo (DRC), Equatorial 
Guinea (EQ) and Panama (PA).
Methods: Dried blood (DBS) or plasma samples were col-
lected from 198 children/adolescents under ART, in Kin-
shasa, DRC (n=71, 2016-2018), Bata, EQ (n=56, 2019-2020), 
and PA (n=71, 2018-2019), with clinical suspicion of thera-
peutic failure. HIV-1 infection was confirmed in Madrid by 
confirmatory serological/molecular tests. After viral load 
(VL) quantification, pol coding region (PR, RT, IN) was se-
quenced, analyzing HIV-1 DRM and predicting ARV-sus-
ceptibility (Stanfordv9.0).
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Results: Despite ART use, 86%/88%/100% (DRC/EQ/PA) chil-
dren showed virological failure (VL>1000c/ml in DRC/EQ, 
>50c/ml in PA) at sampling. HIV pol sequences were recov-
ered in at least one region in 160 (81%) children (55 DRC/43 
EQ/62 PA), with 14-10-12 years median age. All children with 
pol sequence and available data had received nucleos(t)
ide analogs (NRTI), 100%/100%/45% non-NRTI (NNRTI), 
9%/16%/95% protease inhibitors (PI) and only 14 patients 
(1 DRC/2 EQ/11 PA) integrase inhibitors (INI).
We identified more children harboring viruses with ma-
jor-DRM to at least one drug family in DRC (67%) than 
in EQ (63%) or PA (55%), carrying major-DRM to one 
(13%/16%/40%), two (47%/42%/10%), or three (6%/5%/5%) 
ARV families. Most of the patients were susceptible to INI 
and PI. M184V (45%/50%/54%) and K103N (43%/35%/32%) 
predominated as DRM in RT.
Considering ARV families, most had DRM to NNRTI 
(74%/68%/39%) or NRTI (61%/55%/59%), major-DRM to PI 
(8%/3%/5%), minor-DRM to INI (15%/3%/8%), and major-
DRM to INI (0%/0%/6%). NRTI+NNRTI resistance happened 
in 45%/52%/12%. Among the HIV-infected children under 
ART failure, 33%/37%/45% did not have DRM, suggesting 
lack of adherence to ART.
Conclusions:  We provide the first comparison on ac-
quired resistance in HIV-infected treated children in DRC, 
EQ and PA. The lack of viraemia control after ART and the 
high rate of DRM could compromise the HIV control in the 
three countries. Periodic VL and resistance monitoring is 
urgent to reduce the spread of resistant variants.

EPB245
High drug resistance levels compromise the 
control of HIV infection in paediatric and adult 
populations in Bata, Equatorial Guinea
 
A. Rodriguez Galet1, V. Bendomo2, M. Eyene2, 
T. Mikue-Owono3, J. Nzang4, P. Ncogo5, B. García6, 
A. Benito7, Á. Holguín1 
1Ramón y Cajal Health Research Institute (IRYCIS), 
Microbiology, Madrid, Spain, 2General Hospital of Bata, 
Infectious Diseases Reference Unit (UREI), Bata, Equatorial 
Guinea, 3General Hospital of Bata, Clinical Analysis 
Laboratory, Bata, Equatorial Guinea, 4State Foundation, 
Health, Childhood and Social Welfare (FCSAI), Bata, 
Equatorial Guinea, 5State Foundation, Health, Childhood 
and Social Welfare (FCSAI), Malabo, Equatorial Guinea, 
6State Foundation, Health, Childhood and Social Welfare 
(FCSAI), Madrid, Spain, 7National Center of Tropical 
Medicine, Madrid, Spain

Background: The lack of HIV viral load (VL) and resistance 
monitoring in sub-Saharan Africa leads to uncontrolled 
circulation of HIV-strains with drug resistance mutations 
(DRM) and compromises antiretroviral therapy (ART). This 
study describes, for the first time, the DRM-prevalence 
and its therapeutic impact in HIV-infected children and 
adults in Equatorial Guinea (EQ).

Methods:  From 2019-2021, dried blood was collected in 
EQ from 178 adults (114 treated/64 naive) and 56 treated 
children with clinical suspicion of therapeutic failure. The 
HIV-1 infection was confirmed in Madrid by serological/
molecular confirmatory tests. 
After VL quantification, HIV-1 pol region was sequenced, 
identifying transmitted (TDR, naïve, WHO-TDR-list2009) or 
acquired (treated) DRM resistance and the predicted ARV-
susceptibility (Stanfordv9.0).
Results:  Despite ART use, 87.5%/61% of 170 treated-chil-
dren/adults showed virological failure (VL>1000c/ml) at 
sampling. Pol sequences were recovered from 134 (75%) 
of 178 patients: 91 adults (33 treated/58 naïve) and 43 
treated-children. ART information was available in 64 of 
76 treated subjects, all with nucleoside (NRTI) and non-
NRTI (NNRTI) retrotranscriptase inhibitors experience, 20% 
to protease inhibitors (IP) and 11% to integrase inhibitors 
(INI). They had received one (28%/39%), two (38%/28%), 
three (19%/21%) or four (14%/9%) different ART-regimens. 
Among the 76 treated adults/children with available PR, 
RT or IN sequence, 64%/63% carried viruses with major-
DRM, affecting one (39% /16%) or two (18%42%) ARV-fami-
lies. Triple resistance appeared only in children (3%). Most 
harboured DRM to NNRTI (66%/68%) and NRTI (41%55%), 
mainly affecting nevirapine, efavirenz, emtricitabine 
and lamivudine. Minor-DRM to INI appeared in adults/
children (19%/3%). Major-DRM to PI only in children (3%). 
NRTI+NNRTI resistance in 33%/52%. 
Most participants were susceptible to INI and PI. 15% of 
treated patients with VL>1000c/ml did not carry DRM, 
suggesting adherence failure. TDR prevalence in 58 naïve-
adults was 6.8%.
Conclusions:  We provide the first pediatric resistance 
data in EQ, updating DRM in adults. The observed high 
rate of ART-failure and DRM could compromise the 
95-95-95-UNAIDS targets in EQ. 
Routine VL and resistance monitoring implementation is 
urgently required for early detection of ART-failures and 
optimal rescue therapy election in those carrying resis-
tant viruses in EQ. ART regimens based on PI and INI in-
stead of RTI can improve HIV control in that country.
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EPB246
High-level of cross-resistance to 2nd generation 
non-nucleoside reverse transcriptase inhibitors 
among patients failing antiretroviral therapy in 
Cameroon: implications for future ART-regimens 
in Africa
 
D.H. Gouissi Anguechia1,2, J. Fokam2,3, D. Takou2, 
E. Ngoufack Jagni Semengue4, G. Beloumou5, S. Djupsa5, 
B. Dambaya2, V. Colizzi4, C.-F. Perno6, A. Ndjolo2,1 
1Faculty of Medicine and Biomedical Sciences, University 
of Yaounde I, Yaounde I, Cameroon, 2Chantal Biya 
International Reference Centre for Research on HIV/
AIDS Prevention and Management (CIRCB), Yaounde, 
Cameroon, 3University of Buea, Faculty of Health Sciences, 
Buea, Cameroon, 4University of Rome ‚Tor Vergata‘, 
Department of Experimental Medicine, Rome, Italy, 
5Chantal Biya International Reference Centre for Research 
on HIV/AIDS Prevention and Management (CIRCB), 
Yaoundé, Cameroon, 6Bambino Gesu Hospital, Rome, Italy

Background:  Etravirine (ETR), rilpivirine (RPV) and dora-
virine (DOR) are second generation (2Gen) non-nucleoside 
reverse transcriptase inhibitors (NNRTI) approved for the 
treatment of HIV-1 infection. In Africa, there are limited 
data on the resistance profile of 2Gen-NNRTI. 
This study aimed to evaluate 2Gen-NNRTI resistance and 
their susceptibility in patients failing antiretroviral treat-
ment (ART) in Cameroon.
Methods:  A cross-sectional study was conducted from 
2019-2020 among 340 patients failing ART, received at the 
Chantal Biya International Reference Centre, Yaoundé-
Cameroon. Treatment history and immuno-virological 
data were obtained from patients’ files. 
Genotypic resistance testing was interpreted using Stan-
ford HIVdb v8.7.  The following variants were considered 
as resistance mutations to 2Gen-NNRTI: Y181CIV, Y188LC, 
V106AMI, M230L, K101EP, L234I, G190ASEQ, L100I. 
The penalty scores of drug resistance were ≥60 (high-re-
sistance); 30–59 (intermediate-resistance); <30 (suscepti-
ble). Acceptable threshold for potential drug-efficacy was 
set at >50% at population-level.
Results: A total of 340 patients were enrolled, of which 230 
were failing first-line (1Gen-NNRTI based) and 110 second-
line (protease-inhibitors) regimens. Median [IQR] CD4 and 
viremia were respectively 184 [60–332] cells/μl and 82,374 
[21,817–289,907] copies/ml; ART-duration was 18 [10–27] 
months. 
Overall rate of resistance to 2Gen-NNRTI was 79.70% 
[71.30–87.02], similar between first- vs second-lines. Pre-
vailing mutations were: Y181C (23.52%), G190A (17.64%) and 
P225H (13.53%). Drug susceptibility rate was 52.05% (ETR); 
43.23% (RPV), 36.17% (DOR). 
Following susceptibility profile, patients failing on EFV-
based regimens were more susceptible to 2Gen-NNRTI 
(OR=0.42; 95%CI:[0.24–0.74]; p=0.003), while those failing 
after receiving EFV and NVP were less susceptible to 2Gen-
NNRTI (OR=4.4; 95%CI:[1.16–14.81]; p=0.02). Low viremia 
(≤4log10)was associated with susceptibility to 2Gen-NNRTI 

(OR=0.22; 95%CI:[0.12–0.41]; p<0.0001). CRF02_AG was the 
prevailing subtype (58.53%), followed by A1 (11.47%), G 
(7.35%); without any significant effect on 2Gen-NNRTI sus-
ceptibility (CRF02_AG vs non-AG; p=0.8).
Conclusions:  After ART-failure in Cameroon, there is a 
high-level of cross-resistance to 2Gen-NNRTI. However, 
etravirine retains residual efficacy in half of the popula-
tion. Thus, after ART-failure in African patients, the use of 
etravirine as 2Gen-NNRTI is possible, pending genotypic 
profiling.

EPB247
Evaluation of HIV drug resistance in virally 
suppressed patients in Cameroon
 
R.A. Nayang Mundo1, J. Fokam1,2, C. Chenwi1,2, D. Takou1, 
M.-S. Sosso1, W.L. Pabo Togna3, A. Ka‘e4, G.O. Beloumou1, 
S.C. Djupsa1, A. Abba1, C.-F. Perno1,5 
1Centre International de Référence CHANTAL BIYA pour la 
Recherche sur la Prévention et la Prise en Charge du VIH/
SIDA, Virology, Yaoundé, Cameroon, 2Faculté de Médecine 
et des Sciences Biomédicales du Cameroun, Microbiology, 
Yaoundé, Cameroon, 3Faculty of Science, University of 
Buea, Buea, Cameroon, 4University of Rome ‘Tor Vergata‘, 
Rome, Italy, 5University of Milan, Milan, Italy

Background:  Viral suppression (Viral load < 1000copies/
ml) is considered a therapeutic success in resource limited 
settings. However, several studies have shown the pres-
ence of resistance mutations at residual viral loads, which 
could compromise long-term therapeutic response. 
We sought to assess the effectiveness of sequencing and 
determine the HIV drug resistance genotypic profile in vi-
rally suppressed patients (VSP) in Cameroon.
Methods:  A cross-sectional and analytical study was 
conducted at the Chantal BIYA International Reference 
Centre from January 2020 to August 2021 among VSP. 
Sequencing was performed in the reverse-transcriptase 
and protease regions. 
Sequences were analysed using the Stanford HIVDBv9.0 
algorithm, and molecular phylogeny done using MEGAX. 
Sequencing success rate and occurrence of drug resis-
tance mutations were assessed by viremia, with P<0.05 
considered statistically significant.
Results:  In total, 132 participants were retained; me-
dian age [IQR]: 43[33-51] years; 69% female. The median 
duration on antiretroviral therapy (ART) was 19 [12-34.4] 
months. The amplification rate was 39 (CI95%, 21.93-38.11) 
%, and the sequencing success rate 28.8% (38/132), thus 
97.4% of amplicons. 
Genotyping was more effective for patients with viremia ≥ 
200 copies/ml, 47.2% (25/53) versus 16.5% (13/79) for viremia 
≤ 200 copies/ml, p<0.001. Of the 38 sequences generated, 
the overall resistance rate was 89.74%, with 79.9% NRTI re-
sistance, 79.4% NNRTI resistance and 15.3% PI/r resistance. 
This resistance rate was higher in patients with viremia ≥ 
200 copies/ml, 32.0% versus viremia ≤ 200 copies/ml (7.7%), 
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OR 5.65; p=0.13. Seven viral clades were identified with pre-
dominance of CRF02_AG (64%). M184V (74.3%) and K103N 
(45.7%) were the most frequent mutations in reverse tran-
scriptase and M46I 14.2% in protease. 
The viral susceptibility profile revealed 41.1% (14/38) of par-
ticipants on suboptimal therapies despite virological sup-
pression.
Conclusions:  In the Cameroonian context with broad HIV 
genetic diversity, sequencing appears to be effective in 
half of the virally suppressed patients with a viremia of at 
least 200 copies/ml. 
Moreover, the emergence of major resistance mutations 
in these patients would be more considerable with a viral 
load ≥ 200 copies/ml. In these virally suppressed patients, 
nearly 4 out of 10 would need to optimise their therapy for 
long-term therapeutic success.

EPB248
High levels of non-nucleoside reverse 
transcriptase inhibitor (NNRTI) pre-treatment 
HIV drug resistance (PDR) in Zambia: results 
from the national survey
 
S. Sivile1,2,3, L. Chirwa1,2, M. Siwingwa1,2, P. Funsani3, 
S. Fwoloshi1,2,3, J. Mutukwa3, C. Sianyinda3, M. Mwitumwa1,2, 
A. Mweemba4, N. Mbewe1,2, K. Sikakena1,2, O. Makayi1,2, 
D. Chanda1,2, D. Kampamba1,3, A. Makupe3, P. Zulu1,2, 
T. Tembo5, I. Sikazwe5, C. Gondwe1,2, K. Malama3, 
R. Nsakanya3, L. Chitembo6, H. Phiri3, R. Warrier5, 
L. Mulenga1,2,3,7,8 
1University Teaching Hospital, Adult Infectious Diseases 
Center, Lusaka, Zambia, 2University of Zambia, School 
of Medicine, Internal Medicine, Division of Infectious 
Diseases, Lusaka, Zambia, 3Ministry of Health, Directorate 
of Clinical Care and Diagnostics, Lusaka, Zambia,, Zambia, 
4Levy Mwanawasa University Teaching Hospital, Internal 
Medicine, Lusaka, Zambia, 5Center For Infectious Diseases 
Research In Zambia, Lusaka, Zambia, 6World Health 
Organisation, Lusaka, Zambia, 7Vanderbilt University 
Medical Center (VUMC), Department of Medicine, Division 
of Infectious Diseases, Nashville, United States, 8Vanderbilt 
Institute of Global Health (VIGH), Nashville, United States

Background: HIV drug resistance (HIVDR) negatively im-
pacts the effectiveness of antiretroviral drugs leading to 
new HIV infections, increased HIV-related mortality, and 
antiretroviral therapy (ART) programme costs thereby re-
ducing the gains obtained towards HIV epidemic control. 
The World Health Organization recommends that HIV 
treatment scale-up should include surveillance of HIVDR. 
We thus assessed the prevalence of HIVDR among HIV-
positive Zambian adults initiating ART.
Methods:  We conducted a country-wide cross-sectional 
survey among newly diagnosed pre-treatment HIV-1 
positive individuals. Lack of prior ARV exposure data was 
not confirmed with ARV metabolites. Probability propor-
tional to proxy size sampling method was used to select 
the clinics proportional to the total number of patients 

on ART in each clinic. Pretreatment drug resistance (PDR) 
testing was performed for adults newly diagnosed with 
HIV-1 using in-house sequencing assays in the pol gene 
and sequenced on an ABI 3130XL analyzer. HIVDR predic-
tion was done using the Stanford University HIVdb tool. 
Weighted statistical analysis was performed using STATA 
15.1 (StataCorp, College Station, TX, USA) following the 
WHO recommendations and the weighting considered 
the number of samples successfully sequenced.
Results: A total of 35 ART sites were selected and 208 ART 
initiators were enrolled in the survey. Majority (57.8%) of 
participants were female (95% CI: 47.8–67.2%) and 76.9% 
(95% CI: 69.2–83.2%) were >25 years old. HIV-1 subtype C 
was most frequently observed (98.8%, 95% CI: 94.4–99.8%).
Adult PDR to non-nucleoside reverse transcriptase In-
hibitors (NNRTIs) Efavirenz (EFV) or Nevirapine (NVP) was 
16.2% (95% CI: 10.2-24.8) while adult PDR to nucleoside re-
verse transcriptase inhibitors (NRTIs) was 8.3% (95% CI: 
3.8-16.9). No PDR to protease inhibitors (PIs) or integrase 
strand transfer inhibitors (INSTIs) were found. No signifi-
cant difference was observed on the level of PDR to EFV or 
NVP between male and female (OR: 1.24, 95%CI: 0.34–4.48, 
p=0.737).
Conclusions: High rates of pretreatment HIVDR to EFV or 
NVP at 16.2% was observed in Zambia. This is above the 
10% recommendation by WHO for the transitioning of 
ARVs from NNRTI. We recommend ARV transitioning away 
from NNRTI-based regimens coupled with periodic HIVDR 
surveillance for newer INSTIs.

EPB249
Combined effects of the K156N integrase 
polymorphism and 3’PPT resistance mutations 
against integrase inhibitors
 
R. Mahmud1, R. Overmars1, R. Gruters1, J. van Kampen1, 
D. van de Vijver1, T. Mesplede1 
1Erasmus University Medical Center, Viroscience, 
Rotterdam, Netherlands, the

Background:  Most antiretroviral drug regimens recom-
mended for treatment initiation are anchored with do-
lutegravir or bictegravir. These two integrase strand 
transfer inhibitors are safe and effective, and they have a 
high barrier against the development of drug resistance 
mutations in integrase. It is suspected that resistance 
against dolutegravir and bictegravir may occur outside 
the integrase coding sequence. We were first to show 
this to be the case in a patient treated with dolutegravir 
monotherapy. 
Here we further explored this alternative resistance path-
way and characterized K156N, a natural integrase poly-
morphism found in vivo in combination with 3’PPT resis-
tance mutations.
Methods: We created recombinant pNL4.3 proviral clones 
with the K156N natural polymorphism and clinically rel-
evant 3’PPT mutations alone and in combination. 
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We produced the corresponding viruses and character-
ized their infectivity, replicative capacity, and drug sus-
ceptibility. We used structural modeling to understand 
the effects of K156N.
Results: By itself, K156N was innocuous to HIV-1 infectivity 
and replicative capacity. It did not confer significant levels 
of resistance against integrase inhibitors. The 3’PPT mu-
tations reduced viral infectivity and replication and con-
ferred low levels of resistance against integrase inhibitors. 
Viruses that combine K156N with 3’PPT mutations had im-
proved infectivity and replicative capacity but displayed 
only minor changes in resistance. K156N induced struc-
tural changes in integrase that altered its binding to HIV 
DNA. Specifically, DNA binding was shifted by one nucleo-
tide, potentially allowing higher mobility of HIV DNA ends 
within the catalytic site.
Conclusions: K156N is a new natural polymorphism of in-
terest that can be found in association with 3’PPT resis-
tance mutations against integrase inhibitors. The struc-
tural changes imparted by K156N to integrase structure 
may facilitate the development of resistance. Further in-
vestigation is needed to evaluate the clinical significance 
of our work.

EPB250
Profiling integrase mutations after raltegravir 
salvage therapy failure in Brazil
 
R. Diaz1, I.B. Nassar1, J. Hunter1, E. Nunes1, E. Cruz1, 
M. Schechter1 
1Unifesp - University of São Paulo, Infectology, São Paulo, 
Brazil

Background:  Due to the widespread, long-term use of 
antiretrovirals in Brazil, many patients were exposed to 
sequential monotherapy and unboosted Protease In-
hibitors (PIs). Until January 2017, the only Integrase Strand 
Transfer Inhibitor (INSTI) available in Brazil was Raltegra-
vir, which was reserved for salvage therapy when resis-
tance to PIs was detected.
Methods: We analyzed the mutational profile of genetic 
fragments of HIV-1 reverse transcriptase, protease, and 
integrase from 701 patients with virological failure to 
raltegravir and current or previous virological failure to 
nucleoside reverse transcriptase inhibitors (NRTIs), non-
nucleoside reverse transcriptase inhibitors NNRTIs, and 
PIs from January 2017 to December 2018 in Brazil. Statisti-
cal analyzes were performed using the R program.
Results: All individuals were using boosted PIs and NRTIs. 
Some patients were also using etravirine, and/or mara-
viroc and/or enfuvirtide. From 701 patients, 182 (26%) re-
sistance-associated mutations (RAMs) to INSTI, 145 (20.7%) 
to PIs, 339 (48.4%) to NRTIs, and 327 (46.7%) to NNRTIs. In 
general, 148HR pathway was found in 45 (24,72%), N155HS 
in 40 (21,97%), and Y143CHR in 33 (18,13%). As a proxy of 
early virologic failure, we analyzed the prevalence of mu-
tations among individuals harboring only one INST RAM. 

We found the N155H/S pathway in 22 (12,08%) followed by 
Y143R/C in 7 (3,84%) (no 148 pathway detected). Among 
individuals with more than 1 INSTI RAM, we detected 148 
pathway in 45 (24,72%), followed by 155 in 18 (9,89%), and 
143 in 26 (14,28%). The longer the time of exposure to sal-
vage therapy schemes containing raltegravir, the higher 
the prevalence of the 148 pathway. Viral load was lower 
among patients harboring wild-type INSTI strains than 
1 and 2 INSTI RAMs (p=0.023 and p=0.020, respectively). 
There was a positive relationship between the number of 
previous use of cART and the number of INSTI RAM (p = 
0.0007). There was a distinct RAM profile according to the 
HIV-1 clade (Table). Strains predicted as R5 present more 
155 RAM (p=0.003), whereas non-CCR5 users present more 
148 RAMs (p=0.0002).
Conclusions: Here, the prevalence of INSTI RAMs was low, 
revealing either a relatively higher genetic barrier to resis-
tance or low adherence.

EPB251
Virological failure and acquired drug resistance 
among ART-experienced people living with HIV 
in Nepal: a nationally representative surveillance 
study 
 
K. Deuba1, R.M. Rajbhandari2, D. Changsom3, 
S. Saeng-aroon3, M.K. Shrestha4, R.S.N. Kunwar1, 
U. Shrestha1, B.B. Rawal4, G. Pant5, S.K. Mishra6, M. Sharma6, 
T.N. Pokhrel7, HIVDR study group 
1Save the Children Stationed at National Centre for AIDS 
& STD Control, Kathmandu, Nepal, 2Intrepid Nepal (INPL), 
Kathmandu, Nepal, 3Ministry of Public Health, Hazardous 
Pathogen Laboratory, National Institute of Health, 
Department of Medical Sciences, Nonthaburi, Thailand, 
4National Centre for AIDS & STD Control, Ministry of Health 
and Population, Kathmandu, Nepal, 5Save the Children, 
Kathmandu, Nepal, 6National Public Health Laboratory, 
Kathmandu, Nepal, 7Ministry of Health and Population, 
Kathmandu, Nepal

Background: The implementation of test and treat—anti-
retroviral treatment (ART) irrespective of CD4 count— has 
significantly improved the number of people living with 
HIV on ART also in Nepal, where ART coverage improved 
from 22% in 2013 to 72% in 2021.The coverage of viral load 
testing is low in Nepal. In limited resource health systems, 
such as the Nepalese, the emergence of drug-resistant 
HIV is a potential public health threat, undermining long-
term effectiveness of first-line ART regimens. 
This is the first nationally representative study to estimate 
population viral load suppression and acquired HIV drug 
resistance (ADR) among people living with HIV in Nepal.
Methods:  In this cross-sectional study, 1418 patients 
(N=713 males, 701 females, 4 transgender) from 20 ART 
centres in Nepal were recruited using two-stage cluster 
design, probability proportional to proxy size sampling 
from May to August 2019. Eligible participants were HIV 
-positive individuals on ART for 9-15 months or at least 48 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org471

months. Plasma specimens were collected and tested for 
HIV-1 RNA level and presence of drug resistance mutations 
when viral load (VL) ≥1000 copies/ml. HIV-1 genotypes 
have been uploaded to GenBank (MZ538450-MZ538499). 
The outcome variables were the prevalence of viral load 
suppression (VL<1000 copies/mL) and detectable HIV drug 
resistance in samples with VL≥1000 copies/mL). The Stan-
ford HIV database algorithm was used to classify drug 
resistance and sequences classified as low-, intermedi-
ate- or high-level resistance were aggregated as any HIV 
drug resistance.
Results: The prevalence of viral load suppression among 
those on ART 9-15 months was 95.91% (95% CI: 92.29–97.88), 
and 97.48% (95% CI: 95.49–98.60) on ART at least 48 months 
group. The prevalence of acquired HIV drug resistance with 
viral load ≥1000 copies/ml was 75.33% (49.79–90.39) among 
those on ART for 9-15 months and 89.94% (63.09–97.90) 
among those on ART for at least 48 months group.
Conclusions: This study suggest that improved accessibil-
ity to viral load monitoring and timely assessment of drug 
resistance in routine HIV programme is very important in 
Nepal to ascertain HIV treatment access for all in need.

EPB252
Impact of Dolutegravir (DTG) on viral load 
suppression and HIV Drug Resistance (HIVDR) 
among Zambian children on ART: Results from the 
pediatric Acquired HIVDR (pADR) national survey
 
S. Miti1, G. Munthali2, L. Chitembo3, M. Mubiana-Mbewe4, 
M. Mwiya5, K. Zyambo5,2, M. Matthew6, L. Chirwa5, 
M. Siwingwa5,7, P. Funsani2, T. Tembo4, S. Sivile5,7,2, 
P. Lumano-Mulenga2, A. Mugala-Mulenga5,7, D. Engamba5,7, 
M. Melany-Tonga6, L. Kasonka2, C. Kankasa6, R. Warrier4, 
A. Shibemba8,7, L. Mulenga5,7,2,9,10 
1Arthur Davison Children‘s Hospital, Ndola, Zambia, 
2Ministry of Health, Lusaka, Zambia, 3World Health 
Organisation (WHO), Lusaka, Zambia, 4Centre for 
Infectious Diseases Research in Zambia (CIDRZ), Lusaka, 
Zambia, 5University Teaching Hospital, Adult Infectious 
Diseases Center, Lusaka, Zambia, 6University Teaching 
Hospital, Children‘s Hospital, Lusaka, Zambia, 
7University of Zambia, Department of Medicine, Division 
of Infectious Diseases, Lusaka, Zambia, 8University 
Teaching Hospital, Department of Pathology, Lusaka, 
Zambia, 9Vanderbilt University Medical Center (VUMC), 
Division of Infectious Diseases, Nashville, United States, 
10Vanderbilt Institute for Global Health (VIGH), Nashville, 
United States

Background:  Children living with HIV (CLHIV) continue 
to lag behind in access to more potent and better ARV 
regimens leading to sub-optimal viral load suppression 
(VLS) and consequent HIV drug resistance (HIVDR). There 
has, however, been limited monitoring of HIVDR in this 
population, especially in the sub-saharan region. We thus 
assessed VLS and HIVDR among HIV-1 positive Zambian 
CLHIV on ART for 12 and 36 months.

Methods:  We conducted nationally representative HIV 
Acquired Drug Resistance (ADR) cross-sectional surveys 
among CLHIV (<15 years old) on ART for 12 ±3 months 
(ADR12) and 36 ±3 months (ADR36).Systematic sampling 
of clinics was performed to generate probability pro-
portional to proxy size samples. We defined VLS as HIV-
1 RNA <1,000 copies/mL. HIVDR was assessed for reverse 
transcriptase, protease and integrase Sanger sequences 
using theStanford University HIVdb algorithm.Propor-
tions for each outcome at linearized standard error 95% 
confidence interval (CI) and summary estimates were de-
termined. Results were weighted according to the study 
design.
Results:  We enrolled 333 CLHIV in the ADR12. Majority 
(52%), were female and overall VLS was 69.4% (95% CI: 
59.8–77.5%). Among children with VL ≥1000 copies/mL, 
HIVDR to non-nucleoside reverse transcriptase inhibitors 
(NNRTIs) was 71.0% (95% CI: 56.4–82.3%) and 66.7% (95% CI: 
55.3–76.4%) to NRTIs. HIVDR to NNRTIs was 88.6% (95% CI: 
67.2–96.7%) among children on NNRTIs and with VL ≥1000 
copies/mL versus 3.2% (95% CI: 0.5–17.9%) for those on pro-
tease inhibitors (PIs).
We further enrolled 828 children in the ADR36 with 45.1% 
being female. Similarly, VLS was 68.3%, (95% CI:59.1–76.3%) 
but VLS was significantly higher among those on a dolute-
gravir (DTG)-based regimen (OR: 6.91, 95% CI: 2.48–19.29, 
p=0.001). Among those with VL ≥1000 copies/mL, preva-
lence of HIVDR to NNRTI was 81.4% (95% CI: 75.3–86.3%), 
74.7% (95% CI: 67.7–80.7%) to NRTIs, 3.1% (95% CI: 1.5–6.1%) 
to PIs and no HIVDR to integrase strand transfer inhibitors 
(INSTIs).
Conclusions: To improve VLS and overall outcomes in CL-
HIV on ART, there is an urgent need to accelerate the tran-
sition to DTG-based ARV regimens. Programmatic gaps in 
the treatment cascade including routine HIVDR monitor-
ing need to be strengthened.
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EPB253
High levels of Acquired HIV Drug Resistance (ADR) 
among HIV positive Zambian adults with HIV 
treatment failure: results from the national ADR 
survey

H. Phiri1, L. Mulenga2,3,1,4,5, L. Chirwa2, M. Siwingwa2,3, 
S. Sivile2,3,1, J. Mutukwa1,1, C. Sianyinda1, M. Mwitumwa2,3, 
A. Mweemba6, N. Mbewe7,2, C. Chilufya1, K. Kapolowe2,3, 
P. Matibula2,3, G. Magwende1, D. Kampamba2,1, T. Tembo8, 
C. Gondwe9, L. Chitembo10, P. Lumano-Mulenga1, 
K. Malama1, I. Sikazwe8, R. Warrier8 
1Ministry of Health, Lusaka, Zambia, 2University Teaching 
Hospital, Adult Infectious Diseases Center, Lusaka, Zambia, 
3University of Zambia, Department of Medicine, Division of 
Infectious Diseases, Lusaka, Zambia, 4Vanderbilt University 
Medical Center (VUMC), Division of Infectious Diseases, 
Nashville, United States, 5Vanderbilt Institute for Global 
Health (VIGH), Nashville, United States, 6Levy Mwanawasa 
Medical University, Internal Medicine, Lusaka, Zambia, 
7Levy Mwanawasa Medical University, Infectious Diseases, 
Lusaka, Zambia, 8Centre for Infectious Diseases Research 
in Zambia (CIDRZ), Lusaka, Zambia, 9University Teaching 
Hospital, Department of Pathology, Lusaka, Zambia, 
10World Health Organisation (WHO), Lusaka, Zambia

Background: HIV drug resistance (HIVDR) testing follow-
ing treatment failure assists in selection of subsequent 
antiretroviral therapy (ART) but is not widely available in 
resource-constrained settings. The World Health Organi-
zation recommends periodic national HIVDR surveillance. 
We therefore assessed the prevalence of acquired HIVDR 
(ADR) among Zambian adults on ART.
Methods: We conducted a cross sectional surveys among 
HIV-1 infected adults at 12 ± 3 months (ADR12) and > 48 
months (ADR48) of ART. Sampling of clinics was performed 
using systematic sampling to generate probability pro-
portional to proxy size samples. 
We defined viral load suppression (VLS) as HIV-1 RNA <1,000 
copies/mL. ADR was assessed using in-house sequencing 
assays in the polgene and sequenced on an ABI 3130XL 
analyzer while prediction was done usingthe Stanford 
HIVdb tool.Proportions for each outcome at linearized 
standard error 95% confidence interval (CI) and summary 
estimates were determined.
Results:  We enrolled 1,226 participants (ADR12: 462 and 
ADR48: 764). VLS was high at 89.9% (84.5%-93.5%, CI 95%) 
inADR12and 92.2% (87.1%-95.4%, CI 95%) in ADR48.
Majority, (60.7%) [95% CI: 55.7–65.5%] in ADR12 and 58.8% 
(95% CI: 49.9–67.2%) in ADR48, were receiving non-nucleo-
side reverse transcriptase inhibitors (NNRTI)-based ART. 
38.1% (95% CI: 33.4–43.0%) in ADR12 and 34.6% (95% CI: 
27.4–42.5%) in ADR48 were receiving Dolutegravir (DTG)-
based ART.
Theprevalence of ADR to NNRTIs was81.1% (95% CI: 65.0–
90.8%) in ADR12 and 74.5% (95% CI: 60.7–84.6%) in ADR48. 
ADR to nucleoside reverse transcriptase inhibitor (NRTI) 
was prevalent in 70.3% (95% CI: 53.8–82.8%) in ADR12 

and70.2% (95% CI: 55.3–81.87%) in ADR48. Resistance to 
protease inhibitors (PIs) was low (ADR48: 2.1%, 95% CI: 0.3–
15.3%) and no resistance to both PIs and Integrase Strand 
Transfer Inhibitors (INSTIs) in ADR12 was observed.
Among adults on NNRTI + tenofovir-based regimens, ADR 
to Tenofovir was 53.8% (95% CI: 33.7–72.8%) in ADR12 and 
50.0% (95% CI: 31.9–68.1%) in ADR48.
Conclusions: High ADR to NNRTI and NRTI at early and late 
time points of ART was observed in Zambia.We recommend 
prompt switching to effective ART in those without VLS and 
continuous HIVDR surveillance for newer INSTI ARVs.

Impact of COVID-19 on HIV care

EPB254
Secondary impacts of the COVID-19 pandemic 
on Young People Living with HIV in Kenya
 
M. Singh1, W. Nyandiko2,3, A. DeLong4, C. Ashimosi3, 
D. Munyoro2, J. Lidweye2, J. Nyagaya2, W. Beigon5, 
J. Aluoch2, A. Chory5,6, E. Sang2, E. Gillette5, E. Jepkemboi2, 
M. Orido2, V. Novitsky1, J. Hogan4, R. Vreeman5,6, R. Kantor1 
1Warren Alpert Medical School of Brown University, 
Providence, United States, 2Moi Teaching and Referral 
Hospital, Eldoret, Kenya, 3Academic Model Providing Access 
to Healthcare (AMPATH), Eldoret, Kenya, 4Brown University, 
Center for Statistical Sciences, Providence, United States, 
5Icahn School of Medicine at Mount Sinai, New York City, 
United States, 6Arnhold Institute for Global Health, New 
York City, United States

Background: The impact of COVID-19 associated restric-
tions to contain SARS-CoV-2 on young people living with 
HIV (YPLWH), who are already at risk of disengagement 
from care and poor clinical outcomes, is unknown, par-
ticularly in resource-limited settings. We hypothesized 
that the COVID-19 pandemic impacted the psychological, 
physical, and socioeconomic wellness of YPLWH, leading 
to reduced antiretroviral therapy (ART) adherence and 
poor clinical outcomes.
Methods:  Perinatally-infected YPLWH receiving care at 
four HIV clinics at the Academic Model Providing Access to 
Healthcare (AMPATH) in and around Eldoret, Kenya were 
enrolled between February-December/2021. In-person or 
phone surveys were conducted to generate three well-
ness measures: psychological (depression and anxiety; 
score 0-12), physical (illnesses and hospitalizations; score 
0-5), and socioeconomic (education, employment, food, 
and housing; score 0-6); and ART adherence (self-report-
ed; score 0-6). HIV viral load (VL) was determined (VL>1,000 
copies/mL defined as ART failure). 
The hypotheses were examined by: 
1. Describing temporal patterns of wellness composite 
scores based on enrollment date using general additive 
models, 
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2. Investigating overall associations between wellness 
and adherence scores using linear regression, and; 
3. Evaluating associations between adherence and treat-
ment failure using logistic regression. 
Models were adjusted for age, gender and clinic.
Results:  Among 430 participants (mean age 16.5 years, 
range 8-24; 49% female), psychological wellness re-
mained stable throughout the study period with 48% af-
fected (i.e. reporting unwell); physical wellness was lowest 
between February-March/2021, highest between April-
July/2021, and lower thereafter (66% affected); socioeco-
nomic wellness was highest between February-May/2021, 
lower between June-July/2021, higher between August-
September/2021, and lowest thereafter (62% affected); 
and self-reported adherence remained stable (75% af-
fected). In regression analysis, higher psychological (coeff 
= 0.21, 95% CI: 0.12-0.30, p<0.001), physical (coeff = 0.29, 95% 
CI: 0.15-0.43, p<0.001), and socioeconomic (coeff = 0.17, 95% 
CI: 0.06-0.29, p=0.004) wellness were associated with good 
adherence. HIV treatment failure was associated with 
poor adherence Odds Ratio 1.32 per one-unit worse ad-
herence, 95% CI: 1.00-1.73, p=0.045).
Conclusions: Societal changes imposed by the COVID-19 
pandemic may have impacted psychological, physical, 
and socioeconomic wellness among Kenyan YPLWH, po-
tentially resulting in lower ART adherence and higher ART 
failure. Findings highlight intervention opportunities to 
support this vulnerable population in the current and fu-
ture pandemics.

EPB255
Seroprevalence of SARS-CoV-2 infection and 
evolution of humoral response in PLWHIV

B. Abdi1, A. Laetitia Ndoadoumgue2, S. Djebara3, 
K. Zafilza1, R. Palich3, S. Marot1, M. Wirden1, Y. Dudoit3, 
E. Teyssou1, R. Tubiana3, C. Soulie1, M.-A. Valantin3, 
C. Katlama3, V. Calvez1, L. Assoumou2, A.-G. Marcelin1, 
V. Pourcher3 
1Sorbonne Université, INSERM, Institut Pierre Louis 
d‘Epidémiologie et de Santé Publique (IPLESP UMRS 1136), 
AP-HP, Hôpital Pitié Salpêtrière, Laboratoire de Virologie, 
Paris, Paris, France, 2Sorbonne Université, INSERM, Institut 
Pierre Louis d‘Epidémiologie et de Santé Publique (IPLESP 
UMRS 1136), Paris, France, 3Sorbonne Université, INSERM, 
Institut Pierre Louis d‘Epidémiologie et de Santé Publique 
(IPLESP UMRS 1136), AP-HP, Hôpital Pitié Salpêtrière, Service 
des Maladies Infectieuses et Tropicales, Paris, France

Background:  Data on SARS-CoV-2 seroprevalence in 
PLWHIV are still poor. We sought to shed further light on 
this issue, studying the humoral immune response evo-
lution and identifying the associated risk factors during 
the initial disease outbreak in patients living in the Ile-de-
France area (IDF).
Methods: For this longitudinal prospective cohort study, 
we included all PLWHIV followed in the department of 
infectious diseases of the Pitié-Salpétriêre hospital be-

tween April and September 2020. Patients with positive 
anti-SARS-CoV-2 antibodies at D0 have been evaluated 
at 6 and 12 months (M). Semi-qualitative detection of IgG 
against nucleoprotein (N) and quantitative detection 
of IgG against spike (S) protein were measured using a 
chemiluminescent microparticle immunoassay. Serum 
IgA against the S1 domain of the S protein were mea-
sured using enzyme-linked immunosorbent assay (anti-
SARS-CoV-2 ELISA, EuroImmun). Factors associated with 
positive serum IgG anti-N were identified using a logistic 
regression model. Analyses were performed using SAS 
software.
Results: A total of 1901 PLWHIV were included: 64.4% of pa-
tients were male, median age: 53 years (IQR 44-60), ART 
duration: 13.9 years (IQR 7.5-22.2), CD4:588 cells/mm3 (IQR 
429 - 772) and 26.6% were active smokers. At inclusion, 254 
(13.4%) had positive IgG anti-N and among them, 88.2% 
and 64.1% had serum IgG anti-S and IgA anti-S respective-
ly. Longitudinal analysis of SARS-CoV-2 antibodies reveals 
the persistence of IgG anti-N, IgG anti-S and IgA anti-S in 
51.9%, 87.3% and 75.4% patients respectively at M6 and 
35.2%, 87.6%, and 81.2% patients respectively at M12. 
Over the one year study period, levels of IgG anti-N and 
anti-S decreased significantly (p<0.0001 and p= 0.017 re-
spectively), while serum IgA anti-S level increased sig-
nificantly (p<0.0001). At baseline, Sub-Saharan African 
patients were more likely to have positive IgG anti-N in 
comparison with patients originated from France and 
other countries (OR: 4.78 (95% CI 3.39, 6.73), p<0.0001), while 
active smoking was a protective factor (OR: 0.57 (95% CI 
0.36, 0.90), p=0.0176).
Conclusions:  Our findings demonstrate a higher serop-
revalence of SARS-CoV-2 in PLWHIV compared to general 
population in IDF (5.7%) at the same period. A higher sero-
prevalence was observed in African sub-saharan patients 
and a lower seroprevalence was observed in smokers 
compared to non-smokers.
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EPB256
Impact of COVID-19 pandemic on HIV treatment 
services in 12 PEPFAR-supported sites in 8 provinces, 
Thailand, 2021
 
R. Luengwattanapong1, D. Rosa2, W. Manosuthi3, 
S. Pongprapass4, P. Thamrongwonglert5, 
S. Watcharasuwanseree6, R. Bansong7, P. Tharee8, 
P. Leethong9, P. Mootsikapun10, W. Munsakul11, 
P. Tangchitmeti12, W. Nasomsong13, P. Potidang14, 
T. Tasaneeyapan1, W. Kiatchanon1, 
N. Jongchotchatchawal1, S. Northbrook1, R. Lolekha1 
1Division of Global HIV and Tuberculosis, U.S. Centers 
for Disease Control and Prevention (CDC), Nonthaburi, 
Thailand, 2Division of AIDS and STIs, Department of Disease 
Control, Thailand Ministry of Public Health, Nonthaburi, 
Thailand, 3Bamrasnaradura Infectious Diseases Institute, 
Ministry of Public Health, Nonthaburi, Thailand, 4Chiangrai 
Prachanukroh Hospital, Chiang Rai, Thailand, 5Khon Kaen 
Hospital, Khon Kaen, Thailand, 6Udon Thani Hospital, 
Udon Thani, Thailand, 7Sunpasitthiprasong Hospital, 
Ubon Ratchathani, Thailand, 8Lerdsin Hospital, Bangkok, 
Thailand, 9Samut Prakan Hospital, Samut Prakan, Thailand, 
10Srinagarind Hospital, Faculty of Medicine, Khon Kaen 
University, Khon Kaen, Thailand, 11Faculty of Medicine Vajira 
Hospital, Navamindradhiraj University, Bangkok, Thailand, 
12Pathum Thani Hospital, Pathum Thani, Thailand, 
13Phramongkutklao College of Medicine, Bangkok, Thailand, 
14Lat Krabang Hospital, Bangkok, Thailand

Background: Thailand saw a surge of new COVID-19 infec-
tions from <10 cases/day in October 2020 to >3,000 cases/
day in June 2021, peaking at >20,000 cases/day in August 
2021. This surge resulted in movement restriction mea-
sures and supply chain disruptions, potentially impacting 
HIV treatment services among people living with HIV (PL-
HIV). We assessed the impact of COVID-19 on HIV treat-
ment services in PEPFAR-supported sites.
Methods:  Cross-sectional data from routinely collected 
indicators on HIV services from 12 PEPFAR-supported hos-
pitals in 8 provinces in Thailand were analyzed by com-
paring indicators collected during Q1 (Oct-Dec 2020) to 
indicators during the COVID-19 infection surge in Q4 (Jul-
Sep 2021). 
We analyzed the number of PLHIV receiving antiretroviral 
treatment (ART), percent of ART coverage, number of new 
HIV-positive cases, median baseline CD4 of newly diag-
nosed PLHIV, median time between HIV diagnosis and 
ART initiation among PLHIV without opportunistic infec-
tion (OI), percent of multi-month dispensing (MMD), num-
ber & percent of interruption in treatment (IIT), viral load 
coverage (VLC), and viral load suppression (VLS).
Results:  ART coverage among PEPFAR-supported sites 
increased from 80.8% in Q1 to 84.6% in Q4 (Table). New 
HIV-positive tests remained at about 450 cases with me-
dian baseline CD4 around 230 cells/mm3 at Q1 & Q4. The 
median time between HIV diagnosis and ART initiation 
among PLHIV without OI decreased from 11 days in Q1 to 

6 days in Q4, while the percent of multi-month dispensing 
≥3 months in Q1-4 was more than 50%. IIT increased from 
4.3% to 5.0%, VLC decreased from 88.6% to 83.2%, and VLS 
remained constant around 98% throughout Q1-4.

Q1 2021
(Oct-Dec 2020)

Q2 2021
(Jan-Mar 2021)

Q3 2021
(Apr-Jun 2021)

Q4 2021
(Jul-Sep 2021)

# of PLHIV Registered at 
the Sites

39,056 41,815 41,688 40,481

# of PLHIV on ART (% 
ART Coverage)

31,569 (80.8%) 34,497 (82.5%) 33,980 (81.5%) 34,230 (84.6%)

# of New HIV-Positive 
Tests

463 422 339 442

Median CD4 of Newly Dx 
PLHIV (cells/mm3)

238.5 195.0 201.0 232.5

Median Days Between 
HIV Diagnosis and ART 
Initiation among PLHIV 
without OI

11 (n=422) 7 (n=319) 7 (n=247) 6 (n=214)

# of OverallInterruption 
in Treatment (% of 
Overall Interruption in 
Treatment)

1362 (4.3%) 1091 (3.2%) 1991 (5.9%) 1716 (5.0%)

% of Viral Load Coverage 88.6% 89.1% 86.5% 83.2%

% of Viral Load 
Suppression

98.2% 97.6% 98.1% 98.3%

% 3-5 MMD/% ≥6 MMD/% 
Overall ≥3 MMD

12.9% / 38.5% / 
51.4%

26.6% / 30.5% / 
57.1%

21.1% / 33.8% / 
54.9%

16.6% / 35.7% / 
52.3%

Table. Treatment Indicators.

Conclusions:  Our findings showed gaps in IIT and VLC, 
highlighting the need for ongoing data analysis to rec-
ognize challenges and introduce new interventions to 
provide treatment service continuity during the COVID-19 
pandemic.

EPB257
Profile of patients hospitalized with COVID-19 
with HIV and AIDS in Mozambique

A. Couto1, M.d.P. Nhavane2, R. Langa2, O. Tiberi1, I. Gaspar1 
1Ministry of Health - Mozambique, STI, HIV and AIDS 
Program, Maputo, Mozambique, 2Ministry of Health - 
Mozambique, Medical Assistance Directorate, Maputo, 
Mozambique

Background: The first case of COVID-19 occurred in March 
2020 and immediately the Government of Mozambique 
declared a state of emergency to help slow the spread.
This approach was effective, and the country only 
breached 1000 cases per day in January 2021. Until Jan-
uary 2022, the country had experienced 4 waves of CO-
VID-19, resulting in 220,241 positive cases of COVD-19 and 
8,300 hospitalizations.
Description:  The analyses was based on evaluation of 
routine data from March 2020 till January 2022 ( January 
19th). The data were analyzed to explore the profile of hos-
pitalized patients in terms of gender, proportion of HIV 
patients among those hospitalized, if they were on HIV 
treatment, severity of case and final outcome of the hos-
pitalization (if they were discharged alive or dead).
Lessons learned: Out of 8,300 patients hospitalized with 
COVID-19, it was possible to observe that 12% (971) had 
HIV, of which 53% were male and 47% female. From those 
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88 % (853) were on anti-retroviral therapy at the time of 
hospitalization (HAART), 4% had abandoned treatment 
and 8% of the cases were newly diagnosed with HIV dur-
ing COVID-19 hospitalization. In terms of severity cases for 
HIV positive patients: 32% of the cases was moderate (no 
need of oxygen), 56% severe condition ( in need of oxygen 
therapy) and 12 % was in critical condition (need of me-
chanical ventilation). 
Overall, for patients with the comorbidity of HIV, 55% of 
the patients were discharged from the hospital and 31% 
died of COVID-19 with the remaining 14% without a final 
outcome assessed. The percent of registered COVID-19 
deaths for the general population, however, was only 25% 
during the same period.
Conclusions/Next steps: Based on the data reviewed is 
possible to concluded that People Living with HIV has a 
great risk to have severe condition and death from COVID 
19.

EPB258
Analysis of the impact of COVID-19 pandemic on 
PrEP uptake in Toronto: a retrospective 18-month 
single-site chart review
 
A.K. Bachari1, J. McCully2, N. Tsergas3, M. Loutfy4, 
M. Shokoohi5, K. Woodward6, P. El-Helou7 
1Royal College of Surgeons in Ireland, Faculty of Medicine 
and Health Sciences, Dublin, Ireland, 2Maple Leaf Research, 
Toronto, Canada, 3Ontario HIV Treatment network, 
Toronto, Canada, 4University of Toronto, Faculty of 
Medicine, Toronto, Canada, 5University of Toronto, Dalla 
Lana School of Public Health, Toronto, Canada, 6McMaster 
University, School of Medicine, Hamilton, Canada, 7Maple 
Leaf Medical Clinic, Toronto, Canada

Background: The primary objective of this study was to 
determine the impact of the COVID-19 pandemic on PrEP 
uptake, comparing three time periods – 6 months prior 
to (T1), first 6 months of (T2), and second 6 months of the 
pandemic (T3), from September 2019-March 2021.
Methods:  This 18-month chart review quantified PrEP 
uptake, STI testing, and follow-up appointment rates 
in Toronto based on data from Maple Leaf PrEP Clinic in 
three 6-month time periods. Descriptive statistics and a 
generalised estimating equation were used to analyse 
differences in PrEP uptake between time periods and as-
sociations with age, gender, ethnicity, duration in care, 
living in Toronto vs. not, and medication coverage status. 
Friedman and Wilcoxon Signed Rank Tests were used to 
determine changes in STI testing and clinic visit habits.
Results: Overall, 1737 patients were included in the chart 
review. The included patients were mostly men (99.0%) 
with 8.1% identifying as Black. Controlling for all examined 
covariates, individuals had 3.43 [2.74; 4.28] higher odds of 
discontinuing PrEP during T2 than T1 with no significant dif-
ference between T3 and T1. None of the covariates exam-
ined were associated with a significant increase in odds of 

discontinuation. For patients continuing PrEP throughout 
the 18 months (n=255), T2 (p<0.001) and T3 (p<0.001) visit 
counts were shifted lower than T1 visit counts with no dif-
ference between T2 and T3 visit counts (p=0.394). Similarly, 
T2 (p<0.001) and T3 (p<0.001) STI test counts were shifted 
lower than T1 STI test counts. The evidence also suggests 
that T3 STI test counts were shifted from T2 STI test counts 
(p<0.001) with the negative change in median difference 
indicating a rebound increase in T3. A significant majority 
of patients discontinuing PrEP cited their perceived lack of 
HIV risk (63.1% vs 35.4%; p<0.001) as their primary reason 
for discontinuation in post- vs pre-pandemic times.
Conclusions: The study findings indicate a significant de-
crease in uptake of one of the most successful HIV pre-
vention tools. The importance of sexual health services 
in times of a pandemic are highlighted. Future studies 
should consider the health and economic consequences 
of decreased uptake of HIV prevention efforts.

EPB259
Depression in People Living with Human 
Immunodeficiency Virus During the Coronavirus 
Disease 2019 Pandemic in 4 African Countries
 
P.C. Adjei1, N. Dear2,3, A. Esber1,3, H. Kibuuka4, J. Maswai1,5, 
J. Owuoth6,7, V. Singoei7,6, E. Bahemana2,8, M. Iroezindu2,9, 
T.A. Crowell1,3, C.S. Polyak2,3, J.A. Ake1 
1Walter Reed Army Institute of Research, Military HIV 
Research Program, Forest Glen, United States, 2Walter 
Reed Army Institute of Research, U.S. Military HIV Research 
Program, Forest Glen, United States, 3Henry M. Jackson 
Foundation for the Advancement of Military Medicine, Inc., 
Bethesda, United States, 4Makerere University Walter Reed 
Project, Kampala, Uganda, 5U.S. Army Medical Research 
Directorate, Kericho, Kenya, 6U.S. Army Medical Research 
Directorate, Kisumu, Kenya, 7HJF Medical Research 
International, Kisumu, Kenya, 8HJF Medical Research 
International, Mbeya, Tanzania, The United Republic of, 
9HJF Medical Research International, Abuja, Nigeria

Background:  We previously demonstrated transient re-
ductions in HIV clinic attendance and food security during 
the COVID-19 pandemic for people living with HIV (PLWH) 
in the African Cohort Study (AFRICOS). 
We compared the odds of depression during the pan-
demic compared with the pre-pandemic period in PLWH. 
We hypothesized that the pandemic conferred higher 
odds of depression on PLWH.
Methods: AFRICOS is an ongoing prospective cohort that 
enrolls PLWH at 12 clinics in Kenya, Uganda, Tanzania, and 
Nigeria. Longitudinal evaluations include the CES-D ques-
tionnaire every 6 months, with depression defined by a 
score ≥16. 
We compared the odds of depression during the pre-
COVID-19 period (1 January 2019 to 19 March 2020) and 
four equal divisions of the COVID-19 period (7 May 2020 
to 1 September 2021).Logistic regression with generalized 
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estimating equations was used to estimate odds ratios 
(ORs) and 95% confidence intervals (95% CIs) comparing 
depression before and during the pandemic. Models were 
a priori adjusted for sex, age, and site.
Results: As of 1 September 2021, 2467 PLWH were consid-
ered actively engaged. Among 1992 participants with 
visits before and during the COVID-19 period, the median 
age at first visit included was 43 (interquartile range 36-
51) years and 1159 (58.2%) were female. At first visit includ-
ed, 62 (3.1%) had a CES-D score suggestive of depression. 
Compared with the pre-pandemic period, PLWH had 
higher odds of reporting symptoms consistent with de-
pression in the second and third parts of the pandemic 
period with ORs 1.60 (95% CI 1.07-2.41) and 1.76 (95% CI 1.21-
2.56) respectively (Figure).

Figure. Compared with the pre-pandemic period, PLWH 
had higher odds of reporting symptoms consistent with 
depression in the second and third parts of the pandemic 
period.

Conclusions: Transient depressive symptoms associated 
with the evolving COVID-19 pandemic may have contrib-
uted to worsened HIV outcomes among PLWH. Address-
ing mental health issues as part of the public health re-
sponse to outbreaks may improve engagement and clini-
cal outcomes.

EPB260
Impact of the COVID-19 pandemic on pain 
prevalence and management among people 
living with HIV in Ontario
 
A. Zhabokritsky1,2, S. Walmsley1,3, L. Szadkowski4,3, 
D. Kreutzwiser5, L. Murphy6, K. O‘Brien7, K. Vader8, C. Price9, 
A. Tseng10,2 
1University of Toronto, Department of Medicine, Toronto, 
Canada, 2University Health Network, Toronto, Canada, 
3Toronto General Hospital Research Institute, Toronto, 
Canada, 4University Health Network, Biostatistics Research 
Unit, Toronto, Canada, 5St. Joseph‘s Health Care London, 
London, Canada, 6University Health Network, Department 
of Pharmacy, Toronto, Canada, 7University of Toronto, 
Department of Physical Therapy, Toronto, Canada, 
8Queen‘s University, School of Rehabilitation Therapy, 
Kingston, Canada, 9Ontario HIV Treatment Network 
Cohort Study, Project Community Advisory Committee, 
Toronto, Canada, 10University of Toronto, Leslie Dan Faculty 
of Pharmacy, Toronto, Canada

Background: People living with HIV (PLWH) are dispropor-
tionately affected by high rates of pain with significant 
gaps in pain management. The COVID-19 pandemic has 
amplified these challenges through limited access to ser-
vice providers, substance use treatment and harm reduc-
tion services, amid increased psychosocial stresses and 
financial burdens. 
We set out to characterize the prevalence, severity, func-
tional impact, and treatment of pain among PLWH in 
Ontario, Canada, prior to and during the first year of the 
COVID-19 pandemic.
Methods:  The Ontario HIV Treatment Network Cohort 
Study (OCS) is an observational, open dynamic cohort of 
PLWH in Ontario, Canada. Interviews using a standard-
ized questionnaire are administered on a yearly basis. 
Individuals who completed the OCS questionnaire in 2019 
(pre-pandemic period) or 2020 (pandemic period) were 
included in the analysis. Pain prevalence and severity in 
the preceding 3 months, functional impact in the preced-
ing week (measured as a mean of 7 interference items, 
each scored on a 0-10 scale) and treatment were evalu-
ated in each study period.
Results: A total of 2874 participants with a median (inter-
quartile range) age of 53 (43, 60) years (77% men) were 
included in the analysis. Prevalence of pain was 66% in 
2019 and 74% in 2020, with a fifth of participants reporting 
severe pain. 
Functional impact of pain was higher during the pan-
demic with 91% of those experiencing pain reporting 
some degree of interference with daily activities (vs 85% 
pre-pandemic) with a mean (standard deviation) inter-
ference score of 3.6 (1.6), compared to 3.0 (1.6) in 2019. 
A total of 54% of individuals in 2019 and 62% in 2020 re-
ported receiving formal treatment for pain. In the first 
year of the pandemic, utilization of prescription analge-
sics increased (33% vs 25% in 2019) along with use of over-
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the-counter agents (55% vs 27% in 2019) and recreational 
substances (18% vs 10% in 2019), while use of non-phar-
macological methods remained stable (21% during both 
periods).
Conclusions:  Prevalence and functional impact of pain 
among PLWH in the OCS has increased during the CO-
VID-19 pandemic with increased reliance on pharmaco-
logical and recreational substances. Addressing barriers 
to pain management among PLWH requires interdisci-
plinary, system-based strategies.

EPB261
Impact of COVID-19 on HIV care in Malawi and 
Uganda - a mixed methods study
 
J. Ben Farhat1, R. Nesbitt1, C. Hewison2, C. Mambula2, 
S. Balkan2, E. Szumilin2, P. Juul Bjertrup3, H. Huerga4 
1Epicentre, Paris, France, 2MSF, Paris, France, 3University of 
Copenhagen, Copenhagen, Denmark, 4Epicentre, Brussels, 
Belgium

Background: The COVID-19 pandemic and the measures 
taken have severely disrupted health systems and medi-
cal care. PLHIV suffer from high levels of comorbidities and 
stigma, and often faced challenges in access to care. 
The aim of this study was to explore the extent to which 
the pandemic and the public health measures have af-
fected medical care for PLHIV. The study took place in two 
different contexts, in Arua (Uganda) and Chiradzulu (Ma-
lawi).
Methods:  We conducted a multicentric mixed-methods 
study. The quantitative component explored patients’ re-
tention in care and viral suppression using data routinely 
collected from January 2018 to April 2021. 
The qualitative study investigated patient perspectives 
and perceptions of the impact of Covid-19 on their lives 
and ability to manage their health, and on HIV care.
Results: From 2020 to 2021, we observed a 15% decrease 
in active cohort among adults on any regimen and a 17% 
decrease among children and adolescents in Arua. In Chi-
radzulu, the first- and second-line cohorts decreased in 
size (10% and 12% drop, respectively), while the third-line 
ART cohort remained stable. 
We observed a reduction in ART initiations and clinical 
consultations at the start of pandemic (50% and 68% 
in Arua, 34% and 60% in Chiradzulu, respectively) and a 
gradual decrease in VL coverage. 
In both contexts, patients and caregivers emphasized the 
impact of the pandemic and public health measures on 
livelihoods, education, access to food, food security and 
psychosocial wellbeing negatively, which affected their 
ability to manage HIV condition and to adhere. In Ugan-
da, adolescents lost support, experienced increasing HIV 
stigma, and started to provide for themselves. 
In Malawi, the fear of COVID at facilities and lack of com-
munication about regarding day-to-day changes in ac-
tivities was disturbing to patients and staff.

Conclusions:  The COVID-19 epidemic had an important 
negative impact on HIV care in the health facilities and 
in the community. To ensure a conducive environment 
for patients’ access to essential HIV care during future 
outbreaks requires continued collaboration with the au-
thorities and advocacy for more less authoritarian ways 
of implementing restrictions. Innovative public health in-
formation campaigns about COVID-19, to dispel rumours 
and misinformation are recommended.

EPB262
Program adaptations in response to COVID-19 
led to unprecedented program growth in 
Mozambique
 
S. Chilundo1, A. Nguimfack1, N. Guiloviça2, 
I. Pathmanathan1, I. Pereira1, M.I. De Deus1, L. Templin1, 
I. Gaspar3, A. Couto3, J. Da Silva4 
1Centers for Diseases Control and Prevention, Division 
of Global HIV & TB, Center for Global Health, Maputo, 
Mozambique, 2United States Agency for International 
Development, Integrated Health Office, Maputo, 
Mozambique, 3Ministry of Health, HIV Program, Maputo, 
Mozambique, 4Centers for Diseases Control and 
Prevention, Division of Global HIV & TB, Center for Global 
Health, Atlanta, United States

Background:  Mozambique has one of the largest num-
bers of people living with HIV (PLHIV) globally (n=2.1 mil-
lion) and its national antiretroviral therapy (ART) program 
has historically struggled with client retention. In the first 
quarter (Q1) of fiscal year (FY) 2020, preceding the COV-
ID-19 pandemic, 8.5% of patients interrupted treatment 
(defined as having no clinical contact or ART pickup more 
than 28 days since last expected clinical contact). 
COVID-19-related mitigation measures and healthcare 
worker shortages disrupted care delivery and necessitat-
ed increasingly innovative strategies to connect patients 
with care options outside the health facility and assure 
treatment follow-up. 
We describe ART program adaptations implemented in 
response to COVID-19 in Mozambique, and their impact 
on program growth and retention.
Description: Mozambique implemented several program 
adaptations to increase ART program and client resilience 
throughout the COVID-19 pandemic. Key measures in-
cluded decongesting health facilities through expanded 
eligibility criteria for multi-month drug dispensing (MMD) 
to allow individuals to pick up ART every three or more 
months instead of monthly, alternative drug pick-up or 
distribution points in patient communities, use of remote 
options for adherence counseling and strengthened pa-
tient tracking, and acceleration of ART optimization.
Lessons learned:  Through a combination of interven-
tions, treatment interruption in Mozambique fell for men, 
women and children, from an overall 8.5% of PLHIV on 
treatment at the start of FY20 to 3.7% by the end of FY21, 
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despite COVID-19. There was an unprecedented 18.8% in-
crease in the number of PLHIV currently on ART in Mozam-
bique between FY20 to FY21, reaching 1.6 million PLHIV, 
with 254,000 new patients enrolled on ART in FY21 com-
pared with 195,000 in FY20.
Conclusions/Next steps:  In Mozambique, COVID-19 
served as a catalyst for inclusion of improved service de-
livery models into national HIV policy, program adapta-
tions that resulted in unprecedent program growth, and 
improvement in patient retention. 
In addition to mitigating the impact of COVID-19 on PLHIV, 
many of these adaptations have also increased program 
and client resiliency in the face of other challenges, includ-
ing new availability of expanded service delivery options 
for clients facing displacement and facility closures in the 
context of recent political instability in Northern Mozam-
bique.

EPB263
Community responsive HIV/HCV care models for 
Rural and Indigenous communities and associated 
outcomes in Saskatchewan, Canada prior to and 
during the COVID-19 pandemic (2018-2021)
 
S. Skinner1,2, S. Konrad3, M. Pandey4, C. Spence5,6, I. Khan3, 
D.T. Yalamanchili2, B. Mason2, M. Klein6 
1University of Saskatchewan, Department of Medicine, 
Saskatoon, Canada, 2Wellness Wheel Medical Clinic, 
Regina, Canada, 3Indigenous Services Canada, 
Saskatchewan Region, Regina, Canada, 4Saskatchewan 
Health Authority, Regina, Canada, 5University of 
Saskatchewan, Saskatoon, Canada, 6McGill University, 
Montreal, Canada

Background: Saskatchewan has the highest HIV and HCV 
rates in Canada. Rural Indigenous communities are dis-
proportionately impacted by the epidemic with limited 
access to care and treatment. Two community-responsive 
care models were developed to address gaps in access. 
In an Indigenous community-led and nursing-led model, 
testing, care and treatment are provided directly in, and 
by community, and supported by an urban team. In an 
outreach, clinic-led model care was provided in a nearby 
town close to Indigenous communities by a visiting urban 
HIV/HCV care team. HIV outcomes and impacts of COV-
ID-19 on both models were evaluated from 2018-2021.
Methods:  Data for clients accessing care between 
01/01/2018-12/31/2021 was extracted from an electronic 
medical records system. Demographics and clinical out-
comes were described, including the proportion of active 
clients on treatment and virally suppressed (defined as at 
least one ART prescription in the calendar year and the 
last viral load within the calendar year <200 copies/mL, 
respectively) and the HCV cascade of care among clients 
who initiated treatment during this time period.
Results:  COVID-19 restrictions, initiated in March 2020, 
included isolation and significantly reduced laboratory, 
mental health, and addiction services and on-site visits. 

A virtual care approach supplemented and maintained 
care provision. Between 2018-2021, there were 156 HIV cli-
ents, of which 79% were HCV co-infected, and an addi-
tional 218 mono-infected HCV clients that accessed care 
between the two models. See table 1 and 2 for HIV and 
HCV cascade outcomes, respectively.

In-community, nurse-led 
model of care

Outreach-based, clinic-led 
model of care

2018 2019 2020 2021 2018 2019 2020 2021
No. of active HIV clients 86 83 86 84 31 32 38 44
% of HIV clients on ART 87% 93% 92% 86% 65% 88% 84% 93%
Of those on ART, % 
virally suppressed 87% 82% 78% 72% 55% 64% 66% 88%

2018-2019 2020-2021 2018-2019 2020-2021
No. who initiated HCV 
treatment 44 34 50 10

Of those who initiated 
HCV treatment, % who 
completed treatment

95% 82% 96% 90%

Of those who 
completed HCV 
treatment, % cured

76% 61% 75% 67%

Table 1. HIV and HCV Cascade of Care Outcomes

Conclusions: Superior outcomes in both models highlight 
the success of accessible community-responsive care 
models, emphasizing programs should be developed 
and adapted to local needs, strengths and resources. 
Increased virtual care compensated for significant service 
slowdown during COVID-19, providing successful patient 
HIV/HCV care. Re-allocation of community HIV resources 
or reduced lab services may relate to reduction in viral 
suppression for in-community programs.

EPB264
The impact of COVID-19 pandemic on access 
to HIV services at urban context-based health 
facilities supported by CUAMM in collaboration 
with UNICEF
 
C. Di Chiara1, N. Ronzoni2, E. Barbieri3, A. Agazzi3, A. Zin3, 
A. Merolle4, F. Chenene4, V. Cinturao4, C. Liberati3, E. Occa4, 
D. Donà3, G. Putoto2, C. Giaquinto3 
1University of Padua, Department for Women’s and 
Children’s Health, Padova, Italy, 2Doctors with Africa 
CUAMM, Padova, Italy, 3University of Padua, Padova, Italy, 
4Doctors with Africa CUAMM, Beira, Mozambique

Background:  Since 2014, Doctors with Africa–CUAMM, is 
implementing in Beira, Mozambique, health projects fo-
cused on: healthcare workers training, data collecting, 
health commodities supply, and technical support to 
SAAJs (Serviço Amigo do Adolescente e Jovem), a network 
of primary healthcare centers promoting prevention and 
providing diagnosis, treatment, and retention in care of 
HIV patients. Starting from March-2020, the global spread 
of COVID-19 has been severely affecting public-health sys-
tems and economies worldwide. We describe the impact 
that COVID-19 had on the public-health projects support-
ing SAAJs in Beira.
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Methods:  A multi-center, retrospective observational 
study including HIV patients aged 10-24 years old attend-
ing SAAJs in Beira. Enrolled and lost to follow-up (LTFU) 
patients per month and HIV-viral load were considered 
indicators of CUAMM’s implementing strategies. 
Data were described with numbers and percentages. 
Mann-Kendall test was used to assess the monthly trend, 
and a linear regression model was applied.
Results:  Data of eight SAAJs were analyzed from June-
2019 to December-2021. The longitudinal evaluation of 
enrolled and follow-up subjects showed a significant in-
creasing trend, with 35 new subjects per month treated 
with antiretroviral (ARV) in all SAAJs. 
The overall monthly number of patients on ARV therapy 
in December-2021 was five-fold higher than in June-2019 
(1603 vs 328), with no decline or arrest after the four pan-
demic waves that affected Mozambique. The number of 
LTFU patients showed a decline of 3‰ each month across 
the analyzed period (Figure). To support these findings, 
coherent viral suppression was achieved in most HIV-
treated patients from March-2021 to December-2021.

Figure.

Conclusions:  All health centers supported by CUAMM 
projects, treating youths living with HIV in Beira, present-
ed with a higher number of treated patients at every time 
point of the follow-up. The ongoing pandemic seems not 
to have impacted health systems implementation pro-
grams in this country. Other studies are needed to sup-
port this encouraging hypothesis.

EPB265
The in-hospital tuberculosis diagnostic cascade 
and early clinical outcomes among people 
living with HIV before and during the COVID-19 
pandemic – a prospective multisite cohort study 
from Ghana
 
J. Åhsberg1, S. Bjerrum2, V.J. Ganu3, J. Commey4, 
A. Kwashie5, Y. Adusi-Poku6, P. Puplampu7, 
Å. Bengård Andersen8, E. Kenu9, M. Lartey7, 
I. Somuncu Johansen1 
1Mycobacterial Centre for Research Southern Denmark 
– MyCRESD, Department of Clinical Research, University 
of Southern Denmark, Department of Infectious 
Diseases, Odense University hospital, Odense, Denmark, 
2Mycobacterial Centre for Research Southern Denmark – 
MyCRESD, Department of Clinical Research, University of 
Southern Denmark, Department of Infectious Diseases, 
Rigshospitalet, Odense, Denmark, 3Korle-Bu Teaching 
Hospital, Medicine & Therapeutics, Korle-Bu, Ghana, 
4Ghana infectious Disease Center, Department of 
Medicine, Lekma Hospital, Accra, Ghana, 5Tema general 
hospital, Department of Medicine, Tema, Ghana, 6National 
Tuberculosis Control Program, Ghana Health Service, 
Accra, Ghana, 7University of Ghana Medical School, Accra, 
Ghana, 8Department of Clinical Research, University of 
Southern Denmark, Department of Infectious Diseases, 
Rigshospitalet, Odense, Denmark, 9University of Ghana 
School of Public health, Accra, Ghana

Background:  To describe the routine in-hospital tuber-
culosis (TB) diagnostic cascade among people living with 
HIV (PLHIV) in Ghana, with specific focus on timing of di-
agnosis and treatment initiation before and during the 
COVID-19 pandemic.
Methods:  In this prospective study we recruited adult 
PLHIV on admission at three major hospitals in Ghana 
between October 2019 and July 2021, if ≥1 TB symptoms, 
severe illness, or advanced HIV. Data on signs and symp-
toms, HIV and TB status, timing and results from TB diag-
nostics at baseline and 8 weeks follow-up were collected. 
Descriptive statistics were used for analysis.
Results:  We recruited 248 patients (142 before and 106 
during the COVID-19 pandemic) with a median age of 41.5 
(IQR34-48) years and 178/248(71.8%) being female. Pre-
pandemic, 81/142(57%) were not on antiretroviral treat-
ment at time of enrolment vs. 75/106(70.8%) during the 
pandemic, p=0.027. Median CD4-count (cells/mm3) pre-
pandemic was 62.5 (IQR22-173) vs. 94.5 (IQR31-235) during 
the pandemic, p=0.029. 
In both periods, the far majority of patients reported≥1 
WHO TB symptom, but fewer patients reported cough 
during the pandemic (115/142(81.0%) vs. 63/106(59.4%), 
p<0.001). Pre-pandemic, 72/142(50.7%) were referred to 
sputum Xpert MTB/Rif (Xpert) after a median 0 (IQR0-
2) days on admission vs. 65/106(61.3) after a median 1 
(IQR0-3) day during the pandemic (p=0.044 for the time 
difference). Xpert results were available for 60/142(42.3%) 
patients pre-pandemic and 45/106(42.5%) during the 
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pandemic, p>0.05. Among participants followed up, 
40/246(16.3%) were referred to start TB treatment and 
34/246(13.8%) initiated treatment after a median 6 (IQR4-
9) days, without difference between periods. Overall 8 
weeks mortality was high at 63/246(25.6%) with no differ-
ence between periods.

Figure 1. 
A. Self-reported WHO TB symptoms and the routine TB 
diagnostic cascade among 142 PLHIV on admission at 
three Ghanaian hospitals before the COVID-19 pandemic.
B. Self-reported WHO TB symptoms and the routine TB 
diagnostic cascade among 106 PLHIV on admission at two 
Ghanaian hospitals during the COVID-19 pandemic.

Conclusions:  In this cohort with severely immunosup-
pressed PLHIV almost all had at least one WHO TB symp-
tom but only half were referred for routine TB investiga-
tions regardless of the pandemic. Missed or delayed TB 
diagnosis may be critical in this population with high 
mortality.

EPB266
The impact of COVID-19 pandemic on HIV service 
provision in Ukraine
 
K. Dumchev1, O. Zeziulin1, O. Nesterova2, O. Neduzhko1, 
L. Hetman2 
1Ukrainian Institute on Public Health Policy, Kyiv, Ukraine, 
2Public Health Center of the Ministry of Health of Ukraine, 
Kyiv, Ukraine

Background: The COVID-19 pandemic and public health 
response continue to have an unprecedented impact 
across the globe. Lives of people living with HIV (PLWH) 
may be particularly affected due to socioeconomic dis-
parities, co-morbidities that increase severity of the CO-
VID-19 disease, and disruption in receiving vital health 
services.
Methods: A mixed methods study assessed the trends in 
provision of HIV services in HIV care facilities in Ukraine to 
verify the impact of COVID-19 and identify service gaps. 
Data on key indicators were extracted from official HIV 
program reports by the Ministry of Health and matched 
with the COVID-19 epidemiologic data. Three periods 

(01/2019-03/2020 [pre-COVID], 04-12/2020 [early-COVID], 
01-12/2021 [late-COVID]) were compared using descriptive 
statistics.
Results: The graphic trends in key indicators and COVID-19 
epidemic are presented in Figure. The average monthly 
number of HIV tests in health care facilities was 206,935 
in pre-COVID period, decreasing to 154,009 in early- and 
160,289 in late-COVID (23% decrease). The proportion of 
positive tests increased from 0.9% to 1.1% and then de-
creased to 1%. The average monthly number of new pa-
tients on ART also decreased from 1,716 to 1456 to 1373 
(20% decrease) in three periods, respectively. The average 
monthly number of viral load tests increased from 26,862 
to 27,963 to 31,211 (16% increase). The percent of viral sup-
pression (<1000cp/ml) increased slightly from 94.5% to 
94.8% to 95.4%.

Figure. Trends in HIV testing and ART in Ukraine.

Conclusions: The pandemic had a substantial impact on 
the capacity of HIV clinics in Ukraine, leading to decreased 
number of tests and new patients on ART. The decrease 
did not correlate with the waves of COVID-19 transmission 
and was not reversed in late-COVID period. The number 
of PLWH who are not on ART in Ukraine remains significant 
(110,000 of the estimated 240,000 PLWH), therefore urgent 
measures should be taken to mitigate the impact of CO-
VID-19 and restore HIV testing and treatment services.
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Clinical manifestations and features 
of COVID-19 and HIV co-infection

EPB267
Both typical and atypical radiological changes 
predict poor COVID-19 outcome in HIV-positive 
patients from a multinational observational study 
- data from Euroguidelines in Central and Eastern 
Europe Network Group
 
J. Kowalska1, C. Bieńkowski1, L. Fleischhans2, S. Antoniak3, 
A. Skrzat-Klapaczyńska1, M. Suchacz4, N. Bogdanić5, 
D. Gökengin6, C. Oprea7, I. Karpov8, K. Kase9, 
R. Matulionytė10, A. Papadopoulos11, N. Rukhadze12, 
A. Harxhi13, D. Jilich2, B. Lakatos14, D. Sedlacek15, 
G. Dragovic16, M. Vasylyev17, A. Verhaz18, N. Yancheva19, 
J. Begovac5, A. Horban1 
1Medical University of Warsaw, Hospital for Infectious 
Diseases in Warsaw, Department of Adult‘s Infectious 
Diseases, Warsaw, Poland, 2Charles University in Prague 
and Faculty Hospital Bulovka Hospital, Department 
of Infectious Diseases, 1st Faculty of Medicine, Prague, 
Czechia, 3Gromashevsky Institute of Epidemiology and 
Infectious Diseases, Viral Hepatitis and AIDS Department, 
Kyiv, Ukraine, 4Medical University of Warsaw, Hospital for 
Infectious Diseases in Warsaw, Department of Infectious 
and Tropical Diseases and Hepatology, Warsaw, Poland, 
5University Hospital for Infectious Diseases, Zagreb, 
Croatia, 6Ege University, Faculty of Medicine, Department 
of Infectious Diseases and Clinical Microbiology, Izmir, 
Turkey, 7Carol Davila University of Medicine and 
Pharmacy, Victor Babes Clinical Hospital for Infectious 
and Tropical Diseases, Bucharest, Romania, 8Belarusian 
State Medical University, Minsk, Belarus, 9West Tallinn 
Central Hospital, Tallin, Estonia, 10Vilnius University, Faculty 
of Medicine, Vilnius University Hospital Santaros Klinikos, 
Vilnus, Lithuania, 11University General Hospital Attikon, 
Medical School, National and Kapodistrian University of 
Athens, Athens, Greece, 12Infectious diseases, AIDS and 
Clinical Immunology Center, Tibilisi, Georgia, 13University 
Hospital Center of Tirana, Infectious Disease Service, 
Tirana, Albania, 14National Institute of Hematology and 
Infectious Diseases, South-Pest Central Hospital, 
National Center of HIV, Budapest, Hungary, 15Charles 
University, Faculty of Medicine in Plzeň,, University Hospital 
Plzeň, Plzeň, Czechia, 16School of Medicine; University 
of Belgrade, Department of Pharmacology, Clinical 
Pharmacology and Toxicology, Belgrade, Serbia, 17Astar 
Medical Center, Lviv, Ukraine, 18University of Banja Luka, 
Republika Srpska, Department for infectious diseases, 
Faculty of Medicine, Banja Luka, Bosnia and Herzegovina, 
19Specialized Hospital for Active Treatment of Infectious 
and Parasitic Disease Sofia, Department for AIDS, Sofi, 
Bulgaria

Background:  In countries with limited resources, people 
living with HIV (PLWH) may differently present lung infec-
tions hindering the differential diagnosis and the choice 
of treatment during coronavirus disease 2019 (COVID-19). 

This study aims to investigate the association between 
radiological changes and poor COVID-19 outcome PLWH 
from Central and Eastern Europe.
Methods: Since November 2020 ECEE Network Group have 
started collecting data on HIV/COVID-19 co-infection. In 
total data was submitted from 16 countries (eCRF) on 557 
HIV+ patients. Analysis included patients with radiologi-
cal examination performed. Logistic regression models 
were used to identify factors associated with death, ICU 
admission or partial recovery (poor COVID-19 outcome). 
Factors significant in univariate models (p<0.1) were in-
cluded in multivariate model.
Results: Radiological data were available for 224 (40.2%) 
patients, 108 (48.2%) had computed tomography and 116 
(51.8%) chest X-ray. Of these 211 (94.2%) were diagnosed 
with RT-PCR, 212 (94.6%) were symptomatic, 123 (55.6%) 
were hospitalized, 37 (16.6%) required oxygen therapy and 
28 (13.1%) either died, was admitted to ICU or only partially 
recovered. By radiologist’s description 138 (61.6%) patients 
had typical, 18 (8.0%) atypical and 68 (30.4%) no radiologi-
cal changes.
In univariate models, CD4 count (OR=0.86 [95% CI: 0.76-
0.98]), having a comorbidity (2.33 [1.43-3.80]), co-infection 
with HCV and/or HBV (3.17 [1.32-7.60]), being currently em-
ployed (0.31 [0.13-0.70]), being on antiretroviral therapy 
(0.22 [0.08-0.63]) and having typical (3.90 [1.12-13.65]) or 
atypical (10.8 [2.23-52.5]) radiological changes were signifi-
cantly associated with poor COVID-19 outcome.
In the multivariate model being on antiretroviral therapy 
(OR=0.20 [95% CI:0.05-0.80]) decreased the odds of poor 
COVID-19 outcome. Having a comorbidity (2.12 [1.20-3.72]), 
as well as both typical (4.23 [1.05-17.0]) and atypical (6.39 
[1.03-39.7]) radiological changes (vs. no changes) increased 
the odds of poor COVID-19 outcome.
Conclusions: Among HIV patients diagnosed with symp-
tomatic SARS-CoV-2 infection presence of both typical 
and atypical radiological COVID-19 changes indepen-
dently predicted poorer outcome.
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EPB268
Vaccination impact on COVID-19 related 
hospitalizations among PLWHIV in Argentina

J. Ballivian1, M.F. Rombini1, D. Cecchini1,2, L. Calanni3, 
F. Morales4,5, E. Obieta6, L. Morganti2, C. Migazzi7,1, 
M.M. Greco8, M.L. M.L. Yantorno8, R.L. Cuini9, D. Pinto1, 
Y. El Kozah1,6, R. Perez3, I. Cassetti1 
1Helios Salud, Buenos Aires, Argentina, 2Hospital General 
de Agudos Cosme Argerich, Buenos Aires, Argentina, 3CEIN 
Unidad Infectológica Neuquén, Neuquén, Argentina, 
4Sanatorio Anchorena, Buenos Aires, Argentina, 5Sanatorio 
Trinidad, Buenos Aires, Argentina, 6Hospital Municipal 
Ciudad de Boulogne, Boulogne, Argentina, 7Hospital 
General de Agudos Presidente Perón de Avellaneda, 
Avellaneda, Argentina, 8Hospital Español de La Plata, 
La Plata, Argentina, 9Hospital General de Agudos Dr. T. 
Álvarez, Buenos Aires, Argentina

Background: COVID-19 vaccines effectively prevent severe 
outcomes such as hospitalization and death in the gener-
al population. People living with HIV (PLWHIV) are a priori-
tized population for the vaccination rollout in Argentina 
since they are at higher risk of developing severe compli-
cations from COVID-19. This study evaluates the associa-
tion of COVID-19 vaccination with hospital admissions in a 
cohort of PLWHIV co-infected with COVID-19 in Argentina.
Methods:  Adult PLWHIV with confirmed SARS-CoV-2 in-
fection were enrolled in a prospective observational 
multicentric cohort study (COVIDARE) which evaluated 
hospitalizations due to COVID-19 since September 2020. 
Participating centers included nationwide HIV clinics and 
general hospitals from Argentina. 
This sub-analysis includes participants enrolled in the 
study after the vaccination rollout started in Argentina 
whose vaccination status was known at the time of a 
SARS-CoV-2 infection diagnosis. A multivariable logistic 
regression model was performed to assess the impact of 
vaccination on hospitalization due to COVID-19.
Results: Of 508 PLWHIV that met inclusion criteria for this 
analysis, 13.97% required hospital admission due to CO-
VID-19. A comparative analysis of characteristics of PLWHIV 
with and without hospitalization is shown in table 1.

Table 1. Characteristics of PLWHIV that required 
hospitalization due to COVID-19

In a multivariable logistic regression model, the pres-
ence of other comorbidities was associated with admis-
sion (aOR: 1.70; 95%CI: 1.01- 2.87 p=0.046). Conversely, CD4+ 

T-cell count >=500 cells/ml (aOR: 0.25; 95% CI: 0.09-0.66; 
p=0.005) and vaccination (aOR: 0.47; 95% CI 0.24-0.94, 
p=0.039) were inversely associated with hospital admis-
sion. Sex, age, antiretroviral therapy (ART) and detectable 
viral load had no significant association with hospitaliza-
tion in this model.
Conclusions: This is the first analysis of the COVIDARE co-
hort which assessed the impact of vaccination on COV-
ID-19 related hospitalizations. 
In this study, the presence of comorbidities was the only 
variable associated with higher odds of admission. Vac-
cination and high CD4+ T-cell count provide a signifi-
cant reduction in the odds of hospital admission among 
PLWHIV.

EPB269
Humoral immune response to COVID-19 
vaccination in HIV infected adults with and 
without prior COVID: comparison with HIV 
uninfected controls
 
P. Charpentier1,2, M. Silva2, S. Solari3, G. Allendes2, 
G. Estadella2, L. Cortés4, P. Vial4, M. Wolff2,1 
1Universidad de Chile, School of Medicine, Santiago, Chile, 
2Fundación Arriarán, Hospital Clínico San Borja Arriarán, 
Infectious Diseases, Santiago, Chile, 3Pontificia Universidad 
Católica de Chile, UC-Christus Laboratory, Santiago, Chile, 
4Universidad del Desarrollo, Santiago, Chile

Background: Anti SARS-CoV-2 vaccines differ in protective 
effectiveness according to type of vaccine, viral variant 
and immune status of receptor. HIV infection (HIV+) is a 
major risk factor for immune compromise. 
The objective of this study was to evaluate immune re-
sponse to vaccination in HIV+ adults according to level of 
CD4+ lymphocytes (LCD4+), presence of prior SARS-CoV-2 
infection and vaccine used, compared with HIV uninfect-
ed controls.
Methods:  Neutralizing antibodies (NAb) against protein 
S RBD using a vesicular stomatitis-based pseudo virus (1/
ID50) and commercial anti protein S antibodies (Elecsys, 
Roche®, U/mL) were measured in 165 HIV+ cases and 27 
controls from Fundación Arriaran HIV care center in San-
tiago, Chile.
Results:  Cases were 87% male; median age in years,42 
and median vaccine-sampling interval in days,154; for 
controls it was 37%, 36 years and 188 days, respectively. 
Mean (median) Elecsys titers in U/mL were 311 (42) in HIV 
+ cases; 230 (34) in those receiving CoronaVac and 784 
(581) in BNT162b2 receptors, and 462 (80) in controls; 123 
(41) in CoronaVac vaccinees and 1044(826) in BNT162b2 
vaccinees, respectively; of those studied only 42% of all 
cases had NAb (27% in CoronaVac vaccinees and94% in 
BNT162b2 vaccinees, but were present in 25% and 100% of 
controls, respectively. 
All cases and controls with prior COVID-19 had NAb. There 
was a significant trend to lower antibodies in HIV+ cases 
with LCD4 below 500 cells/mL; 87% of all NAb positive cas-
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es had > 100 U/Ml titers by Elecsys test, and 6% of those 
without NAb had >100 U/mL, Kappa Coefficient 0.798 (95% 
CI 0.685-0.910).
Conclusions: BNT162b2 induces much higher levels of anti 
SARS-CoV-2 antibodies and higher percentage of NAb 
than CoronaVac in HIV+ persons and uninfected controls. 
High percentage of HIV+ persons and uninfected adults 
lack NAbs after 5-6 months of two-dose CoronaVac vac-
cination. Prior COVID induces strong immune response in 
both groups. Elecsys test is an useful qualitative surrogate 
marker for NAb detection.

EPB270
Body composition and SARS-CoV-2 antibody levels 
among underserved populations in Miami, Florida: 
a rapid acceleration of diagnostics-underserved 
populations (RADxUP) study
 
J.A. Bastida Rodriguez1, L. Acuna1, Y. Huang1, 
J. Tamargo1, H. Martin1, M. Barbieri1, A. Marty1, E. Roldan1, 
Y. Hernandez Suarez1, D. Brown1, N. Garba1, M. Jo Trepka1, 
C. Palacios1, A. Campa1, S. Sales Martinez1, M. Baum1 
1Florida International University, Miami, United States

Background: Obesity is associated with a risk of morbid-
ity and mortality from SARS-CoV-2 infection. However, 
there have been conflicting results regarding obesity and 
antibody levels. 
The objective of this study was to determine if body com-
position was associated with SARS-CoV-2 neutralizing and 
nucleocapsid titers in people living with HIV (PLWH) and 
HIV seronegative individuals who self-reported SARS-CoV-
2infection. Neutralizing antibodies are key to recovery 
and protection against viral disease and are related to 
vaccination. Nucleocapsid antibodies indicate prior infec-
tion unrelated to vaccination.
Methods:  Demographics, anthropometrics, and serum 
were collected in an ongoing NIH RADx-UP STUDY. Par-
ticipants self-reported date of infection, severity of symp-
toms (mild, moderate, or severe), and date of occurrence. 
Medical records were used to determine vaccination sta-
tus and days elapsed since last vaccination in overweight 
(BMI≥25 kg/m2) or lean (BMI<25 kg/m2) groups. 
ELISA kits (Epitope Diagnostics, San Diego, CA) were used 
for SARS-CoV-2 neutralizing and nucleocapsid quantifica-
tion. Participants were selected if they reported a date 
of infection and had neutralizing and nucleocapsid an-
tibody results.
Results:  The mean age of the 84 post-infection partici-
pants was 56.3±11.8 years, 45.2% male, 53.8% Black, 75% 
overweight, 28.6% PLWH, and 64.3% were fully vaccinated. 
The average number of days between vaccination and 
serum collection was 91±51 days, and 273.3±146.8 days 
since reported infection; both did not differ between the 
overweight and lean groups (P>.05). 
The overweight group had lower neutralizing (P=0.001), 
but higher nucleocapsid antibodies (P=0.003) compared 
to the lean group. Nucleocapsid antibody levels were 

positively correlated with severity of reported symptoms 
(rS=0.242, P=0.032). The overweight group trended towards 
having more cases of severe symptoms or needing hos-
pitalization (28.6%), compared to the lean group (13.3%), 
(P>0.05). HIV serostatus, age, and sex were not correlated 
with antibody titers or body composition(P>0.05). Over-
weight was inversely associated with neutralizing anti-
bodies adjusting for full vaccinated status, days since last 
vaccination, and days since reporting positivity for SARS-
CoV-2 (β=-23.21 SE=6.72; P=0.001).
Conclusions:  Overweight was associated with more 
severe symptoms of SARS-CoV-2 infection, higher levels of 
nucleocapsid, and lower levels of neutralizing antibodies. 
HIV serostatus was not indicative of differences in SARS-
COV-2 antibody titers. Additional studies are needed.

EPB271
Decay pattern of anti–SARS-CoV-2 antibodies 
in people with HIV
 
J. Milic1, S. Renzetti2, F. Motta1, M. Meschiari3, R. Fogliani4, 
F. Ferrari4, B. Meccugni4, A. Calcagno5, E. Foca‘2, 
S. Mimmi4, S. Borsari4, S. Calza2, A. Cossarizza1, C. Mussini1, 
G. Guaraldi1 
1University of Modena and Reggio Emilia, Modena, 
Italy, 2University of Brescia, Brescia, Italy, 3Azienda 
Ospedaliero-Universitaria Policlinico of Modena, 
Department of Infectious Diseases, Modena, Italy, 
4Azienda Ospedaliero-Universitaria Policlinico of 
Modena, Modena, Italy, 5University of Torino, Torino, 
Italy

Background:  We explored decay pattern of anti–SARS-
CoV-2 antibodies titers after COVID-19 vaccination in peo-
ple living with HIV (PLWH).
Methods:  This observational study of PLWH attending 
Modena HIV Clinic (Italy) compared younger (<65 years) 
with older (>65 years) adults included in the GEPPO cohort. 
PLWH with two doses of vaccine with at least one avail-
able serology two weeks after vaccination were included. 
PLWH with SARS-CoV-2 prior or after vaccination or who 
did not complete vaccination were excluded. 
Anti–SARS-CoV-2 titers were expressed in BAU/ml and their 
decay was analyzed in relation to interaction between 
age (> or <65 years), sex, and day-post vaccination. HIV 
variables and vaccine type were added as covariates in 
the linear mix-effect regression model estimated through 
bootstrap.
Results:  A total 563 PLWH, 68.7% males, median age 56, 
15.5% aged >65, were analyzed. Median duration since HIV 
diagnosis was 18.9 years, current CD4= 681.1 μL, 94% had 
HIV RNA undetectable. BNT162b2, mRNA-1273, %), ChAdOx1 
were used in 528 (93.8%), 22 (3.9%) and 13 (2.3%) PLWH, re-
spectively. Median follow-up was 10.8 weeks. 
Mean time from 2nd dose of vaccine and 1st available an-
tibody titer (baseline) was 12±7 weeks. At baseline, a sig-
nificant difference was observed in antibody titer in men 
and women (804 vs. 1334.5, p<0.001) and in geriatric vs 
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younger adults (678.6 vs 934.2, p=0.011). Baseline antibody 
titer differed by vaccine type: BNT162b2=894 (Q1-Q3:307-
1838), mRNA-1273=2080 (Q1-Q3:1445-2080), ChAdOx1=325 
(Q1-Q3:179-840) BAU/mL (p<0.001). 
Figure shows antibody decay according to sex and age 
interaction with time after correction for HIV variables 
and vaccine type. Weekly antibody decay differed by vac-
cine type.

Figure.

Conclusions:  PLWH aged >65 years showed lower base-
line antibody titer. Men >65years displayed a lower decay 
over time compared to young PLWH. Further studies are 
needed to understand humoral and cellular response to 
SARS-CoV-2 vaccines in relation to age and sex in PLWH.
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Track C - Epidemiology and 
prevention science

Natural history, morbidity patterns 
and survival

EPC001
The forgotten face of Advanced HIV disease in 
India – programmatic experience and outcomes 
of patients admitted to a Medecins Sans 
Frontieres supported facility in Bihar, India
 
R. Mahajan1, S. Murali2, V. Kumar1, A. Harshana1, 
L.M. Planas3, B. Alonso3, S. Burza1 
1Médecins Sans Frontières, New Delhi, India, 2Médecins 
Sans Frontières, Patna, India, 3Médecins Sans Frontières, 
Barcelona, Spain

Background:  Patients with advanced HIV disease (AHD, 
defined by WHO as CD4 cell count <200cells/mm3 or WHO 
clinical stage 3 or 4 event or children less than 5 years of 
age) is associated with very high mortality of up to 60%. 
The global recommendations for the management of 
AHD include timely screening and treatment of opportu-
nistic infections, linkage to and retention in HIV care. The 
Indian national program does not yet have AHD guide-
lines, and access to critical diagnostic tools for these pa-
tients are extremely limited. 
We present clinical characteristics and risk factors for mor-
tality of a cohort of patients admitted with AHD in a Me-
decins Sans Frontiers (MSF) health facility in Bihar, India.
Methods:  A retrospective cohort analysis was conduct-
ed using routine program data of all admitted patients 
with AHD from February 2019 to March 2021. Continuous 
variables were compared across groups using t-test and 
categorical variables were compared using Chi-square 
or Fisher’s exact test. P <.05 was used to establish signifi-
cance.
Results: A total of 879 AHD patients were included in the 
final analysis. 649 (73.8 %) were males. Median age was 38 
years (IQR 32, 45). 4.9% were under 15 years of age. 19.6% 
were ART Naïve at presentation. Median (IQR) CD4 count 
was 88 (37, 167) cells/mm3. Overall inpatient case fatality 
rate was 19.3% (n=170). The most common opportunistic 
infection associated with AHD was tuberculosis (n=590, 
67%). The other common comorbidity includes Pneumo-
cystis Pneumonia (n=115, 13%), Cryptococcal Meningitis 
(n=81, 12.5%) and Visceral Leishmaniasis (n=58, 6.6%). Sig-
nificant risk factors associated with mortality was tuber-
culosis (Relative risk (RR)=1.6, 95% CI:1.1-2.1), cryptococcal 
antigenemia (RR=1.6, 95% CI : 1.1-2.3 ), and CD4 count<50 
cells/mm3 (RR=1.5, 95%CI 1.1-2.1).
Conclusions: MSF, in collaboration with the state, has im-
plemented a program positioned within a government 
facility that provides treatment to critically unwell people 
with AHD. Our findings suggest the need for a greater fo-
cus on AHD in India, with an urgent need to improve the 
availability and access of diagnostics and drugs to man-

age the complex medical needs of these vulnerable and 
heavily stigmatized patients. In doing so, ultimately fatal 
outcomes can be effectively reduced significantly.

EPC002
Assessment of cardiovascular health using the 
"Life‘s Simple 7" among the Canadian HIV and 
Aging Cohort study participants: a cross-sectional 
observational study
 
K. Giguère1, D. Talbot2, M. Messier-Peet1, D. Temblay-Sher1, 
S. Matte1, A. Chamberland1, A. Charest3, S. Harrison3, 
J.-G. Baril4, B. Conway5, C. Fortin1, M. Harris6, 
P. MacPherson7, M. C.M. Murray8, N. Pick8, R. Thomas9, 
B. Trottier4, S. Trottier10, S. Walmsley11, A. Wong12, 
C. Tremblay1, B. Lamarche3, M. Durand1 
1Centre de Recherche du CHU de Montréal, Pavillon S, 
Montréal, Canada, 2Université Laval, Québec, Canada, 
3Centre Nutrition, Santé et Société (NUTRISS), Institut sur 
la Nutrition et les Aliments Fonctionnels (INAF), Université 
Laval, Québec, Canada, 4Clinique de Medecine Urbaine 
du Quartier Latin, Montréal, Canada, 5Vancouver ID 
Research & Care Centre Society, Vancouver, Canada, 
6British Columbia Centre for Excellence in HIV/AIDS, 
Vancouver, Canada, 7Ottawa Hospital Research Institute, 
Ottawa, Canada, 8B.C. Women‘s Hospital, Vancouver, 
Canada, 9Clinique Médicale l‘Actuel, Montréal, Canada, 
10Centre Hospitalier de l‘Université Laval, Québec, Canada, 
11University Health Network, University of Toronto, Toronto, 
Canada, 12Regina Qu‘Appelle Regional Health Authority, 
Saskatoon, Canada

Background:  There is growing evidence that cardiovas-
cular diseases (CVD) disproportionately affect people liv-
ing with HIV (PLHIV). However, little is known about overall 
cardiovascular health among PLHIV.
Methods:  We assessed the American Heart Association 
(AHA)’s "Life‘s Simple 7” (LS7) metrics (smoking, body mass 
index, diet, physical activity, total cholesterol, blood pres-
sure, blood glucose) among Canadian HIV and Aging Co-
hort Study, CTN 272 (CHACS) participants who completed 
a validated web-based food-frequency questionnaire 
(web-FFQ). LS7 metrics were dichotomized using a set of 
"ideal" cutoffs recommended by the AHA to yield an over-
all LS7 score ranging from 0 to 7 points. Robust Poisson 
regressions were used to assess the associations between 
HIV status and the LS7 metrics, and between HIV status 
and LS7 diet submetrics (fruits/vegetables, fish, fiber-rich 
whole grain, sugar-sweetened beverages). Analyses were 
adjusted for age, sex, ethnic background, education, and 
annual income. Effect modification by sex was also as-
sessed.
Results:  A total of 279 CHACS participants (73% PLHIV) 
completed the web-FFQ at a median of 55 months (inter-
quartile range [IQR]=40-64) of follow-up. Median age was 
59 years (IQR=55-66), and most participants were male 
(82%) and White (87%). The distribution of the LS7 score 
was similar between PLHIV and HIV-negative groups with 
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a median score of 3 (IQR=2-4). No participant had an ideal 
cardiovascular health score of 7. The LS7 metrics with the 
highest and lowest prevalence of ideal score overall were 
blood glucose (70%) and diet (0.4%), respectively. 
Female PLHIV were over 6 times more likely to not smoke 
tobacco compared to HIV-negative female participants 
(adjusted proportions ratio [aPR]=6.54, 95% confidence 
interval [95%CI]: 1.66-25.76) and less likely to have ideal 
blood glucose concentration (aPR=0.75, 95%CI: 0.57-0.99). 
Among males, PLHIV were less likely to have an ideal to-
tal cholesterol concentration compared to HIV-negative 
participants (aPR=0.66, 95%CI: 0.48-0.91). 
No statistically significant difference was observed be-
tween PLHIV and HIV-negative participants in the propor-
tions of ideal scores for diet submetrics.
Conclusions: Our study highlights overall poor cardiovas-
cular health among PLHIV and HIV-negative CHACS par-
ticipants alike. Further public health efforts among adults 
aged ≥40 years are urgently needed and should focus on 
behavioural risk factors for CVD.

EPC003
Survival and determinants of mortality among 
HIV infected persons in rural Malawi: a historical 
cohort study of before test and treat strategy
 
M. Aron1, E. Conolly2, C. Kachimanga2, F. Munyaneza1, 
L. Thengo1, J.C.D. Suffrin2, R. Calderon-Margalit3 
1Partners In Health / Abwenzi Pa Za Umoyo, Monitoring 
and Evaluation, Neno, Malawi, 2Partners In Health / 
Abwenzi Pa Za Umoyo, Clinical Services, Neno, Malawi, 
3Hebrew University of Jerusalem, Braun School of Public 
Health and Community Medicine, Public Health and 
Community Medicine, Jerusalem, Israel

Background:  Malawi has one of the highest HIV preva-
lence in the world estimated at 10.4%. Although there is 
substantial research on HIV in Malawi, most have been 
done in urban or peri urban areas. We aimed to describe 
survival patterns and identify clinical determinants of 
mortality among HIV infected persons in rural Malawi.
Methods: We conducted a historical cohort study of 937 
children aged 0-14 years and 9, 041 adults aged 15+ years 
HIV persons who initiated antiretroviral drugs before test 
and treat strategy between 2007 and 2015 in Neno dis-
trict. We utilized descriptive statistics and Kaplan Meier 
to describe mortality rates and survival patterns and Lo-
gistic regression and cox proportional hazard models to 
identify predictors of mortality.
Results:  We found crude mortality rates of 33 per 1000 
person years and 35.5 per 1000 person years for children 
and adults respectively. The cumulative survival probabil-
ities for children were 92% and 82% at 1 and 9 years fol-
low up whereas for adults were 93% and 81% respectively. 
Among children, factors associated with low mortality 
included age group 6 – 14 years (OR = 0.31, 95%CI: 0.18 – 
0.53) and CD4 count >=300cell/mm3(aOR = 0.36, 95%CI: 0.17 

– 0.73). Increased risk of mortality was found for children 
not enrolled in pre-anti-retroviral (ART) care (aOR = 2.69 
95%CI: 1.47 – 4.96) and presenting with diarrhea at initia-
tion (aOR = 3.76, 95%CI: 1.13 –12.53). 
Among adults, age group 46-70 years (OR = 2.19, 95%CI: 
1.73 – 2.78), WHO stage 3 and 4 (aOR = 2.58, 95%CI: 2.06 – 
3.24), Kaposi Sarcoma (aOR =2.44, 95%CI: 137 – 4.35) and 
being underweight at ART initiation (aOR = 5.11, 95%CI: 4.38 
– 5.95) were associated with mortality. 
Among women of child bearing age, underweight at ART 
initiation (aHR = 6.03, 95%CI: 4.80 – 7.56) and not enrolled 
in pre-ART care (aHR = 2.25, 95%CI: 1.56 – 3.25) were signifi-
cant predictors of mortality.
Conclusions:  Our analysis demonstrates that good sur-
vival rates are possible in rural settings in sub-Saharan 
Africa such as Neno district, Malawi. 
Increased mortality associated with WHO staging, being 
underweight and Kaposi Sarcoma associated validate 
the requirement of a robust national test and treat strat-
egy with expected improved mortality.

EPC004
Geographic variation in 5-year mortality 
following HIV diagnosis: implications for clinical 
interventions
 
I.V. Bassett1,2,3,4, J. Yan5, J. Giddy6, L.M. Bogart7, 
A. Stuckwisch2, D. Zionts2, R. Naidoo8, R.A. Parker3,4,5 
1Massachusetts General Hospital, Division of Infectious 
Diseases, Boston, United States, 2Massachusetts General 
Hospital, Medical Practice Evaluation Center, Boston, 
United States, 3Harvard University, Center for AIDS 
Research, Boston, United States, 4Harvard Medical School, 
Boston, United States, 5Massachusetts General Hospital, 
Biostatistics Center, Boston, United States, 6McCord 
Hospital, Durban, South Africa, 7RAND Corporation, Santa 
Monica, United States, 8Statistics South Africa, KwaZulu-
Natal Province Office, Durban, South Africa

Background:  Wide spatial variation in HIV prevalence 
has been observed across South Africa, but there is lim-
ited knowledge on spatial distribution of HIV outcomes. 
Providing policymakers with information on areas at in-
creased risk for adverse outcomes is vital for appropri-
ately targeting interventions. 
We used spatial statistical analysis to identify geographic 
clusters and underlying factors associated with mortality 
in an urban South African setting.
Methods:  We used data from the Sizanani trial 
(NCT01188941) where adults (≥ 18y) were enrolled at four 
Durban outpatient sites from August 2010-January 2013. 
We ascertained vital status via the South African National 
Population Register; median follow-up time was 5.8y (IQR 
5.0-6.4). 
We assigned geocoded residential addresses to census 
small area layers (SALs) with characteristics defined by 
2011 South African Census data. Kulldorff‘s spatial scan 
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statistic (Bernoulli model) was used to identify mortality 
clusters among assigned SAL centroids. We then com-
pared population-weighted averages of selected socio-
economic factors for SALs within and outside of mortality 
clusters.
Results:  1,143 participants living with HIV were assigned 
to 677 SAL centroids. One lower mortality cluster (n=90, 
RR=0.23, p=0.022) was identified. SALs within the cluster 
were on average younger (24y vs 25y, p<0.001), had fewer 
beds per household (3 vs 4, p<0.001), had higher propor-
tions of females (52% vs 51%, p=0.013) and residents with 
no schooling past age 20 (4% vs 3%, p<0.001) or no school-
ing at all (4% vs 3%, p<0.001), and had lower proportions of 
residents with income >3,200 ZAR (5% vs 9%, p<0.001). SALs 
within the cluster also tended towards piped water that 
was further away from dwellings (p<0.001), less rubbish 
disposal (p<0.001), and lower quality toilets (p<0.001).
Conclusions: A lower mortality cluster occurred in a semi-
rural area near Durban despite traditional geographic 
risk factors including lower education, income, access to 
water, rubbish disposal, and toilets. The cluster was in the 
catchment area of a district hospital that has conducted 
extensive community outreach. 
Targeted expansion of support interventions such as ad-
herence clubs or strengthened community health worker 
networks may improve mortality outcomes in areas with 
similar underlying characteristics.

EPC005
Most common causes of death among persons 
living with HIV — Zambia, February 2020-January 
2022
 
P. Kapombe1, M. Cheelo1, K. Kamalonga2, L. Tally2, 
E. Stoops2, C. Mwango3, B. Munkombwe4, J. Hines2, 
S. Agolory2 
1Ministry of Health, Lusaka, Zambia, 2Centers for Disease 
Control and Prevention, Lusaka, Zambia, 3Bloomberg Data 
4 Health, Lusaka, Zambia, 4Centers for Disease Control and 
Prevention, Atlanta, United States

Background:  With significant improvement in life ex-
pectancy among populations of countries with high HIV 
burden, causes of death among persons living with HIV 
(PLHIV) may have changed. Zambia has achieved high 
antiretroviral therapy (ART) coverage for PLHIV yet recent 
estimates of the most common causes of death are not 
widely available. We utilized mortality surveillance data 
to report on common causes of mortality among PLHIV 
who died in the community setting in Zambia.
Methods: The Zambian Ministry of Health conducts rou-
tine mortality surveillance of community deaths in 44 hos-
pitals in 32 (of 117) districts. Surveillance officers at these 
hospitals conduct verbal autopsies (VA) with relatives or 
close associates of deceased persons using a standard-
ized World Health Organization tool, which solicits infor-
mation about the circumstances proximal to death. HIV 

status is ascertained during the VA. A probable cause of 
death is assigned by a validated computer algorithm (In-
terVA). We analyzed the top causes of death by HIV status 
in R.
Results: VAs were conducted for 29,593 community deaths 
between February 2020 and January 2022, of whom 5,220 
(17.6%) were HIV positive. The median age at death was 
44 years among PLHIV and 52 years for persons with no 
HIV infection (p<0.01). 
The most common causes of death among PLHIV identi-
fied via VA were HIV/AIDS-related causes (50.7%), cardio-
vascular disease (12.7%), tuberculosis (7.1%), stroke (3.6%), 
and acute respiratory infections (3.5%). Cardiovascular 
disease (23.8%), stroke (9.6%), and acute respiratory in-
fections (8.0%) were the most common causes of death 
among persons without HIV infection.
Conclusions: Both infectious and noncommunicable dis-
eases are common causes of death among PLHIV in Zam-
bia during the universal ART era. Maintaining high ART 
coverage and viral suppression among PLHIV are critical 
to controlling the HIV epidemic and reducing HIV/AIDS-
related deaths in Zambia. 
Additionally, introducing interventions to strengthen inte-
grated management of noncommunicable diseases into 
ART clinics might help to reduce mortality from these con-
ditions by making noncommunicable disease care more 
accessible and standardized. Noncommunicable diseas-
es are also a major mortality cause among persons with-
out HIV infection. Mortality surveillance among persons 
dying in the community provides important information 
about major public health problems in Zambia.

EPC006
Causes of death for persons with HIV in an 
integrated healthcare system in Northern 
California, 2013-2017
 
K. Mohr1, T. Levine-Hall2, A. Trickey3, J. Gill4, J. Berenguer5, 
L. Goodman1, L. Pitts6, M. Luu1, J. Skarbinski1,2, D. Satre7,2, 
M. Silverberg2 
1Oakland Medical Center, Kaiser Permanente Northern 
California, Oakland, United States, 2Kaiser Permanente 
Northern California, Division of Research, Oakland, 
United States, 3University of Bristol, Population Health 
Sciences, Bistrol, United Kingdom, 4University of Calgary, 
Southern Alberta HIV Clinic, Department of Medicine, 
Calgary, Canada, 5Hospital General Universitario Gregorio 
Marañón, Madrid, Spain, 6Avenue 360 Health & Wellness, 
Houston, United States, 7University of California, San 
Francisco, Department of Psychiatry and Behavioral 
Sciences, San Francisco, United States

Background: Causes of death (COD) in persons with HIV 
(PWH) have shifted from a high prevalence of AIDS-related 
deaths to non-AIDS-related causes, including cancer and 
cardiovascular disease. However, death certificates in-
accurately label PWH as AIDS-related when due to these 
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other causes. The aim of this study was to evaluate the 
COD in PWH using the Coding Causes of Death (CoDe) 
methodology in HIV.
Methods: We identified adult PWH who died between July 
2013 and December 2017 while members of Kaiser Perma-
nente Northern California (KPNC). Using abstracted data 
from electronic health records, we employed CoDe meth-
odology for COD, with adjudication by two KPNC clinicians 
and with review of conflicting reports by an external clini-
cian panel. 
We classified deaths into 12 major groups, describing dis-
tributions of COD overall, and by sex, race (Black, White, 
Hispanic), and HIV transmission risk (heterosexual, injec-
tion drug use [IDU], men who have sex with men [MSM]).
Results: The study sample included 302 PWH with a con-
firmed cause of death by the State of California. Of the 302 
deaths (see table), 57 (18.9%) were AIDS-related, 56 (18.5%) 
were cardiovascular-related, and 58 (19.2%) were cancer-
related. Further analyses of COD are differentiated by sex, 
race, HIV transmission risk as detailed in the table.

Table 1. Distribution of causes of death among PWH by sex, 
race, and risk status.

Conclusions:  After adjudicating deaths, we determined 
that AIDS, cardiovascular disease, and cancer were the 
most common COD for PWH in care. We also found differ-
ent proportions in COD based on sex, race, and risk status 
groups. Utility of such information can promote focused 
preventive measures including early screening, detection, 
and targeted reduction in comorbidities.

Epidemiology of HIV in the general 
population

EPC008
New challenges to reduce HIV mortality in Mexico: 
epidemiological trends have changed
 
E. Bravo-Garcia1, H. Ortiz-Perez2, J.S. Bravo-Garcia1, 
C. Magis-Rodriguez3 
1Spectrum: Educación, Salud y Sociedad, AC, Mexico, 
Mexico, 2Universidad Autónoma Metropolitana - 
Xochimilco, Departamento de Atención a la Salud, Mexico, 
Mexico, 3Universidad Nacional Autónoma de Mexico, 
Departamento de Salud Pública, Mexico, Mexico

Background: Mortality is the best indicator for evaluating 
the impact of government actions to control the HIV/AIDS 
epidemic. From 2008 to 2017 the HIV mortality in Mexico 
declined 22%. However, the recent data indicates a grow-
ing increase on mortality rates. The aim is to analyze the 
trend of HIV mortality in the last three decades in Mexico.
Methods:  We computed Age Standardized Death Rates 
(ASDRs) per 100,000 population by sex, age, & social se-
curity status, using official mortality records (INEGI) and 
population estimates (CONAPO). To analyze trends in 
HIV mortality, JoinPoint regression analysis software was 
used.
Results: The most recent trend shows an increase in HIV 
mortality in the general population (Annual Percent 
Change, APC=4.58), as well as in men (APC=4.27) and-
people with social security (APC=7.01). In contrast, in 
women and people without social security, HIV mortality 
decreased (fig 1).

Figure 1. HIV/AIDS mortality by sex and social security 
status, Mexico, 1990-2019
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By age, HIV mortality increased in all groups: 15-19 yr 
(APC=2.77); 30-44 yr (APC=4.04); 45-64 yr (APC=4.57); and 
65+ yr (APC=17.71) (fig 2). Although not all increases are 
statistically significant, there are an upward trend (fig 2).

Figure 2. HIV/AIDS mortality by age groups, Mexico, 1990-
2019

Conclusions: The declining of HIV/ AIDS mortality in Mex-
ico has been reversed in last years. The huge gaps in the 
timely detection of HIV in key populations, coupled with 
a significant shortage of antiretroviral drugs and patient 
monitoring, have led to an increase mortality in several 
groups. For a country with free and universal access to 
HAART, it is unacceptable. It is urgent to change course 
and return to the best practices that had worked.

EPC009
Change in body weight after substituting 
efavirenz for dolutegravir in adults living with 
HIV in Johannesburg, South Africa
 
A.T. Brennan1,2,3, C. Nattey3, S. Rosen1,3, M. Maskew3, 
M.P. Fox1,3,2, A. Stokes1, W.D. Venter4 
1Boston University School of Public Health, Department of 
Global Health, Boston, United States, 2Boston University 
School of Public Health, Department of Epidemiology, 
Boston, United States, 3Health Economics & Epidemiology 
Research Office, Johannesburg, South Africa, 4University of 
the Witwatersrand, Ezintsha, Johannesburg, South Africa

Background:  With the introduction of the integrase 
strand transfer inhibitor dolutegravir (DTG) into antiretro-
viral therapy (ART), persons living with HIV (PLWH) in South 
Africa (SA) have an effective new treatment option. Previ-
ous research, comparing DTG-based ART regimens to efa-
virenz (EFV)-based ones, showed DTG was safe and effec-
tive, but flagged weight gain as a concern. Weight gain 
after starting ART in PLWH is common, but substantial 
weight gain may increase the risk of non-communicable 
chronic diseases and reduce life expectancy. We evalu-
ated weight change in patients who substituted EFV for 
DTG in first-line ART regimens.
Methods: A matched cohort study in virally suppressed, 
adults living with HIV initiated onto tenofovir + lamivudine 
or emtricitabine + efavirenz between January 2010-De-

cember 2020 at Themba Lethu Clinic in Johannesburg, 
SA. Patients were propensity score matched 1:1 (those 
who stayed on EFV-containing regimen (unexposed): and 
those who substituted EFV for DTG (exposed)). To create 
the propensity scores, we predicted risk of substituting 
EFV for DTG using logistic regression. Predictor variables 
included gender, age, months on ART, first ART regimen 
and CD4 count. We used linear regression to assess the 
effect of substituting EFV for DTG on absolute and percent 
weight change 6-months after DTG substitution.
Results:  276 unexposed patients were matched to 276 
exposed patients. Patients that remained on EFV main-
tained their exact weight (median 69.8kg; (IQR): 61.0-
80.3kg), while those on DTG increased from a median 
of 68.9kg (IQR: 59.3-83.7kg) to 72.0kg (IQR: 61.6-85.5kg) by 
6-months post substitution of EFV for DTG. Linear re-
gression results show a mean change in weight of 2.7kg 
(95%CI: 2.0-3.4kg) and a 4.0% (95%CI: 2.5-5.5%) mean in-
crease in weight when comparing patients substituting 
EFV for DTG to those who remained on EFV. We also found 
that females, younger patients, those with lower CD4 
counts and those on ART for longer had a higher mean 
absolute and percent weight change.
Conclusions: PLWH on ART gained more weight after sub-
stituting EFV for DTG than did those remaining on EFV. 
Future studies with longer-term follow-up are needed to 
confirm these findings in larger cohorts and investigate 
the effects of cardiometabolic disease risk factors.

EPC010
Liberia adherence and loss-to-follow-up in HIV 
and AIDS care and treatment
 
K.L. Gray1,2, M. Kiazolu1, J. Jones1, A. Konstantinova3, 
J. Zawolo2, W.-m. Harmon-Gray2, N. Walker4, M. Odo5, 
J. Garbo1, S. Caldwell1, N. Bhadelia6, J. DeMarco7, L. Skrip2 
1Ministry of Health, National AIDS and STI Control Program, 
Monrovia, Liberia, 2University of Liberia, School of Public 
Health, Monrovia, Liberia, 3Evidence Action, Washington 
DC, United States, 4Liverpool School of Tropical Medicine, 
Clinical Sciences, Liverpool, United Kingdom, 5FHI 360, 
Monrovia, Liberia, 6Boston University, Center for Emerging 
Infectious Diseases Policy and Research, Boston, United 
States, 7University of North Carolina, Charlotte, United 
States

Background: Retaining patients on antiretroviral therapy 
(ART) has been a major challenge for many national HIV 
programs in resource-limited settings. We estimate the 
retention rates of patients along the HIV care cascade in 
Liberia and identify factors associated with loss-to-fol-
low-up (LTFU), death, and suboptimal treatment adher-
ence.
Methods: We conducted a nationwide retrospective co-
hort study utilizing facility- and patient-level records. 
Patients aged ≥15 years, first registered in HIV care from 
January 2016 – December 2017 at 28 facilities were includ-
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ed. We used Cox proportional hazard models to explore 
associations between demographic and clinical factors 
and the outcomes of LTFU and death, and a multinomial 
logistic regression model to investigate factors associ-
ated with suboptimal treatment adherence.
Results: Among the 4185 records assessed, 27.4% (n=1145) 
were males and the median age of the cohort was 37 (IQR: 
30-45) years. At 24 months of follow-up, 41.8% (n=1751) of 
patients were LTFU, 6.6% (n=278) died, 0.5% (n=21) stopped 
treatment, 3% (n=127) transferred to another facility and 
47.9% (n=2008) were retained in care and treatment. 
The incidence of LTFU was 46.0 (95% CI: 40.8 – 51.6) per 100 
person-years. Relative to patients at WHO clinical stage 
I at first treatment visit, patients at WHO clinical stage 
III [adjusted hazard ratio (aHR) 1.59, 95%CI: 1.21 – 2.09] or 
IV (aHR 2.41, 95%CI: 1.51 – 3.84) had increased risk of LTFU; 
whereas at registration, age category 35 – 44 years (aHR 
0.65, 95%CI: 0.44 – 0.98) and ≥45 years (aHR 0.60, 95%CI: 
0.39 – 0.93) had a decreased risk. 
For death, patients assessed with WHO clinical stage II 
(aHR 2.35, 95%CI: 1.53 – 3.61), III (aHR 2.55, 95%CI: 1.75 – 3.71), 
and IV (aHR 4.21, 95%CI: 2.57 – 6.89) had an increased risk, 
while non-pregnant females (aHR 0.68, 95%CI: 0.51 – 0.92) 
and pregnant females (aHR 0.42, 95%CI: 0.20 – 0.90) had 
a decreased risk when compared to males. Suboptimal 
adherence was strongly associated with the experience 
of drug side effects – poor adherence (aOR 1.75, 95%CI: 
1.11– 2.76).
Conclusions:  Loss-to-follow-up and poor adherence re-
main major challenges to achieving viral suppression tar-
gets in Liberia. Active support and close monitoring of pa-
tients who have signs of clinical progression and/or drug 
side effects could improve patient outcomes.

EPC011
Geographic and population distributions of HIV-1 
and HIV-2 subtypes: a systematic literature review 
and meta-analysis (2010-2021)
 
A. Williams1, S. Menon1, N. Bbosa2, M. Crowe1, N. Agarwal1, 
J. Biccler1, F. Adungo3, D. Ssemwanga2, C. Moecklinghoff3, 
M. Macartney3, V. Oriol-Mathieu3 
1P95 Epidemiology & Pharmacovigilance, Leuven, Belgium, 
2Medical Research Council (MRC)/Uganda Virus Research 
Institute (UVRI) and London School of Hygiene and Tropical 
Medicine (LSHTM) Uganda Research Unit, Entebbe, 
Uganda, 3Janssen Vaccines & Prevention B.V, Leiden, 
Netherlands, the

Background:  Two types of HIV (1 and 2) are in circula-
tion, with HIV-1 by far responsible for most infections. One 
major barrier to developing a safe and effective vaccine 
is the genetic diversity of HIV-1 subtypes within popula-
tions and across regions. This limits the coverage of both 
humoral and cellular immune responses to HIV-1 strains 
selected in vaccine candidates. Prophylactic vaccine de-
velopment requires up-to-date knowledge of subtype di-

versity within populations and geographically. This review 
synthesized recent literature on the distribution of HIV-1 
and HIV-2 subtypes.
Methods: We searched PubMed, EMBASE, and CABI Global 
Healthfor peer-reviewed publications reporting HIV-1 or 
HIV-2 subtype prevalence data between January 2010 
and June 2021. We included publications in any language 
across all regions and in any population, irrespective of 
age, gender, ethnicity, CD4 count, viral load, ARV treat-
ment regimen, or coinfections. Only data collected from 
2010 onwards was included. HIV subtype data were 
grouped at regional and country levels, and across risk 
groups over time. We assessed risk of bias using an adapt-
ed Newcastle-Ottawa scale for cross-sectional studies.
Results: A total of 454 studies across 91 countries were in-
cluded. Circulating recombinant forms (CRFs) accounted 
for 32.4% (29.0 - 35.7) of all circulating HIV-1, followed by 
subtype B (22.8% [19.5 - 26.2]), then C (13.1% [9.9 - 16.6). Most 
papers reporting risk group subtype breakdowns (n=171) 
focused on MSM (41%), followed by people who inject 
drugs (PWIDs) (29%). Among MSM and PWIDs, 52.8%(46.3 
- 58.8)and 28.9% (18.2 - 39.7) of HIV infections were CRFs, 
respectively.

Conclusions:  The HIV subtype distribution from this re-
view generally follows those seen in previous reviews, with 
a high prevalence of CRFs. We found that reporting of 
HIV-2 data is often scarce. Other than MSM, PWIDs, and 
sex workers, there is little subtype reporting on other risk 
groups.
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EPC012
Gender differentials in syphilis incidence by HIV 
status in a prospective rural and urban cohort 
study in Uganda
 
R. Bulamba Malyabe1, G. Nakigozi2, A. Miller3, 
A. Mia Ekström4, F. Nalugoda5, E. Kyasanku6, S. Mugamba7,8, 
G. Nalwoga Kigozi9, J.a. Katarina4, Z. Leo4, C. Fredrik 
Sjoland4, J. Nkale2, S. Watya2, G. Kigozi2, J. Wagman10 
1Africa Medical and Behavioral Sciences Organization 
(AMBSO), Uro Care Limited, Wakiso District, Data and 
Statistics, Kampala, Uganda, 2Africa Medical and 
Behavioral Sciences Organization (AMBSO), Uro Care 
Limited, Wakiso District, Clinical Research, Kampala, 
Uganda, 3University of California Los Angeles, Infectious 
Diseases, Los Angeles, United States, 4Global & Sexual 
Health Research group (GloSH), Karolinska Institutet, 
Global Public Health, Stockholm, Sweden, 5Africa Medical 
and Behavioral Sciences Organization (AMBSO), Uro Care 
Limited, Wakiso District, Grants, Research and Training, 
Kampala, Uganda, 6Africa Medical and Behavioral 
Sciences Organization (AMBSO), Uro Care Limited, Wakiso 
District, Programs, Kampala, Uganda, 7Africa Medical 
and Behavioral Sciences Organization (AMBSO), Uro Care 
Limited, Wakiso District, Research and Collaborations, 
Kampala, Uganda, 8Makerere University Walter Reed 
Project (MUWRP), Communication, Kampala, Uganda, 
9Africa Medical and Behavioral Sciences Organization 
(AMBSO), Uro Care Limited, Wakiso District, Quality Control 
and Assurance, Kampala, Uganda, 10University of California 
Los Angeles, Community Health Sciences, Los Angeles, 
United States

Background:  Information on burden and incidence of 
syphilis in sub-Saharan Africa in the era ofantiretroviral 
therapy forHIV treatment and scale up of pre-exposure 
prophylaxis for HIV prevention is generally lacking. 
We analyzed the prevalence and incidence of syphilis by 
gender and HIV status, in a prospective rural and urban 
cohort study in Uganda and explore associations be-
tween syphilis and HIV status.
Methods: We analyzed longitudinal data from 4,519 peo-
ple in the AMBSO Population Health Surveillance Cohort 
Study, for the period 2018 to 2020 in Wakiso and Hoima 
districts, Uganda. We collected Socio-demographic data 
and established HIV and syphilis status for consenting 
participants aged 13-80 years. Syphilis testing was done 
using Treponema pallidum test. Incident syphilis was 
stratified by HIV status, key demographics. 
A generalized linear regression model was performed 
to determine the association between syphilis, HIV and 
other covariates.
Results: A total of 4,519(2,034 (45%) male, 2,485 (55%) fe-
male); was analyzed mean age 30.4 years (SD=13.8)). At 
baseline, HIV and syphilis prevalence was 7.5% and 7%, 
respectively. Syphilis prevalence among People living with 
HIV (PLWH) was three times higher compared to HIV neg-
atives (18% vs 6%, p<0.001). 

The incidence rate of syphilis at follow-up (26/1,000 per-
sons, overall) was significantly higher among PLWH 
(69/1,000, 95% CI=12.9-21.6) compared to those without HIV 
(17/ 1,000, 95% CI=16.4-25.7). 
This was consistent among both males and female (male 
PLWH: male PLWH, (81/1,000 persons, 95% CI=36.4-180.3) vs 
male HIV-(18 per 1,000 persons, 95% CI=12.3-25.6); Female 
HIV+ (64 per 1,000 persons, 95% CI=37.4-110.8) vs female 
HIV- (29 per 1,000 persons). 
After controlling for age, sex and location, persons living 
with HIV were 3 times more likely to be syphilis positive 
(95% CI=1.9-3.6) than HIV- persons.
Conclusions:  In this large population-based cohort, the 
prevalence and incidence of syphilis was consistently 
higher among PLWH, underscoring the importance of 
integrating routine syphilis screening, prevention educa-
tion and treatment into HIV care and antenatal care ser-
vices for HIV+ to prevent congenital transmission. Partner 
testing, notification and treatment for syphilis should also 
be prioritized to prevent reinfection.

EPC013
Profile of attendees at integrated counselling 
and testing centre for HIV testing at a tertiary 
care hospital in India during the COVID-19 
pandemic
 
P. Srivastava1, A. Bhargava1, S. Muralidhar1, N. Khunger1 
1Vardhman Mahavir Medical College and Safdarjung 
Hospital, Department of Dermatology & STD, New Delhi, 
India

Background:  The ongoing COVID-19 pandemic has se-
verely impacted health care delivery to non-COVID-19 
diseases. This study was undertaken to gauge the impact 
of COVID-19 pandemic on HIV-ICTC clinic attendees at a 
tertiary care hospital.
Methods:  Retrospective observational study was car-
ried out at HIV-ICTC centre at Safdarjung Hospital, India, 
wherein data of all the cases undergoing HIV testing and 
counselling from January-2019 to December-2021 was re-
viewed. The data was statistically analysed for changing 
trends and profile of HIV testing during the COVID-19 pan-
demic.
Results:  During the study period, 62,809 people under-
went testing for HIV, of which 5.5% were client-initiated 
while 94.5% were provider-initiated. Positivity was 1.69%. 
There was a statistically significant drop in total testing 
during both waves of COVID-19 along with corresponding 
appreciable increase in HIV positivity. 
More older people underwent provider-initiated test-
ing (p<0.001,χ2=360.9,df-1) whereas transgender ex-
perienced significantly more client-initiated testing 
(p<0.001,χ2=163.3,df-1). 
The most common route of transmission was heterosex-
ual exposure. Sero-concordance was 47.4% among part-
ners of HIV-positive patients.
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Total tested HIV Positive p-Value

Referral
Client initiated 3477 94(2.70%)

P<0.001,x2-20.95,df-1Provider 
initiated 59332 970(1.63%)

Sex

Male 33144 798(2.40%)

P<0.001,x2-163.3,df-1Female 29641 266(0.89%)

Transgender 24 10(41.66%)

Age 
group

</= 24yrs 19516 190(0.30%)

P<0.001,x2-360.0,df-1
25-34yrs 18452 393(2.12%)

35-49yrs 14177 353(2.48%)

>/=50yrs 10667 123(1.15%)

Conclusions: The shift of resources towards COVID-19 and 
implementation of social confinement measures, limited 
the testing for HIV. The provider initiated testing played a 
pivotal role during that time as seen by spikes in positiv-
ity rates. 
The key to control HIV in a population lies in prevention 
and early testing. Success of information, education and 
communication (IEC) activities is reflected in more client 
initiated testing in young people and high risk groups like 
transgender. This study reinforces the importance of IEC 
strengthening HIV prevention and control programme.

EPC014
HIV incidence among non-migrating persons 
following a household migration event: 
a population-based, longitudinal study in Rakai, 
Uganda
 
R. Young1, J. Ssekasanvu1, F. Nalugoda2, J. Kagaayi2, 
R. Ssekubugu2, G. Kigozi2, S.J. Reynolds3, L. Nelson4, 
M.J. Wawer1, B.A.S. Nonyane1, L.W. Chang5, C. Kennedy1, 
L. Paina1, P.A. Anglewicz1, D. Serwadda6, 
M.K. Grabowski5 
1Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States, 2Rakai Health Sciences Program, 
Kalisizo, Uganda, 3National Institute for Allergy and 
Infectious Diseases, Bethesda, United States, 4Centers for 
Disease Control and Prevention, Kampala, Uganda, 5Johns 
Hopkins School of Medicine, Baltimore, United States, 
6Makerere University School of Public Health, Kampala, 
Uganda

Background:  How migration impacts HIV incidence 
among non-migrating household members is poorly un-
derstood. Here, we measure HIV incidence among non-
migrants living in households with and without migration 
in Rakai, Uganda.
Methods: We used four survey rounds of data collected 
during July 2011–May 2018 from non-migrant partici-
pants 15–49 years in the Rakai Community Cohort Study, 
an open, population-based cohort. Non-migrants were 
defined as those with no evidence of migration between 
surveys or at the prior survey. 
The primary exposure was a household migration event 
occurring assessed from census data among all house-
hold members irrespective of age. Migrant households 
were those with ≥1 member moving into or out of the 
household from another community between surveys 
(~18 months) with the intention to stay. Incident HIV cases 
tested positive following a negative result at the preced-
ing visit. 
Incidence rate ratios with 95% confidence intervals were 
estimated using multivariate Poisson regressions with 
generalized estimating equations and robust standard 
errors. 
We stratified analyses by gender, migration into or out 
of the household, and the relationship between non-mi-
grants and migrants (i.e., spouse, child).
Results: In total, 11,318 non-migrants (5,674 women) were 
followed for 37,359 person-years. 28% (6,059/21,370) of non-
migrant study visits reported migration into or out of the 
household, and 240 HIV incident cases were identified. 
Overall, non-migrants in migrant households were not at 
greater risk of acquiring HIV (Table 1). 
However, in stratified analyses, HIV incidence among men 
was significantly higher where the spouse had recently 
migrated in (adjIRR:2.12; 95%CI:1.05-4.27) or out (adjIRR:4.01; 
95%CI:2.16-7.44) compared to men with no spouse migra-
tion. Women with in- and out-migrant spouses also had 
non-statistically significant higher HIV incidence.
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MEN WOMEN

Crude IRR
[95% CI]

p Adjusted IRRd

[95% CI]
p Crude IRR

[95% CI]
p Adjusted 

IRRd

[95% CI]

p

Any household 
in-migrationa

0.98 
[0.56, 1.74] 0.95 0.85 

[0.48, 1.5] 0.58 0.87 
[0.48, 1.58] 0.65 0.88 

[0.48, 1.62] 0.68

Any household 
out-migrationa

1.06 
[0.67, 1.66] 0.81 1.2 

[0.77, 1.88] 0.43 0.88 
[0.56, 1.38] 0.58 0.98 

[0.61, 1.55] 0.92

Parent with 
in-migrating 
childb

. . . . 0.71 
[0.17, 2.88] 0.63 0.62 

[0.15, 2.51] 0.5

Parent with 
out-migrating 
childb

0.68 
[0.16, 2.8] 0.59 0.79 

[0.19, 3.26] 0.74 0.49 
[0.22, 1.12] 0.09 0.8 

[0.32, 2] 0.63

Spouse with 
in-migrating 
spousec

3.27 
[1.73, 6.19] <0.01 2.12 

[1.05, 4.27] 0.04
2.82 

[0.88, 9.03] 0.08 2.38 
[0.72, 7.89] 0.16

Spouse with 
out-migrating 
spousec

5.19 
[2.93, 9.19]  <0.01 4.01

[2.16, 7.44]  <0.01
2.5 

[0.78, 8] 0.12 2.33 
[0.72, 7.48] 0.16

Note: IRR incidence rate ratio; CI confidence interval; . regression did not converge
aCompared to no-migration households
bCompared to parents with non-migrating children
cCompared to spouses with non-migrating spouses
dAdjusted for age category, education, study round, fishing or inland community and marital status 
for non-spouse regressions.

Table 1: HIV incidence rate ratios for men and women

Conclusions:  HIV incidence was higher among non-mi-
grating persons with migrant spouses, especially men. 
Targeted HIV prevention interventions should be directed 
towards individuals with a spouse who recently moved 
into or out of the household.

Epidemiology of HIV in women

EPC015
HIV and syphilis sentinel surveillance for pregnant 
women attending antenatal clinics in Tanzania: 
a national survey based on data from routine 
PMTCT HIV services
 
J. Mushi1, P. Faustine1, B. Mutayoba1, V. Sambu1, 
W. Maokola1, M. Mizinduko2, B. Sunguya2, E. Mboya2, 
M. Nyamuhagata3, D. Kajoka3 
1MOH, HIV/AIDS Control Program, Dodoma, Tanzania, The 
United Republic of, 2MUHAS, Epidemiology, Dar es Salaam, 
Tanzania, The United Republic of, 3MOH, PMTCT, Dodoma, 
Tanzania, The United Republic of

Background:  Despite the prevalence of HIV declining, 
women are still disproportionately affected than men 
with prevalence of 6.2% vs. 3.2%. Syphilis also still poses a 
dire threat especially during pregnancy. Tracking the HIV 
epidemic in terms is paramount in efforts to eliminate the 
infection by 2030. The WHO guidelines advocate for con-
ducting HIV surveillances using routinely collected PMTCT 
programme data in surveillances. 
However, there have been gaps in reporting these results. 
Thus, we aimed to establish the HIV and syphilis preva-
lence among antenatal clinic attendees and measure 
reliability of routine PMTCT data to be used as an alterna-
tive data-source for national estimates.

Methods: We conducted a cross sectional survey to wom-
en >=15 years attending ANC for the first time in their cur-
rent pregnancy between September and December 2020. 
The survey involved 159 sites that provides PMTCT services 
from all 26 regions. HIV and syphilis testing was done us-
ing an HIV-Syphilis Duo Kit. Dried blood spots were pre-
pared from all who happened to be HIV positive or with 
indeterminate results; and from 5% of those with HIV 
negative results. The DBS were tested using ELISA. Retro-
spective data quality assessment was conducted to as-
sess quality of routine PMTCT program data.
Results:  Of the 39,516 eligible women 98.1% consented 
to participate and had their HIV and syphilis results. The 
overall prevalence  was 6.3% for HIV and 1.5% for syphilis. 
A total of 173 (0.4%) participants had HIV and syphilis co-
infection. Nearly two third (73.6%) of  HIV positive mothers 
knew their HIV positive status and 93% of the known HIV 
infected pregnant women were on ART. 
Agreement between positives results was at 93.7% and 
82.1% (k = 0.66) for negative results. Data quality assess-
ment revealed  low completeness (76.3%) in some varibles. 
Overall validity of data was 89%. 
Conclusions: HIV prevalence is still high among pregnant 
women indicating the disproportion impact of the infec-
tion when compared with men. The prevalence of syphilis 
is at alarming levels and needs an urgent intervention. 
Quality of HIV testing in ANC facilities needs closer moni-
toring. Data quality at ANC facilities needs improvement.

EPC016
Low birth weight among infants born to 
women living with HIV and HIV-uninfected 
women at CA-IeDEA sites in Rwanda
 
N. Zotova1, A. Munyaneza2, D. Watnick3, G. Murenzi2, 
G. Kubwimana2, A. Adedimeji4, K. Anastos1, M. Yotebieng1 
1Albert Einstein College of Medicine, Division of General 
Internal Medicine, New York, United States, 2Rwanda 
Military Hospital and Research for Development (RD 
Rwanda), Kigali, Rwanda, 3Albert Einstein College of 
Medicine, Pediatrics, New York, United States, 4Albert 
Einstein College of Medicine, Department of Epidemiology 
& Population Health, New York, United States

Background: In utero exposure to HIV or to HIV and triple 
antiretroviral therapy (ART) are associated with preterm 
births and low birthweight babies (LBW). Yet, in this era of 
universal ART for pregnant women living with HIV (WLWH), 
data on pregnancy outcomes among WLWH remain lim-
ited. In this study, we describe pregnancy outcomes and 
assess predictors of LBW among WLWH and HIV-uninfect-
ed women.
Methods: Data from antenatal care, delivery and PMTCT 
registries from women, who gave birth between 2012 and 
2020 at the International Epidemiology Database to Eval-
uate AIDS (IeDEA) sites in Rwanda, were retrospectively ex-
tracted and linked. 
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The sample was restricted to women tested for HIV at ad-
mission to maternity clinics with documented pregnancy 
outcomes: stillbirth, preterm birth (gestational age <37 
weeks), and LBW (<2500g). 
For our primary outcome (LBW), we restricted our sam-
ple to singleton term births and used logistic regression 
models to compare LBW among WLHW and HIV-uninfect-
ed women, adjusting for significantly associated predic-
tors, to estimate odds ratios (aOR) and 95% confidence 
intervals (CI).
Results: Among 11,312 women, 9.5% (n=1,079) were WLWH, 
0.8% (n=90) had a stillbirth and 0.5% (n=46) had multiple 
births. Of 10,529 single live births, 0.7% (n=70) were pre-
term. Of 10,459 term births, 3.2% (n=332) were LBW includ-
ing 4% (n=40) among WLWH and 3.1% (n=292) among HIV-
uninfected women. In a multivariable model that includ-
ed mother’s age, weight, marital status, primigravida 
status, andHIV status, positive HIV status was associated 
with higher odds of LBW (aOR 1.45, 95% CI 0.83, 2.52) as was 
primigravidae (aOR 2.17, 95% CI 1.47, 3.21). Women’s greater 
weight was associated with lower odds of LBW ([60-64 kg 
vs. <60 kg: aOR 0.5, 95% CI 0.32, 0.76] and [65+ kg vs. <60 kg: 
aOR 0.48, 95% CI 0.32, 0.71]).
Conclusions:  Even in this era of universal ART during 
pregnancy, WLWH remain more likely to have LBW term 
babies. Lower maternal weight was also independently 
associated with LBW, suggesting supplementary nutrition 
to pregnant WLWH might help reduce LBW risk especially 
among primigravidae women.
Acknowledgements: This work was supported by NIAID, 
NICHD, NCI, and NIDA, as part of Central Africa IeDEA 
(U01AI096299).

EPC017
Mental health impacted antiretroviral therapy 
adherence among Brazilian cisgender and 
transgender women during the COVID-19 
pandemic
 
E. Mesquita Peixoto1,2,3, T. S. Torres2, E. M. Jalil2, 
R. Khalili Friedman2, C. B Cunha2, M. Ramos2, 
V.M. de Azevedo Oliveira Knupp4, C. Moreira Jalil2, 
L. Machado de Mello Andrade1, C.R. Vinissius de Castro1,2, 
R. de Mattos Russo Rafael5, V. G. Veloso2, 
L. de Souza Velasque1, B. Gilda Jegerhorn Grinsztejn2 
1Federal University of the State of Rio de Janeiro, Rio de 
Janeiro, Brazil, 2Oswaldo Cruz Foundation, INI/LAPCLIN-
AIDS, Rio de Janeiro, Brazil, 3OMS/OPAS, Rio de Janeiro, 
Brazil, 4Federal Fluminense University, Rio de Janeiro, Brazil, 
5University of the State of Rio de Janeiro, Department of 
Public Health, Rio de Janeiro, Brazil

Background: Brazil was the country most affected by the 
COVID-19 pandemic in Latin America. Social distancing rec-
ommendations increased loneliness and mental health is-
sues, including increased substance use, which could have 
impacted antiretroviral therapy (ART) adherence among 
people living with HIV. We aimed to evaluate self-reported 

ART non-adherence and its predictors among cisgender 
and transgender women living with HIV in Rio de Janeiro, 
Brazil, during social distancing period.
Methods: Cross-sectional study nested to an open, clin-
ic-based cohort of women living with HIV (WLWH), aged 
18+ years who started ART before the COVID-19 pandemic 
onset. Trained interviewers used structured question-
naires to collected data through telephone calls between 
May-July/2020. We used the Brazilian Portuguese version 
of UCLA Loneliness Scale (20-items, range: 0-60) to mea-
sure one‘s subjective feelings of loneliness and social iso-
lation; participants with scores >36 had severe loneliness. 
Self-reported ART non-adherence was defined as miss-
ing at least one dose since social distancing initiation 
(March/2020). We used multivariate logistic regression 
models to evaluate predictors of self-reported ART non-
adherence. Covariables were age, gender, race, monthly 
per capita income, severe loneliness, increased alcohol 
use during social distancing, social distancing level, cur-
rent sex work and physical violence. Initial multivariate 
models included variables with p<0.1 in bivariate analyses 
and only variables with p<0.05 were retained in final mul-
tivariate model.
Results: Among 620 women enrolled (538 [86.8%] cisgen-
der; 82 [13.2%] transgender), median age was 48 years (in-
terquartile range:40-55), 406 (65.9%) were Black or Pardo/
Mixed, 478 (77.0%) had an income <U$200.00, 171 (27.6%) re-
ported complete adherence to social distancing recom-
mendations, 24 (3.9%) were currently sex-works, and 119 
(19.2%) reported physically violence during social distanc-
ing. Severe loneliness was present in 52 (8.6%); 26 partici-
pants (4.2%) reported increased alcohol use. 
Only 19 (3.1%) women reported ART non-adherence be-
tween March-July/2020. Increased alcohol use (aOR=4.8 
[95%CI=1.02-16.57) and severe loneliness (aOR=5.27 
[95%CI=1.76-14.21]) were associated with increased odds 
of ART non-adherence.
Conclusions:  Social distancing recommendations inter-
fered in loneliness experience and alcohol use among 
Brazilian WLWH in a short-term period. Strategies tailored 
to WLWH with higher scores of loneliness and increased 
alcohol use could support ART adherence. There is an ur-
gent need to identify long-term impacts of the COVID-19 
epidemic on the care cascade continuum of WLWH in re-
source-constrained settings.
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EPC018
Cross-generational sexual relationships as a 
potential predictor of HIV infection in Zambia 
2018 – a cross sectional study
 
J. Zulu1, N. Sinyange1, Z. Jessy2, M. Charles2 
1Zambia National Public Health Institute, Work Force 
Development, Lusaka, Zambia, 2University of Zambia, 
Public Health, Lusaka, Zambia

Background: The number of new HIV infections amongst 
adolescent girls and young women (AGYW) in sub- Sa-
haran Africa (SSA) remains high. In the 2013–2014 Zambia 
Demographic and Health Survey (ZDHS), 7.2% of sexually 
active adolescent girls reported having sexual intercourse 
with men 10 or more years older than them, a 60% in-
crease from the 2007 ZDHS. 
We sought to describe cross-generational sexual rela-
tionships as a potential predictor of HIV infection in ado-
lescent girls and young women in Zambia.
Methods:  We employed a cross-sectional quantitative 
approach using the 2018 ZDHS data. AGYW aged 15 to 24 
years that responded to questions on cross-generational 
sexual relationships were sampled. Frequencies of the se-
lected variables were calculated, followed by univariate 
logistic regression. Significant variables, at P-value of 0.05 
and 95% confidence interval, together with priori vari-
ables were fitted into a multivariable logistic regression. 
STATA software, version 14.0 SE was used for analysis.
Results: A total of 737 AGYW aged 15- 24 years were sam-
pled for this study. The median age was 21 years (IQR=18-
23). Most resided in urban areas (75.8%) and had no or pri-
mary education (61.9%). Crude odds ratios showed AGYW 
who had attained secondary and tertiary education had 
20% reduced odds of engaging in cross-generational sex 
compared to those with primary or no education. 
Key Predictors of cross-generation sex included hav-
ing ever been tested for HIV [AOR=0.6; 95% CI 0.36-0.89; 
P=0.013], age at sexual debut [AOR=3.6; 95% CI 1.04-12.18; 
P=0.043] and total number of sexual partners [AOR=0.6; 
95% CI 0.45- 0.91; P=0.014].
Conclusions: These findings call for improved packaging 
of messages on HIV testing, counselling and prevention 
services. There’s need to promote equity and access to 
education for AGYW in order to empower them with infor-
mation on safe sex practices. Inclusion of some biomedi-
cal interventions such as pre-exposure prophylaxis (PrEP) 
among AGYW is also needed.

EPC019
PrEP roll out to pregnant women attending MCH 
clinics in Northern, Luapula & Muchinga provinces 
in Zambia
 
T.M.M. Jere-Nonde1 
1Right to Care Zambia, Technical, Kasama, Zambia

Background: HIV incidence is high in pregnant and breast-
feeding women (PBFW), particularly in low-resourced sub-
Saharan Africa. Oral pre-exposure prophylaxis (PrEP) can 
effectively reduce HIV acquisition in women during these 
periods and to mitigate this challenge, Right To Care 
Zambia (RTCZ) supports activities to eliminate Mother To 
Child Transmission of HIV in PBFW in Northern Zambia. 
The objective for this abstract is to strengthen eMTCT, re-
duce mother to child transmission by following up during 
pregnancy and throughout the breastfeeding period.
Description:  Sensitization is given during the Maternal 
Child Health clinics. Pregnant women are tested for HIV, 
if negative, they are offered PrEP and initiated if they ac-
cept. Initiated clients are followed up throughout preg-
nancy and breastfeeding period. The collection of this 
data started in FY20 Oct 2020 .Data was collected be-
tween OCT FY20 to March FY21. Pregnancy is the main in-
clusion criteria and the women needs to weigh ≥ 35kg to 
qualify for Truvada the drug used in PrEP. This programme 
is in rural Zambia. Women not empowered by education 
have difficulties in being assertive and make health deci-
sions on their own.
Lessons learned:  830 PBFW were offered PrEP and 766 
(92%) were eligible and 611 (80%) were initiated on PrEP 
during the reporting period. The programme started 
with 28 PBFW being initiated on PrEP in October 2020. 
Data has shown that PBFW are more adherent to PrEP 
as a preventive method to their unborn child. There is 
strengthened integration of MCH and ART department 
resulting in accessibility of prevention services. 
Pregnancy is an opportunity for some women to visit the 
health centre and opportunity to be offered PrEP. Women 
readily accept PrEP to protect their infant during preg-
nancy and breastfeeding.
Conclusions/Next steps:  PrEP uptake in PBFW has im-
proved in the Northern, Muchinga, and Luapula prov-
inces of Zambia. MCH departments continued to function 
whilst adhering to Covid19 preventive measures. In April 
and May FY21 we saw 44% when compared to February 
2021 a drop due to the rising numbers of COVID 19 cases, 
as observed in other indicators. It is recommended that 
screening for PrEP be extended to breastfeeding women 
as they attend Family Planning and Under-five clinics.
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Epidemiology of HIV in infants and 
children

EPC020
The Mother-To-Child Transmission of HIV-1 and 
profile of viral reservoirs in pediatric population: 
a meta-analysis of the Cameroonian data
 
A.C. Ka‘e1,2, A.D. Nka1,2, B. Yagai1,2, I. Domkam Kammogne3, 
E. Ngoufack Jagni Semengue1,1, C. Nkenfou1, 
M.C. Tommo Tchouaket1, D. Takou1, S.M. Sosso1, 
N. Fainguem1, A. Abba1, W. Pabo1, N. Kamgaing1, 
F. Ceccherini-Silberstein2, M. Mercedes Santoro2, J. Fokam1,4 
1Chantal Biya International Reference Centre for Research 
on HIV/AIDS Prevention and Management (CIRCB), Virology, 
Yaounde, Cameroon, 2University of Rome "Tor Vergata", 
Microbiology, Immunology, Infectious Diseases and Organ 
Transplantation, Rome, Italy, 3Concern Worldwide, Niamey, 
Niger, the, 4Faculty of Health Science, Virology, Buea, 
Cameroon

Background:  The mother-to-child transmission of HIV-1 
(MTCT) remains on the major route of HIV-transmission 
among pediatric populations in Africa. Though a preven-
tion of MTCT (PMTCT) high-priority country, data on the 
MTCT burdens in Cameroon remains fragmented. Our 
objective was to assess the pooled MTCT rate, its risk-
factors, and to characterize viral reservoirs of infected-
children in Cameroon.
Methods:  All relevant observational cohort and cross-
sectional studies conducted in Cameroon were searched 
from PubMed, African Journals Online, Google scholar, 
ScienceDirect and academic medical education data-
bases. Heterogeneity and publication bias were respec-
tively assessed by the I2 statistic and the Egger/funnel plot 
test. Meta-analysis was performed using the random 
effects model. MTCT rate >5% was considered as "high”.
This review was registered in the Prospero database, 
CRD42021224497.
Results: We included a total of 29 studies and analyzed 
46 684 children born from HIV-positive mothers. The over-
all rate of MTCT was 7.00% (95% CI = 6.07-8.51). According 
to regions, the highest burden was in Adamaoua-region 
(17.51% [95% CI:14.21-21.07]) with only one study found. 
PMTCT option-B+ resulted in about 25% reduction of MTCT 
(8.97% [95% CI: 8.71-9.24] without option-B+ versus 2.88% 
[95% CI: 5.03-9.34] with option-B+). Regarding risk-factors, 
MTCT was significantly associated with the absence of 
PMTCT-interventions both in children (OR:5.40 [95% CI: 
2.58-11.27]) and mothers (OR: 3.59 [95% CI: 2.15-5.99]). Re-
garding viral reservoirs, a pro-viral DNA mean of 3.34±1.05 
log10/mL was observed among 5/57 children and archived 
HIV drug resistance mutations were identified in pro-viral 
DNA marker among 21/79 infected-children.
Conclusions: In spite of the dropdown in MTCT following 
option-B+ implementation, MTCT remains high in Cam-
eroon, with substantial disparities across regions. Thus, in 
this era of option-B+, achieving MTCT elimination requires 

interventions in northern-Cameroon. Of note, MTCT was 
mostly driven by the sub-optimal PMTCT intervention 
among both mothers and child in the Cameroonian con-
text. The variation in pro-viral load in infected-children 
underlines the relevance of characterizing viral reservoirs 
for possible infection control in tropical settings.

EPC021
Trends in pediatric HIV treatment continuity and 
the impact of COVID-19: a multi-country review of 
PEPFAR supported programs
 
A. Perez1, R. Gunnala1, I. Faturiyele1, N. Buono1, J. Thuku1 
1United States Agency for International Development 
(USAID), Global Health Bureau, Office of HIV/AIDS, 
Washington DC, United States

Background:  Globally, 1.7 million children currently live 
with HIV (CLHIV), and AIDS-related deaths are the highest 
cause of mortality. The COVID-19 pandemic has disrupted 
HIV services and impacted continuity of treatment (CoT). 
It is critical to characterize the COVID-19 pandemic’s im-
pact on CoT for CLHIV.
Methods: We analyzed routinely collected programmatic 
data for CLHIV on antiretroviral therapy (ART) from 25 US-
AID-supported PEPFAR countries. 
We compared quarterly results across two 6-month pe-
riods before (October 2019 - March 2020; Fiscal Year 2020 
[FY20] Q1 - Q2) and during (October 2020 - March 2021; FY21 
Q1 - Q2) the COVID-19 pandemic for the following indica-
tors: number/percentage of overall interruptions in treat-
ment (IIT), number/percentage of IIT by time on ART, and 
number/percentage of overall returns to treatment (RTT). 
Results were analyzed for all children <15 years old (y/o) 
and by fine age bands (1-4, 5-9, 10-14 y/o). Analyses were 
conducted in Microsoft Excel.
Results: The proportion of children who experienced IIT in 
both quarters during COVID-19 was higher than in com-
parable quarters pre-COVID-19. 
Children on ART <3 months reported less IIT in quarters 
during COVID-19 relative to pre-COVID-19 quarters. 
Children on ART for >3 months reported more IIT in quar-
ters during COVID-19 compared to pre-COVID-19. 
Children 1-4 y/o experienced higher frequency of IIT both 
before and during COVID-19 compared to 5-9 y/o and 10-
14 y/o, despite increases in IIT for the older groups dur-
ing COVID-19. See Table 1 below for a full description of 
results.
Conclusions:  CoT for CLHIV on ART in 25 USAID/PEPFAR 
countries was negatively impacted during COVID-19. IIT 
remains the highest among CLHIV newly initiated on 
treatment. CLHIV aged 1-4 are the most vulnerable to 
IIT relative to older children. CoT is crucial for preventing 
morbidity/mortality in CLHIV and interventions target-
ing younger children who are newly initiated are of criti-
cal importance, particularly adaptations during the CO-
VID-19 pandemic.
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IIT
% (n)

RTT
% (n)

All 
Children 
<15 y/o

All Children 
<15 y/o on 

ART <3 
months

All Children 
<15 y/o on 

ART >3 
months

All 
Children 
1-4 y/o

All 
Children 
5-9 y/o

All 
Children 

10-14 
y/o

All 
Children 
<15 y/o

Pre-
COVID-19

FY20Q1 3.0% 
(8,047)

15.24% 
(1,592)

2.52% 
(6,455)

6.1% 
(2,739)

2.5% 
(2,283)

2.1% 
(2,531)

2.88% 
(7,185)

FY20Q2 2.57% 
(6,671)

8.08% 
(772)

2.37% 
(5,899)

4.02% 
(1,744)

2.53% 
(2,215)

2.04% 
(2,486)

3.35% 
(8,729)

During 
COVID-19

FY21Q1 3.55% 
(9,272)

7.42% 
(565)

3.43% 
(8,707)

4.79% 
(2,122)

3.48% 
(3,070)

3.11% 
(3,286)

3.04% 
(7,455)

FY21Q2 2.85% 
(7,219)

7.74% 
(595)

2.70% 
(6,624)

3.94% 
(1,706)

2.81% 
(2,400)

2.45% 
(2,917)

3.25% 
(8,053)

Table 1. Comparison of IIT and RTT for CLHIV Pre and 
During the COVID-19 Pandemic

EPC022
Temporal trends of pediatric HIV infection due 
to mother-to-child transmission in the state of 
São Paulo - Brazil, 1987-2020
 
C.S.B. Domingues1,2, Â. Tayra1, M.C. Polon1, A.L.C. Monteiro1, 
S.M.Y. Takita1, M.C. Gianna1, A. Gonçalves1, M.V. Tancredi1 
1Health Secretariat of the State of São Paulo, STD/AIDS 
Reference and Training Center, São Paulo, Brazil, 2University 
of São Paulo, Faculty of Public Health, São Paulo, Brazil

Background:  In the State of São Paulo (SSP) the first 
cases of mother-to-child transmission of HIV (MTCT-HIV) 
occurred in 1987. The elimination of MTCT-HIV is close to 
achieve in the SSP since the implementation of ACTG-076 
protocol and the others preventive measures. The aim of 
this study is to analyze trends in pediatric HIV infection 
due to MTCT-HIV in the SSP.
Methods: Trend study by polynomial regression, in three 
periods (1987-1997; 1998-2009; 2010-2020), using moving 
average (MA) of the incidence rate pediatric HIV infec-
tions due to MTCT (IR-MTCT-HIV). The dependent variable 
(Y) was the MA-IR-MTCT-HIV and the independent vari-
able (X) was the time (year of birth). In order to avoid au-
tocorrelation between the points, the time variable was 
centered through the midpoint of the historical series. 
The goodness-of-fit via r², analysis of residues and p<0.05 
were used to determine which models and data were 
most appropriate. The IR-MTCT-HIV was estimated using 
the number of cases as the numerator, the population of 
live births (LB) as the denominator, and the ratio was mul-
tiplied by 100,000. The MA-IR-MTCT-HIV was calculated by 
adding the IR-MTCT-HIV of the three year and dividing by 
the total number of periods.
Results: There were 6,131 cases of pediatric HIV infections 
due to MTCT (1987-2020). In the first period, the IR-MTCT-
HIV increased 3.9 times, from 15.92/100,000LB(1987) to 
62.40/100,000LB(1997); in the second period it declined by 
72.2%, from 52.28/100,000LB(1998) to 14.53/100,000LB(2009); 
in the third period the decline was 78.5%, from 
10.14/100,000LB(2010) to 2.18/100,000LB(2020). For the pe-
riod 1987-1997, an increasing trend in the MA-IR-MTCT-HIV 
was observed with first-order modeling [Y=50.74+6.26X; 
r²=0.98;p<0.001]; however, for the second period (1998-

2009) the trend was downward until 2005, stability until 
2009 and a second-order modeling [Y=18.20-3.63X+0.66; 
r²=0.99;p<0.001]. The third period (2010-2020) maintained 
a downward trend with first-order modeling [Y=6.76-
0.73X; r²=0.91;p<0.001].
Conclusions: The temporal trends of pediatric HIV infec-
tion showed the success of the Brazilian public policies. 
Interventions at different levels of maternal-child health 
care and at different moments in the life cycle, such as 
access to reproductive health care, antenatal care and 
delivery, diagnosis and treatment/prophylaxis are impor-
tant to eliminate MTCT-HIV and to avoid AIDS develop-
ment in children.

Epidemiology of HIV in adolescents

EPC023
Long-term virological treatment outcomes 
in adolescents and young adults living with HIV 
with perinatally and behaviourally acquired 
infection in the Netherlands
 
A. Weijsenfeld1,2,1, C. Smit3, F. Wit3, T. Mudrikova4, J. Nellen2, 
M. van der Valk3,5, D. Pajkrt1 
1Amsterdam University Medical Centers, location 
AMC, Department of Paediatric Infectious Diseases, 
Emma Children’s Hospital, Amsterdam, Netherlands, 
the, 2Amsterdam University Medical Centers, location 
AMC, Department of Internal Medicine, Amsterdam, 
Netherlands, the, 3Stichting HIV Monitoring, Amsterdam, 
Netherlands, the, 4University Medical Centre Utrecht, 
Department of Internal Medicine, Utrecht, Netherlands, 
the, 5Amsterdam University Medical Centers, University of 
Amsterdam, Department of Internal Medicine, Division of 
Infectious Diseases, Institute for Infection and Immunity, 
Amsterdam, Netherlands, the

Background:  Long-term viral suppression on combi-
nation antiretroviral therapy (cART) is not established 
among all individuals living with HIV. Young adults (YA, 
aged 18-24 years) are recognised as a group vulnerable 
for suboptimal virological treatment outcomes. 
The aim of this study is to evaluate longitudinal virologi-
cal treatment outcomes and to identify risk factors for vi-
rological failure (VF) among YA with behaviourally (BPLWH) 
and perinatally (PPLWH) acquired HIV in the Netherlands.
Methods:   We included adolescents and YA registered in 
the national ATHENA observational cohort from 2000 un-
til 2020 who had entered care before the age of 25 years, 
who had received cART for at least six months with at 
least two available HIV RNA measurements between the 
age of 18 and 24 years. 
To compare VF (two successive HIV RNA measurements 
>200 copies/ml) between age groups 12-17, 18-24 and 
25-30, follow-up time was between the age of 12 and 30 
years. 
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A multivariable generalized linear mixed model was used 
to evaluate risk factors for VF. Analyses were stratified by 
HIV acquisition mode.
Results: In total 1331 individuals were included (1174 BPLWH 
and 157 PPLWH, table 1). VF rates for the year 2020 were 
7% in BPLWH YA and 19% in PPLWH YA. The adjusted risk of 
VF was significantly higher in the YA age group compared 
to the 25-30 age group for both BPLWH (OR: 1.27, 95% CI 
1.07-1.50) as PPLWH (OR: 2.34, 95% CI 1.48-3.71)(table 2). Since 
the beginning of the follow-up, we observed a decrease in 
the risk of VF. In PPLWH, pre-treatment with mono-or dual 
therapy was associated with a higher risk of VF.

BPLWH = 
individuals who 

acquired HIV 
behaviourally

N = 1174
male gender: 762

PPLWH = 
individuals who 

acquired HIV 
perinatally

N = 157
male gender: 80

Country or region of birth Netherlands
Sub-Saharan Africa
Latin America/Caribbean
Other

479 (40.8)
337 (28.7)
197(16.8)
161 (13.7)

79 (50.3)
56 (35.7)
11 (7.0)
11 (7.0)

HIV acquisition mode MSM (men who have 
sex with men)
Heterosexual
MTCT (mother to child 
transmission)
Other

579 (49.3)
505 (43.0)

-
90 (7.7)

-
-

157 (100)
-

Age at diagnoses
Age at cART initiation
Nadir CD4+ T-cell count (cells/µl)
VF ever (n/%)
Cumulative time HIV RNA >200 
(years)

20.8 (19.1-22.2)
21.6 (20.0-22.8)
300 (179-440)

495 (42.2)

0.9(0-12)

2.5 (0.6-6.4)
5.7 (2.3-10.00)
260 (74-415)

86 (54.8)

1.7(0-11)

EPC023 Table 1: Demographic and clinical characteristics 
of HIV-infected adolescents and young adults in the 
Netherlands (2000-2020)

Conclusions:  Young adulthood is a vulnerable period, 
with increased risk for VF for both BPLWH and PPLWH. The 
risk of VF decreased over time and with aging. Interven-
tions to support adherence in YA should take into account 
the possible specific developmental and psychosocial 
problems which drive non-adherence, as those might dif-
fer between risk groups.

EPC024
The NANI-Mental Health Project  

I. Owolabi1 
1The Nigerian Business Coalition Against AIDS (NiBUCAA), 
Chief Executive Officer, Ijora Causeway, Nigeria

Background:  The overall disruption caused by COVID-19 
has had a far-reaching impact on vulnerable people 
(women, young people, people living with HIV). It is in this 
light, that the NANI-Mental Health project was conceived. 
The project integrated mental health education and 
awareness into the existing Sexual Reproductive Health 
(SRH) and HIV/AIDS program for Adolescent and Young 
People (AYP) which leveraged trained and certified young 
graduates as Community Peer Educator Trainers (C-PETS) 
to reach out to AYP in community and schools.
The objectives of the project were:
●	To strengthen the capacity of 12 Master Trainers as 

Mental Health mentors
●	To improve the capacity of 300NANI Ambassadors on 

mental health and the New Normal

Determinant BPLWH
OR 95% CI P-value PPLWH

OR 95% CI P-value

Gender
-

Age group
-
-

Calender years
-
-
-

Pre-treated with mono/ dual ART
-

Birth country or region
-
-
-

Nadir CD4+ T-cell count4(*106/L)
-
-

HIV acquisition mode
-
-

Male (reference)
Female

12-17
18-24
25-30 (reference)

2000-2004
2005-2009
2010-2014
2015-2020 (reference)

Yes
No (reference)

Netherlands (reference)
Sub Saharan Africa
Latin America or 
Caribbean
Other

< 200 (reference)
200-500
>500

MSM (reference)
Heterosexual
Other

1
2.45

1.42
1.27

1

12.52
7.37
3.24

1

1.10
1

1
1.55
3.20
2.15

1
0.76
0.59

1
3.18
1.81

-
1.35-4.45

0.80 -2.52
1.07-1.50

-

8.40-18.65
5.39-10.07
2.55-4.12

-

0.34-1.16
-

-
0.89-2.73
1.78-5.74
1.12-4.11

-
0.49-1.20
0.30-1.16

-
1.59-6.37
0.80-4.07

-
.003

.23
.006

-

<.001
<.001
<.001

-

.87
-

-
.12

<.001
.02

-
.24
.13

-
.001
.15

1
0.65

0.88
2.34

1

5.34
1.08
1.33

1

4.24
1

1
1.86
1.57
0.81

1
0.27
0.08

-
-
-

-
0.29-1.41

0.46-1.66
1.48-3.71

-

2.56-11.13
0.65-1.81
0.95-1.86

-

1.62-11.11
-

-
0.78-4.43
0.36-6.87
0.16-4.18

-
0.11-0.63
0.02-0.31

-
-
-

-
.27

0.68
<.001

-

<.001
.76
.10
-

.003
-

-
.16
.55
.80

-
.002

<.001

-
-
-

EPC023 Table 2: Multivariable associations with virological failure among individuals who acquired HIV behaviourally 
(BPLWH) and individuals who acquired HIV perinatally (PPLWH).
This table shows which factors were associated with virological failure, defined as two successive HIV viral load 
measurements >200 copies/millilitre, analysed using a general linear mixed model.
Definitions; OR=odds ratio; 95%CI= 95% confidence interval



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org499

●	To increase the knowledge of3,000 community-based 
Peer Educators on mental health-related topics

Description: 
1. High-level advocacy to the leadership of the National 
Youth Service Corps (NYSC), Ministries of Health and Edu-
cation to get their buy-in, collaboration and support.
2. Content Development for training manual
3. Capacity building for 12 Master Trainers on Mental 
Health
4. Sensitization & Capacity Building for NANI Ambas-
sadors was conducted at 6 NYSC camps to inform corps 
members of the project and get their willingness to par-
ticipate. During the sensitization, we directly reached 
8,785 corps members with information on mental health, 
HIV/AIDS and Sexual Reproductive Health and trained 447 
volunteer corps members as NANI - Mental Health Am-
bassadors.
5. Training of Peer Educators: NANI Ambassadors 
reached 3,266 in-school adolescents and young people 
within the ages of 13 – 17 years students across 17 schools 
in 6 Project States with information on HIV/AIDS, Sexual 
Reproductive Health and mental health topics such as 
Bullying in Schools, Peer Pressure, Learning to Identify and 
Understand Emotions and Self Compassion
6. Monitoring, evaluation and reporting of the project
Lessons learned: 
●	Insufficient knowledge on Guidance and Counselling 

(G&C) department in Secondary Schools on mental 
health

●	Lack of mental health subjects in secondary school 
curriculum

●	Limited research on mental health in Nigeria
Conclusions/Next steps: 
1. Increase in mental health awareness which will spur 
conversations on mental health policy development and 
implementation
2. The need for investment in mental health and HIV re-
search in Nigeria

EPC025
Adherence to antiretroviral therapy bymedication 
possession ratio and virological suppression 
among adolescents and young adults living with 
HIV on in Dar es Salaam, Tanzania: a retrospective 
cohort study
 
M. Amour1, R. Sangeda1, E. Balandya1, L. Machumi2, 
A. Rugarabamu2, E. Aris2, H. Ndumwa1, E. Lyamuya1, 
B. Kidenya3, B. Mmbaga4,5, B. Njiro1, B. Sunguya1 
1Muhimbili University of Health and Allied Sciences, 
Community Health, Dar es Salaam, Tanzania, The 
United Republic of, 2Management and Development for 
Health, Dar es Salaam, Tanzania, The United Republic of, 
3Catholic University of Health and Allied Sciences, Mwanza, 
Tanzania, The United Republic of, 4Kilimanjaro Christian 
Medical University College, Moshi, Tanzania, The United 
Republic of, 5Kilimanjaro Clinical Research Institute, Moshi, 
Tanzania, The United Republic of

Background: Adherence to antiretroviral therapy (ART) is a 
strong determinant of virological suppression. We aimed 
to determine the magnitude of adherence as measured 
by medication possession ratio (MPR) as well as virological 
suppression, and its predictors among adolescents and 
young adults living with HIV on ART in Tanzania.
Methods: This retrospective cohort study was conducted 
using archived data from HIV care and treatment centers 
in Dar es Salaam, Tanzania between 2015 and 2019. De-
scriptive analyses were conducted to determine magni-
tude of adherence to ART and viral suppression. The logis-
tic regression model assessed predictors for adherence 
and virological suppression.
Results: Data of 5,750 adolescents and young adults living 
with HIV was analysed. Of these, 1,697 (29.5%) were ado-
lescents (aged 10-19) and 4,053 (70.5%) were young adults 
(aged 20-24). The majority were females; 4748 (82.6%).
About 63% of adolescents and young adults on ART had 
good adherence with medication possession ratio of at 
least 85% at one year post ART initiation.Independent 
predictors ofART adherence were male sex, (aOR=1.3, 95% 
CI 1.1–1.5), CD4 >500 cells/mm3; (aOR=0.7, 95% CI: 0.6-0.9); 
WHO stage III (aOR=1.6, 95% CI 1.3–1.9), and enrollment in 
2019 (aOR=1.5, 95% CI 1.2–1.9). Predictors of virological sup-
pression were MPR≥85% (aOR=2.0, 95% CI 1.6–2.4); CD4 >500 
cells/mm3 (aOR=2.4, 95% CI 1.7–3.4) and once-daily dosing 
(aOR=2.0, 95% CI 1.3–2.5).
Conclusions: Adherence to ART among adolescents and 
young adults living with HIV is suboptimal. Gender and 
immunological status at ART initiation are important pre-
dictors of adherence to ART and virological suppression.
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EPC026
HIV testing services (HTS) among clients 
13-14 years old in recent infection surveillance, 
Malawi 2019-2020
 
A. Zheng1,2, Z. Tessema1,2, J. Theu3, F.F. Bangara3, A. Ernst4, 
G. O‘Malley5, C. Blair5, T. Dobbs1, V. Shanmugam1, 
A. Kabaghe6, N. Wadonda-Kabondo6, G. Bello3,7, 
S. Hrapcak1, H. Dale1, A. Auld6, E. Yufenyuy1, E. Kim6, 
D. Payne6, M.M. Arons1 
1Centers for Disease Control and Prevention, Division of 
Global HIV and Tuberculosis, Center for Global Health, 
Atlanta, United States, 2Public Health Institute/Centers 
for Disease Control, Global Health Fellowship Program, 
Oakland, United States, 3International Training and 
Education Center for Health (I-TECH), Department of 
Global Health, University of Washington, Lilongwe, Malawi, 
4Global Strategic Information, Institute for Global Health 
Sciences, University of California, San Francisco, United 
States, 5International Training and Education Center for 
Health (I-TECH), Department of Global Health, University 
of Washington, Seattle, United States, 6Centers for Disease 
Control and Prevention, Division of Global HIV and 
Tuberculosis, Center for Global Health, Lilongwe, Malawi, 
7Ministry of Health, Lilongwe, Malawi

Background: Rapid tests for recent infection (RTRIs) and 
viral load (VL) testing comprise a recent infection testing 
algorithm (RITA) to characterize newly diagnosed HIV-1 in-
fections as recent (≤12 months) or long-term. RTRI recent 
with VL≥1,000 copies/mL indicates RITA recent. Recent in-
fection surveillance guidance recommends testing clients 
aged 15+. In Malawi, clients≥13 years can access HTS in-
dependently and are included in recent infection surveil-
lance. 
We reviewed Malawi’s recent infection data to describe 
newly HIV diagnosed 13-14 year-olds and their impact on 
recent HIV surveillance, detection, and response.
Methods: Recent infection data was pooled from 155 fa-
cilities in 11 districts implementing from April 2019-April 
2020. Clients reporting ART usage, previous HIV diagnosis, 
or had a VL<1,000 copies/mL were excluded. 
Among 13-14 year-olds, we calculated proportions of RITA 
recent infections compared to those aged 15+, described 
their demographics, HTS modality, and previous testing 
history.
Results: Of 15,032 newly diagnosed clients, 78 (0.5%) were 
13-14 year-olds, of which one (1.3%, 95% Wilson Score CI: 
0.2%, 6.9%) was RITA recent, accounting for 0.2% of all 519 
RITA recent infections. Comparatively, among clients≥15 
years, 3.5% (518/14,954) were RITA recent. 
Among 13-14 year-olds, 49 (62.8%) were female, 3 (6.1%) 
were pregnant, and one (2.0%) was breastfeeding at time 
of diagnosis. Fifty-eight (74.4%) reported no previous test-
ing history; 20 (25.6%) reported previous negative results, 
of whom 18 (90.0%) reported their negative result >1 year 
ago. Fifty-two (66.7%) accessed HTS at voluntary counsel-
ing and testing, 12 (15.4%) at outpatient departments, 4 

(5.1%) at youth clinics, and 10 (12.8%) via other modalities. 
Forty-two (53.8%) were diagnosed in rural settings and 49 
(62.8%) at primary facilities.
Conclusions:  Results suggest the proportion of clients 
aged 13-14 with recent HIV infection is unlikely to mean-
ingfully contribute to recent HIV surveillance, detection, 
and response. Per self-report, clients were unlikely to ac-
cess HTS prior to diagnosis and were primarily accessing 
testing and being diagnosed at primary care facilities. 
Age of sexual debut and testing consent may be consid-
ered when deciding to include younger ages in recency 
surveillance. Younger adolescents with recent infections, 
particularly those pregnant and breastfeeding, may face 
additional vulnerabilities and should be linked to psycho-
social support.

EPC027
HIV incidence and risk factors associated 
among adolescent’s men who have sex with 
men and transgender women enrolled in a PrEP 
cohort study in Brazil
 
L. Magno1,2, A. Grangeiro3, F. Soares2, M. Eustórgio2, 
M. Westin4, D. Ferraz5,6, E. Miura Zucchi7, L. Amorin8, 
U. Tupinambás4, D. Greco4, I. Dourado2, 
PrEP1519 Brazil Study Group 
1Universidade do Estado da Bahia, Departamento de 
Ciências da Vida, Salvador, Brazil, 2Universidade Federal 
da Bahia, Instituto de Saúde Coletiva, Salvador, Brazil, 
3Universidade de São Paulo, Faculdade de Medicina 
Preventiva, São Paulo, Brazil, 4Universidade Federal de 
Minas Gerais, Faculdade de Medicina, Belo Horizonte, 
Brazil, 5Fundação Oswaldo Cruz, Escola FIOCRUZ de 
Governo, Brasília, Brazil, 6Université Lyon 2, UMR 1296 
"Radiations: Défense, Santé, Environnement", Bron, France, 
7Universidade Católica de Santos, Programa de Pós-
Graduação em Saúde Coletiva, Mestrado Profissional em 
Psicologia e Políticas Públicas, Santos, Brazil, 8Universidade 
Federal da Bahia, Departamento de Estatística, Instituto 
de Matemática e Estatística, Salvador, Brazil

Background:  Adolescent men who have sex with men 
(aMSM) and transgender women (aTGW) are dispropor-
tionally affected by the HIV epidemic mainly due to struc-
tural and behavioral factors, and face barriers to access-
ing HIV prevention and care services. 
We aimed to analyze factors associated with incident HIV 
infection among aMSM and aTGW enrolled in PrEP.
Methods: PrEP1519 is a single-arm, demonstration cohort 
study of daily TDF/FTC as PrEP among aMSM and aTGW 
aged 15-19 years old (yo). It is ongoing in three Brazilian 
capital cities. Eligible are those HIV uninfected at base-
line, at high risk of HIV, and no risk of kidney and liver 
damage. 
We included those enrolled in PrEP, who had at least 
one PrEP dispensation and two visits at PrEP clinics, from 
February/2019-October/2021. Study visits occurred at 
baseline, weeks 4, 12, and then quarterly. Demographic 
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and sociobehavioural data were collected by a question-
naire. Cox regression model was used to model the time 
to seroconversion of a PrEP user and to estimate adjusted 
hazard ratios (aHR) by medication possession ratio. Par-
ticipants who had PrEP pills and an HIV-negative test 
were right-censored at the maximum follow-up date at 
96 weeks.
Results:  During the follow-up, 1,043 adolescents were 
enrolled in PrEP. Most MSM (91.9%), 18-19 yo (80.8%), self-
identified as black/brown (69.7%). HIV incidence rate was 
1.7 (95%CI: 0.8-2.6) per 100 person-years. Self-reported sex-
ually transmitted infections (aHR: 3.02; 95%CI: 1.06–8.56), 
PrEP initiation during thequarantine measures of the CO-
VID-19 pandemic (aHR: 3.89; 95%CI:1.13–13.4), commercial 
sex in the last 3 months (aHR: 3.47; 95%CI:1.14–10.58), and 
fewer years of schooling (aHR: 2.22; 95%CI:0.75–6.55) were 
predictors of the HIV incidence. 
The estimated incidence for TGW was lower than for 
aMSM (aHR:0.32; 95%CI:0.04–2.51), but 95%CI was wide and 
imprecise.Indicators of sexual practices were not associ-
ated with the incidence.
Conclusions:  The estimated HIV incidence was lower 
when compared to adult MSM and TGW non-PrEP users in 
other Brazilian studies but higher compared to the rates 
in adults PrEP studies, which indicates more attention to 
adolescents in PrEP programs is needed.

EPC029
Maternal education as a driver of HIV infection 
in adolescents and young adults in sub-Saharan 
Africa: a multinational analysis of population-
based survey data
 
G. Chung1, R. Mathu2, J. Mantell3, S. Hoffman2, A. Low2 
1University of Michigan School of Public Health, Ann Arbor, 
United States, 2ICAP at Columbia University, New York, 
United States, 3Columbia University Irving Medical Center, 
Department of Psychiatry, New York, United States

Background:  Adolescent and young adults (AYA) aged 
15 to 24, particularly women, remain at high risk of HIV 
infection. Effective HIV prevention efforts require an un-
derstanding of the mechanism by which parental factors 
such as education impact the HIV status of AYA. 
Using data from the Population-based HIV Impact As-
sessment (PHIA) surveys, this analysis examined the multi-
generational effect of education on HIV risk in AYA.
Methods: We pooled data from 13 PHIA surveys conduct-
ed between 2015-2019. AYA were linked to their cohabi-
tating parents using the household roster. We examined 
whether maternal education was associated with AYA 
HIV status using logistic regression. Structural equation 
modeling (SEM) was used to test the mediating effect of 
age-appropriate educational level (being in at least sec-
ondary school for 15-17-year-olds and having completed 
secondary school for 18-24-year-olds) on the association 
between maternal attainment of secondary or higher 
education and AYA HIV sexual risk behaviors. Analyses 

were stratified by gender and by high (>10%) vs. low (≤10%) 
HIV prevalence countries. AYA age, marital status, urban/
rural residence and country as a fixed effect were includ-
ed as covariates.
Results: Data from 43,123 sons and 54,970 daughters were 
included. In high prevalence countries, maternal educa-
tion was significantly associated with lower odds of HIV 
infection in girls (OR = 0.66; 95% CI = 0.47, 0.92), but not 
in boys. In sexually active girls, age-appropriate educa-
tion significantly mediated the protective effect of higher 
maternal education on condomless sex with partner of 
unknown or HIV-positive status (β = -0.04; 95% CI = -0.08, 
-0.0007), sexual debut before age 15 (β = -0.06; 95% CI = 
-0.09, -0.04), and transactional sex (β = -0.07; 95% CI = -0.10, 
-0.04).

Conclusions: Our study highlights the multigenerational 
benefit of education for women. Governments should 
continue to support educational efforts, especially for 
adolescent girls who face difficulties staying in school.

EPC030
Artificial-Intelligence-based Predictions of HIV 
Prevalence in Nigeria through Testing among 
Adolescents and Young Adults
 
C.H. Nwokoye1 
1Nigerian Correctional Service, Awka, Nigeria

Background:  Adolescents and young adults (AYA) are 
more likely to contract HIV, and testing is essential for 
people who have HIV and those who don‘t, because the 
latter are more likely to adopt/encourage precautionary 
practices. Nigeria has a huge population of above 200 
million people, but only 38% know their status. Therefore, 
this study is aimed at applying an artificial-intelligence 
based approach (i.e. the long-short-term memory recur-
rent neural networks (LSTM RNN) for the prediction of the 
nation’s HIV prevalence rates using testing information 
and subsequently checking the accuracy using evaluation 
metrics such as mean squared error (MSE), root mean 
square error (RMSE), and mean absolute error (MAE).
Methods: The testing information/rates used in this study 
were gleaned from a 2016–2017 survey conducted across 
37,440 households in 37 states in Nigeria. 52,690 partici-
pants took the survey but the focus is on AYAs aged 15–24 



www.aids2022.org Abstract book 502

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

years, who constitute 18,494 participants. The data con-
tains states, ever tested for HIV, recently tested for HIV 
(last year) and HIV prevalence rates. The LSTM RNN model 
design included the Vanilla/Stacked versions, with an 
80:20 train/test split.
Results:  First, the histogram, sample, correlation were 
generated (Figure 1). Below this figure are the variation 
of model hyper-parameters to get the numerous predic-
tions of the real data (Figure 2).

Figure 1.

Figure 2.

Conclusions: The experiments show that the 4th experi-
ment in Figure 2 shows the best predicted values. The as-
sumption is that HIV researchers can use LSTM models to 
predict prevalence data if they know how many people 
have been tested.

Epidemiology of HIV in key populations 
(e.g., gay men and other men who have 
sex with men, sex workers, transgender 
people, people who inject rugs and 
prisoners and other incarcerated 
people)

EPC031
Sexual behavior, condom use and rates of HIV 
and other sexually transmitted infections among 
male and female non-Thai sex workers in Chiang 
Mai, Northern Thailand
 
A. Tangmunkongvorakul1, M. Kelly2, C. Banwell3, 
K. Srithanaviboonchai4 
1Chiang Mai University, Research Institute for Health 
Sciences, Chiang Mai, Thailand, 2Australian National 
University, Department of Global Health, Research School 
of Population Health, Canberra, Australia, 3Australian 
National University, National Centre for Epidemiology 
& Population Health, Canberra, Australia, 4Chiang Mai 
University, Faculty of Medicine, Chiang Mai, Thailand

Background: About three quarters of sex workers in Thai-
land’s northern capital of Chiang Mai are non-Thai but 
they are not tracked in Thai national annual sentinel sur-
veillance systems. This study investigates sexual behavior 
and rates of HIV and sexually transmitted infections (STIs) 
in this ignored group.
Methods: This descriptive cross-sectional study was con-
ducted among non-Thai sex workers who worked in ur-
ban and rural Chiang Mai between March-October 2019. 
Recruitment was via NGO staff and/or health personnel 
coordinating with owners/managers of sex work venues. 
All respondents were interviewed face-to-face by gender-
matched trained interviewers. At survey sites, all partici-
pants had a blood test for HIV and Syphilis. 
A subgroup of female participants had cervical secretion 
screening for Chlamydia trachomatis (CT) and Neisseria 
gonorrhea (NG). Median and interquartile range (IQR) 
were calculated for continuous variables. Number and 
proportion were computed for categorical variables, and 
compared by sex using Fisher‘s exact test.
Results: In total, 396 non-Thai sex workers (198 males and 
198 females) from 23 sex work venues were interviewed. 
Respondents were aged 18-49 years (median 25, IQR 22-
30). Male respondents were significantly younger than 
females (p=0.003). Most were from Myanmar (92.9%), and 
63.4% had been in sex work within two years. 
Three quarters had sex with up to 100 different people 
(median 50, IQR 15-99), with 11.6% having had more than 
200 sexual partners. Their clients were mainly Thai (64.5%) 
and the rest were Asian foreigners. In the preceding 
month, 17.0% consistently used condoms with regular sex 
partners, 53.7% with casual sex partners (non-clients), and 
87.9% with clients. Female sex workers were more likely to 
consistently use condoms with clients (p=0.001). Prevalence 
of HIV infection was 2.3% (2.5% males, 2.0% females). Syph-
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ilis was found in 3.0% (4.0% males, 2.0% females). Among 
100 female participants, 22% tested positive for CT and 7% 
for NG.
Conclusions:  Among non-Thai sex workers, consistent 
condom use was very low with regular partners, and in-
consistent with clients. Rates of HIV, Syphilis, CT and NG 
were higher compared to reported Thai population. Find-
ings highlight the need for non-Thai sex works to be in-
cluded in national policies for HIV and STI prevention.

EPC032
90-90-90 targets for engagement in HIV care 
have been met for trans women in San Francisco, 
yet challenges remain
 
I. Chiu1,2, M. Leathers1,2, D. Cano1,2, C.M. Turner2,3, D. Trujillo2, 
S. Sicro2, S. Arayasirikul2,3, K.D. Taylor3, E.C. Wilson2,3, 
W. McFarland2,3 
1University of California, Berkeley, Berkeley, United States, 
2Center for Public Health Research, Department of 
Public Health, San Francisco, United States, 3University of 
California, San Francisco, Department of Epidemiology 
and Biostatistics, San Francisco, United States

Background: Trans women have very high HIV prevalence 
and have lagged behind 90-90-90 targets for engage-
ment in care. When engagement was last measured in 
San Francisco in 2017, 96% of trans women were aware of 
their status, 75% were on antiretroviral therapy (ART), and 
88% had viral suppression. Since 2017, several initiatives 
have attempted to address these gaps, including peer 
navigators, free gender-affirming surgery, and afford-
able housing. 
The current study updates HIV prevalence and engage-
ment in care among trans women following the imple-
mentation of these initiatives in San Francisco.
Methods: We conducted a community-based, cross-sec-
tional survey of trans women in San Francisco recruited 
through respondent-driven sampling (N=201, 2019-2020). 
Eligibility criteria were: self-identified women, trans wom-
en, or other gender and had been assigned male at birth; 
living in San Francisco; English or Spanish-speaking; and 
18 years or older. Measures included HIV serostatus, risk 
factors for infection, and indicators of engagement with 
HIV care. Multivariable logistic regression analysis charac-
terized associations with HIV seropositivity.
Results: Among 201 trans women enrolled, 85 (42.3%) had 
HIV (95%CI 35.4.-49.4). HIV was associated with having a 
sexual partner who injected drugs (AOR 3.30, 95%CI 1.58-
6.90), ever injecting drugs (AOR 2.28, 95%CI 1.06-4.89), cost 
not being a barrier to healthcare (AOR 2.63, 95%CI 1.02-
6.67), having emotional support from family (AOR 2.85, 
95%CI 1.43-5.65), and Black race/ethnicity (AOR 2.59, 95%CI 
1.16-5.69). 
Of trans women living with HIV, 92.9% were previously di-
agnosed, 89.9% were on ART, and 91.5% reported viral sup-
pression.

Conclusions:  Trans women in San Francisco met 90-90-
90 targets in 2020, at 93-90-92. Recent initiatives appear 
to have improved engagement in HIV care, gender-af-
firming care, and potentially family support. Uptake in 
PrEP among people who inject drugs and Black/African 
Americans may have a substantial impact on HIV trans-
mission to trans women. Addressing systemic racism and 
intersecting stigmas may be needed to achieve 95-95-95 
targets.

EPC033
Heterogeneity in HIV/STI risk and prevention 
among cisgender people with transgender and 
non-binary partners
 
D. Tordoff1, S. Glick2, L. Barbee2, A. Duerr3, The Seattle Trans 
and Non-binary Sexual Health (STARS) Advisory Board 
1University of Washington, Epidemiology, Seattle, United 
States, 2University of Washington, School of Medicine, 
Seattle, United States, 3Fred Hutchinson Cancer Research 
Center, Seattle, United States

Background: Although transgender people have a high 
prevalence of HIV/STIs, less is known about the epidemiol-
ogy of HIV/STIs and prevention utilization among the cis-
gender partners of transgender people.
Methods: We pooled data from five cross-sectional data 
sources in Washington State: the 2019, 2020, and 2021 an-
nual Pride Surveys, 2017 National HIV Behavioral Surveil-
lance among MSM, and data from the public health Sex-
ual Health Clinic in Seattle from 2019-2020. 
We estimated the proportion of cisgender participants 
who reported having a transgender partner in the last 
year, stratified by self-reported sexual minority status 
(e.g. gay, bisexual, queer, lesbian, or pansexual). We used 
Poisson regression to assess if HIV/STI prevalence, testing, 
or PrEP use was associated with having a transgender sex 
partner in the past year.
Results: Our sample included 2896 cisgender women and 
7540 cisgender men. Overall, 9% of sexual minority cis-
gender men and 13% of sexual minority cisgender women 
reported having any transgender partners, most com-
monly non-binary partners. 
Only 2% of heterosexual cisgender men reported having 
a transgender partner, mostly commonly transgender 
women. HIV/STI prevalence was highest among cisgender 
men who partner with non-binary people and transgen-
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der men, although these men were also the most likely to 
engage in high levels of testing and PrEP use (Table). Cis-
gender men who partner with transgender women were 
significantly less likely to have ever used PrEP (aRR 0.34, 
95%CI:0.22-0.53). HIV/STI testing and PrEP use was lowest 
among cisgender women (Table). 
In all regression models, having a transgender partner 
was associated with a 2-fold higher likelihood of HIV test-
ing but was not associated with higher HIV prevalence.

Cis Men 
who Partner 
with Trans 

Women
n (%)

Cis Men 
who Partner 
with Trans 

Men
n (%)

Cis Men 
who Partner 

with 
Non-binary 

People
n (%)

Cis Women 
who Partner 
with Trans 

Women
n (%)

Cis Women 
who Partner 
with Trans 

Men
n (%)

Cis Women 
who Partner 

with 
Non-binary 

People
n (%)

N 131 216 292 49 63 175
Sexual 
minority status 108 (82.4) 204 (94.4) 278 (95.2) 49 (100.0) 63 (100.0) 174 (99.4)

HIV Positive 7 (5.3) 29 (13.4) 40 (13.7) 0 (0.0) 0 (0.0) 1 (0.6)
Any Bacterial 
STI, past year 32 (29.4) 79 (43.2) 73 (31.7) 3 (13.0) 3 (10.7) 8 (10.8)

Tested for HIV, 
past year 73 (57.9) 133 (63.6) 173 (66.0) 15 (35.7) 21 (38.9) 55 (36.9)

Tested for 
STIs, past 
year

27 (55.1) 78 (70.9) 116 (65.2) 14 (35.0) 16 (31.4) 49 (32.9)

Ever Used 
PrEP 26 (25.0) 76 (49.7) 98 (43.8) 2 (5.0) 0 (0.0) 4 (2.7)

Current PrEP 
Use 18 (15.8) 56 (35.0) 67 (28.9) 1 (2.0) 0 (0.0) 1 (0.6)

Table. HIV/STI Prevalence and Prevention among 
Cisgender People with Transgender Partners in 
Washington State, 2019-2021

Conclusions: Sexual minority cisgender people commonly 
reported having transgender partners (approximately 1 
in 10). There was significant heterogeneity of HIV/STI pre-
vention utilization for cisgender men and women with 
transgender partners. Notably, PrEP use was low among 
some subgroups with high HIV/STI prevalence.

EPC034
Prevalence of HIV and STIs in Peruvian men who 
have sex with men (MSM) and transgender women 
(TGW) and factors associated with new HIV 
diagnosis
 
J. Sánchez1, M.F. Reyes2, K. Konda3, C. Benites4, P. Alarcon1, 
A.N. Soriano2, R. Alfaro1, P. Gonzales1, C.V. Munayco2 
1Universidad Nacional Mayor de San Marcos, Centro 
de Investigaciones Tecnológicas, Biomédicas y 
Medioambientales, Lima, Peru, 2Centro Nacional de 
Epidemiología, Prevención y Control de Enfermedades, 
Unidad de Análisis Epidemiológico y Modelamiento 
Matemático, Lima, Peru, 3Universidad Peruana Cayetano 
Heredia, Centro de Investigación Interdisciplinaria en 
Sexualidad, SIDA y Sociedad, Lima, Peru, 4Ministerio de 
Salud del Perú, Dirección de Prevención y Control de VIH-
SIDA, Enfermedades de Transmisión Sexual y Hepatitis 
(DPVIH), Lima, Peru

Background: HIV/STI surveillance is key to steering public 
health efforts to control HIV. We aimed to determine the 
prevalence of HIV and other STIs among MSM and TGW in 
Peru and the factors associated with new HIV diagnosis.
Methods:  In 2019, time-space sampling was used to es-
timate HIV/STI prevalence in 7 cities (MSM) and 10 cities 
(TGW) in Peru. The survey collected socio-demographics, 
sexual risk behaviors, substance use, self-reported STI his-
tory, HIV testing history. 
Weighted prevalence and 95% confidence intervals were 
calculated for HIV and syphilis. Multivariate logistic mod-
els were estimated using stepwise backward selection to 
determine the factors associated with new HIV diagno-
sis, defined as unknown prior infection, among MSM and 
TGW.
Results:  Overall, 1768 MSM and 1198 TGW were enrolled. 
The weighted HIV prevalence was 10.0% (95%CI=8.0-12.4) 
among MSM and 31.8% (95%CI=28.4-35.4) among TGW; 
newly diagnosed HIV was 6.2% (95%CI=4.5-8.6) among 
MSM and 17.1%(95%CI=14.2-20.5) among TGW; while the 
prevalence of recent syphilis was 4.5% (95%CI=3.3-6.3) 
among MSM and 44.8% (95%CI=41.0–48.7) among TGW. 
Among both MSM and TGW, history of syphilis and ac-
tive syphilis were associated with increased prevalence of 
newly diagnosed HIV infection (all p-values<0.05). 
Among TGW, higher education and income were associ-
ated with decreased prevalence of newly diagnosed HIV; 
while being a sex worker was associated with increased 
prevalence of new HIV (all p-values<0.05). Sexual risk be-
haviors, including passive anal intercourse, were associ-
ated with increased prevalence of newly diagnosed HIV 
infection (all p-values<0.05).
Conclusions: Peruvian MSM and TGW continue to be vul-
nerable populations for HIV acquisition, as it is through-
out the Americas. Prevention efforts should take into ac-
count the structural vulnerabilities of TGW and continue 
to improve sexual health services to address risk factors 
for new HIV diagnosis, including syphilis infection.
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MSM: OR 95% CI p TGW: OR 95% CI p

Higher education 
(Ref=having less than 
higher education)

0.42 0.18–0.99 0.047

More than two 
minimun wages montly 
income (Ref= less 
than minumum wage)

0.42 0.20–0.88 0.021

Modern/Versatile 
sexual role (Ref= 
active)

4.46 1.93–10.31 <0.001

Pasive sexual role 
(Ref= active) 1.94 1.04–3.62 0.038

Condom use at last 
intercourse (Ref= no) 0.54 0.33–0.88 0.014

Sex with a partner with 
unknown HIV status 
(Ref= no)

2.51 1.26–5.01 0.009

Sex worker (Ref= no) 2.23 1.35–3.67 0.002

History of Syphilis: 
TPHA positive (Ref= 
negative)

2.30 1.12–4.73 0.024 1.89 1.11–3.21 0.018

Active Syphilis: TPHA 
positive + RPR > 8 
DILS (Ref= negative)

4.47 1.36–14.69 0.014 3.33 1.62–6.88 0.001

Table.

EPC035
Life after U=U: condom and PrEP use patterns 
among HIV discordant couples
 
E. Morgan1, J. Sherman1, M. Berrigan2, L. Christian1, 
C. Kamp Dush2, W. Manning3 
1The Ohio State University, Columbus, United States, 
2University of Minnesota, Minneapolis, United States, 
3Bowling Green State University, Bowling Green, United 
States

Background:  Undetectable=Untransmittable (U=U) is a 
broad messaging campaign explaining that people liv-
ing with HIV who maintain an undetectable viral load 
through the use of daily antiretroviral therapies cannot 
sexually transmit HIV. 
We aim to assess whether patterns of condom or pre-ex-
posure prophylaxis (PrEP) use may be changing among 
serodiscordant couples in the new era of U=U messag-
ing.
Methods: Data come from the National Couples’ Health 
and Time (NCHAT) Study designed to assess health of 
cohabitating different- and same-gender couples aged 
20-60 across the United States. We utilized survey weight-
ed logistic regression analyses to assess the association 
between participant/partner HIV status and use of con-
doms and PrEP (either Truvada or Descovy). Models were 
adjusted for demographics (e.g., age, race/ethnicity, and 
sexual orientation) and known confounders including il-
licit drug use and detectable HIV viral load status.
Results: Among 3,441 NCHAT participants, 83 (2.4%) self-
reported a diagnosis of HIV while 68 (2.0%) reported their 
current spouse or partner was diagnosed with HIV. 359 
(10.4%) reported condom using during their last sexual 
encounter, 159 (4.6%) reported ever having used PrEP, and 
72 (2.1%) reported current PrEP use. Adjusting for detect-
able viral load status, participants diagnosed with HIV 

were significantly less likely to report using a condom dur-
ing their last sexual encounter (aOR = 0.04; 95% CI: 0.004 
– 0.50) compared to those undiagnosed with HIV. 
Similarly, adjusting for detectable status, those whose 
partners/spouses are diagnosed with HIV were signifi-
cantly less likely to use a condom relative to those whose 
partners/spouses are undiagnosed with HIV (aOR = 0.16; 
95% CI: 0.03 – 0.81). 
Finally, those in discordant relationships, relative to those 
in concordant relationships, were significantly more like-
ly to have ever used PrEP (aOR = 4.19; 95% CI: 1.29 – 13.62) 
and to currently be on PrEP (aOR = 124.80; 95% CI: 4.40 – 
3544.60).
Conclusions:  These results demonstrate reduced use of 
condoms and increased use of PrEP among participants 
in HIV discordant relationships.
Taken together, these data suggest that the U=U mes-
saging campaign is working and providing confidence 
among participants in discordant relationships that HIV 
cannot be sexually transmitted, particularly in light of 
PrEP use among the HIV undiagnosed partners.

EPC037
HIV prevalence among male clients and non-
paying male sex partners of female sex workers 
in sub-Saharan Africa: a systematic review and 
meta-analysis
 
M. Xi1,2,3, K.C. Yiu4, V. Srivatsav5, M. Alary6, S. Schwartz7, 
P. Vickerman8, M.-C. Boily9, C. Ziegler4, S. Baral7, S. Mishra1,4,10 
1University of Toronto, Institute of Health Policy, 
Management, and Evaluation, Toronto, Canada, 
2University Health Network, KITE - Toronto Rehabilitation 
Institute, Toronto, Canada, 3The Ottawa Hospital, Ottawa 
Hospital Research Institute, Ottawa, Canada, 4St. Michael‘s 
Hospital, Li Ka Shing Knowledge Institute, Toronto, 
Canada, 5McMaster University, Michael G. Degroote School 
of Medicine, Faculty of Health Sciences, Hamilton, Canada, 
6Laval University, Research Center of CHU, Quebec 
City, Canada, 7Johns Hopkins University, Department 
of Epidemiology, Johns Hopkins Bloomberg School of 
Public Health, Baltimore, United States, 8Bristol University, 
Bristol, United Kingdom, 9Imperial College London, Faculty 
of Medicine, School of Public Health, London, United 
Kingdom, 10University of Toronto, Division of Infectious 
Disease, Department of Medicine, Toronto, Canada

Background:  Most HIV prevention programs focus pre-
dominantly on FSW, and little is known about the epide-
miology of HIV among paying male sex partners (clients) 
and non-paying male sex partners of FSW. We undertook 
a systematic review and meta-analysis to estimate the 
HIV prevalence among male sex partners of FSW in sub-
Saharan Africa.
Methods:  We searched Medline, EMBASE, The Cochrane 
Database, Scopus, CINAHL, and various grey literature 
sources (e.g., Demographic and Health Survey reports) 
for articles reporting HIV prevalence of clients and non-
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paying male partners of FSW published between January 
2004 and October 2018. HIV prevalence estimates were 
pooled using a random effects model to obtain overall 
and regional HIV prevalence among clients in sub-Saha-
ran Africa. Sources of between-study heterogeneity were 
identified using meta-regression analysis.
Results:  The search identified 2045 unique citations, of 
which 53 studies met our inclusion criteria. Zero studies 
contained data on non-paying partners of FSW. Fifty-
three studies, representing 12,322 clients of FSW across 
31 countries in sub-Saharan Africa, were included in the 
pooled HIV prevalence estimate. 
Overall, HIV prevalence among clients was 6.6% (95% CI: 
4.9-8.5%). HIV prevalence among clients in West/Central 
Africa was 3.3% (2.0-4.9%, I2=87.3%, n=27 studies); in East 
Africa was 8.4% (6.3-10.7%, I2=78.3%, n=15); and in Southern 
Africa was 14.7% (10.6-19.3%, I2=92.9%, n=11). 
On meta-regression, region and how clients were defined 
were the main source of heterogeneity in HIV prevalence, 
with little variability attributable to year and study type in 
the fully adjusted model. Using West/Central Africa as the 
reference group, risk of HIV was higher in East (adjusted 
odds ratio (AOR): 2.92, 95% CI:1.68-5.08) and Southern Af-
rica (AOR: 7.15, 95% CI: 4.25-12.03).
Conclusions: The high prevalence of HIV in clients of FSW 
in sub-Saharan Africa demonstrates similar patterns to 
overall HIV prevalence across regions. Future research on 
the epidemiology of HIV among non-paying male part-
ners of FSW is also needed.

EPC038
HIV prevalence among international migrants: 
a systematic review and meta-analysis
 
D. Santoso1, S.K.B.M. Asfia1, M. Brito de Mello2, 
R.C. Baggaley2, C.C. Johnson2, E.P.F. Chow1, C.K. Fairley1, 
J.J. Ong1 
1Monash University, Central Clinical School, Carlton, 
Australia, 2World Health Organization, Global HIV, 
Hepatitis and STI Programmes, Geneva, Switzerland

Background: Hundreds of millions of migrants cross inter-
national borders each year. International migrants may 
face health inequities that exposes them to a higher risk 
for HIV compared to native populations. Addressing these 
health inequities also serves to protect the health of the 
native populations by preventing potential spread of in-
fections. 
We aimed to conduct a systematic review to estimate the 
HIV prevalence in international migrants compared with 
native populations.
Methods:  We searched five databases for publications 
between 2010 and March 2021. Two reviewers indepen-
dently screened the studies, whilst a third reviewer re-
solved any discrepancies. Using a random-effects meta-
analysis, we calculated the pooled HIV prevalence ratios 
comparing HIV prevalence of migrants with native-born 

populations. We estimated pooled prevalence ratios (PR) 
according to migrant type, region of origin, and country-
income level.
Results:  In total, 4,681 studies were screened and 37 in-
cluded in the final analysis. Most studies (84%) were from 
high-income countries. Migrant populations were cat-
egorised as refugees (8%), asylum seekers (3%), undocu-
mented people (3%) while the rest were other interna-
tional migrants (86%). The pooled PR for international 
migrants was 1.72 (95% confidence intervals (CI) 1.10 – 2.66, 
I2=99.7%), refugees was 2.37 (95% CI 0.33–16.99, I2=99.5%), 
asylum seekers was 54.79 (95% CI 17.23–174.23, I2=90.2%), 
whilst undocumented people was 3.98 (95% CI 0.11–143.01, 
I2=94.6%). Geographically, pooled PR of migrants originat-
ing from African countries was the highest at 4.12 (95% CI 
1.44 – 11.76, I2=99.7%). Based on country-income level, the 
pooled PR of migrants residing in high-income countries 
was higher than those in low-income countries (2.25, 95% 
CI 1.27 – 3.98, I2=99.8% vs 0.23, 95% CI 0.20 – 0.28, I2=0%).
Conclusions: Overall, we found a higher prevalence of HIV 
among international migrants compared to native pop-
ulations. To ensure that ‘no one is left behind’ in ongoing 
efforts achieve and maintain low HIV incidence, inclusive 
health policies and targeted strategies for delivering HIV 
testing, prevention and treatment services for migrant 
populations are urgently needed.

EPC039
HIV and risk behaviors trends among people 
who inject drugs in Iran, 2010 to 2020
 
M. Khezri1, M. Shokoohi2, A. Mirzazadeh3, F. Tavakoli1, 
N. Ghalekhani1, G. Mousavian1, S. Mehmandoost1, 
P. Afsar Kazerooni4, A.A. Haghdoost1, M. Karamouzian5, 
H. Sharifi1 
1Kerman University of Medical Sciences, HIV/STI Surveillance 
Research Center, and WHO Collaborating Center for 
HIV Surveillance, Institute for Futures Studies in Health, 
Kerman, Iran, Islamic Republic of, 2University of Toronto, 
Dalla Lana School of Public Health, Toronto, Canada, 
3University of California San Francisco, Department of 
Epidemiology and Biostatistics, San Francisco, United 
States, 4Shiraz University of Medical Sciences, Shiraz HIV/
AIDS Research Center, Shiraz, Iran, Islamic Republic of, 
5Brown University, Department of Epidemiology, School of 
Public Health, Providence, United States

Background: Injection drug use is one of the main routes 
of HIV transmission and acquisition in Iran. We assessed 
HIV prevalence, risk behaviors, and uptake of prevention 
services among people who inject drugs (PWID) in Iran 
between 2010 and 2020. We also examined the individual 
and environmental determinants of HIV seropositivity in 
2020.
Methods:  PWID were recruited from major cities across 
the country under three national bio behavioral surveil-
lance surveys using convenience sampling method from 
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harm reduction facilities and through outreach efforts in 
both 2010 and 2014 surveys and using respondent-driven 
sampling in the 2020 survey. Participants were tested for 
HIV and interviewed using a behavioral questionnaire 
that included socio-demographics, behaviors, and harm 
reduction service usage. 
The analytic sample included 2,349 participants in 2010, 
2,307 in 2014, and 2,684 in 2020. We used multivariable 
logistic regression models to examine risk factors associ-
ated with HIV seropositivity.
Results: Participants in the 2010 survey were younger than 
those in the 2014 and 2020 surveys (mean age = 34.5, 36.8, 
and 40.2, respectively). Participants were predominantly 
male in all surveys (97.8%, 97.5%, and 96.7%). HIV preva-
lence decreased from 15.1% (95% confidence intervals (CI): 
13.6, 16.6) in 2010 to 9.3% (95% CI: 8.1, 10.5) in 2014 to 3.5% 
(95% CI: 2.9, 4.3) in 2020. 
The prevalence of receptive needle sharing (25.2%, 10.4%, 
and 3.9%) and unprotected sex (79.4%, 67.9%, and 65.2%) 
also decreased over time. Uptake of free needle/syringe 
increased (68.8%, 57.4%, and 87.9%), while uptake of free 
condom remained relatively stable across surveys (34.3%, 
36.1%, and 32.6%). 
Multivariable analysis for the 2020 survey showed that 
history of homelessness (adjusted odds ratio (AOR): 2.10; 
95% CI: 1.11, 3.95), incarceration (AOR: 2.66, 95% CI: 1.33, 5.32), 
and longer injecting career (AOR: 3.27, 95% CI: 1.50, 7.14) sig-
nificantly increased the odds of HIV seropositivity.
Conclusions:  During the past decade, HIV prevalence 
decreased among PWID in parallel with a reduction in 
drug- and sexual-related risk behaviors. PWID with a his-
tory of homelessness or incarceration and those who in-
ject drugs for a longer period continue to have a higher 
prevalence of HIV and need to be provided with targeted 
prevention and screening interventions.

EPC040
Concordance in sexual partnership HIV serostatus 
and transmission prevention coverage among 
gay, bisexual and other men who have sex with 
men (GBMSM) and transgender (TG) individuals in 
Nairobi, Kenya
 
E. Fearon1, A. Bourne2, P. Weatherburn1, J. Kimani3,4,5, 
A.D. Smith6 
1London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 2La Trobe University, Melbourne, Australia, 
3University of Manitoba, Winnipeg, Canada, 4Partners 
for Health and Development in Africa, Nairobi, Kenya, 
5University of Nairobi, Nairobi, Kenya, 6University of Oxford, 
Oxford, United Kingdom

Background:  Half of GBMSM and TG individuals living 
with HIV have an unsuppressed viral load in Nairobi and 
uptake of daily oral PrEP is low. This study examines part-
nership HIV-seroconcordance to understand whether 
HIV prevention and treatment practices correspond with 
partnership transmission risk.

Methods:  A respondent driven sampling survey (May-
December 2017) recruited 618 GBMSM and TG adults with 
current or birth-assigned male gender resident in Nai-
robi County. Participants tested for HIV and viral load, re-
ported HIV testing, HIV prevention practices, access and 
demand, and four most recent sexual partners/partner-
ships, including partner HIV status if known. 
Active partnerships were classified as HIV seroconcor-
dant, serodiscordant, or unknown seroconcordance. We 
examined the association between gender, age, HIV, re-
lationship type and seroconcordance using a multinomi-
al regression model with random effects for participant. 
Here we show HIV prevention behaviours stratified by 
participant HIV status and seroconcordance.
Results: 600/618 participants gave complete data about 
2058 partners; 863 (41.4%) were one-time and 807 (39.2%) 
sustained and active partnerships (81.4% male, 14.1% fe-
male and 4.5% transgender). 55.0% of active partners 
shared their HIV status, leading to 43.0% of partnerships 
classified as seroconcordant, 9.3% as discordant and 
47.7% of unknown seroconcordance.
Adjusted for relationship type, age and gender, partici-
pant HIV status was associated with seroconcordance 
(p<0.001). Within HIV strata, there was little evidence that 
transmission prevention coverage/access/demand was 
targeted to seroconcordance (Table 1). 
Recent testing (p=0.002) and access to PEP (p=0.009) was 
less prevalent amongst discordant and unknown sero-
concordance partnerships among those HIV-negative.

HIV status 
of partici-
pant

HIV status 
reported of 

partner:

Positive, 
n (%)

Negative, 
n (%)

Un-
known, 
n (%)

Total 
partner-
ships, 
n (%)

p-value for difference 
by seroconcordance, 
accounting for cluste-

ring by participant

Positive Condoms used 27/38 
(71.1%)

49/63 
(77.8%)

115/176 
(65.3%)

191/277 
(69.0%) 0.193

Viral load 
<50 copies/ml

26/38 
(68.4%)

28/63 
(44.4%)

92/176 
(52.3%)

146/277 
(52.7%) 0.138

Total HIV-
positive, across 

partner sero-
concordance

38/277 
(13.7%)

63/277 
(22.7%)

176/277 
(63.5%)

277/807 
(34.2%)

Negative Condoms used 10/12 
(83.3%)

208/309 
(67.3%)

142/209 
(67.9%)

360/530 
(67.9%) 0.555

HIV tested 
in previous 6 

months

5/12 
(41.7%)

188/309 
(60.8%)

90/209 
(43.1%)

283/530 
(53.4%) 0.002

Current Pre 
Exposure 

Prophylaxis 
(PrEP) use

0/12 
(0%)

17/309 
(5.5%)

14/209 
(6.7%)

31/530 
(5.9%) 0.808

Likely/Very likely 
to use PrEP if 

available

9/12 
(75%)

198/309 
(64.1%)

121/209 
(57.9%)

328/530 
(61.9%) 0.318

Aware of Post 
Exposure Pro-
phylaxis (PEP) 
and where to 

access it

5/12 
(41.7%)

197/309 
(63.8%)

102/209 
(48.8%)

304/530 
(57.4%) 0.009

Total HIV-
negative, 

across partner 
seroconcor-

dance

12/530 
(2.3%)

309/530 
(58.3%)

209/530 
(39.4%)

530/807 
(65.7%)

Table 1: Transmission prevention coverage by HIV-
seroconcordance, 807 active partnerships.
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Conclusions: Most ongoing GBMSM and TG partnerships 
are either HIV serodiscordant or of unknown concordance, 
and many partnerships at highest risk of transmission are 
not covered by prevention tools. 
These findings suggest value in partnerships-focused HIV 
testing, status sharing and prevention approaches that 
are under-utilised for this population in Kenya.

EPC041
Polysubstance use profiles and unsuppressed 
viral load among female sex workers living with 
HIV in Durban, South Africa: a latent class analysis
 
J.G. Rosen1, J. Knox2, K. Rucinski1, M. Mcingana3, 
N. Mulumba4, C.A. Comins5, L. Shipp5, S. Makama4, 
W. Beckham6, H. Hausler3,7, S. Baral5, S. Schwartz5 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 
2Columbia University, HIV Center for Clinical and 
Behavioral Studies, New York, United States, 3TB HIV Care, 
Cape Town, South Africa, 4TB HIV Care, Key Populations 
Programme, Durban, South Africa, 5Johns Hopkins 
Bloomberg School of Public Health, Epidemiology, 
Baltimore, United States, 6Johns Hopkins Bloomberg 
School of Public Health, Health, Behavior, and Society, 
Baltimore, United States, 7University of Pretoria, Pretoria, 
South Africa

Background: Substance use can challenge HIV treatment 
adherence among people living with HIV. However, there 
has been limited study and ultimately limited services ad-
dressing substance use for female sex workers living with 
HIV (FSWLH) in South Africa. 
In response, we used latent class analysis (LCA) to char-
acterize the relationship between types of substance use 
and non-viral suppression (NVS) among FSWLH in Durban, 
South Africa.
Methods:  FSWLH (N=1,371) completed a baseline ques-
tionnaire and viral load assessment from 2018 to 2020. 
We implemented LCA to partition FSWLH into discrete 
groups based on substances used in the past month: al-
cohol (heavy use: ≥5 drinks 2+ times weekly), marijuana, 
cocaine, crack, methamphetamines, ecstasy, whoonga, 
and heroin. 
We calculated Wald tests to identify demographic, psy-
chosocial, and occupational predictors of probabilistic 
class membership and implemented multivariable mix-
ture modeling to describe associations of LCA-identified 
substance use patterns with NVS (≥50 copies/mL), adjust-
ing for potential confounders.
Results:  Substance use was common, with participants 
reporting use of heavy alcohol (35%), marijuana (35%), 
crack (27%), and whoonga (16%). Three substance use pro-
files emerged:
non-illicit drug use (marijuana/alcohol mostly, ~70% sam-
ple prevalence),
polysubstance use (~12% sample prevalence), and

street drug use (whoonga/crack predominantly, ~18% 
sample prevalence), each with distinct demographic, psy-
chosocial, and occupational characteristics
(see Figure). Polysubstance use and street drug use 
were each associated with higher probabilities of NVS 
compared to non-illicit drug use (77% vs. 84% vs. 53%, χ² 
77.169,p<0.001). In multivariable analysis, polysubstance 
use (adj. Odds Ratio [aOR] 1.87, 95%CI: 0.92–3.77) and street 
drug use (aOR 2.86, 95%CI: 1.76–4.64) were associated with 
NVS relative to non-illicit drug use.

Figure

Conclusions: LCA and mixture modeling identified distinct 
substance use patterns and demonstrated their relative 
contributions to HIV viremia among FSWLH. Reducing vul-
nerabilities associated with polysubstance use is key to 
optimizing HIV treatment adherence and, subsequently, 
improving viral load outcomes for FSWLH.

EPC042
HIV transmission dynamics in internally-displaced 
people who inject drugs in Ukraine
 
T.I. Vasylyeva1, G. Kovalenko2, A. Yakovleva3, L. Meredith4 
1University of California, Medicine, San Diego, United States, 
2University of Cambridge, Pathology, Cambridge, United 
Kingdom, 3University of Oxford, Medicine, Oxford, United 
Kingdom, 4Amazon Diagnostic Laboratory, Manchester, 
United Kingdom

Background: Ukraine has a large number of people dis-
placed from regions experiencing conflict, a high preva-
lence of injection drug use, and a high prevalence of HIV. 
Internally displaced people who inject drugs (IDPWID) 
might be at a higher risk for HIV if their linkage to HIV 
prevention and care has been affected by displacement. 
Intervention strategies might depend on patterns of mix-
ing within the IDPWID community and between IDPWID 
and host population.
Methods: We used respondent-driven sampling to recruit 
IDPWID in Odessa, Ukraine, in July - September 2020. All 
participants were interviewed, tested for HIV with rapid 
tests, and asked to provide a blood sample for HIV genet-
ic sequencing. HIV pol sequences were obtained through 
Nanopore sequencing and used to reconstruct phyloge-
netic trees together with publicly available HIV sequences 
from Odessa and IDPWID regions of origin.
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Results:  We recruited 164 IDPWID (19% women, median 
age 37), 64 (39%) of them received a positive rapid HIV 
test result, and 28 of them (44% of all HIV-positive) were 
newly diagnosed. Only 13 IDPWID (20% of all HIV-positive 
and 36% of those aware of their HIV-positive status) were 
receiving anti-retroviral treatment at the time of the sur-
vey; 8 of them (61%) were virally suppressed. 88 (54%) IDP-
WID moved to Odessa in 2014/2015 right after the conflict 
started; 36 IDPWID (22%) have not received an HIV test 
since relocation to Odessa. 
We received 35 HIV pol sequences from the study par-
ticipants’ samples and aligned them to 251 and 107 se-
quences from Odessa and from IDPWID regions of origin, 
respectively (total N = 393). We found 6 transmission clus-
ters that involved IDPWID: four included IDPWID sequences 
only (total N=9) and two included IDPWID and Odessa se-
quences (total N=7). All but one clusters included IDPWID 
from different regions of origin, suggesting transmission 
post-relocation to Odessa.
Conclusions: Linkage to HIV testing and treatment is low 
in IDPWID in Odessa. Analysis of HIV sequences showed 
frequent mixing of IDPWID from different regions of origin 
post-relocation, but limited mixing with the host popula-
tion. Studying HIV transmission patterns within the IDP-
WID community and between IDPWID and local popula-
tions can help design targeted preventive interventions.

EPC043
Sexual risk behaviors among factory workers 
in Shenzhen, China: a cross-sectional study
 
D. Luo1, K. Zhang2, Y. Chen2, D. Chen3, X. Meng4, W. Ke5, 
T. Hu2, B. Liang1, L. Fu1, G. Luo1, X. Yang6, B. Cao7, Y. Cai8, 
Z. Wang6, H. Zou1,9 
1School of Public Health, Sun Yat-sen University, 
Shenzhen, China, 2Longhua District Center for Disease 
Control and Prevention, Shenzhen, China, 3Shenzhen 
Health Development Research Center, Shenzhen, 
China, 4Wuxi Municipal Center for Disease Control and 
Prevention, Wuxi, China, 5Dermatology Hospital, Southern 
Medical University, Guangzhou, China, 6JC School of 
Public Health and Primary Care, Faculty of Medicine, 
Chinese University of Hong Kong, Hong Kong, China, 
7School of Media and Communication, Shenzhen 
University, Shenzhen, China, 8School of Public Health, 
Shanghai Jiaotong University School of Medicine, 
Shanghai, China, 9Campus of Sun Yat-sen University, 
Shenzhen, China

Background:  Factory workers make up the majority of 
Chinese internal migrants, with Shenzhen being a lead-
ing exporter of workers. Long-term separation from their 
companions and therefore having sex with casual part-
ners make factory workers vulnerable to HIV infections. 
This study aims to evaluate HIV knowledge, sexual risk 
behaviors, and associated factors among factory work-
ers in Shenzhen.

Methods:  A cross-sectional study was conducted from 
November 2019 to April 2020 by multi-stage stratified 
cluster random sampling. Eligible participants were: 
full-time workers; ≥18 years old; working in factories with 
more than 50 employees. A self-administered question-
naire was used to collect information on demographic 
characteristics, HIV knowledge, sexual experience, sexual 
risk behaviors, and non-sexual behaviors. Univariate and 
multivariable logistic regression were applied to examine 
factors associated with sexual risk behaviors.
Results: A total of 2029 factory workers were included in 
the study. Of them, the mean age was 37.22 (±4.39) years; 
48.5% were men; 89.3% had worked for more than 1 year 
in Shenzhen; 59.9% had a higher level of HIV/AIDS knowl-
edge. Sexual risk behaviors were reported including un-
protective sex last time (32.3%), having more than one sex 
partner (11.5%), and engaging in commercial sex (44.3%) 
in the past year. Factors associated with having unpro-
tective sex last time were being married or cohabitated 
(adjusted odds ratio [AOR] 1.53, 95% confidence interval 
[CI] 1.11-2.12), higher educational levels (0.62, 0.46-0.85), and 
not using a condom at sex debut (0.17, 0.13-0.22). 
Regarding being males (3.24, 2.10-4.99 and 2.27, 1.35-3.80), 
being married or cohabitated (0.48, 0.33-0.70 and 0.38, 
0.24-0.60), having sexual debut older than 18 years (0.16, 
0.09-0.28 and 0.34, 0.17-0.69), and using drugs before or 
during intercourse (4.20, 2.21-7.98 and 13.35, 6.89-25.87) 
were associated with both having more than one sex 
partner and engaging in commercial sex in last year.
Conclusions: Most respondents had basic HIV knowledge, 
but their sexual risk behaviors were prevalent. Our find-
ings demonstrated that programs aimed at promotion 
of safer sex practices should target vulnerable migrant 
workers.

EPC044
Assessing the association of access to opioid 
substitution therapy and HIV incidence among 
people who inject drugs (PWID) in Kachin, 
Myanmar, 2008-2020

A. McNaughton1, J. Stone1, K.T. Oo2, Z.Z. Let2, M. Taw2, 
M.T. Aung2, A.M. Min2, E. Wisse3, P. Vickerman1 
1University of Bristol, Bristol, United Kingdom, 2Médecins 
du Monde, Kachin, Myanmar, 3Médecins du Monde, Paris, 
France

Background: Kachin is a conflict-affected region in North 
Myanmar, with a large population of people who inject 
drugs (PWID). Recent surveys among PWID have estimated 
HIV prevalence in Kachin to be >40%. This study aimed to 
examine trends in and associations with HIV incidence 
among PWID attending three harm reduction drop-in 
centres (DICs) in Kachin using routine HIV testing data 
gathered from these DICs.
Methods:  Demographic data and information relating 
to HIV testing and drug use behaviours was collected 
from threeMédecins du Monde (MdM) DICs offering HIV 
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testing in Hopin, Mogaung, and Myitkyina for 2008-2020. 
HIV prevalence was assessed using testing data from 
first-time DIC visits. HIV incidence was estimated by link-
ing subsequent test records. Cox regression was used to 
examine associations with HIV incidence, including the 
impact of opioid substitution therapy (OST).
Results:  First test results were available for 13,056 PWID. 
HIV prevalence was high in the population at 52.0% 
(95%CI 51.2-52.9%). HIV prevalence peaked in 2017 at 69.7% 
(95%CI 67.2-72.1%), declining over subsequent years to 
39.5% (95%CI 36.9-42.2%) by 2020. Data on follow-up HIV 
testing was available for 2,343/6,268 (37.4%) PWID testing 
initially negative, totalling 5988.6 person-years (py), with 
466 incident HIV infections between 2009-2020. 
Overall HIV incidence among PWID in Kachin was 7.8 per 
100py (95%CI 7.1-8.5) and decreased from 23.9 (95%CI 16.9-
33.8) in 2008-11 to 5.5 per 100py (95%CI 4.9-6.3) in 2017-20. 
Incidence was highest in Myitkyina (12.6 per 100py; 95%CI 
10.6-14.9). Hopin and Mogaung DICs provided OST from 
2008, with 65.4% of their clients followed on OST for an 
average of 2.5yrs. For PWID at these two DICs, a history 
of starting OST during follow up was associated with re-
duced HIV incidence (aHR 0.45, 95%CI 0.36-0.58; p<0.001), 
adjusting for DIC location and year of testing. Recent 
(≤6weeks) needle sharing was associated with higher inci-
dence (aHR 2.23, 95%CI 1.86-2.97; p<0.001).
Conclusions: Although HIV incidence is high among PWID 
in Kachin, data suggests it has decreased over recent 
years and is reduced after starting OST. It is possible that 
increases in needle and syringe provision and OST access 
among PWID may have contributed to the observed de-
crease in incidence.

EPC045
Estimating the population size of transgender 
people in South Africa using multiple methods
 
R. Chimatira1, E.M. Sibanda1, O. Mtapuri1,2, 
D. Jebese-Mfenqe1, J. Chikwanda1, T. Thengwa1, 
P. Ndagurwa1,2, T. Nyengerai1,2, B. Futshane1, N. Tshuma1,2 
1Beyond Zero, East London, South Africa, 2Best Health 
Solutions, Johannesburg, South Africa

Background: National estimates of the sizes of key popu-
lations (KPs) are essential for HIV prevention intervention 
planning, resource allocation and for advocacy efforts. 
However, epidemiologic studies typically provide size es-
timates for only limited high priority geographic areas. 
Beyond Zero conducted the first study that used a range 
of data sources and employed multiple methods to es-
timate the number of adult transgender TG people in 
South Africa.
Methods:  We implemented population size estimation 
(PSE) of TG people in South Africa in 2021 using several pri-
mary approaches (respondent-driven sampling, service 
multiplier, wisdom of the crowd) and secondary sources 
(administrative records, capture-recapture). Data were 

collected from a representative sample of 15/52 districts 
across all nine provinces. The estimates based on the 
wisdom of the crowd, service multiplier and respondent-
driven sampling were loaded into the anchored multiplier 
calculator with their lower/upper bounds to generate the 
consensual estimate with their associated confidence in-
tervals.
Results: The median of estimates was 179 327 TG people in 
South Africa (95% CI 174 609 to 184 059), which corresponds 
to 0.30% (95% CI 0.29 to 0.31) of the total population of the 
country. The median of the estimated population size for 
each province are: Eastern Cape - 21951 (95% CI 18598 to 
25 489); Free State - 5967 (95% CI 3 962 to 8 518); Gauteng 
- 50916 (95% CI 43 823 to 53 434); KwaZulu-Natal (KZN) - 
22388 (95% CI 16 524 to 25 124); and Limpopo - 18960 (95% 
CI 14 900 to 21 763).
Conclusions:  Our estimates suggest that 0.30% (95% CI 
0.29 to 0.31) of adults in South Africa might be TG people. 
Overall, the approaches used in this TG PSE study were ro-
bust and consistent with other estimates of adults of re-
productive age who are transgender which are between 
0.10% to 1.1% (UNAIDS, 2014) and 0.50%–0.90% (Poteat, 
2014). 
The results provide an important point for macro- and 
micro-level planning of HIV services at the national and 
local levels, and for allocating programme resources and 
assessing programme coverage and quality.

EPC046
In-country migration as a predictor of HIV 
infection among travestis and transgender 
women in Northeast Brazil
 
B. Oliveira Leite1, L. Magno2, F. Inácio Bastos3, I. Dourado1, 
The DIVAS-NE Study Group 
1Federal University of Bahia, Salvador, Brazil, 2State 
University of Bahia, Salvador, Brazil, 3Oswaldo Cruz 
Foundation, Rio de Janeiro, Brazil

Background:  Travestis and transgender women (TrTW) 
experience high mobility mainly due to social vulnerability 
that drives them to seek better living conditions in Bra-
zil, which is a continental country. This mobility may ex-
pose them to a greater risk of HIV infection. Therefore, we 
aimed to investigate the association between in-country 
migration and HIV infection among TrTW.
Methods: A cross-sectional study of 864 TrTW recruited by 
the respondent-driven sampling method in capitals of 
three States in Northeast Brazil in 2017. The eligibility crite-
ria were: 18 years old or older and to identify herself as a 
travesti (emic concept to describe a specific gender iden-
tity in Brazil) or trans woman. A socio-behavioral ques-
tionary and HIV rapid tests were applied. 
In-country migration was defined as having a current 
residence place different from the birthplace. Weighted 
odds ratio (OR) with a 95% confidence interval (CI) esti-
mated the association between in-country migration 
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and HIV, by age groups (18-34 years old/35 and older), 
and adjusted by socio-behavioral variables: skin color, in-
come, years of schooling, participation in TrTW civil society 
organizations, gender-based discrimination, lifetime sex 
work, lifetime forced sex, illicit use of industrial liquid sili-
cone and primary health care as a usual source of care. 
The analysis was conducted using the library for complex 
samples of STATA software.
Results:  36.5% (95%CI:32.1-41.3) of TrMT reported in-
country migration; and only 8.2% international migra-
tion (95%CI:5.9-11.4). The prevalence of HIV was 24.5% 
(95%CI:20.5-28.9). 
The main reason for in-country migration was to look for 
work and improve the quality of life (53.7%;95%CI:45.3-
62.0). The rate of in-country migration was substantial 
and increased the odds of HIV infection among TrTW 18-34 
years old (aOR:1.84; 95%CI:1.04-3.27); and especially among 
those 35 years and older (aOR:3.08;95%CI:1.18-8.04).
Conclusions: Studies on the association of migration and 
HIV infection are recent and scarce among TrTW. The find-
ings suggest the risk of HIV may be higher among TrTW 
who migrated in-country, which increases, even more, the 
disproportionality of this infection among them. There-
fore, it becomes necessary to develop strategies and 
health policies that reflect the intense mobility that exists 
in these populations.

EPC047
Predictors of HIV risk among MSM and 
transgender women who report online male 
sexual partners: findings from a cross-sectional 
two-city study in India

R. Nelson1, V. Chakrapani1, A. Sebastian2, S. Rawat3, 
D. Baruah3 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2National Institute of Advanced 
Sciences (NIAS), Bengaluru, India, 3The Humsafar Trust, 
Mumbai, India

Background: In India, the increasing use of smartphones 
among MSM and transgender women (TGW) increases 
access to sexual partners through virtual spaces. Limited 
information is available on HIV risk behaviors of MSM and 
TGW who use virtual spaces to meet sexual partners. 
We aimed to examine sociodemographics and related 
characteristics of MSM and TGW who report online sexual 
partners, and to identify predictors of condomless anal 
sex (CAS).
Methods: Between November 2020 and January 2021, we 
conducted interviewer-administered surveys with 500 
MSM and 500 TGW (as part of an ongoing cohort study 
called ‘S3’) recruited through community-based organi-
zations in Chennai and Mumbai in India. 
Data were collected on the use of social media and dat-
ing apps, sociodemographics, condom use, and mental 
health (e.g., depression, anxiety, problematic alcohol use). 

Multivariable logistic regression analyses were conducted 
to identify factors that predict CAS among those with on-
line sexual partners.
Results:  Most MSM (59.2%) and TGW (50.4%) reported 
meeting male sexual partners online through generic 
platforms (e.g., Facebook, WhatsApp, Instagram), and/
or gay apps (e.g., Grindr, Blued). CAS was not significantly 
different between those who had online sexual partners 
vs. those who did not (MSM: 31.1% vs. 40.4%; TGW: 29.9% 
vs. 34.5%). 
Those who had completed college (MSM: aOR=1.95, 
p<.001; TGW: aOR=2.20, p<.01) and those in sex work (MSM: 
aOR=2.13, p<.001; TGW: aOR=2.50, p<.01) had higher odds of 
having online sexual partners. In adjusted multivariable 
models, having online sexual partners was not a signifi-
cant predictor of CAS. 
Among MSM with online sexual partners, internalized ho-
monegativity and resilient coping were significant predic-
tors of CAS; and among TGW with online sexual partners, 
internalized transprejudice and depression were signifi-
cant predictors of CAS.
Conclusions:  Condomless anal sex is highly prevalent 
among MSM and TGW who reported online sexual part-
ners. Interventions, which can be delivered online or of-
fline, that address internalized stigma (internalized ho-
monegativity or transprejudice) and depression, and 
steps to improve resilience could decrease HIV risk among 
those with online sexual partners. 
Given the mixing of offline and online sexual networks, 
online interventions need to be implemented to promote 
safer sex and mental health, complementing physical 
outreach.

EPC048
Feeling safe in a ‘risk environment’? Correlates 
of injecting meth use among MSM who attend 
sexualized drug parties
 
M. Charoenyang1, N. Samoh1, Y. Kongjaroen1, 
T.E. Guadamuz1 
1Mahidol University Center of Excellence in Research on 
Gender, Sexuality and Health (MUGSH), Nakhon Pathom, 
Thailand

Background: The escalating rates of injecting metham-
phetamine (meth) use to enhance sexual pleasure are 
attributed to rising HIV infections. Moreover, Bangkok has 
become an epicenter for sexualized drug parties where 
injecting meth use has become common place. Using Tim 
Rhodes’ ‘risk environment’ as a framework, we assessed 
correlates of injecting meth use among MSM who attend-
ed sexualized drug parties.
Methods:  Between September and December 2021, 532 
MSM who are at least18 years old and who have attended 
circuit or private parties, were recruited through various 
social media platforms related to sexualized drug par-
ties (private LINE®chat groups, private Facebook groups, 
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and private Twitter groups). Participants completed self-
administered survey, that included questions on demo-
graphics, sexual behaviors and substances use. Multivari-
able logistic regression was used to examine the corre-
lates of injecting meth use.
Results:  Of participants, 234 (44%) reported injecting 
meth usein the past six months. Significant correlates of 
injecting meth use included having an average monthly 
income of >$900, (AOR: 1.70, 95% CI: 1.02-2.86), self-reported 
HIV status (AOR: 2.59, 95% CI: 1.58-4.24), having more than 
20 sex partners in the past six months (AOR: 2.84,95% CI: 
1.17-6.92), having sex without condom at last sex inter-
course (AOR: 3.65,95% CI: 2.19-6.92), having received things/
opportunities in exchange for sex (AOR: 3.29, 95% CI: 2.15-
5.05), never used alcohol during/before sex (AOR: 4.23, 95% 
CI: 2.15-5.05) and feeling safe living as gay/bi/MSM/non-
hetero in Thailand (AOR:2.08, 95% CI:1.35-3.22).
Conclusions:  Results suggest while injecting meth use, 
unsafe sex, and sex exchange are common in sexualized 
drug parties, alcohol use is not. Remarkably, participants 
who attended sexualized drug parties feel safe living in 
Thailand as a gay/bi/MSM/non-hetero. 
This juxtaposition of feeling safe amidst very harsh drug 
laws may be an entry point for HIV prevention and harm 
reduction practitioners to promote enabling environ-
ments for high-risk MSM.

EPC049
Epidemiology and cause of increasing new 
infection of HIV among key population in Punjab, 
Pakistan
 
A. Ikram1, M. Ahmed2 
1Sathi Foundation, Lahore, Pakistan, 2Sathi Foundation, 
Faisalabad, Pakistan

Background:  Sathi Foundation is a transgender-based 
organization working to provide free HIV/AIDS testing 
and Sexually Transmitted Infections (STIs) diagnosis and 
treatment services among sexual minorities in Pakistan. 
It does through community outreach, Voluntary Confi-
dential Counseling, and Testing. In a country like Pakistan, 
where keeping condoms along can get you arrested, sex-
ual and gender minorities are living at the edge regard-
ing their sexual lives and are forced to indulge in unpro-
tected sexual activities due to the stigma attached to the 
preventions like condoms and lubricants.
Description: Under the Global Fund’s project, Sathi Foun-
dation registered 2975 individuals from Sexual and gen-
der minorities including 1278 transgender persons and 
1697 Male who sex with Male (MSM) during the tenure of 
July to December 2021. In total, 52 individuals tested posi-
tive for HIV (39 Transgender and 13 MSM) who reported low 
income, illiterate and are forced to involved in sex work to 
earn their bread and butter. Out of 39 PLHIVs, only indi-
viduals were able to connect to the treatment cascade 
reasoning the fear of status disclosure to their families of 

partners, poor health maintenance due to low income or 
no source of income, or/and lack of education and infor-
mation about HIV/AIDS.
Lessons learned: Through the data conducted by Sathi 
Foundation and one on one interviews with the sexual 
and gender minority, one of the major issues highlighted 
by the community was an increase in the prevalence due 
to the increase in substance abuse specifically chemical 
drugs. Usage of Chemical drugs has become a common 
practice among young gay boys to enhance their sexual 
performance and it is also commonly used by the com-
munity members who are involved in sex work. 
Sathi Foundation has recently started to educate the 
community regarding drug abuse issues and empower 
them through advocacy and awareness sessions to re-
duce drug consumption among the community.
Conclusions/Next steps:  Sathi Foundation has repre-
sented its statistics to the Punjab Aids Control Program 
and Government to strategize the interventions and re-
duce drug trafficking and its consumption among the 
community. Sathi Foundation is conducting sessions 
with the community across the province (Punjab) to raise 
awareness about HIV/AIDS prevention.

EPC050
Exploring the descriptive epidemiology of 
demographics and tweet themes among gay, 
bisexual, and other men who have sex with men 
users from Twitter in the United States
 
Y. Liu1, J. Mitchell2, H. Lv3, J. Luo3 
1University of Rochester Medical Center, Public Health 
Sciences, Rochester, United States, 2Florida International 
University, Miami, United States, 3University of Rochester, 
Department of Computer Science, Rochester, United 
States

Background: Evidence suggests that an increasing num-
ber of gay, bisexual and other men who have sex with men 
(MSM) use open network social media (e.g., Twitter) to cre-
ate and discuss topics/viewpoints related to HIV preven-
tion and relevant lived experience related to health and 
social issues. However, no study has explored the demo-
graphic profiles or the tweet contents (e.g., theme) gener-
ated by MSM Twitter users in the United States (US). 
We seek to use big data science and social media mining 
techniques to explore the descriptive epidemiology of de-
mographics and tweet themes among this subgroup.
Methods: We used a python library (Tweepy) to continu-
ously (2021.2-2022.1) collect eligible tweets (e.g., with the 
keyword/hashtag indication of gay and same-sex be-
haviors) and associated metadata (e.g., user profiles, # of 
followers, tweets’ likes/retweets) from Twitter. We used an 
unsupervised machine learning model (e.g., Latent Dirich-
let Allocation) to characterize themes from the collected 
tweets. Various artificial intelligence-based, computa-
tional inference techniques (e.g., Face++,16-layer VGG CNN 
architecture, M3-inference model) were used to infer user 
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demographics (e.g., location, race, age, and sexual orien-
tation). Descriptive analyses were performed to enumer-
ate top themes and the distribution of user demographic 
profiles.
Results:  A total of 1,063,642 tweets from 21,015 verified, 
unique MSM users on Twitter were identified. Compu-
tationally inferred statistics showed that the mean age 
of these MSM users was 33 years, with most being White 
(47%), followed by Black (28%), Hispanic/Latino (19%), and 
other races (6%). 
Overall, 73%, 12%, and 15% of the tweets were generated 
by users in urban, suburban, and rural areas, respectively, 
with most users from Los Angeles, Houston/Dallas, New 
York City, Chicago, and Miami metropolitan areas. 
The most discussed and liked/retweeted themes included 
the experience of gay/HIV-related discrimination/stigma, 
gay pride/empowerment, sexual orientation disclosure, 
demands for social support, and experience of HIV pre-
vention uptake (e.g., HIV testing,pre-exposure prophy-
laxis).
Conclusions:  Our research highlights the feasibility of 
mining tweets to understand the trending topics and re-
lated user demographic profiles of MSM in the US. 
These findings may yield insight into "who is talking what” 
and provide implications for designing targeted social 
media messaging to address various health-related con-
cerns that resonate among social media-using MSM.

EPC051
Global incidence of hepatitis C virus (HCV) and 
HIV infection among people who inject drugs: 
a systematic review and meta-analysis
 
A. Artenie1, J. Stone1, H. Fraser1, C. Arum1, A.G. Lim1, 
A. McNaughton1, A. Trickey1, Z. Ward1, M. Alary2,3, T. Azim4, 
J. Bruneau5,6, K. Debeck7,8, K. Dumchev9, J.R. Havens10, 
K. Hayashi11, J. Iversen12, A. Judd13, M. Kåberg14,15, L. Maher16, 
V. Mravčík17, N.E. Palmateer18,19, S.A. Strathdee20, V. Sypsa21, 
C.S. Todd22, M. Hickman1, P. Vickerman1 
1University of Bristol, Population Health Sciences, 
Bristol, United Kingdom, 2Centre de Recherche du CHU 
de Québec, Québec City, Canada, 3Université Laval, 
Département de Médecine Sociale et Préventive, Québec 
City, Canada, 4BRAC University, Dhaka, Bangladesh, 
5Université de Montréal, Département de Médecine 
Familiale et Médecine d‘Urgence, Montréal, Canada, 
6Centre Hospitalier de l‘Université de Montréal, Montréal, 
Canada, 7Simon Fraser University, School of Public 
Health, Burnaby, Canada, 8BC Centre on Substance 
Use, Vancouver, Canada, 9Ukrainian Institute on Public 
Health Policy, Kyiv, Ukraine, 10University of Kentucky 
College of Medicine, Department of Behavioral Science, 
Lexington, United States, 11Simon Fraser University, 
Faculty of Health Sciences, Burnaby, Canada, 12UNSW 
Sydney, Kirby Institute for Infection and Immunity, Sydney, 
Australia, 13MRC Clinical Trials Unit at UCL, London, United 
Kingdom, 14Stockholm Needle Exchange, Stockholm 
Centre for Dependency Disorders, Stockholm, Sweden, 
15Karolinska Institute, Karolinska University Hospital 
Huddinge, Department of Medicine Huddinge, Stockholm, 
Sweden, 16Kirby Institute, UNSW Sydney, Kensington, 
Australia, 17Society Podané ruce, Brno, Czechia, 18Glasgow 
Caledonian University, School of Health & Life Sciences, 
Glasgow, United Kingdom, 19Public Health Scotland, 
Glasgow, United Kingdom, 20University of California, 
School of Medicine, San Diego, United States, 21National 
and Kapodistrian University of Athens, Department of 
Hygiene, Epidemiology and Medical Statistics, Medical 
School, Athens, Greece, 22PROMISE Zambia, Durham, 
United States

Background:  Data on the incidence of hepatitis C virus 
(HCV) and HIV infection among people who inject drugs 
(PWID) are key to informing prevention strategies. We 
conducted a systematic review and meta-analysis to 
synthesize global data on primary HCV and HIV incidence 
among PWID.
Methods:  We searched MEDLINE, Embase and PsycINFO 
for studies published between 01/01/2000 and 14/09/2020 
that estimated HCV or HIV incidence among community-
recruited PWID. We also contacted the authors of 35 stud-
ies to request updated or unpublished data. 
We included studies that estimated incidence by longi-
tudinally re-testing people at-risk or by using tests for 
recent infection. We used random-effects meta-analysis 
to pool HCV and HIV incidence rates and the relative risks 
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of HCV and HIV acquisition among women who inject 
drugs compared to men who inject drugs and young 
PWID (defined as <20 - ≤35) compared to PWID who were 
not young.
Results:  We retrieved 58 and 51 estimates for HCV and 
HIV incidence, derived from 25 and 24 countries, respec-
tively. Globally, the pooled HCV incidence was 14.4 per 100 
person-years (100py; 95% confidence interval (CI): 12.1-17.0, 
I2=96.2%) and the pooled HIV incidence was 1.6 per 100py 
(95%CI: 1.1-2.2, I2=98.2%) [Figure]. 
Relative to men, women had a higher risk of HCV and HIV 
acquisition [pooled relative risks: 1.20 (95%CI: 1.07-1.34; 32 
estimates) and 1.30 (95%CI: 1.09-1.55; 25 estimates), re-
spectively]. Relative to PWID who were not young, PWID 
who were had a higher risk of HCV and HIV acquisition 
[pooled relative risks: 1.32 (95%CI: 1.11-1.57; 24 estimates) 
and 1.42 (95%CI: 1.17-1.73; 21 estimates), respectively].

Figure. Incidence of HIV among people who inject drugs.

Conclusions:  Findings indicate high HCV and HIV inci-
dence among PWID, particularly among women and 
those who are young, emphasizing the importance of 
targeted prevention strategies. The limited data avail-
able in some regions indicate a pressing need to imple-
ment systems for monitoring HCV and HIV incidence in 
this population.

EPC052
HIV seroprevalence and sexual prevalence 
practices among men who have sex with men 
in southeast Nigeria
 
U. Amalu1 
1University of Port Harcourt, Port Harcourt, Nigeria

Background:  According to the Nigeria HIV/AIDS Indica-
tor and Impact Survey, the prevalence of HIV/AIDS is 1.4% 
in Nigeria. Despite significant interventions to curb the 
spread and achieve epidemic control, men who have sex 
with men (MSM) are disproportionately affected by this 
epidemic. 
Data on HIV and sexual behavior among MSM is scarce 
in Nigeria, therefore the prevalence of HIV among MSM in 
south east Nigeria.

Methods:  Using a community-based cross-sectional 
study conducted between June 2021 and October 2021 
in 54 MSM hotspots, data was collected on socio-demo-
graphics and sexual behavior of 1378 cisgender MSM by 
interviewer-administered questionnaires. We followed 
the national algorithm to perform HIV tests, and statisti-
cal analysis was done using SPSS.
Results:  HIV prevalence was 13.1% among the partici-
pants of median age 24 (IQR = 21 – 30 years). Almost all 
respondents (97%) had adequate knowledge of HIV and 
transmission mechanisms, and the most common source 
of information was social media. However, misconcep-
tions on prevention were found in 71.4% of respondents. 
77% reported having multiple sex partners and inconsis-
tent condom use (54.4%) in the last three months.
Conclusions: Our study demonstrated that despite high 
knowledge of HIV/AIDS among MSM, information on pre-
vention is inadequate leading to unsafe sexual practices. 
This necessitates the need for attention to be shifted to-
wards prevention messaging and scale up of prevention 
services if epidemic control is to be achieved by 2030.

EPC053
Epidemiology of HIV and hepatitis C in people 
who inject drugs in Nepal 
 
K. Deuba1, R.M. Rajbhandari2, M.K. Shrestha3, L.R. Pandey3, 
D. Dahal3, N.R. Awasthi3, R. Bhattarai4, A. Bhattachan3, 
L. Johnston5, S. Devkota3, IBBS Study Group 
1Save the Children Stationed at National Centre for AIDS 
& STD Control, Kathmandu, Nepal, 2Intrepid, Kathmandu, 
Nepal, 3National Centre for AIDS & STD Control, Ministry 
of Health and Population, Kathmandu, Nepal, 4Save 
the Children, Kathmandu, Nepal, 5UNAIDS Consultant, 
Kathmandu, Nepal

Background:  People who inject drugs (PWID) are at in-
creased risk for HIV and hepatitis C virus (HCV) due to 
same injection risk behaviors, including multi-person use 
of needles and syringes. This first nationally represen-
tative survey aimed to measure the prevalence of HIV, 
HCV, HIV/HCV co-infection and associated risk behaviors 
among PWID in Nepal.
Methods:  This cross-sectional study included 1690 male 
injecting drug users who were recruited using respon-
dent driven sampling from March to October 2020 in all 
seven provinces of Nepal. Rapid tests for HIV and HCV, 
and face-to-face interviews were conducted to collect 
biological and behavioural information. Data for male 
injecting drug users for each of the seven Provinces were 
adjusted for network size and differential recruitment 
and analyzed using RDS Analyst. Gile’s estimate was used 
to calculate network weight and proportion of popula-
tion. Multiplier was used to calculate aggregate weight 
of particular province. National and subnational HIV and 
HCV estimates presented as prevalence with 95% confi-
dence intervals (CI).
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Results:  Nationally, 31% (n=534; CI=27.6-33.5) of male in-
jecting drug users were between 20-24 years and 56% 
(n=917; CI=52.5-58.9) were 25 years and above. HIV preva-
lence among male injecting drug users in Nepal is 2.8% 
(n=37; CI=1.9-4.16) whereas the highest prevalence is in 
Bagmati province, 4.6%. HCV prevalence is 13.3% (n=204; 
CI=11.2-15.6) and the highest being in Sudurpaschim prov-
ince, 26.8%. Among those who are HIV seropositive (n=37), 
72% are co-infected with HCV. Less than one fourth (19% 
[n=369; CI=16.7-21.9]) of male injecting drug users ever 
shared the same needle/syringe with another person, 
among which 43% (n=176; CI=36.9-50.1) shared a needle/
syringe with another person the last time they injected 
drugs.
Conclusions: More male injecting drug users have burden 
of HCV than HIV infection, and response to HCV is non-
existent among PWID in Nepal. These findings support 
the need for urgent implementation of interventions to 
minimise the risk of HCV acquisition, including develop-
ing integrated responses for HIV and HCV among PWID 
in Nepal.

Risk factors for acquisition, infectivity 
and transmission of HIV

EPC054
Determinants of HIV infection among Out of 
School Youths: lessons from Northwest Nigeria
 
A. Adeyemi1, O. Fakunle2, I. Fakunle3, C. Odonye4 
1Center for Infectious Diseases Research and Evaluation, 
Lafia, Nigeria, 2Health and Human Service Secretariat, 
Public Health, Abuja, Nigeria, 3UNICEF, Bauchi, Nigeria, 
4Dalhatu Araf Specialist Hospital, Lafia, Nigeria

Background: Northwest Nigeria has a demographic pro-
file made up of largely young population with high pro-
portion of out of school youths (OOSY). Due to sociocultural, 
economic and biological factors, OOSY are at risk of sexual 
and reproductive health issues including HIV/AIDS. 
Moreover, OOSY are marginalized due to inability to assess 
structured and well-organized school-based HIV educa-
tion and prevention programs. This study assessed HIV 
prevalence and its determinants among OOSY in North-
west Nigeria.
Methods: We used a cross-sectional study design. A multi-
stage sampling technique that included stratification by 
rural and urban was undertaken. A total of 3,900 OOSY 
aged 15-24years was reached. Data collection including HIV 
testing was undertaken between June and October 2021 in 
five Northwest Nigeria states. Multiple logistic regression 
was used to assess the determinants of HIV infection.
Results:  The mean age was 15.1±3.4years, 58.2% were 
male and 42.6% were urban dwellers. Mean age at sexual 
debut was 13.6±2.9years; mean age of first alcohol intake 

was 15.1±4.4years; and mean age at first cigarette smok-
ing was 14.9±2.8years. About 60.5% engaged in daily in-
take of alcoholic drinks; 27.9% were current smokers; 70.2% 
had sex in the last 12 months and 33.4% had sex in the last 
3 months. HIV prevalence was 2.8%. 
About 34.0% used tramadol as a stimulant, 19.8% used 
marijuana and 7.6% injected drugs. About 18.2% were in-
volved in transactional sex and 12.2% had symptoms of 
previous sexually transmitted infections. 
Also, 42.8% had comprehensive knowledge of HIV/AIDS, 
20.4% were involved in multiple partnership, inconsistent 
condom use was 29.7% and 32.0% had sex with partners 
older than 10years. 
Determinants of HIV infection were tramadol use OR=2.5 
95%CI 1.4-4.7, inconsistent condom use OR=3.9 95%CI 2.0-
6.7, comprehensive knowledge of HIV/AIDS OR=0.7 95%CI 
0.4-0.9 and sex with older male partners OR=3.4 95%CI 
1.3-5.1.
Conclusions: Tramadol use, inconsistent condom use and 
intergenerational sex were determinants of HIV infection 
among OOSY. There is a need to design targeted HIV pre-
vention programs with comprehensive knowledge, and 
education against substance abuse for them. 
Additionally, OOSY programming needs to be prioritized 
in Northwest Nigeria due to their higher HIV prevalence 
compared to the national youth prevalence.

EPC055
Prevalence and incidence of sexually transmitted 
infections in a cohort of female sex workers in San 
Pedro, Côte d'Ivoire (ANRS 12381 PRINCESSE)
 
N.M. Nouaman1,2, P.A. Coffie1,3, M. Plazy4, V. Becquet5,6, 
A. Agoua7, C. Zébago7, H. Dao7, J. Larmarange6, S. Eholie8, 
the ANRS 12381 PRINCESSE Study Group 
1Programme PAC-CI, site ANRS Côte d‘Ivoire, Abidjan, 
Cote D‘Ivoire, 2Université Félix Houphouet-Boigny, 
Département de Santé Publique et d'Odontologie 
légale,UFR d'Odonto-Stomatologie, Abidjan, Cote 
D‘Ivoire, 3Université Félix Houphouet Boigny, 
Département de Dermatologie et Infectiologie, UFR 
des Sciences Médicales, Abidjan, Cote D‘Ivoire, 
4Bordeaux Population Health Research Center, 
Université de Bordeaux, Inserm, IRD, Bordeaux, 
France, 5Ined, Aubervilliers, Paris, France, 6Ceped, IRD, 
Université de Paris, Inserm, Paris,France, Paris, France, 
7ONG Aprosam, San Pedro, Côte d'Ivoire, San Pedro, 
Cote D‘Ivoire, 8Université Félix Houphouet-Boigny, 
Département de Dermatologie et Infectiologie, 
UFR des Sciences Médicales, Abidjan, Cote D‘Ivoire

Background:  The ANRS 12381 PRINCESSE study is an in-
terventional single-arm cohort. Participants recruitment 
started in November 2019. 
The study aimed to evaluate a comprehensive and com-
munity-based care offer among FSWs aged ≥ 18 years in 
the San Pedro area.
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Methods:  Care services included quarterly syndromic 
screening for STIs, as well as vaginal and anal swabs for 
the screening of chlamydia trachomatis (CT) and neisse-
ria gonorrhoea (NG) by polymerase chain reaction (PCR) 
at M0, M12 and M24. At the same visits, identification of 
dysplasias and precancerous lesions of the cervix was 
performed by visual inspection after applying acetic acid 
and Lugol’s iodine. STIs were managed according to the 
national algorithm. We describe:
i. The characteristics of cervical lesions as well as the prev-
alence of STIs (syndromic and PCR) and associated symp-
toms and;
ii. The incidence of syndromic STIs during follow-up.
Results:  In November 2021, 372 FSWs were included. The 
median age was 29 years, 34% had never been to school, 
56% were Ivorian, and the median duration of sex work 
was 2 years. At inclusion, 4.7% [95% confidence interval: 
2.8-7.5] had cervical lesions with 3.5% leukoplakia and 2.2% 
haemorrhagic cervical junction zone. 
The prevalence of syndromic STIs was 17.2% [13.0-22.6]; as-
sociated clinical signs were vaginal discharge (13.7%), vag-
inal ulceration (2.1%), lower abdominal pain (4.3%) and 
cervical inflammation (2.6%). The prevalence of anovagi-
nal CT and NG were 8.7% [6.2- 12.1] and 10.4% [7.6- 13.9], re-
spectively; clinical signs were found in 2.4% of CT-positive 
and 12.2% of NG-positive FSWs. Most FSWs with syndromic 
STIs did not have CT or NG infection. 
During the follow-up, 82 cases of syndromic STIs were ob-
served per 209 person-years, i.e. an incidence of 39.1% [31.1- 
49.0]. PCR data at M12 and M24 are being consolidated 
and will allow estimating the incidence of CT and NG.
Conclusions:  A high prevalence and incidence of syn-
dromic STIs were observed among FSWs, highlighting the 
importance and the interest of a regular follow-up. The 
results also showed the predominantly asymptomatic 
nature of STIs discovered by PCR in this at-risk population 
and, therefore, the importance of coupling syndromic 
screening and PCR analyses.

EPC056
Co-occurring substance use and mental health 
conditions and syndemics of HIV and HCV among 
people with opioid use disorders in a Fast-Track 
City in the United States
 
P. Marotta1, D. Humphries2, T. Kaser1, L. Marks3, H. Reno4, 
L. Filiatreau4, P. Cavazos-Rehg4, G. Gross1, E. Sacham5, 
K. Stringer6, V. McKay1, V. Wang2, T. Brown7, R. Heimer2, 
D. Spiegelman2 
1Washington University in St. Louis, Brown School, Saint 
Louis, United States, 2Yale University, School of Public 
Health, New Haven, United States, 3Washington University 
in St. Louis, Infectious Disease Clinic, School of Medicine, 
Saint Louis, United States, 4Washington University in St. 
Louis, School of Medicine, St. Louis, United States, 5St. Louis 
University, St. Louis, United States, 6Middle Tennessee State 
University, Murfreesboro, United States, 7Vivent Health, St. 
Louis, United States

Background:  The rising opioid use crisis in the United 
States has resulted in heightened risk of HIV and HCV 
transmission among people with opioid use disorders 
(OUD). Research is lacking that investigates the associa-
tion between co-occurring substance use and mental 
health disorders and risk of HIV and HCV infection among 
people with OUD.
Methods: This cross-sectional study examined electronic 
health records from inpatient, emergency department, 
and ambulatory patient encounters and lab test results 
at a large metropolitan hospital network of 7832 people 
with OUD from 2018-2021 in St. Louis, Missouri. 
Multinomial regression analyses with generalized linear 
modeling was used to identify significant relationships 
between mental health substance use disorders, and 
relative risk of HIV, HCV infection and co-infection after 
adjusting for race, age, sex, and recent STI.
Results: Results: The prevalence of HIV infection was 2.3% 
(n=181) and HCV infection was 15.6% (n=1225). HCV co-in-
fection among those with HIV and OUD was 44.8% (n=81). 
Stimulant use disorder was associated with being diag-
nosed with HIV (RR=1.9, 95%CI=1.2, 3.2, p=.007), HCV (RR=2.0, 
95%CI=1.7, 2.3, p<.001), and HIV-HCV co-infection (RR=1.9, 
95%CI=1.1, 3.1, p=.017). 
Depressive disorders were associated with HIV (RR=2.4, 
95%CI=1.6, 3.7, p<.001), HCV (RR=1.5, 95%CI = 1.2, 2.0, p<.001) 
and HIV-HCV co-infection (RR=4.7, 95%CI=2.7, 8.3, p<.001). 
African American people were at significantly greater risk 
of being infected with HIV (RR=3.6, 95%CI=2.3, 5.6, p<.001) 
and co-infected with HIV-HCV (RR=3.2, 95%CI=2.0, 5.6, 
p<.001) compared to white people. Injection drug use was 
associated with HCV (RR=6.2, 95%CI=5.1, 7.6, p<.001) and 
HIV-HCV co-infection (RR=9.1, 95%CI=5.3, 15.6, p<.001). 
Having an STI in the past year was associated with HIV 
(RR=3.1, 95%CI=1.8, 5.6, p<.001), HCV (RR=1.6, 95%CI=1.2, 2.1, 
p=.002) and HIV-HCV coinfection (RR=4.7, 95%CI=2.7, .8.3, 
p<.001). Comparing people who were co-infected with HIV 
and HCV to those infected only with HIV, those co-infected 
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were more likely to have a diagnosis of depression (RR=2.0, 
1.05, 3.7, p=0.035, engage in injection drug use (RR=13.6, 
95%CI=3.9 47.4 p<.001).
Conclusions: Findings from this study underscore the im-
portance of addressing co-occurring substance use and 
mental health disorders to redress syndemics of HIV-HCV 
infection among people with opioid use disorders.

EPC057
Sustained HIV viral suppression among people 
living with HIV in Trinidad and Tobago
 
M. Coudray1, L.O. Lavia2, E. Cyrus1, N. Lyons2, G. Boyce2, 
R.J. Edwards2 
1University of Central Florida, Population Health Sciences, 
Orlando, United States, 2Medical Research Foundation of 
Trinidad and Tobago, Port of Spain, Trinidad and Tobago

Background: Suppression of the human immunodeficien-
cy virus (HIV) (< 200 copies/mL) among people living with 
HIV (PLHIV) is essential to prevent HIV transmission. How-
ever, HIV viral suppression is typically assessed using a sin-
gle viral load test rather than examining sustained viral 
suppression. Extant literature shows that sustained viral 
suppression significantly reduces the risk of HIV transmis-
sion, thus this study aims to identify sociodemographic 
factors associated with sustained viral suppression.
Methods: We conducted a retrospective analysis of sec-
ondary data from 586 PLHIV who attended the Medical 
Research Foundation of Trinidad and Tobago (MRFTT), 
which is a treatment and care site that serves PLHIV 18 
years and older, between 2017 and 2021. Sustained viral 
suppression was defined as having a HIV viral load < 200 
copies/ml in all viral load tests between 2017-2021. 
Descriptive analysis performed for all variables, followed 
by a regression model of the statistically significant vari-
ables (p ≤ 0.05), and sustained viral suppression. Of the 586 
PLHIV 22 passed away during the reporting period leaving 
the surviving cohort at 564.
Results: The average age was 45 years (SD = 11.25), and 
each patient had an average number of 98 visits (SD = 
38.81) to the clinic over the study period. 172 (30.5%) of pa-
tients achieved sustained viral suppression. Patients with 
a sustained viral suppression had an average age of 46 
years (SD = 11.84), and an average number of 101 visits (SD 
=33.26). Patients who were on anti-retroviral therapy for 
more than 5 years (OR=1.655; 95% CI= 1.029 – 2.662), and 
were enrolled at the clinic for more than 5 years (OR=2.396; 
95% CI= 1.221-4.701) were more likely to achieve sustained 
viral suppression.
Conclusions:  Despite access to free HIV treatment and 
care, significant disparities exist in sustained viral sup-
pression among PLIV in T&T. Addressing these disparities 
may improve the ability of PLIV to sustain viral suppres-
sion and substantially reduce their risk of transmission.

EPC058
Spatio-temporal estimates of risk group 
proportions for adolescent girls and young 
women across 13 priority countries in 
sub-Saharan Africa
 
A. Howes1, K.A. Risher2, V.K. Nguyen3, O. Stevens3, 
K.M. Jia4, T.M. Wolock1, L. Zembe5, I. Wanyeki5, M. Mahy5, 
C. Benedikt5, S.R. Flaxman6, J.W. Eaton3 
1Imperial College London, Department of Mathematics, 
London, United Kingdom, 2Northwestern University, 
Department of Medical Social Sciences, Feinberg School 
of Medicine, Evanston, United States, 3Imperial College 
London, MRC Centre for Global Infectious Disease Analysis, 
School of Public Health, London, United Kingdom, 4Havard 
University, Harvard T. H. Chan School of Public Health, 
Boston, United States, 5Joint United Nations Programme 
on HIV/AIDS, Geneva, Switzerland, 6University of Oxford, 
Department of Computer Science, Oxford, United 
Kingdom

Background: The UNAIDS Global AIDS Strategy 2021-2026 
sets forth adolescent girls and young women (AGYW) as a 
priority population for HIV prevention and recommends 
differentiating intervention portfolios geographically 
based on local HIV incidence and individual risk behav-
iours. 
We developed district-level estimates for proportions of 
young women in each risk category across thirteen Glob-
al Fund AGYW priority countries in southern and eastern 
Africa.
Methods: We analysed forty national household surveys 
conducted between 1999-2018 in thirteen priority coun-
tries. The proportion of AGYW in three sexual risk catego-
ries (not sexually active, cohabiting with a single partner, 
and non-regular partners) was modelled using a spatio-
temporal small-area estimation model. 
We considered variation resulting from age, space, time, 
and space-time interaction effects. Our model utilised 
the multinomial-Poisson transformation, facilitating in-
ference with R-INLA.
Results: Data consisted of 498,248 female survey respon-
dents aged 15-29. There was substantial variation in the 
risk group proportions across countries and between dis-
tricts within each country (Figure 1, bottom). 26.1% (95% 
CrI: [8.38, 57.8]) of 15-29 year-olds were in the highest risk 
category. 
Among 20-29 year-olds, we found a geographic delinea-
tion, north of which in the east of the continent, cohabiting 
(61.3%) is more common than non-regular partners (23.1%), 
and south of which, non-regular partners (56.8%) are more 
common than cohabiting (26.7%) (Figure 1, top). 
Overall 57.4% of 15-19 year-old adolescent girls were not 
sexually active, but in Mozambique early sexual debut is 
common, with 37.9% already cohabiting.
Conclusions: The proportion of AGYW in each risk category 
varied substantially between age groups and within and 
between countries, but did not change substantially over 
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time. Our estimates provide data for HIV programmes to 
implement a stratified HIV prevention approach, and set 
targets as proposed in the Global AIDS Strategy.

Figure 1.

EPC059
Female genital schistosomiasis and STI prevalence 
among at-risk women for HIV in Zambia
 
S. Mwangelwa1, C. Kabengele2, W. Kilembe2, 
C. Himukumbwa1, V. Musale2, E. Rogers3, K. Mumba1, 
C. Chanda2, R. Parker3, A. Tichacek3, M. Inambao1, 
B. Vwalika4, S. Allen3, K.M. Wall3 
1Center for Family Health Research in Zambia, Ndola, 
Zambia, 2Center for Family Health Research in Zambia, 
Lusaka, Zambia, 3Emory University, Atlanta, United States, 
4University of Zambia School of Medicine, Obstetrics and 
Gynaelcology, Lusaka, Zambia

Background:  Young women remain disproportionately 
affected by HIV in sub-Saharan Africa with prevalence as 
much as eight times higher than men of matching age 
groups. In a cohort of HIV- young women at increased risk 
of HIV at Center for Family Health Research in Zambia (CF-
HRZ), the HIV incidence of 3/100 PY. Female genital schis-
tosomiasis (FGS) and STIs are associated with risk of HIV 
infection among women. We conducted a cross-sectional 
survey to ascertain the prevalence of FGS and its risk fac-
tors and STIs among women.
Methods: From March 2020-December 2021, we surveyed 
women in the cohorts at CFHRZ in Lusaka and Ndola, 
Zambia, and assessed FGS risk factors and positivity using 
colposcopy. We also collected genital samples and tested 
them for Chlamydia, Gonorrhea, and Human Papilloma 
Virus (HPV) using Gene Xpert. We evaluated factors asso-
ciated with FGS positivity using logistic regression.

Results: Among 536 women, overall FGS prevalence was 
high at 23.5%. The most common FGS indicators on col-
poscopy were abnormal blood vessels and homogenous 
yellow sandy patches. 
From the survey, factors associated (p<0.1) with FGS posi-
tivity included: living in a village or rural area prior to the 
age of 16, younger age at first intercourse, menstruating 
less than once per month, not using disposable sanitary 
pads or reusable cloths/towel during menstruation, and 
use of the hormonal contraceptive implant. 
On physical examination, associated factors included: 
presence of bilateral inguinal adenopathy, cervicitis, non-
bloody discharge from cervix, and cervical nodules. FGS 
co-infection with a high-risk HPV type was common (36%), 
with Chlamydia (9%) and with Gonorrhea (5%) but the 
difference in prevalence of these infections compared to 
women without FGS was not statistically significant. These 
genital abnormalities were mostly asymptomatic.
Conclusions: This is one of the first studies to report that 
the prevalence of FGS in young HIV- women living in urban 
areas in Zambia is concerningly high. Further, it is not un-
common for women with FGS to have other genital pa-
thology and this exacerbates their risk of HIV acquisition. 
This study underscores the need for focused interventions 
to address genital abnormalities among young women 
in sub-Saharan Africa to mitigate the risks of HIV acquisi-
tion.

Epidemiology of AIDS events 
(e.g., AIDS-related opportunistic 
infections and cancers)

EPC060
Prevalence and determinants of reduced 
glomerular filtration rate in HIV-infected patients 
on antiretroviral therapy at Bafoussam Regional 
Hospital in Cameroon

P. Nyibio Ntsekendio1,2, G. Tayong Enih Fosah3, 
C. Epie Bekolo1, C. Kouanfack1,4 
1University of Dschang, Public Health, Dschang, Cameroon, 
2Regional Technical Group for HIV/AIDS Control for 
the North West Region, Monitoring and Evaluation, 
Bamenda, Cameroon, 3National AIDS Control Committee, 
Regional Technical Group for HIV/AIDS Control, Bamenda, 
Cameroon, 4Central Hospital-Cameroon, Day Hospital, 
Yaounde, Cameroon

Background: Chronic kidney disease (CKD) one of the ma-
jor problem in patients on Antiretroviral Therapy (ART), 
and can lead to loss of kidney function, leading to com-
plications and end-stage kidney disease requiring kidney 
replacement therapy. The purpose of this study was to 
determine the prevalence and determinants of reduced 
glomerular filtration rate in HIV-infected patients on ART 
at the Bafoussam Regional Hospital (BRH).
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Methods:  This was a cross-sectional study conducted 
from January to April, 2021, targeting HIV-infected pa-
tients on ART at the Treatment Centre of BRH by consecu-
tive sampling. Data on socio-demographic and clinical 
factors were collected using a semi-structured question-
naire administered face to face. 
Statistical analysis was performed by estimating the 
prevalence using the CKD-EPI (Chronic Kidney Disease Epi-
demiology collaboration) equation and logistic regres-
sion models to identify potential factors associated with 
glomerular filtration rate reduction.
Results:  Of the 1268 participants targeted, 846 (92.66%) 
consented to participate in the study. The female gen-
der represented about 430 (50.83%). A total of 105 (12.41%) 
participants had an eGFR <60 ml/min/1.73 and 80(16.91%) 
were on TDF-based regimen.
The factors found to be significantly associated with 
reduced glomerular filtration rate were: male gen-
der (aOR=1.76, 95%CI: 1.01-3.08, P=0.045), HBV coinfec-
tion (aOR=2.27, 95%CI: 1.30-3.97, P=0.001), HCV coinfection 
(aOR=3.24, 95%CI: 2.01-5.97, P=0.001), diabetes (aOR=3.79, 
95%CI: 2.15-2.15, P=0.001), hypertension (aOR=3.41, 95%CI: 
1.95-5.98, P=0.001), WHO stage [stage III (aOR= 3.15, 95%CI: 
1.35-7.33, P=0.01) and stage IV (aOR= 23.4, 95%CI: 10.6-51.8, 
P=0.001)], ART regimen [AZT+3TC+LPV/r (aOR=6.2, 95%CI: 
1.53-25.16, P=0.01) and TDF/3TC/DTG (aOR=4.10, 95%CI: 1.02-
16.43, P=0.04)].
Conclusions:  High prevalence of reduced eGFR was ob-
served among patients with HIV-infected patients at 
BRH. This GFR reduction was associated with history of di-
abetes, hypertension, HBV/ HCV coinfections, WHO stage 
III/IV, and patients on AZT+3TC+LPV/r and TDF/3TC/DTG. 
Thus, decision makers should regulate routine monitor-
ing, screening and management of eGFR in HIV-infected 
patients especially those with these clues.

EPC061
Cancer treatment and survival among cervical 
cancer patients living with or without HIV in South 
Africa
 
Y. Turdo1, Y. Ruffieux1, T.M.G. Boshomane2, H. Mouton3, 
K. Taghavi1, A.D. Haas1, G. Maartens3,4, E. Rohner1 
1University of Bern, Institute of Social and Preventive 
Medicine, Bern, Switzerland, 2University of Pretoria & 
Steve Biko Academic Hospital, Department of Nuclear 
Medicine, Pretoria, South Africa, 3University of Cape Town, 
Department of Medicin, Division of Clinical Pharmacology, 
Cape Town, South Africa, 4University of Cape Town, 
Institute of Infectious Disease and Molecular Medicine, 
Wellcome Centre for Infectious Diseases Research in Africa, 
Cape Town, South Africa

Background: Cervical cancer is the most common cause 
of cancer-related deaths among women in South Africa 
and women living with HIV are disproportionally affect-
ed. 

We compared cancer treatment and all-cause mortality 
between HIV-positive and HIV-negative cervical cancer 
patients in South Africa.
Methods:  We used reimbursement claims data from a 
private open medical aid scheme in South Africa from 
01/2011–07/2020. We included women with ≤2 ICD-10 codes 
for cervical cancer (C53) on separate days, who had re-
ceived cancer treatment within 180 days of diagnosis. We 
assessed treatment provision using logistic regression 
and factors associated with all-cause mortality using Cox 
regression. We assigned missing values for histology and 
ethnicity using multiple imputation.
Results: Among 483 women with cervical cancer, 136 (28%) 
were HIV-positive at cancer diagnosis (median age: 46 
years) and 347 (72%) were HIV-negative (median age: 54 
years). Most HIV-positive patients were Black (96%), com-
pared to 61% among HIV-negative patients, although 79 
patients had missing information on ethnicity. Among 
285 patients with available ICD-O-3 morphology claims 
codes, the proportion with adenocarcinoma was sub-
stantially lower in HIV-positive (4%) than in HIV-negative 
patients (26%). Most HIV-positive patients (71%) were on 
antiretroviral therapy at cancer diagnosis. HIV-positive 
patients were more likely to receive radiotherapy (ad-
justed odds ratio [aOR] 2.28, 95% confidence interval [CI] 
1.29-4.02) or chemotherapy (aOR 2.39, 95%CI 1.13-5.06) and 
less likely to receive surgery (aOR 0.48, 95%CI 0.28-0.82) 
than HIV-negative patients. HIV-positive cervical cancer 
patients were at higher risk of death than HIV-negative 
patients (adjusted hazard ratio [aHR] 1.50, 95%CI 1.04-2.16). 
Other factors associated with higher all-cause mortality 
included older age (>60 vs <40 years, aHR 2.26, 95%CI 1.45-
3.54) and cancer stage at diagnosis. Patients with me-
tastasised cancer had a 4-fold higher risk of death than 
those with localised cancer during the ≤9 months after 
cancer diagnosis (aHR 3.95, 95%CI 2.47-6.31); whereas >9 
months after cancer diagnosis the risk of dying became 
similar (aHR 1.38, 95%CI 0.73-2.60).
Conclusions:  HIV-positive cervical cancer patients were 
at increased risk of death compared with HIV-negative 
patients. The higher all-cause mortality in HIV-positive 
cervical cancer patients may be explained by differences 
in tumour progression, clinical care, and HIV-specific mor-
tality.
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EPC062
Knowledge of Kaposi sarcoma among oncology 
and HIV providers in Kenya
 
S. Prasad1,2, D. McMahon1, H. Byakwaga3, M. Laker-Oketta3, 
A. Semeere3, L. Chemtai4, R. Ali1,5, S. Collier6, T. Maurer7, 
I. Bassett1, J. Martin8, N. Busakhala4,9, E. Freeman1,10 
1Massachusetts General Hospital, Boston, United States, 
2Icahn School of Medicine, The Mount Sinai Hospital, 
New York, United States, 3Infectious Diseases Institute, 
Kampala, Uganda, 4Academic Model Providing Access 
to Healthcare, Eldoret, Kenya, 5The George Washington 
University School of Medicine, Washington D.C., United 
States, 6University of Washington, Seattle, United States, 
7Indiana University, Indianapolis, United States, 8University 
of California San Francisco, San Francisco, United States, 
9Moi University, College of Health Sciences, School of 
Medicine, Pharmacology and Toxicology, Eldoret, Kenya, 
10Medical Practice Evaluation Center, Mongan Institute, 
Massachusetts General Hospital, Boston, United States

Background:  In sub-Saharan Africa (SSA), the burden of 
HIV-associated malignancies such as Kaposi Sarcoma 
(KS) remains high, despite widespread access to antiret-
roviral therapy. KS diagnoses are often made in late stag-
es of disease, when interventions are less effective with 
poor prognoses. Delayed diagnoses and poor outcomes 
in cancer have been linked to low provider knowledge, 
though little is known about provider knowledge regard-
ing KS in SSA. We aimed to assess clinical knowledge of KS 
among providers who treat KS in Kenya.
Methods: We approached all healthcare providers work-
ing in either oncology referral clinics or selected HIV pri-
mary care clinics in the AMPATH network in Kenya from Au-
gust 2019-January 2020. KS knowledge was assessed using 
a self-administered structured questionnaire adapted 
from prior experience in East Africa, which included 38 
questions regarding KS classification, morphology, symp-
tomatology, diagnosis and management (example ques-
tion: true/false, each of the following can be used to effec-
tively treat KS (ART/amputation/chemotherapy/antibiot-
ics/radiation/dexamethasone).
Results: Of 196 healthcare workers enrolled (76% HIV pro-
viders, 24% oncology providers), the median age was 37 
(IQR 31,42) years, 62% were male and most had a university 
(37%) or tertiary/vocational degree (50%). Range of provid-
er cadres included medical/clinical officers (MO/CO) (26%), 
nurses (20%), peer mentors (13%), social workers (7.7%) and 
pharmacists/pharmacy technicians (7.2%). 
On average, oncology providers had an overall score of 
65.8% correctly answered questions, while HIV provid-
ers had a mean score of 60.2%. MO/COs had high overall 
mean knowledge scores, with 79.2% questions answered 
correctly (Table 1); these were 86.0% for oncologists and 
76.9% for HIV MO/COs. Across most healthcare provider 
groups, respondents scored lowest on the section as-
sessing knowledge of KS treatment/management (range: 
42.5-71.9%).

Table 1. Knowledge regarding KS amogst health care 
professionals in Kenya by provider type. Values refer to 
mean % answered correctly (SD) per group, with 100% 
being maximum score per topic.

Conclusions:  Assessing gaps in KS-specific knowledge 
among diverse cadres of health professionals may be 
especially important in resource-limited areas, where 
burden is high and lower-level cadres are often providing 
front-line HIV and cancer care.

EPC063
Causes of outpatients before diagnosis of HIV 
infection in people living with HIV (PLHIV) based 
on the real-world data
 
Z. Li1, Q. Zhao1, P. Shen2, H. Lin3, N. He1 
1Fudan University, Department of Epidemiology, Key 
Laboratory of Public Health Safety of Ministry of Education, 
School of Public Health, Shanghai, China, 2Yinzhou District 
Center for Disease Control and Prevention, Ningbo, China, 
3Yinzhou District Health Bureau, Ningbo, China

Background: Late diagnosis of HIV infection is associat-
ed with poor responses to antiretroviral treatment and 
higher prevalence of comorbidities in people living with 
HIV (PLHIV). Herein, we describe the distribution of diseas-
es in outpatient setting within 5 years before diagnosis of 
HIV infection in PLHIV.
Methods: A retrospective cohort study was conducted in 
Yinzhou District, Ningbo City of China during 2009-2020. 
Based on the diagnoses of outpatients, we estimated the 
number of clinic visits per 100 person-years of diseases by 
gender and age and assessed its association with late di-
agnosis using time-dependent Cox regression mode

Figure 1. Distribution of diseases within 5 years before 
diagnosis of HIV infection in males
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Figure 2 Distribution of diseases within 5 years before 
diagnosis of HIV infection in females.

Results: Among the 789 PLHIV, almost are males with 696 
males vs, 93 females. Large percentage of PLHIV had late 
diagnosis of HIV infection, especially in the age groups 
45-59 (84.46%) and 60-82 (83.37%). These diseases in-
creased rapidly before diagnosis in HIV-infected males 
of all ages, including diseases of the respiratory system, 
certain infectious and parasitic diseases, diseases of the 
digestive system, and diseases of the skin and subcuta-
neous tissue.
Conclusions: We found HIV cases went to outpatients for 
some certain diseases before diagnosis of HIV infection 
considerably. These diseases may be helpful for early di-
agnosis of HIV infection.

EPC064
Cervical cancer screen and treat program in 
women living with HIV, Chiengi and Nchelenge 
districts, Luapula Province, Zambia, January to 
September 2021
 
L. Tembo1, M. Malasa1, N. Sinyange1, P. Bwalya2, 
D. Katongo2 
1Zambia Field Epidemiology Training Program, Zambia 
Field Epidemiology Training Program, Lusaka, Zambia, 
2Ministry of Health, Ministry of Health, Mansa, Zambia

Background:  Zambia has the third-highest age-stan-
dardized incidence of cervical cancer at 22.9 per 1,000 
women in Sub-Saharan Africa. Cervical cancer contrib-
utes 25% of the cancer burden in Zambia. Women living 
with Human Immunodeficiency Virus (WLHIV) have a five-
fold risk of cervical cancer. We investigated the positivity 
of cervical intraepithelial neoplasia (CIN) and suspected 
invasive cervical carcinoma (ICC) and its associated fac-
tors in Chiengi and Nchelenge Districts.
Methods:  This was a cross-sectional study of WLHIV 
screened for cervical cancer using visual inspection with 
acetic acid (VIA) in Chiengi and Nchelenge Districts, Janu-

ary to September 2021. CIN are treatable pre-malignant 
lesions. CIN1 has <70% lesions, and CIN2+ has >70% lesions. 
ICC is deep tissue malignant lesions. Data collected from 
VIA sites included the outcome (tested positive [CIN and 
suspected ICC] or negative), age, and geographical loca-
tion. Backward stepwise logistic regression was used to 
identify the best predictors. Analysis was performed in R, 
and the odds ratio was the measure of association.
Results: Nchelenge and Chiengi Districts have a total of 
7793 and 3202 WLHIV, with cervical cancer screening cov-
erage of 12% and 36%. Data for 1622 clients were analyzed. 
The median age was 36 (interquartile range [IQR]: 27-44) 
years. 25% (407) tested positive, of the positives; 14% (57) 
had CIN1, 84% (343) had CIN2+ and 2% (7) had suspected 
ICC. Chiengi’s positivity was 36% (365) and Nchelenge, was 
12% (42). Both districts had one VIA site. Chiengi offered 
treatment for CIN1. Nchelenge offered treatment for CIN1 
and CIN2+. 
All suspected ICC are referred. WLHIV of Chiengi had in-
creased odds of CIN and suspected ICC compared to 
WLHIV of Nchelenge (AOR=7.4,95% CI: 5.3-10.5). Compared 
to WLHIV above 45, WLHIV in age-groups 16-30 and 31-45 
years had higher odds of CIN and suspected ICC (AOR=1.7, 
95%CI: 1.2-2.5, AOR=1.5, 95%CI: 1.1-2.2, respectively).
Conclusions:  CIN positivity was high, and the screening 
coverage was low. Scaling up cervical cancer screen and 
treat services, conducting targeted screen and treatment 
in areas with high positivity, training adequate staff to 
screen and treat CIN, and messaging on the importance 
of cervical cancer screening to reduce cervical cancer-re-
lated morbidity and mortality in WLHIV.

EPC065
Socio-economic inequalities in the coverage of 
cervical cancer screening among women living 
with HIV in Low- and Middle-Income Countries 
between 2010 and 2019
 
D.B. Abila1, S.B. Wasukira2, P. Ainembabazi3, H. Wabinga4 
1Makerere University, Kampala, Uganda, 2Makerere 
University, School of Public Health, Kampala, Uganda, 
3Infectious Disease Institue, Kampala, Uganda, 4Makerere 
University, Department of Pathology, Kampala, Uganda

Background:  Women living with HIV (WLWHIV) are at a 
higher risk of developing cervical cancer and the World 
Health Organisation recommends that they are screened 
from the age of 25 years. There is a need to describe in-
equalities in access to screening. We described the cover-
age of and socioeconomic inequalities in cervical cancer 
screening among WLWHIV in LMICs.
Methods:  We conducted a weighted multi-country sec-
ondary data analysis of the 2010 – 2019 cross-sectional 
Demographic and Health Surveys (DHS) completed in 
Cameroon, Ivory Coast, Lesotho, Namibia, and Zimba-
bwe. These countries tested women for HIV and had 
questions on cervical cancer screening. Our analysis in-
cluded WLWHIV aged 25 to 49 years. 
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Absolute and relative socioeconomic inequalities were 
calculated using the Slope Index of Inequality (SII) and 
Concentration Index (CIX) respectively by wealth quin-
tile..
Results: A total of 2,950 WLWHIV from five countries were 
included in this study. The proportion of women who had 
heard about cervical cancer ranged from 41.0% to 86.9%. 
The proportion of women who had ever screened for cer-
vical cancer was highest in Namibia (35.7%) and lowest in 
Ivory Coast (1.8%.) The pooled estimate of the coverage of 
cervical cancer screening in the five countries was 16.5% 
[95% Confidence interval (CI): 6.1 – 27.0].
In all the countries, higher proportions in the richest 
wealth quintile were screened compared to those in the 
poorest wealth quintile. In all the countries, higher pro-
portions of WLWHIV in the urban areas were screened 
compared to those in the rural areas. In all the countries 
except Cameroon, the coverage of screening showed 
pro-rich inequalities.

Figure. Coverage by type of place of residence.

Conclusions: There exist inequalities in the utilization of 
cervical cancer screening by the wealth index and type of 
place of residence. Cervical cancer screening programs in 
LMICs need to reduce these inequalities among WLWHIV.

Epidemiology of non-AIDS infections 
and communicable diseases (e.g., viral 
hepatitis, STIs, TB, COVID-19)

EPC066
Depressive symptoms and health services 
utilization in the HIV-Hepatitis C co-infected 
population in Canada
 
G. Marathe1,2, E.E. Moodie1, M.-J. Brouillette2,3, 
C. Laniece Delaunay1,2, C. Cooper4, M. Hull5, 
V. Martel-Laferrière6, S. Walmsley7, J. Cox1,2, M.B. Klein1,2,8, 
Canadian Co-Infection Cohort 
1McGill University, Department of Epidemiology, 
Biostatistics and Occupational Health, Montreal, Canada, 
2McGill University Health Center-Research Institute, 
Centre for Outcomes Research and Evaluation, Montreal, 
Canada, 3McGill University, Department of Psychiatry, 
Montreal, Canada, 4University of Ottawa, Department 
of Medicine, Ottawa, Canada, 5St. Paul’s Hospital, Centre 
for Excellence in HIV/AIDS, Vancouver, Canada, 6Centre 
de Recherche du Centre Hospitalier de l'Université de 
Montréal, Department of Microbiology, Infectious Diseases 
and Immunology, Montreal, Canada, 7University of 
Toronto, Department of Medicine, Toronto, Canada, 8CIHR 
Canadian HIV Trials Network (CTN), Vancouver, Canada

Background:  Depression is highly prevalent among 
people living with Hepatitis C (HCV) and HIV, which can 
contribute to high health services utilization (HSU). HCV 
cure have benefits in preventing liver disease and beyond, 
which could have an impact on HSU.
Thus, we examined the relationship between depressive 
symptoms and HSU in the HIV-HCV co-infected popula-
tion in Canada and how it was affected by sustained vi-
rologic response (SVR).
Methods: We used data from the Canadian Co-infection 
Cohort, a multicentre prospective cohort, and its asso-
ciated food security sub-study. We predicted Centre for 
Epidemiologic Studies Depression Scale-10 classes for de-
pressive symptoms using a random forest classifier and 
corrected for misclassification.
The HSU outcomes were number of self-reported inpa-
tient visits (hospital stays, emergency room)and outpa-
tient visits (general practitioner, HIV clinic, specialist, walk-
ins) in the past 6 months. We restricted the analysis to 
the 2ndgeneration direct acting antiviral (DAA) era (post-
November 2013). 
All HCV-RNA+ participants were followed until death, 
withdrawal or end of study period (July 2020). Participants 
achieved SVR if they had undetectable HCV-RNA at least 
12-weeks after end of treatment. We used an adjusted 
zero-inflated negative binomial model accounting for 
overdispersion and excess zeroes.
Results: We included 1,153 participants, of which 530 were 
treated for HCV and 504 (95%) achieved SVR. The median 
number of inpatient visits was 0 (IQR:0-1) and outpatient 
visits was 3 (IQR:1-6). 
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Among those who had not achieved SVR, inpatient visits 
were 17% higher among those with depressive symptoms 
than those without; outpatient visits were 5% higher. 
Among those who achieved SVR, there was no evidence of 
an association between depressive symptoms and HSU. 
SVR was associated with 24% lower inpatient visits, how-
ever outpatient visits remained the same post-SVR.

Outcomes
Outcomes SVR

Depressive 
symptoms

- Among those 
who achieved SVR

Depressive 
symptoms

- Among those who 
did not achieve SVR

Incidence 
Rate Ratio 

(IRR)

95% 
Confidence 
Interval (CI)

IRR 95% CI IRR 95% CI

Inpatient 
visits 0.76 0.70-0.84 1.03 0.89-1.19 1.17 1.06-1.29

Outpatient 
visits 1.00 0.97-1.02 1.01 0.97-1.05 1.05 1.02-1.08

Table 1: Effect of depressive symptoms and SVR on HSU

Conclusions: Depressive symptoms were associated with 
an increase in HSU, indicating depression contributes to 
poor health outcomes in the co-infected population. SVR 
was associated with a reduction in inpatient visits but not 
outpatient visits. SVR appears to attenuate the effect of 
depressive symptoms on HSU.

EPC067
Risk factors and outcomes for syphilis 
coinfection among men and women living 
with HIV in KwaZulu-Natal, South Africa
 
V. Le1, C. Moe2, M. Krows3, S. Govere4, M.Y.S. Moosa5, 
C. Celum3,1, P. Drain1,2,3 
1University of Washington, Department of Medicine, 
Seattle, United States, 2University of Washington, 
Department of Epidemiology, Seattle, United States, 
3University of Washington, Department of Global Health, 
Seattle, United States, 4AIDS Healthcare Foundation, 
Durban, South Africa, 5University of KwaZulu-Natal, 
Department of Infectious Diseases, Durban, South Africa

Background:  The prevalence of syphilis co-infection 
among people living with HIV (PLHIV) in South Africa was 
reported to be ~1.6% among adults. Syphilis co-infection 
may accelerate clinical progression and lead to worse 
health outcomes. We sought to compare the risk fac-
tors for syphilis co-infection for PLHIV, and to determine 
if syphilis co-infection altered health outcomes among 
men and women in KwaZulu-Natal, South Africa.
Methods:  We conducted a prospective cohort study of 
adult PLHIV participants at the iThembalabantu Clinic 
in Umlazi Township, South Africa from September 2013 to 
April 2017.At initial HIV diagnosis and 12 months later, we 
collected information on demographics, clinical data, as 
well as biological specimens like the rapid plasma reagin 
(RPR) test for syphilis. In the analysis, we used Fisher’s exact 
and t-tests for independent samples were used to exam-
ine associations between cohort demographic charac-
teristics and outcomes.

Results: Among 2,580 adult PLHIV, 123 (4.7%) were concur-
rently positive for treponema pallidum by RPR titers. PLHIV 
with a syphilis co-infection were younger (31.2 years vs. 
33.4 years, p<0.01) than PLHIV without syphilis. 
There was no difference in co-infection prevalence across 
genders. The prevalence of tobacco usage (p<.03) and 
having a partner who had also tested positive for HIV 
(p<.03) were both higher in PLHIV with syphilis. 
Once identified at 0 months, participants with syphilis 
were treated with a penicillin regimen. At 12 months af-
ter initial HIV/syphilis diagnosis, there were no significant 
differences in mean CD4 count, rates of hospitalizations, 
deaths, other opportunistic infections, or HIV-related 
cancers.
Conclusions: In our cohort, syphilis co-infection was higher 
than reported in population surveys, and may have been 
related to younger age, an HIV-positive partner, or to-
bacco use. Identifying these age and risk-taking behavior 
differences may help diagnose those with both HIV and 
syphilis earlier, which is crucial in regions with healthcare 
access barriers within South Africa. As all syphilis co-in-
fected participants were promptly treated, the efficacy of 
syphilis treatment was valuable in preventing differences 
in disease progression, mortality, or health outcomes.

EPC068
The impact of travel distance to 
rifampicin-resistant tuberculosis treatment 
sites on outcomes of all-oral RR-TB treatment 
regimens in South Africa

K.C. McNabb1, A. Bergman1, N. Mthimkhulu1, K. Lowensen1, 
A. Patil1, C. Budhathoki1, J.E. Farley1,2 
1Johns Hopkins School of Nursing, Center for Infectious 
Disease and Nursing Innovation, Baltimore, United States, 
2Johns Hopkins University School of Medicine, Center for 
AIDS Research, Baltimore, United States

Background: People living with HIV (PLWH) are dispropor-
tionately affected by South Africa’s high rates of rifam-
picin-resistant tuberculosis (RR-TB). Older RR-TB research 
linked increased distance from home to treatment site 
with increased risk for death; however, regimens were 
much longer in duration. Newer, all-oral RR-TB treatment 
regimens decrease treatment duration and lessen the 
frequency of healthcare visits. 
Here, we examine the relationship between distance 
traveled and treatment outcomes with new treatment 
regimens.
Methods: We retrospectively analyzed 271 RR-TB patients 
treated with all-oral regimens at nine South African public 
RR-TB hospitals between 2015 and 2019. We linked patients 
to their residential ward using location data reported to 
the National Health Laboratory Service. Travel distance 
was calculated from each patient’s ward centroid to their 
RR-TB treatment site using the georoute command in Sta-
ta. Binary logistic regression was used to model the re-
lationship between RR-TB treatment outcome and travel 
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distance with unsuccessful outcomes (i.e., death, treat-
ment failure, and loss to follow-up) compared to success-
ful outcomes (i.e., cure, treatment complete).
Results:  Out of 271 participants, there were 187 PLWH 
(69.00%), and 80 (29.52%) unsuccessful outcomes. The me-
dian age was 40 (IQR:31-51) years, 59.04% male, 59.77% 
unemployed, and 79.25% had not completed secondary 
school. The median travel distance was slightly longer for 
PLWH (32.01km, IQR:11.34-58.29) compared to those who 
were not (29.27km, IQR:9.96-54.74). 
In the final model, travel distance was not significantly 
related to RR-TB treatment outcomes (OR: 0.997, 95% CI 
[0.988, 1.006]) when adjusting for other relevant covari-
ates, including HIV status, age, gender, education level, 
employment status, number of children, government 
assistance, informal housing, rural residence, and rural 
treatment site.
Conclusions:  These null findings may indicate that all-
oral RR-TB regimens lessen the burden of increased dis-
tance from a treatment site, but more research is neces-
sary. Geospatial analyses in South Africa present several 
challenges, including changing municipal and ward bor-
ders and the use of multiple address formats. 
For future analyses of distance to treatment, we recom-
mend using GPS coordinates to record the location of a 
patient’s residence. When GPS data collection is not fea-
sible, we recommend recording the patient’s address, 
ward, and the nearest school.

EPC069
Epidemiology of Human Papillomavirus genotypes 
and prevalence of cervical precancerous lesions 
among women living with HIV: results from a pilot 
cervical cancer screening program in Uganda
 
M. Lubega1, C. Okiira2, A. Nabaggala2, C. Achola2, 
Y. Kamuntu1, A. Musoke1, A. Abala1, S. Ndidde2 
1Clinton Health Access Initiative, Kampala, Uganda, 
2Uganda National Health Laboratory Services, Kampala, 
Uganda

Background: There is lack of data on distribution of hu-
man papillomavirus (HPV) genotypes among women liv-
ing with HIV (WLHIV) in Uganda. Yet, WLHIV are more likely 
to be infected with human papillomavirus (HPV) and to 
have persistent HPV progressing to cervical pre-cancer 
and/or invasive cervical cancer compared to HIV negative 
women. Information on epidemiology of high-risk HPV 
(hrHPV) infections and prevalence of specific HPV geno-
types is very vital in mounting an effective response to the 
growing challenge of cervical cancer in Uganda.
Methods: A pilot cervical cancer screening program was 
conducted between September and April 2021. HPV test-
ing using self-collected vaginal samples was offered to 
WLHIV aged 25-49 attending antiretroviral clinics in 10 
high-volume hospitals. Samples were processed using 
GeneXpert and Hologic Panther devices. HPV+ women 
were referred for Visual Inspection with Acetic acid (VIA) 

triage, and those having precancerous or cancerous le-
sions were treated with cryotherapy, thermocoagulation, 
LEEP or referred for further management. Data was col-
lected from hospital registers to determine the distribu-
tion of HPV genotypes and prevalence of cervical precan-
cerous lesions among HPV positive WLHIV.
Results: Across the 10 pilot sites, 6,611 WLHIV were offered 
screening and 6,012 (91%) had a valid result. HPV positivity 
rate was 30% (1,817). Of the HPV+ women, 214 (12%) were 
HPV16 positive, 187 (20%) were HPV 18/45 and 1,203 (66%) 
had other hrHPV genotypes as a pooled result including 
HPV 31, 33, 35, 39, 51, 52, 56, 58, 59, 66 and 68. 213 (12%) of the 
women had multiple infections with hrHPV genotypes.
823 (45%) of the HPV+ women were effectively linked to 
care and triaged with VIA and 173 (21%) were found with 
precancerous lesions, of whom 137 (79%) were treated as 
appropriate. Fourteen women were found to be suspicious 
of cancer and referred for further management.
Conclusions:  HrHPV infections are common among 
WLHIV, including HPV16 and HPV18 that cause majority of 
cervical cancer. A significant proportion of women have 
infections that progress to cervical pre-cancer. HPV+ 
WLHIV found to have no lesions need to be proactively 
followed-up to ensure that non-regressive infections are 
appropriately managed. Cervical cancer efforts need to 
intensify screening among WLHIV.

EPC070
Self-reported TB testing according to HIV status 
and TB symptoms in urban communities in 
Blantyre, Malawi
 
R.H. Nzawa-Soko1,2, R.M. Burke1,2, H.R.A. Feasey1,2, 
M. Khundi1,2, M. Nliwasa1,1, A.T. Choko1, P. MacPherson1,2,3, 
E.L. Corbett2,1 
1Malawi Liverpool Wellcome Trust Reseach Programme, 
Data, Blantyre, Malawi, 2London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 3Liverpool 
School of Tropical Medicine, Liverpool, United Kingdom

Background:  Identifying the "missing millions” with un-
diagnosed TB is critical to meeting TB elimination goals. 
Intensified TB testing efforts are focused on symptomatic 
individuals and high-risk groups including people living 
with HIV (PLHIV), but uptake can be suboptimal.
Methods:  Between May 2019 and March 2020, we con-
ducted a TB-HIV prevalence survey among adults in urban 
residential Blantyre, Malawi, including questions about TB 
testing (chest X-ray or sputum). Using log-binomial re-
gression, we investigated factors associated with recent 
(past 12 months) and lifetime (ever-tested) self-reported 
TB testing. We investigated associations with HIV (nega-
tive, positive-on-ART, positive-no-ART), age group, sex, 
and additionally for recent TB testing, current TB symp-
toms (cough, fever, night sweats, weight loss).
Results:  Extended questionnaires were completed by 
2,043 randomly selected prevalence survey participants, 
of whom 310 (15.2%) had tested for TB at least once (ever-
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tested) including 145 (46.8% of ever-tested) recent testers. 
PLHIV on ART were more likely to have ever-tested for TB 
than HIV-negative people (aRR 2.01, 95% CI:1.62-2.47). There 
was no association with sex, but older people were more 
likely to have ever-tested. For recent testing, associations 
were similar to ever testing for HIV status, sex, and age. 
Current TB symptoms, reported by 307/2043 (15.0%), were 
associated with increased testing in the past 12 months 
compared to asymptomatic participants (aRR 1.98, 95% 
CI:1.41,2.7). Uptake appeared suboptimal, with only 14% of 
those symptomatic recently tested.

Number 
in group

Number TB 
tested (%)

Univariate 
RR (95% CI)

Multivariable aRR 
(95% CI)

Lifetime TB testing
HIV negative 1,761 206 (12%) Ref Ref

HIV positive on ART 249 95 (38%) 3.26 
(2.65-3.98)

2.01 
(1.62-2.47)

HIV positive not 
on ART 33 9 (27%) 2.33 

(1.20-3.82)
1.71 

(0.89-2.7)

Recent TB testing
HIV negative 1,761 97 (5.5%) Ref Ref

HIV positive on ART 249 44 (18%) 3.21 
(2.28-4.43)

2.05 
(1.43-2.90)

HIV positive not 
on ART 33 4 (12%) 2.20 

(0.70-4.85)
1.70 

(0.55-3.68)
Current TB 
symptoms 307 42 (14%) 2.31 

(1.63-3.20)
1.98 

(1.41-2.74)

Table 1: Ever-tested for TB and Recent TB testing: 
univariate and multivariate risk ratios
*Multivariable aRR also adjusted for age group and sex

Conclusions: Few PLHIV in Blantyre recalled ever testing 
for TB, although lifetime reporting of having tested was 
substantially higher for PLHIV on ART than for HIV-neg-
ative people, possibly reflecting screening at ART visits. 
Tracking trends in lifetime and recent TB testing reported 
by PLHIV could provide a valuable indicator of the inten-
sity of case-finding efforts.

EPC071
Impact of COVID-19 lockdown on testing for 
and diagnoses of sexually transmitted infections 
in Bangkok, Thailand
 
N. Pungpapong1, K. Termvanich2, S. Suriwong2, 
N. Teeratakulpisan2, O. Surisarn2, T. Amatsombat2, 
A. Chancham2, K. Rurkoukos2, P. Mingkwanrungruang2, 
M. Bucha2, T. Phattanathawornkool2, R. Trichavaroj2, 
M. Avery3, S. Mills3, P. Phanuphak2, N. Phanuphak2, 
R.A. Ramautarsing2 
1Winchester College, Winchester, United Kingdom, 2Institute 
of HIV Research and Innovation, Bangkok, Thailand, 3FHI 
360, Bangkok, Thailand

Background: Thailand’s third and largest COVID-19 wave 
started in April 2021 and resulted in a complete lockdown 
in July, with curfews and tight gathering and movement 
restrictions. We assessed the impact of these measures 
on sexually transmitted infection (STI) testing and diag-
nosis patterns at the Pribta-Tangerine clinic in Bangkok.

Methods: We analyzed data from clients visiting the gen-
der-friendly and comprehensive sexual health clinic from 
January to September 2021, including those testing for 
syphilis serology and/or Neisseria gonorrhoeae and Chla-
mydia trachomatis by nucleic acid amplification. 
Weekly changes in number of clients and STI tests, propor-
tion of clients coming for STI testing, and percent positiv-
ity before and after lockdown were analyzed with inter-
rupted time series analysis and further disaggregated by 
population and age.
Results: From January 1 to September 30, 2021, 3,658 cli-
ents visited Pribta-Tangerine; 1,840 (50.3%) had an STI test. 
Lockdown resulted in a 47.5% and 43.9% decrease in over-
all STI testing and diagnoses, respectively (Figure 1); the 
same was seen for each STI. 
STI testing decreased among men who have sex with men 
(58.8%, incidence rate ratio [IRR] 0.412; 95% confidence in-
terval [CI] 0.256-0.663) and transgender people (50.2%, IRR 
0.498; 95%CI 0.299-0.831), but not the general population. 
Among clients ≥30 years of age, STI testing (34.7%, IRR 
0.653; 95%CI 0.472-0.904) and diagnoses (57.4%, IRR 0.426; 
95%CI 0.301-0.603) decreased; among those <30 years, STI 
testing decreased (54.6%, IRR 0.454; 95%CI 0.285-0.725), but 
diagnoses remained unchanged. No significant changes 
were observed in proportion of clients coming for STI test-
ing or proportion of positive STI tests.

Figure 1. Number of STI tests and diagnoses.

Conclusions: The significant decrease in STI testing and 
diagnoses during COVID-19 lockdown in Bangkok is likely 
due to reduced clinical visits rather than a reduction in 
STIs. It is essential for sexual health services to continue 
under COVID-19-related measures, and that people are 
encouraged to get tested.
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EPC072
Self-sampling strategies (with/without 
digital supports) for Chlamydia trachomatis 
and Neisseria gonorrhoeae: evidence from a 
meta-analyses
 
F. Vialard1, A. Anand1, C. Leung Soo2, A. de Waal1, 
M. McGuire1, S. Carmona3, M. Fernández-Suárez3, 
A.A. Zwerling4, N. Pant Pai1,2 
1Research Institute of the McGill University Health Centre, 
Centre for Outcome Research and Evaluation, Montreal, 
Canada, 2McGill University, Department of Epidemiology, 
Biostatistics and Occupational Health, Montreal, Canada, 
3Foundation for Innovative New Diagnostics, Geneva, 
Switzerland, 4University of Ottawa, School of Epidemiology 
and Public Health, Ottawa, Canada

Background:  The COVID–19 pandemic has majorly dis-
rupted screening services for sexually transmitted infec-
tions (STIs) including common bacterial STIs such as Chla-
mydia trachomatis (CT) and Neisseria gonorrhoeae (GC), 
resulting in increased infections and ongoing transmis-
sion. Rapid, accurate, contact–free, self-sampling-based 
tests, with confirmatory Nucleic Acid Amplification tests 
(NAATs) either alone or combined with digital supports 
(websites, text messages, apps) provide a convenient 
contact free solution. Evidence on all outcomes is not 
synthesized, so we conducted a systematic review and 
meta–analyses to fill this gap.
Methods: For the period Jan 2000–Dec 2021, two review-
ers searched three databases (Pubmed, Embase, LILACs) 
and assessed all outcomes (i.e., accuracy to impact). We 
performed a bivariate random-effects meta-analysis in R 
with accuracy data.
Results: Of 37 studies, 35 were observational (95%) while 
two were (6%) RCTs. Of 37, 9 (24%) used digital interven-
tions. Populations studied were: women (n=11/37, 30%); 
men who have sex with men (n=5/37, 14%); HIV-positive 
(n=2/37, 5%); bisexual women (n=1/37, 3%); correctional–fa-
cility detainees (n=1/37, 3%). Outcomes studied included 
Accuracy (n=17/37, 46%); Acceptability/Preference; n=22/37, 
59%); Feasibility (n=9/37, 24%); Impact (n=10/37, 27%).
Self-sampling reached 54–70 % of first-time testers, with 
a high acceptability (83–100%), variable preference (23–
84%) and high linkage to care (89–100%) improved by 
digital supports.
Stratified bivariate meta-regression analysis (n=12 stud-
ies), revealed consistently high specificities (with 95%CI) 
for both CT (99% [99–100%]) and GC (99% [99–100%]). It 
also revealed a gradient in sensitivity (Sn) estimates (with 
95%CI) by sampling sites. For CT, Sn by site were: 91% [82–
96%] for rectal, 89% [82–93%] for vaginal and 87% [84–91%] 
for pharyngeal; while for GC, Sn were: 94% [87–97%] for 
pharyngeal, 91% [84–95%] for rectal and 90% [83–94%] for 
vaginal, respectively.
Conclusions: Self-sampling for CT and GC reached first-
time testers, was accepted, preferred and reported high 
linkages to care with digital supports. Self-sampling fol-

lowed by NAATs was highly accurate across all sampling 
sites. To plug screening gaps recently intensified by the 
COVID-19 pandemic, we recommend a greater use of self-
sampling strategies for CT and GC together with digital 
supports, worldwide.

EPC073
Risk factors and outcomes of bloodstream 
infections among people with HIV: a longitudinal 
cohort study from 2000-2017
 
R. Lang1,2, M.J. Gill1,2, J. Viczko3, C. Naugler3,4, D. Church1,3,5 
1University of Calgary, Department of Medicine, Calgary, 
Canada, 2Southern Alberta HIV Clinic, Alberta Health 
Services, Calgary, Canada, 3University of Calgary, 
Department of Pathology & Laboratory Medicine, Calgary, 
Canada, 4University of Calgary, Community Health 
Sciences, Cumming School of Medicine, Calgary, Canada, 
5Calgary Laboratory Services, Alberta Health Services, 
Calgary, Canada

Background:  People with HIV (PWH) experience higher 
rates of serious bacterial infections compared to the 
general population. Despite advances in HIV care, blood-
stream infections (BSI) in PWH remain a significant and 
poorly studied source of morbidity and mortality. 
We characterize the epidemiology, microbiology and clin-
ical outcomes including reinfection, hospitalization, and 
mortality rates of both community-acquired and hospi-
tal-acquired BSI in PWH.
Methods: Linking data from laboratory and clinical data-
bases, all BSI between 01/01/2000-31/12/2017 in PWH in care 
at Southern Alberta Clinic (SAC) were identified. Crude in-
cidence rates (IR) per 1,000 person-years (PY) for BSI and 
death were calculated. Cox proportional hazards models 
estimated crude and adjusted hazard ratios (aHR) and 
95% confidence intervals ([,]) to conduct a risk factor anal-
ysis of BSI in PWH. 
Logistic regression models with generalized estimating 
equations to allow for multiple BSI episodes within one in-
dividual estimated crude and adjusted odds ratios (aOR) 
to identify characteristics associated with a 1-year mor-
tality following BSI. 
Adjusted models included age, sex, race/ethnicity, HIV ac-
quisition risk, CD4 nadir and CD4 most recent to BSI, ART 
use, BSI category and source, polymicrobial BSI and Charl-
son comorbidity index (CCI).
Results:  Among 2,895 PWH, 396 BSI episodes occurred 
among 228(7.8%) PWH. There were 278(71.8%) Gram-pos-
itive and 109(28.2%) Gram-negative BSI. The IRs of BSI de-
creased with time but remained higher among PWH than 
the reported IRs of the general population in our region. 
PWH with lower CD4 nadirs, higher CCI scores and Hepa-
titis C coinfection were at highest risk for BSI. 
Long-term all-cause mortality was greater in those expe-
riencing BSI (HR 5.25[4.21,6.55]). CD4 count <200cells/mm3 
measured closest to the time of BSI was associated with 
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1-year mortality following BSI (aOR-3.88[1.78,8.46]). Repeat 
episodes (42.2%) and polymicrobial BSI (18.6%) were com-
mon.
Conclusions:  BSI continue to occur at a greater rate 
among PWH than the general population with high re-
occurrence rates, and associated morbidity and mor-
tality. To risk stratify and develop targeted interventions 
we identified PWH at greatest risk for BSI. PWH with low 
CD4 counts at the time of BSI are at highest risk of poor 
outcomes and should be followed closely to identify and 
manage complications.

EPC074
Hepatitis C virus (HCV) acquisition risk among 
people who inject drugs Montreal: high-risk 
neighbourhoods and implications for HIV 
monitoring and targeting of pre-exposure 
prophylaxis
 
N. Minoyan1,2, S.B. Høj2, M.-P. Sylvestre1,2, A.A. Artenie3, 
V. Martel-Laferrière4,2, S. Larney5,2, D. Jutras-Aswad6,2, 
J. Bruneau5,2 
1École de Santé Publique de l‘Université de Montréal, 
Montréal, Canada, 2Centre de Recherche du Centre 
Hospitalier de l‘Université de Montréal (CHUM), Montréal, 
Canada, 3Population Health Sciences, Bristol Medical 
School, University of Bristol, Bristol, United Kingdom, 
4Université de Montréal, Département de Microbiologie, 
Infectiologie et Immunologie, Montreal, Canada, 
5Université de Montréal, Département de Médicine 
Familiale et Médecine d'Urgence, Faculté de Médecine, 
Montréal, Canada, 6Université de Montréal, Département 
de Psychiatrie et d‘Addictologie, Montréal, Canada

Background:  HCV incidence among people who inject 
drugs (PWID) in Montreal, Canada remains high despite 
longstanding presence of harm reduction in the city. Re-
cent changes to the drug scene, notably, the increased 
use of prescription opioids, may have implications for HIV 
prevention. Harm may be concentrated in specific neigh-
bourhoods; geographic targeting of these areas may im-
prove cost-effectiveness of efforts such as PrEP. 
We estimated the association between residence in so-
cial injection hotspots and HCV infection among PWID in 
Montreal.
Methods:  Data were drawn from HEPCO, a prospective 
cohort study involving three-monthly HCV testing and in-
terviews with active PWID in Montreal (2010-2017). At each 
visit, participants reporting injection with other PWID in 
the past month reported the location (postcode) of their 
latest social injection episode. 
We first used these postcodes to identify areas exhib-
iting heightened clustering of social injection activity 
("hotspots”). All cohort participants at risk of HCV were 
then categorized as residing (or not) in a social injection 
hotspot, based on where they had slept most often in the 
past month. Incident HCV infection was defined as a posi-
tive antibody/RNA test among those previously-negative.

The association of interest was estimated using inverse-
probability weighted marginal structural models to ad-
just for time-dependent confounding and non-differen-
tial dropout by age, gender, housing and income stability, 
opioid agonist treatment, incarceration and prescription 
opioid injection. 
Weights were estimated using pooled logistic regression; 
hazard ratios were obtained from a weighted Cox model. 
Follow-up was censored at three years from the first HCV-
negative visit.
Results: Participants were mostly white (89.8%) and male 
(79.8%) with a median age of 40. Hotspots, which covered 
an area of 5.78 square kilometres, were located in down-
town/Ville-Marie. At baseline, participants residing in 
hotspots were older and generally more vulnerable than 
those residing in outer areas. 99 infections were observed 
over 956.0 person-years (rate: 10.4/100py [95%CI: 8.5-1.3]). 
Weighted models estimated a two-fold risk of infection in 
hotspots vs. areas outside (95%CI: 1.20-3.44).
Conclusions: Risk of HCV was elevated in social injection 
hotspots, supporting prioritization of blood-borne virus 
prevention efforts, including PrEP, to select geographic ar-
eas. Prevention may further require modifying structural 
determinants of harm among PWID.

EPC075
Effect of the COVID-19 pandemic on rates of 
sexually transmitted infections among youth 
living with HIV in Washington, DC
 
S. Khan1, C. Foltz-Davis1, N.Y. Rakhmanina2, K. Richards2, 
J. Mareuil2, T. Williams2, W.L.A. Koay2 
1George Washington School of Medicine, Washington 
DC, United States, 2Children‘s National Hospital, Special 
Immunology Clinic, Washington DC, United States

Background:  Sexually transmitted infection (STI) trends 
during the COVID-19 pandemic among youth in the Unit-
ed States (US) showed an initial overall decline, followed 
by a resurgence of gonorrhea and syphilis. Limited data 
exists on STI dynamics among youth living with HIV (YL-
HIV) during the pandemic. 
We report and compare STI rates during the pandemic 
and pre-pandemic periods among YLHIV aged 13-24 
years in care at Children‘s National Hospital (CNH).
Methods: Descriptive statistics were used to analyze de-
mographics and positivity rates of syphilis, and genital 
(urine) and extragenital (oral, rectal) gonorrhea and chla-
mydia tests among YLHIV seen at CNH during the pan-
demic (03/2020-02/2021) and during an analogous pre-
pandemic period (03/2019-02/2020).
Results:  During the pre-pandemic period, 105 YLHIV 
(54.3% female, median age 19.4 years, 93.3% Black, 18.1% 
men who have sex with men (MSM), 23.8% horizontally-
infected) had STI testing at 225 individual encounters. Ten 
YLHIV (50% female, 100% Black, 50% MSM, 70% horizontal-
ly-infected) tested positive. 
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The positivity rate for syphilis was 3.5% (3/86). Positivity rates 
for gonorrhea were high from oral (10.8%, 4/37) and rectal 
(8.7%, 2/37) sites, and low from genital sites (0.9%, 2/221).
During the pandemic, 107 YLHIV (47.7% female, median 
age 20.4 years, 87.9% Black, 30.0% MSM, 38.3% horizontal-
ly-infected) had STI testing at 205 encounters. Twenty-six 
YLHIV (26.9% female, 100% Black, 69.2% MSM, 80.8% hor-
izontally-infected) tested positive for STIs. The positivity 
rate for syphilis was 5.3% (6/114). Positivity rates for gonor-
rhea were high from oral (18.9%, 7/37) and rectal (12.9%, 
4/31) sites compared to genital sites (3.5%, 6/171).
Overall, the positivity rate for any STI increased from 7.6% 
(pre-pandemic) to 13.7% (during the pandemic). The posi-
tivity rates of chlamydia pre-pandemic and during the 
pandemic were similar: genital (3.6% vs 3.5%), oral (2.7% vs 
2.7%), and rectal (13.0% vs 12.9%).
Conclusions: Higher numbers of YLHIV in our care had STIs 
during the pandemic, driven by higher positivity rates for 
syphilis and gonorrhea during the pandemic compared 
to pre-pandemic period. During both periods, extrageni-
tal STI positivity rates were higher compared to genital 
sites.
Further research is needed to better understand the STI 
dynamics among YLHIV, particularly for MSM and youth 
with horizontally-acquired HIV.

EPC076
The influence of HIV pre-exposure prophylaxis 
(PrEP) on the changing epidemiology of 
Lymphogranuloma venereum (LGV): 2016-2021

A.K. Gupta1,2, B. Lyons2,1, B. Arnold2, D. Chang2, M. Gilbert2,3, 
L. Hoang2, S. Makaroff2, S. Malleson2, C. Montgomery2, 
V. Ryan2, A. Severini4,5, R. Stimpson2, V. Valdrez2, J. Wong2,3, 
T. Grennan2,6 
1University of British Columbia, Faculty of Pharmaceutical 
Sciences, Vancouver, Canada, 2BC Centre for Disease 
Control, Vancouver, Canada, 3University of British 
Columbia, School of Population and Public Health, 
Vancouver, Canada, 4Public Health Agency of Canada, 
National Microbiology Laboratory, Winnipeg, Canada, 
5University of Manitoba, Department of Medical 
Microbiology, Winnipeg, Canada, 6University of British 
Columbia, Faculty of Medicine, Division of Infectious 
Diseases, Vancouver, Canada

Background: Lymphogranuloma venereum (LGV), caused 
by invasive subtypes of Chlamydia trachomatis, is a sexu-
ally transmitted infection (STI) increasingly being seen 
among men who have sex with men (MSM). 
Initially, most cases were among symptomatic MSM living 
with HIV with more recent cases seemingly in asymptom-
atic, HIV-negative MSM, potentially owing to routine STI 
screening for people using HIV pre-exposure prophylaxis 
(PrEP). Given this apparent change in presentation, we 
assessed the epidemiology of LGV in the period pre- and 
post- widespread, publicly-funded PrEP in British Colum-
bia (BC), Canada.

Methods:  A retrospective chart review of all LGV cases 
in BC from 01/01/2016-31/12/2021 was performed. Since 
07/2011, all chlamydia-positive rectal specimens were rou-
tinely tested for LGV. We collected information pertain-
ing to risk-factors, PrEP use, LGV and sociodemographics. 
Binomial logistic regression was completed to compare 
the clinical presentation of LGV pre- and post- publicly-
funded PrEP coverage (i.e. pre-PrEP, post-PrEP) in BC on 
01/01/2018.
Results:  Among the 321 LGV cases, 80 (24.9%) and 241 
(75.1%) occurred pre-PrEP and post-PrEP, respectively. 
Among pre-PrEP cases, most cases were among individu-
als living with HIV (56.4%; 44/78) and were symptomatic 
(67.2%; 39/58). 
A minority experienced co-infection with gonorrhea 
(22.7%; 17/75) or syphilis (10.7%; 8/75). In contrast, most 
post-PrEP cases were among HIV-negative individuals 
(65.2%; 154/236) who were taking PrEP (68.6%; 105/150) with 
a mean HIRI-MSM score of 24.6 (95% confidence interval 
[CI] 22.9, 26.4). 
A minority experienced co-infection with gonorrhea 
(14.5%; 35/241) or syphilis (7.0%; 17/241) and were less fre-
quently symptomatic in presentation (58.6%; 123/210). 
Infections were more likely in HIV-negative individuals 
post-PrEP compared to pre-PrEP (odds ratio [OR] 2.43; 95% 
confidence interval [CI] 1.44, 4.09). PrEP users were more 
likely to experience asymptomatic LGV infection relative 
to HIV-negative PrEP non-users (OR 2.33; 95% CI 1.15, 4.72). 
There was a trend towards asymptomatic presentation 
among HIV-positive individuals, post-PrEP relative to pre-
PrEP (OR 1.60; 95% CI 0.61, 4.27).
Conclusions: Since the implementation of publicly-fund-
ed PrEP programs, coupled with frequent STI screening, 
LGV‘s increasingly asymptomatic presentation highlights 
the importance of frequent asymptomatic STI screening 
combined with reflex LGV testing for chlamydia-positive 
rectal specimens. Further work is needed to determine 
the cause of this increase in cases.

EPC077
Incidence of sexually transmitted infections 
among adolescent’s men who have sex with 
men and transgender women enrolled in a PrEP 
cohort study in Brazil

L. Dezanet1, L. Magno1,2, F. Soares1, V. de Jesus Salgado3, 
C. Marcellus Pereira de Abreu Oliveira3, 
L. Miranda Marques3, G. Barreto Campos3, I. Dourado1 
1Federal University of Bahia, Collective Health Institute, 
Salvador, Brazil, 2State University of Bahia, Department of 
Life Sciences, Salvador, Brazil, 3Federal University of Bahia, 
Multidisciplinary Health Institute, Vitória da Conquista, 
Brazil

Background:  Adolescent men who have sex with men 
(aMSM) and transgender women (aTGW) are dispropor-
tionately affected by HIV and other sexually transmitted 
infections (STI). 
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However, studies on the incidence of STI among adoles-
cents enrolled in PrEP are still scarce. We aimed to esti-
mate the incidence of N. gonorrhoeae, C. trachomatis, 
M. genitalium, M. hominis, U. urealyticum and U. parvum 
among adolescents PrEP users.
Methods: PrEP1519 is a single-arm demonstration cohort 
study of daily TDF/FTC as PrEP. It is ongoing in 3 Brazilian 
capital cities among aMSM and aTGW aged 15-19 years-
old (yo), recruited from February 2019-September 2021, 
with the following eligibility criteria: HIV uninfected, high 
risk of HIV, and with no risk of kidney and liver damage. 
They completed a questionnaire, and swab samples 
from multiple sites (oropharyngeal, anal, and urethral) 
were provider-collected and tested for each STI by using 
qPCR, at PrEP initiation and weeks 4, 12, and then quarterly 
through week 96. 
For this analysis, we included participants who had a 
minimum of 2 consecutive visits at the Salvador site and 
provided a swab sample at PrEP initiation and at least 
one more during follow-up. Case of STI was defined as 
positive-qPCR from any anatomical site. STI incidence 
rate per person-year (PY) of follow-up and 95% confi-
dence intervals (95%CI) were estimated.
Results: At PrEP initiation, participants were mostly MSM 
(91%) and 18-19 yo (84%). Median age of sexual debut was 
14 yo (IQR:12-16), and 56% of participants did not use or did 
not remember using a condom at first sexual intercourse. 
Incidence measures of bacterial STI after initiating PrEP in 
Salvador (Brazil) are presented below. The incidence of U. 
urealyticum was particularly high.

Total N Incident 
cases

Sum of 
PY

Incidence rate 
per 100 PY (95% CI)

N. gonorrhoeae 132 19 219.2 8.7 (5.5-13.6)
C. trachomatis 132 22 246.5 8.9 (5.9-13.6)
M. genitalium 137 11 204.5 4.6 (2.5-8.3)
M. hominis 133 19 224.3 8.5 (5.4-13.3)

U. urealyticum 128 43 186.3 23.1 (17.1-31.1)
U. parvum 137 10 253.9 3.9 (2.1-7.3)

Conclusions: Important rates of STI among adolescents in 
PrEP1519 indicate that innovative approaches to decrease 
STI incidence are much needed. Point-of-care STI testing 
should be an essential component to help decrease STI 
incidence among aMSM and aTGW PrEP users followed by 
appropriate STI treatment.

EPC078
Prevalence of tuberculosis in transgender women 
and according to HIV status in Lima, Peru
 
J.E. Peinado Rodríguez1, R. Errea2, 
N.G. Hernández Llicahua2, E. Gonzales Monzo2, 
K. Ramos Carhuas2, M.A. Tovar Huamani3, L. Lecca4 
1Socios En Salud Sucursal Peru (Partners in Health - Peru), 
Program Management Direction, Lima, Peru, 2Socios En 
Salud Sucursal Peru (Partners in Health - Peru), Community 
Health Program, Lima, Peru, 3Socios En Salud Sucursal Peru 
(Partners in Health - Peru), Medical Direction, Lima, Peru, 
4Socios En Salud Sucursal Peru (Partners in Health - Peru), 
Executive Directorate, Lima, Peru

Background: The high prevalence of HIV in transgender 
women (TW), their socioeconomic vulnerability, and their 
limited access to the health system, places them at risk of 
becoming infected with tuberculosis. A study in Brazil re-
ported a high prevalence of tuberculosis in TW regardless 
of their HIV status. Although Peru is one of the countries 
with the highest burden of drug-resistant tuberculosis in 
the world, little is known about the prevalence of tuber-
culosis in TW. 
This study aimed to determine the overall prevalence of 
tuberculosis in TW of Lima-Peru, and according to their 
HIV status.
Methods:  A cross-sectional study was conducted be-
tween May and June 2021 in adult TW who participated in 
a previous study and in TW members of a non-profit civil 
association in Lima. Radiographic diagnosis and identi-
fication using GeneXpert were carried out to determine 
the frequency of tuberculosis. 
The frequency of HIV infection was determined through 
HIV testing (rapid and confirmatory) and by verifying the 
HIV status among those who reported a previous positive 
diagnosis.
Results: A total of 277 TW were approached, 103 of which 
agreed to be tested for tuberculosis with a mean age of 
32.7 (±9.9) years. Of the 103, 3 TW (2.9%) were diagnosed 
with tuberculosis. Of 35 TW living with HIV who were tested 
for tuberculosis, 2 were positive (5.7%). Of 49 TW without 
HIV who were tested for tuberculosis, 1 resulted positive 
(2%).
Conclusions:  The study shows a high prevalence of tu-
berculosis (2.9%) in TW. Although the sample is small, the 
results suggest that the prevalence of tuberculosis is not 
only high in TW living with HIV (5.7%), but also in those 
without HIV (2%), compared to the prevalence in the gen-
eral population (0.1%). 
More studies with stronger designs are required to assess 
whether TW have a higher burden of tuberculosis that 
warrants prioritizing this community within tuberculosis 
control activities in Peru.
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EPC079
Stopping syphilis transmission in Arctic 
communities through rapid diagnostic testing 
(STAR study): a field diagnostic accuracy study
 
C. Caya1, A. Singh2, B. Serhir3, V. Morin4, M. Libman5, 
R. Corsini1, D. Goldfarb6, T. Wong7, Y. Xia8, M. Maheu-Giroux8, 
C. Yansouni5 
1Research Institute of the McGill University Health Centre, 
Montreal, Canada, 2University of Alberta, Edmonton, 
Canada, 3Institut National de Santé Publique du Québec, 
Sainte-Anne-de-Bellevue, Canada, 4Nunavik Regional 
Board of Health and Social Services, Kuujjuaq, Canada, 
5McGill University Health Centre, Montreal, Canada, 
6University of British Columbia, Vancouver, Canada, 7Public 
Health Agency of Canada, Ottawa, Canada, 8McGill 
University, Montreal, Canada

Background: Intense transmission of syphilis has emerged 
in some Canadian Arctic communities despite prevention 
efforts. Remoteness and limited diagnostic infrastructure 
yield long delays between screening and treatment of 
cases, with an estimated 50% of infectious contacts oc-
curring during this interval in the region. 
We assessed the field diagnostic accuracy of a rapid dual 
diagnostic test (RDT) for syphilis, evaluating both whole 
blood and centrifuged serum specimens, as a means of 
eliminating the screening-treatment interval and break-
ing syphilis transmission chains in remote Arctic commu-
nities.
Methods:  In this REB-approved prospective multisite 
field evaluation, sexually active individuals aged ≥14 
years were tested at the point-of-care by non-laboratory 
trained registered nurses in Nunavik and Nunavut, from 1 
Jan 2020 to 31 Dec 2021. 
Whole blood and serum specimens were concurrently 
collected for rapid testing with an RDT containing both 
treponemal and non-treponemal components (Chem-
bioDPP® Syphilis Screen & Confirm) and compared to labo-
ratory-based reference testing. 
Reference laboratories performed reverse sequence al-
gorithm testing for syphilis with enzyme immunoassay 
(EIA) and rapid plasma reagin (RPR) testing.
Results: A total of 176 participants were recruited (medi-
an age 29 years (IQR 23-38) and 61% female), of which 46 
(26%) were confirmed new syphilis cases. 
Overall, treponemal-RDT sensitivity compared to EIA was 
similar for serum (74% (95%CI 59-86%)) and whole blood 
specimens (77% (95%CI 61-89%)). Sensitivity of both speci-
men types increased to ≥93% for patients with RPR≥1:8, 
a threshold consistent with infectious syphilis. Specificity 
for the treponemal-RDT was 99% (95%CI 95-100) for both 
specimen types. 
Relative to RPR, the non-treponemal-RDT sensitivity for 
serum was 95% (95%CI 83-99%) and increased to 100% 
(95%CI 89-100%) for RPR ≥1:8. The non-treponemal-RDT 
sensitivity relative to RPR for whole blood was 80% (95%CI 
63-92), and 93% (95%CI 76-99) for RPR≥1:8.

Conclusions:  In remote Arctic communities, Chembio 
DPP® Syyphilis Screen & Confirm had acceptable sensitiv-
ity and excellent specificity when performed by unsuper-
vised non-laboratorians. Whole blood and serum yielded 
similar performance, making implementation feasible in 
communities where no centrifuge or calibrated pipettes 
are available. If used in addition to standard reference 
testing, implementing this RDT could shorten time-to-
treatment by up to 3 weeks, without missing any cases.

EPC080
Systematic review and meta-analyses of the 
interaction between HIV infection and COVID-19: 
two years‘ evidence summary
 
Y. Wang1, Y. Xie2,3, S. Hu4, W. Ai5, Y. Tao3, H. Tang1, F. Jing3, 
W. Tang6,3 
1University of Florida, Department of Pharmaceutical 
Outcomes and Policy, Gainesville, United States, 2Duke 
University, Duke Global Health Institute, Durham, United 
States, 3University of North Carolina at Chapel Hill Project-
China, Guangzhou, China, 4Southern Medical University, 
Dermatology Hospital of Southern Medical University, 
Guangzhou, China, 5Nanjing Medical University, School of 
Public Health, Nanjing, China, 6University of North Carolina 
at Chapel Hill, Institute for Global Health and Infectious 
Diseases, Chapel Hill, United States

Background: During the COVID-19 pandemic, people liv-
ing with HIV (PLWH) were considered to be at risk of worse 
COVID-19 outcomes once infected. However, the existing 
evidence is insufficient and inconsistent. This systematic 
review and meta-analysis aimed to summarize the exist-
ing evidence on comparing the risk of SARS-CoV-2 infec-
tion, severe COVID-19 symptoms, and mortality among 
PLWH and patients without HIV.
Methods:  The articles included studies published in 
PubMed, Medline, Embase, and Cochrane between De-
cember 1st, 2019, and December 1st, 2021. We used the com-
bination of 1) "HIV", "human immunodeficiency virus*", 
"AIDS", "acquired immunodeficiency syndrome" and 2) 
"COVID-19", "SARS-CoV*", "2019-nCoV", "nCoV" and "novel-
coronavirus" as search strings.
We included the original studies published in English fo-
cusing on observational studies assessing the risk of SARS-
CoV-2 infection, severe COVID-19 symptoms, and mortal-
ity among PLWH. Two reviewers independently screened 
each article, and a third reviewer was consulted for rec-
onciliation.
Data were extracted by two independent reviewers. 
STrengthening the Reporting of OBservational studies in 
Epidemiology-Modified (STROBE-M) checklist was used 
for quality assessment. For the results with heterogene-
ityI2>75%, a random-effects model was employed. The 
outcomes were risk ratios of SARS-COV-2 infection, severe 
COVID-19 symptoms, and mortality between people with 
and without HIV.
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Results:  We included a total of 32 studies and 71,779,737 
study samples, of whom 797,564 (1.11%) were PLWH. Com-
pared with COVID-19 patients without HIV infection, PLWH 
had comparable risk of SARS-CoV-2 infection (adjusted 
Risk Ratio=1.07, 95% CI: 0.53-2.16, I2=96%, number of stud-
ies k=6, sample size n=20,199,805) and risk of developing 
severe COVID-19 symptoms (aRR=1.06, 95% CI: 0.97-1.16, 
I2=75%, k=10, n=2,243,370). 
PLWH, if infected with SARS-CoV-2, were found to have an 
increased risk of mortality compared with people without 
HIV (aRR=1.30, 95% CI: 1.09-1.56, I2=76%, k=16, n=71,032,659). 
This finding was consistent across different subgroup 
analyses. There was no significant publication bias identi-
fied.
Conclusions: PLWH are at increased risk of COVID-19 mor-
tality once infected. The local health system should one 
hand strengthen COVID-19 prevention and clinical man-
agement among PLWH to avoid infection and on the 
other hand, sustain the HIV care continuum of PLWH for 
HIV management.

EPC081
Clinical and demographic characteristics of 
tuberculosis patients in health care facilities in 
Botswana: a retrospective analysis
 
B. Kgwaadira1, H.O. Ramadhani2, J. Mangope1, R. Marima1, 
N. Ndwapi1 
1Botswana University of Maryland School of Medicine, 
Gaborone, Botswana, 2University of Maryland School of 
Medicine, Institute of Human Virology, Baltimore, United 
States

Background: Tuberculosis (TB) disease is the most com-
mon opportunistic infection affecting people living with 
HIV (PLHIV). In Botswana, HIV is the main driver of TB dis-
ease, accounting for about half of all TB cases in 2019. The 
demographic and clinical characteristics of all TB patients 
in 53 PEPFAR-supported facilities were evaluated between 
October 2020 and September 2021.
Methods: A retrospective analysis of all TB patients docu-
mented in Manual TB registers in 53 Bummhi supported 
facilities was conducted for demographic and clinical 
characteristics. TB diagnoses were made through Gen-
eXpert, chest X-ray, microscopy or culture. Data extracted 
included age, gender, type of TB test, HIV status, ART sta-
tus and mortality. Statistical analyses were conducted us-
ing SAS version 9.3 (SAS Institute Inc., Cary, NC, USA).
Results: A total of 1,073 TB cases were identified, of which 
676 (63.2%) were male. The median age was 40 years (in-
terquartile range (IQR): 29 – 52 years). Overall, 557 (51.9%) 
patients were HIV-co infected and 46 (4.3%) had no doc-
umented HIV status at time of TB treatment initiation. 
Of those HIV-co infected, 136/557 (24.4%) were HIV newly 
diagnosed, of whom 116 (85.3%) were initiated on ART. 
Nearly 90% (378/421) of the known HIV positive prior to TB 
diagnosis were already on ART. Only 9/1,073 (1.2%) of the 

total TB patients were documented as dead, including 1 
(11.1%) who died prior to ART initiation. TB cases were pre-
dominantly diagnosed through GeneXpert and propor-
tions of patients and type of TB diagnostic test is shown 
in Figure 1.

Figure 1:Profile Of TB Patients By Type Of Test Used

Figure 1.

Conclusions: A high proportion of TB patients were newly 
diagnosed HIV patients, implying that identification of 
PLHIV before acquiring a severe opportunistic infection 
needs to be improved to reach epidemic control. There 
is need to improve GeneXpert access for initial testing of 
presumptive TB cases.

EPC082
Declining trends of HIV and syphilis 
seroprevalence at integrated counselling 
and testing centre in a tertiary care hospital 
in North India: a six year study
 
K. Kapil1, A. Bhargava2, S. Muralidhar2, N. Khunger1 
1Vardhaman Mahavir Medical College, Dermatology, 
Venereology and Leprosy, New Delhi, India, 2Vardhaman 
Mahavir Medical College, Apex Regional STD Centre, New 
Delhi, India

Background: Globally, 37.7 million people were living with 
HIV at the end of 2020. HIV and Syphilis are major public 
health issues in India. This study was undertaken to anal-
yse the changing trends of HIV and Syphilis seropreva-
lence in Integrated Counselling and Testing Centre (ICTC) 
attendees over 6 years.
Methods:  A retrospective study was conducted at ICTC 
centre, Safdarjung Hospital, New Delhi, India; wherein 
patients’ records from January 2016 to December 2021 
were analysed and trends in HIV and syphilis seropreva-
lence were recorded. Cases were classified according to 
HIV status, gender; referral from sexually transmitted 
infections(STI) clinic and non-STI attendees. 
HIV tests and interpretation were done according to Na-
tional AIDS Control Organisation(NACO) guidelines, and 
syphilis serological assays were done as per classical test-
ing strategy.
Results: Of 131115 patients tested for HIV, 2.8% males while 
1.08% females were positive(x2=474.58,P<0.0001). HIV sero-
prevalence showed a declining trend from 2.68% in 2016 
to 1.76% in 2021(x2=39.676,P<0.0001). 
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Similarly, syphilis sero-positivity decreased remarkably 
from 1.06% to 0.58%(x2=25.040,P<0.0001). Both HIV and 
syphilis showed a slight rise in the year 2020 (2.08% for HIV 
and 1.08% for syphilis) with remarkably less ICTC registra-
tions due to Covid-19 pandemic. 
The decrease in syphilis sero-positivity was minimal in 
people living with HIV/AIDS (PLHA), (1.62% to 1.43%, P=0.57), 
whereas significant in HIV negative attendees(1.04% to 
0.57%, P<0.0001). Syphilis sero-positivity in PLHA was not 
notably higher than in HIV negative attendees (P=0.4168). 
Against this, syphilis prevalance in STI clinic attendees 
referred to ICTC was significantly higher than in non-STI 
clinic attendees (p < 0.0001).
Conclusions: Significant decline in HIV and syphilis sero-
positivity points towards the successful implementation 
of HIV and STI prevention and control programmes in the 
region. The overall seroprevalence of HIV and syphilis in 
both groups increased abruptly in 2020, attributable to 
the COVID pandemic and lockdown that reduced the flow 
of low risk population attending hospitals and testing 
centres.

EPC083
Prevalence of non-communicable diseases 
among HIV-infected persons in sub-Saharan 
Africa: a systematic review
 
E.O. Ankrah1, N.A. Acheampong2 
1Ghana AIDS Commission, Research, Monitoring and 
Evaluation, Accra, Ghana, 2Ghana AIDS Commission, 
Accra, Ghana

Background: Multimorbidity is a global public health con-
cern, as non-communicable diseases (NCDs) are becom-
ing an increasing burden for persons living with HIV as 
they live longer due to antiretroviral therapy. People living 
with HIV (PLHIV) have been found to have a higher risk of 
having non-communicable diseases. Non-communicable 
diseases (NCDs) are diseases that are not transmissible 
from person-to-person and include cardiovascular dis-
ease, diabetes, chronic respiratory disease, cancers, and 
mental health conditions. 
To appropriately identify and treat non-communicable 
diseases (NCDs) among persons living with HIV (PLHIV) in 
low-and-middle-income countries (LMICs), it is imperative 
to understand the burden of NCDs among PLHIV in sub-
Saharan and the current management of the diseases.
Methods:  We examined peer-reviewed literature pub-
lished between 1 January 2016 and 31 December 2020 to 
assess currently available evidence regarding HIV and 
three selected NCDs (cardiovascular disease, cervical 
cancer and diabetes) in sub-Saharan Africa. The inclu-
sion criteria were: written in English; based in LMICs with 
a focus on sub-Saharan Africa, data on prevalence. The 
databases; PubMed/MEDLINE, and Scopus, were searched 
to identify relevant literature. Pooled estimates for preva-
lence were generated using random fixed-effects models.

Results: A total of 1,303 abstracts were reviewed. Out of 
this, 200 had potentially relevant prevalence data and 31 
were selected for quantitative analysis. Pooled estimates 
for NCD prevalence among HIV-infected persons were hy-
pertension 33.2%, invasive cervical cancer 3.9% and diabe-
tes 18.3%. Gender (p = 0.002) was found to be significantly 
associated with the development of NCDs. Geographical 
location was a significant risk factor as those in urban 
areas were more likely to develop hypertension as com-
pared to rural areas (p = 0.001).
Conclusions:  Improved data collection and surveillance 
of NCDs among PLHIV in sub-Saharan Africa are neces-
sary to inform integrated HIV/NCD care models. 
Although efforts to integrate care exist, impactful re-
search to better understand the complexities around 
developing, testing, and implementing appropriate ap-
proaches for effective diagnosis, prevention and integrat-
ed clinical care for HIV-associated non-communicable 
diseases is needed.

EPC084
High prevalence of anal high-risk human 
papillomavirus infectionin HIV-negative French 
men who have sex with men during 12 months 
of Pre-exposure prophylaxis uptake:potential 
efficacy of Gardasil-9® vaccination
 
H. Péré1, R.-S. Mboumba Bouassa2,1, L. Bélec1, C. Gubavu3, 
T. Weerasinghe1, D. Veyer1, A. Gravier3, L. Hocqueloux3, 
T. Prazuck3 
1Laboratoire de Virologie, Hôpital Européen Georges 
Pompidou, Université Paris Descartes, Paris, France, 
2Ecole Doctorale Régionale d'Infectiologie Tropicale de 
Franceville, Franceville, Gabon, 3Service des Maladies 
Infectieuses et Tropicales, Centre Hospitalier Régional 
d‘Orléans, Orléans, France

Background:  Despite the efficacy of Pre-exposure pro-
phylaxis (PrEP), men having sex with men (MSM) taking 
PrEP become at risk for anal high-risk human Papilloma-
virus (HR-HPV) infection. We aim to assess the dynamic of 
anal HR-HPV infection in MSM during more than one year 
of PrEP uptake.
Methods:  From 2017 to 2021, 164 MSM [mean age, 36.3 
years (range: 18-68)] seeking for PrEP at the infectious dis-
eases outpatient consultation service of the "Centre Hos-
pitalier Régionale d‘Orléans" in France, were prospectively 
recruited and screened by Anyplex™ II HPV 28 real-time 
PCR, for anal HPV. 
Among them, 91 were followed-up during at least 12 
months of PrEP uptake, and 40 received also the first and 
the second dose of Gardasil-9® HPV vaccine, and 24 re-
ceived the 3rd dose.
Results: At the inclusion, anal HPV prevalence was 82.3%, 
including 67.1% of HR-HPV, 53.6% being caused by Garda-
sil-9® vaccine HR-HPV. HR-HPV33 (25.2%) and HPV16 (20.7%) 
were the predominant HR-HPV and HPV18 (10.4%) was less 
detected. 
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After 12 months of PrEP, anal HPV prevalence still very high 
(81.3%), including 61.5% of HR-HPV, 43.9% being caused by 
Gardasil-9® vaccine HR-HPV. HPV33 (9.9%), HPV18 (3.3%), 
HPV52 (8.8%), were strongly reduced, while HPV16 (20.8%) 
and the other HR-HPV remained as high as at the inclu-
sion. 
When comparing HR-HPV distribution in vaccinated MSM, 
at first dose and 3 months after the 3rd dose of G9, we 
observe a reduced prevalence of vaccine HPV16 (20% to 
17.3%), HPV18 (from 12.5% to 0%), HPV33 (from 17.5% to 0%), 
HPV45 (from 7.5% to 4.3%), and HPV52 (from 12.5% to 4.3%), 
as well as the non-vaccine HPV35 (from 10% to 4.3%). 
On the other hand, we observed an increase frequency of 
non-vaccine HPV39 (from 12.5% to 21.7%), HPV51 (from 10% 
to 13.04%), HPV56 (from 10% to 13.04%), HPV59 (from 5% to 
8.7%), and HPV68 (from 12.5% to 13.04%), as well as vaccine 
HPV31 (from 7.5% to 8.7%) and HPV58 (from 7.5% to 8.7%).
Conclusions:  HIV-negative MSM taking PrEP are at high 
risk of getting anal HR-HPV infection and introducing 
Gardasil-9® vaccination in the PrEP package would help 
preventing the acquisition of the most carcinogenic HPV 
genotypes.

EPC085
Scale-up of tuberculosis preventive therapy 
among people living with HIV in Uganda: 
initiation, completion, and TB disease notification 
rates, April 2017–September 2021
 
D. Lukoye1, G. Gustavson1, J. Ssempiira1, P. Namuwenge2, 
J. Kalamya1, S. Dejene3, E. Birabwa4, E. Bill1, E. Dirlikov1, 
J. Calnan3, L.A. Mills1, S. Turuahabwe2, L. Nelson1 
1Centers for Disease Control and Prevention, Kampala, 
Uganda, 2Uganda Ministry of Health, Kampala, Uganda, 
3United States Agency for International Development, 
Kampala, Uganda, 4Walter Reed Army Institute of 
Research, Kampala, Uganda

Background: Tuberculosis (TB) is a leading cause of death 
globally, with 1.5 million deaths in 2020, including 214,000 
among people living with HIV (PLHIV). TB preventive ther-
apy (TPT) completion lowers incidence and mortality. 
In 2016, Uganda, a WHO-designated TB high-burden 
country, began expanding TPT among PLHIV. We describe 
TPT scale-up between 2017–2021 to guide continued ex-
pansion.
Methods:  We analyzed aggregated patient data from 
PEPFAR DATIM to describe quarterly and semiannual 
trends of reported TPT initiation and completion, and TB 
disease among PLHIV receiving PEPFAR-supported anti-
retroviral treatment (ART) during April 2017–September 
2021. TPT initiation was defined as receiving prophylactic 
isoniazid (INH) with pyridoxine (semiannually), TPT com-
pletion rate as the proportion of those without ≥2 consec-
utive months of interruption among all who initiated TPT 
6 months prior (semiannually), and TB disease notification 
rate as number of clinically and/or bacteriologically con-
firmed cases reported among PLHIV on ART (quarterly). 

Using R version 4.1.2, we conducted descriptive analyses 
by age group, sex, and district. Temporal trends were de-
scribed using time series plots.
Results: As of September 2021, a total of 1,266,588 PLHIV 
were on ART. TPT initiations increased from 18,394 during 
April–September 2017 to 122,969 in April–September 2021. 
TPT completion rates increased from 28.6% (5,264/18,394) 
during April–September 2017 to 92.1% (113,296/122,969) in 
April–September 2021. 
On average across all semiannual periods, TPT comple-
tion rates were higher among PLHIV aged ≥15 years (me-
dian [interquartile range] = 86.1% [71.1–88.3%]) compared 
to those aged <15 years (median = 85.6% [63.9–86.7%]), 
and similar by sex (men = 86.5% [65.6–91.6%]; women = 
86.2% [69.6–88.6%]). 
The overall average district TPT completion rate was 
75.5% (63.6–95.7%), with the highest rate in Lango region 
(82%) and lowest in the Teso region (66%). TB disease noti-
fication rates decreased from 59 per 100,000 persons dur-
ing April–September 2017 to 47 per 100,000 persons during 
July–September 2021.
Conclusions:  In 4 years, Uganda achieved high and in-
creasing TPT completion rates among PLHIV; followed by 
a decline in TB notification rates. Ensuring all PLHIV com-
plete TPT will likely require additional people-centered 
services, including scale-up of 3-month courses of TPT.

EPC086
HPV prevalence and risk factors in HIV-negative 
and HIV-positive South Africa adolescent girls: 
results from the HOPE study
 
D. Travill1, D. Machalek2,3, R. Munthali1, T. Mogodiri1, 
Z. Mbulawa4,5, H. Rees1, J. Kaldor6, S. Delany-Moretlwe1 
1Wits RHI, Research, Johannesburg, South Africa, 2University 
of New South Wales, Kirby Institute for Infection and 
Immunity in Society, Sydney Kensington, Australia, 3The 
Royal Women‘s Hospital, Centre for Women‘s Infectious 
Diseases, Melbourne, Australia, 4Walter Sisulu University, 
Department of Laboratory Medicine and Pathology, 
Umtata, South Africa, 5University of Cape Town, UCT-MRC 
Clinical Gynaecological Cancer Research Centre, Cape 
Town, South Africa, 6University of New South Wales, Kirby 
Institute for Infection and Immunity in Society, Sydney, 
Australia

Background:  Women living with HIV (WLH) experience 
high rates of Oncogenic (HR-HPV) infection, pre-cancer-
ous lesions and cancer. Prevention strategies rely on HPV 
vaccination and cervical cancer screening.
Methods: From June to December 2019, we surveyed ado-
lescent girls and young women (AGYW) aged 17-18 years at 
18 sentinel clinics in four South African provinces (Gauteng, 
Mpumalanga, Free State, and Northwest) as part of an 
HPV vaccine impact study. 
This age group were ineligible for the vaccination pro-
gramme in 2014. Eligible participants completed a self-
administered demographic and risk factor questionnaire, 
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underwent HIV counselling and rapid testing, and pro-
vided a self-collected vaginal swab for HPV testing using 
SeeGene Anyplex™ II HPV28 assay.
Results: Of 770 respondents, 636 had ever had vaginal sex. 
Of those, median age of sexual debut was 16 (IQR 16-17 
years), 6% (25) reported sexual debut <15 years, 75% (480) 
reported 2+ lifetime sex partners. Of the 770, 30% were HIV 
positive. 
Adolescent WLH were more likely to have had sex <=15 
years (13% vs 4%), and less likely to be on contraception 
(72% vs 81%); 91% (217) were on anti-retroviral treatment 
(ART) (median duration ART 23.6 (6.3-83.5 months). HR-HPV 
was detected in 59% (376) of AGYW; with higher rates ob-
served in adolescent WLH compared to their HIV negative 
peers (68% vs 56 % P=0.002). 
Vaccine-specific type HPV 16/18 prevalence was two-fold 
higher in WLH (compared to HIV negative girls (53/171, 31% 
vs. 88/467, 19%; [ 1.90, 95% CI: 1.28-2.83). HR-HPV types as-
sociated with vaccine cross-protection including HPV 33 
(8% vs 2% p=0.000), 35 (17% vs 11% p=0.021), 52 (20% vs 11%; 
p=0.001), and 58 (18% vs 8%; P=0.000) were also more com-
mon in WLH, except for HPV31 (11% vs 7% P=0.056)
Conclusions: HR-HPV infection is common in young WLH 
in South Africa. These data highlight the importance of 
high HPV vaccination coverage in populations with high 
HIV prevalence, as well the potential value of early and 
sustained ART initiation in ensuring clearance of infection 
and prevention of cervical cancer. The data also high-
lights the need for cervical cancer screening among WLH, 
particularly those that will have missed out vaccination 
programmes.

EPC087
High incidence of HIV and STIs in late 
pregnancy: compelling evidence for repeat 
etiological testing
 
V. Govender1,2, D. Moodley2,3, M. Naidoo1, C. Connoly4, 
S. Ngcapu3,5, Q.A. Karim3 
1Centre for the AIDS Programme of Research in South Africa 
(CAPRISA), Women‘s Health and HIV Research Unit, Durban, 
South Africa, 2University of Kwa Zulu Natal, Department of 
Obstetrics and Gynaecology, Durban, South Africa, 3Centre 
for the AIDS Programme of Research in South Africa 
(CAPRISA), Durban, South Africa, 4University of Kwa Zulu 
Natal, Department of Biostatistics, Durban, South Africa, 
5University of Kwa Zulu Natal, Department of Medical 
Microbiology, Durban, South Africa

Background: Adolescent girls and young women (AGWY) 
in South Africa (SA) are at especially high risk of acquir-
ing sexually transmitted infections (STIs) including HIV-1 
during late pregnancy. While repeat testing for syphilis 
and HIV-1 are routinely performed to prevent congenital 
syphilis and perinatal HIV infection, there is no evidence 
for need of repeat testing for other STIs in pregnancy. We 
determined the incidence of HIV-1 and STIs in pregnant 

AGYW through repeat testing for HIV, HSV-2, T.vaginalis 
(TV), C.trachomatis (CT) and N.gonorrhea (NG)in the 3rd 
trimester.
Methods: Pregnant women who tested negative for HIV-
1 <28 weeks gestation at antenatal clinics in SA were en-
rolled in a cohort study during Feb 2017-Mar 2018. 
At baseline (2nd trimester) a research nurse examined the 
participant for symptoms of STIs, collected vaginal swabs 
for BV and STI testing, and drew blood for HIV-1 and syphi-
lis testing. Symptomatic women were treated syndromi-
cally. These procedures were repeated in the 3rd trimester. 
Vaginal swabs were stored for later testing for CT, NG, MG, 
HSV-2, and TVusing PCR.
Results:  Of 752 pregnant HIV-negative AGYW (180 ado-
lescents 15-19 years), 39.3% tested positive for BV, 15.3% 
(TV), 5.7% (NG), 9.7% (CT), 3.5% (MG), 2.4% (HSV-2) and 0.5% 
(Syphilis) in the 2nd trimester. 460 (61.2%) women (106 ado-
lescents) retested in the 3rd trimester, 18.4% tested posi-
tive for BV, 14.8% (TV), 13.0% (NG), 16.5% (CT), 4.8%(MG), 2.4% 
(HSV-2), 0.3% (syphilis) and 1.5% for HIV-1. 
More than 85% were new cases; incidence rate of 
41.7/100py for TV, 40.2/100py (NG), 50.3/100py (CT), 7.9/100py 
(HSV-2), 0.7/100py (Syphilis), 16.5/100py (BV) and 5/100py for 
HIV-1. Incidence rate for any STI in the 3rd trimester was 
142.9/100py for adolescents and 137.9/100py for older wom-
en. 43.3% (95%CI 37.1-49.8) of women with any STI in the 
2nd trimester and 20.7% (95%CI 15.2-27.1) in the 3rd trimester 
were symptomatic.
Conclusions: Repeat testing in the 3rd trimester of preg-
nancy revealed a high incidence of HIV-1 and other STIs, 
with 80% of women with a STI being asymptomatic. 
We provide compelling evidence for the need for repeat 
aetiological testing of STIs in pregnant AGYW in a high HIV 
endemic setting.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org535

Epidemiology of non-AIDS 
non-communicable diseases 
(e.g., non-AIDS cancers, CVD)

EPC088
Burden of chronic comorbidities among people 
living with and without HIV: disability-adjusted 
life years in British Columbia, Canada
 
N.G.A. Nanditha1,2, J. Zhu2, L. Wang2, J. Kopec3,4, R.S. Hogg2,5, 
J.S.G. Montaner2,1, V.D. Lima2,1 
1University of British Columbia, Faculty of Medicine, 
Vancouver, Canada, 2British Columbia Centre for 
Excellence in HIV/AIDS, Vancouver, Canada, 3University 
of British Columbia, School of Population and Public 
Health, Vancouver, Canada, 4Arthritis Research Canada, 
Richmond, Canada, 5Simon Fraser University, Faculty of 
Health Sciences, Burnaby, Canada

Background:  To describe the burden of chronic comor-
bidities among people living with and without HIV (PLWH 
vs. PnLWH) in British Columbia (BC), Canada, we estimat-
ed disability-adjusted life years (DALY) related to these 
comorbidities.
Methods: From a population-based cohort in BC, antiret-
roviral-treated adult PLWH were matched by age and sex 
to four PnLWH at baseline and followed for ≥1 year during 
2001-2012. DALY combines years of life lost to premature 
mortality (YLL) and lived with disabilities (YLD). 
YLL were yearly death counts multiplied by standard life 
expectancies at death, while YLD were yearly prevalent 
counts multiplied by severity-specific weights. 
DALY associated with non-AIDS-defining cancers, diabe-
tes, osteoarthritis, hypertension, non-HIV-related de-
mentia, cardiovascular (CVD), chronic kidney, chronic liver 
and chronic obstructive pulmonary diseases (COPD) were 
measured for 2008-2012 cumulatively. 
Non-parametric bootstrapping estimated the credible 
intervals (CI) of YLL; for YLD, probabilistic resampling was 
conducted considering literature-derived disease-specif-
ic severity distribution.
Results:  At baseline, our matched cohort consisted of 
82% males with a median age of 40 years (25th-75th 
percentiles: 34-47). At any point between 2008-2012, 7042 
PLWH and 30,640 PnLWH were alive, leading to 5356.5 and 
10,945.7 in estimated DALY, respectively (rate: 770.2 [95%CI: 
710.2, 831.6] vs. 359.0 [336.0, 382.2] years/1000 people; Figure 
1[C]). 
Similar to trends observed in Canada, cancers and CVD 
predominantly contributed the DALY. Except for hyper-
tension, osteoarthritis (both populations) and dementia 
(PLWH only), the burden of most comorbidities was driven 
by YLL rather than YLD (Figure 1[A-B]). 
COPD and chronic liver contributed the third and fourth 
highest DALY among PLWH, as did diabetes and COPD 
among PnLWH.

Figure 1. YLL, YLD and DALY associated with nine chronic 
comorbidities among people living with and without HIV 
in BC, Canada (2008-2012)

Conclusions:  PLWH experience disproportionate burden 
of chronic comorbidities compared to PnLWH. The ob-
served disparities may relate to socioeconomic and life-
style differences, residual HIV-related inflammation, and 
ART-related toxicities. Our findings highlight the need to 
enhance prevention and management of comorbidities 
as part of HIV care.

EPC089
Incidence and predictors of clinical bone 
fractures among people with HIV on antiretroviral 
therapy
 
R. Hechter1,2, H. Zhou1, W. Leyden3, Q. Yuan1, K. Pak1, H. Hu4, 
J. Marcus5, A. Adams1, M. Horberg4,2, M. Silverberg3,2,6, 
J. Lo3,7,8, W. Towner1,8 
1Kaiser Permanente Southern California, Department 
of Research & Evaluation, Pasadena, United States, 
2Kaiser Permanente Bernard J. Tyson School of Medicine, 
Department of Health Systems Science, Pasadena, United 
States, 3Kaiser Permanente Northern California, Division 
of Research, Oakland, United States, 4Kaiser Permanente 
Mid-Atlantic States, Mid-Atlantic Permanente Research 
Institute, Rockville, United States, 5Harvard Medical School 
and Harvard Pilgrim Health Care Institute, Department 
of Population Medicine, Boston, United States, 6University 
of California, San Francisco, Department of Epidemiology 
and Biostatistics, San Francisco, United States, 7The 
Permanente Medical Group, Department of Endocrinology, 
Oakland, United States, 8Kaiser Permanente Bernard J. 
Tyson School of Medicine, Department of Clinical Science, 
Pasadena, United States

Background: People with HIV (PWH) have higher incidence 
rates of bone fracture compared with the general popu-
lation. Use of antiretroviral therapy (ART) containing te-
nofovir disoproxil fumarate (TDF) is associated with lower 
bone mineral density (BMD) in PWH, but the relationship 
between use of TDF and incident bone fractures in PWH 
has not been well described.
Methods: We estimated the incidence rates (IR, per 1000 
person-years) of clinical bone fractures in a cohort of PWH 
(age ≥40 years) who initiated ART between January 1, 2000 
and September 1, 2015 at Kaiser Permanente in California 
and Mid-Atlantic States (D.C., Maryland, Virginia). 
We extracted sociodemographic and clinical data from 
electronic health records. Patients with a history of di-
alysis, kidney transplant, metastatic cancer, or parathy-
roid abnormalities were excluded. The association of TDF 
use at baseline with the risk of incident fractures during 
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follow-up was estimated using Cox proportional hazards 
regression, adjusted for sociodemographic characteris-
tics, history of substance use, clinical factors (nadir CD4 
count, baseline HIV viral load, comorbidities), and study 
site.
Results:  Among 6,508 PWH (5,689 male, 819 female) fol-
lowed for 27,646 person-years (median: 3 person-years), 
we identified 232 incident fractures among those who 
used TDF (IR:14.0 per 1000 person-years, 95% CI: 12.2-15.8) 
and 128 fractures among those who did not use TDF (11.5 
per 1000 person-years, 95% CI: 9.5-13.5). TDF use was not 
significantly associated with increased risk of clinical frac-
tures (aHR 1.21, 95% CI: 0.93-1.57). 
Significant risk factors for fractures included older age, 
chronic liver diseases, history of alcohol use disorder, his-
tory of drug use disorder and smoking (Figure 1).

Figure 1. Predictors of clinical bone fractures among PWH 
on antiretroviral therapy

Conclusions: We did not observe a significantly increased 
risk of fractures associated with TDF use. To reduce the 
burden of bone fractures, healthcare providers and PWH 
should focus on key modifiable risk factors, including al-
cohol and drug use, chronic liver disease, and smoking.

EPC090
Gaps in the type 2 diabetes care-cascade and 
how HIV and/or TB disease impact movement 
through its stages: a national perspective 
using South Africa’s National Health Laboratory 
Service(NHLS) database
 
A.T. Brennan1,2,3, E. Lauren4, J. Bor1,2,3, N. Crowther5, 
J. George5, S. Khoza5, K. Milsana6, A. Dai7, S. Rosen1,3, 
A. Stokes1, M.P. Fox1,2,3 
1Boston University School of Public Health, Department 
of Global Health, Boston, United States, 2Boston 
University School of Public Health, Department of 
Epidemiology, Boston, United States, 3Health Economics 
& Epidemiology Research Office, Johannesburg, South 
Africa, 4Boston University School of Public Health, 
Department of Biostatistics, Boston, United States, 
5University of Witwatersrand, Department of Chemical 
Pathology, Johannesburg, South Africa, 6National 
Health Laboratory Services, School of Laboratory 
Medicine and Medical Science, University of 
KwaZulu-Natal, Department of Medical Microbiology, 
Durban, South Africa, 7Boston University, Boston, United 
States

Background:  Research out of South Africa(SA) suggests 
care for diabetes is poor. We evaluated the diabetes care 
cascade in SA using NHLS data and assessed how HIV 
and/or TB impact movement through its stages.
Methods:  The NHLS cohort (n=373,909) included pa-
tients with a first hemoglobin A1c(HbA1c), plasma 
glucose(fasting(FPG) or random(RPG)) lab measured Jan-
uary 2012-March 2015. 
Lab-diagnosed diabetes was defined as HbA1c>6.5%, 
FPG ≥7.0mmol/l, or RPG ≥11.1mmol/l. Controlled diabe-
tes was defined as HbA1c<7.0% or FPG <8.0mmol/l or RPG 
<10.0mmol/l. 
Cascade stages post diabetes diagnosis were linkage to 
care (having a diabetes lab within 12-months) and con-
trolled diabetes at 12- and 24-months. We estimated 
gaps in the cascade nationally and by HIV and/or TB sta-
tus.
Results: Nationally, 50% of patients screened for diabe-
tes met lab-based criteria for the disease(Table). Of those 
with diabetes, 19% were linked to care, 5% were controlled 
at 12-months and <2% remained controlled at 24-months. 
We saw >70% loss in the transitions between stages. 
Among those with diabetes, 19% linked to care (81% loss), 
among those 26% had their diabetes controlled within 
12-months (74% loss), and among those 29% were con-
trolled at 24-months (71% loss). The proportion of diabe-
tes among PLWH was half that compared to HIV-unin-
fected, 29% and 54%, respectively. 
Around 20% of patients, regardless of HIV and/or TB sta-
tus linked to care within 12-months. A higher proportion of 
PLWH (vs. HIV-uninfected) had their diabetes under con-
trol at 12-months, while controlled diabetes at 24-months 
was comparable between groups.
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Table. The transitions between the stages in the diabetes 
care cascade stratified by sub-group (n=373,909).

Conclusions: Diabetes care in our cohort of patients un-
dergoing lab-based testing for the disease was poor, with 
>70% loss in the transitions between stages and <2% of 
those with diabetes achieving control within 24-months 
post diagnosis. PLWH had a lower proportion of diabetes 
compared to HIV-negative patients. 
Although, still poor, PLWH had higher rates of completion 
of the cascade stages, possibly due to PLWH being inte-
grated into HIV care.

EPC091
Prevalence of chronic kidney disease stratified 
by HIV, TB, and diabetes status: a national 
perspective using South Africa’s National Health 
Laboratory Service (NHLS) database
 
A.T. Brennan1,2,3, A. Dai4, N. Crowther5, J. Bor1,2,3, M.P. Fox1,2,3, 
S. Khoza5, K. Milsana6, S. Rosen1,3, E. Lauren7, J. George5 
1Boston University School of Public Health, Department 
of Global Health, Boston, United States, 2Boston 
University School of Public Health, Department of 
Epidemiology, Boston, United States, 3Health Economics 
& Epidemiology Research Office, Johannesburg, South 
Africa, 4Boston University, Boston, United States, 5University 
of Witwatersrand, Department of Chemical Pathology, 
Johannesburg, South Africa, 6National Health Laboratory 
Services, School of Laboratory Medicine and Medical 
Science, University of KwaZulu-Natal, Department of 
Medical Microbiology, Durban, South Africa, 7Boston 
University School of Public Health, Department of 
Biostatistics, Boston, United States

Background: Complications like diabetes and chronic kid-
ney disease (CKD) have replaced opportunistic infections 
as leading causes of mortality in people living with HIV 
(PLWH). 
We evaluated the prevalence of lab-diagnosed CKD in 
South Africa (SA) using nationwide NHLS data and as-
sessed how CKD risk is affected by HIV and diabetes.
Methods:  The NHLS cohort (n=87,707; HIV-uninfect-
ed=74,607; PLWH=13,100) was limited to patients ≥30 years 
from government facilities with first creatinine mea-
sured between January 2012-December 2016. Diabetes 
was defined as hemoglobin A1c≥6.5%, fasting plasma 
glucose≥7.0mmol/l, or random plasma glucose≥11.1mmol/l 
around date of first creatinine. 
We used the CKD Epidemiology (CKD-EPI) equation to es-
timate glomerular filtration rate(eGFR) and defined CKD 
as 2 eGFR CKD-EPI measurements <60 ml/1.73/m2 3- to 
12-months apart. Log-binomial models were used to as-
sess predictors of CKD, with interaction terms between 
diabetes/HIV and diabetes/TB.

Results:  Prevalence of CKD was 20.7% (95%CI:20.4-21%) 
in HIV-uninfected and 23.9% (95%CI:23.2-24.7%) in PLWH. 
Prevalence increased with age. HIV-uninfected males had 
higher prevalence of CKD than HIV-uninfected females re-
gardless of age group and diabetes status, while PLWH 
males had higher prevalence of CKD than PLWH females 
depending on age group but not diabetes status. Diabet-
ics showed slightly higher prevalence of CKD than non-
diabetics. 
In adjusted analysis, PLWH had twice the risk of CKD. Older 
patients, males (vs. females) and diabetics (vs. non-di-
abetics) had an increased risk of CKD. Interaction terms 
had significant positive coefficients, suggesting that the 
effect of the combined action of diabetes/HIV and diabe-
tes/TB is more than the sum of the individual effects.

Figure. National prevalence of CKD stratified by HIV status, 
gender, age and diabetes status.

Conclusions: Prevalence of CKD was >20% in our cohort, 
with PLWH having higher rates than HIV-uninfected. SA 
has a high burden of HIV, TB and diabetes, all factors 
which drive CKD. As such, close monitoring of kidney func-
tion is warranted in all patients, even more so in those 
with diabetes, HIV and/or TB.

EPC092
A propensity-score matched cohort study 
investigating the impact of HIV infection on 
the ageing process
 
T.E. Gooden1, J. Wang1, D.T. Zemedikun1, S. Taylor1,2, 
S. Greenfield1, S. Manaseki-Holland1, K. Nirantharakumar1, 
G.N. Thomas1 
1University of Birmingham, Institute of Applied Health 
Research, Birmingham, United Kingdom, 2University 
Hospitals Birmingham, Department of Infection and 
Immunology, Birmingham, United Kingdom

Background:  It is unclear and much disputed whether 
HIV infection causes pathophysiological damage that 
intensifies (i.e. accelerates age) or remains stable over 
time (i.e. accentuates age). Understanding the impact 
of HIV on the ageing process is imperative for develop-
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ing therapeutic tailored interventions to ensure healthy 
ageing. We aimed to identify whether people living with 
HIV (PLWH) experience accelerated or accentuated age-
ing by investigating differences in age of onset for various 
non-communicable diseases between people with and 
without HIV in the UK.
Methods:  Between January 2000 and January 2020, all 
PLWH and people without HIV aged 18+ identified from 
the IQVIA Medical Research Database were eligible. Out-
comes included cardiovascular disease (CVD), hyper-
tension, diabetes and chronic kidney disease (CKD). All 
conditions were identified by Read codes and age at 
diagnosis was the date of the Read code assignment. 
For each outcome being investigated, people with and 
without HIV were excluded if they had the outcome of 
interest at baseline. PLWH and people without HIV were 
then matched based on propensity scores (1:1 ratio). For 
each outcome that occurred during prospective follow-
up, linear regression was used to report unadjusted and 
adjusted p-values for any difference in age at diagnosis 
between people with and without HIV.
Results:  8880 PLWH were matched with 8880 people 
without HIV and were found to have an earlier onset 
of CVD (adjusted p-value 0.002). Similarly, PLWH had an 
earlier onset of hypertension (adjusted p-value 0.002). 
However, no difference between the age of onset was 
found for diabetes or CKD (adjusted p-values 0.368 and 
0.483, respectively).

Table 1. Unadjusted and adjusted differences in age 
at diagnosis for cardiovacular disease, hypertension, 
diabetes and chronic kidney disease.

Conclusions: The earlier development of CVD and hyper-
tension in PLWH compared to people without HIV indi-
cates accelerated ageing and is likely due to persistent 
immune response, chronic inflammation and/or ART ex-
posure. These mechanisms may not have the same im-
pact on organ decline.

EPC093
Risk factors linked to age-related comorbidities 
among people living with HIV aged over 40 years
 
A. Bruguera Riera1, S. Moreno1, D. Nomah1, Y. Diaz1, 
J. Aceiton1, J.M. Llibre2, V. Falcó3, A. Imaz4, P. Domingo5, 
H. Knobel6, E. Leon7, I. Vilaró8, J. Casabona1, J.M. Miró9, 
PISCIS study group 
1Center for Epidemiological Studies on Sexually 
Transmitted Infections and AIDS in Catalonia, Badalona, 
Spain, 2Hospital Germans Trias i Pujol, Badalona, Spain, 
3Hospital de la Vall d’Hebron, Barcelona, Spain, 4Hospital 
de Bellvitge, Hospitalet del Llobregat, Spain, 5Hospital 
Sant Pau, Barcelona, Spain, 6Hospital del Mar, Barcelona, 
Spain, 7Consorci Sanitari Integral, Hospitalet del Llobregat, 
Spain, 8Hospital de Vic, Vic, Spain, 9Hospital Clínic-
Institut d'Investigacions Biomèdiques August Pi i Sunyer, 
Barcelona, Spain

Background:  Since the inception of the combined anti-
retroviral therapy, remarkable improvements have been 
witnessed regarding HIV outcomes, but this has led to a 
rise in chronic comorbidities usually associated with age-
ing. We described the factors associated with the most 
prevalent comorbidities in a cohort of people living with 
HIV (PLWH) aged over 40 years.
Methods: We conducted a retrospective cohort study us-
ing data from the Catalan PLWH cohort (PISCIS) between 
January 1, 2010, to December 31, 2019. Only patients who 
were aged 40 years as of the start of the study period 
were included in the analysis. Chronic conditions were 
coded according to the Swedish National study of Aging 
and Care in Kungsholmen (SNAC-K). 
We used multivariable Cox regression models to assess 
factors associated with considered comorbidities (dyslip-
idemia, chronic liver diseases (CLD), hypertension, cardio-
vascular disease (CVD), solid neoplasms, and diabetes).
Results:  The study included 6565 PLWH at baseline. By 
the end of the study period, 51.2% patients were without 
any of the selected comorbidities, while 47.0% had dyslip-
idemia, 33.6% CLD, 32.1% hypertension, 20.9% CVD, 16.9% 
solid neoplasms, and 12.4% diabetes. 
Age was associated with an increased risk for all comor-
bidities except for solid neoplasms. Heterosexual men 
(HTX) and people who inject drugs (PWID) presented 
higher risk for CVD (HR=1.19 [CI=1.04-1.358], HR=1.99 [CI=1.72-
2.30]) respectively; diabetes (HR=1.43 [CI=1.14-1.78], HR=1.69 
[CI=1.32-2.15]), and solid neoplasms (HR=1.52 [CI=1.15-2.01], 
HR=9.08 [CI=7.20-11.47]). 
We observed a lower risk of hypertension among PWID 
(HR=0.57 [CI=0.47-0.69]) compared to men who have 
sex with men (MSM). Moderate/severe economic de-
privation was linked to a higher risk of CVD (HR=1.17 
[CI=1.05-1.31]), hypertension (HR=1.21 [CI=1.06-1.38]), and 
CLD (HR=1.24 [CI=1.06-1.46]). Migrants had a lower risk of 
diabetes (HR=0.62 (0.49-0.79]) and hypertension (HR=0.74 
(0.63-0.86]), while women had higher risk of CVD (HR=1.32 
[CI=1.07-1.62]) and hypertension (HR=1.37 [CI=1.04-1.79]).
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Conclusions:  Apart from ageing, there are several so-
ciodemographic factors associated to a higher risk of 
chronic comorbidities, such as female sex, lower socio-
economic status, being HTX, PWID or of Spanish origin. 
These factors are crucial in understanding the future 
health needs of an ageing PLWH population and could be 
vital in planning public health interventions.

EPC094
High-risk HPV infection in women living with HIV: 
experiences from a Zimbabwean HIV cohort
 
T. Kufa1, A. Mandiriri2, T. Shamu3, S. Lowe1, M. Pascoe1 
1Newlands Clinic, Harare, Zimbabwe, 2London School of 
Tropical Medicine and Hygiene, Public Health, London, 
United Kingdom, 3University of Bern, Institute of Social and 
Preventive Medicine, Bern, Switzerland

Background:  Cervical cancer (CC) is preventable yet re-
mains the most common gynaecological cancer in Zim-
babwe. Persistent infection with high-risk human papil-
lomavirus (hrHPV) has been established as the necessary 
cause of CC. High prevalence rates of HPV have been de-
scribed in women living with HIV (WLHIV) in sub-Saharan 
Africa, but there is limited data from Zimbabwe. The 2021 
WHO guidelines for the screening of cervical pre-cancer 
and cancer recommend the detection of HPV DNA as the 
primary test. This study was conducted to describes the 
HPV prevalence and type distribution in an urban Zimba-
bwean cohort.
Methods: 2708 women were screened for hrHPV infection 
between January and December 2021. Data analysis of 
women with a positive hrHPV test included the type, as-
sociated risk factors and clinical diagnosis of cervical dis-
ease. The prevalence of hrHPV and type were calculated, 
and the chi square test was used to assess the relation-
ship between type and clinical diagnosis. Predictors of 
HPV infection were analysed using logistic regression.
Results:  The median age was 45 years (interquartile 
range [IQR] 37-52). 1433 (53%, 95% CI 51-55) were posi-
tive for HPV. The hrHPV types 58 (11.4%), 35 (10.3%) and 52 
(10.1%) were most prevalent, followed by 16 (9.3%) and 18 
(8.3%). The prevalence rates of other types (68, 56, 33, 51, 
45) varied between 5 and 7%. 56 women had confirmed 
histological diagnosis of cervical precancer and 9 cancer. 
In women with precancer, type 52 was the most common, 
15/56 (27%), and type 16 in women with CC, 7/9 (78%). In 
multivariable analysis, women with a detectable HIV vi-
ral load (>=1000copies/ml), were more likely to have hrHPV 
infection (aOR4.2, 95%CI 2.2-8) compared to those with an 
undetectable viral load(50copies/ml).
Conclusions: The high prevalence of hrHPV in this cohort 
highlights the necessity of CC screening in WLHIV. . Op-
timal HIV disease control is important in CC prevention, 
and . Pprimary prevention of HPV infection through vac-
cination programmes is highly recommended if the goal 
of elimination of CC in Zimbabwe is to be attained.

EPC095
Predictors of incident renal insufficiency and 
chronic kidney disease in people living with HIV 
and diabetes using South Africa’s National Health 
Laboratory Service (NHLS) database
 
A.T. Brennan1,2,3, A. Dai4, N. Crowther5, J. Bor1,2,3, M.P. Fox1,2,3, 
S. Khoza5, K. Milsana6, S. Rosen1,3, E. Lauren7, J. George5 
1Boston University School of Public Health, Department 
of Global Health, Boston, United States, 2Boston 
University School of Public Health, Department of 
Epidemiology, Boston, United States, 3Health Economics 
& Epidemiology Research Office, Johannesburg, South 
Africa, 4Boston University, Boston, United States, 5University 
of Witwatersrand, Department of Chemical Pathology, 
Johannesburg, South Africa, 6National Health Laboratory 
Services, School of Laboratory Medicine and Medical 
Science, University of KwaZulu-Natal, Department of 
Medical Microbiology, Durban, South Africa, 7Boston 
University School of Public Health, Department of 
Biostatistics, Boston, United States

Background:  Non-communicable chronic diseases, like 
diabetes and chronic kidney disease (CKD), are leading 
causes of mortality in people living with HIV (PLWH). 
We evaluated incidence of lab-diagnosed renal insuffi-
ciency (RI) and CKD in South Africa (SA) using national lab-
oratory data and assessed how RI and CKD risk is affected 
by HIV and diabetes.
Methods: The National Health Laboratory Service cohort 
(n=13,104; HIV-uninfected n=8,669; PLWH n=4,435) included 
patients ≥30 years from government facilities whose first 
creatinine was measured between January 2012-2015 
and was normal. Diabetes was defined as hemoglobin 
A1c≥6.5%, fasting plasma glucose ≥7.0mmol/l, or random 
plasma glucose ≥11.1mmol/l around first creatinine. 
We used the CKD Epidemiology (CKD-EPI) equation to es-
timate glomerular filtration rate and defined RI as 1 CKD-
EPI<60 ml/1.73/m2 and CKD as 2 CKD-EPI<60 ml/1.73/m2 3-12 
months apart. All patients had 24 months of potential 
follow-up. Mixed effects Poisson regression models were 
used to assess predictors of RI and CKD.
Results: 24-month risk of RI was 5.2% [95%CI:4.7%-5.7%] in 
HIV-uninfected and 6.5% [5.8%-7.3%] in PLWH, while CKD 
incidence was 0.6% [ 0.5%-0.8%] in HIV-uninfected and 
1.0% [ 0.7%-1.3%] in PLWH. 
Models for both outcomes found older patients (≥40 vs. 
30-40) had an increased RI and CKD risk, with those ≥60 
having the greatest risk (RI risk ratio (RR): 3.9 [95%CI:3.0-
5.0]; CKD RR: 3.0 [1.7-5.2]). PLWH compared to HIV-uninfect-
ed had a 2.5-fold [2.1-3.2] and a 3-fold [1.7-5.2] increased 
risk of RI and CKD, respectively. 
We found an increased risk of both outcomes in those 
with TB (RI RR: 1.8; [0.9-3.6]; CKD RR: 1.1; [0.8-1.5]). Male gen-
der and diabetics had a small decreased risk of RI and 
slight increased risk of CKD. Both groups were less likely 
to have a follow-up lab measure, possibly suggesting a 
higher rate of loss in those groups.
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Conclusions: Risk of RI was 6% and CKD <1% in our cohort. 
PLWH had higher rates than HIV-uninfected. SA has a high 
burden of HIV, TB and diabetes, all factors which drive RI 
and CKD. Close monitoring of kidney function is warrant-
ed in all chronic disease patients but particularly those 
with HIV.

EPC096
Improved access to cervical cancer screening and 
treatment for women living with HIV in Central 
Zambia

R. Makufele1, B. Kafulubiti2, S. Zulu2, M. Sichamba2, 
J. Chifwaila2, T. Tulli3 
1John Snow Inc, Strategic Information, Kabwe, Zambia, 
2John Snow Inc, Kabwe, Zambia, 3John Snow Inc, Strategic 
Information, Lusaka, Zambia

Background: Cervical cancer is preventable and curable, 
as long as it is detected early and managed effectively, 
yet it is the fourth most common form of cancer among 
women aged 15-49 years old in Zambia. Women living 
with HIV (WLWH) are six times more likely than uninfected 
women to develop cervical cancer, and should be target-
ed for screening and treatment.
Description: The USAID SAFE program supports the Minis-
try of Health (MOH) in conducting cervical cancer screen-
ing and treatment services with specific focus on WLWH in 
selected project supported sites in the Central province. 
The USAID-SAFE increased cervical cancer screening and 
treatment through two main strategies;
1. Enhanced screening and treatment of precancerous 
lesions through outreach activities in hard to reach and 
hardly reached facilities.
2. Enhanced support for the same day treatment of pre-
cancerous lesions. USAID SAFE conducted trainings of 
MOH staff in VIA, LEEP and mentorship in cervical cancer in 
order to build local capacity for service providers.
Lessons learned: The initial focus on the provision of the 
cervical cancer screening and treatment only at static 
facilities led to the non-achievement of the set targets 
in the previous fiscal years due to reduced coverage of 
women accessing the services. Expanded service provi-
sion through outreach activities in rural and hard-to-
reach areas increased coverage of eligible women ac-
cessing cervical cancer screening and treatment services. 
This led to an achievement of 94% screening against the 
set target of 23,836 in FY21. Further, this led to improved 
treatment rate from 62% in September, 2020 to 87% in 
September, 2021.
Conclusions/Next steps:  Integration of cervical cancer 
into HIV services and promoting same day screening and 
treatment through static and outreach services improve 
access for women who are eligible. Instead of focusing 
only on static services, MOH and implementing partners 
should embark on identifying women in hard to reach ar-
eas to ensure increased access to cervical cancer screen-
ing and treatment services.

Describing the spread of HIV through 
molecular epidemiology

EPC097
HIV acquisition prior to entry into formal sex work: 
inference from viral next generation sequencing
 
F. Cholette1,2, B. Neufeld3, P. Sandstrom2, H.K. Musyoki4, 
H. Ma5, S. Kaosa4,6, J. Kioko4,6, S. Isac7, P. Bhattacharjee3, 
E. Cheuk3, M. Pickles8,3, R. Mwatelah1, R. Capina2, C. Daniuk2, 
L.R. McKinnon1, J.F. Blanchard3, S. Mishra5,9,10,11, M. Becker3 
1University of Manitoba, Department of Medical 
Microbiology and Infectious Diseases, Winnipeg, Canada, 
2Public Health Agency of Canada, National Microbiology 
Laboratory at the JC Wilt Infectious Diseases Research 
Centre, Winnipeg, Canada, 3Institute for Global Public 
Health, University of Manitoba, Department of Community 
Health Sciences, Winnipeg, Canada, 4National AIDS and 
STI Control Programme, Nairobi, Kenya, 5Li Ka Shing 
Knowledge Institute, St. Michael’s Hospital, MAP Centre for 
Urban Health Solutions, Toronto, Canada, 6Partners for 
Health and Development in Africa, Nairobi, Kenya, 7India 
Health Action, New Delhi, India, 8Imperial College London, 
Medical Research Council Centre for Global Infectious 
Disease Analysis, London, United Kingdom, 9University 
of Toronto, Department of Medicine, Toronto, Canada, 
10University of Toronto, Institute of Medical Sciences, 
Toronto, Canada, 11University of Toronto, Institute of Health 
Policy, Management and Evaluation, Toronto, Canada

Background: HIV/STI programs tailored for self-identified 
sex workers reach women on average 2 years after for-
mal engagement in sex work; and do not reach high-
risk adolescent girls and young women (AGYW) who do 
not self-identify as sex workers. Yet epidemiological and 
programmatic data suggest that AGYW engaged in sex 
work, and/or other forms of transactional sex, experience 
vulnerabilities associated with HIV acquisition early in 
their sexual life course.
However, there are limited data on the timing of HIV ac-
quisition among AGWY engaged in sex work or transac-
tional sex. We estimated the time since infection in AGYW 
using molecular data and estimate the timing of HIV ac-
quisition among AGWY engaged in sex work.
Methods: Dried blood spot (DBS) specimens were collect-
ed from AGYW living with HIV in Mombasa, Kenya (n=67) 
recruited from "hotspot” locations associated with sex 
work (as part of the 2015 Transitions Study). 
A portion of the polgene was sequenced from DBS using 
an in-house next generation sequencing HIV drug resis-
tance mutation genotyping assay. 
Estimated time since infection was inferred using a web-
based tool as described by Puller et al. (2017) freely avail-
able at https://hiv.biozentrum.unibas.ch/ETI/.
Results:  The majority of DBS samples (n=51, 76.1%) were 
successfully sequenced. Among the n=27 women engaged 
in sex work, the mean difference between estimated time 
since infection and first sex, first transactional sex, and 
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first self-identified as a sex worker was 0.5, -1.2, and -1.9 
years, respectively, where negative values indicate that 
infection occurred before the corresponding event. 
It was estimated that 74.1% (20/27) of AGYW who sell sex 
acquired HIV prior to entry into formal sex work. The me-
dian time since infection was similar between women 
who engaged in sex work (3.4 years, IQR: 1.7, 6.3), trans-
actional sex only (3.6 years, IQR: 2.9, 8.2), and neither (4.8 
years, IQR: 2.4, 7.0).
Conclusions: The majority of AGYW who self-identified as 
sex workers acquired HIV prior to entry into formal sex 
work. Current prevention programs tailored for sex work-
ers may be missing out on key opportunities for HIV pre-
vention. Our findings suggest the need to reach high risk 
AGYW earlier on in their sexual life course.

Surveillance of HIV in key populations

EPC098
Comprehensive clinical care disruption for 
criminally-justice involved people living with HIV 
following implementation of Shelter-in-Place 
and decarceration
 
A.A. Clemenzi-Allen1,2, J. Hebert3, M. Reid2, H. Hammer4, 
T. Mains1, L. Pratt1, P. Wesson5 
1San Francisco Department of Public Health, Jail Health 
Services, San Francisco, United States, 2University of 
California, San Francisco, Division of HIV, ID and Global 
Medicine, San Francisco, United States, 3University of 
California, San Francisco, Department of Family and 
Community Medicine, San Francisco, United States, 4San 
Francisco Department of Public Health, Ambulatory Care, 
San Francisco, United States, 5University of California, San 
Francisco, Department of Epidemiology and Biostatistics, 
San Francisco, United States

Background:  In March 2020, to protect against SARS-
CoV-2 transmission in the county jail, the City and County 
of San Francisco (CCSF) implemented a decarceration 
policy, which reduced the jail census by 40%. However, 
decarceration policies could potentially exacerbate bar-
riers to care for criminally-justice involved (CJI) PLWH dur-
ing Shelter-in-Place (SIP) because incarcerations provide 
opportunities for improving health access and engage-
ment. 
We used an interrupted time series analysis to quantify 
disruptions in care received in and out of jail among CJI 
PLWH in the CCSF following decarceration and SIP.
Methods:  Using county administrative data we con-
structed a retrospective cohort of adults with HIV booked 
at the CCSF jail with at least one clinic encounter (primary 
care, mental health, substance use or acute care) from 
January 2018 to December 2019. We estimated changes in 
clinic encounters following SIP (March 2020 to December 
2020) using unadjusted and adjusted Generalized Esti-

mating Equation (GEE) log-binomial and logistic regres-
sion models, controlling for race/ethnicity, gender, age, 
trimorbidity, and homelessness. Incarcerations greater 
than 6-days were coded as clinic encounters because 
clinical care in CCSF jail continued following SIP.
Results: We included 437 people: mean age was 43.1 years 
(standard-deviation 11); 88% were cisgender-male; 39% 
white; 59% were homeless; 65% had trimorbidity. 
We observed reductions in HIV (aRR=0.77; 95% CI: 0.67, 
0.90) and Substance Use (aRR=0.83; 95% CI: 0.70, 0.99) en-
counters immediately following SIP. Reductions contin-
ued in each subsequent month for HIV (aRR=0.96; 95% CI: 
0.93,0.99), Substance Use (aRR=0.95; 95% CI: 0.91, 0.99), and 
Mental Health (aRR=0.97; 95% CI: 0.94, 1.00) encounters. We 
observed no changes in Acute Care encounters.

Figure. Time series of proportional engagement in clinic 
encounters among Criminal-Justice Involved People Living 
with HIV, San Francisco County.

Conclusions: Clinic encounters for CJI PWLH in CCSF signif-
icantly declined across multiple encounter domains and 
worsened during the COVID-19 pandemic. Efforts to End 
the HIV Epidemic during the COVID-19 pandemic must in-
clude strategies to (re)engage this key population outside 
of common institutional care settings.

EPC099
Estimation of the population size of gay, bisexual 
and other men who have sex with men in Canada, 
2020
 
J. Sorge1, S. Colyer2, J. Cox1, A. Kroch2, N. Lachowsky3, 
N. Popovic1, Q. Yang1 
1Public Health Agency of Canada, Infectious Diseases 
Programs Branch, Ottawa, Canada, 2Ontario HIV 
Treatment Network, Toronto, Canada, 3Community-Based 
Research Centre, Vancouver, Canada

Background: Gay, bisexual (GB) and other men who have 
sex with men (MSM), both an identity- and behaviourally-
based community, account for over half of new HIV infec-
tions in Canada. Reliable population size estimates are 
necessary to allocate resources to meet prevention needs 
and for modelling the HIV epidemic. Previous Canadian 
estimates were solely identity-based, which did not ac-
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count for GB-identified men not willing to reveal that on a 
government survey. A nuanced understanding of the epi-
demic among GBMSM has been limited by the challenges 
estimating this population size. 
Our objective was to develop national behaviour- AND 
behaviour- and identity-based population size estimates 
of GBMSM.
Methods: Estimates for males aged ≥15 years were drawn 
from Statistics Canada’s population size estimates, a 
2020 national cross-sectional government population-
based health survey, and a 2019/2020 national cross-
sectional community-based survey of GBMSM. Estimated 
proportions of GB identity, those not likely to disclose GB 
identity, and MSM that do not identify as GB were applied 
to ≥15 male population estimates. 
We then considered prior year anal sex history to spec-
ify estimates of those sexually active. Calculations were 
stratified by rural/non-rural geography, using a popula-
tion cut-off at 1,000 residents. We present estimates with 
upper- and lower-bounds.
Results: We estimate that 3.5% of the ≥15 male popula-
tion identified as GB, 13.5% of GB males would not disclose 
their sexual identity on a government survey, and 0.2% 
of non-GB identified males reported past year anal sex 
with a man. The national GBMSM population size in 2020 
is estimated at 640,785 (617,263-664,307), 4.1% (3.9%-4.2%) 
of the Canadian male ≥15 population. A
mong these, an estimated 560,575 were in non-rural cen-
tres (4.2% of ≥15 males), and 80,210 were in rural areas (3.1% 
of ≥15 males). The estimate of GBMSM reporting past-year 
anal sex was 432,267 (361,984-502,549), representing 2.7% 
(2.3%-3.2%) of the male ≥15 population.
Conclusions:  Combining data from multiple sources, 
these population size estimates included GBMSM previ-
ously unaccounted for in Canada. 
These estimation methods may be scaled/adapted to 
other regions to derive robust and comparable estimates 
that capture previously-uncounted individuals. 
Stratification of results by rural/non-rural environments 
provides additional information to guide health promo-
tion and care services.

EPC100
HIV and syphilis surveillance survey and 
population size estimation among transgender 
women in Ulaanbaatar, Mongolia, 2021
 
S. Amarsanaa1, T. Purevsuren1, O. Bayandorj1, J. Badrakh1, 
D. Jagdagsuren1, B. Chultemsuren2, S. Zayasaikhan2, 
L.G. Johnston2 
1National Center for Communicable Disease, AIDS/STI 
Surveillance and Research Department, Ulaanbaatar, 
Mongolia, 2Youth for Health Center NGO, SKPA Program, 
Ulaanbaatar, Mongolia

Background:   Mongolia has little known about HIV prev-
alence, access to health care, including HIV testing, and 
sexual behaviors among transgender women (TGW). 
In the 2019 HIV biological behavioral surveys conducted 
among men who have sex with men (MSM), 11 partici-
pants (0.7%), reported as being TGW in Ulaanbaatar. In 
2021, Mongolia had only two reported cases of TGW liv-
ing with HIV. TGW in Mongolia is extremely hidden due to 
social stigma, discrimination, and frequent round-ups by 
police. 
The objectives of these studies were to assess HIV and 
syphilis prevalence, HIV knowledge and testing, sexual 
risk behaviors, stigma, and discrimination among TGW in 
Ulaanbaatar, the capital of Mongolia.
Methods: We used respondent-driven sampling (RDS), an 
effective sampling method for recruiting and deriving 
population estimates of hidden populations. Beginning 
with 1 seed, the sample reached a total of 100 TGW.
Results: Most TGW had their sexual debut in their teens 
and just under half reported having anal penetrative sex 
with multiple male partners in the previous month. Sev-
enty-one percent of TGW said they would be (71.3%) "very 
likely” to use PrEP if available. Almost all TGW reported 
ever having an HIV test (90.9%) and 96% have had an HIV 
test in the past 12 months and received their results. 
Sixty-three percent of TGW have experienced verbal or 
physical abuse and 28% have been denied entry or eject-
ed from a house and experienced sexual abuse and as-
sault believed to be due to their TGW identity or presenta-
tion. One-third of TGW are ashamed to be TGW and 29% 
have attempted suicide because of their TGW identity. 
HIV prevalence was 5.4% and active syphilis prevalence 
was 12.8%. No TGW who were HIV antibody-positive were 
co-infected with active syphilis. There is an estimated 800 
TGW living in Ulaanbaatar.
Conclusions:  TGW practice risky sexual behaviors and 
face high amounts of stigma and discrimination because 
of their TGW identity. The scale-up evidence-based HIV 
prevention interventions targeting TGW, which include 
comprehensive mental health counseling and support, 
and allow access for those under the age of 18 years with-
out parental consent is needed.
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EPC101
Toward achieving the 95-95-95 targets among 
key populations in Eswatini: results from an 
integrated bio-behavioral surveillance survey
 
B. Sithole1, L. Muzart1, P. Dlamini1, B. Phiri1, M. Matsebula1, 
N. Dlamini1, C. Akolo2, H. Mahler2, A. Lambert2, C. Casalini2, 
V. Ranebennur2, S. Matse3, K. Lukhele3 
1FHI 360, EpiC, Mbabane, Eswatini, 2FHI 360, EpiC, 
Washington DC, United States, 3Ministry of Health, 
Swaziland National AIDS Program, Mbabane, Eswatini

Background: In 2014, the Joint United Nations Programme 
on HIV/AIDS (UNAIDS) launched the 95-95-95 targets to be 
achieved by 2030. We conducted an integrated-biobe-
havioral-surveillance-survey (IBBSS) in Eswatini among 
key populations (KPs) to quantify HIV prevalence, knowl-
edge of HIV status, treatment uptake, and viral load (VL) 
knowledge and status.
Methods:  Between October 2020 and January 2021, FHI 
360 LINKAGES project and Swaziland National AIDS Pro-
gram conducted a cross-sectional-study among 416 men 
who have sex with men (MSM) and 676 female sex workers 
(FSWs) in Eswatini. Participants were recruited via respon-
dent-driven sampling, a network-based peer-referral 
method designed for hard-to-reach populations. 
We included FSWs who reported majority of their income 
in the past 12 months was from sex-work and MSM who 
reported having had anal sex with another man in the 
past 12 months. All participants were ≥18year, able to pro-
vide informed consent, and willing to undergo HIV testing 
and viral load (VL) testing if identified HIV positive. Par-
ticipants completed a survey. The study was approved by 
Eswatini and FHI 360 ethics committees.
Results:  Most KP individuals (99% FSWs, 98% MSM) were 
tested before. 60.7% FSWs tested HIV positive in the study 
and 86% already knew their status, while 27.1% MSM test-
ed HIV positive and 58% already knew their status. 
Antiretroviral therapy (ART) uptake was higher among 
FSWs, 97.7% (345/353), than MSM, 93.9% (63/66), while treat-
ment-adherence was 99.7% (344/345) among FSWs and 
99% (62/63) among MSM. Though 86.9% of FSWs and 87% 
of MSM reported previous VL testing, knowledge of VL sta-
tus was low, with 33.6% of FSWs and 3.7% of MSM aware. 
Only 2.6% of FSWs and 1.8% of MSM reported VL suppres-
sion. However, VL testing from the study was 75% suppres-
sion for MSM and FSW but only 2.2% were aware they were 
suppressed.
Conclusions: Eswatini’s KPs have not yet reached all 95-
95-95 (80%, 97%, 94%, respectively) targets. MSM were 
lower in all outcomes except ART adherence, indicating a 
need for programs to focus on MSM outcomes. 
Knowledge of VL status was very low and programs 
should look for innovative strategies to increase access to 
VL testing and improve KPs VL knowledge.

EPC102
Counting that counts: the success story of the 
Ghana Key Population Unique Identification 
System (GKPUIS)
 
D. Annang1, P. Ayamah2, S.A. Amoako3 
1Ghana AIDS Commission, Research Monitoring and 
Evaluation, Accra, Ghana, 2Ghana AIDS Commission, 
Technical Services, Accra, Ghana, 3Ghana AIDS 
Commission, Finance and Administration, Accra, Ghana

Background:  Ghana’s National HIV Strategic Plan pro-
vides a framework for the implementation of a compre-
hensive package of services specifically to reach Key Popu-
lations (KP): Female Sex Workers (FSW), Men who have Sex 
with Men (MSM) and other vulnerable groups. In tracking 
the services provided to them, KP Program Managers are 
faced with how to determine which KP client has received 
which service and how to reduce double counting of KP 
clients to the barest minimum. 
An effective unique identification system called the Gha-
na Key Population Unique Identification System (GKPUIS) 
was developed to address these challenges especially 
considering their mobility.
Description:  The Ghana AIDS Commission (GAC) in col-
laboration with its partners developed the GKPUIS to im-
prove the data management processes associated with 
KP programming in Ghana. The GKPUIS is a web-based 
system which uniquely identifies KPs with a system gener-
ated 16 alphanumeric code. The system was launched in 
April 2019 and is currently being used by 20 KP Implement-
ing Organizations to capture and report KP program-
matic data.
Lessons learned: From 1st October 2020 to 30th Novem-
ber 2021, 9,251 unique KP clients have been registered and 
approved in the GKPUIS. This is made up of 4,590 FSW and 
4,661 MSM. 
Data from the system also revealed that out of the regis-
tered KP clients 4,258 FSW and 3,526 MSM were offered any 
4 out of the 6 minimum package of services (Prevention 
Information, education on HTS, STI SGBV, TB and Condom 
promotion and distribution) for a client to be classified as 
reached. In the case of FSW, 60.8% of those reached were 
tested with 11.9% positivity and 90.6% of those testing 
positive initiated on ART Treatment. 
Also 94.9% of MSMs reached tested for HIV with a yield of 
6.8% and and ART initiation of 96.8%.
Conclusions/Next steps: The rollout of the GKPUIS is pro-
viding real time data to support HIV prevention, treat-
ment and care for KPs. There are currently ongoing modi-
fications to the system to integrate features such as an 
offline mode for data capturing. Also the data from GK-
PUIS is being considered for the mapping and size estima-
tion for KPs.
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EPC103
HIV prevention and care indicators for 
Saskatchewan First Nation communities before 
and during the COVID-19 pandemic, 2018-2020
 
I. Khan1, S. Konrad1, C. Cyr1, G. Akinjobi2, E. Dankwah2, 
G.R. Janga2, J. Blocka3, B. Dow1, S. Skinner4, N. Ndubuka2 
1Indigenous Services Canada, Saskatchewan Region, 
Regina, Canada, 2Northern Inter-Tribal Health Authority, 
Prince Albert, Canada, 3Indigenous Services Canada, 
Saskatchewan Region, Prince Albert, Canada, 4University 
of Saskatchewan, Department of Medicine, Saskatoon, 
Canada

Background: The COVID-19 pandemic brought numerous 
restrictions and challenges, and has significantly impact-
ed other public health priorities including HIV prevention 
and care. Saskatchewan, a Canadian prairie province, 
has had among the highest HIV rates in Canada for over 
a decade, with Indigenous people being overrepresented 
in the HIV epidemic. 
This study aims to describe key indicators in HIV preven-
tion and care among Saskatchewan First Nation commu-
nities before (2018-2019) and during (2020) the COVID-19 
pandemic.
Methods: Data gathered for this analysis includes newly 
diagnosed HIV cases (captured in the Panorama public 
health surveillance system) and HIV testing in or near First 
Nation communities (captured via the provincial labora-
tory). The HIV cascade of care outcomes among individu-
als who resided in First Nation communities at the time 
of diagnoses (captured via the Annual HIV Public Health 
Review) include:
1. Linkage to care, defined as the time from diagnoses to 
the earliest HIV care bloodwork (HIV Viral Load (VL) or CD4 
count);
2. On treatment, defined as at least one antiretroviral 
(ARV) dispensation in the calendar year; and,
3. Viral suppression, defined as the most recent VL in the 
year being less than 200 copies/mL.
Results: After a rising trend in HIV tests performed in and 
near First Nation communities, the testing rate decreased 
by 22% in 2020 compared to 2019.
The HIV diagnoses rates decreased accordingly in 2020 
compared to 2018 and 2019. The proportion of persons 
living with diagnosed HIV who were on treatment re-
mained stable in all three years, while the proportion who 
achieved viral suppression decreased by 7% in 2019 and a 
further 1% in 2020. See table 1.

2018 2019 2020
HIV Tests Performed 10,025 10,915 8,538
HIV diagnoses rates (per 100,000) 32.1 31.7 27.7
Persons linked to care with 1 month of diagnosis 
(South Central First Nation communities only)

100% 78% 88%

Persons living with diagnosed HIV on treatment 79% 80% 79%
Of those on treatment, proportion virally suppressed 
(<200 copies/mL)

81% 74% 73%

Table 1. HIV Indicators for Saskatchewan First Nation 
Communities, 2018-2020

Conclusions:  While the rates of testing and new diag-
noses decreased in 2020, these high-level HIV cascade 
of care outcomes remained similar to pre-COVID-19 out-
comes, highlighting the resiliency of HIV programs in Sas-
katchewan First Nation communities. However, further 
in-depth assessments are needed.

EPC104
A population level application of a novel method 
for estimating the timing of HIV acquisition 
among migrants to Australia
 
J. King1, T. Dobbins1, K. Petoumenos1, R. Guy1, R. Gray1, 
B. Minas2, S. Nigro3, D. Si4, S. McGregor1 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2WA Department of Health, Communicable 
Disease Control Directorate, Perth, Australia, 3NSW Health, 
Communicable Diseases Branch, Sydney, Australia, 
4Queensland Health, Communicable Diseases Branch, 
Prevention Division, Brisbane, Australia

Background: New HIV diagnoses have been declining in 
Australia, predominantly among Australian-born men 
who have sex with men, with no decline in the number of 
new diagnoses among people born-overseas (migrants). 
Accurate assessment of the timing of HIV acquisition rela-
tive to the date of migration will help inform the develop-
ment of HIV testing and prevention programs. 
A novel method for estimating the timing of HIV acqui-
sition among migrants is presented, using surveillance 
data from the Australian National HIV Registry (NHR).
Methods: We developed a novel algorithm that incorpo-
rates a CD4+ T-cell decline back projection model, testing 
history, clinical status, as well as the clinician estimate for 
the place of acquisition. This algorithm was applied to all 
new cases of HIV diagnosed between 1 January 2016 and 
31 December 2020, among migrants aged 15 years and 
older, with the objective of estimating whether HIV infec-
tion occurred before or after arrival in Australia.
Results: By augmenting the CD4+ T-cell decline back pro-
jection model with testing history and clinical status in 
the algorithm; the proportion of HIV diagnoses able to be 
estimated with a place of diagnosis increased from 56% 
to 60%. 
By further augmenting the algorithm with the clinician 
estimate for the place of HIV acquisition, the proportion 
able to be estimated increased from 60% to 93%. 
Of the 1,909 migrants newly diagnosed with HIV, 995 (52%) 
were estimated to have acquired HIV after migration to 
Australia, 772 (40%) before migration and another 142 
(7%) were unable to be classified.
Conclusions: Two-fifths of migrants newly diagnosed with 
HIV likely acquired HIV before arrival to Australia, while 
more than half likely acquired HIV after arrival. Focused 
testing and prevention programs for migrant communi-
ties are needed to limit HIV transmission and achieve bet-
ter health outcomes. 
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Our method offers increased objectivity and complete-
ness for place of HIV acquisition estimates in surveillance 
data, allowing for a more representative picture of the 
local HIV epidemiology. The data fields used in our algo-
rithm are used by many countries with similar HIV epi-
demic profiles, enabling adaptation of the algorithm for 
use elsewhere.

EPC105
Substantial improvement in HIV outcomes among 
men who have sex with men (MSM) in Baltimore, 
Maryland from 2008-2017

D. German1, J. Glick1, K. Yenokyan2, A. Sawyer1, M. Gribbin3, 
C. Flynn3 
1Johns Hopkins Bloomberg School of Public Health, Health, 
Behavior and Society, Baltimore, United States, 2Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States, 3Maryland Department of Health, Baltimore, 
United States

Background: Historically, Baltimore has reported exceed-
ingly high HIV prevalence and persistent racial disparities 
in HIV outcomes among MSM. We examined trends in HIV 
testing, prevalence, and care by race over time among 
MSM in Baltimore to inform Ending the HIV Epidemic (EHE) 
efforts and identify residual disparities.
Methods:  Using National HIV Behavioral Surveillance 
data from Baltimore: 2008, 2011, 2014, 2017, we examined 
prevalence of HIV testing, prevalence, new diagnoses, 
care, and anti-retroviral therapy (ART) use and potential 
socio-demographic disparities using unadjusted and ad-
justed logistic models calculated across time. 
Separate analyses were also run for Black (BMSM) and 
White (WMSM) MSM and we compared marginal prob-
abilities to evaluate time effects.
Results: In 2017, WMSM and bisexual or heterosexual MSM 
were less likely to report past year HIV testing, and test 
HIV-positive compared to BMSM and gay MSM. There 
were no demographic differences in new diagnoses, care, 
or ART use. Average predicted probability improved be-
tween 2008 and 2017 for each outcome and most shifts 
were statistically significant. 
Among BMSM, recent testing and prevalence was lower 
among bisexual or heterosexual MSM (AOR: 0.33, 95% C.I. 
0.16, 0.69 and AOR: 0.26, 0.14, 0.49). Among WMSM, recent 
testing was lower among those over 30 (AOR: 0.22, 95% CI 
0.06, 0.80). 
No other demographic differences were observed. Aver-
age predicted probability for each indicator improved 
over time among BMSM and WMSM, with most shifts at-
taining statistical significance. 
Predicted probability of recent testing notably increased 
among BMSM (0.58, 95% C.I. 0.52, 0.66 to 0.76, 95% C.I. 0.39, 
0.62) compared to WMSM (0.50, 95% C.I. 0.39, 0.62 to 0.58, 
95% C.I. 0.45, 0.72). Disparities remain in predicted prob-
ability of HIV-positive test results (BMSM 0.42 95% C.I. 0.36, 
0.49; WMSM 0.15, 95% C.I 0.08, 0.26) in 2017.

2008 2011 2014 2017

Ever HIV test 0.91 
(0.88, 0.94)

0.91 
(0.88, 0.93)

0.94 
(0.91, 0.96)

0.96 
(0.94, 0.98)

HIV test past year 0.57 
(0.52, 0.62)

0.48 
(0.42, 0.53)

0.53 
(0.48, 0.58)

0.73 
(0.68, 0.78)

Positive test result 0.40 
(0.34, 0.45)

0.42 
(0.37, 0.46)

0.33 
(0.28, 0.38)

0.35 
(0.30, 0.39)

Unrecognized HIV 0.27 
(0.22, 0.31)

0.27 
(0.23, 0.32)

0.13 
(0.10, 0.16)

0.07 
(0.04, 0.10)

HIV care past year 0.85 
(0.65, 0.94)

0.79 
(0.54, 0.91)

0.88 
(0.82, 0.95)

0.98 
(0.92, 1.00)

Taking ARV 0.25 
(0.12, 0.37)

0.72 
(0.50, 0.86)

0.89 
(0.79, 0.95)

0.86 
(0.76, 0.96)

Table. Average Predicted Probability (95% CI)

Conclusions: HIV outcomes have improved substantially 
among MSM in Baltimore. There is a continued need to 
address racial disparities and support sustained HIV pre-
vention and care.

EPC106
Review of the Mother-to-Child Transmission 
Indicators between 2010-2020
 
A. Aboushady1, A. Nawwar2, M. Othman3 
1Harvard University, Boston, United States, 2Alexandria 
University, Faculty of Medicine, Alexandria, Egypt, 3High 
Institute of Public Health, Alexandria, Egypt

Background: Significant improvements in the prevention 
of mother-to-child transmission (PMTCT) of HIV have been 
achieved throughout the years. Yet, there remain many 
cases worldwide of mother-to-child transmission (MTCT) 
of HIV. According to UNICEF, there are four components for 
a comprehensive PMTCT program. 
We focused on two components: 
1. The prevention of transmission from a woman living 
with HIV (WLHIV) to her infant, and; 
2. The provision of appropriate treatment, care, and sup-
port to WLHIV and their families.
Methods: We retrieved two different datasets from UNI-
CEF with MTCT related indicators. The dataset included 
data from 147 countries, and we focused on the indica-
tors, evaluating the two components mentioned above. 
The datasets were triangulated along with the World 
Bank’s Gross National Income (GNI) dataset to integrate 
the income groups classification. 
We analyzed the change in the MTCT rate and the percent 
of pregnant WLHIV receiving effective ARVs for PMTCT be-
tween 2010 and 2020.
Results: We visualized the geographic distribution of the 
two indicators in 2010 and 2020, in figure(1). For countries 
with the complete data, we found that in 11 out of 99 
countries, the MTCT rate increased, of which 7 are from 
low and lower-middle-income countries. 
While in the percent of pregnant WLHIV receiving effective 
ARVs for PMTCT, 11 out of 86 showed decreasing figures, of 
which 7 are from low and lower-middle-income countries. 
Meanwhile, 7 countries are deteriorating in both indica-
tors. Four countries (Gambia, Niger, Sudan, and Yemen) 
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are from the low-income group, two (Algeria, Honduras) 
from the lower-middle-income group, and one (Georgia) 
from the upper-middle-income group.

Figure. Estimated mother-to-child transmission (MTCT) rate

Figure. Percentage of pregnant women living with HIV 
receiving effective ARVs for PMTCT (excludes single-dose 
nevirapine)

Conclusions:  In conclusion, inequality remains between 
different income groups. Some countries have alarming 
statistics, showing deteriorating figures in the transmis-
sion and prevention of MTCT. Such numbers require im-
mediate action, given the expected deterioration with 
the ongoing burden on the health services, posed by the 
COVID-19 pandemic.

EPC107
Population shifts in detectable HIV viral load in 
rural Kwa-Zulu Natal
 
E. Okango1, M. Inghels2, F. Tanser2,1 
1Africa Health Research Institute, Durban, South Africa, 
2University of Lincoln, Lincoln, United Kingdom

Background:  HIV viral load trends monitoring at popu-
lational level is crucial to assess current impact of HIV 
related health interventions and identify population 
groups for which efforts should be intensified. We aimed 
to investigate demographic shifts in detectable HIV viral 
load between 2011 and 2018 to determine the changing 
dynamics of HIV and new population sub-groups at risk in 
rural KwaZulu-Natal, South Africa, a region which has one 
of the highest HIV prevalence in the World.
Methods: The Africa Health Research Institute (AHRI) has 
been running a population- based cohort study among 
~140,000 adults over 15 years in rural KwaZulu-Natal since 
2004, which is currently the World’s largest ongoing pop-
ulation-based HIV cohorts. Annual home-based HIV test-
ing is offered to every resident of the study area (~4000 
HIV positive individuals each year and approximately 
33,000 samples in total). 
The evolution of detectable viral load (>1500 copies/mL) 
obtained from dried blood spots collected between 2011-
2018 was analysed by demographic characteristics (age-
group, sex, gender, marital status).

Results: The overall population prevalence of detectable 
viral load declined on from 53.8% [95% CI 50.2%-54.6%] in 
2011 to 33.5% [95% CI 28.9%-36.2%]. This prevalence de-
clined more quickly among females compared to men 
(-22 pts vs -18 pts respectively, p<0.05). Age group 15-20 for 
both males and females continued to have the highest 
prevalence of detectable viral load over the study period 
(~68% in 2011, ~43% in 2018). The results also showed that 
males over 40y had were emerging as groups at risk.

Figure 1. Age changes in detectable viral load.

Conclusions:  Our findings have unraveled emerging 
groups at risk of viral non-suppression. This tracking is es-
sential in detecting anomalies which will in turn help not 
only to inform novel intervention strategies for vulnerable 
groups but also determine what existing strategies are 
not working.

EPC108
Progress against the 2030 UNAIDS HIV elimination 
targets in Canadian Federal Correctional 
Institutions
 
M.-P. Gendron1, S. Thompson1, J. Smith1 
1Correctional Service Canada, Ottawa, Canada

Background: Correctional Service Canada (CSC) is respon-
sible for providing essential health care services for people 
incarcerated in federal institutions in Canada. This in-
cludes access to screening and treatment for human im-
munodeficiency virus (HIV). CSC is committed to the global 
HIV elimination targets set by UNAIDS. This study aims to 
measure CSC progress against these targets.
Methods: Data were extracted from the electronic medi-
cal records for the population incarcerated as of January 
12th, 2022. The first target, awareness of HIV status, was 
defined as the proportion of the population who report-
ed a previous HIV test or accepted an HIV test while in-
carcerated, the second, as the proportion of those living 
with HIV on treatment, and the third, as the proportion 
treated who achieved viral suppression (viral load below 
250 copies/ml). 
HIV cases were defined as those who received a positive 
serology result while incarcerated or self-reported receipt 
of a previous positive test result. Data were analyzed us-
ing SAS Enterprise Guide version 7.1.
Results: Overall, 91% of inmates had been tested for HIV, 
and the overall prevalence was 1.4% (n=165). Of those liv-
ing with HIV 98% were receiving treatment and 94% of 
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those treated had achieved viral suppression. HIV prev-
alence was higher among indigenous people (1.9% vs 
1.1%, p<0.05) who represented 46% of all cases and 94% 
had been tested for HIV. Among indigenous offenders 
living with HIV 100% were receiving treatment and 94% 
had achieved viral suppression. HIV prevalence was sig-
nificantly higher among women compared to men (3.7% 
vs 1.2%, p<0.0001). Awareness of HIV status was higher 
among women compared to men (96% vs 91%). Among 
women living with HIV 100% were receiving a treatment 
and 100% had achieved viral suppression.
Conclusions: This analysis demonstrates continued prog-
ress towards global HIV eradication goals and the signifi-
cant public health contribution made by CSC. While HIV 
disproportionately affects vulnerable groups including 
indigenous and women offenders, these populations do 
as well or better in HIV treatment cascade indicators.

EPC109
Prioritization of HIV services for young key 
populations in Ghana: Desk analysis of new 
evidence for programming

C. Asante1, R. Afriyie2, I. Kwao1, P. Ayamah3, D. Annang1, 
K. Gyimah1, E. Larbi1, A. Kyeremeh2 
1Ghana AIDS Commission, Research, Monitoring and 
Evaluation, Accra, Ghana, 2Ghana AIDS Commission, Accra, 
Ghana, 3Ghana AIDS Commission, Technical Services, 
Accra, Ghana

Background: In 2020, young people aged 15-24 accounted 
for 28% of new HIV infections in Ghana. Addressing this 
challenge calls for evidence-based tailored interventions 
for adolescent and young key populations. This desk re-
view is to contribute evidence to inform interventions in 
this regard.
Methods: This was a secondary analysis of data from the 
integrated bio-behavioural surveillance survey (IBBSS) 
conducted among FSW in 2019 across the 16 regions of 
Ghana. Data was analysed using Stata IC 12. Descriptive 
statistics including frequencies & proportion for categori-
cal data were calculated.
Results: Among 6,773 FSW who participated in the study, 
over 90% of respondents were under the age of 35 years. 
Of those aged 16-24 years, comprehensive knowledge on 
HIV was 32% and 4% expressed accepting attitudes to-
wards Persons Living HIV. In the 12 months preceding the 
survey, 16% of young FSW reported having experienced 
forced sex whereas only 44% had benefited from educa-
tion from a peer educator. In the past 3 months, about 
half (47%) of young FSW reported having received coun-
selling on condom use and safe sex through an outreach 
service, drop-in center or sexual health clinic. One-third 
(33%) of young FSW reported being affiliated to a social 
network site or online community. While about 20% solicit 
for clients on the Internet or social media. Nearly 60% in-
dicated their willingness to use an app that provides in-
formation on HIV.

Conclusions: Low comprehensive knowledge and accept-
ing attitudes towards PLHIV calls for intensified education 
among the target group. 
High level of violence experienced among young FSW 
heightens their risk of HIV acquisition and transmission 
and therefore requires remedial interventions. There is the 
need to empower health peer-educators and broaden 
their reach to cover more FSWs.
Virtual/internet space is a fertile ground to reach FSWs as 
one in every 5 (20%) already use it and a lot more (60%) 
are willing to patronise it. Development of KP Standard 
Operating Procedures for adolescent and young key 
population is necessary to give strategic guidance on the 
age-specific interventions.

EPC110
Did Nigeria achieve the UNAIDS 90-90-90 
treatment target among key populations? 
An analysis of the national HIV treatment 
cascade

R. Aguolu1, C. Ejeckam2, K. Green2, G. Ashefor1 
1National Agency for the Control of AIDS, Abuja, Nigeria, 
2University of Manitoba, Abuja, Nigeria

Background:  Key populations contribute significantly to 
the burden of HIV in Nigeria. In 2014, the UNAIDS and part-
ners set the ‘90-90-90‘ targets; aimed at diagnosing 90% 
of all HIV positive people, providing antiretroviral therapy 
(ART) for 90% of those diagnosed and achieving viral sup-
pression for 90% of those treated, by 2020. 
We analyzed the HIV treatment cascade among key pop-
ulations (KPs) in Nigeria to assess the impact of program-
matic efforts and identify gaps to inform more effective 
strategic interventions.
Methods: We conducted a biological behavioral survey in 
12 states of the country between September to November 
2020. A multi-stage sampling method was used to select 
sates and respondents. Blood samples were collected 
from consenting respondents after an interview. HIV sta-
tus test and viral load test were done, guided by the na-
tional algorithm for HIV testing. 
Data collected were analyzed using four stages; total HIV 
positive people, diagnosed, on treatment and virally sup-
pressed.
Results: We surveyed 4974 female sex workers (FSW), 4397 
men who sex with men (MSM), 4414 people who inject 
drugs (PWID), and 4190 transgenders (TG). The mean age 
of respondents was between 24-30 years across all typol-
ogies, with the TG group having the youngest population 
while the PWID group had most of the older population. 
The 90-90-90 HIV treatment cascade showed that 26.7%, 
38%, 19% and 12% of FSW, MSM, TG and PWID that were 
diagnosed knew their status respectively. 
Among those who were diagnosed and knew their status 
about 89%, 90%, 84% and 68% of the FSW, MSM, TG and 
PWID were on ART while 86%, 78%, 75% and 75% of the re-
spective KPs on ART had achieved viral suppression.
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Conclusions: The cascade achievements varied across all 
KP typologies. The "first 90” was the least achieved in the 
treatment cascade across all typologies while there were 
significant achievements in the "second and third 90s”. 
Addressing these cascade gaps may require typology-
specific interventions. 
More importantly, further studies are needed to identify 
the factors associated with the poor achievement rate 
of the "first 90” across all typologies, and also to identify 
effective models that would scale-up HIV testing service 
delivery among KPs.

Determining the incidence of HIV

EPC111
HIV incidence in heterosexual sex work networks 
in the Middle East and North Africa
 
H. Chemaitelly1,2,3, H.H. Ayoub4, L.J. Abu-Raddad1,2,3,5 
1Weill Cornell Medicine-Qatar, Infectious Disease 
Epidemiology Group, Doha, Qatar, 2Weill Cornell 
Medicine–Qatar, World Health Organization 
Collaborating Centre for Disease Epidemiology 
Analytics on HIV/AIDS, Sexually Transmitted Infections, 
and Viral Hepatitis, Doha, Qatar, 3Weill Cornell Medicine, 
Cornell University, Department of Population Health 
Sciences, New York, United States, 4Qatar University, 
Mathematics Program, Department of Mathematics, 
Statistics, and Physics, College of Arts and Sciences, 
Doha, Qatar, 5Qatar University, Department of Public 
Health, College of Health Sciences, QU Health, Doha, 
Qatar

Background: HIV incidences in female sex workers (FSWs) 
and clients, and contribution to the growing epidemic in 
the Middle East and North Africa (MENA) are unknown. We 
filled this gap using mathematical modelling based on 
systematically assembled data on HIV prevalence, sexual 
and injecting behaviors, and risk group size estimates.
Methods:  We constructed an agent-based mathemati-
cal model to describe HIV transmission dynamics in het-
erosexual sex work networks (HSWNs) and estimate HIV 
incidence and impact of interventions in 12 MENA coun-
tries with sufficient data to conduct the modeling.
Results:  Current annual number of new HIV infections 
was lowest in Djibouti and highest in South Sudan rang-
ing from 21-2,345 in FSWs, 29-5,167 in clients, and 22-3,978 
in clients’ spouses. Incidence rate was lowest in Yemen 
and highest in South Sudan ranging from 0.4-34.3 per 
1,000 person-years in FSWs, 0.03-2.5 in clients, and 0.07-6.7 
in clients’ spouses. HSWNs contributed >25% of total HIV 
incidence across MENA. 
Even where HIV prevalence in FSWs was low (range: 0.8-
2.2%), contribution to total incidence in the population 
ranged from 6.4-24.4%. Contribution reached 72% in high 

prevalence countries. Less than a third of incidence in 
HSWNs occurred in FSWs, the rest was split among clients 
and their spouses. Single and combination prevention 
interventions targeting only FSWs substantially reduced 
incidence in FSWs, clients, and clients’ spouses. 
A moderate intervention package targeting only FSWs 
averted 45%, 63%, and 34% of HIV incidence in FSWs, cli-
ents, and clients’ spouses, respectively.
Conclusions: A large proportion of HIV incidence occurs in 
HSWNs in MENA. Substantial incidence in general popu-
lation women arises through unprotected sex with HIV-
positive clients. Scale-up of interventions among FSWs is 
critical to achieve UNAIDS 2030 targets.

EPC112
Reaching zero new HIV infections among key 
populations in Québec: monitoring elimination 
targets using mathematical modelling of 
routine surveillance data
 
C.M. Doyle1, J. Cox1,2,3, R.M. Milwid1, R. Bitera4, 
C. Lanièce Delaunay1,3, M. Alary4,5,6, G. Lambert2, 
C. Tremblay7,8, S. Mishra9,10,11, M. Maheu-Giroux1 
1McGill University, Department of Epidemiology and 
Biostatistics, Montréal, Canada, 2Direction Régionale de 
Santé Publique de Montréal, Montréal, Canada, 3Clinical 
Outcomes Research and Evaluation, Research Institute - 
McGill University Health Centre, Montréal, Canada, 4Institut 
National de Santé Publique du Québec, Québec, Canada, 
5Centre de Recherche du CHU de Québec - Université 
Laval, Québec, Canada, 6Université Laval, Département 
de Médecine Sociale et Préventive, Québec, Canada, 
7Centre de Recherche du Centre Hospitalier de l‘Université 
de Montréal (CRCHUM), Montréal, Canada, 8University of 
Montréal, Department of Microbiology Infectiology and 
Immunology, Montréal, Canada, 9St. Michael‘s Hospital, 
University of Toronto, Department of Medicine, Toronto, 
Canada, 10Institute of Medical Sciences, University of 
Toronto, Toronto, Canada, 11Institute of Health Policy 
Management and Evaluation, Dalla Lana School of Public 
Health, University of Toronto, Toronto, Canada

Background: Montréal, Québec's HIV epidemic epicentre, 
was Canada‘s first Fast Track City. Reaching and main-
taining zero new HIV infections and the 95-95-95 targets 
requires epidemic monitoring, especially among men 
who have sex with men (MSM) and people who inject 
drugs (PWID), groups disproportionately impacted by the 
epidemic. Using a back-calculation model, we estimated 
HIV incidence and other epidemic indicators among MSM 
and PWID in Montréal and across Québec.
Methods: We developed a deterministic, compartmental 
mathematical model stratified by HIV-status and stages 
of disease progression and clinical care, including testing 
and antiretroviral treatment (ART). Local epidemiological 
studies and scientific literature informed parameteriza-
tion. With provincial surveillance data, we calibrated to 
AIDS cases and HIV diagnoses, self-reported time since 
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last negative HIV test, and CD4 cell count at diagnosis 
(stratified by region, exposure category, sex, and age). 
Using a cubic M-spline, we modelled HIV incidence curves 
for both MSM and PWID over 1975-2020. We also estimated 
prevalence, percent undiagnosed, percent diagnosed 
that took ART, and median time to diagnosis. Since the 
COVID-19 pandemic disrupted testing, we excluded 2020 
data in sensitivity analyses.
Results: HIV incidence in both populations peaked early in 
the epidemic. In 2020, 56 (95%CrI: 26-121) and 140 (95%CrI: 
63-281) new infections were estimated among MSM in 
Montréal and Québec, respectively. 
Among PWID, 1 (95%CrI: 0-7) and 9 (95%CrI: 2-26) new infec-
tions were estimated. Without 2020 data, these estimates 
approximately doubled, except among Québec PWID, 
whose decreased. 
Across all populations, the median time to diagnosis 
shortened to <2 years and the percentage undiagnosed 
decreased to <10%. The estimated percentage was higher 
in younger MSM, with 14.4% (95%CrI: 8-25%) of 15-24 year-
olds living with HIV in Montréal and Québec undiagnosed 
by the end of 2020.
Conclusions:  HIV incidence appears to have drastically 
decreased over time in MSM and PWID across Québec, 
alongside significant improvements in diagnosis and 
treatment coverage. Nevertheless, HIV transmission per-
sists, and efforts to halt and diagnose new infections, es-
pecially among younger MSM, are still needed to achieve 
elimination. 
Work exploring the population-level impact of preventive 
interventions that could be scaled-up, such as pre-expo-
sure prophylaxis, could inform effective and sustainable 
elimination policies.

EPC113
Very high HIV incidence observed among 
men who have sex with men (MSM) and 
transgender women in Bali, Indonesia: 
a retrospective observational cohort study
 
B.D.K. Wardhani1, G.B.S. Wirawan1, P.E. Pradnyani1, 
H. Luis2, M.Y.O. Prasetia3, A.E. Grulich4, B.R. Bavinton4, 
P.P. Januraga1,5 
1Center for Public Health Innovation, Faculty of Medicine, 
Udayana University, Denpasar, Indonesia, 2Yayasan Bali 
Peduli, Denpasar, Indonesia, 3Bali Medika Clinic, Denpasar, 
Indonesia, 4The Kirby Institute, Faculty of Medicine, UNSW 
Sydney, Sydney, Australia, Sydney, Australia, 5Udayana 
University, Department of Public Health and Preventive 
Medicine, Faculty of Medicine, Denpasar, Indonesia

Background: There are few longitudinal data on HIV in-
cidence in Indonesia, and no such data among men who 
have sex with men (MSM) and transgender women (also 
known as waria) populations specifically. 
We aimed to estimate HIV incidence among MSM/waria 
in Bali, Indonesia. Secondary aims included estimating 
the HIV retest rate and HIV prevalence.

Methods:  We conducted a retrospective observational 
cohort study using routinely-collected medical record 
data from four private/non-government sexual health 
clinics in Bali, Indonesia. We reviewed all HIV tests among 
self-reported MSM/transgender women aged ≥18 years 
and who resided in Bali at the time of HIV testing from 
1 January 2017–31 December 2019. We calculated baseline 
HIV prevalence from the first visit. 
Those with initial HIV-negative test and ≥1follow-up test 
were included in the longitudinal incidence rate and per-
son-years (PY) at risk calculation. Person-years at risk was 
calculated since first observed negative test until sero-
conversion or last recorded negative test at which point 
the observation was censored.
Results: A total of 2,896 eligible individuals with 4,697 visits 
were included. Of those individuals, 626 tested HIV-pos-
itive at their first visit, resulting in a baseline HIV preva-
lence of 21.6% (95% confidence interval [CI]: 20.1-23.1). 2,270 
patients (78.4%) tested negative for HIV at their first visit. 
Of these, 826 (36.4%) had repeat HIV testing during the 
study period, ranging from 2 to 13 HIV test visits, with a 
retest rate of 228.9 per 100 PY (95% CI: 202.9-381.1). The in-
cidence rate was 8.4 per 100 PY (95% CI: 3.0-13.9) from 784 
PY of observation.
Conclusions:  In the first longitudinal study of HIV inci-
dence among MSM/transgender women populations in 
Indonesia, we observed a very high HIV incidence rate. 
The observed HIV prevalence was much higher than in 
the general population of Indonesia. 
Given the high risk and the relatively low repeat testing 
rate, measures to encourage regular HIV testing and ef-
fective use of HIV prevention methods are an urgent pri-
ority. In particular, access to HIV pre-exposure prophylaxis 
(PrEP) must be prioritised.

EPC114
Use of the recent infection testing algorithm 
to estimate background HIV incidence in 
micro-epidemic areas within Uganda
 
F. Matovu Kiweewa1, A. Kintu2, S. Cox2, Y. Shao2, 
R. Ebrahimi2, S. Facente3, T. R. Muwonge4, N. Kiwanuka5, 
E. Grebe6, G. Kigozi7, F. Nalugoda7, C. Carter2, J. Baeten2, 
M. Das2 
1Makerere University - John Hopkins University Research 
Collaboration, Kampala, Uganda, 2Gilead Sciences Inc., 
Foster City, United States, 3Facente Consulting, Richmond, 
United States, 4Infectious Disease Institute, Kampala, 
Uganda, 5Makerere University School of Public Health, 
Kampala, Uganda, 6Vitalant Research Institute, San 
Fransisco, United States, 7Africa Medical and Behavioral 
Sciences Organization, Kampala, Uganda

Background: Accurate estimates of HIV incidence are crit-
ical for site selection for pre-exposure prophylaxis (PrEP) 
clinical trials such as PURPOSE 1 (NCT04994509) which will 
use the novel counterfactual background HIV incidence 
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(bHIV) design to evaluate the efficacy of lenacapavir and 
of emtricitabine/tenofovir alafenamide for PrEP in adoles-
cent girls and young women (AGYW) in South Africa and 
Uganda. High bHIV (>3.5/ 100 person years) is required for 
this design. 
We sought to characterize bHIV in two locations with so-
cioeconomic characteristics suggesting increasing HIV 
incidence (increased migrant workers and commercial 
sex), in Mityana/Mubende and Hoima regions, in Ugan-
da that we were evaluating for inclusion in the PURPOSE 
1 study.
Methods:  A cross-section of AGYW aged 16-25 years of 
unknown HIV status and with no HIV testing in the past 
3 months were recruited from HIV testing sites and 
commercial sex venues in Hoima (n=372) and Mityana/
Mubende (n=371). Participants were diagnosed and con-
firmed with HIV using Alere Determine HIV-1/2 and Ora-
quick HIV-1/2 tests. 
Positive samples were further assessed for recent infection 
with the Sedia HIV-1 Limiting Antigen Avidity EIA (Sedia Bio-
sciences, Beaverton, OR) and the following recent infection 
testing algorithm (RITA) parameters; cut-off time of 1 year, 
viral load threshold of >75 cp/mL, a normalized optical 
density cut-off of ≤ 1.5, mean duration of recent infection of 
166.8 days, and a false recency rate of 6.47%.
Results:  Thirteen percent of AGYW in Hoima(N=47) and 
39% in Mityana/Mubende (N=144) were diagnosed with 
HIV. (Of the 47 AGYW with HIV in Hoima, 7 were classified 
as recent infections; of the 144 in Mityana/Mubende, 30 
were recent. The estimated HIV incidence calculated from 
these recency results was 3.11 per 100 person-years (95% 
CI: 0.84-11.5) for Hoima and 23.2 per 100 person-years (95% 
CI: 13.1-41.2) for Mityana/Mubende.
Conclusions:   We used a RITA incorporating viral load to 
estimate HIV incidence in AGYW in two micro-epidemic 
sites. Despite similar socioeconomic factors and a high 
incidence at both sites, Mityana/Mubende’s was signifi-
cantly higher and met criteria for participation in PUR-
POSE 1. These findings support the use of recency assays 
for identifying areas for recruiting participants for PrEP 
trials.

EPC115
Incidence of HIV infection and its burden 
of transmission among populations: a case 
study of Jos, North-Central Nigeria
 
D.S. Adeniyi1, S. Wekpe1, F.E. Owolagba1, E.A. Ojo1, 
E. Ofuche1, J.O. Samuels1, P. Okonkwo1,1 
1APIN Public Health Initiatives, Directorate of Laboratory 
Services, Jos, Nigeria

Background:  Controlling the spread of HIV/AIDS among 
populations requires the availability of real-time inci-
dence data that will help inform intervention strategies. 
With HIV/AIDS prevalence in Nigeria still one of the highest 
in the world, this study aims to look at the incidence of HIV 

infections and the age group currently responsible for the 
burden of transmitting this disease in Jos, North-Central 
Nigeria.
Methods: HIV Rapid Testing for Recent Infection (RTRI) was 
introduced in Plateau State in August 2020 at three (3) 
Healthcare facilities in Jos. Randomly presenting individu-
als for HIV Testing Services between December 2020 and 
December 2021, who tested positive for HIV after screen-
ing were offered the RTRI Services. 
Clients who consented to the RTRI services were serologi-
cally screened for HIV Recent Infection using the Asante® 
HIV Recent Infection Kit. Clients with Recent Asante® re-
sults were bled for HIV viral load assay on the Roche Co-
bas Ampliprep® and Cobas Taqman® Systems. 
Participants with Recent Asante® test results and HIV viral 
load above 1000copies/ml were classified as True-Recent; 
while those with Recent Asante® results and HIV viral load 
below 1000copies/ml were classified as False-Recent. Col-
lated data were analyzed using simple descriptive statis-
tics.
Results: 839 clients participated in this surveillance exer-
cise, of which 25% (n=208) had Recent Asante® test results. 
77% (n=160) of the Asante® Recent clients were females 
while 23% (n=48) were males. 
Of the 208 Asante® Recent clients, only 92 (44%) were True-
Recent HIV infections (Incidence Cases), with 116 (56%) of 
the clients having False-Recent HIV Infections. Of the 92 
HIV Recently infected clients, 62 (67%) were females with 
a mean age of 34 years; while 30 (33%) were males with 
a mean age of 37 years. The mean age of the population 
with Recent HIV Infection was 35 years.
Conclusions: The availability of Recent HIV Infection data 
can help guide our surveillance and intervention activities 
among communities and key demographics with active 
HIV transmissions. 
This study shows that the burden of HIV disease still re-
mains high among the female populations; while the age 
group responsible for the burden of transmission has sig-
nificantly shifted from adolescents to the middle-aged 
populations.

EPC116
HIV Incidence among people who inject drugs 
in Nepal 
 
K. Deuba1, R.M. Rajbhandari2, M.K. Shrestha3, L.R. Pandey3, 
D. Dahal3, N.R. Awasthi3, R. Bhattarai3, A. Bhattachan3, 
L. Johnston4, S. Devkota3, IBBS Study Group 
1Save the Children Stationed at National Centre for AIDS 
& STD Control, Kathmandu, Nepal, 2Intrepid Nepal (INPL), 
Kathmandu, Nepal, 3National Centre for AIDS & STD 
Control, Ministry of Health and Population, Kathmandu, 
Nepal, 4UNAIDS Consultant, Kathmandu, Nepal

Background:  In routine surveillance surveys the preva-
lence of HIV has been used for many years to assess epi-
demic patterns and trends of HIV among key populations 
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like people who inject drugs (PWID) in many countries. 
However, such evidence is not much useful to understand 
the rate at which new HIV infections are acquired over the 
period due to increased coverage of HIV treatment ser-
vices and improved survival among people living with HIV 
in many low-and middle-income countries like Nepal. 
This first nationally representative surveillance survey 
aimed to assess recent infection (RI) among HIV posi-
tive samples to distinguish recently infected person from 
long-term infection (LTI).
Methods:  This cross-sectional study included 1840 PWID 
(male: 1690, female: 150) who were recruited from March 
to October 2020 in all seven provinces of Nepal. Respon-
dent driven sampling was used to recruit male injecting 
drug users whereas female injecting drug users were re-
cruited using purposive sampling. Rapid tests were con-
ducted to collect sample for HIV testing. An HIV recency 
test was eligible for those who had positive HIV test re-
sults for the first time. 
Further confirmation of false RI was ruled out by a viral 
load more than 1000 copies/ml. Recency test was not 
performed for those PWID who have already known HIV 
positive status before survey. HIV incidence was defined 
as per the Recent Infection Testing Algorithm (RITA) and 
recency tests performed using Sedia Asante Rapid Re-
cency Assay.
Results: HIV prevalence among male injecting drug users 
was 2.8% (n=37; CI=1.9-4.16) and the HIV recency test was 
done to all eligible HIV Positive cases, and all had HIV LTI. 
HIV prevalence among female injecting drug users was 
2%, among which all (100%) had acquired LTI.
Conclusions: Study findings suggest that new HIV infec-
tions is almost nonexistent among Nepalese PWID, and 
this might be attributable to positive impact of harm re-
duction services in the country. 
In addition, this study also provide evidence to include 
recency tests in routine surveillance surveys conducted 
among key populations in low-and middle-income coun-
tries.

Detecting and monitoring acute and 
recent HIV infections

EPC117
First national HIV recent infection surveillance 
in Lao PDR

B. Simanovong1, P. Southalack1, P. Xangsayarath2, 
K. Thongkham1, V. Somoulay2, L. Sadettanh1, 
S. Xayadeth2, C. Siamong2, K. Koummalasy1, 
C. L. Sulpizio3, P. Monkongdee3, T. Tasaneeyapan3, 
S. Nookhai3, S. Aungkulanon3, S. Northbrook3 
1Centre for HIV/AIDS and STIs (CHAS), Communicable 
Diseases Control (CDC) Department, Sisathanak District, 
Lao People‘s Democratic Republic, the, 2National Center 
for Laboratory and Epidemiology (NCLE), Communicable 
Diseases Control (CDC) Department, Sisathanak District, 
Lao People‘s Democratic Republic, the, 3Division of Global 
HIV and Tuberculosis, U.S. Centers for Disease Control and 
Prevention, Nonthaburi, Thailand

Background: Given the global interest in integrating re-
cent infection testing into routine services, Lao People’s 
Democratic Republic (Lao PDR) developed a recent infec-
tion surveillance system at all antiretroviral treatment 
sites nationwide.
Description: HIV recent surveillance was integrated into 
HIV testing services in all 11 antiretroviral therapy (ART) 
sites and four point-of-care ART sites in October 2021. The 
Asante Rapid Test for Recent Infection (RTRI) with GeneX-
pert viral load (VL) test were used to determine recent in-
fection testing algorithm (RITA) recent patients. 
A health informatics tool was developed to link and ana-
lyze individual level data from the DHIS2 VCT Event and 
DHIS2 ART Tracker platforms for visualization with a real-
time dashboard to identify and monitor recent and on-
going HIV transmission trends in population groups to 
inform and develop a public health response.
Lessons learned: From the first 2 months of implemen-
tation, 153/196 (78.1%) newly HIV diagnosed adults eligible 
for recency testing consented for RTRI. Of those, 7 cases 
(4.6.%) were RTRI-recent, 6 cases (3.9%) were confirmed 
RITA-recent with 1 case awaiting VL result, and 146 classi-
fied as RITA long-term (LT). 
The preliminary data showed high recent infections in 
Vientiane Capitalcompared to other provinces. Men who 
have sex with men (MSM) (5/56 cases; 8.9%) had the high-
est proportion of RTRI recent infections compared to 
other groups. Close monitoring continues to confirm this 
finding. 
Decentralized VL testing supports real-time RITA return 
of VL results to ART sites for real-time dashboard moni-
toring. Individual record linkage at the national level 
between the two DHIS2 systems enables real-time iden-
tification of newly diagnosed HIV cases, minimizes dupli-
cate records, identifies pre-ART loss gaps, and provides 
more accurate ART linkage results. Recent infection data 
could inform resource allocation at the population level 
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to direct and prioritize targeted interventions to high-
risk populations and to geographic areas where they are 
needed the most.
Conclusions/Next steps: HIV Recency is the first national 
surveillance program in Lao PDR using DHIS2 data and 
links to national dashboard for real-time HIV epidemic 
monitoring. Lessons learned from Lao PDR could guide 
countries currently implementing HIV recency surveillance 
to monitor HIV recent infection trends for strategic inter-
ventions.

EPC118
Concordance between laboratory serologic 
testing and HIV-1 RNA testing among participants 
who acquired HIV in the DISCOVER trial

P. Ruane1, C. Tremblay2, K.H. Mayer3,4, I. Brar5, L. Salazar6, 
J. Coll7, C. Brinson8, A. Mills9, J.C. Hojilla10, C. Carter10, 
A. Kintu10, J. Yager10, S. Cox10, M. Das10, J. Baeten10, 
R.M. Grant11,12, B. Trottier13 
1Ruane Clinical Research, Los Angeles, United States, 
2Université de Montréal, Département de Microbiologie, 
Immunologie et Infectiologie, Montreal, Canada, 3The 
Fenway Institute, Fenway Health, Boston, United States, 
4Harvard Medical School, Department of Medicine, Boston, 
United States, 5Henry Ford Hospital, Detroit, United 
States, 6Hoag Medical Group, Newport Beach, United 
States, 7IrsiCaixa AIDS Research Institute, Barcelona, Spain, 
8Central Texas Clinical Research, Austin, United States, 
9Men’s Health Foundation, Los Angeles, United States, 
10Gilead Sciences, Foster City, United States, 11University of 
California San Francisco, School of Medicine, San Francisco, 
United States, 12San Francisco AIDS Foundation, San 
Francisco, United States, 13Clinique de Medecine Urbaine 
du Quartier Latin, Montreal, Canada

Background:  DISCOVER demonstrated the non-inferior 
efficacy of oral daily emtricitabine (F)/tenofovir alafen-
amide (TAF) compared to F/tenofovir disoproxil fumarate 
(TDF) for HIV pre-exposure prophylaxis (PrEP) in men who 
have sex with men and transgender women. We charac-
terized the longitudinal adherence of participants who 
acquired HIV in DISCOVER and evaluated concordance 
between rapid point-of-care and laboratory serologic 
HIV testing and HIV-1 RNA assays.
Methods:  Participants underwent rapid HIV (Ab or Ab/
Ag) and laboratory HIV testing (Ab or Ab/Ag) at Screening, 
rapid HIV testing only at Day 1 (<30 days after Screening), 
and rapid plus laboratory HIV testing at Week (W) 4, 8, 12, 
and every 12 weeks thereafter through W96. HIV-1 RNA was 
evaluated for all participants with a positive rapid or lab-
oratory HIV test during follow-up. We measured tenofo-
vir diphosphate concentrations from stored dried blood 
spots (DBS) and assessed HIV test results for participants 
who acquired HIV.
Results: 24 participants acquired HIV through W96, 8 in the 
F/TAF arm and 16 in the F/TDF arm. Of these, 5 were ret-
rospectively determined to have had suspected unrec-

ognized baseline infection; 8 discontinued study drug ≥30 
days before HIV diagnosis; 10 had DBS consistent with low 
adherence preceding diagnosis; only 1 had DBS consistent 
with high adherence at time of diagnosis, however this 
value was imputed due to a missing DBS sample (Figure). 
Seven cases had a negative rapid HIV test on the same 
day that laboratory HIV testing was reactive. There were 
no discrepant results between laboratory HIV testing and 
HIV-1 RNA tests.

Conclusions:  F/TAF and F/TDF are highly efficacious for 
PrEP if taken as directed. Rapid HIV testing alone may 
miss HIV diagnoses in persons on PrEP. There were no dis-
crepancies between laboratory HIV testing and HIV-1 RNA 
testing, suggesting that laboratory HIV Ab/Ag testing is 
appropriate for monitoring people on daily oral PrEP.

EPC119
Recent HIV infection surveillance and partner 
testing outcomes in Cambodia from March 2020 
through September 2021

V. Ouk1, K. Soch2, B. Ngauv3, S. Samreth4, B. Eng2, V. Ly2, 
C. Yang5, A. Suthar5, C.L. Sulpizio6, A. Ernst7, G. Rutherford7 
1National Center for HIV Dermatology and STD (NCHADS), 
Director, Phnom Penh, Cambodia, 2Centers for Disease 
Control and Prevention (CDC) Phnom Penh, DGHT, Phnom 
Penh, Cambodia, 3National Center for HIV Dermatology 
and STD (NCHADS), Technical Bureau, Phnom Penh, 
Cambodia, 4National Center for HIV Dermatology and STD 
(NCHADS), Phnom Penh, Cambodia, 5Centers for Disease 
Control and Prevention (CDC) Atlanta, DGHT, Atlanta, 
United States, 6Centers for Disease Control and Prevention 
(CDC) Bangkor, DGHT, Bangkor, Thailand, 7University of 
California San Francisco (UCSF), Institute for Global Health 
Sciences (IGHS), San Francisco, United States

Background:  Cambodia has been implementing recent 
HIV infection surveillance since March 2020 to support 
identification of populations and geographies with on-
going HIV transmission and to accelerate achievement 
of the UNAIDS 95-95-95 targets. To assess the efficacy of 
recency testing, we compared HIV testing outcomes of 
partners of individuals with recent HIV infection (within 12 
months) to those with long-term infection.
Methods:  We used HIV testing and partner notification 
data collected in the National Voluntary Counselling and 
Testing (VCT) and treatment database from March 2020 
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through September 2021. Newly diagnosed HIV-positive 
clients (index) aged ≥15 years, males and females, were 
offered recency testing using the Asanté HIV-1 Rapid Test 
for Recent Infection (RTRI) at 66 facilities in 25 provinces 
countrywide. Recent Infection Testing Algorithm (RITA)-
recent clients were those who tested recent on RTRI with 
a viral load ≥1000 copies/ml. 
All index clients received recency results and were offered 
partner testing. Their sexual contacts were elicited to re-
ceive partner notification and VCT services. We compared 
HIV testing outcomes in partners of RITA-recent and RITA-
long-term (RITA-LT) index clients using chi-square tests in 
STATA-16.
Results: Of 4,009 index clients with RITA results linkable to 
partner notification data, 198 individuals (5%) were RITA-
recent and 3,811 (95%) were RITA-LT. Sixty-seven RITA-recent 
index clients (41%) named 66 partners (avg=0.99 partner/
index) while 1,115 RITA-LT index clients (47%) named 1,060 
partners (avg=0.95 partner/index). 
Of partners of RITA-recent clients with unknown HIV sta-
tus, 42/59 (71%) were tested and 15 (35.7%) were newly di-
agnosed with HIV-infection; among partners of RITA-LT 
clients, 690/960 (72%) were tested and 206 (29.9%) were 
newly diagnosed with HIV-infection (p=0.6) (Table).

Indicators RITA-Recent 
clients (n=198)

RITA-Long-Term 
Clients (n=3,811) p-value

Index clients offered partner 
notification services 162 (80.6%) 2,365 (62.8%) <0.01

Index clients accepted 67 (41.4%) 1,115 (47.2%) 0.38
Partners elicited 66 (98.5%) 1,060 (95.1%) 0.84
Partners with previously 
reported HIV infection 7 (10.6%) 100 (9.4%) 0.77

Partners with unknown 
HIV-status 59 (89.4%) 960 (90.6%) 0.77

Partners tested 42 (71.2%) 690 (71.8%) 0.96
Partners newly diagnosed 
with HIV infection 15 (35.7%) 206 (29.9%) 0.56

Table: Testing outcomes of partners of clients testing 
RITA-recent and RITA-LT, March 2020-September 2021.

Conclusions:  Results-to-date suggest that recent HIV 
infection may be an important biomarker to efficiently 
identify PLHIV through partner notification services. 
Continued recency surveillance and data triangulation 
will help to better understand populations at-risk for on-
going transmission.

EPC120
Prevalence of reclassification of HIV infection 
from recent to long-term among newly 
diagnosed clients and associated factors in 
Nigeria, March 2020 – September 2021
 
I. Ahmed El-Imam1, T. Lascko2, H. Omari2, M.-C. Lavoie2, 
O. Adedokun1, S. Adams-Daban1, O. Alo1, S. Ahmed1, 
A. Abdulkadir1, E. Iwara1, G. Antonza1, B. Sule Ibrahim1, 
I. Dalhatu3, A. Matthias3, O. Asaolu3, O. Okunoye3, 
N. Iriemenam3, C. Meribe3, A. Hammad4, O. Ginigeme5, 
I. Olajide5, C. Steiner6, S. Abate6, S. Saito7, A. Ikpeazu8, 
B. Adebobola8, G. Dauda8, S. Adebajo1, K. Stafford2 
1Maryland Global Initiatives Corporation (an affiliate of 
the University of Maryland, Baltimore), Abuja, Federal 
Capital Territory, Nigeria, 2Center for International Health, 
Education and Biosecurity, Institute of Human Virology, 
University of Maryland, Baltimore, United States, 3Center 
for Disease Control and Prevention - Nigeria, Division of 
Global HIV and TB, Abuja, Nigeria, 4Center for Disease 
Control and Prevention - USA, Division of Global HIV and 
TB, Atlanta, United States, 5ICAP at Columbia University, 
Mailman School of Public Health, Columbia University, 
Abuja, Nigeria, 6ICAP at Columbia University, Mailman 
School of Public Health, Columbia University, New York, 
United States, 7Columbia University, Mailman School of 
Public Health, Department of Epidemiology, New York, 
United States, 8Federal Ministry of Health, National AIDS 
and STI’s Control Programme, Abuja, Nigeria

Background:  Nigeria’s HIV surveillance program uses 
an antibody-based rapid test for recent infection (RTRI) 
which distinguishes recent from long-term infection. Re-
classification from recent to long-term occurs if the viral 
load measured at diagnosis in the recent infection test-
ing algorithms (RITAs) is <1000 copies/mL. Previous ART-
use, variability in HIV-1 subtypes and immune response, 
advanced HIV disease have been reported to affect re-
cency assay performance. 
However, there is limited information on predictors of re-
classification of recent to long-term infection. We deter-
mined the prevalence of re-classification from recent to 
long-term HIV infection and associated factors.
Methods:  We conducted a cross-sectional analysis of 
consented clients aged ≥15 years,who were classified as 
RTRI-recent and had a documented viral load between 
March 2020 and September 2021 across 216 facilities from 
20 states in Nigeria. 
We used bivariate log-binomial regression models to es-
timate prevalence ratios (PR) for factors associated with 
reclassification from recent to long-term. Variables asso-
ciated with the outcome at a significance level of ≤0.20 in 
the bivariate analyses were included in the multivariable 
analysis.
Results: Among the 1,190 clients included in the analysis, 
60.5% were women, and 40.8% were aged 25-34 years. A 
total of 529 (44.5%) clients were reclassified as long-term. 
In the multivariable analysis, testing at South-East (aPR 
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1.76, 95% CI 1.36-2.28), South-West (aPR 1.48, 95% CI 1.16-
1.88) and North-Central regions (aPR 1.63, 95% CI 1.30-2.04) 
compared to South-South, having more than one sex 
partner in the last three months (aPR 1.26, 95% CI 1.06-
1.50), and not being previously tested for HIV compared 
to testing negative within the past year (aPR 1.38, 95% CI 
1.12-1.70) were associated with increased likelihood of re-
classification.
Conclusions: Nearly half of the clients identified as RTRI-
recent were reclassified. Clients with more than one sex 
partner and those who had not had an HIV test in the 
past year were more likely to be reclassified. 
Promotion of frequent testing, scale-up of biometrics to 
identify clients already on treatment at testing points, 
enhanced pre- and post-test counseling to test only eli-
gible clients, and re-training on assay interpretation may 
help reduce the proportion of reclassification.

EPC121
Sociodemographic factors associated with 
recent HIV infection in Burundi

V. Havyarimana1, B. Kiernan2, C.C. Akiteka1, 
C. Nintezimbere1, L. Nsabimana1, A. Kavungerwa3, 
A. Ndayizeye4 
1Population Services International Burundi, Bujumbura, 
Burundi, 2University of California, San Francisco, San 
Francisco, United States, 3US Agency for International 
Development Burundi, Bujumbura, Burundi, 4Programme 
Nationale de Lutte Contre le SIDA et les IST Burundi, 
Bujumbura, Burundi

Background: In Burundi, about 82% of people living with 
HIV (PLHIV) are aware of their HIV status with the goal 
of reaching 95% by 2030. The Ministry of Health and PSI 
Burundi launched a real-time monitoring of recent HIV 
infections surveillance system using rapid tests for re-
cent infections (RTRI) and viral load in 2021. Recent HIV in-
fections are defined as infections acquired in the last 12 
months. Results will be used to inform HIV transmission 
prevention strategies in Burundi.
Methods:  A descriptive, cross-sectional study in 17 HIV 
testing sites with a sample of 517 newly diagnosed PLHIV 
was carried out from July 15, 2021, to December 31, 2021. 
The sample was composed of 16% sex workers and 1% 
MSM with a mean age of all study participants of 35 (± 12 
years old). Newly diagnosed clients were eligible to par-
ticipate if they were at least 15 years old with no known 
previous HIV history. Venous samples were analyzed at five 
laboratories in Bujumbura with Asante RTRI and viral load 
testing. Multivariate and bivariate analyses using logistic 
regression were used to identify key sociodemographic 
characteristics associated with recent infection.
Results: The results showed that 6.8% of newly diagnosed 
HIV infections were recent. The data showed 25% of the 
men who have sex with men (MSM) and 7% of female sex 
workers (FSW) had a recent infection compared to 6.8% 
in the overall sample. The only factor associated with HIV 

recent infection after multivariate analysis was key popu-
lation group (p=0.03). The results showed that FSW were 
95.7% more likely to have a recent HIV infection compared 
to the general population, while MSM were 97.1% more 
likely to have a recent HIV infection.
Conclusions:  The results from the newly established 
HIV recency surveillance system in Burundi suggest that 
HIV prevention programs for MSM and FSW need to be 
strengthened, with a focus on targeted prevention inter-
ventions, including early identification of PLHIV, viral load 
monitoring, and improved access to pre- and post-expo-
sure prophylaxis.

EPC122
Comparing HIV risk profiles of recent and 
long-term HIV infection cases using 
Population-based HIV Impact Assessment (PHIA) 
data from 12 countries in sub-Saharan Africa

C. Wells1, G. Reid1, Y.T. Duong1, J. Justman1, S. Saito1 
1ICAP at Columbia University, New York, United States

Background: National HIV testing programs are increas-
ingly using tests that distinguish recent HIV infections (RI, 
acquired in ≤12 months) from long-term infections (LTI, 
acquired >12 months prior). We hypothesized individuals 
with RI, compared to LTI, have characteristics associated 
with elevated risk of HIV acquisition and/or transmission.
Methods:  We compared characteristics of adults (15 y+) 
with RI and LTI using publicly available PHIA data from 
Cameroon, Côte d‘Ivoire, Eswatini, Ethiopia, Lesotho, Ma-
lawi, Namibia, Rwanda, Tanzania, Uganda, Zambia, and 
Zimbabwe (2015-2019). RI and LTI were unaware of their 
HIV status (self-report), tested HIV-positive during the sur-
vey, had viral load (VL) ≥1000 copies/mL and no evidence 
of selected antiretroviral drugs in their blood sample. 
Survey response frequencies and VL were compared us-
ing chi-square and t-statistics, accounting for complex 
survey design.
Results: There were 288 RI and 4874 LTI included from 12 
countries. Compared to LTI, RI were more likely to be fe-
male, <30 y, report ≥1 partner and an HIV test within the 
preceding 12 months (Table 1). 

Characteristic
Recent 

Infections (%)
N=288

Long-term 
Infections (%)

N=4874
p-value

Female sex 199 (66.5) 2894 (56.4) 0.018

Age (years)
15-29 160 (50.3) 1690 (33.4)

< 0.00130-39 77 (30.7) 1560 (31.3)
40+ 51 (19.0) 1624 (35.2)

Last HIV test in past 12 months 134 (44.6) 1272 (24.1)
< 0.001Last HIV test more than 12 months 

ago or never tested 137 (55.4) 3332 (75.9)

Report ≥1 sexual partners in last 
12 months 238 (86.8) 3634 (78.7) 0.025

Report sexually transmitted infection 
(STI) symptoms in last 12 months 26 (27.2) 432 (19.0) 0.096

Table 1. Self-reported demographic characteristics and 
risk factors of recent and long-term HIV infection cases at 
diagnosis.
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RI also more frequently reported STI symptoms in the last 
year. RI mean VL was higher in 7/10 countries evaluated 
(Figure 1), reaching statistical significance in Malawi, Na-
mibia and Tanzania. LTI had a significantly higher VL in 
Zimbabwe.

Figure 1. Mean VL by country and recency status*
*Ethiopia and Rwanda were excluded from this analysis due to 
small numbers (<10) of recent cases.

Conclusions: More individuals with RI, compared to those 
with LTI, reported HIV testing and risk-behavior in the year 
before diagnosis, with VL that reflects ongoing transmis-
sion risk. Programs implementing recency testing at scale 
should consider this risk profile when triaging services for 
RI and their partners, including prioritization for pre-ex-
posure prophylaxis.

EPC123
The sociodemographic characteristics of HIV 
recent infections in Benue State, Nigeria

I. Ibeagha1, C. Onyenezi2, F. Peter3, K. Ngwoke4, O. Amoo3, 
A. Ani1, P. Daniel5, A. Henshaw6, S. Onoja6, S. Inya7, 
O. Olabanjo5, O. Ginigeme8, J.O. Samuels9, P. Okonkwo10 
1APIN Public Health Initiatives, Laboratory Services, 
Abuja, Nigeria, 2APIN Public Health Initiatives, Strategic 
Information, Abuja, Nigeria, 3APIN Public Health Initiatives, 
Prevention Services, Abuja, Nigeria, 4APIN Public Health 
Initiatives, Clinical Services, Abuja, Nigeria, 5APIN Public 
Health Initiative, Prevention Services, Abuja, Nigeria, 6APIN 
Public Health Initiative, Strategic Information, Abuja, 
Nigeria, 7APIN Public Health Initiative, Clinical Services, 
Abuja, Nigeria, 8ICAP at Columbia University, Nigeria, 
Clinical Services, Abuja, Nigeria, 9APIN Public Health 
Initiative, DCEO-Programs, Abuja, Nigeria, 10APIN Public 
Health Initiative, Abuja, Nigeria

Background:  Benue state has the second-highest HIV 
prevalence of 4.9% in Nigeria and is currently one of the 
subnational units in the country with >81% ART coverage 
by UNAIDS estimates. The CDC-funded APIN program initi-
ated the HIV recency surveillance in Benue in March 2020 
to monitor trends in recent infections, identify hotspots of 
potential active transmission of HIV, and guide tailored 
interventions across geographical settings and subpopu-
lations to mitigate new infections. This study aims to de-
termine the distribution pattern of the recent HIV infec-
tion in Benue State, Nigeria.
Methods:  A descriptive analysis of retrospectively ab-
stracted data of newly diagnosed HIV-positive individu-
als ≥15 years offered Recency testing in 95 activated Test-

ing Points in Benue state using the AsanteTM rapid test kits. 
The patients with recent Rapid Test for Recent Infection 
RTRI results and unsuppressed HIV viral load (VL) results 
(>1000 copies/ml) were classified as ‘true’ recent. Propor-
tions of confirmed recent infections were deduced by sex, 
age group, marital status, geographical settings. Geo-
spatial maps were generated using every patient’s ad-
dress and Geo-coordinate.
Results: A total of 10,738 newly diagnosed HIV-positive cli-
ents were tested for recent infection, out of which 10,607 
(98.78%) were classified as LongTerm while 131 (1.22%) were 
classified as recent infections.
Analysis shows that 102 (0.95%) females testing HIV posi-
tive were true recent compared to 39 (0.36%) males. Con-
firmed recent infections were highest among age groups 
25-29 and 20-24, with new infections as 27 (0.25%) and 
26 (0.24%), respectively. District-level analysis shows that 
Benue Northwest senatorial district with 102 (0.95%) con-
tributed 77.86% of the confirmed recent cases. The Recent 
infections were higher among the married population 
93 (0.87%) followed by individuals who never married 40 
(0.37%).

Clients with 
Long-term infections 

(%)

Clients with 'True' 
Recent infections 

(%)

Sex

Female 6746 (62.77) 102 (0.95)

Male 3861 (35.92 29 (0.36)

Age Group

15-19 215 (2.00) 7 (0.07)

20-24 967 (9.00) 26 (0.24)

25-29 1895 (17.63) 27 (0.25)

30-34 2250 (20.93) 23 (0.21)

35-39 1860 (17.31) 22 (0.20)

40-44 1417 (13.18) 14 (0.13)

45-49 938 (8.73) 11 (0.10)

50+ 1065 (9.91) 11 (0.10)

Senatorial 
Districts

Benue Northeast 5289 (49.25) 25 (0.23)

Benue Northwest 5099 (47.49) 102 (0.95)

Benue South 219 (2.04) 4 (0.04)

Marital Status

No Response 264 (0.10) 1 (0.01)

Divorced 107 (1.00) 2 (0.02)

Living with partner 5 (0.05) 0 (0)

Married 8081 (75.19) 93 (0.87)

Never Married 1766 (16.43) 40 (0.37)

Separated 138 (1.28) 1 (0.01)

Widowed 246 (2.29) 4 (0.04)

Table.

Conclusions: Recent infections are more common among 
females and young people in Benue State, with LGAs in 
Benue Northwest Senatorial district having higher recent 
infections.
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Measuring HIV through population-
based surveys (including the 
undiagnosed fraction)

EPC124
Fine-resolution estimates of HIV prevalence 
in Blantyre, Malawi: a Bayesian modelling analysis 
of survey, health facility, and household testing 
data
 
R.M. Burke1,2, M. Khundi1,3, K. Lam4, H.R.A. Feasey1,2, 
G. Kawalazira5, A. Choko1, M. Nliwasa6,1, H.H. Twabi6,1, 
R. Nwaza-Soko1, L. Chiume6,1, S. Mbiriyawanda7, 
T. Chimpandule7,8, A. Jahn7,8, E.L. Corbett2, J.W. Eaton4, 
P. MacPherson1,2,9 
1Malawi Liverpool Wellcome, Blantyre, Malawi, 2London 
School of Hygiene and Tropical Medicine, Faculty of 
Infectious and Tropical Disease, London, United Kingdom, 
3London School of Hygiene and Tropical Medicine, Faculty 
of Epidemiology and Population Health, London, United 
Kingdom, 4Imperial College London, Faculty of Medicine, 
London, United Kingdom, 5Government of Malawi, Blantyre 
District Health Office, Blantyre, Malawi, 6Kamuzu University 
of Health Sciences, Helse Nord Tuberculosis Initiative, 
Blantyre, Malawi, 7Government of Malawi, Department 
of HIV/AIDS, Lilongwe, Malawi, 8University of Washington, 
I-Tech, Department of Global Health, Seattle, United 
States, 9Liverpool School of Tropical Medicine, Liverpool, 
United Kingdom

Background: HIV transmission increasingly occurs in cit-
ies, and is highly unevenly distributed by age, sex, and 
neighbourhood. We leveraged HIV prevalence data from 
multiple sources to develop fine-resolution estimates of 
people living with HIV (PLHIV) in Blantyre District, Malawi 
to better focus diagnosis, care and prevention services.
Methods: Between April 2019-March 2020, we did an HIV 
prevalence survey among 11,705 adults in randomly se-
lected households in urban densely-populated areas of 
Blantyre City in Malawi ("MLW survey”). 
We combined MLW survey data (age, sex, and location) 
with Blantyre District data from two national surveys 
(MPHIA and MDHS 2015-16) and clinic antenatal preva-
lence data. We fitted a spatially-explicit Bayesian regres-
sion model to estimate age-, sex-, and location- (500m x 
500m grid) HIV prevalence and uncertainty. 
We used an offset term to account for differences in prev-
alence between 2015 (MPHIA and MDHS) and 2019, adjust-
ing for temporal trends using Spectrum.
Results:  HIV prevalence within the urban Blantyre City 
area was 15.2% (95% credible interval [CrI] 14.2–16.3%) 
among adults age 15-49y. This was higher than Blantyre 
rural (12.2%, 95%CrI 11.1–13.4%). 
Within Blantyre City, prevalence was highest in women 
aged 49 years (44.8% HIV-positive, 95%CrI 40.6–48.9%) 
and among men prevalence was highest in men aged 
54 (44.5% HIV-positive, 95%CrI 38.7–50.1%). HIV prevalence 
was highest in peri-urban areas around Blantyre City and 

lower in more central areas of the city. Across neighbour-
hoods in the MLW survey – all of which were in Blantyre 
City - prevalence ranged from 12.1% to 20.1%.

Figure. HIV prevalence Blantyre district (A) by 
neighbourhood and (B) by age and sex.

Conclusions:  The age and sex distribution of prevalent 
HIV reflects heterogenous historical transmission dynam-
ics and current HIV risk exposure across the city, and un-
derscores the ageing population of people living with HIV. 
Highly spatially and demographically resolved estimates 
of HIV prevalence are useful for strategic service planning 
and understanding progression of HIV epidemic.

EPC125
Population sizes and characteristics of Men Sex 
with Men (MSM) in several cities in Afghanistan in 
2019
 
E. Ehsan1 
1Kabul Medical University, Curative Faculty, Kabul, 
Afghanistan

Background: Men Sex with Men (MSM) is known popula-
tions at risk for HIV, but little is known about their popula-
tion size, locations and characteristics in Afghanistan. 
The objective of this study was to provide these critical 
data for MSM populations in six cities and extrapolation 
to other major cities in Afghanistan.
Methods:  Eligible MSM were interviewed at hotspots 
(public places like street corners, parks, etc). 
We estimated their population size by several methods 
including: 
i) Key informant interviews, mapping and enumeration 
with revers tracking method, 
ii. The unique object and service multipliers, 
iii. Capture-recapture, 
iv. Wisdom of crowds, and 
v. A Bayesian synthesis of the estimates from above meth-
ods. 
Using the final estimates in the studied cities and their 
correlation with proxy indicators (population density, lit-
eracy, etc.), we estimated the population size for each 
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key population in 31 major cities in Afghanistan. Then, we 
added population size estimates across all major cities to 
estimate the overall prevalence estimates in adult popu-
lation.
Results: We found 286 hotspots for MSM across the six cit-
ies. Majority of MSM were 25-34 years of age (41.2%), sin-
gle (40.8%), exchanged sex for money in last 12 months 
(89.5%), and knew their HIV status (64.6%). The self-report-
ed HIV prevalence was 3.2% (ranged from 0% to 9.2%). For 
MSM, the total number in 31 cities in Afghanistan was es-
timated to be 10,108 (95%CI 7,916 to 12,618) persons, which 
corresponds to 0.53% (95%CI 0.42% to 0.66%) of the adult 
male population.
Conclusions: Using multiple methods, our study provided 
basic characteristics and estimates for the population 
of MSM in major cities in Afghanistan. These estimates 
should be used for advocating and planning services for 
these vulnerable at-risk population in Afghanistan.

EPC126
Potential HIV-1 elite controllers in Malawian 
population and their impact on HIV epidemic 
control estimates
 
N. Kalata1, N. Wadonda-Kabondo1, A. Kabaghe1, 
R. Nyirenda2, M. Nyangulu1, K. Brown3, H. Patel3, 
C. Braccio3, F. Kayigamba4, L. Tenthani4, F. Ogollah4, 
D. Payne1, A. Auld1, K. Mirkovic1 
1Centers for Disease Control and Prevention-Malawi, 
Lilongwe, Malawi, 2Ministry of Health-Malawi, Lilongwe, 
Malawi, 3Centers for Disease Control and Prevention-
Atlanta, Atlanta, United States, 4International Center 
for AIDS Care and Treatment at Columbia University, 
Lilongwe, Malawi

Background: Countries have scaled up strategies to mon-
itor progress towards achieving HIV epidemic control. 
However, it is not clear whether inclusion of elite control-
lers (ECs) affects accuracy of epidemic control estimates. 
Globally, <1% of people living with HIV (PLHIV) are ECs. We 
used data from 2020-21 Malawi Population-based HIV Im-
pact assessment (MPHIA) to examine the role of potential 
ECs in achieving epidemic control.
Methods: The 2020-21 MPHIA was a cross-sectional multi-
stage cluster probability-based sampling household sur-
vey targeting people 15 years and older. HIV diagnosis 
was conducted in the household and all HIV positive par-
ticipants were tested for CD4, viral load (VL) and antiret-
roviral (ARVs). In this analysis, potential ECs were defined 
as HIV-positive individuals without ARVs detected in their 
serum (Dolutegravir, Atazanavir, Efavirenz or Nevirapine) 
but with suppressed VL (<50 copies/mL). Community vi-
ral load suppression was defined as the proportion of VL 
suppression among PLHIV. All analyses were weighted for 
sampling design, and we used STATA v16 svy commands 
to characterize ECs and compare them with unaware ART 
naïve HIV-positive individuals with unsuppressed VL.

Results:  Prevalence of potential ECs was 3.8% (80/2464) 
among HIV positive individuals, with a median age of 32.2 
years (95% CI: 28.8-35.6) and similar distribution by gender 
(51.5% were males 48.5% were females). 
When compared to ART naïve-VL unsuppressed individu-
als, 80.5% (63/80; 95% CI: 70.0%-88.0%) of ECs had CD4 
count above 500cells/mm3 and 93.9% (74/80; 95% CI: 
85.3%-97.6%) lived in rural areas, unlike 26.4% (85/301; 95% 
CI: 22.0%-31.5%) and 63.8% (197/301; 95% CI: 57.2%-70.0%) 
respectively for ART naïve VL unsuppressed individuals. 
There was no difference in gender and education status 
between ECs and ART naïve VL unsuppressed individuals. 
When ECs were removed from standard analysis, com-
munity viral load suppression reduced insignificantly 
from 87.3% (95% CI: 85.7%-88.7%) to 86.8% (95% CI: 85.1%- 
88.3%).
Conclusions: Prevalence of potential ECs is higher in the 
Malawian population compared to global estimates and 
this needs to be further characterized. However, their in-
clusion in epidemic control estimates may not affect ac-
curacy of the results. Our study was limited in that ECs 
were defined based on single point VL testing.

EPC127
Implementation of web-based respondent-driven 
sampling among transgender people: Lessons 
learnt from the national transgender population 
size in South Africa

R. Chimatira1, O. Mtapuri1,2, E.M. Sibanda1, T. Thengwa1, 
P. Ndagurwa1,2, T. Nyengerai1,2, D. Jebese-Mfenqe1, 
J. Chikwanda1, T.N. Ndumiso1,2, B. Futshane1 
1Beyond Zero, East London, South Africa, 2Best Health 
Solutions, Johannesburg, South Africa

Background:  There is limited evidence on the use web-
based respondent-driven sampling (WebRDS) use among 
transgender (TG) people in South Africa. This paper re-
ports on the recruitment processes and the challenges 
and enablers of the WebRDS methodology as part of a 
multi-method national population size estimate (PSE) 
study for adult TG people (>18years) in South Africa.
Description: Beyond Zero conducted a PSE study between 
May and October 2021, during various lockdown restric-
tions which minimized the movement of people for non-
essential services. Primary approaches (WebRDS, service 
multiplier, wisdom of the crowd) and secondary sources 
(administrative records, capture-recapture) were used to 
estimate the number of adult TG people. Pre-fieldwork 
formative assessment explored WebRDS suitability in 
each district (n=15).
WebRDS data collection was conducted using an online 
link shared via WhatsApp. Three digital coupons, deter-
mined using cellphone numbers as unique identifiers, 
were provided to each seed for use to recruit three TG 
within their social network, with successive waves of re-
cruitment. Seeds were selected to ensure diversity based 
on age and gender identity (transmen, transmen, trans-
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women, nonbinary, gender-queer, and gender non-
conforming). Compensation was given for participating 
(equivalent to approximately US$6).
Post the PSE, we analysed process evaluation data col-
lected by the field teams. In addition, we conducted virtu-
al key informant interviews (KI) with field team members 
who identified as TG. Audio-recordings were transcribed 
verbatim, with data analysed using thematic content 
analysis.
Lessons learned:  Using WebRDS resulted in significant 
improvements in the recruitment rate during the lock-
down period. The formative assessment was critical as it 
provided key insights into the suitability of WebRDS. Key 
themes emerging from the data analysis include: 
1. Compensation improved participation; 
2. The approach made it easy to track and trace the net-
work virtually; 
3. WebRDS may have missed those without internet ac-
cess; 
4. Some participants only accessed the compensation 
and did not recruit any new participants.
Conclusions/Next steps: WebRDS is an effective and ef-
ficient method to recruit participants in resource-limited 
settings such as South Africa (internet penetration 63% 
and WhatsApp penetration 58% of the population). The 
potential effect of missing those without internet access 
should be considered when selecting the most appropri-
ate data collection method.

Measuring the population impact 
of prevention and treatment 
interventions

EPC128
Factors associated with non-use of ART among 
HIV-positive men in South Africa: findings from a 
2017 population-based household survey
 
N. Naqvi1, X. Swart2, J. Chikovore3, S. Moyo4,5, K. Ayalew1, 
J. Bedford1 
1Centers for Disease Control and Prevention, Division 
of Global HIV & TB, Pretoria, South Africa, 2Stellenbosch 
University, Stellenbosch, South Africa, 3Human Sciences 
Research Council, Durban, South Africa, 4Human Sciences 
Research Council, Cape Town, South Africa, 5University of 
Cape Town, School of Public Health and Family Medicine, 
Cape Town, South Africa

Background:  Although South Africa has been a part of 
the World Health Organization’s recommended Test and 
Treat program since 2016, treatment initiation and reten-
tion remain below target. In 2017, an estimated 56.3% and 
65.5% of HIV-positive men and women, respectively, were 
on antiretroviral therapy (ART). We aimed to investigate 
determinants of low male use of ART in South Africa.

Methods:  Utilizing data from the fifth South Africa Na-
tional HIV Prevalence, Incidence, Behavior and Commu-
nication (SABSSM V) cross-sectional survey conducted in 
2017, HIV-positive male records were extracted and strati-
fied based on presence/absence of antiretroviral drugs 
(ARVs) detected in dried blood spot samples. Data was 
weighted to be representative of the national population, 
and a multivariate logistic regression was performed. Re-
cords with missing values were excluded and p<0.05 was 
considered significant.
Results: A total of 6,920 males age ≥15 years were enrolled 
in the study, and 953 (13.8%) had a laboratory confirmed 
HIV-positive result. Among those HIV-positive, 810 had a 
known ARV test result: 470 (58%) had ARVs detected, and 
340 (42%) did not have ARVs detected. 
Adjusting for age (and other known covariates), non-use 
of ART in males was associated with high alcohol use 
(AOR=4.15, 95%CI: 1.13-15.25, p=0.03), being a widower com-
pared to being unmarried (AOR=7.28, 95%CI: 1.59-33.38, 
p=0.01), and having drug-resistant HIV (AOR=26.17, 95%CI: 
12.90-53.08, p<0.001). Increased age (AOR=0.63, 95%CI: 0.44-
0.91, p=0.01), residence in rural tribal localities compared 
to urban localities (AOR=0.39, 95%CI: 0.19-0.79, p=0.01), be-
ing too sick/disabled to work (AOR=0.02, 95%CI: 0.00-0.29, 
p<0.001), or having a co-morbidity such as tuberculosis or 
diabetes (AOR=0.07, 95%CI: 0.03-0.16, p<0.001) were nega-
tively associated with ART non-use.
Conclusions: Young HIV-positive men, particularly those 
with high alcohol use, should be targeted for HIV pro-
gramming at a greater scale to reach the UNAIDS 95-95-
95 targets by 2030. Exposure to a health facility, whether 
by previous illness or co-morbidity, increases the likeli-
hood of being on ART. 
Identifying interventions that are effective at linking these 
men to ART and continuing to improve knowledge about 
HIV treatment will help reduce the national burden of dis-
ease and enable South Africa, a country with dispropor-
tional burden of infection, to finally reach epidemiological 
control.
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EPC129
Self-reported antiretroviral therapy use and 
detection of antiretrovirals: findings from 
sequential population surveys in Malawi
 
M. Farahani1, R. Bray1, K. Brown2, R. Nyienda3, 
A. Kabaghe4, F. Kayigamba5, K. Mirkovic6, L. Tenthani5, 
N.W. Wadonda-Kabondo4, A. Jahn3, D. Payne4, 
T. Dzinamarira7, T. Dobbs2, H.K. Patel2, J. Justman1, 
W.M. El-Sadr1 
1Columbia University, ICAP, New York, United States, 
2U.S. Centers for Disease Control and Prevention (CDC), 
Division of Global HIV&TB, Atlanta, United States, 3Ministry 
of Health, Lilongwe, Malawi, 4U.S. Centers for Disease 
Control and Prevention (CDC), Division of Global HIV&TB, 
Lilongwe, Malawi, 5Columbia University, ICAP, Lilongwe, 
Malawi, 6U.S. Centers for Disease Control and Prevention 
(CDC), Lilongwe, Malawi, 7Columbia University, ICAP, 
Johannesburg, South Africa

Background:  Accurate estimates of the 90-90-90 HIV 
care continuum require identifying people receiving 
antiretroviral (ARV) therapy (ART) and determining vi-
ral suppression among those on ART. We compared the 
prevalence of self-reported ART use with and without 
adjustment for detectable antiretrovirals (ARVs) among 
adults (15-64 years) living with HIV (ALWH) in two sequen-
tial Malawi Population-based HIV Impact Assessments 
(PHIA) MPHIA.
Methods:  Participants from randomly selected house-
holds in the 2015-16 and 2020-21 MPHIA surveys provided 
demographic, clinical information, and whole blood for 
household HIV testing. Household HIV+ results were lab-
oratory-confirmed. Viral load suppression was defined as 
VL < 1000 cp/mL, and ARV non-adherence, as missed ARV 
doses ≥ one day in the past month. 
Most prescribed first- and second-line ARVs, efavirenz, 
atazanavir, lopinavir in 2016, and dolutegravir in 2021, 
were assayed in dried blood spots.
Results: Of all participants aged 15-64 (17,187 in 2015-2016 
and 21,208 in 2020-2021),2,227 ALWH were identified in 2016 
and 2,340 in 2021. ART use was reported by 65.4 % (95% CI: 
62.9-67.7%) in 2016 and 83.3% (95% CI: 81.5-85.0%) in 2021. 
Among those reported ART use, ARVs were not detected 
in 3.6% (95% CI: 2.5%-5.1%) and in 4.1% (95% CI: 3.3%-5.2%), 
respectively. 
Among those who reported ART use but had no de-
tectable ARVs, 23.0% (95% 7.5%-52.3%) in 2016 and 39.4% 
(95% CI: 26.0%-54.8%) in 2021 reported non-adherence, 
of whom 83.4% (95% CI: 76.8%-88.3%) and 45.2% (95% CI: 
27.7%-64.0%) in 2016 and 2021, respectively, were without 
viral suppression. In 2016 and 2021 respectively, 4.0% (95% 
CI: 3.1%-5.3%) and 2.9% (95% CI: 2.1%-3.9%) of ALWH report-
ed not being on ART but had detectable ARVs.
Controlling for the survey year and demographic covari-
ates, ALWH were significantly less likely to have VL sup-
pression if reported ART use but had no detectable ARVs 
(adjusted odds ratio: 0.15, 95% CI: 0.1-0.2, P<0.001).

Conclusions:  The findings indicate consistency between 
self-reported ART use and ARV detection with evidence of 
high ART adherence. Unwillingness to disclose HIV+ status 
and ART use was rarely noted.

Measuring the population-level impact 
of policy-level HIV interventions

EPC130
Effect of cash transfer programs on HIV outcomes: 
a systematic review and meta-analysis
 
N. Sernizon Guimarães1, L. Magno2, A.A. de Paula3, 
M. Silliman4, D. Rasella5, J. Macinko4, L.E. de Souza3, 
I. Dourado3 
1Federal University of Bahia, Collective Health Institute, 
Salvador, Brazil, 2State University of Bahia, Department of 
Life Sciences, Salvador, Brazil, 3Federal University of Bahia, 
Institute of Collective Health, Salvador, Brazil, 4University of 
California at Los Angeles, Fielding School of Public Health, 
Los Angeles, United States, 5Barcelona Institute for Global 
Health, Barcelona, Spain

Background: Both poverty and social inequality play im-
portant roles in the HIV/AIDS epidemic. Trials assessing 
the impact of cash transfer programs (CTP) on HIV out-
comes yielded divergent results. 
This review aims to summarize the findings from ran-
domized controlled trials evaluating the effects of CTP on 
some HIV outcomes.
Methods:  A systematic review and meta-analysis was 
conducted in fifteen databases in August/2021 following 
the Cochrane and PRISMA guidelines. The study protocol 
was registered on PROSPERO [#CRD42021274452]. The in-
tervention, CTP, was defined as monetary transfers for 
poor families aiming to alleviate poverty and provide 
social protection. We focused on CTP with education (i.e., 
children’s school attendance) and health (i.e., uptake of 
health services for HIV testing) conditionalities.
The outcomes were HIV incidence and retention in HIV 
health care. The risk of bias and quality of evidence were 
evaluated by Cochrane Risk of Bias and GRADE, respec-
tively. Meta-analysis was used for pooling risk ratios (RR). 
Sensitivity analyses were performed using the type of 
conditionality as subgroup.
Results: Seven studies conducted in Africa fulfilled inclu-
sion criteria (n=5,241) with mean value of U$13.5 per family. 
CTP was associated with lower HIV incidence when receiv-
ing money was conditional on the uptake of health ser-
vices for HIV testing (RR=0.74, 95%CI=0.56-0.98). There was 
no effect when the conditionality was school attendance 
(RR=1.13, 95%CI=0.78-1.64). CTP beneficiaries had higher 
retention in HIV health care vis-à-vis non-beneficiaries 
(RR=1.29, 95%CI=1.06-1.56). Evidence for both outcomes 
was moderate.
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Conclusions: CTP had a positive effect in mitigating HIV 
incidence and increasing the retention in HIV health care. 
Our results show the potential of CTP on HIV prevention 
and treatment especially among people in extreme pov-
erty, highlighting its importance when developing policies 
for HIV/AIDS epidemic control as stipulated by the UNAIDS 
Fast-Track 90-90-90 and 95-95-95 Target of HIV Care Con-
tinuum.

Monitoring and evaluation of health 
systems along the HIV cascade

EPC131
Measuring engagement with HIV care for people 
on antiretroviral treatment in sub-Saharan Africa: 
a scoping study
 
C. Keene1, A. Ragunathan2, M. English1, J. McKnight1, 
C. Orrell3, . InCARE Stakeholder Group4 
1University of Oxford, Health Systems Collaborative, Oxford, 
United Kingdom, 2University of Oxford, Oxford Centre for 
Tropical Medicine and Global Health, Nuffield Department 
of Medicine, Oxford, United Kingdom, 3University of Cape 
Town, Department of Medicine, Faculty of Health Sciences, 
Cape Town, South Africa, 4Multiple institutions, Global 
representation, South Africa

Background: Engagement in HIV care is a multi-dimen-
sional, dynamic process, critical to maintaining successful 
treatment outcomes. However, measures are not stan-
dardised nor comprehensive, undermining our under-
standing of intervention impact and complicating pa-
tient and programme-level decision-making. This study 
attempted to organise measures of engagement to sup-
port more consistent and comprehensive evaluation.
Methods:  We conducted a scoping study to systemati-
cally identify and categorise measures the health system 
could use to evaluate engagement with antiretroviral 
care. Key terms were used to search literature databases 
(Embase, PsychINFO, Ovid Global-Health, PubMed, Scopus, 
CINAHL, Cochrane and the World Health Organization In-
dex Medicus), Google Scholar and stakeholder-identified 
manuscripts, including English evidence published from 
sub-Saharan Africa since 2014. Data were extracted and 
measures organised by category, then sense-checked 
with key stakeholders.
Results: We screened 14 885 titles/abstracts, included 118 
full-texts and identified 110 measures of engagement, 
categorised into three dimensions: ‘retention’, ‘adherence’ 
and ‘active self-management’ (Table 1). 
As a consequence of engagement, ‘treatment outcomes’ 
(e.g. viral load) reflect a summary that engagement oc-
curred. Adherence was measured by a range of primary 
and secondary measures. Retention reflected status in 
care, continuity of attendance and timing of visits. Active 

self-management reflected people’s involvement and 
self-management. Three overarching use-cases were 
identified: research to make recommendations,clinical 
assessment of individuals and routine monitoring for 
quality improvement and strategic decision-making.

Table 1. Sub-categories of measures of engagement with 
HIV care for people on antiretroviral therapy and the 
number of measures organised into each.

Conclusions:  Heterogeneity in conceptualising engage-
ment is reflected by the broad range of measures identi-
fied and the lack of consensus on ‘gold-standard’ indica-
tors. This review organises options into four categories; 
further work could identify a standardised, minimum set 
of measures useful for comprehensive evaluation of en-
gagement with HIV care for different use-cases. 
Measurement of engagement could be advanced 
through assessment of multiple categories for more 
comprehensive evaluation, conducting sensitivity analy-
ses with commonly-used measures for more comparable 
outputs and using longitudinal measures to evaluate nu-
anced patterns of engagement.

EPC132
Assessing the impact of coronavirus (Covid-19) on 
reflex cryptococcal antigenaemia (CrAg) testing in 
South Africa
 
N. Cassim1,2, L.M. Coetzee1,1, D.K. Glencross2,1 
1University of the Witwatersrand, Faculty of Health 
Sciences, Molecular Medicine and Haematology, 
Johannesburg, South Africa, 2National Health Laboratory 
Service, National Priority Programme, Johannesburg, 
South Africa

Background: Coronavirus disease (COVID-19) is an infec-
tious disease caused by the SARS-CoV-2 virus, first report-
ed from the city of Wuhan, China. Subsequently, it spread 
globally and was declared a pandemic in March 2020 by 
the World Health Organization. Many countries, including 
South Africa introduced social distancing and lockdown 
rules to limit transmission. 
These lockdown strategies negatively impacted pathol-
ogy services/laboratory testing, especially the diagno-
sis/treatment of patients with advanced HIV-disease 
(CD4<200 cells/µl) that could potentially develop crypto-
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coccal disease. In South Africa, reflexed cryptococcal an-
tigenaemia (CrAg) testing followed by pre-emptive anti-
fungal therapy is recommended before antiretroviral ini-
tiation for patients with a CD4<100 cells/µl. The objective 
of this study was to assess the impact of Covid-19 on CrAg 
testing in South Africa.
Methods: Specimen-level CrAg data for a CD4<100 cells/
µl was extracted for individuals ≥15 years from the cor-
porate data warehouse for the period between Janu-
ary 2018 and December 2021. Test volumes (annual and 
monthly) and CrAg positivity were calculated by gender. 
The percentage change in annual and monthly CrAg test 
volumes for 2020 and 2021 with lockdown levels imposed 
were compared to data reported for 2018.
Results:  Data for 1,306,456 reflexed CrAg samples were 
analysed. The number of reflexed tests performed re-
duced by 22.4% and 27.8% for 2020 and 2021 respectively 
relative to 2018. There were 23,670 CrAg positive outcomes 
reported in 2018 compared to 21,399 (-9.6%) and 17,847 
(-24.6%) in 2020 and 2021. 
During the Covid-19 waves, a reduction of 36.6%, 35.5%, 
36.1% and 13.3% in CrAg tests performed were reported 
for August 2020 (1st wave), January 2021 (2nd), August 2021 
(3rd) and December 2021 (4th) respectively, relative to the 
respective monthly volumes reported during 2018. CrAg 
positivity in vulnerable tested patients increased from 
6.3% in 2018 to 7.5% for 2020, but reduced to 6.5% by 2021. 
During 2020, CrAg positive outcomes peaked at 8.0% in 
April between Covid-19 waves.
Conclusions: This study reports substantial reductions in 
reflexed CrAg testing due to the Covid-19 lockdown lev-
els. An increase of CrAg positivity amongst vulnerable 
patients in 2020 may indicate that individuals presented 
later for care during this period.

EPC133
Potential impact of the COVID-19 pandemic on 
UNAIDS 95-95-95 targets in 10 Fast-Track Cities
 
S. Ravishankar1, S. Denis2, H. Olowofeso3, C. Duncombe4, 
J.M. Zuniga4 
1International Association of Providers of AIDS Care, 
Fast-Track Cities Institute, Washington DC, United States, 
2International Association of Providers of AIDS Care, 
Strategic Information, Washington DC, United States, 
3International Association of Providers of AIDS Care, 
Strategic Information, Lagos, Nigeria, 4International 
Association of Providers of AIDS Care, Washington DC, 
United States

Background: Fast-Track Cities are committed to attaining 
95-95-95 targets by 2025. Access to critical services could 
have been affected during the COVID-19 pandemic result-
ing in impact on progress against the 95-95-95 targets.
Methods: 95-95-95 data from 10 Fast-Track Cities in North 
America (4) and Europe (6) were included in this analysis 
using the following parameters:

1. Reported all three 95 targets in 2018, 2019, and 2020;
2. COVID-19 first detected in the country between Jan-Mar 
2020.
The average of each "95” target was taken for 2018, 2019, 
and 2020. The difference for each of the three targets was 
calculated for the following time periods: Dec 2018-Dec 
2019 and Dec 2019-Dec 2020.
Results:  The first 95 target across the 10 cities ranged 
from 73%-95% in 2018; 67%-95% in 2019; and 76%-96% in 
2020. The second 95 target ranged from 67%-98% in 2018; 
68%-98% in 2019; and 67-98% in 2020. The third 90 target 
ranged from 86%-97% in 2018; 85%-97% in 2019; and 88%-
98% in 2020. 
In North America the average 95-95-95 targets across the 
four cities was 87.5-79.0-89.0 in 2018, 88.3-78.5-91.3 in 2019, 
and 88.3-77.8-91.0 in 2020. In Europe the average 95-95-95 
targets across the six cities was 87.0-90.5-95.8 in 2018, 86.8-
93.2-95.5 in 2019, and 88.7-93.7-95.7 in 2020.

North American Cities (n=4)

Difference in First 95 
Average

Difference in Second 95 
Average

Difference in Third 95 
Average

From Dec 2018 
to Dec 2019

+.08 percentage points -.5 percentage points +1.5 percentage points

From Dec 2019 
to Dec 2020

0 percentage points -.7 percentage points -.3 percentage points

European Cities (n=6)

Difference in First 95 
Average

Difference in Second 95 
Average

Difference in Third 95 
Average

From Dec 2018 
to Dec 2019

-.2 percentage points +2.7 percentage points -.3 percentage points

From Dec 2019 
to Dec 2020

+1.9 percentage points +.5 percentage points +.2 percentage points

Table. Difference in Average 95-95-95 Targets.

Conclusions:  Based on this assessment, the COVID-19 
pandemic did not significantly impact progress towards 
the 95-95-95 targets through the end of 2020 in the ten 
cities. Limitations included the fact that most of the cit-
ies were high performing (targets >80%) and that data 
were collected between nine to eleven months during the 
respective local COVID-19 epidemics. 
Future assessments including lower performing cities 
and cities in the global south; as well as data through 
the end of 2021, may provide more information on the 
potential impact of the COVID-19 pandemic on the 95-
95-95 targets.
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EPC134
Understanding county-level variation in ART 
coverage as Kenya approaches epidemic control

S. Stash1,2, M. Ruffner3, S. Cavanaugh2, T. English3, 
C. Steers-McCrum3 
1Henry Jackson Foundation, International HIV Prevention 
and Treatment, Bethesda, United States, 2Walter Reed 
Army Institute of Research, U.S. Military HIV Research 
Program, Silver Spring, United States, 3U.S. Department 
of State, Office of the U.S. Global AIDS Coordinator and 
Health Diplomacy (OGAC), Washington DC, United States

Background: The next U.S. President’s Emergency Plan for 
AIDS Relief (PEPFAR) Strategy names six countries at epi-
demic control, with implications for future funding and 
programming. Among them, Kenya has made significant 
progress establishing people living with HIV (PLHIV) on 
antiretroviral therapy (ART). However, program data sug-
gest sub-regional variations in epidemic dynamics and 
program results.
Description: We collaborated with PEPFAR country teams 
and county-level Ministry of Health (MOH) and other 
leaders to analyze program results against county-level 
population estimates of PLHIV (UNAIDS NAOMI). We also 
conducted a rapid assessment in each county using a 
standardized questionnaire on an online platform. ART 
coverage was calculated as the number of PLHIV on treat-
ment divided by the estimated number of PLHIV in that 
county. We similarly compared county-level measures of 
program results and performance.

Figure 1. ART coverage gap in Kenyan counties, Dec. 2020

Lessons learned: More than 90% of the estimated PLHIV 
in five counties around Lake Victoria are on ART; with sus-
tained high transmission, these counties now comprise 
27% of PLHIV in Kenya. More broadly, fifteen counties, in 
concentric arcs surrounding Lake Victoria, account for 54% 

of undiagnosed PLHIV in Kenya. Eleven counties near Nai-
robi have an ART coverage of >80% and contribute 16% of 
Kenya’s undiagnosed PLHIV. With about 16% of the undi-
agnosed PLHIV in the country, Rift Valley counties have less 
than 70% ART coverage, lesser levels of program invest-
ment, and poorer results across a range of measures.
Conclusions/Next steps: As PEPFAR’s support and Kenya’s 
epidemic evolve, systematic planning is essential to en-
sure that undiagnosed PLHIV are not left behind. We em-
ployed publicly available program results and population 
estimates to generate signals for interpretation locally. 
When integrated with other ongoing workstreams, for 
example, a recent review of human resources, these find-
ings lay a basis for the next generation of case-finding 
services in Kenya, providing lessons for other counties 
planning similar transitions.

Describing the spread of HIV through 
geographical information systems

EPC135
Impact of HIV/AIDS epidemics in the Brazilian 
border strip
 
L.H. Lannoy1,2, A.S.D. Santos1,3, R.A. Coelho1, G.F.M. Pereira1, 
A.E. Miranda2,1 
1Ministry of Health of Brazil, Department of Chronic 
Conditions and Sexually Transmitted Infections, Brasília, 
Brazil, 2Federal University of Espirito Santo, Postgraduate 
Program in Infectious Diseases at Health Sciences Center, 
Vitória, Brazil, 3University of Brasília, Public Health, Brasília, 
Brazil

Background:  HIV does not recognize international bor-
ders. Despite its importance, HIV infection rates have 
been little explored in Brazil’s border strip. The primary 
goal of this work is to analyze HIV/AIDS detection rate in 
Brazil’s border strip.
Methods:  An ecological and cross-sectional evaluation 
was performed in 2020, employing data from Brazilian 
Health’s Ministry databases. The municipalities in the 
border strip were grouped by their geographical region 
(North, Central-west and South). Cases of HIV/AIDS were 
obtained from the National Notification Systems (SINAN, 
SIM, SISCEL and SICLOM) to analyze socio-demographics 
in the border and borderless areas. Historical series of 
HIV/AIDS incidence in adults and children under five years-
old were collated.
Results:  Brazil reported32,701 HIV cases and 29,917 AIDS 
cases in 2020 with AIDS incident rate of 14.1/100,000 per-
sons. Analysis of the HIV data has shown that the North-
ern border (19.0/100,000) presented a higher detection 
rate than the other areas (Southern border (15.6/100,000), 
Central-western border (15.8/100,000) and borderless 
area (15.5/100,000). 
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Analysis of the AIDS data has shown that the Central-
western border presented a higher incidence rate 
(15.5/100,000) than the other areas (Southern border 
(13.8/100,000), Northern border (13.1/100,000), and border-
less area (14.3/100,000). 
Among AIDS cases reported, the average sex ratio in-
cidence in Brazil’s strip border was two men per each 
woman, with the northern region presenting the highest 
rate (2.5). The most affected age group was 25-44 years-
old. Historical trends have shown that there is an upward 
trend in HIV detection in all areas. 
In general, the border rates remained below the rate of 
the corresponding geographical region. Unlike adults, HIV 
and AIDS detection rates in children under 5 in the three 
strip border regions remained above than the national 
average.
Conclusions: In 2020, Brazilian strip border had higher HIV 
AND aids detection rates than borderless areas. Never-
theless, the rates were different when compared the dif-
ferent regions. In 2010, notification of HIV infection was in-
corporated into the National Information System, which 
justifies the sharp increase in the HIV curve after 2015. 
These results show the importance to plan regional strat-
egies and intervention in the strip border area.

EPC136
Geographic and risk variation in transmission 
clusters of HIV test recipients in Nagoya, Japan
 
M. Imahashi1, T. Shiino2, N. Kaneko3, Y. Yokomaku1, 
C. Hashiba1 
1National Hospital Organization Nagoya Medical Center, 
Clinical Research Center, Nagoya, Japan, 2National 
Center for Global Health and Medicine, Center for Clinical 
Sciences, Shinjuku-ku, Japan, 3Nagoya City University, 
Graduate School of Nursing, Nagoya, Japan

Background: The number of people living with HIV (PLWH) 
in Japan continues to increase. That more than 30% of 
these patients are being diagnosed with AIDS suggests 
that the first step of the United Nations’ "90-90-90” HIV 
treatment program does not work well in Japan. 
Working with local government of Nagoya city, the Na-
tional Hospital Organization Nagoya Medical Center has 
held HIV testing campaigns targeting men who have sex 
with men (MSM). 
To assess the need for reframing the target audience, 
we compared sociological characteristics, geographical 
information on residential and activity areas, and trans-
mission cluster connections of HIV-positive persons in 
Nagoya city with those of newly diagnosed persons from 
nearby cities who visited our clinic.
Methods:  We recruited HIV-positive first-time visitors to 
the Nagoya Medical Center from 2019 through 2021. Soci-
ological and behavioral information and motives for visit-
ing the Center were collected in a patient questionnaire. 
Place of residence was extracted from patients’ medical 

records with their consent. Information about HIV trans-
mission clusters was obtained through genetic distance-
based analyses of HIV pol gene sequences conducted by 
the Japan HIV Drug Resistance Network.
Results: Of the participating patients, 723 (81.6%) and 163 
(18.4%) were recruited from the test campaign and the 
other sources, respectively. Individuals diagnosed outside 
of the campaign showed a significantly higher median 
age (35 vs. 32 years old, p<0.01) and a higher heterosexual 
proportion (11.6% vs. 1.7%, p<0.01). 
While individuals in the largest cluster TC2 (n=47) gener-
ally lived in the center of Nagoya city, the second most 
common cluster TC3 (n=43) was more likely to have lived 
in Nagoya’s suburbs. 
However, campaign-associated individuals did not show 
statistically significant clustering; 5.9% of patients diag-
nosed with AIDS were also non-clustered and mostly lived 
in the suburbs.
Conclusions:  Our study found that individuals within a 
transmission cluster were more likely to live in the city cen-
ter, while those outside of clusters were more likely to live 
in the suburbs and have a late diagnosis. Continued re-
search is needed on measures to convey the importance 
of HIV testing to PLWH who cannot be identified through 
clusters.

Advances in public health surveillance 
and new approaches

EPC137
Precision is key: improving HIV prevalence and risk 
estimates by a Bayesian small area estimation 
modelling approach
 
H. Wang1, C. den Daas2, E. Op de Coul3, K.J. Jonas1 
1Maastricht University, Department of Work and Social 
Psychology, Maastricht, Netherlands, the, 2University of 
Aberdeen, Health Psychology, Aberdeen, United Kingdom, 
3National Institute for Public Health and the Environment 
(RIVM), Centre for Infectious Disease Control, Bilthoven, 
Netherlands, the

Background: Reliable HIV surveillance in areas with small 
population density (e.g., due to a decline in HIV infections) 
or lack of data is challenging. Therefore, this study pro-
posed a Bayesian small area estimation (SAE) approach 
to unravel robust estimates of people with HIV (PWHIV), 
using data from an MSM population in the Netherlands 
on the Public Health Services (GGD) region level as an ex-
ample.
Methods: Data from the European-MSM-Internet Survey 
2017 (EMIS-2017, Dutch subsample, n=3,459) and the "Sur-
vey Men&Sexuality” 2018 (SMS-2018, n=5,653) were utilized. 
We first calculated the observed prevalence of MSM with 
HIV (MSMHIV) and the standardized prevalence ratio 
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through the frequentist approach to compare the ob-
served risk of MSMHIV per GGD region. We then applied a 
Bayesian SAE approach accounting for a hierarchical spa-
tial connection among GGD regions. 
This hierarchical structure assumed that each region in-
fluences the risk of MSMHIV by sharing the border or by 
proximity. We first modeled the relative risk (RR) of MSMHIV 
by only considering spatial connections and the random 
effects, assuming the observed HIV cases in each GGD re-
gion to follow a Poisson distribution. 
We then conducted a spatial ecological regression mod-
elling (uni-/multivariably) to include known areal determi-
nants of HIV such as HIV testing history, age, number of 
sex partners, injecting drug use, condom use and preva-
lence of other STIs to explore how the other spatial infor-
mation impacts on the RR estimations.
Results:  Results of the prevalence and risk estimations 
from EMIS-2017 and SMS-2018 revealed an overlapping 
estimation with minor differences. Both estimations con-
verged that the risk of MSMHIV is heterogeneous within 
the Netherlands with some GGD regions, such as GGD 
Amsterdam [RR=1.21 (95% credible interval 1.05-1.38) by 
EMIS-2017, RR=1.39 (1.14-1.68) by SMS-2018], having a higher-
than-average risk. Results from our regression modelling 
revealed significant areal determinants (e.g., lack of HIV 
testing) which can increase HIV risk.
Conclusions:  Our proposed Bayesian SAE approach can 
obtain a smoother and more stable estimation over the 
frequentist observation, illustrating the feasibility and 
applicability of this approach for a better future HIV sur-
veillance for local prevention in the context of the declin-
ing epidemic or due to data gaps.

EPC138
Estimating National and sub-National population 
size of men who have sex with men in Mexico
 
M. Valenzuela-Lara1, R. Baruch-Dominguez2, A.B. Algarin3, 
L.R. Smith3, C. Magis-Rodriguez4, T.H. Sanchez1 
1Emory University, Department of Epidemiology, Atlanta, 
United States, 2International Alliance for Sexual and 
Reproductive Health, Rights and Justice, Mexico City, 
Mexico, 3University of California, Division of Infectious 
Diseases and Global Public Health, San Diego, United 
States, 4Universidad Nacional Autónoma de México, 
Departamento de Salud Pública, Mexico City, Mexico

Background:  Population size estimates of gay, bisexual, 
and other cisgender men who have sex with men (MSM) 
are critical to calculating disease rates, illustrating dis-
parities, and planning services. Yet, this information is 
either unavailable or often outdated for many countries. 
The most recent MSM population size estimates for Mexico 
are based on a 1992-1993 household survey in Mexico City. 
To guide HIV prevention strategies among MSM, we pro-
duced national and state-level estimates of MSM popu-
lation size in Mexico using more recent nationwide data.

Methods:  The 2017 National Survey on Discrimination 
(ENADIS) from 39,101 households measured the prevalence 
of same-sex sexual attraction among respondents, in-
cluding gender, age, and urbanicity. Sampling weights 
were used to calculate MSM percentages among adult 
men by age group, urbanicity level, and state. 
MSM percentages in the 32 states were multiplied by the 
number of adult men in each state to estimate the num-
ber of MSM, summing the state-level estimates to create 
a national estimate. The total adult male population by 
age group was obtained from the 2020 Mexico Census.
Results: Results estimated 1.3 million MSM in Mexico, com-
prising 3.5% of the adult male population. This is an in-
crease in the percentage of MSM compared to the most 
recent estimates reported to UNAIDS (3.0%), most notably 
in the younger populations (18-24: 5.8%, 25-29: 4.3%). The 
largest percentage of MSM was observed in suburban ar-
eas (4.4%). Seven states represent 53.5% of the MSM popu-
lation.

Rank State Adult males, N MSM, n MSM among adult 
men, %

1 Jalisco 2,788,221 183,186 6.6%

2 Mexico 5,714,023 114,852 2.0%

3 Yucatan 799,663 106,595 13.3%

4 Mexico City 3,363,182 98,205 2.9%

5 Michoacan 1,525,563 85,126 5.6%

6 Chihuahua 1,272,037 66,528 5.2%

7 Baja California 1,353,389 49,805 3.7%

Table 1. But only 40.1% of the adult male population. 
Yucatan and Jalisco had the largest MSM percentages.

Conclusions: Using publicly available data, we generated 
more recent population size estimates for MSM in Mexico 
and provided state-level estimates to facilitate epidemi-
ological research and service planning. 
The large variability observed in the proportion of MSM 
across Mexico, and by age groups, supports the need for 
more refined surveillance that would allow for estimating 
MSM population by smaller geographic areas.
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EPC139
Phylodynamic structure of the Botswana HIV 
epidemic

K. Kotokwe1,2, S. Moyo2,3, S. Gaseitsiwe2,3, 
M. Pretorius Holme3, J. Makhema2,3, M. Essex3,2, 
V. Novitsky4, F.F. Nascimento1, E. Volz1, M. Ragonnet-Cronin1, 
C. Pangea5 
1Imperial College London, MRC Global Infectious Disease 
Analysis, London, United Kingdom, 2Botswana Harvard 
AIDS Partnership, Research Laboratory, Gaborone, 
Botswana, 3Harvard T.H. Chan School of Public Health, 
Department of Immunology and Infectious Diseases, 
Boston, United States, 4Brown University, Providence, 
RI, United States, 5PANGEA Consortium, Oxford, United 
Kingdom

Background: Botswana has one of the world’s highest HIV 
prevalence and incidence despite a successful program 
for free antiretroviral treatment (ART). Understanding 
population-level patterns of HIV transmission is vital for 
effective public-health-interventions.
Methods:  As part of the Botswana Combination Pre-
vention Project (BCPP), 20% adults residing in 30 villages 
were tested for HIV-1 between 2013-2018. Extensive de-
mographic data was collected from participants and 
next-generation full-genome HIV sequences were gen-
erated from HIV positive participants (n=4,164), 78% were 
on ART. 
We inferred the stage of infection (< or >1 year) among HIV 
cases based on nucleotide diversity and clinical data us-
ing a previously trained machine learning model. 
We reconstructed time-resolved pol phylogenies from 
BCPP sequences (n=4,164), other Botswana cohorts (n=352) 
and publicly available sequences that were genetically 
close to those from Botswana (n=448). 
We statistically evaluated phylogenies for subtrees with 
diverging patterns of coalescence and estimated viral ef-
fective population size through time, a measure of viral 
incidence. 
Finally, we compared the demographic makeup and clini-
cal characteristics across subtrees using χ2 test, ANOVA 
and tukey analysis.
Results: We identified eight subtrees within the pol phy-
logeny with different patterns of coalescence, indicat-
ing divergent patterns of transmission from sequences 
across Botswana. Four subtrees displayed a recent origin 
(post-1995), with rapid growth followed by rapid declines 
("group 1) (figure 1). 
Another four subtrees ("group 2”) originated earlier (pre-
1990) and continued to grow steadily. Two subtrees in 
group 2 showed a recent rise in growth (post-2016) con-
tinuing until present day. 
Group 2 participants had the most recent infections (p 
<0.001), while group 1 participants were mostly chronical-
ly-infected and on ART. Sequences from outside Botswana 
(99%) clustered in group 2 subtrees.

Figure 1. Estimated effective population size (Ne(t)) 
through time for eight subtrees in the Botswana HIV-1 
phylogeny. The Ne(t) was estimated using the mlesky 
method with precision parameter Tau = 10.

Conclusions:  Phylodynamic analysis suggests that geo-
graphically targeted HIV interventions may not work in 
Botswana because of high mobility of the population. 
Transmission rates appear to be slowing in segments of 
the population with high access to ART. However, trans-
mission is ongoing in sub-epidemics that include recent 
infections and sequences from participants outside Bo-
tswana.

EPC140
Programmatic non-retention in prevention of 
mother-to-child transmission (PMTCT) programs: 
estimated rates and cofactors using different 
measures
 
W. Jiang1, K. Ronen1, L. Osborn2, A.L. Drake1, J.A. Unger1, 
B.A. Richardson1, D. Matemo2, J. Kinuthia2, G. John-Stewart1 
1University of Washington, Seattle, United States, 2Kenyatta 
National Hospital, Nairobi, Kenya

Background:  Because PMTCT programs include women 
continuing and starting ART in pregnancy, and follow-up 
aligns with delivery rather than ART initiation, convention-
al HIV care retention measures assessed from time of ART 
initiation are challenging to apply. 
In the absence of a standard definition for PMTCT non-
retention, we evaluated three measures of programmat-
ic non-retention in Kenyan women living with HIV from 
pregnancy to 2-years postpartum. We also identified co-
factors for each measure.
Methods:  This cohort study used data from the Mobile 
WAChX trial. Outcomes included loss to follow-up (LTFU) 
(no visit for ≥6 months), incomplete visit coverage (<80% of 
3-month intervals with a visit), and late visits (% of visits >2 
weeks late). Predictors were determined by site-adjusted 
Cox proportional hazard, Log-binomial and GEE models, 
respectively.
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Results: Among 813 women, incidence of LTFU was 13.6/100 
person-year. By 2-years postpartum, 22.5% women were 
LTFU. 35.5% of women had incomplete visit coverage. 
Among 794 women with 12,437 scheduled visits, a median 
of 11.1% of visits per woman were late (IQR 4.3%-23.5%). 
Younger age, unsuppressed viral load, unemployment, 
ART initiation in pregnancy, and non-disclosure were sig-
nificantly associated with higher rates of non-retention 
for all measures. Partner involvement was associated 
with better visit coverage and timely attendance. LTFU 
was higher among women with ≥10% of previous visits 
being late (25.8% vs. 14.5%, p<0.001).

Figure 1. Retention over the follow-up period using the 3 
measures (loss to follow-up, visit coverage, late visits).

Figure 2. Forest plot of cofactors for non-retention, by 
non-retention measure*

Conclusions:  Late visit is a potentially sentinel indicator 
predicting LTFU. Assessing visit timeliness and coverage 
may enhance retention evaluation. Distinct cofactors 
identified using different measures highlight the need 
for standardized assessments of retention in PMTCT pro-
grams.

Measuring and evaluating quality of 
service provision and health outcomes 
through public health surveillance

EPC141
Factors associated with viral load non-suppression 
among children living with HIV in four provinces in 
Mozambique
 
J. Moiane1, L. Armando1, J. Alexandre1, S Goncalves1, 
M. Prieto1, W.M. Olivier2 
1ThinkWell, ECHO Project, Maputo, Mozambique, 
2Pathfinder International, Maputo, Mozambique

Background:  Globally, children are lagging behind the 
UNAIDS’ "third 95" target, in which 95% of people on treat-
ment have a suppressed viral load (VL). Only 40% of chil-
dren initiated on antiretroviral therapy (ART) achieve VL 
suppression, compared to 67% among adults(UNAIDS, 
2021). Despite improvements enrolling children on ART 
and increased access to testing, Mozambique is still far 
from achieving the 2030 UNAIDS target. 
This study investigates the factors associated with VL 
non-suppression among children under 15 in four prov-
inces in Mozambique supported by USAID’s Efficiencies for 
Clinical HIV Outcomes (ECHO) project.
Methods:  This is an observational cross-sectional study 
of routine data collected from electronic medical records. 
ECHO extracted data such as age, sex, ART regime, ART 
duration, inclusion in multi-month dispensing, and avail-
ability of at-risk child consultations from 118 health facili-
ties for the period between September 2019 and May 2021. 
All children aged 0-14 with at least 6 months on ART and a 
VL result registered during this period were included. 
Descriptive analysis was done to describe study sample 
characteristics, and to determine the prevalence of the 
outcome variable (VL non-suppression, defined as a VL 
≥1,000 copies/ml after at least 6months on ART). We used 
a logistic regression to assess factors associated with VL 
non-suppression among children.
Results:  1,261 children were included; 56% were female, 
55% were children aged 0-5,and 77% began ART in 2020. 
The overall non-suppression rate was 45%; 51%of children 
non-suppressed were male, 65%wasaged 0-5 years old 
and 52% had a non-optimized ART regime(without DTG).
Being Female (OR = 0.71; 95%CI: 0.604,0.829), age ≥2 years 
(OR = 0.716; 95%CI: 0.557,0.920),in monthly ART dispensing 
(OR = 3.078; 95%CI: 2.313,4.097) and health facility without 
at-risk children consultation (OR = 2.032; 95%CI: 1.086,3.804) 
were significantly associated with VL non-suppression.
Conclusions: Non-suppression of VL was associated with 
being female, age ≥ 2 years old, being in monthly ART dis-
pensing and in a health facility without at-risk children 
consultation. 
Our findings suggest a need for age-specific interven-
tions, as well as scaling-up the provision of multi-month 
ART dispensing for all eligible children and increasing the 
availability of at-risk children consultations.
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EPC142
Trends in HIV annual test uptake and retesting 
among gay and bisexual men and other men who 
have sex with men in Australia with no evidence of 
PrEP use between 2013-2021 
 
J. Asselin1, M.W. Traeger1,2, J. Dittmer1, N. Roth3, M. Bloch4, 
C.K. Fairley5, A. Carter6,7,8, B. Donovan6, R. Guy6, M. Hellard1,2, 
M. Stoove1,2, on behalf of the Australian Collaboration for 
Coordinated Enhanced Sentinel Surveillance (ACCESS) 
1Burnet Institute, Public Health Discipline, Melbourne, 
Australia, 2Monash University, School of Public Health and 
Preventative Medicine, Melbourne, Australia, 3Prahran 
Market Clinic, Melbourne, Australia, 4Holdsworth House, 
Sydney, Australia, 5Melbourne Sexual Health Centre, 
Melbourne, Australia, 6Kirby Institute, UNSW, Faculty of 
Medicine & Health, Sydney, Australia, 7Australian Human 
Rights Institute, UNSW Sydney, Sydney, Australia, 8Simon 
Fraser University, Faculty of Health Sciences, Burnaby, 
Canada

Background:  Frequent HIV testing and timely diagnosis 
and treatment are key parts of Australia’s HIV preven-
tion strategy. Monitoring test frequency and adherence 
to guidelines that recommend three-monthly testing for 
sexually active gay and bisexual men and other men who 
have sex with men (GBM) is complicated by the rapid scale 
of PrEP, where HIV testing also occurs at recommended 
three-monthly PrEP visits. 
Using data from clinics in the ACCESS sentinel network, 
we examined trends in HIV retesting among HIV-negative 
GBM with no evidence of PrEP use (GBM-NeverPrEP).
Methods: HIV testing data were extracted from 29 spe-
cialist general practice and sexual health services across 
Australia. GBM-NoPrEP were classified as having no evi-
dence of a PrEP prescription at any point between 2013-
2021. HIV test uptake (individuals tested/individuals at-
tended) and mean number of tests/individuals (among 
those tested) were calculated per calendar year. 
Annualised three- and 12-month retesting rate was cal-
culated as the proportion of GBM-NoPrEP whose last HIV 
test within a calendar year was preceded by at least one 
test within three and 12 months. To account for impacts 
of the COVID-19, Poisson regression assessed trends from 
2013-2019 and 2019-2021.
Results: Of 88,258 HIV-negative GBM who attended servic-
es between 2013-2021, 58,942 (67%) were GBM-NeverPrEP. 
Between 2013 and 2019, annual HIV test uptake among 
GBM-NeverPrEP increased from 53% to 64% (p<0.001), and 
declined to 55% in 2021 (p<0.001). From 2013 to 2019, mean 
number of tests increased from 1.4 to 1.5 per year (p<0.001), 
declining to 1.4 in 2021 (p<0.001). 
Between 2013 and 2019, the proportion of GBM-NeverPrEP 
retested within three months increased from 16% to 19% 
(p<0.001) and declined to 16% in 2021 (p<0.001). Between 
2013 and 2019, the proportion retested within 12 months 
increased from 46% to 50% (p<0.001) before declining to 
43% in 2021 (p<0.001).

Conclusions:  While there were modest increases in HIV 
test uptake and retesting rates among GBM who have 
never used PrEP, an overwhelming majority were not 
testing at recommended frequencies. Testing frequency 
was further impacted during the COVID-19 pandemic. A 
renewed focus on HIV risk and the importance of regular 
testing in GBM not using PrEP is required.

Modelling the impact of prevention 
strategies on the HIV epidemic

EPC143
Modeling HIV infections averted by treating urban, 
adult Zambian women at high-risk for HIV and 
female genital schistosomiasis
 
K. Wall1, W. Kilembe2, M. Inambao3, S. Mwangelwa3, 
C. Kabengele2, B. Vwalika2, E. Rogers1, R. Parker1, 
A. Tichacek1, S. Allen1 
1Emory University, Atlanta, United States, 2Center for Health 
Research Zambia, Lusaka, Zambia, 3Center for Health 
Research Zambia, Ndola, Zambia

Background: Female genital schistosomiasis (FGS) is one 
of the most common neglected tropical diseases. The 
WHO estimates that 56 million women and girls are liv-
ing with FGS in sub-Saharan Africa. FGS causes infertility, 
pregnancy complications, lost productivity, extreme stig-
ma, and is associated with a doubling in HIV risk. 
Despite an urgent call by WHO for treatment of FGS in 
adults, adult praziquantel coverage is currently low at 
14% and most healthcare professions still view FGS as a 
disease affecting children in rural areas. FGS prevalence 
in adult women in urban Africa, where HIV risk is highest, 
is largely unknown, including in Zambia where schistoso-
miasis is endemic.
Methods:  From March 2020-October 2021, we recruited 
adult HIV-negative female sex workers and single moth-
ers and assessed FGS risk factors and positivity using col-
poscopy. This cohort was recruited in the two largest cit-
ies in Zambia. We evaluated factors associated with FGS 
positivity using logistic regression. 
We also used data from a recent meta-analysis, the HIV 
seroincidence rate observed in our cohort, and current 
drug prices for praziquantel in Zambia to parameterize 
a compartmental model outputting the number of HIV 
infections prevented by treating women for FGS and the 
cost to prevent these infections.
Results:  Among 400 urban adult women, we found an 
unexpectedly high prevalence of FGS (25%). HIV seroinci-
dence in this cohort was also high at 2.7/100 person-years. 
Factors associated (p<0.05) with FGS positivity included 
younger age, history of pregnancy disturbances, men-
strual irregularities, vaginal hygiene, incontinence, child-
hood freshwater exposure, and exposure to freshwater 
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during recent travel. We estimated that treating women 
for FGS with praziquantel in this cohort would prevent 
13% of new HIV infections at a cost ranging from $0.25-
1.00 USD/woman.
Conclusions:  We found a concerningly high prevalence 
of FGS in adult women living in urban Zambia who were 
concurrently at high-HIV risk. It is urgent that FGS diag-
nosis and praziquantel coverage, which is an inexpensive 
drug with few side-effects, improve among urban adult 
populations in schistosomiasis endemic countries. 
Understanding factors associated with FGS positivity 
could lead to development of a simple diagnostic screen-
ing algorithm. Given that this high FGS prevalence was 
observed

EPC144
Hepatitis C virus elimination among people who 
inject drugs living with HIV in Montreal, Canada, by 
2030: a modelling study
 
C. Lanièce Delaunay1,2, M.B. Klein2,1, A. Godin1, J. Cox1,2, 
N. Kronfli2,1, C.M. Doyle1, B. Lebouché2,1, M. Maheu-Giroux1 
1McGill University, Montreal, Canada, 2Research Institute of 
the McGill University Health Centre, Montreal, Canada

Background:  People who inject drugs (PWID) and those 
living with HIV (LHIV) are priority populations for the 
elimination of hepatitis C virus (HCV), defined as reducing 
chronic HCV incidence by 80% and HCV-related mortality 
by 65% from 2015-2030. 
We assessed the potential of various interventions to 
achieve HCV elimination among PWID and PWID LHIV by 
2030 in Montreal, Canada.
Methods:  We used a model of HCV-HIV co-transmission 
among PWID calibrated to local epidemiological data 
(2003-2018). Informed by literature reviews, we simulated 

the following interventions from 2022-2030, comparing 
them to status quo: increased HCV diagnosis rate (gradual 
increase from 10-30 per 100 person-years [PY] in 2022 to 100 
per 100 PY as of 2024), increased treatment rate (from 85 to 
200 per 100 PY), and increased harm reduction coverage 
(from 33% to 40% opioid agonist therapy coverage; from 
83% to 95% needle and syringe program coverage). 
We also varied priority populations (all PWID/PWID LHIV; 
active/ever-injectors regardless of HIV status), totalling 
eight scenarios. HCV outcomes modelled included reduc-
tions in chronic incidence, prevalence, and mortality from 
2015-2030, and proportions of chronic cases and HCV-re-
lated deaths averted over 2022-2030.
Results: Status quo intervention levels were insufficient to 
achieve elimination targets in PWID and PWID LHIV, and ac-
celerating HCV diagnosis made little difference (Table). 
Despite preventing new infections, greater harm reduc-
tion coverage did not lead to elimination by itself. Scaling-
up treatment was key to reaching targets among PWID, 
regardless of HIV status. Including ex-injectors in this sce-
nario was important to prevent HCV-related deaths.
Conclusions:  In settings with moderately high diagnosis 
rates and relatively high harm reduction coverage, scal-
ing-up HCV treatment among all PWID is the key to elimi-
nating HCV among both PWID and PWID LHIV.

Scenario (priority 
population)

Scenario (priority 
population)

Median reduction in chronic 
HCV incidence from 2015-2030 

(95% credible interval)

Median reduction in chronic 
HCV prevalence from 2015-
2030 (95% credible interval)

Median reduction in HCV-
related mortality from 2015-
2030 (95% credible interval)

Median proportion of 
cumulative chronic HCV 

infections averted from 2022-
2030 (95% credible interval)

Median proportion of 
cumulative HCV-related 

deaths averted from 2022-
2030 (95% credible interval)

All PWID PWID LHIV All PWID PWID LHIV All PWID PWID LHIV All PWID PWID LHIV All PWID PWID LHIV

Status quo
55%

(29-80)
57%

(31-82)
60%

(34-82)
64%

(37-87)
74%

(46-90)
86%

(66-96) Referent Referent Referent Referent

Increased diagnosis
(all PWID)

57%
(31-83)

59%
(33-84)

62%
(37-84)

65%
(38-88)

75%
(48-91)

86%
(67-96)

1%
(0-4)

1%
(0-4)

2%
(1-5)

1%
(0-3)

Increased diagnosis (PWID 
LHIV)

56%
(29-80)

57%
(31-83)

60%
(35-82)

64%
(37-87)

74%
(46-90)

86%
(66-96)

0%
(0-1)

0%
(0-1)

0%
(0-0)

0%
(0-1)

Increased coverage of NSP 
and OAT (all PWID)

65%
(42-86)

65%
(39-87)

65%
(40-86)

68%
(40-89)

75%
(51-91)

87%
(68-96)

12%
(7-18)

12%
(6-18)

3%
(2-6)

4%
(1-8)

Increased coverage of NSP 
and OAT (PWID LHIV)

58%
(31-82)

62%
(36-85)

61%
(36-83)

66%
(39-88)

74%
(47-90)

86%
(67-96)

3%
(1-7)

7%
(2-13)

1%
(0-2)

2%
(0-5)

Increased treatment (all 
PWID)

94%
(90-97)

95%
(90-98)

95%
(92-98)

97%
(94-99)

98%
(96-99)

99%
(98-100)

45%
(39-51)

41%
(33-49)

59%
(50-65)

61%
(51-68)

Increased treatment (PWID 
LHIV)

78%
(56-92)

83%
(61-95)

74%
(54-89)

91%
(82-97)

81%
(62-93)

97%
(93-99)

24%
(8-39)

20%
(0-42)

15%
(9-20)

55%
(42-65)

Increased treatment (active 
injectors only, regardless of 

HIV status)

94%
(90-97)

95%
(90-98)

95%
(92-98)

97%
(94-99)

92%
(83-97)

97%
(88-99)

45%
(39-51)

41%
(34-49)

37%
(32-40)

40%
(29-47)

EPC144 Table. Simulated outcomes among people who inject drugs in Montreal, Canada from 2003-2030, under different 
intervention scenarios.
NSP=needle and syringes programs; OAT=opioid agonist therapy.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org569

EPC145
Supporting achievement of the state of Georgia’s 
25% HIV incidence reduction target among MSM: 
a mathematical model to evaluate the potential 
impact of long-acting preexposure prophylaxis in 
Atlanta

R. Blissett1, F. Aragao1,2, S.-J. Anderson3, S. Sarkar4, J. Fraysse4 
1Maple Health Group, New York, United States, 2NOVA 
National School of Public Health, Public Health Research 
Centre, Universidade NOVA de Lisboa, Lisbon, Portugal, 
3GlaxoSmithKline, Brentford, United Kingdom, 4ViiV 
Healthcare, Brentford, United Kingdom

Background: Despite ambitious US HIV incidence reduc-
tion goals at national and regional levels, new infections 
remain high in numerous communities and demograph-
ics, including among men who have sex with men (MSM) 
in the US South. The Georgia Department of Health has 
targeted a 25% HIV incidence reduction among MSM, 
with specific focus on increasing use of preexposure pro-
phylaxis (PrEP) to 50% of indicated MSM. We used mathe-
matical modelling to estimate the impact of introducing 
long-acting (LA) PrEP among MSM in Atlanta, Georgia on 
achieving such a target.
Methods: We expanded a previously developed dynamic 
network model of HIV transmission (EpiModelHIV) cali-
brated to the HIV epidemic among MSM in Atlanta by in-
corporating the HPTN083 results and association between 
demographic characteristics and PrEP utilization based 
on real-world US PrEP studies. We investigated 10-year HIV 
incidence reductions resulting from plausible LA-PrEP use 
ranges between 5% to 25% of indicated MSM while main-
taining daily-oral (DO)-PrEP use at current levels. HIV inci-
dence and infections averted were estimated in the over-
all MSM population and by race and age sub-groups.
Results: Baseline HIV incidence in the overall MSM popu-
lation before the introduction of LA-PrEP was 1.28 per 100 
person-years (100py), with DO-PrEP use varying by age 
and race. Increases in LA-PrEP usage up to 25% in indi-
cated MSM resulted in overall MSM population incidence 
reductions between 7.0% and 28.1% (Figure). Over 10 years, 
with 25% LA-PrEP usage, most infections averted (73.2%) 
occurred in the Black MSM community, with incidence fall-
ing from 2.67/100py to 1.94/100py. PrEP benefits were also 
captured by non-PrEP users among all MSM, who expe-
rienced a 15% incidence decline (1.38/100py to 1.17/100py).

Figure. Proportion of PrEP-indicated MSM population using 
PrEP by modality and resulting 10-year reduction in HIV 
incidence in overall MSM population.

Conclusions:  LA-PrEP has the potential to contribute to 
substantial reductions in HIV incidence among MSM and 
can support achievement of regional reduction targets 
at plausible usage levels by decreasing primary and sec-
ondary infections.

EPC146
Achieving the 95-95-95 HIV cascade of care 
targets will not be enough to meet the incidence 
reduction goal among MSM in Cyprus
 
I. Gountas1, G. Siakalis2, A. Demetriou3, I. Demetriades2, 
G. Nikolopoulos1 
1University of Cyprus, Medical School, Nicosia, Cyprus, 2AIDS 
Clinic, Larnaca General Hospital, Larnaca, Cyprus, 3Ministry 
of Health, Health Monitoring Unit, Nicosia, Cyprus

Background: The 95-95-95 strategy aims to end the AIDS 
epidemic by 2030 by diagnosing 95% of all people living 
with HIV (PLHIV), by administering antiretroviral therapy 
(ART) to 95% of the diagnosed, and by achieving viral sup-
pression (VS) on 95% of those on ART. Mathematical mod-
eling predictions highlight that the aforementioned tar-
gets could reduce the HIV incidence by 90% in 2030 com-
pared to 2010. However, several studies have underlined 
that in high-income countries, HIV cascade of care (CoC) 
targets may be insufficient to achieve the incidence goal 
and that additional interventions, like pre-exposure pro-
phylaxis (PrEP), will be needed. Currently, PrEP is not avail-
able in Cyprus.
In Cyprus, men who have sex with men (MSM) is the most 
prevalent HIV risk group, accounting for more than half of 
all diagnoses. This study aims to estimate the expected 
reduction in HIV incidence under the status quo scenario 
and to highlight the required healthcare interventions to 
achieve the UNAIDS incidence target.
Methods:  A previously published stochastic, dynamic 
mathematical model was used to simulate HIV transmis-
sion among MSM (Gountas, PLOS 2021). The population 
was stratified by risk behaviours according to the EMIS 
study (high=15.1%/medium=28.7%/low=56.2% and 42.5% 
are willing to use PrEP if offered). The model was calibrat-
ed to match the trajectories of the HIV CoC in the years 
2014-2020. Infection rate, diagnosed probability, and ART 
initiation probability were varied until the model repro-
duced the observed HIV epidemic.
Results:  The model showed that although the MSM 
could reach the 95-95-95 target in 2030, this would not 
be enough to achieve the 90% reduction in HIV incidence 
(estimated reduction of 58.9% in 2030 compared to 2010). 
Launching a PrEP intervention only for those who are will-
ing to use it (i.e., without any awareness campaigns), 
would cause a modest reduction (69.0% in 2030 com-
pared to 2010). To achieve HIV elimination by 2030, the 
95-95-95 target should be achieved, and awareness cam-
paigns should be implemented so all the high-risk MSM 
be on PrEP by 2030 (Figure).
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Conclusions: Reaching the 95-95-95 CoC targets among 
MSM is not enough. To achieve HIV elimination, gradually 
all high-risk MSM should be on PrEP by 2030.

EPC147
The impact of prevention-effective PrEP use on 
HIV incidence: a mathematical modeling study
 
A. Roberts1, D. Bridenbecker2,3, J. Haberer4, R. Barnabas4, 
A. Akullian2,3 
1University of Washington, Seattle, United States, 2Bill 
& Melinda Gates Foundation, Seattle, United States, 
3Institute for Disease Modeling, Seattle, United States, 
4Massachusetts General Hospital, Boston, United States

Background:  Models that project the impact and cost-
effectiveness of HIV pre-exposure prophylaxis (PrEP) must 
specify how PrEP use aligns with HIV exposure. We hypoth-
esize that varying PrEP use according to individual-level 
partnership dynamics rather than prioritization to popu-
lation subgroups based on average risk will result in larg-
er HIV incidence reductions and greater efficiency.
Methods:  We used an individual-based network trans-
mission model calibrated to HIV dynamics in Eswatini to 
simulate PrEP use among individuals ages 15-34 between 
2022 to 2031 under two paradigms of PrEP delivery: "Risk 
Group” and "Partnership.” In the "Risk Group” paradigm, 
we varied PrEP coverage by risk groups (low, medium, 
and high) defined by average partnership frequency and 
concurrency. In the "Partnership” paradigm, all individuals 
are potentially eligible for PrEP, but we assumed use oc-
curs only during partnerships and varied prioritization by 
partner HIV status (no prioritization to high prioritization 
with HIV-positive partners). We calculated person-time 
on PrEP and incidence relative to a no PrEP scenario and 
estimated efficiency as the person-years of PrEP needed 
to avert one additional infection (NNT).
Results:  In the Risk Group paradigm, restricting PrEP to 
the high-risk group was the most efficient (NNT = 17), but 
the number of infections averted was limited by the small 
size of the high-risk group. Expanding PrEP use to all risk 
groups averted up to three times more infections but with 
lower efficiency (NNT = 202). PrEP use under the Partner-
ship paradigm was 2 to 6 times more efficient (NNT = 33 to 
102) than the Risk Group paradigm with all groups eligible 
for PrEP. A 33% reduction in incidence among 15-34-year-
olds was achieved at 46% (95% CI: 39%-53%) PrEP cover-
age in the Risk Group paradigm and 6% (95% CI: 5%-7%) 
to 17% (95% CI: 14%-20%) in the Partnership paradigm.
Conclusions: Modeling PrEP use based on risk groups re-
sulted in a sharp tradeoff between PrEP efficiency and 
impact, whereas PrEP use predicated on partnerships 
resulted in much higher efficiency for widespread PrEP 
availability. Model estimates of PrEP impact and cost-
effectiveness in generalized epidemics are strongly in-
fluenced by assumptions about how PrEP use aligns with 
individual-level HIV exposure heterogeneity.

EPC148
Modelling how strengthening HIV prevention 
cascade could impact the HIV epidemic in 
Manicaland, Zimbabwe
 
M. Pickles1, S. Gregson1,2, L. Moorhouse1, T. Dadirai2, 
F. Dzamatira2, P. Mandizvidza2, R. Maswera2, R. Schaefer1, 
M. Skovdal3, R. Thomas4, B. Tsenesa2, C. Nyamukapa1,2, 
T. Hallett1 
1Imperial College London, Medical Research Council 
Centre for Global Infectious Disease Analysis, School of 
Public Health, London, United Kingdom, 2Biomedical 
and Research Training Institute, Harare, Zimbabwe, 
3University of Copenhagen, Department of Public Health, 
Copenhagen, Denmark, 4London School of Economics and 
Political Science, Department of Health Policy, London, 
United Kingdom

Background: HIV prevention cascades offer valuable in-
sight into barriers to accessing prevention methods such 
as pre-exposure prophylaxis (PrEP), voluntary male medi-
cal circumcision (VMMC), and condoms. We need to un-
derstand how these barriers influence and sustain HIV 
epidemics in real-world situations.
Methods: We use an individual-based model of HIV trans-
mission (PopART-IBM), parameterised using sexual behav-
iour, prevention, and treatment data from Manicaland, 
Eastern Zimbabwe, and calibrated to seven survey rounds 
of HIV prevalence and treatment data by age and sex. 
The model represents HIV prevention cascades for each 
priority population (men aged 15-29/30-54; women 15-
24/25-54) as probabilities that individuals are motivated 
to use a prevention method (condoms, PrEP, VMMC), have 
access, and use it effectively. 
We estimate the extent to which these probabilities may 
be increased by plausible real-world interventions to re-
duce the associated barriers (Table 1 contains the param-
eters for 15–29-year-old men for illustration). We examine 
the reduction in HIV infections over a 10-year period re-
sulting from these interventions compared to the ob-
served cascade probabilities from the latest Manicaland 
survey.

Current situation (Manicaland survey) With plausible intervention

Conditional 
Probability 
(Motivation)

Conditional 
Probability 
(Access)

Conditional 
Probability 
(Effective 

use)

Conditional 
Probability 
(Motivation)

Conditional 
Probability 
(Access)

Conditional 
Probability 
(Effective 

use)
PrEP 
(probability 
of using 
at current 
time)

0.048 0.500 0.043 0.300 1.000 0.900

VMMC 
(annual 
probability 
of getting 
VMMC)

0.115 0.184 0.092 0.185 0.205 0.185

Condoms 
(probability 
of using 
within a 
partnership)

0.639 0.933 0.742 0.650 1.000 0.750

Table 1.
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Results: Figure 1 shows the percentage of infections avert-
ed by interventions to reduce barriers for each method 
in each priority population. Overall, women aged 25-54 
experience the greatest barriers to uptake of prevention 
methods.
Across all methods, reducing "effective use” barrier leads 
to the largest decrease in infections. Addressing all barri-
ers for all methods would avert 50% of infections in Mani-
caland over the next ten years.

Figure 1.

Conclusions: These findings highlight the need for multi-
layered interventions addressing multiple barriers to ef-
fective use of prevention methods.

EPC149
Rethinking resources for HIV prevention: the need 
for couples-based testing in Zambia
 
S. Sarkar1,2, A. Bershteyn3, B. Jewell4, D. Bridenbecker5, 
M. Sharma6, K. Wall1 
1Rollins School of Public Health, Emory University, 
Epidemiology, Atlanta, United States, 2ViiV Healthcare, 
Research Triangle Park, United States, 3New York University 
Grossman School of Medicine, Population Health, New York 
City, United States, 4UK Health Security Agency, London, 
United Kingdom, 5The Bill and Melinda Gates Foundation, 
Seattle, United States, 6University of Washington, Global 
Health, Seattle, United States

Background:  Zambia has experienced tremendous suc-
cess by achieving the UNAIDS Fast Track targets, 90-90-
90, by 2020. However, there has been a recent decline in 
domestic and international monetary investment for HIV 
which may threaten the country’s progress. In response to 
these funding uncertainties, innovative and cost-effective 
strategies are needed in Zambia to reach the 95-95-95 
Fast Track goal, and to ultimately end the epidemic.
Methods:  We modeled 10-year projected epidemiologic 
and economic impacts of nationwide scale-up of two HIV 
testing scenarios in Zambia using EMOD-HIV, an agent-
based model calibrated to simulate the HIV epidemic 
in Zambia. From a payer perspective, we compared the 
current standard of care (SoC) for HIV testing and treat-
ment, in which adults who test positive for HIV are eligible 
to initiate ART immediately, to a counterfactual testing 

program incorporating couples voluntary counseling 
and testing (CVCT) with the SoC by encouraging married 
and cohabitating couples to receive HIV testing together 
(SoC+CVCT). We estimated HIV incidence, HIV infections 
averted, HIV deaths averted, quality-adjusted life years 
(QALYs), and incremental cost-effectiveness ratio (ICER). 
We assumed a 3% annual discount rate for outcomes 
and costs and used a Zambia-specific cost-effectiveness 
threshold between $76-$878 USD per QALY gained based 
on previous literature.
Results: Our model projects that the SoC+CVCT would re-
duce adult HIV incidence by 79% (78.23% – 80.28%) over 
10 years in Zambia, compared to the 72% (71.89%–72.7%) 
reduction by the SoC. A national testing approach that 
incorporates CVCT into current HIV testing practices could 
avert 23,018 HIV infections and 6,506 (5,501–7,100) HIV-re-
lated deaths, and could result in over 162,583 (128,420–
263,690) QALYs gained compared to the referent SoC. Ad-
ditionally, we find SoC+CVCT to be cost-effective with an 
ICER of $445 ($298–$522) per QALY gained (Table).

10-yr HIV 
Incidence 
Reduction

HIV Infections 
Averted

HIV-related 
Deaths 
Averted

QALYs 
gained

ICER (Cost* 
per QALY 
gained)

Referent 
Scenario,
SoC

71.65%
(71.89% – 

72.7%)

-- -- -- --

Counterfactual 
Scenario,
SoC+CVCT

79.16%
(78.23% – 
80.28%)

23,017
(15,755 – 
29,173)

6,506
(5,501 – 
7,100)

162,582
(128,420 – 
263,690)

$445
($298 - $522)

Abbreviations: CVCT = couples voluntary counseling and testing; ICER = incremental cost-
effectiveness ratio; QALYs = quality-adjusted life year; SoC = standard of care
* Costs are measured using 2020 USD

Table: Cost-effectiveness of two testing scenarios in 
Zambia over a 10-year time horizon.

Conclusions:  As countries like Zambia continue to im-
prove upon their HIV programs, they may consider bol-
stering test-and-treat strategies in a cost-effective ap-
proach with CVCT, a WHO recommended strategy not yet 
scaled up in most African countries.

EPC150
Population-level impact of expanding PrEP 
coverage among men who have sex with men 
with long-acting injectable cabotegravir: model 
comparison analysis for Atlanta, US and Montreal, 
Canada
 
S. Stansfield1, K.M. Mitchell2, C.M. Doyle3, R.M. Milwid3, 
M. Moore1, J. Heitner4, D. Donnell1, M. Maheu-Giroux3, 
M.-C. Boily2, D. Dimitrov1 
1Fred Hutchinson Cancer Research Center, Seattle, 
United States, 2Imperial College London, London, United 
Kingdom, 3McGill University, Montreal, Canada, 4University 
of Washington, Seattle, United States

Background:  Long-acting injectable cabotegravir (CAB-
LA) demonstrated superiority to daily oral tenofovir diso-
proxil fumarate/emtricitabine (TDF/FTC) for HIV pre-ex-
posure prophylaxis (PrEP) in the HPTN 083/084 trials and 
is currently approved for HIV prevention in the United 
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States. We compared the potential impact of expanding 
PrEP coverage by offering CAB-LA to men who have sex 
with men (MSM) in Atlanta, US/Montreal, Canada, cities 
with different HIV epidemics.
Methods:  Two age- and risk-stratified HIV transmission 
models were independently parameterised and cali-
brated to local data. Scenarios achieving 40% and 50% 
PrEP coverage after 5 and 10 years by switching 0%-50% of 
TDF/FTC users to CAB-LA in 2022 and recruiting additional 
CAB-LA users were simulated. Intervention impact was 
measured as the proportion of cumulative HIV infections 
averted over 20 years compared to base-case scenarios 
with TDF/FTC use only (median values presented).
Results: Model simulations predict that, in the base-case 
without CAB-LA, overall PrEP coverage in Atlanta/Montre-
al could reach 32%/10% by 2042 with HIV prevalence de-
creasing to 17%/2%. Achieving 40% PrEP coverage in 2027 
by adding CAB-LA is expected to avert 37%-40% of new 
HIV infections over 20 years in Atlanta and 47% in Mon-
treal (Figure). 
Switching TDF/FTC users to CAB-LA (0% vs 50%) has a 
modest impact (~3 percentage points increase (pp)) in 
Atlanta with no clear effect in Montreal where base-case 
PrEP coverage is significantly lower. 
Delaying achieving 40% coverage until 2032 reduces the 
impact by 4pp and 9pp in Atlanta and Montreal, respec-
tively. Reaching 50% PrEP coverage in 2027 increases the 
impact in Atlanta by 16pp-18pp and by 8pp-10pp in Mon-
treal compared to 40% coverage.

Figure. Proportion of infections averted with 40 or 50% 
PrEP coverage achieved in 2027 or 2032 in Atlanta (gray) 
or Montreal (blue). 0-50% of TDF/FTC users switch to CAB-
LA. Both models used CAB-LA effectiveness and retention 
rates estimated from HPTN 083 data and setting-specific 
TDF/FTC effectiveness and retention.

Conclusions:  Achieving high PrEP coverage by offering 
CAB-LA could impact the HIV epidemics substantially if 
rolled out without delays. Recruiting additional new CAB-
LA users is expected to have a greater impact on prevent-
ing new HIV infections than switching current TDF/FTC us-
ers to CAB-LA.

EPC151
The role of HIV pre-exposure prophylaxis (PrEP) in 
reaching UNAIDS HIV incidence reduction goals 
among men who have sex with men (MSM) and 
transgender women (TGW) in Peru by 2030
 
A. Borquez1, O.A. Elorreaga2, K. Konda2, J.V. Guanira3, 
G. Calvo2, S. Vargas2, C.F. Cáceres2 
1University of California San Diego, Medicine, La Jolla, 
United States, 2Universidad Peruana Cayetano Heredia, 
Centro de Investigación Interdisciplinaria en Sexualidad, 
SIDA y Sociedad, Lima, Peru, 3INMENSA, Lima, Peru

Background:  UNAIDS called for a 90% reduction in HIV 
incidence by 2030 compared to 2010 levels and a 75% in-
terim reduction by 2020. We set out to estimate observed 
and expected incidence reductions in 2020 and 2030, re-
spectively, among MSM and TGW in Lima, Peru, using dy-
namic modeling. 
We then used data from the ImPrEP demonstration proj-
ect, which characterized PrEP uptake, retention and ad-
herence among MSM and TGW in Peru, to model a PrEP 
intervention accordingly and estimate the PrEP coverage 
required to reach the UNAIDS goal by 2030.
Methods:  Using a dynamic compartmental model of 
HIV transmission among MSM and TGW calibrated to HIV 
sentinel surveillance data among MSM/TGW in Lima from 
1996 to 2019, we calculated the observed HIV incidence re-
duction between 2010 and 2020, as well as the expected 
reduction by 2030 in the absence of additional interven-
tions. 
We then used ImPrEP project data, which enrolled 781 MSM 
and 120 TGW in public sexual health clinics and an NGO 
in Lima from Jan/2018-Jan/2020, to parameterize a PrEP 
intervention in the model between 2022 and 2030 and es-
timated the coverage level required to achieve a 90% HIV 
incidence reduction by 2030.
Results: We found that compared to 2010, HIV incidence 
among MSM and TGW in Lima was 46.6% (95%CI: 36.3%-
57.0%) lower in 2020. In the absence of additional inter-
ventions, it is expected to be 72.5% (95% CI: 60.7%-83.8%) 
lower in 2030, failing to achieve the UNAIDS goal. 
A 50% PrEP coverage, mirroring ImPrEP patterns of use, 
maintained from 2022-2030, would lead to a 90.6% (95% 
CI: 84.3%-95.8%) HIV incidence reduction in 2030, or a 58% 
probability to achieve or exceed the 90% incidence reduc-
tion target.
Conclusions:  Achieving the UNAIDS 90% HIV incidence 
reduction goal among MSM and TGW in Lima is feasible 
through providing PrEP to 50% of MSM and TGW between 
2022-2030 in addition to current coverage of other HIV 
prevention and treatment interventions. 
More strategic PrEP allocation by risk behaviors and im-
plementation of HIV combination prevention packages, 
including further scale up of ART treatment as prevention, 
would reduce the required PrEP coverage.
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EPC152
The population impact of herpes simplex 
virus type 2 (HSV-2) vaccination on HIV, HSV-2 
and genital ulcer disease in South Africa: 
a mathematical modelling study
 
J. Stone1, K.J. Looker1, R. Silhol2, K.M.E. Turner3, S.L. Gottlieb4, 
M.-C. Boily2, P. Vickerman1 
1University of Bristol, Bristol Medical School, Bristol, 
United Kingdom, 2Imperial College London, MRC Centre 
for Global Infectious Disease Analysis, Department 
of Infectious Disease Epidemiology, London, United 
Kingdom, 3University of Bristol, Bristol Veterinary School, 
Bristol, United Kingdom, 4World Health Organization, 
Department of Reproductive Health and Research, 
Geneva, Switzerland

Background:  South Africa (SA) has some of the highest 
rates of HIV and herpes simplex virus type 2 (HSV-2) infec-
tion worldwide. Biological and epidemiological evidence 
suggests that HSV-2 and HIV interact to affect acquisition 
and transmission risks. 
We analysed the potential impact of HSV-2 vaccines on 
HIV and HSV-2 transmission and days with genital ulcer 
disease (GUD).
Methods: We extended an existing dynamic HIV transmis-
sion model for SA to include HSV-2 transmission, assuming 
thatHSV-2 increases HIV acquisition and transmission risk 
and that HIV increases rates of HSV-2 shedding and so 
transmission.
The model was parameterized and calibrated using de-
mographic, behavioural and epidemiological data from 
national household surveys and key population surveys. 
We estimated the impact over 2020-2060 of: 
i. Cohort vaccination of 9-year-olds with a partially-ef-
fective prophylactic vaccine that reduces susceptibility to 
HSV-2 acquisition; 
ii. Vaccination of symptomatically HSV-2 infected individu-
als with a partially-effective therapeutic vaccine that re-
duces asymptomatic and symptomatic shedding. 
In baseline analyses, both vaccines were assumed to pro-
vide lifelong protection with degree-type efficacy.
Results: Prophylactic HSV-2 vaccination was projected to 
have a moderate to substantial impact on HSV-2/HIV inci-
dence and GUD days, depending on efficacy and uptake. 
An 80% efficacious prophylactic vaccine with 80% uptake 
could reduce incidence of HSV-2, HIV and GUD days by 
84.1% (95% Credibility Interval: 81.2-86.0), 65.4% (56.5-71.6), 
and 58.8% (52.6-62.8) over 40 years. 
In contrast, much less impact on HIV/HSV-2 incidence is 
projected for a therapeutic vaccine. An 80% efficacious 
therapeutic vaccine which achieves a coverage of 60% 
among symptomatic individuals by 2040 could reduce in-
cidence of HSV-2, HIV and GUD by 42.7% (32.0-55.8), 38.1% 
(28.0-51.7), 67.7% (63.2-73.7), respectively, after 40 years. 
However, there are substantial differences in the number 
vaccinated for each scenario, with the impact per vac-
cination on HSV-2, HIV and GUD being approximately 

3-times, 4.5-times, and 14-times greater for a therapeutic 
vaccine, respectively.
Conclusions: Prophylactic and therapeutic vaccines offer 
two contrasting but promising approaches for reducing 
the burden of HSV-2 infection and disease. Both vaccines 
could also have additional important impact on HIV.

Modelling the role of syndemics on the 
HIV epidemic

EPC153
The contribution of binge drinking and inequitable 
gender norms to HIV transmission in South Africa
 
L. Johnson1, M. Kubjane1, J. Ohrnberger2, M. Tlali1 
1University of Cape Town, Centre for Infectious Disease 
Epidemiology and Research, Cape Town, South Africa, 
2Imperial College London, School of Public Health, London, 
United Kingdom

Background:  Binge drinking, inequitable gender norms 
and sexual risk behaviour are closely interlinked: binge 
drinking is strongly associated with casual and condom-
less sex, while inequitable gender norms are associated 
with male partner concurrency, binge drinking and male 
perpetration of intimate partner violence. 
This study aims to model the potential effect of alcohol 
counselling interventions (in men and women) and gen-
der-transformative interventions (in men) as strategies to 
reduce HIV transmission.
Methods:  We developed an agent-based model of HIV 
and other sexually transmitted infections (STIs) in South 
Africa, allowing for effects of binge drinking on sexual risk 
behaviour, and effects of inequitable gender norms (in 
men) on sexual risk behaviour and binge drinking. 
The model was calibrated using data from randomized 
controlled trials of alcohol counselling interventions (n=10) 
and gender-transformative interventions (n=4) in sub-Sa-
haran Africa, using a Bayesian approach to identify the 
model parameters that give the best model fit to the trial 
outcome data. 
The model was also calibrated to South African data on 
alcohol consumption and acceptance of intimate part-
ner violence (to identify risk factors for inequitable gender 
norms). Binge drinking was defined as five or more drinks 
on a single day, in the last month.
Results: Binge drinking is estimated to be highly prevalent 
in South Africa (52% in men and 34% in women, in 2020). 
Over the period 1990 to 2021, binge drinking accounted for 
2.9% of new HIV infections and 6.0% of incident curable 
STIs (gonorrhoea, chlamydia and trichomoniasis). 
This was mediated mainly by an effect of binge drinking 
in women on engagement in casual sex (RR 1.63, 95% CI: 
1.00-5.21). Inequitable gender norms did not significantly 
influence the incidence of either HIV or other STIs, despite 
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a substantial effect of inequitable gender norm endorse-
ment on alcohol consumption (RR 1.44, 95% CI: 1.00-2.33). A 
multi-session alcohol counselling intervention that reach-
es 50% of binge drinkers would reduce HIV incidence by 
3.3%, over a 5-year period.
Conclusions:  Although alcohol counselling and gender-
transformative interventions are important in improving 
health outcomes, they are likely to have only modest ef-
fects on HIV incidence in South Africa.

Modelling future healthcare needs

EPC154
What is the best policy option for Indonesia to 
eliminate AIDS in 2030?: The Investment Case 
Analysis consideration
 
A.T. Endarti1,2, W. Peerapatanapokin3, L. Wahyuniar4, 
L. Lanny5, L. Sekarrini6 
1MH. Thamrin University, Central Jakarta, Indonesia, 
2Indonesia Public Health Association, East Jakarta, 
Indonesia, 3East West Center, Hawaii, United States, 
4UNAIDS Indonesia, Central Jakarta, Indonesia, 5National 
AIDS Program Ministry of Health, South Jakarta, Indonesia, 
6MH Thmarin University, Central Jakarta, Indonesia

Background: HIV control in Indonesia is facing consider-
able challenges toward the global target of 95-95-95 in 
2030. Acceleration programs must be done, and its re-
source need must be calculated. This activity aimed to 
calculate the Investment Case Analysis (ICA) of the poten-
tial scenario for the acceleration program.
Methods: ICA was calculated by the AEM and it was con-
ducted through several activities. 
First, gathering national data of the current behavioral, 
program, and funding data. 
Second, conducting focused group discussion of the po-
tential acceleration scenario and its target. 
The informants consisted of the national HIV program, 
UNAIDS Indonesia, public health experts, academicians, 
and NGOs.
Results:  There were five scenarios of acceleration pro-
gram offered, namely National Baseline 2020, Scenario 
90-90-90 in 2024, Scenario 95-95-95 in 2030, Fast Tract Sce-
nario(95-95-95) in 2025, National Action Plan (NAP) Target 
and Funding Analysis Result Scenario. The fastest reduc-
tion in HIV incidence occurred in the fasttractscenario (95-
95-95) in 2025, the 90-90-90 scenario in 2024, and the NAP 
scenario. 
In terms of estimated deaths, the NAP scenario can re-
duce the HIV-AIDS-related mortality rate the fastest 
among other scenarios, from around 22,272 deaths in 
2020 to 7,392 deaths in 2024. The total investment of this 
scenario was USD 3,218,391,000 or an increase of 154% 
from the baseline condition. 

With this total cost, it is estimated that in 2030 there will 
be 187,929 deaths related to HIV/AIDS, 107,994 new pre-
ventable cases, and 9,009,324 DALYs that can be reduced. 
This scenario provides the highest return of investment 
(USD 19.61) compared to other scenarios.
Conclusions: It is recommended that the government of 
Indonesia consider the NAP scenario. An additional invest-
ment (USD 1,954,199,000 of 54% higher than the baseline) is 
required and two-thirds of this fund will be used for treat-
ments. This recommendation is also officially written at 
the updated HIV Strategic National Action Plan.

Modelling the impact of service models 
on the HIV epidemic

EPC155
Closing the gaps in the continuum of depression 
care among persons with HIV: modeling the 
impact on viral load suppression in the United 
States
 
L.J. Koenig1, N. Khurana1, M.H. Islam1, P.G. Farnham1 
1U.S. Centers for Disease Control and Prevention, Division of 
HIV Prevention, Atlanta, United States

Background:  Depression is prevalent among persons 
with HIV (PWH) and associated with decreased odds of 
medication adherence and retention in care, as well as 
increased risk for detectable viral load. Due to missed di-
agnoses, under-utilization of treatment, and inadequate 
treatment, only a small proportion of PWH have their de-
pression effectively treated to remission. PATH (3.0), a dy-
namic, stochastic simulation model, was used to model 
the impact on viral load suppression (VLS) of (1) diagnos-
ing all depression among PWH, and (2) treating depres-
sion among all PWH with depression.
Methods:  We incorporated into PATH a multi-step de-
pression care continuum whereby every PWH moves from 
getting diagnosed for depression if depressed, to get-
ting treated for depression if diagnosed. We assumed a 
depression prevalence of 34.7% (DiPrete, et al., 2019) and 
modeled change over eight years. In the status quo sce-
nario, 45% of PWH with depression were diagnosed with 
depression (Pence et al, 2012). 
Of PWH diagnosed with depression, 55.3% were treated, 
and of those treated for depression, 33% achieved remis-
sion (DiPrete, et al, 2019). PWH with depression are less 
likely to attain and sustain viral suppression. 
Compared to PWH without depression, we assumed the 
probability of being non-VLS changed by 1.57 times for 
PWH with depression, and by 0.95 times for PWH with 
remitted depression (Lesko, et al, 2021). The ‘enhanced’ 
scenario presumed that all depression among PWH was 
identified and treated, and the proportion of PWH with 
treated depression who achieved and maintained remis-
sion was 50% (Gaynes, et al., 2008).
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Results:  Among the subgroup of PWH with depression, 
75.9% had VLS in the enhanced scenario compared to 
65.3% in the status quo scenario. Among all PWH, 74.1% 
had VLS in the enhanced scenario compared to 70.5% in 
the status quo scenario.
Conclusions:  Fully diagnosing and adequately treating 
depression would result in a 5.1% increase in the propor-
tion of all PWH who would have achieved VLS in 8 years 
without enhanced intervention (equating to approxi-
mately 42,892 additional PWH with viral suppression). 
These findings call attention to the importance of ad-
dressing mental health among PWH to improve health 
and prevention outcomes as well as quality of life.

EPC156
Testing strategies to achieve the goal of 95% 
knowledge of status by 2025
 
J. Stover1, E. Korenromp2 
1Avenir Health, Center for Modeling, Policy and Analysis, 
Glastonbury, United States, 2UNAIDS, Strategic Information, 
Geneva, Switzerland

Background: The UNAIDS Global AIDS Strategy 2021-2026 
aims to reach treatment cascade targets of 95-95-95 by 
2025. We examined whether the target is achievable with 
current testing approaches and the impact of new strat-
egies.
Methods:  We developed a testing strategy model that 
divides PLHIV into 13 groups and examines effects of com-
bining nine testing modalities, on numbers of tests, new 
diagnoses and cost. The model was applied to the global 
population, split into high- and low-prevalence countries 
in sub-Saharan Africa, and countries with concentrated 
epidemics. 
Current testing patterns were compared against alter-
natives designed to increase yield by focusing on popula-
tions with the most undiagnosed PLHIV, use of high-yield 
testing approaches and risk assessment.
Results: Currently 140 million tests are conducted annu-
ally in LMIC excluding China, producing about 1.7 million 
new diagnoses, for a yield of about 1.2%. Reaching 95% 
knowledge of status (KOS) by 2025 requires nearly 3 mil-
lion new diagnoses per year. In all three regions, current 
testing approaches will not reach 95% KOS. The target 
could be achieved by maximizing testing among people 
in contact with the health system, but this would require 
15-fold increased test volumes. A focus on key populations 
improves yields but would not produce all the required 
additional diagnoses.
Two targeted approaches can increase yields enough to 
reach 95% KOS and lower testing volumes. Index testing 
(for partners of PLHIV) and social network approaches 
can achieve yields up to 20%, a typical 4-fold increase. 
Risk screening tools, to focus testing on those most likely 
infected, will miss some people but can increase yields 
4-fold, to 10-25%, even in low-prevalence populations. 

Combining both approaches and complementing with 
universal access to HIV self-tests would reduce costs yet 
ensure access to testing for anyone who wants it.
Conclusions: Current testing approaches fall short of the 
target of 95% KOS by 2025. The target can be achieved 
with widespread implementation of index partner test-
ing, social networking and risk assessment tools. Wide-
spread availability of self-tests can help control costs for 
general population testing. Testing strategies need to be 
tailored to each context, but these concepts are key to 
cost-effective strategies.

Reaching and recruiting key 
populations for HIV prevention services 
(online, offline, online-to-offline)

EPC157
Comparing the characteristics of Brazilian gay, 
bisexual and other cisgender men who have 
sex with men (MSM) according to recruitment 
strategy: online approach as an useful tool during 
COVID-19 pandemic
 
T.S. Torres1, E.M. Jalil1, C.C.d.A. Pereira2, D.R.B. Bezerra1, 
A. Farias3, J.D. Brito4, M. Lacerda5, D. Silva6, G. Ribeiro1, 
M. Rebouças3, V. Casaroto6, A. Barbosa5, J. Cunha4, 
J. Pimenta4, M. Benedetti1, C. Pimenta7, B. Hoagland1, 
B. Grinsztejn1, V.G. Veloso1, ImPrEP DCE Study Group 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 2Escola 
Nacional de Saúde Pública Sérgio Arouca, Fundação 
Oswaldo Cruz, Rio de Janeiro, Brazil, 3Centro Estadual 
Especializado em Diagnóstico, Assistência e Pesquisa 
(CEDAP), Salvador, Brazil, 4Hospital Dia Asa Sul, Brasília, 
Brazil, 5Fundação de Medicina Tropical Doutor Heitor 
Vieira Dourado (FMT), Manaus, Brazil, 6Centro de Testagem 
Aconselhamento (CTA) Santa Marta, Secretaria Municipal 
de Saúde de Porto Alegre, Porto Alegre, Brazil, 7Ministério 
da Saúde do Brasil, Brasilia, Brazil

Background: Complementary recruitment strategies are 
necessary to reach heterogeneous populations. Online 
strategies may reach MSM engaging in HIV high-risk be-
havior, but may not reach hard to reach populations, such 
as MSM of younger age, lower income and living outside 
main urban areas. Social distancing measures during CO-
VID-19 pandemic may preclude on-site strategies. 
We aim to describe the applicability of different strate-
gies to recruit Brazilian MSM for a pre-exposure prophy-
laxis (PrEP) survey during COVID-19 pandemic.
Methods: Cross-sectional study using on-site and online 
strategies to recruit self-reported HIV negative MSM aged 
≥18years. On-site recruitment occurred in five PrEP/HIV ser-
vices in all country regions: Manaus, Salvador, Brasília, Rio 
de Janeiro and Porto Alegre. Online recruitment accurred 
through advertisements on GSN dating apps (Hornet 
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and Grindr) to recruit MSM living in any Brazilian city. HIRI-
MSM scale assessed HIV high-risk behavior. We compared 
the different recruitment strategies using chi-square test. 
Multivariate logistic regression models identified predic-
tors of online recruitment among non-PrEP users.
Results:  Through October/December-2020, 3553 partici-
pants were recruited, 2874 (80.9%) online and 679 (19.1%) 
on-site. Most of participants were from Southeast Brazil 
(67.2%). Compared to on-site sample, MSM self-identified 
as gay, older, white, with high education and high income 
were more frequently recruited online (Table).

Total
N=3553

On-site
N=679

Online
N=2874

p-value

Age
Median (IQR)
18-24
>24

31 (26-38)
550 (15.5)
3003 (84.5)

29 (25-35)
158 (23.3)
521 (76.7)

32 (27-39)
392 (13.6)

2482 (86.4)

<.001
<.001

Race
White
Black/Pardo(Mixed-Black)

2004 (57.2)
1499 (42.8)

229 (34.5)
440 (65.8)

1775 (62.6)
1059 (37.4)

<.001

Sexual Orientation
Gay
Bisexual/heterosexual/other

3053 (85.9)
500 (14.1)

566 (83.4)
113 (16.6)

2487 (86.5)
387 (13.5)

0.032

Education
Low (≥ secondary)
High (>secondary)

1056 (29.8)
2484 (70.2)

346 (51.0)
332 (49.0)

710 (24.8)
2152 (75.2)

<.001

Family monthly income
Low (≤US$400)
High (>US$400)

1006 (29.8)
2484 (70.2)

281 (43.3)
368 (56.7)

725 (26.1)
2048 (73.9)

<.001

Region in Brazil
North
Northeast
Central-west
Southeast
South

134 (3.8)
341 (9.6)
277 (7.8)

2388 (67.2)
413 (11.6)

98 (14.4)
88 (13.0)
91 (13.4)
333 (49.0)
69 (10.2)

36 (1.3)
253 (8.8)
186 (6.5)

2055 (71.5)
344 (12.0)

<.001

HIRI-MSM
Low
High

1151 (32.4)
2402 (49.5)

181 (26.7)
498 (73.3)

970 (33.8)
1904 (66.2)

<.001

PrEP use
Never
Current
Past

2303 (64.8)
1032 (29.0)

218 (6.1)

252 (37.1)
391 (57.6)

36 (5.3)

2051 (71.4)
641 (22.3)
182 (6.3)

<.001

HIRI-MSM: The HIV Incidence Risk for MSM Scale was calculated based on sexual 
behavior in the previous 6 months (number of partners, condomless receptive anal 
intercourse, sex with HIV-positive partner), age and use of stimulants; High risk ≥10 
points; Low risk < 10 points).

Table.

Overall, 1032(29.0%) MSM were currently using PrEP (daily 
oral: 93.0%, injectable: 4.0%, on-demand: 3.0%). Among 
non-PrEP users, 62.0% engagged in HIV high-risk behavior. 
Non-PrEP users recruited online had higher odds of being 
gay (aOR:1.42 [95%CI:1.01-1.98]), white (aOR:2.11 [95%CI:1.59-
2.82]), having higher education (aOR:3.46 [95%CI:2.53-
4.75]), higher income (aOR:1.52 [95%CI:1.12-2.04]), living in 
Southeast Brazil (aOR:3.15[95%CI:2.34-4.22]) and willing-
ness to use PrEP (aOR:2.56 [95%CI:1.91-3.44]). HIV high-risk 
did not differ per recruitment approach (aOR:0.92 [0.69-
1.22]).
Conclusions:  Online approach may replace in-person 
strategies during COVID-19 pandemic to recruit MSM en-
gaging in HIV high-risk behavior in Brazil. Nevertheless, 
recruitment of socially vulnerable MSM would be lower if 
restricted to online strategies.

EPC158
Reaching the unreached: leveraging social media 
networks to recruit transgender men into HIV 
prevention research in Uganda
 
M. Bagaya1, A. Mujugira1, J.E. Haberer2, V. Kasiita1, 
T.R. Muwonge1, A. Nakyanzi1, T. Ssebuliba1, O. Nampewo1, 
R. Nsubuga1, O. Sapiri1, K.R. Nyanzi1, F. Bambia1, J. Mugisha1 
1Infectious Diseases Institute, Makerere University, 
Research, Kampala, Uganda, 2Massachusetts General 
Hospital, Boston, United States

Background: Transgender (trans) men in sub-Saharan Af-
rica have mostly been ignored in HIV prevention research, 
resulting in a lack of data to inform HIV strategies, pro-
gramming, and policy. Effective recruitment and reten-
tion strategies are needed to enhance their participa-
tion in biomedical research, which will help tailor public 
health programs to address the unmet health needs of 
this population.
Description: From January-October 2020, we conducted 
a cross-sectional evaluation of HIV and STI risk behaviors, 
prevention needs, and sexual decision-making among 
trans men using quantitative and qualitative methods. 
We recruited 50 trans men into this study through snow-
ball sampling. Initial peer recruiters were identified by 
transgender-led community organisations and asked to 
recruit from their social networks. 
Enrolled study participants were also requested to recruit 
from their networks. Peer recruiters introduced the study 
team to trans men social media groups on WhatsApp 
and Facebook, which were used to disseminate study 
information. Trans people were included in multiple as-
pects of study implementation.
Lessons learned: Hidden and under-researched popula-
tions, such as African trans men, can be meaningfully en-
gaged in biomedical research despite significant social, 
cultural, and legal challenges. Key facilitators for fostering 
participation of trans men in research include incorporat-
ing social media and trans-inclusive approaches in com-
munity engagement, provider sensitization training, and 
inclusion of trans people as members of the community 
advisory group. 
Feedback from quarterly community consultation meet-
ings helped improve cultural sensitivity of study staff and 
create a friendly, welcoming clinic environment. Trans 
men welcomed the opportunity to engage in HIV preven-
tion research and were passionate about study partici-
pation. 
Initial fears by potential study participants about dis-
crimination by healthcare providers and entrenched so-
cial stigma were addressed through real-time WhatsApp 
discussions moderated by the research team. Social me-
dia interactions provided a platform for discussing health 
needs of trans men and the study objectives.
Conclusions/Next steps: Trans men were successfully re-
cruited in the first study to evaluate HIV/STI risk among 
this trans men in sub-Saharan Africa. Innovative peer-led 
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social media approaches can accelerate recruitment of 
populations perceived as ‘hard to reach” into biomedical 
research that could positively impact their lives.

EPC159
Using online platforms to reach men who have 
sex with men (MSM) during the COVID-19 pandemic 
in Ghana
 
S.E. Owusu1, C. Asamoah Adu2, S.K. Wosornu3, K.M. Diaba4, 
C. Yalley1 
1Maritime Life Precious Foundation, Programs, Takoradi, 
Ghana, 2Ghana-West Africa Program to Combat AIDS 
and STIs (WAPCAS), Executive Directorate, Accra, Ghana, 
3Maritime Life Precious Foundation, Executive Directorate, 
Takoradi, Ghana, 4Ghana-West Africa Program to Combat 
AIDS and STIs (WAPCAS), Programs, Accra, Ghana

Background: Men who have sex with men (MSM) in Ghana 
often face challenges accessing routine HIV prevention 
and testing services for reasons including stigma, dis-
crimination, and societal exclusion. 
During the COVID-19 pandemic, MSM faced greater chal-
lenges accessing HIV services because of factors such 
as social distancing policies which restricts large group 
outreaches; reduced uptake of services because of fear 
of transmission of COVID-19 in facilities; and the shift of 
health resources away from HIV to COVID-19 prevention 
and treatment services. In the era of COVID-19, the use of 
online platforms can help reach MSM with essential HIV 
services.
Description: Peer Educators and Nurses were trained to 
engage MSM for HIV outreach and referral through so-
cial networking platforms such as Facebook, WhatsApp, 
Grindr, etc. HIV prevention messages and short videos 
were developed and posted on selected social media 
platforms to raise awareness and promote HIV services. 
MSM who accessed these platforms were engaged 
through a one–on-one interaction and online counselling 
with confidentiality assurance by the Peer Educators and 
Nurses. 
MSM recruited were given different timed appointments to 
access in-person services at community Drop-In-Centers 
(DIC) and homes of peers at their own convenience.
Lessons learned:  During the pandemic, online plat-
forms helped to maintain contact with beneficiaries and 
reached new MSM using social media and online net-
working platforms. MSM were free to discuss sexual issues 
without fear of stigma. 
Through the online interactions, a total of 603 new MSM 
were reached with HIV prevention information from 
March to July 2020. 198 (32%) MSM recruited online report-
ed had not been tested for HIV within the last six months. 
59% of MSM recruited reported they had engaged in in-
consistent use of condoms for casual anal sex. 
Additionally, among the MSM recruited online, 213 were 
linked for HTS and 32 were diagnosed HIV positive.

Conclusions/Next steps:  Delivery of service using online 
networking platforms encourages broader inclusion, dif-
ferentiated and tailored services among MSM. Hence, 
implementing partners can adopt it as an effective tool 
of linking testing and prevention services to MSM even af-
ter the pandemic. HIV organizations can invest in online 
interventions to reach MSM across a wide geographic 
range.

EPC160
Prevalence of HIV serodiscordant couples within 
TB-affected households in a setting with a high 
burden of HIV-associated TB
 
G. Anguzu1,2, A.J. Gupta3,4, E. Ochom4, R. V. Barnabas5,6, 
A. D. Flaxman7, A. Katamba8,4, J.L. Davis9,10, J. M. Ross11,12 
1Duke University, Social Science Research, Durham, 
United States, 2Makerere University, Part Fellowship 
Fogarty International Center, Training Grant, Kampala, 
Uganda, 3Yale School of Public Health, Department of 
Epidemiology of Microbial Diseases, New Haven, United 
States, 4Uganda Tuberculosis Implementation Research 
Consortium, Kampala, Uganda, 5Massachusetts General 
Hospital, Division of Infectious Diseases, Boston, United 
States, 6Harvard Medical School, Boston, United States, 
7University of Washington, Institute for Health Metrics 
and Evaluation, Department of Health Metrics Sciences, 
Department of Global Health, Seattle, United States, 
8Makerere University College of Health Sciences, School 
of Medicine, Kampala, Uganda, 9Yale School of Public 
Health, Center for Methods in Implementation and 
Prevention Science, New Haven, United States, 10Yale 
School of Medicine, Pulmonary, Critical Care, and Sleep 
Medicine Section, New Haven, United States, 11University 
of Washington, Department of Global Health, Seattle, 
United States, 12University of Washington, Division of 
Allergy and Infectious Diseases, Department of Medicine, 
Seattle, United States

Background:  Strong epidemiological links between HIV 
and TB may make household TB contact investigation an 
efficient strategy for HIV screening and finding individuals 
in serodiscordant partnerships at risk of HIV and linking 
them to HIV prevention services. We aimed to compare 
the prevalence of HIV serodiscordant couples in TB-affect-
ed households and in the general population of Kampala, 
Uganda.
Methods: We included data from a cross-sectional trial of 
HIV counselling and testing (HCT) in the context of home-
based TB evaluation in Kampala, Uganda in 2016-2017. Af-
ter obtaining consent, community health workers visited 
the homes of participants with TB to screen contacts for 
TB and offer HCT to household members ≥15 years. 
We defined index patients and their spouses and parents 
of the same index patient as couples, and classified cou-
ples as serodiscordant if confirmed by self-reported HIV 
status or by HIV testing results. 
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We used a two-sample test of proportions to compare 
the prevalence of HIV serodiscordancy among couples in 
the study to prevalence among couples in Kampala in the 
2011 Uganda AIDS Indicator Survey (AIS).
Results: We included 323 index TB patients and 919 house-
hold contacts. Most index patients (55%) were male, while 
most (61%) contacts were female. HIV prevalence was 
13.6%. There was ≥1 couple in 115/323 (35.6%) households, 
with most couples (98/116, 84.5%) including the index par-
ticipant and spouse. Among these households, the preva-
lence of HIV-serodiscordant couples was 18/323 (5.6%), giv-
ing a number-needed-to-screen of 18 households. 
The prevalence of HIV serodiscordancy was 18/116 (15.5%) 
among couples in the trial, which was significantly higher 
than among couples in the AIS (15.5% vs 8%, p=0.043).The 
18 serodiscordant couples included 14 (77.8%) where the 
index patient was HIV-positive and the spouse was HIV-
negative, and 4 (22.2%) where the index partner was HIV-
negative, while spouse was HIV-positive.
Conclusions:  The prevalence of HIV serodiscordancy 
among couples in TB-affected households was higher 
than in the general population. TB household contact in-
vestigation may be an efficient strategy for encountering 
people at substantial risk of HIV and linking them to HIV 
prevention services.

EPC161
Challenges in recruiting HIV-1 high risk adolescent 
girls and young women for HIV prevention 
research studies in rural settings in Uganda
 
J. Nabawanuka1, T.R. Muwonge2, Z. Lukyamuzi1, 
M. Nabwana1, J.V. Kasozi1, D. Nabulumba1, M.A. Lwanga1, 
F. Matovu Kiweewa1 
1MUJHU Research Collaboration, Kampala, Uganda, 
2Infectious Diseases Institute, Kampala, Uganda

Background:  The rise in the number of new HIV infections 
remains unacceptably high among Adolescent Girls and 
Young Women (AGYW) with 6,000 AGYW being infected ev-
ery week worldwide. Therefore, prevention trials aimed at 
developing different methods of preventing these infec-
tions should be a top priority. However, there are several 
challenges ineffectively recruiting AGYW in HIV prevention 
research. 
In this abstract, we describe the challenges involved in re-
cruiting AGWY in the SIENA study and the strategies we 
employed in addressing them.
Description: We set out to describe the challenges faced 
while recruiting AGYW in a crossectional survey that was 
aimed at assessing incidence rates among AGYW in Mity-
ana/Mubende districts and near areas in Uganda. 
We recruited from health centres and high risk places in-
cluding lodges, bars, restaurants, energy drinks produc-
ing companies, gold mines and fishing areas. The level of 
risk was assessed by using a set of prescreening questions 

about alcohol use, nature of work, pre exposure prophy-
laxis use and recent sexual behavior capturing number of 
sexual partners and condom use.
Lessons learned:  Of the 1029 AGYW pre-screened, 371 
were screened and enrolled. The pre-screening: enroll-
ment ratio was 3:1. A high proportion of potential partici-
pants pre-screened were not enrolled for various reasons; 
more than half, 54%, (N=555) could not be reached due 
to lack of access to mobile phones, the majority, 60%, 
(N=648) had busy work schedules, 10% (N=112) were in-
toxicated with alcohol, and 15%, (N=162) gave inconsistent 
information. Challenges included failure to disclose their 
true identity and high mobility rates as many who were 
prescreened shifted before their screening visit.
The mitigation strategies included; working with manag-
ers of the places they operate from, capturing common/
most preferred names, flexibility of working hours, con-
stant community sensitization, working with their peers 
and village health team members.
Conclusions/Next steps:  Several challenges were en-
countered in recruiting AGYWs in an HIV incidence survey. 
A large number of AGYW needed to be prescreened in or-
der to enroll the target sample size. 
Our findings underscore the need for adopting client spe-
cific and flexible methods while recruiting AGYW in HIV 
prevention research studies. Community involvement is 
crucial to achieving these rates.

EPC162
Implementation of HPV vaccination among 
HIV-positive adolescent girls and young women 
aged 15 to 26 years old, in Gutu District, Zimbabwe
 
W. Ngwa1,2, P. Manangazira3, T. Mupepe4, S. Kuchicha4, 
K. Kuwenyi5, A. Mafumo6, M. Mandizvo6, D. Garone5, 
I. Panunzi7, Y. Rono5, R.O. Gutierrez5, D. Some5 
1Médecins Sans Frontières, Medical, Kinshasa, Congo, 
Democratic Republic of the, 2Atlantic Internal University, 
School of Science and Engineering, Honolulu, United 
States, 3Ministry of Health and Child Care, Epidemiology 
and Disease Control, Harare, Zimbabwe, 4Ministry of 
Health and Child Care, Harare, Zimbabwe, 5Médecins 
Sans Frontières, Medical, Harare, Zimbabwe, 6Médecins 
Sans Frontières, Medical, Gutu, Zimbabwe, 7Médecins Sans 
Frontières, Medical, Brussels, Belgium

Background: Cervical cancer is the second most common 
cancer among women in the developing world, and the 
largest cancer killer among women in most developing 
countries.In Zimbabwe, HPV vaccination of girls aged 9 to 
13 years was approved in 2009 but was only implement-
ed in 2014 when a demonstration project was initiated 
in two districts, targeting 10-year-old girls. The MOHCC 
had a target of 85% HPV vaccine coverage among girls 
aged 9-to-13 years, and the "Bridging" project conducted 
in three districts which broadened the target age group 
demonstrated this achievement to be possible.
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This study was carried out to access the acceptability and 
feasibility of HPV vaccination among girls/young women 
aged 15-26 years old and living with HIV integrated into 
the HIV clinic model of care.
Methods:  The study employed a prospective study de-
sign.The Cervarix HPV vaccine was given on a three-dose 
schedule at 0, 1, and 6 months to 816 eligible participants.
Vaccine uptake and completion rates were monitored as 
well as site effects following immunization. Reasons for 
refusal/withdrawal by beneficiaries at each stage be-
tween recruitment and dose administration were cap-
tured. Opinions about challenges of implementation by 
nurses were also captured.
Results: HPV vaccine uptake rate was high;with a primary 
uptake rate of 90.6%(95%CI: 88.3%-92.5%), secondary up-
take rate of 93.2%(95%CI: 91.2%-94.9%) and tertiary up-
take rate of 85.5%(95%CI: 82.6%-88.0%). The 3-dose HPV 
vaccine completion rate was 79.7% (95%CI: 76.6%-82.5%) 
with a first to third dose dropout rate of 20.3% (95% 
CI:17.4%-23.4%). Site effects due the vaccine was very low. 
Only 1 in 100 participants reported aside effect.No severe 
adverse event was reported.
Acceptability of HPV vaccination integrated into HIV care 
was very high among both the health staff and partici-
pants. Integration of HPV vaccination into health staff 
workload was found to be feasible. There was a high-
level knowledge about HPV vaccination among girls and 
young women aged 15-26 years living with HIV.
Conclusions: Implementation of HPV vaccination in rural 
settings and integration into HIV care seems to be fea-
sible and well accepted by recipients and health staff. It is 
therefore highly recommended that HPV vaccination be 
integrated into the HIV clinic model of care and decen-
tralised nationwide.

EPC163
"PrEP means that I have control over my health”: 
preparate.pe as a virtual tool in the promotion of 
PrEP among MSM and TGW for the ImPrEP study in 
Peru
 
D.L. Adriazola Oquendo1, D. Caviedes1, F. Olivos1, K. Konda1, 
J. Vicente1, J.P. Jiron1, C. Cáceres1, I.D. Study Group1 
1Universidad Peruana Cayetano Heredia, Interdisciplinary 
Research Center of Sexuality, AIDS and Society, Lima, Peru

Background: The ImPrEP Study has been offering PrEP to 
MSM and TGW since 2018. In order to effectively promote 
PrEP use, we developed PrEParate.pe, a social media cam-
paign to generate demand and provide accurate infor-
mation. Using social media platforms (Facebook & Ins-
tagram), we established an interactive communication 
channel to support potential users. We analyzed the at-
titudes and perceptions about PrEP through interactions 
maintained in PrEParate.pe.
Methods: We carried out a systematic review of 770 inter-
actions (MSM and TGW) through messages on Facebook 
and Instagram. The data was analyzed using an induc-

tive thematic approach and focused on four aspects: 
Attitudes towards PrEP, reasons to use PrEP, frequently 
asked questions, and community communication chan-
nels. The data was collected between July 2018 and De-
cember 2021.
Results:  Potential users showed positive attitudes to-
wards PrEP, referring to it as an effective preventive meth-
od offering them greater control of their sexual health 
and as a great alternative for sero-discordant couples, 
reducing their fear of HIV. Some potential users expressed 
mistrust about PrEP effectiveness, and mentioned diffi-
culties in coping with severe side effects and PrEP-related 
stigma. 
Among their reasons for using PrEP, potential users re-
ported self-perceiving a high risk of HIV that they wanted 
to reduce by controlling their sexual behaviors (i.e. mul-
tiple sex partners, condomless sex). 
Also, they mentioned a preference for PrEP over condoms. 
Potential users were interested in information about PrEP, 
its use, cost, how to access it, effectiveness and side ef-
fects. 
An important aspect for potential users was PrEP ef-
fectiveness (i.e. whether it replaces a condom or pro-
tects against HIV and STIs). Finally, their introduction to 
PrEP had been through friends’ recommendations and 
through health centers.
Conclusions:  There were mostly positive attitudes to-
wards starting PrEP. Potential users described it as a self-
care matter, while certain concerns related to effective-
ness and side effects represented barriers to uptake. 
Reasons to use PrEP were linked to sexual health aware-
ness, high self-perceived HIV risk and the search for alter-
native protection methods. 
The most frequently asked questions were related to PrEP 
cost and coverage. Finally, they stated that their aware-
ness of PrEP was a product of their social environment.

EPC164
Increasing uptake of PrEP through community 
distribution: the case of a CSO in Western Region 
of Ghana
 
M. Owusu1, A. Dambesa1, S. Wosornu1, E. Owusu1, H. Tagoe2, 
L. Gold2, K. Eifler2 
1Maritime Life Precious Foundation (MPLF), Monitoring, 
Evaluation and Research, Sekondi-Takoradi, Ghana, 
2JSI Research & Training Institute, Inc., USAID Ghana 
Strengthening the Care Continuum Project, Takoradi, 
Ghana

Background: PrEP is a very efficacious tool for HIV preven-
tion among key populations. However, this is dependent 
on its availability, accessibility, uptake and usage. While 
initial PrEP Policy in Ghana required that it should be de-
livered only at the health facility, this was not in sync with 
international best practice of multiple delivery channels, 
and led to low uptake.
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As a pioneering CSO in HIV service provision for key popu-
lations (KPs) in Ghana, Maritime Life Precious Foundation 
(MLPF) piloted a community based service delivery model 
for PrEP.
Description: MLPF, a sub- grantee CSO of the JSI-led USAID 
Strengthening the Care Continuum project, provides HIV 
services including PrEP to key populations in the Western 
region of Ghana. Within the period of April to June 2021, 
MLPF introduced community distribution of PrEP in its 
outreach activities by adding a team of trained nurses 
responsible for PrEP to the already existing HTS outreach 
team. KPs who test positive are put on ART and those test-
ing negative are referred to the PrEP team for PrEP initia-
tion at the same venue. This approach was carried out in 
two of the project sites.
Lessons learned: Within the first six months (October 2020 
to March 2021) of facility distribution of PrEP, before the 
introduction of community distribution, only 179 clients 
were initiated on PrEP across all our implementing sites. 
In contrast, the new community-based delivery channel 
which was carried out within the period of three months 
(April to June 2021) saw 330 clients initiated on PrEP. 
From the figures above, MLPF has achieved 184% incre-
ment in PrEP initiation within a shorter period which sug-
gests that community distribution is gaining acceptance 
among the target population and it should be replicated 
across other project sites.
Conclusions/Next steps:  Community based distribu-
tion of PrEP is very effective and should be employed to 
compliment the facility based initiatives. Implementing 
partners should not limit PrEP to health facilities only but 
consider more delivery channels such as community dis-
tribution. Results of this case study have intrinsic benefits 
for the review of national PrEP policy.

Demonstration and pilot projects for 
prevention (including PrEP, PEP, male 
circumcision)

EPC166
Association of post-traumatic stress disorder 
symptoms with sexual behaviour and PREP 
preferences among young people in South Africa, 
Uganda and Zimbabwe
 
E. Webb1, J. Dietrich2, A. Ssemata3, T. Nematadzira4, 
S. Hornschuh2, N. Ahmed5, G. Tshabalala2, R. Muhumuza3, 
M. Atujuna6, M. Abas7, H. Weiss1, J. Seeley3, 
L. Stranix-Chibanda4, J. Fox7 
1London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 2University of the Witwatersrand, 
Johannesburg, South Africa, 3MRC/UVRI and LSHTM 
Uganda Research Unit, Entebbe, Uganda, 4University 
of Zimbabwe, Harare, Zimbabwe, 5Central North West 
London NHS Trust, London, United Kingdom, 6University 
of Cape Town, Cape Town, South Africa, 7King‘s College 
London, London, United Kingdom

Background:  It is not known whether post-traumat-
ic stress disorder (PTSD) increases HIV-risk behaviours 
among young people in sub-Saharan Africa. We assessed 
associations of self-reported PTSD symptoms with sexual 
behaviour, HIV risk perception, and attitudes towards 
PrEP among young people taking part in the CHAPS com-
munity survey. 
We hypothesised that PTSD symptoms would increase 
sexual behaviours associated with HIV risk, hinder PrEP 
uptake and lead to a preference for daily over on demand 
PrEP.
Methods:  Young people without HIV, aged 13-24 years, 
were purposively recruited in Johannesburg and Cape 
Town in South Africa, Wakiso in Uganda, and Chitung-
wiza in Zimbabwe, and surveyed on socio-demographic 
characteristics, PrEP knowledge and attitudes, sexual be-
haviour, HIV perception and salience, and mental health. 
PTSD symptoms were measured using the Primary Care 
PTSD Screen for the Diagnostic and Statistical Manual 
of Mental Disorders 5 (PC-PTSD-5); participants with PC-
PTSD-5 ≥3 were classified as having symptoms consistent 
with PTSD. Logistic and ordinal logistic regression was 
used to assess associations between PTSD symptoms and 
socio-demographic characteristics, sexual behaviour, HIV 
risk perception, PrEP attitudes, and substance use, adjust-
ing for age, sex, setting, depression and anxiety.
Results:  Of 1,330 young people (51% male, median age 
19 years), 254 (19%) had symptoms consistent with PTSD. 
PTSD symptoms were more common in females (adjusted 
OR 1.68, 95%CI 1.27-2.22) and in older participants. 
There was strong evidence that PTSD symptoms were as-
sociated with reported forced sex (OR 3.62, 95%CI: 2.22-
5.90), self-perception as a person who takes risks (OR 
1.53, 95%CI: 1.16-2.01), and increased frequency of think-
ing about risk of HIV acquisition (OR 1.70, 95%CI: 1.29-2.24). 
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PTSD symptoms were not associated with willingness to 
take PrEP, preference for on-demand versus daily PrEP, or 
actual HIV risk behaviour such as condomless sex.
Conclusions:  PTSD symptoms were common among 
young people in South Africa, Uganda and Zimbabwe but 
did not impact risk behaviour, PrEP attitudes or PrEP pref-
erences. However, evaluation for PTSD might form part of 
a general assessment in sexual and reproductive health 
services in these countries. More work is needed to under-
stand the impact of PTSD on HIV-risk behaviour, forced sex 
and response to preventive strategies including PrEP.

EPC167
Feasibility and safety of estrogen ring 
and/or probiotics for improving vaginal health 
in African/Caribbean/Black women: results 
from a prospective, randomized, open-label, 
phase I trial (CTN 308)
 
C. Hayes1, J. Ratcliffe1, J. Wokuri2, G. Reid3,4,5, R. Kaul6,7,8, 
J. Rana2, M. Alkhaifi2, W. Tharao2, F. Smaill9,10, C. Kaushic1 
1McMaster University, Medicine, Hamilton, Canada, 
2Women‘s Health in Women‘s Hands Community Health 
Centre, Toronto, Canada, 3Western University, Microbiology 
& Immunology, London, Canada, 4Western University, 
Surgery, London, Canada, 5The Lawson Health Research 
Institute, Canadian Research and Development Centre 
for Human Microbiome and Probiotics, London, Canada, 
6University of Toronto, Immunology, Toronto, Canada, 
7University of Toronto, Medicine, Toronto, Canada, 
8University Health Network, Medicine, Toronto, Canada, 
9McMaster University, Pathology and Molecular Medicine, 
Hamilton, Canada, 10McMaster University, Michael G. 
DeGroote Institute for Infectious Disease Research, 
Hamilton, Canada

Background: Vaginal inflammation, diminished Lactoba-
cilluscolonization and increased microbiota diversity (dys-
biosis) are associated with increased risk of HIV infection. 
Studies indicate that ~40% of African/Caribbean/Black 
(ACB) women have dysbiotic vaginal microbiota. 
To determine if probiotics and intravaginal estrogen are 
acceptable and safe interventions to improve vaginal 
health in pre-menopausal ACB women, a prospective, 
randomized, open-label, intervention phase I trial (CTN 
308; clinicaltrials.gov NCT03837015) was conducted.
Methods: Pre-menopausal ACB women aged 18-49 from 
the Toronto area were enrolled and baseline samples col-
lected. Participants were randomized to: low dose intra-
vaginal estradiol (Estringâ; 7.5mg/day), a twice daily vagi-
nal probiotic (RepHreshä Pro-Bä; 1x107 cfu total of L. rham-
nosusGR-1 and L. reuteri RC-14 per capsule), or a combina-
tion of oral or vaginal probiotic with Estring for 30 days. 
Participants returned a week after intervention for final 
assessment. Enrolment, retention, and intervention pro-
tocol (IP) adherence rates were calculated to assess trial 
feasibility. Adverse events (AEs) and blood markers were 
monitored to evaluate safety.

Results: Between November 2019 and December 2021, 63 
ACB women were screened, 51 (81%) enrolled, and 41 com-
pleted the study (80% retention of enrolled). 
Enrolment and retention rates met or exceeded targets 
of 70% and 80%, respectively. During the study, 6 (12%) 
participants withdrew consent, 4 (8%) withdrew due to IP 
non-compliance, and 1 (2%) was lost to follow up. 
Of those that completed the study, IP adherence was high 
among all treatment groups, with an overall Estring ad-
herence rate of 94% (12% SD, IQR 93%-100%) and an overall 
probiotic adherence rate of 91% (13% SD, IQR 87%-100%). 
A total of 92 AEs were reported by 29 (57%) participants, 66 
(72%) of which were mild in intensity and 86 (93%) resolved 
by the end of the study. No severe AEs were reported, and 
no clinically significant blood marker changes were ob-
served.
Conclusions:  Enrolment, retention and adherence rates 
demonstrate low dose intravaginal estrogen and/or 
twice daily probiotics are well tolerated interventions. 
Most AEs were mild and short-term, and no severe AEs oc-
curred. 
Overall, administration of intravaginal estrogen and/or 
twice daily probiotics are safe, acceptable interventions. 
Analysis of biological samples will determine whether in-
terventions augmented vaginal Lactobacillus coloniza-
tion.

EPC168
Between- and within-individual sociodemographic 
and behavioural determinants of daily PrEP use 
and adherence among men who have sex with 
men in Wales
 
D. Gillespie1, M. de Bruin2, D. Hughes3, R. Ma4, A. Williams1, 
F. Wood5, Z. Couzens6, A. Jones6, K. Hood1 
1Cardiff University, Centre for Trials Research, Cardiff, 
United Kingdom, 2Radboud University Medical Center, 
Institute of Health Sciences, IQ Healthcare, Nijmegen, 
Netherlands, the, 3Bangor University, Centre for Health 
Economics and Medicines Evaluation, Bangor, United 
Kingdom, 4Imperial College London, London, United 
Kingdom, 5Cardiff University, Division of Population 
Medicine and PRIME Centre Wales, Cardiff, United 
Kingdom, 6Public Health Wales NHS Trust, Cardiff, United 
Kingdom

Background: The transient nature of HIV risk means mea-
suring adherence to PrEP requires concurrent measures of 
medication use and potential risk exposure. Investigating 
determinants of non-adherence to PrEP using a definition 
which incorporates both enables identification of indi-
viduals who may be at risk of non-adherence and driv-
ers that may be amenable to intervention. The aim of this 
work is to investigate the determinants of PrEP use and 
adherence among daily PrEP users in Wales.
Methods: This was a secondary analysis of an ecological 
momentary assessment study of individuals accessing 
oral PrEP through sexual health clinics in Wales, UK. Daily 
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PrEP use was ascertained via electronic monitors and dai-
ly condomless sex via brief web surveys. Participants were 
defined as adhering to their daily PrEP regimen when 
condomless anal sex (CAS) was preceded by at least three 
days of daily PrEP and followed by at least two days of 
daily PrEP. We fitted multilevel logistic and multinomial 
logistic regression models for PrEP use and adherence re-
spectively.
Results:  Data for PrEP use were available for 50 partici-
pants covering 5,463 person-days and for PrEP adherence 
49 participants covering 4,728 person-days. All partici-
pants were cisgender male, majority identified as White 
British, and the median age was 35 years. 
Participants were predominantly single (77%), gay (93%), 
and having sex exclusively with other men (98%). Par-
ticipants took PrEP on 68% of observed days (3,695/5,463 
days). Over 384 reported CAS episodes, daily PrEP regi-
mens were adhered to 54% of the time (207/384 CAS 
episodes). Key determinants of daily PrEP use were age, 
chronic health condition, prior experience with PrEP, STI 
diagnoses, PrEP-related stigma, and components of the 
extended theory of planned behaviour (ETPB, capac-
ity, intentions, self-regulatory processes, action planning, 
anticipated regret). Key determinants of PrEP adherence 
were STI diagnosis, HIV risk perceptions, and components 
of ETPB (behavioural norms, autonomy, action planning, 
and anticipated regret).
Conclusions:  Our finding highlight key determinants of 
daily PrEP use and adherence. Different determinants 
may imply a need to focus on considering PrEP use within 
the context of risk episodes when identifying individuals 
at risk of non-adherence and designing intervention to 
optimise PrEP adherence.

EPC169
Characteristics associated with PrEP pilot program 
participation among MSM in the Netherlands
 
D. Sarink1, J.C.M. Heijne1, E. Hoornenborg2, F. de la Court2, 
F. van Aar1 
1National Institute for Public Health and the Environment 
(RIVM), Centre for Infectious Disease Control, Bilthoven, 
Netherlands, the, 2Public Health Service Amsterdam, 
Department of Infectious Diseases, Amsterdam, 
Netherlands, the

Background:  Dutch Sexual Health Centers (SHC) have 
been offering pre-exposure prophylaxis (PrEP) and as-
sociated care to individuals at high risk for HIV infection 
since August 2019, as part of a five-year pilot program 
with a maximum capacity of 8,500 participants. In this in-
terim evaluation we investigated whether the PrEP-pilot 
program enrolled men who have sex with men (MSM) at 
highest risk for acquiring HIV.
Methods:  Between July 2019 and August 2021, 97,866 
consultations were completed among 42,508 MSM at 
24 SHCs. We selected the first PrEP consultation for MSM 

participating in the PrEP-pilot program as cases. Controls 
were selected as the first consultation among MSM who 
were eligible for (HIV-negative, recent anal STI/syphilis di-
agnosis or condomless anal sex), but not participating in, 
the program. 
We used logistic regression models adjusting for the eight 
SHC regions (strata) to calculate odds ratios (OR) and 95% 
confidence intervals (CI) for associations between demo-
graphic and behavioral factors and program participa-
tion.
Results: This study includes 7.952 cases and 23.369 controls. 
Cases were significantly older than controls, less likely to 
be Dutch, and more likely to have more sexual partners 
in the past six months, to have had chemsex (GHB/GBL, 
mephedrone, or crystal meth use before or during sex) in 
the past six months, and to be sex workers (p chi2 for all: 
<0.0001). 
In mutually adjusted models, we observed associations 
with program participation for age (≥45 vs 18-24 OR 1.90 
[CI 1.73-2.09]), migration background (non-Dutch western 
OR 1.14 [CI 1.06-1.23] and non-western OR 1.49 [CI 1.39-1.60] 
vs Dutch), number of partners (≥10 vs 0-2 OR 2.17 [CI 2.01-
2.34]), chemsex (yes vs no OR 2.66 [CI 2.48-2.84]), and sex 
work (yes vs no OR 1.94 [CI 1.68-2.25]). Education was the 
only factor not associated with program participation 
(low/medium vs high, OR 0.98 [CI 0.92, 1.03]).
Conclusions:  Our results show that the PrEP-pilot pro-
gram reaches MSM with higher risk behaviors, as well as 
key demographic groups. However, younger MSM are less 
likely to participate. 
Future efforts should be made to ensure that PrEP care in 
the Netherlands reaches young MSM, which may help to 
maximize population health benefits.

EPC170
Barriers and facilitators to uptake and retention 
on PrEP among key and priority populations in 
Southern Province, Zambia
 
K. Stoebenau1, C. Bwalya2, S. St-Onge Ahmad1, 
G. Muchanga2, M. Simuyaba2, L. Gwanu2, M. Mwamba2, 
M. Mwale2, C. Peters1, S. Toussaint1, I. Kafunda3, L. Mwango3, 
S. Shiyanda3, H. Sakala3, S. Nsanganya3, J. Mukuka2, 
A. Chilambe2, S. Malupande2, N. Mugwira3, J. Okuku4, 
M.-C. Lavoie5, R. Sheneberger5, C. Claassen5 
1University of Maryland School of Public Health, Behavioral 
and Community Health, College Park, United States, 
2Maryland Global Initiatives Corporation, Lusaka, Zambia, 
3Ciheb Zambia, Lusaka, Zambia, 4U.S. Centers for Disease 
Control and Prevention, Lusaka, Zambia, 5Center for 
International Health, Education, and Biosecurity, University 
of Maryland School of Medicine, Baltimore, United States

Background: While PrEP holds promise for HIV prevention, 
studies have found high rates of early discontinuation 
among many sub-populations in sub-Saharan Africa; in-
cluding within a demonstration trial in Zambia (2017-2019) 
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with key populations (KPs) and priority populations (e.g., 
men who have sex with men (MSM); female sex work-
ers (FSW); members of sero-discordant couples (SDC)). In 
Zambia, PrEP is now widely available in government clin-
ics, but few studies have assessed the determinants of 
PrEP use in this setting. 
This qualitative study aims to address the facilitators and 
barriers to uptake and retention among targeted popu-
lations, and serves as the first such assessment with these 
groups in Zambia.
Methods:  In 2021, we conducted semi-structured inter-
views (n=43) and focus groups (n=4) with providers (fa-
cility-based healthcare workers and community health 
workers) and potential PrEP clients (SDCs, MSM, FSW) from 
a clinic in Southern, Zambia. 
Purposively sampled participants were stratified by sub-
population and level of experience with PrEP including 
those who were invited, but never initiated on PrEP; initi-
ated, but discontinued within 3 months; and continued 
on PrEP for 3+ months. 
A research team coded resulting narrative data. Codes 
captured the individual, interpersonal, healthcare, and 
community barriers and facilitators to PrEP uptake and 
retention.
Results:  Many barriers to uptake and retention were 
shared across group. The single greatest barrier was the 
anticipated stigma of being perceived as HIV-positive 
and on ART. This perception was reinforced at the com-
munity-, interpersonal- (family, partner implications), and 
individual level (barrier to accessing PrEP at the clinic). 
Other barriers included PrEP side-effects (perceived/expe-
rienced); misinformation from peers or family members 
about PrEP (e.g., it causes cancer, infertility); anticipated 
or experienced stigmatization at the clinic due to one’s 
identity as a KP, particularly acute for MSM; and logistical 
barriers including distance and wait times. 
Facilitators for use include peer and partner support, 
strongest for MSM, high motivation to remain HIV free, 
and community-based delivery of care.
Conclusions:  There are ongoing barriers to PrEP uptake 
and retention among KP in Zambia, many of which are 
centered around stigma. Future programmatic interven-
tions would benefit from mitigating these barriers as they 
scale up PrEP.

EPC171
Delays to PrEP initiation among female sex workers 
in Côte d'Ivoire (ANRS 12381 PRINCESSE project)
 
M. Plazy1, M. Nouaman2,3, V. Becquet4,5, A. Agoua6, 
C. Zebago6, H. Dao6, P.A. Coffie2,7, S. Eholie2,7, J. Larmarange5 
1Bordeaux Population Health Research Center, Université 
de Bordeaux, Inserm, IRD, Bordeaux, France, 2PAC-CI, 
Abidjan, Cote D‘Ivoire, 3Université Félix Houphouet-
Boigny, Département de Santé Publique, UFR d'Odonto-
Stomatologie, Abidjan, Cote D‘Ivoire, 4Ined, Paris, France, 
5Ceped, IRD, Université de Paris, Inserm, Paris, France, 
6ONG Aprosam, San Pedro, Cote D‘Ivoire, 7Université Félix 
Houphouet-Boigny, Département de Dermatologie et 
Infectiologie, UFR des Sciences Médicales, Abidjan, Cote 
D‘Ivoire

Background:  To describe the delays to initiation of oral 
pre-exposure prophylaxis (PrEP) among female sex work-
ers (FSW) in Côte d‘Ivoire.
Methods:  The ANRS 12381 PRINCESSE project is a single-
arm interventional cohort aiming to evaluate the imple-
mentation of a comprehensive and community-based 
care offer among FSW aged ≥18 years in the San Pedro 
region since end-2019, through a mobile clinic operating 
on 10 prostitution sites (visited every two weeks). PrEP is of-
fered to all HIV-positive FSW after verifying the creatinine 
level (results valid for one month). 
We described the time between FSW’s interest for PrEP 
and PrEP initiation (or end of follow-up) among HIV- and 
hepatitis B virus-negative (HBsAg-) FSW included until 
end-October 2021. The probability of PrEP initiation since 
PrEP interest is described through a Kaplan-Meier curve 
censored on end-November 2021 (an analysis censored at 
the date of the last visit was also conducted).
Results:  Of the 362 FSW included in the PRINCESSE co-
hort, 302 were HIV-/AgHBs-, and for 296 of them, PrEP was 
presented by medical staff (95.2% at inclusion). In total, 
292 FSW expressed PrEP interest, and 192 (65.8%) initiated 
PrEP: 18 on the same day (the biological test having been 
performed during a previous visit), 148 during the next 
visit (median time since interest: 3 weeks [Inter-Quartile 
Range: 2-6]) and 26 during a subsequent visit (median 
time: 20 weeks [9-36]). The probability of PrEP initiation 
after PrEP interest was 39.0% at 1 month and 56.6% at 3 
months (censoring on the date of the last visit, these pro-
portions were 50.7% and 74.6%, respectively). Among the 
100 FSW who did not initiate PrEP despite expressing inter-
est, 68 were never seen again in the project; 4 declared 
that they were no longer interested in PrEP (median time 
since interest: 12 weeks [10-19]), 1 was tested HIV+ (delay of 
2 weeks), and 27 were seen >1 month later (their biological 
tests were no longer valid).
Conclusions:  Despite strong PrEP interest among FSW, 
PrEP initiation remained suboptimal. Barriers to PrEP ini-
tiation should be more explored and considered to find 
appropriate solutions to make PrEP effective among this 
specific key population.
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EPC172
The PrEP care continuum among men who have 
sex with men and transwomen: ImPrEP Mexico
 
S. Aguilera-Mijares1, A. Martínez-Dávalos1, 
S. Bautista-Arredondo1, H. Vermandere1 
1National Institute of Public Health of Mexico, Cuernavaca, 
Mexico

Background: To succeed, pre-exposure prophylaxis (PrEP) 
programs need to promote adequate levels of PrEP 
awareness, acceptability, uptake, adherence, and reten-
tion (i.e., engagement in the PrEP care continuum) among 
people with high HIV risk. Mexico implemented a PrEP 
demonstration project (ImPrEP) targeting two key popu-
lations: men who have sex with men (MSM) and trans-
women (TW). 
This study’s goal was to describe the perceptions and ex-
periences related to the PrEP care continuum of MSM and 
TW, and to identify barriers and facilitators for scaling up 
PrEP services. 
Methods: From June to July 2020, online semi-structured 
interviews were conducted with MSM and TW: PrEP users, 
ex-users, and potential users (screened, but not enrolled). 
Through purposive sampling, these profiles were balanced 
by sexual identity (MSM/TW), age, and education level. The 
interviews underwent a directed content analysis to iden-
tify factors per step of the PrEP care continuum.
Results: Ten users, six ex-users and eight potential users 
(fourteen MSM and ten TW) were interviewed. 
Awareness: MSM commonly learned about PrEP and Im-
PrEP during HIV testing. TW mainly did so through infor-
mative talks about PrEP and TW associations, but knowl-
edge gaps persisted. 
Acceptability: Participants principally wanted to start PrEP 
because of its HIV protection during risky sex behaviors. 
However, potential users expressed doubts about want-
ing PrEP due to its potential side effects (e.g., interacting 
with hormonal treatment, for TW). 
Uptake: Potential users missed their enrollment visit for 
varied reasons (e.g., work/school, the distance, forgetting, 
and COVID-19) and did not know how to reschedule. 
Adherence: Users and ex-users overall reported taking PrEP 
adequately, yet some mentioned barriers like fear of side-
effects, routine changes, and PrEP-related stigma. 
Retention: Ex-users quit ImPrEP services, mostly without 
reducing their HIV risk, due to fearing the medication’s 
effects and difficulties keeping their trimestral appoint-
ments.
Conclusions: The PrEP care continuum’s barriers must be 
addressed for PrEP’s scale-up to be effective. Awareness 
activities are crucial to reach persons who do not at-
tend health services and to dispel PrEP myths, especially 
among TW, as misconceptions can diminish PrEP accept-
ability, adherence, and retention. PrEP services should also 
offer a more flexible schedule to facilitate uptake and re-
tention.

EPC173
Adherence, safety, and feasibility of HIV 
pre-exposure prophylaxis among adolescent 
men who have sex with men and transgender 
women in Brazil
 
I. Dourado1, F. Soares1, L. Magno2, L. Amorim3, 
M. Eustorgio1, D. Greco4, U. Tupinambás4, A. Grangeiro5, 
and The PrEP1519 Brazil Study Group 
1Federal University of Bahia, Collective Health Institute, 
Salvador, Brazil, 2State University of Bahia, Department 
of Life Sciences, Salvador, Brazil, 3Federal University of 
Bahia, Department of Statistics, Salvador, Brazil, 4Federal 
University of Minas Gerais, School of Medicine, Belo 
Horizonte, Brazil, 5University of São Paulo, Department of 
Preventive Medicine, São Paulo, Brazil

Background: Despite reports of worrisome trends in HIV 
incidence among men 15-19 years old (yo) in Brazil the 
country does not yet have PrEP guidelines for adolescents. 
Thus, we aimed to evaluate the adherence, safety, and 
feasibility of PrEP in real-world settings among adoles-
cent men who have sex with men (aMSM) and transgen-
der women (aTGW).
Methods:  PrEP1519 is a single-arm, demonstration co-
hort study of daily TDF/FTC as PrEP among aMSM/aTGW 
aged 15-19 yo. It is ongoing in Brazil and eligible are those 
HIV uninfected, at high risk of HIV, and with no risk of kid-
ney and liver damage. Follow-up data is from February 
2019-February 2021 (96 weeks). Study visits occurred at 
baseline, weeks 4, 12, and then quarterly. Demographic/
sociobehavioural data were collected by a questionnaire. 
A mixed logistic model for longitudinal data evaluated 
the factors associated with high adherence, measured by 
medication possession ratio (i.e., MPR ≥ 1).
Results:  The intention-to-treat population included 684 
adolescents enrolled in PrEP, who initiated PrEP on the 
same day. Most MSM (91.9%), 18-19 yo (80.8%), self-identi-
fied as black/brown (69.7%). There was no significant in-
crease in creatinine clearance and two participants had 
grade III TGO-AST. Incident HIV infection occurred in nine 
participants (overall incidence rate (IR)= 1.85 per 100 per-
son-years (PY); 95%CI: 0.64–3.05): 4 in 15-17 yo (IR= 4.46 per 
100 PY; 95%CI: 0.07–8.85) and 5 in 18-19 yo (IR= 1.26 per 100 
PY; 95%CI: 0.15–2.36). 
Multivariate analysis showed that MPR ≥ 1 was higher 
among those in a lover like relation (OR=1.31; 95%CI: 1.08–
1.57), who perceived themselves at high risk of an HIV in-
fection (OR=1.35; 95%CI: 1.02–1.67), and among aMSM (vs. 
aTGW) (OR=1.22; 95%CI: 0.84–1.79).
Conclusions: IR was higher among young adolescents en-
rolled in PrEP. But, lower when compared to an IR of 7.78% 
among MSM and TGW aged 30 years or less tested in Rio 
de Janeiro. PrEP adherence seems lower among aTWG, 
indicating the need for greater monitoring and care for 
TGW. Effective PrEP use must consider that adolescents 
are dynamic and fluid and, therefore, continually adapt 
to their context to improve adherence to PrEP.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org585

EPC174
Contingency management for integrated harm 
reduction among methamphetamine-using MSM 
in Los Angeles: a pilot assessment
 
J. Clark1, S. Shoptaw2, C. Blades2, M. Gandhi3 
1University of California, David Geffen School of Medicine, 
Medicine/Infectious Diseases, Los Angeles, United States, 
2University of California, David Geffen School of Medicine, 
Center for HIV Prevention and Treatment Studies (CHIPTS), 
Los Angeles, United States, 3University of California, School 
of Medicine, Medicine/Infectious Diseases, San Francisco, 
United States

Background:  Methamphetamine (MA) use is associated 
with HIV acquisition and transmission among men who 
have sex with men (MSM). Contingency Management (CM) 
is effective in reducing frequency of MA use and of accom-
panying sexual risk behaviors, but has not been used to 
support adherence to biomedical HIV prevention. 
We conducted a pilot trial of the logistics and feasibility 
of a combined CM intervention to reduce MA use and im-
prove PrEP/ART adherence among MSM in Los Angeles.
Methods: Enrollment was limited to MSM currently using 
MA (verified by urine drug screen), not seeking addiction 
treatment, and prescribed a Tenofovir (TFV)-based regi-
men for HIV prevention or treatment (verified by dem-
onstration of medication or prescription). Participants 
were randomly assigned to receive incentives for MA ab-
stinence or medication adherence, and to a monitoring 
schedule of 2 or 3 visits per week. 
Monitoring visits included motivational interviewing and 
urine testing for presence of MA metabolites and TFV. An 
escalating scale of incentives (range: $3-27 USD) was pro-
vided for either absence of MA or presence of TFV in urine, 
according to randomization arm. Participants answered 
questions about drug use and sexual behavior at each 
visit and reported their satisfaction with the intervention 
at the final visit.
Results:  We enrolled 22 MSM (median age: 37; IQR: 28-
45), 14 living with HIV. Three HIV-uninfected participants 
were excluded after not attending any post-enrollment 
visits. Remaining participants attended 96.2% (77/80) of 
scheduled visits in the 2x/week arm and 78.7% (85/108) 
in the 3x/week arm. During Follow-up, MA was detected 
in 89.1% (57/64) of samples in the MA-incentive arm and 
91.2% (73/80) of samples from participants receiving TFV 
adherence incentives. TFV was detected in 78.1% (50/64) 
and 95.0% (76/80) of samples in the MA and TFV arms, re-
spectively. Among 16 participants completing the exit sur-
vey, 81.2% (13/16) described themselves as "Very Satisfied” 
or "Extremely Satisfied” with the CM program.
Conclusions:  A combined CM model using twice-weekly 
visits for MA-using MSM is feasible and potentially effective 
as an integrated harm reduction strategy among MA-
using MSM. While we observed limited reductions in MA use, 
targeted incentives were associated with a high frequency 
of PrEP/ART adherence, assessed via objective metrics.

EPC175
An evaluation of the HIV risk screening and 
enrollment process in Mexico’s pre-exposure 
prophylaxis demonstration project— the ImPrEP 
study
 
H. Vermandere1, G. Martínez-Silva1, S. Aguilera-Mijares1, 
A. Martínez-Dávalos1, S. Bautista-Arredondo1 
1National Institute of Public Health of Mexico, Cuernavaca, 
Mexico

Background:  Pre-exposure prophylaxis (PrEP) programs 
need to identify and enroll persons with high HIV risk 
(HHR) to achieve an impact. Consequently, Mexico’s PrEP 
demonstration project (ImPrEP) seeked to offer PrEP to 
two key populations: men who have sex with men (MSM) 
and transwomen (TW). Our study aimed to assess wheth-
er the project succeeded in identifying and enrolling MSM 
and TW with HHR.
Methods: MSM and TW were screened at four ImPrEP sites 
by filling in a questionnaire about HIV risk factors. HHR 
was defined by reporting at least one of four criteria: con-
domless anal sex (CAS), transactional sex, a partner living 
with HIV, or a sexually transmitted infection (STI). 
In order to verify whether the four criteria effectively iden-
tified HHR, a score was composed based on the four HHR 
criteria and compared with seven other reported risk be-
haviors through Poisson modelling. 
In addition, among persons at HHR, we assessed the pro-
portion of those enrolled, lost-to-follow-up (LTFU), and ex-
cluded (not considered at sufficient risk according to the 
staff, despite the HHR). 
Finally, through logistic models we compared the so-
ciodemographics and sexual behaviors of those enrolled 
with those LTFU and with those excluded.
Results: A total of 2,518 candidates were screened (2,417 
[96%] MSM and 101 [4%] TW). Only 137 (5%) did not report 
any of the four HHR criteria. The Poisson modelling con-
firmed that a higher score based on the four HHR criteria 
was associated with other risk factors, such as more male 
partners (coef=0.24) and more insertive CAS (coef=0.16). As 
for those at HHR, 1,701 (72%) were enrolled, 351 (15%) were 
LTFU, 247 (10%) were excluded, and 82 (3%) had medical 
contraindications. 
The odds of being excluded were higher for those report-
ing a sex partner living with HIV (adjusted odds ratio 
[aOR]=2.53). The odds of being LTFU were lower for those 
older than 25 years of age (aOR=0.73), yet higher for TW 
(aOR= 5.56).
Conclusions: The four HHR criteria were useful to identify 
and enroll individuals at HHR, yet evaluating risk takes 
more than asking four questions. Strategies are needed 
to keep those with higher vulnerability (TW and young 
persons) from being LTFU.



www.aids2022.org Abstract book 586

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

EPC176
Socio-demographics, risk and eligibility of 
MSM clients accessing PrEP services through 
a pilot model using telemedicine in India
 
A. Royal1, D. Naren2, R. Rinku2, V. Rai2 
1YRG CARE, PrEP & STI Consultant, New Delhi, India, 2YRG 
CARE, Sexual Health Manager, Yes4Me, New Delhi, India

Background: Pre-Exposure Prophylaxis (PrEP) has become 
an integral part of comprehensive HIV prevention pack-
age. There is a limited access of PrEP services to MSM pop-
ulation in India. This abstract presents the socio-demo-
graphics, risk & eligibility assessment of MSM clients who 
received PrEP services though a pilot telemedicine model 
in India.
Methods:  The e-case sheets and e-prescriptions of the 
clients who received PrEP services between June 2020 – 
December 2021 were retrieved, and identifiers were re-
moved. The data on socio-demographics and risk and eli-
gibility assessment was extracted from these documents 
and analyzed in MS Excel 365.
Results: A total number of 243 MSM from 37 districts re-
ceived PrEP services through this virtual service delivery 
model. Out of 243, three accessed these services for their 
female partners as a means of safer conception (discor-
dant couples) and 240 for HIV prevention. 
Of 240 clients, 20% were youth and 80% aged between 
25 – 62 years; 86.25% were never married to a female and 
3/5thself-identified as ‘Gay’. Only 6.67% were monoga-
mous but reached out for PrEP due to involvement with a 
risky partner. 64.2 % of the clients reported to be involved 
in receptive anal sex with a consistent condom usage in 
60% clients only. 
Of total clients, 12%, 30% and 9% reported to indulge in 
‚chem‘ sex and have a treatment history of STDs & availed 
PEP following a high-risk exposure respectively. One-tenth 
of the clients was not eligible to use PrEP due to various 
reasons namely risky exposure in last 72 hours (n=19, eli-
gible for PEP), not at risk (n = 4) and HIV reactive (n = 1). 
7% of the eligible clients were further eligible to use PrEP 
on-demand.
Conclusions:  Delivering PrEP services through telemedi-
cine could be an effective strategy to reach out to hidden 
MSM population. There is a need to explore the scalability, 
and cost effectiveness of delivery of these services to MSM 
population through telemedicine in India.

EPC177
PrEP and telemedicine in times of COVID-19: 
experiences of health professionals in Mexico
 
A. Cruz-Bañares1, A. Rojas-Carmona1, 
A. Martínez-Dávalos1, S. Aguilera-Mijares1, 
S. Bautista-Arredondo1, H. Vermandere1 
1National Institute of Public Health, Cuernavaca, Mexico

Background:  ImPrEP Mexico was a pre-exposure pro-
phylaxis (PrEP) demonstration project offering PrEP for 
populations at high HIV risk. To provide continuity of PrEP 
services during the first year of the COVID-19 pandemic, 
telemedicine strategies were adopted to reduce face-to-
face on-site attendance and risk of contagion. 
This study’s goal was to document experiences and les-
sons learned among ImPrEP health professionals using 
tele-counselling, as to determine the acceptability of such 
strategies and the willingness to continue to use them 
post-COVID19.
Methods: In May 2021, we conducted 16 online interviews 
with health professionals from the 4 ImPrEP implementa-
tion sites located in Mexico City, Guadalajara, and Puerto 
Vallarta. We used a semi-structured interview guide to 
explore the seven dimensions posed by the Theory of Ac-
ceptability (affective attitude, burden, perceived effec-
tiveness, ethicality, intervention coherence, opportunity 
costs, and self-efficacy). Interviews were audio recorded, 
with prior informed consent, and were subsequently tran-
scribed and coded using the software Atlas.ti.
Results: All the interviewed professionals had carried out 
telemedicine strategies. Their experience was mediated 
by the pandemic context, available technological infra-
structure and logistics, as well as by their personal dis-
position, attitudes, knowledge and previous experience. 
They perceived this strategy as appropriate strategy for 
specific user groups. They perceived benefits from tele-
medicine such as the reduction of the risk of COVID19-
infection and the diminished time in terms of transfers, 
duration of sessions and waiting times. 
Amongst its barriers, they mentioned the impossibility of 
physical examinations and the difficulty for users to ac-
quire medicines using prescriptions received electroni-
cally. They also perceived that the implementation could 
lead to economic, work, and emotional burdens, may 
violate personal privacy, and can hinder the therapeutic 
relationship.
Conclusions: Telemedicine strategies are a tool that can 
facilitate PrEP access for specific groups of users (e.g., with 
telephone access). It is necessary to consider it as a com-
plement or as part of a hybrid model alternating both 
face-to-face and virtual care. 
To enhance benefits and guarantee success, require-
ments include clear implementation guidelines, providing 
up-to-date electronics devices, guaranteeing adequate 
Internet connectivity and infrastructure, and strengthen-
ing the skills of professionals and users for using this form 
of care.
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EPC178
PrEP on the street: broadening prevention 
strategies for the most vulnerable populations 
in the city of São Paulo
 
C. M. M. Noguti1, A. Q. Silva1, M. S. Oliveira1, A. P. M. Silva1, 
S. M. Rodrigues1, L. Pinheiro1, C. L. Soares1, R. F. Camargo1, 
M. C. Abbate1 
1Coordination of STI/Aids of the Municipal Health 
Secretariat, São Paulo, Brazil

Background:  In Brazil, the HIV/AIDS epidemic is concen-
trated in a few population segments that account for the 
majority of new infection cases, such as gays and other 
men who have sex with men (HSH), trans people and sex 
workers and young people. These populations not only 
present a bigger risk of contracting HIV, they are also 
often subjected to situations of discrimination, targets 
of stigma and prejudice, increasing their vulnerability to 
HIV/Aids.
Therefore, for the strategy of pre-exposure prophylaxis 
(PrEP) to be effective, it is necessary that the public health 
system lowers the barriers for access to these popula-
tions, and welcome them fully and ensure their rights to 
quality health care.
Description:  In order to reach a larger share of a popu-
lation that a lot of times don’t arrive to the health ser-
vices, the Coordination of STI/Aids of the Municipal Health 
Secretariat, started offering PrEP in mobile units, named 
"PrEP on the Street" broadening the possibilities of pre-
vention strategies performed during its outreach work. 
Following the criteria defined in the Clinical Protocol and 
Therapeutic Guidelines for Pre-Exposure Prophylaxis of In-
fection Risk (PCDT PrEP) point of care creatinine tests and 
rapid HIV tests are performed before the dispensation of 
PrEP.
Lessons learned: In 2021, 14 events of the project PrEP na 
Rua took place, with 468 people beginning prophylaxis, 14 
Post Exposure Prophylaxis (PEP), 896 rapid HIV tests were 
performed and 6 thousand self-testing kits were distrib-
uted. It was observed that the offering of PrEP in mobile 
units expands the access to the prevention strategies to 
the populations that often don't arrive at the health ser-
vices. In the same year for the 4th consecutive year the 
city of São Paulo managed to reduce the number of new 
HIV cases.
Conclusions/Next steps:  With the "PrEP on the Street” 
events, it was observed a high demand and user accep-
tance, mostly gays and HSH, which demonstrates the im-
portance of executing these activities outside of health-
care units, in alternative hours and on weekends. Of the 
people who began PrEP in this project, 63% followed up 
with the prophylaxis.

EPC179
Characterising heterosexual men‘s demand for 
and uptake of pre-exposure prophylaxis (PrEP) for 
HIV prevention in South Africa
 
L. Rambally Greener1, S. Malone1, S. Mabaso2, N. Hasen1 
1Population Services International, HIV / TB, Johannesburg, 
South Africa, 2Foundation for Professional Development, 
Johannesburg, South Africa

Background: While most PrEP programs focus on reach-
ing men having sex with men, high-risk heterosexual men 
may also benefit from PrEP. We piloted a project to in-
crease awareness of PrEP among heterosexual men and 
then provide it to them through private clinics, with the 
aim of assessing their demographic and behavioural 
characteristics, interest in PrEP, and experience of PrEP 
use.
Methods:  Data were collected as part of an ongoing 
demonstration project in Johannesburg, South Africa. 
Community health workers engaged men on the street 
to discuss PrEP and link them to services. Private doctors 
then provided HIV testing and PrEP at no cost to clients. 
Routine intake and monitoring data were collected by 
community health workers as well as 10 participating 
practices from September 2021 (ongoing). 
We analysed data in StataIC to summarize relevant clini-
cal, demographic, and behavioural characteristics. Re-
search activities were approved by the Foundation for 
Professional Development Research Ethics Committee 
(FPDREC).
Results: Demand creation reached 20,201 people. Among 
those reached, 19.8% had ever heard of PrEP, 91.9% were 
interested in learning more, and 56.3% were interested in 
trying PrEP. Within three months, 552 men had been initi-
ated on PrEP. Of those, 59% were between ages of 25-39 
years, and 47% were employed. Only 12% reported con-
sistent condom use, with 24% never using condoms, and 
61% using them inconsistently. 72% reported having more 
than one sexual partner in the past three months, with 
45% reporting three partners or more. Alcohol use was 
reported by 64% and drug use by 11%. 48% percent of 
eligible clients had returned for a PrEP refill by end of the 
reporting period and 63% of those initiated were current 
users.
Conclusions: Early results of this study show low aware-
ness of PrEP among heterosexual men but high interest 
once aware. Roughly three-quarters reported multiple 
sexual partners and inconsistent or no condom use, 
against a high background prevalence of HIV, making 
them good candidates for PrEP. 
Uptake and continuation rates were high, even with mini-
mal follow-up support provided. Targeting high-risk het-
erosexual men with PrEP could have both individual and 
population-level benefits.
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EPC180
Effectiveness of a culturally tailored HIV Prevention 
intervention in promoting PrEP among Black 
women in community supervision programs in 
New York City: a randomized clinical trial
 
T. McCrimmon1, D. Goddard-Eckrich2, N. El-Bassel2, 
A. Dasgupta2, K. Bond3, K. Johnson4, A. Richer2, M. Chang5, 
T. Hunt2, E. Wu2, L. Gilbert2 
1Columbia University, Mailman School of Public Health, 
New York, United States, 2Columbia University, Social Work, 
New York, United States, 3The City College of New York, 
New York, United States, 4University of Alabama, Social 
Work, Tuscaloosa, United States, 5Columbia University, 
School of Social Work, New York, United States

Background:  In the U.S. there is a significant racial and 
gender disparity in the uptake of pre-exposure prophy-
laxis (PrEP).Despite Black cisgender women experiencing a 
disproportionate burden of HIV acquisition, they are four 
times less likely to have initiated PrEP than their non-His-
panic white women. Few PrEP uptake interventions focus 
on cisgender women, and none have targeted women in 
community supervision programs (CSPs), which predomi-
nately serves Black women.
Advancing an effective PrEP intervention for Black women 
in CSPs holds great promise for reducing inequities in PrEP 
uptake and increasing HIV prevention among this vulner-
able group.
Methods:  We conducted a randomized clinical trial 
among 352 eligible Black women recruited from CSPs 
in NYC (probation, parole, alternative-to-incarceration 
programs) with a recent history of drug use. Participants 
were randomized to either E-WORTH (N=172) or an HIV 
testing control (N=180). 
E-WORTH participants received a 5-session, culturally-tai-
lored, group-based HIV prevention intervention plus HIV 
testing; Control participants received HIV testing alone. 
Both conditions were delivered by Black female staff at a 
large CSP. We evaluated the effectiveness of the E-WORTH 
intervention on increasing awareness, intention and use 
of PrEP. 
Primary outcomes included: awareness of PrEP as a bio-
medical HIV prevention strategy, willingness to use PrEP 
and PrEP use over the prior 12-month period.
Results:  A total of 336 participants women tested HIV 
negative at baseline and therefore were considered PrEP-
eligible and included in this sample.
Compared to control participants, E-WORTH partici-
pants had significantly greater odds of being aware of 
PrEP as a biomedical HIV prevention strategy (AOR=3.25, 
95% CI=2.01- 5.25, p<.001) and indicating a willingness to 
use PrEP (b= 0.19, 95% CI=0.001-0.38, p=.049). No significant 
difference between conditions was found with respect to 
PrEP use, which was low in both conditions.
Conclusions: These findings suggest the effectiveness of 
a culturally-tailored intervention for Black women in CSP 
settings in increasing awareness, willingness, and inten-

tion to initiate PrEP. The low uptake of PrEP in both arms 
may be due to lack of access, but also may highlight the 
need for providing more robust PrEP-on-demand strate-
gies (e.g., PrEP telemedicine) during the intervention rath-
er than linkage to a PrEP provider.

Demand creation for PrEP use

EPC181
PrEP demand creation can attract higher risk 
individuals and be a gateway to other HIV services 
in Ghana
 
T. Lillie1, A. Amedzi2, G. Nunoo2, G. Sorensen3, P. Sowah3, 
C. Asamoah-Adu4, K. Diaba4, P.K. Thakur1, C.F. Walker1 
1Family Health International (FHI) 360, District of Columbia, 
United States, 2Family Health International (FHI) 360, 
Accra, Ghana, 3West Africa AIDS Foundation, Accra, Ghana, 
4Ghana-West Africa Program to Combat AIDS and STIs 
(WAPCAS), Accra, Ghana

Background:  The PEPFAR- and USAID-funded Meeting 
Targets and Maintaining Epidemic Control (EpiC) project 
implemented pre-exposure prophylaxis (PrEP) for the first 
time in Ghana. 
The purpose of the program was to initiate higher risk 
men who have sex with men (MSM), female sex workers 
(FSWs), and transgender individuals on PrEP to reduce HIV 
acquisition.
Description: PrEP was implemented in six health facilities 
in the Greater Accra and Ashanti regions from October 
2020 to September 2021. Key-population-led communi-
ty-based organizations (CBOs) utilized social media and 
online networks to conduct demand creation activities 
and were not physically present in hot spots or gathering 
places. 
Once clients were reached through social media, peer 
educators referred them for eligibility screening at the fa-
cility or mobile clinic. HIV testing was provided for the first 
time during the screening process. 
Screening included a behavioral risk assessment, HIV test, 
and a review of possible acute infection or recent expo-
sure to HIV. If an individual had a recent HIV exposure, 
post-exposure prophylaxis (PEP) was recommended. 
We reviewed the PrEP screening through initiation cas-
cade, and used a chi-square test to determine if there 
were differences in PrEP eligibility between FSW and MSM/
TG.
Lessons learned:  There was a high demand for PrEP 
among all KP (Table 1); however, it was found that a 
higher portion of MSM and TG were not able to start PrEP 
because of being HIV+ or other ineligibility criteria com-
pared to FSW (Table 1). 
A chi-square test of independence showed that KP type 
was associated with PrEP eligibility (p<.001).
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FSW MSM & TG
Screened for PrEP 975 567
HIV+ 9 65
Case Finding 0.91% 11.5%
Referred/Initiated 
on PEP 3 13

Total Ineligible for 
PrEP
•	including	PEP
•	including	HIV+

25 79

% Ineligible 2.6% 13.9%
Eligible for PrEP 950 488
Initiated on PrEP 867 462
Chi-square p<.001

Table 1: PrEP Cascade—screening to PrEP initiation

Conclusions/Next steps: There was high demand for PrEP 
services among higher risk MSM but were ineligible due to 
being HIV positive, or having another ineligibility criteria, 
which demonstrates the need for expanded HIV preven-
tion services. PrEP offers an opportunity to reach individu-
als who may not otherwise seek services.

EPC182
Changes in awareness and willingness to use 
pre-exposure prophylaxis (PrEP) among men 
who have sex with men (MSM) in Latin America 
between 2018 and 2021: results from the ImPrEP 
project
 
T.S. Torres1, H. Vega-Ramirez2, K. Konda3, O.A. Elorreaga3, 
C. Guillén-Díaz-Barriga2, D. Diaz2, B. Hoagland1, 
J.V. Guanira3, M. Benedetti1, C. Pimenta4, H. Vermandere5, 
S. Bautista-Arredondo5, V.G. Veloso1, C.F. Caceres3, 
B. Grinsztejn1, ImPrEP Study Group 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 2Instituto 
Nacional de Psiquiatria Ramon de la Fuente Muñiz, Mexico 
City, Mexico, 3Universidad Peruana Cayetano Heredia, 
Centro de Investigaciones Interdisciplinaria en Salud, 
Lima, Peru, 4Ministério da Saúde, Brasilia, Brazil, 5Instituto 
Nacional de Salud Pública (INSP), Mexico City, Mexico

Background: Although daily oral PrEP was recommended 
by WHO for HIV prevention since 2015, PrEP availability is 
still limited in Latin America. The ImPrEP project aimed to 
generate evidence on the feasibility, acceptability, and 
cost-effectiveness of PrEP among MSM and transgender 
women in the context of the Public Health Systems of 
Brazil, Mexico, and Peru. Educational campaigns on social 
media have been promoted during ImPrEP to increase 
PrEP awareness and create demand. 
This study aims to compare awareness and willingness to 
use PrEP among MSM collected during two ImPrEP forma-
tive surveys.
Methods: We conducted two online surveys among MSM 
aged ≥18 years living in Brazil, Mexico and Peru during the 
first (2018) and last (2021) year of ImPrEP. Participants were 
recruited on Grindr, Hornet and Facebook/Instagram. 
Awareness of PrEP was accessed with the question: "Have 

you ever heard of PrEP?” (yes/no). We used a 5-point Likert 
scale to assess willingness to use PrEP with the statement: 
"I would use a daily pill for PrEP”. Responses options were 
dichotomized: yes="highly likely” and no=other responses. 
We used chi-square tests to verify changes in frequency of 
awareness and willingness to use PrEP between 2018 and 
2021 by country.
Results: A total of 19,487 MSM were included in 2018 and 
13,476 in 2021. Characteristics of participants per country 
and year are described in Table. PrEP awareness increased 
in all countries: Brazil (68.6% to 94.1%; p<.001), Mexico (64% 
to 82.7%; p<.001) and Peru (46.5% to 77.1%; p<.001). Willing-
ness to use PrEP increased in Brazil (62.5% to 67.4%; p<.001), 
slightly decreased in Mexico (70.1% to 68%;p=.02), and did 
not change in Peru (57.6% to 58%;p=.84).

Brazil Mexico Peru

2018
N=11,367

2021
N=8302

2018
N=5934

2021
N=4398

2018
N=2156

2021
N=1046

Age (year)
18-24
25-35
>35

3222 (28.3)
5364 (47.2)
2780 (24.6)

922 (11.5)
3808 (47.4)
3302 (41.1)

1766 (29.8)
2991 (50.4)
1177 (19.8)

911 (20.7)
2202 (50.1)
1285 (29.2)

889 (41.2)
970 (44.5)
297 (13.8)

423 (40.4)
475 (45.4)
148 (14.2)

Race
White
Black/Mixed-race

5999 (52.8)
5363 (47.2)

4561 (56.8)
3471 (43.2)

Not 
available 717 (18.8)

3090 (81.2)
408 (19.6)

1672 (80.4)
121 (11.6)
925 (88.4)

Education
≤ secondary
> secondary

4378 (38.9)
6876 (61.1)

2594 (32.3)
5438 (67.7)

1395 (23.6)
4516 (75.4)

1259 (28.6)
3139 (71.4)

461 (21.7)
1663 (78.3)

326 (31.2)
720 (68.8)

Table.

Conclusions:  PrEP awareness among MSM increased in 
Brazil, Mexico, and Peru, and ImPrEP educational cam-
paigns may have contributed to this finding. 
However, willingness to use PrEP increased only in Brazil. 
The availability of PrEP at no cost as a public health policy 
in Brazil and limited access to PrEP in Mexico and Peru may 
explain these disparities.

EPC183
Profiles of Pre-Exposure Prophylaxis (PrEP) modality 
preferences among Brazilian, Mexican and 
Peruvian Sexual and Gender Minorities (SGM)
 
K. Konda1, O. Elorreaga1, T.S. Torres2, H. Vega-Ramirez3, 
C. Guillén-Díaz-Barriga3, D. Diaz3, B. Hoagland2, 
J.V. Guanira4, M. Benedetti2, S. Bautista-Arredondo5, 
V.G. Veloso2, C.F. Caceres1, B. Grinsztejn2, for the ImPrEP 
Study Group 
1Universidad Peruana Cayetano Heredia, Centro de 
Investigación Interdisciplinaria en Sexualidad, Salud, 
y SIDA, Lima, Peru, 2Instituto Nacional de Infectologia 
Evandro Chagas, Fundação Oswaldo Cruz (INI-Fiocruz), Rio 
de Janeiro, Brazil, 3Instituto Nacional de Psiquiatria Ramon 
de la Fuente Muñiz, Mexico City, Mexico, 4Inmensa, Lima, 
Peru, 5Instituto de Salud Pública (INSP), Mexico City, Mexico

Background: Daily oral PrEP is highly effective for HIV pre-
vention, yet its use remains limited in Latin America. Ad-
ditionally, adherence difficulties compromise its effective-
ness. The efficacy/effectiveness of other PrEP modalities 
have been demonstrated. 



www.aids2022.org Abstract book 590

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

We analyze the characteristics associated with willing-
ness to use four PrEP modalities: daily oral, event-driven, 
monthly oral, and injectable.
Methods: A cross-sectional online survey was conducted 
from April-August 2021 among sexual/gender minorities 
(SGM) aged 18+ years. Participants were asked to report 
their willingness to use PrEP modalities and to assume 
equal effectiveness and availability. Willingness was as-
sessed using a 4-point Likert scale combining Likely and 
Very likely as ‘willing’. We conducted multivariate Poisson 
regression estimating prevalence ratios to determine dif-
ferences in willingness to use each PrEP modality. Models 
were developed for each PrEP modality, including age, 
country, race, education, income, HIRI-risk score (combin-
ing sexual risk and substance use), HIV testing, and HIV 
risk perception variables.
Results:  Among 35,541 individuals who initiated the sur-
vey, 24,573 were eligible. Mean age was 33.4 years (Bra-
zil: 64.9%; Mexico: 27.8%; Peru: 7.4%. Most were cisgender 
men (95.8%) and had >secondary education (66.2%). Most 
were willing to use: monthly oral (74.6%), daily oral (66.1%), 
and injectable (60.4%), while only 38.1% were willing to use 
event-driven PrEP. Across modalities, willingness to use 
PrEP was higher with increased HIV risk perception. Will-
ingness was higher in individuals deemed high-risk (HIRI-
score>=10) and lower among Peruvian respondents for all 
modalities except event-driven PrEP. Mexicans and Peru-
vians reported higher willingness for event-driven PrEP 
compared to Brazilians. Higher-income and education 
were associated with higher willingness for monthly and 
injectable PrEP only.

Daily oral
aPR (95% CI)

Event-driven 
aPR (95% CI)

Monthly oral
aPR (95% CI)

Injectable
aPR (95% CI)

Income (effect of an 
additional minimum 
wage per month)

0.99 [0.98,1.00] 1.00 [0.94,1.06] 1.01 [1.00,1.02] 1.01 [1.00,1.02]

Education >secondary 
(Ref. ≤secondary) 1.00 [0.95,1.05] 1.03 [0.96,1.10] 1.06 [1.01,1.11] 1.06 [1.01,1.12]

HIV risk perception 
(Ref=none)
Low risk
Some risk
High risk
Very high risk

1.14 [1.06,1.24]
1.42 [1.31,1.54]
1.53 [1.39,1.68]
1.39 [1.05,1.84]

1.02 [0.92,1.12]
1.20 [1.08,1.33]
1.29 [1.14,1.47]
1.46 [1.04,2.05]

1.10 [1.03,1.18]
1.21 [1.12,1.30]
1.25 [1.14,1.36]
1.22 [0.94,1.58]

1.07 [1.00,1.16]
1.21 [1.12,1.31]
1.29 [1.17,1.42]
1.32 [1.01,1.74]

Country (Ref=Brazil)
Mexico
Peru

1.03 [0.98,1.08]
0.83 [0.76,0.91]

1.16 [1.09,1.24]
1.18 [1.06,1.32]

1.04 [0.99,1.09]
0.87 [0.80,0.95]

0.94 [0.90,0.99]
0.80 [0.72,0.88]

HIV risk score ≥10 points 
high risk (Ref. <10 point 
low risk) HIRI score

1.15 [1.09,1.20] 1.04 [0.98,1.10] 1.07 [1.02,1.11] 1.17 [1.11,1.22]

HIV test >6 months 
(Ref. ≤6 months) 1.05 [1.00,1.09] 1.05 [0.99,1.11] 1.01 [0.97,1.05] 1.12 [1.07,1.17]

Bolding indicates statistical significance at p-value<0.05; all models were adjusted for age, race, sex 
work, and self-reported STI diagnosis.

Table: Characteristics Associated with Preferred PrEP 
Modalities among an online sample of MSM and TGW 
from Brazil, Mexico and Peru

Conclusions: Higher willingness to use monthly oral and 
injectable PrEP indicates preference for long-acting for-
mulations among SGM in Latin America. Research is 
needed to address the gaps in knowledge of prevention 
modalities and help potential users choose the available 
PrEP modality that fits their needs.

EPC184
Community interventions to reach Adolescent 
Girls and Young Women (AGYW) supporting 
Pre-Exposure Prophylaxis (PrEP) initiation and 
continuation in Rwanda
 
M. Ribakare1, M. Mutabazi2, P. Mugwaneza2, C. Makufa3, 
E. Kuhlik4, C. Ndikubwimana1, M.R. Kayirangwa1, S. Kelbert5 
1Jhpiego, Kigali, Rwanda, 2PACT, Kigali, Rwanda, 3PACT, 
Leeds, United Kingdom, 4PACT, Washington, United States, 
5Jhpiego, Baltimore, United States

Background:  While Rwanda has nearly reached the 95-
95-95 goals, adolescent girls and young women (AGYW) 
remain disproportionately affected by HIV: prevalence 
among AGYW and their male counterparts is 0.5% vs 0.3% 
[10-14 years], 0.8% vs 0.4% [15-19] and 1.8 vs 0.6% [20-24] 
(2018 Rwanda PHIA). Since 2018, Rwanda has used PrEP as 
an HIV prevention choice for AGYW, female sex workers, 
men who have sex with men and discordant couples at 
substantial risk of HIV infection. 
Though PrEP is initiated at facility level, community inter-
ventions are critical for success through demand creation, 
education, identification and referral of at-risk AGYW, and 
follow up.
Description:  ACHIEVE Rwanda, a USAID- and PEPFAR-
funded project, had implemented DREAMS activities in 
two Kigali City districts since October 2020. Through two 
local partners: YWCA and DUHAMIC-ADRI, ACHIEVE serves 
24,974 AGYW (10-24 years) with HIV prevention education 
and services; and PrEP interventions (education, demand 
creation, community screening, referrals to health facili-
ties, and adherence counseling) targeting AGYW age 18+ 
who are sexually active and at risk of HIV infection.
From October 2020-September 2021, 5,145 HIV-negative 
AGYW were screened and 668 (13%) were found at risk 
of HIV and referred to health facilities for PrEP eligibility 
screening and initiation. 
Sixty percent (402; 23% [18-19], 72% [20-24], 5% [24-29]) were 
eligible and initiated PrEP. The project, through training, 
coaching, and mentoring, prepared 159 DREAMS mentors 
to deliver community PrEP services.
Lessons learned:  Mentors facilitate PrEP community in-
terventions through the safe space model for demand 
creation and community screening; effective linkage and 
coordination with health facilities; community adherence 
support; and routine engagement with AGYW. 
This strategy contributed to PrEP initiation among AGYW 
with a continuation rate of 94% and 91% respectively at 
one- and three-months’ post-initiation. 
Mentors further support those who discontinued PrEP, 
empowering them to use other prevention measures and 
reinitiate PrEP when needed.
Conclusions/Next steps:  Community HIV prevention in-
terventions capacitating and engaging mentors have 
shown contribution to PrEP strategy implementation 
through demand creation, identification, referral, adher-
ence counseling, and community follow-up.
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EPC185
Successful experience using PrEP champions to 
boost PrEP enrollment for Key Populations at a 
newly opened men's clinic in Port-au-Prince, Haïti
 
M. Leonard Galbaud1, E.J. Pericles1, V. Jean-Pierre1, 
E. Emmanuel1, G. Galbaud1, E. Michel1, J.W. Domercant1, 
D. Dure2 
1Institut pour la Santé, la Population et le Développement, 
Petion-Ville, Haiti, 2United States Agency for International 
Development Haiti (USAID), Tabarre, Haiti

Background: PrEP is a highly effective HIV prevention tool 
which, when used properly, reduces rates of HIV transmis-
sion and acquisition by more than 90% notably in high 
risk populations. Oral daily PrEP was introduced in Haiti in 
March 2019 and progressively integrated as a component 
of a combined HIV prevention package. 
Through USAID funding, ISPD implemented a men’s clinic 
where PrEP was included as part of a comprehensive and 
complete package of HIV prevention, care and treatment 
in March 2020.
Description: To increase client enrollment on PrEP espe-
cially in the MSM population, we adopted a peer led ap-
proach using MSM clients as PrEP champions. In May 2021, 
from a pool of clients already on PrEP at the men’s clinic, 
three MSMs were selected for their communication skills 
and their adherence to both site visits and PrEP. They re-
ceived an 8-hour training course using adapted versions 
of national curricula covering topics such PrEP, HIV and 
other STIs. 
The PrEP champions were to report to the site twice week-
ly for onsite patient education and client referrals. Their 
goal was to increase awareness and enrollment on PrEP 
among their peers through onsite and community level 
sensitization.
Lessons learned:  Since the implementation of PrEP 
Champions, when compared to the previous 6 months 
(October-April 2021), the men’s clinic experimented 84% 
increase for MSM counselling for PrEP (from 88 to 162), 
109% increase for MSM interest for PrEP (from 74 to 155), 
129% increase for MSM enrollment on PrEP (from 42 to 96), 
and 34% increase for overall enrollment on PrEP (from 131 
to 176). The high risk 20-29 age group saw 80% increase 
(from 59 to 106) during the studied period (May-Septem-
ber 2021). 
The men’s clinic created the demand for PrEP in a high-risk 
group which also led to an overall increase in PrEP enroll-
ment; the site is now ranking fifth in terms of PrEP enroll-
ment nationwide.
Conclusions/Next steps:  We will scale up this peer led 
demand creation and community engagement strategy 
throughout our network using a population specific PrEP 
Champion approach to boost PrEP enrollment per cat-
egory of population at risk.

EPC186
A conjoint analysis of injectable PrEP preferences 
among young sexual minority men
 
J. Bauermeister1, R. Drab1, P. Valente2, D. Teixeira da Silva3, 
W. Lin1, L. Hightow-Weidman4, K. Mayer5, K. Biello2 
1University of Pennsylvania, Family and Community Health, 
Philadelphia, United States, 2Brown University, Providence, 
United States, 3University of Pennsylvania, Philadelphia, 
United States, 4University of North Carolina - Chapel Hill, 
Chapel Hill, United States, 5Fenway Health & Beth Israel 
Deaconess Medical Center/Harvard Medical School, 
Boston, United States

Background:  With the recent approval of injectable 
cabotegravir for Pre-Exposure Prophylaxis (PrEP) and in 
preparation for large-scale rollout, it is essential to obtain 
end-user perspectives. 
In a conjoint experiment, ATN 141a (Next Choices) evalu-
ated young men who have sex with men’s (YMSM; ages 
15-24) acceptability of a PrEP injectable.
Methods: We enrolled 150 HIV-negative YMSM in the Unit-
ed States in an online conjoint experiment. As part of the 
conjoint experiment, YMSM selected between random 
sets of product profiles using 6 features (delivery: pro-
vider vs self-injected; duration of protection: 1, 2, 4, 6 and 
12 months; prevention efficacy: 50%, 65%, 80%, 95%, and 
99% efficacious; potential side effects: none, soreness at 
injection site, fever, fatigue, nausea, and weight gain; cost 
per month in US dollars: $0, $25, $50, $100, $150). A subset 
of participants completed a follow-up in-depth-interview 
(IDI; n=10) to discuss their product preferences.
Results: Efficacy was the most important feature in a PrEP 
injectable (39%), followed by cost (20%), side effects (20%), 
duration of protection (18%), and mode of delivery (3%). 
We then estimated YMSM’s willingness to pay for a PrEP 
injectable, considering the trade-offs between features 
(see Table 1). 

Feature Willingness to Pay (in $USD)
Delivery Provider

Self-injected
$0
-$12.20

Duration of protection 1 month
2 months
4 months
6 months
12 months

$0
$37.30
$57.20
$95.80
$122.70

Efficacy 50%
65%
80%
95%
99%

$0
$69.10
$170.70
$250.80
$290.70

Side Effects None
Soreness at injection 
site
Fever
Fatigue
Nausea
Weight gain

$0
$-27.50
-$46.40
-$41.30
-$54.10
-$132.50

Notes. Willingness to pay are computed within feature; negative values in $USD indicate YMSM's 
desire for a lower cost in the presence of a given element of the feature

Table 1. YMSM's willingness-to-pay for a PrEP injectable by 
feature.
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Overall, participants’ willingness to pay more than $100 
per month was driven by three considerations: achieving 
at least 80% efficacy ($170.70), having 12 months of pro-
tection ($122.70), and avoiding weight gain (-$132.50). In 
IDIs, participants’ acceptability of a PrEP injectable was 
informed by the aforementioned features, personal con-
siderations (e.g., relationship status, income), and context 
(e.g., access to care, stigma).
Conclusions:  YMSM weighed the features of a PrEP in-
jectable differentially and made cost-related trade-offs 
regarding its acceptability. Variations in acceptability 
based on the injectable’s features highlight the need to 
develop and test campaigns, with the greatest focus ac-
centuating the efficacy of injectable PrEP while address-
ing perceived cost and side-effects among YMSM.

EPC187
#SummerFunCollab: engagement of online 
anonymized influencers in creating awareness 
and demand of HIV pre-exposure prophylaxis 
among high-risk men who have sex with men 
in the Philippines
 
J.D. Rosadiño1,2, P.V. Junio1, R. Domingo1, G. Aspiras1, D. Cruz1, 
J.L. Dinglasan1, J. Ramilo1, J.O. Corciega1, R. Pagtakhan1 
1LoveYourself, Inc., Mandaluyong City, Philippines, the, 
2University of the Philippines - Open University, Faculty 
of Management and Development Studies, Los Baños, 
Philippines, the

Background: WHO recommended the use of PrEP in addi-
tion to other prevention methods to halt and reverse the 
HIV epidemic in the Philippines. While it is being brought 
to scale, PrEP enrollment remains low among Filipino 
MSMs. The project aims to bring PrEP awareness to MSMs 
and lead them to PrEP enrollment by engaging anony-
mous online community influencers.
Description:  Coming from the previous experience of 
LoveYourself in its #MenOfPrEP campaign, a new cam-
paign plan was developed, keeping in mind the market: 
High-risk MSMs in Twitter, promoting their sexual activi-
ties anonymously (alters). The messages focused on PrEP 
information, access, and its impact on their lifestyle. The 
visual theme and key messages developed are sex-pos-
itive and sexually explicit, with a motivational tone of 
espousing self-empowerment. The developed plan was 
then cascaded to people who are the following: a known 
member of the MSM alter community and has an estab-
lished online presence. 
The following were then shared with the influencer as 
part of the campaign development: A PrEP 101 briefer, 
training, and an "influencer package” containing FAQs 
should they receive inquiries regarding PrEP on their per-
sonal accounts. These influencers were also given PrEP, to 
share their experiences while taking it, and using it in their 
sexual lifestyle. The influencers were then given the cre-
ative freedom on how to promote and share their PrEP 
experience and post it on their personal Twitter accounts.

Lessons learned:  A total of 13 Twitter alter influencers 
agreed to participate in the campaign. Each post has 
received unique engagements ranging from 3,000 to 
70,000, with a total of 239,382 for the entire campaign. To-
tal impressions made amounted to 4,478,986. These num-
bers are organic, and no advertising/boosting funds were 
spent. The sign-up link for PrEP registration was accessed 
25,000 times. Inquiries regarding PrEP in LoveYourself’s so-
cial media channels increased by 3,500%. The campaign 
has helped increase the number of PrEP enrollees under 
LoveYourself’s care by 194% (2,673 by December 2021).
Conclusions/Next steps:  It was seen that a sex-positive 
campaign powered by the community is effective in 
bringing awareness of PrEP. Community consultations are 
essential in creating PrEP demand generation programs 
for other key communities.

EPC188
Increasing demand for Pre-Exposure prophylaxis 
(PrEP) among pregnant and breastfeeding women 
(PBFW) to prevent mother to child HIV transmission 
in 3 SAFE supported Provinces in Zambia
 
T. Tulli1, L. Kalima1, V. Peleka1, R. Mvula1, R. Makufele1, 
B. Kafulubiti2, S. Zulu2, M. Chanda2 
1John Snow Inc, Monitoring and Evaluation, Lusaka, 
Zambia, 2John Snow Inc, Technical, Lusaka, Zambia

Background:  The USAID SAFE program (SAFE) supports 
the HIV program of the Ministry of Health (MOH) in Zam-
bia by providing clients who have been exposed to HIV 
with antiretroviral pre-exposure prophylaxis (PrEP) to 
prevent HIV infection. SAFE targets HIV negative preg-
nant and breast-feeding women (PBFW), victims of rape 
and gender based violence (GBV), sexually active adoles-
cents and sex workers. Implementation of PrEP among 
PBFW has slowly been adopted in SAFE facilities and sur-
rounding communities.
Description: SAFE recruited, trained and mentored health 
care workers to support MOH efforts to provide PrEP to 
PBFW and their infants. Campaigns and demand creation 
was done through radio programs, community outreach 
services, in churches, weekend clinics and engagement 
with traditional leaders on the promotion of PrEP among 
PBFW in the communities. PBFW were screened for HIV and 
those who tested negative and found eligible for PrEP 
were counselled and started on PrEP.
Lessons learned:  Between October 2019 to December 
2021, a total of 36,668 clients were initiated on PrEP and 
among them 6,111 (17%) were PBFW. The PrEP Initiation dif-
fered by Quarter (See figure 1). 
The Number of PBFW on PrEP was low from October 2019 
to December 2020 as there were no demand creation and 
advocacy. The increase in PrEP initiation between Janu-
ary to December 2021 could be attributed to an increased 
campaign to initiate PrEP to PBFW with a peak in April 
to June 2021 with 2457 PBFW which is 34% contribution 
among all clients on PrEP. 
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The drop in initiation in the month of October-December 
2021 could be attributed to COVID 19 wave 4 which result-
ed in restrictions of community outreach services.

Figure 1. PBFW PrEP initiation and their contribution 
among clients on PrEP.

Conclusions/Next steps:  Creating awareness through 
radio health talks and general population advocacy in-
creases awareness on the importance of PrEP and there-
fore, increases the number of PBFW accessing PrEP to pre-
vent transmission of infection to their children.

EPC189
Creating demand for HIV pre-exposure 
prophylaxis services among men who have sex 
with men and transgender people in the Eastern 
Cape Province of South Africa
 
R. Chimatira1, D. Jebese-Mfenqe1, B. Futshane1, S. Gaga1 
1Beyond Zero, East London, South Africa

Background:  A mid-term evaluation of the intervention 
programme implemented to reduce HIV incidence among 
men who have sex with men (MSM) and transgender (TG) 
people was conducted during February and March 2021. 
The intervention model introduced and piloted HIV pre-
exposure prophylaxis (PrEP) as an additional HIV preven-
tion method to the existing prevention methods. 
This paper reports factors influencing uptake and barri-
ers to uptake amongst these populations in the rural set-
ting of South Africa.
Methods: Qualitative data collection methods including 
in-depth interviews and Focus Group Discussions (FGDs) 
in line with the evaluation objectives, explored various 
categories of the intervention programme stakeholders 
including programme beneficiaries, peer educators/ nav-
igators and programme managers as well as other key 
informants involved in policy formulation including LGBTI, 
AIDS Council and Civil Society.
Results: PrEP uptake amongst the MSM did not meet the 
mid-term targets and performed overall at 25% among 
MSM. A significant increase in uptake, from 11% at end of 
March 2020 to 35% at end of September 2020 was record-
ed. Amongst the TG people, PrEP use performed overall 
at 80% of the mid-term target ranging from 14% to 145 % 
in implementing districts. Policy focus on the use of PrEP 
directed only towards high-risk population groups results 

in stigmatization of PrEP. Uptake and discontinuation of 
use were influenced by the health service delivery factors:
• The need for ensuring an uninterrupted supply of PrEP in 

facilities and avoiding PrEP outages.
• Labelling of PrEP to articulate prevention as it is easily 

mistaken as ART, further stigmatizing one as HIV positive
• Taking PrEP daily was cited as a challenge; long-acting 

injectable PrEP was recommended.
• Some saw PrEP as medicine, therefore preferring con-

dom use as their choice of the protection method.
• Side effects of PrEP use were cited.
Conclusions: For successful roll-out of PrEP, the SA govern-
ment needs to ensure proper implementation readiness, 
budget availability over and above external funding as 
well as the proper introduction of PrEP at all levels of gov-
ernment.

Scale up of PrEP

EPC190
Awareness of and willingness to use on-demand 
pre-exposure prophylaxis (PrEP) and associated 
factors men who have sex with men (MSM) in 
China
 
C. Hong1, I.W. Holloway1, S.M. Graham2,3,4, J.M. Simoni5,2, 
F. Yu6, H. Xue6, D. Zhang7, G. Mi6 
1University of California, Los Angeles, Department of 
Social Welfare, Los Angeles, United States, 2University 
of Washington, Department of Global Health, Seattle, 
United States, 3University of Washington, Department 
of Epidemiology, Seattle, United States, 4University of 
Washington, Department of Medicine, Seattle, United 
States, 5University of Washington, Department of 
Psychology, Seattle, United States, 6Danlan Beijing Media 
Limited, Beijing, China, 7Chinese Center for Disease Control 
and Prevention, National Center for AIDS/STD Control and 
Prevention, Beijing, China

Background: To maximize PrEP’s benefit and provide pre-
vention options tailored to individual risk, the U.S. CDC 
and WHO recommend "on-demand” PrEP dosing for indi-
viduals with infrequent sexual exposure. PrEP was officially 
approved for HIV prevention in China, yet little is known 
about awareness and willingness to use on-demand PrEP 
among Chinese MSM. This study describes awareness and 
willingness to use on-demand PrEP and their correlates 
among a sample of sexually active Chinese MSM.
Methods:  Data were collected from Blued, a gay social 
networking (GSN) app, in July 2020. Active Blued users 
aged 18 and above were invited to complete a survey 
including questions on demographics characteristics, 
sexual behaviors, perceptions on on-demand PrEP use, 
perceived PrEP efficacy, and perceived MSM community’s 
acceptance of PrEP, and health-related outcomes. Par-
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ticipants who reported no anal sex in the past 6 months 
were excluded from analysis. All participants provided 
informed consent. Multivariable logistic regression was 
used to evaluate factors associated with awareness of 
and willingness to use on-demand PrEP.
Results: Of all eligible participants (n=956), only 56% had 
heard of on-demand PrEP, and 41% were willing to use on-
demand PrEP. Nearly half (42%) reported not always using 
a condom, and 10.3% reported engaging in group sex. 
In the multivariable model, MSM who engaged in group 
sex or had anal sex after using substances had a higher 
willingness to use on-demand PrEP (AOR=1.82, 95% CI:1.15-
2.92; AOR=1.98, 95% CI:1.09-3.68). Higher perceived PrEP ef-
ficacy (AOR+1.97, 95% CI: 1.34-2.94) and higher perceived 
MSM community’s acceptance of PrEP (AOR=2.06, 95% CI: 
1.55-2.75) were statistically significantly associated with 
greater willingness to use on-demand PrEP.
Conclusions:  Among a sample of high-HIV-risk MSM in 
China, both awareness and willingness to use on-de-
mand PrEP for HIV prevention were low. Both awareness 
and willingness to use on-demand PrEP were correlated 
with individual risk behaviors, suggesting this might be a 
useful prevention tool for those at risk. 
Future research and programs to promote on-demand 
PrEP use among MSM in China should focus on targeted 
messaging among individuals and communities. Dis-
seminating information regarding PrEP and its efficacy in 
preventing HIV using GSN apps, is warranted.

EPC191
Willingness and preferences for long-acting 
injectable PrEP among US men who have sex 
with men
 
S.W. Beckham1, T. Sanchez2, S. Sarkar3, V. Vannappagari3, 
A. Rinehart3, M.K. Rawlings3, P.S. Sullivan2 
1Johns Hopkins School of Public Health, Health, Behavior 
and Society, Baltimore, United States, 2Emory University 
Rollins School of Public Health, Altanta, United States, 3ViiV 
Healthcare, Research Triangle Park, United States

Background:  Cabotegravir long-acting injectable HIV 
pre-exposure prophylaxis (LA-PrEP) is shown to be effica-
cious with a good safety profile in clinical trials. Under-
standing potential user preferences for LA-PrEP is impor-
tant to increase uptake and persistence.
Methods: Willingness to use and preferences for LA-PrEP 
and oral PrEP were measured in HIV-negative, sexually ac-
tive men who have sex with men (MSM) in the 2020 Ameri-
can Men’s Internet Survey. 
Randomly selected MSM were randomized to a discrete 
choice experiment (DCE) module that presented paired 
profiles of hypothetical LA-PrEP alternatives with four at-
tributes: out-of-pocket cost ($10, $30, $50), chance of side 
effects (25% pain, 15% headache, 5% rash), level of pro-
tection (90.0%, 95.0%, 99.9%), and total clinic time (1, 2, 3 
hours), with an opt-out option (i.e., choose no LA-PrEP pro-

file). Using Stata 17, conditional logit models estimated 
coefficients representing preferences, from which relative 
importance was calculated.
Results:  Overall, 21% (1256/5,982) heard of LA-PrEP; 62% 
were likely to use it. Given a hypothetical choice, 74% 
(n=3,642) chose LA-PrEP, 16% (n=771) daily oral PrEP, and 
10% (n=504) neither. Among n=2,647 DCE respondents, the 
greatest relative importance was placed on level of pro-
tection (Table). Respondents preferred lower costs, with 
$50 having 3 times higher disutility than $30. Respondents 
also preferred lower probability of side effects and short-
er total time spent in clinic. 
In relative importance, higher level of protection was im-
portant (55% of relative importance), followed by lower 
cost, shorter time spent, and side effects. The opt-out 
option (no injection) had the largest negative coefficient, 
indicating that holding all else constant, respondents 
strongly prefer the injection to no injection overall.

Attribute Referent Level Level Coefficient 
(Mean)

SE p-value Relative 
Importance

Level of 
Protection

999/1000
Level of Protection

999/1000

950/1000 -1.3978 0.0265 <0.0001 55.29%
55.29%900/1000 -3.3130 0.0534 <0.0001

Out-of-
Pocket 
Cost

$10
Out-of-Pocket Cost

$10

$30 -0.4973 0.0240 <0.0001 25.12%
25.12%$50 -1.5051 0.0420 <0.0001

Total Clinic 
Time

3 hours
Total Clinic Time

3 hours

2 hours 0.7411 0.0270 <0.0001 12.37%
12.37%1 hour 0.5607 0.0275 <0.0001

Side effects
25% chance of pain

Side effects
25% chance of pain

15% chance 
headache 0.4325 0.0287 <0.0001

7.22%
7.22%5% chance 

rash 0.3075 0.2782 <0.0001

Neither option (Alternative-specific constant) -8.324 0.2782 <0.0001 -

Table.

Conclusions: A large proportion of MSM expressed pref-
erence for LA-PrEP over daily oral pills. Respondents pre-
ferred that an injectable product be highly effective, with 
some concern for out-of-pocket cost, and relatively little 
concern for side effects and time spent obtaining.
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EPC192
PrEP availability among health facilities 
participating in the global IeDEA Consortium
 
S. Kebede1, E. Brazier2,3, A. Freeman4, T.R. Muwonge5, 
J.Y. Choi6, R. de Waal7, A. Poda8, C. Cesar9, A. Munyaneza10, 
C. Kasozi11, M.K.U. Pasayan12, K.N. Althoff13, A. Shongo14, 
N. Low15, D. Ekouevi16, V.G. Veloso17, J. Ross1 
1Albert Einstein College of Medicine, Department 
of Medicine, Bronx, United States, 2Institute for 
Implementation Science in Population Health, City 
University of New York, New York City, United States, 
3Graduate School of Public Health and Health Policy, City 
University of New York, New York, United States, 4Johns 
Hopkins University, Baltimore, United States, 5Infectious 
Diseases Institute, Makerere University, Kampala, Uganda, 
6Division of Infectious Diseases, Department of Internal 
Medicine, Yonsei University College of Medicine, Seoul, 
Korea, The Republic of, 7Centre for Infectious Disease 
Epidemiology and Research, University of Cape Town, 
Cape Town, South Africa, 8Hôpital de Jour, Service des 
Maladies Infectieuses, CHU Sourô Sanou, Bobo-Dioulasso, 
Burkina Faso, 9Fundacion Huesped, Buenos Aires, Argentina, 
10Rwanda Military Hospital, Kigali, Rwanda, 11Masaka 
Regional Referral Hospital, Masaka, Uganda, 12Research 
Institute for Tropical Medicine, Muntinlupa City, Philippines, 
the, 13Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
14School of Public Health, University of Kinshasa, Kinshasa, 
Congo, Democratic Republic of the, 15Institute of Social 
and Preventive Medicine, Bern, Switzerland, 16Université 
de Lomé, Lomé, Togo, 17Instituto Nacional de Infectologia 
Evandro Chagas, Rio de Janerio, Brazil

Background:  While recognized as a key HIV prevention 
strategy, pre-exposure prophylaxis (PrEP) availability and 
accessibility are not well documented globally. We aimed 
to describe PrEP drug registration status and PrEP service 
availability across HIV care sites in the International epi-
demiology Databases to Evaluate AIDS (IeDEA) research 
consortium.
Methods:  We used country-level PrEP drug registration 
status from the AIDS Vaccine Advocacy Coalition and data 
from HIV clinics caring for adult patients that participat-
ed in IeDEA-wide surveys conducted in 2014, 2017 and 2020 
across seven regions: Asia-Pacific; North America; Carib-
bean, Central and South America; Central, East, Southern 
and West Africa. 
We used descriptive statistics to assess PrEP availability, 
either onsite or offsite via referral, across participating 
sites and examined trends in availability among sites re-
sponding to all three surveys.
Results:  PrEP was registered in 60% of countries (n=42), 
overall, and was lowest in Central (0%) and West African 
countries (43%). Of 199 eligible sites completing the 2020 
survey, PrEP was available in 161 (80%). PrEP availability 
was highest at sites in North America (96%) and East Af-
rica (94%) and lowest at sites in Central (50%) and West 

Africa (16%). Availability was higher at health centers 
(90%) and district hospitals (87%), versus referral/teaching 
hospitals (60%), and higher at sites serving predominant-
ly rural (93%) versus urban (78%) or mixed (76%) popula-
tions. Among sites where PrEP was available, it was more 
frequently distributed at the HIV clinic (81%) versus else-
where at the same facility (12%) or offsite via referral (6%). 
Among 94 sites responding to all three surveys (Figure), 
PrEP availability increased from 47% in 2014, to 60% in 2017, 
to 75% in 2020.

Figure 1. Availability of PrEP, either onsite or via offsite 
referral, by survey year and IeDEA region among 94 sites 
participating in 2014, 2017 and 2020 site surveys.
CCASAnet: Caribbean, Central and South America Network; 
NA-ACCORD: North American AIDS Cohort Collaboration on 
Research and Design

Conclusions:  PrEP availability substantially increased 
across IeDEA sites since 2014.However, PrEP service provi-
sion varies markedly by region, underscoring the need to 
identify and address barriers to service provision.

EPC193
Correlates of adherence to daily oral HIV Pre-
Exposure Prophylaxis among men that have sex 
with men in Nigeria
 
O. Adeyemi1, R. Nowak1, M. Marzinke2, D. Morgan1, 
N. Sam-Agudu3, J. Craddock4, M. Zhan1, N. Ndembi5, 
R. Adebiyi5, S. Baral6, T. Crowell7, S. Adebajo8, M. Charurat1 
1University of Maryland, Epidemiology, Baltimore, United 
States, 2The John Hopkins School of Medicine, Pathology 
and Medicine, Baltimore, United States, 3University of 
Maryland, Pediatrics and Immunology, Baltimore, United 
States, 4University of Maryland, Social Work, Baltimore, 
United States, 5Institute of Human Virology, Nigeria, 
Abuja, Nigeria, 6The John Hopkins Bloomberg School of 
Public Health, Baltimore, United States, 7Henry M Jackson 
Foundation, Bethseda, Nigeria, 8Center for International 
Health,Education and Bio Security, Abuja, Nigeria

Background: When taken correctly, HIV pre-exposure pro-
phylaxis (PrEP) significantly reduces the risk of HIV acquisi-
tion. However, studies have demonstrated discordance 
between subjective self-reported measures and objective 
biomedical benchmarks of PrEP adherence. We estimated 
the correlation between self-reported PrEP adherence 
and PrEP biomarkers and explored factors associated 
with adherence among men that have sex with men 
(MSM) in Nigeria who are vulnerable to HIV.
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Methods: TRUST-PrEP was an open-label, single-site, pro-
spective, one-year study conducted in Abuja between 
April 2018 and May 2019, using clinic provider-initiated and 
community-based peer-to-peer PrEP introduction meth-
ods. MSM who were at least 18 years with substantial HIV 
risk were enrolled. 
Participants were asked to report PrEP adherence over 
the last month using a 4-point scale from "poor” to "per-
fect” monthly and serum samples for PrEP biomarkers 
were collected at months 3 and 9. Self-reported adher-
ence was correlated with serum tenofovir concentration, 
with serum tenofovir ≥ 4.2ng/mL (measured via liquid 
chromatography-tandem mass spectrometry) consid-
ered indicative of adherence. 
Spearman‘s rank correlation was used to estimate corre-
lations between self-reported adherence and measured 
tenofovir levels. Logistic regression with generalized esti-
mating equations was used to estimate adjusted odds 
ratios (aORs) and 95% confidence intervals (CIs) for associ-
ations between self-reported adherence and laboratory-
measured adherence.
Results: Of 219 MSM (median age 23 [IQR 20-27] years) that 
initiated PrEP, 314 samples were analyzed. Only 66/219 
(30%, 95% CI: [24-36%]) had at least one record of PrEP ad-
herence assessment. 
Furthermore, 56/219 (26%, 95% CI: [20-31%]) showed con-
cordance between tenofovir and self-reported adher-
ence and 17/219 (8%, 95% CI: [4-11%]) and 49/219 (22%, 95% 
CI: [17-28%] had serum tenofovir of 4.2-35.4 ng/mL and ≥ 
35.5 ng/mL, corresponding to at least 4 and 7 days’ PrEP 
use, respectively, in a week. 
In a longitudinal multivariable regression, PrEP adherence 
was more common among participants who received 
clinic-based PrEP introduction compared with commu-
nity-based (aOR: 8.35, 95%CI: [3.24, 21.5]) and disclosed 
same-sex sexual practices to their family (aOR: 3.60 95% 
CI: [1.73, 7.51]).
Conclusions:  Facilitating clinic-based PrEP introduction 
and disclosure of same-sex practices to family among 
MSM may improve PrEP adherence. Objective, cost-effec-
tive methods of assessing PrEP adherence would be useful 
in this setting.

EPC194
People who inject drugs: missed opportunities 
to discuss HIV pre-exposure prophylaxis
 
W. Vincent1, W. McFarland2,3 
1Temple University, Department of Psychology, 
Philadelphia, United States, 2University of California, San 
Francisco, Department of Medicine, San Francisco, United 
States, 3San Francisco Department of Public Health, San 
Francisco, United States

Background:  People who inject drugs (PWID) are at in-
creased risk of HIV infection. HIV pre-exposure prophylaxis 
(PrEP; the use of antiretroviral treatment medications to 

prevent HIV infection) is an effective yet underutilized HIV 
prevention strategy for PWID. However, studies rarely ex-
amine correlates of whether healthcare providers discuss 
PrEP with PWID. 
Thus, this exploratory study aimed to identify missed op-
portunities for healthcare providers to discuss PrEP with 
PWID.
Methods: Participants were 395 HIV-uninfected PWID re-
cruited in the 2018 National HIV Behavioral Surveillance 
wave in San Francisco, California via respondent-driven 
sampling. We used simple and multiple logistic regression 
to test whether the following factors were associated with 
discussing PrEP with a healthcare provider in the past 12 
months: demographic characteristics; incarceration; HIV 
testing; seeing a healthcare provider; receiving various 
forms of HIV/STI/hepatitis prevention, such as exchange 
services for syringes and injection equipment and receiv-
ing free condoms from a program; receiving or seeking 
substance use treatment, such as treatment programs 
and medication-assisted treatment; and overdosing. 
We report odds ratios (ORs) with 95% confidence intervals 
(CI.95) for simple logistic regression analyses and adjusted 
odds ratios (aORs) with CI.95for the multiple logistic regres-
sion model.
Results:  Most participants, 86.3%, reported seeing a 
healthcare provider, but only 15.0% of these reported 
discussing PrEP with a healthcare provider. Primary cor-
relates of discussing PrEP included: sexual minority (non-
heterosexual) status (OR=2.68, CI.95: 1.44-5.00; aOR=2.28, 
CI.95: 1.09-4.77), being tested for HIV (OR=7.28, CI.95: 2.22-23.93; 
aOR=4.33, CI.95: 1.21-15.47), having a healthcare provider 
recommend HIV testing (OR=3.05, CI.95: 1.42-6.54; aOR=3.28, 
CI.95:1.34-7.99), and receiving free condoms (OR=7.00, CI.95: 
2.47-19.86; aOR=5.90, CI.95: 1.92-18.15).
Conclusions: In the face of many missed opportunities to 
discuss PrEP, public health efforts must be more strate-
gic to target services and circumstances encountered by 
PWID (e.g., receiving or seeking substance use treatment, 
seeing any healthcare provider who is aware of their injec-
tion drug use). Increased efforts are also needed to reach 
PWID who do not identify as sexual minority people. 
Given that the present study occurred in San Francisco, 
which is among the leaders of PrEP coverage in the United 
States, missed opportunities are likely even more prob-
lematic outside of San Francisco.
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EPC196
The best thing about PrEP is ____: benefits of HIV 
PrEP according to PrEP-using gay, bisexual and 
other men who have sex with men in Ontario and 
British Columbia, Canada
 
O.J. Pico Espinosa1, M. Hull2, R. Truong1, E. Peters3, 
P. MacPherson4, K. Woodward5, D. Grace6, M. Gaspar6, 
N. Lachowsky7, S. Mohammed2, K. Fisher8, S. Rayek9, 
M. Kilduff10, C. Arkell11, T. Cordeiro12, G. Durrant13, 
W. Greene14, D. Hall15, J. Jollimore16, J. Maxwell17, L. Mitterni18, 
D. Tan1 
1St. Michael‘s Hospital, Unity Health Toronto, Options 
Lab, Toronto, Canada, 2BC Centre for Excellence in HIV/
AIDS, Vancouver, Canada, 3The Gay Men‘s Sexual Health 
Alliance, Toronto, Canada, 4University of Ottawa, Ottawa, 
Canada, 5McMaster University, Hamilton, Canada, 
6University of Toronto, Toronto, Canada, 7University of 
Victoria, Victoria, Canada, 8Toronto General Hospital, 
Toronto, Canada, 9Health Initiative for Men, Vancouver, 
Canada, 10AVI Health and Community Services, Victoria, 
Canada, 11Canadian AIDS Treatment Information 
Exchange (CATIE), Toronto, Canada, 12Alliance for South 
Asian AIDS Prevention (ASAAP), Toronto, Canada, 13Black 
Coalition for AIDS Prevention (Black CAP), Toronto, Canada, 
14Canadian Aboriginal AIDS Network, Fort Qu’Appelle, 
Canada, 15Vancouver Coastal Health, Vancouver, Canada, 
16Community-Based Research Centre, Vancouver, Canada, 
17AIDS Committee of Toronto, Toronto, Canada, 18Hassle 
Free Clinic, Toronto, Canada

Background: To describe positive aspects of HIV pre-ex-
posure prophylaxis (PrEP) as identified by PrEP-using gay, 
bisexual and other men who have sex with men (GBM), 
and to explore their association with demographic char-
acteristics.
Methods:  We conducted a cross-sectional survey from 
JUL2019-AUG2020 among GBM in five cities in British Co-
lumbia and Ontario, Canada as part of 'PRIMP‘, a multi-
component implementation project. We recruited partic-
ipants at least 19 years old from sexual health clinics and 
various social media platforms. 
Participants with current or prior experience taking PrEP 
were asked to describe with a few words "the best thing 
about taking PrEP”. Each participant’s responses were 
coded independently by two authors. Themes were cre-
ated using content analysis. We created contingency 
tables between themes, and ethnicity and income; and 
tested for differences using χ2 tests.
Results: Of 702 GBM with experience taking PrEP, 523 codes 
were generated from 459 responses. The median age was 
35 (IQR: 29-42) years and most were currently on PrEP (79%, 
n=359). Seven themes emerged (see Figure and Table). 
Black and Latin respondents tended to focus on the effec-
tiveness of PrEP (p=0.014). GBM with higher income tended 
to focus on aspects such as reduced anxiety, less fear, less 
worry and less stigma (p=0.002). There were no differenc-
es based on age or former/current PrEP use (p>0.05).

Health 
and 

personal 
gains

26 (5%)

Sex 
affirming

37 (7%)

A good 
head-
space

183 (35%)

A calming 
effect

98 (19%)

A con-
venient 
product

20 (4%)

PrEP 
works

152 (29%)

Everything 
about 

PrEP is 
good
7 (1%)

Ethnicity (p=0.014)
White 20 (6%) 24 (7%) 121 (36%) 63 (19%) 16 (5%) 89 (26%) 5 (1%)
Black or 
Latin

1 (2%) 1 (2%) 15 (29%) 7 (14%) 0 (0%) 27 (53%) 0 (0%)

East Asian 2 (5%) 6 (16%) 9 (24%) 12 (32%) 2 (5%) 6 (16%) 0 (0%)
Other 3 (3%) 6 (7%) 37 (40%) 16 (17%) 2 (2%) 26 (28%) 0 (0%)

Income (p=0.002)
<$40K CAD 6 (4%) 9 (7%) 54 (39%) 14 (10%) 9 (7%) 46 (33%) 0 (0%)
$40K-60K 
CAD

8 (7%) 7 (6%) 38 (32%) 19 (16%) 2 (2%) 40 (34%) 4 (3%)

>$60K CAD 11 (5%) 20 (9%) 77 (33%) 60 (26%) 7 (3%) 54 (23%) 2 (1%)

Table.

Figure.

Conclusions: The benefits of PrEP go beyond the obvious 
effectiveness against HIV infection. Ethnicity and income 
influence what positive aspects of PrEP might feel more 
relevant to GBM and could be incorporated into tailored 
health promotion messages.

EPC197
Missed opportunities for HIV testing and PrEP 
education in a high-risk population
 
L. Shipton1, F. Ue2, C. Marvin3 
1Cambridge Health Alliance, Infectious Disease, 
Cambridge, United States, 2Cambridge Health Alliance, 
Medicine, Cambridge, United States, 3Cambridge Health 
Alliance, Nursing, Cambridge, United States

Background: The U.S. Department of Health and Human 
Services launched the Ending the HIV Epidemic initiative in 
2019 with a goal of reducing new HIV infections in the U.S. 
by 90% by 2030. Core components include early diagnosis 
of HIV and scale-up of PrEP.
Methods:  We conducted a retrospective review from 
1/1/2019-12/31/2019 of all positive gonorrhea and chlamyd-
ia tests in patients 18yrs and older at Cambridge Health 
Alliance. 
Patients with greater than 1 positive result on the same 
day were counted as one "encounter” whereas patients 
with greater than one positive result on separate days 
were counted as separate "encounters.” 
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For those without HIV, we gathered data on whether HIV 
testing occurred within 90 days after the encounter for 
the positive gonorrhea or chlamydia test. For the subset 
of patients without HIV and not on HIV PrEP who had a 
positive test for gonorrhea, we determined if PrEP was 
discussed within 180 days after the positive gonorrhea 
test. 
For encounters in which only chlamydia was identified, we 
elected not to assess if a PrEP discussion occurred because 
isolated chlamydia infection is not considered a specific 
indication for PrEP among women or heterosexual men in 
the PrEP guidelines.
Results:  During the calendar year 2019 there were 1,015 
positive gonorrhea and chlamydia tests in HIV-negative 
individuals, representing 980 separate encounters. 57.7% 
of these encounters were followed by an HIV test within 
90 days, 2 of which were positive. Rates of follow-up HIV 
testing varied by department in which the gonorrhea or 
chlamydia test was obtained and by patient gender. 
Of these 980 encounters, 93 were in HIV-negative individu-
als not receiving PrEP who tested positive for gonorrhea. 
Education about PrEP was documented in 19.4% within 180 
days. PrEP education after a positive gonorrhea test var-
ied by ordering department and gender.
Conclusions:  Missed opportunities to offer HIV testing 
and PrEP education to individuals at high risk of HIV ac-
quisition exist. In particular, patients who were tested for 
an STI in an emergency department and female patients 
were more often overlooked. Working with our emergen-
cy department colleagues and addressing gender imbal-
ance is critical to reducing new HIV infections.

EPC198
Audience segmentation of preferences for 
long-acting injectable among US MSM: a latent 
class analysis
 
S.W. Beckham1, T. Sanchez2, S. Sarkar3, V. Vannappagari3, 
A. Rinehart3, M.K. Rawlings3, P.S. Sullivan2 
1Johns Hopkins School of Public Health, Health, Behavior 
and Society, Baltimore, United States, 2Emory University 
Rollins School of Public Health, Altanta, United States, 3ViiV 
Healthcare, Research Triangle Park, United States

Background:  Cabotegravir long-acting injectable HIV 
pre-exposure prophylaxis (LA-PrEP) is superior to daily oral 
PrEP and has a good safety profile. Understanding varia-
tions in preferences for LA-PrEP is important for audience 
segmentation to tailor implementation strategies.
Methods: Preferences for LA-PrEP were measured in HIV-
negative, sexually active men who have sex with men 
(MSM) in the 2020 American Men’s Internet Survey. 
Randomly chosen respondents were offered a discrete 
choice experiment (DCE) with paired profiles of hypotheti-
cal LA-PrEP alternatives: out-of-pocket cost ($10, $30, $50, 
$75), side effects (25% chance of pain, 15% chance of head-
ache, 5% chance of rash), level of protection (90.0%, 95.0%, 
99.9%), and total clinic time (1, 2, 3 hours), with an opt-out 
option. 
Latent class analysis was conducted to estimate prefer-
ence heterogeneity, and within-class coefficients calcu-
lated into relative importance.
Results:  Three latent classes of preferences for LA-PrEP 
emerged among n=2,657 respondents (Table). 
Class 1 (41% of respondents) cared largely about level of 
protection (72% of total utility). This class strongly pre-
ferred LA-PrEP to opting out if it is highly effective. 
Class 2 (44%) placed relatively more importance on cost 
(38% of utility), cared about protection level (27%) and 
time spent (23%), and preferred the injection to no injec-
tion. 
Class 3 (15%) was like Class 2, caring about protection, 
cost, and time, but preferred opting out of the injection.

Attribute Referent Level Levels Class 1 (44% of 
respondents)

Coefficient (mean)

Class 1
Relative 

importance of 
attribute

Class 2 (41% or 
respondents)

Coefficient (mean)

Class 2 Relative 
importance of 

attribute

Class 3 (15% of 
respondents)

Coefficient (mean)

Class 3 Relative 
importance of 

attribute

Side effects 25% chance of pain
Side effects

25% chance of pain

15% chance of 
headache 0.361 12.04%

12.04%
0.483 5.73%

5.73%
0.147 8.74%

8.74%
5% chance of rash 0.0470 0.130 0.336

Out-of-pocket 
costs

$10
Out-of-pocket costs

$10

$30 -0.591 38.38%
38.38%

-0.642 13.20%
13.20%

-0.758 29.90%
29.90%$50 or $75 -1.498 -1.112 -1.149

Level of protection 999/1000
Level of protection

999/1000

950/1000 -0.484 26.98%
26.98%

-3.520 72.28%
72.28%

-1.005 33.52%
33.52%900/1000 -1.053 -6.088 -1.288

Total Clinic time 3 hours
Total Clinic time

3 hours

2 hours 0.720 22.60%
22.60%

0.74 8.79%
8.79%

0.570 27.84%
27.84%1 hour 0.882 0.054 1.070

Preference for no LA-PrEP, given the options 
(alternative-specific constant) -2.786 - -6.536 - 2.423 -

EPC198 Table.
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Conclusions:  The vast majority of respondents consis-
tently chose LA-PrEP regardless of cost, clinic time, side 
effects, or protection level; however, preferences among 
these attributes varied. About 40% of MSM placed highest 
importance on effectiveness over other attributes. 
Others valued a balance of cost, time, and effectiveness, 
with most of them wanting the injection despite those 
factors, and a small proportion preferring to opt out of 
the injection altogether. These varied groups likely require 
tailored communication strategies to achieve maximum 
LA-PrEP uptake and persistence.

EPC199
Awareness and willingness to pay for dapivirine 
vaginal ring by female undergraduate students 
of the University of Nigeria

G. Ezenri1, A. Isah1, N.A. Okibe1, C.C. Eze1, C.V. Ukwe1 
1University of Nigeria, Clinical Pharmacy & Pharmacy 
Management, Nsukka, Nigeria

Background: Dapivirine vaginal ring (DPV-VR) is a pre-ex-
posure prophylaxis strategy that reduces the risk of HIV 
transmission in women at high risk of the infection. The 
uptake of DPV-VR will reduce the prevalence of HIV infec-
tion in Nigeria which contributes a significant proportion 
to the global burden. 
This study assessed the acceptability and willingness to 
pay (WTP) for DPV-VR by undergraduate female students 
of the University of Nigeria (UNN).
Methods: This study adopted a cross-sectional design to 
obtain responses from female students of UNN in Janu-
ary 2022 using a 23-item questionnaire. A sample size of 
500 was estimated from five faculties. Their acceptability 
was accessed before and after educating them on DPV-
VR. WTP choice and amount were obtained in Naira using 
contingent valuation. 
Descriptive statistics were used to summarize the vari-
ables, while chi-square test was used to evaluate the 
impact of the educational intervention. P<0.05 was con-
sidered statistically significant. Ethical approval was ob-
tained from the university’s Institutional Review Board.
Results: A total of 385 students responded to the ques-
tionnaire (77.0% response rate). The modal age was 18–24 
years: 321(83.4%). Majority of the students were not mar-
ried, expressed by 363(94.3%). When asked if they had ever 
tested for HIV, 198(51.4%) responded in the affirmative. 
Whereas 172 students responded that they had receptive 
vaginal sex with their male partners within the past four 
weeks (before the study), 77(44.77%) reported that they 
did not use condom during the sex acts. 
There was about a two-fold increase in the acceptability of 
the DPV-VR among the students (128 to 223) after the device 
and its importance were described to the students: χ2(2), 
p≤0.001. Majority of the students (174, 45.2%) indicated that 
they would be willing to pay N410.00 – N8,200.00 for a single 
DVP-VR, with a mean of N4217.29 and minimum/maximum 
amounts of N0.00/N50,000.00 (N415/$1).

Conclusions: Many of the female students of the Univer-
sity of Nigeria were willing to use dapavirine vaginal ring. 
More were willing to use the ring after they were informed 
of its importance. They were also willing to pay (out-of-
pocket) to be provided the ring if it was not freely pro-
vided for them.

EPC200
The effect of pregnancy on daily oral PrEP use 
among adolescent girls and young women in 
Uganda
 
K. Zewdie1, F. Matovu2, T. Ssebuliba3, S. Morrison4, 
T. Muwonge3, J. Boyer4, F. Bambia3, J. Badaru3, M. Bagaya3, 
G. Stein4, K. Mugwanya1, C. Wyatt5, M.T. Yin6, A. Mujugira3, 
R. Heffron1 
1University of Washington, Epidemiology, Seattle, United 
States, 2Makerere University-Johns Hopkins University 
Research Collaboration, Kampala, Uganda, 3Makerere 
University, Kampala, Uganda, 4University of Washington, 
Global Health, Seattle, United States, 5Duke University 
School of Medicine, North Carolina, United States, 
6Columbia University, New York, United States

Background: Pregnancy is a period with elevated risk for 
acquiring HIV and oral pre-exposure prophylaxis (PrEP) 
is recommended during pregnancy for at-risk women. 
However, little is known about how pregnancy impacts 
oral PrEP continuation among young women.
Methods:  We used data from an ongoing open-label 
prospective study aimed to address safety questions with 
concurrent tenofovir (TDF)-based PrEP and contraceptive 
use. 
The study enrolled sexually active, HIV-negative women, 
ages 16-25 years, initiating contraception in family plan-
ning clinics and health centers in Kampala, Uganda.Over 
24 months, women were followed quarterly with rapid 
testing for HIV and pregnancy, PrEP adherence counsel-
ing, and PrEP refill. Women who become pregnant were 
counseled about the benefit and risk of PrEP use during 
pregnancy per national guidelines. 
We used a multivariable generalized estimation equation 
to compare PrEP continuation between women who be-
came pregnant and those who did not become pregnant 
during the study with adjustment for age, income, educa-
tion, relationship status, and partner’s HIV status.
Results: Among 499 women enrolled in the study, 440 ini-
tiated PrEP at any point during the study. Among those 
who initiated PrEP, the median age was 20 years (IQR 18-
21), median education level was 11 years (IQR 7-12), 56% 
earned an income of their own, and 86% had a steady 
sexual partner at enrollment. 
The majority (62%) had multiple sexual partners and 
66% were unsure of their partner(s)’ HIV status during the 
study period, 79 (18%) women became pregnant, 60 (76%) 
continued PrEP use during pregnancy. There was a statis-
tically significant 36% reduction in the odds of PrEP contin-
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uation among pregnant women (Adjusted OR=0.64, 95% 
CI 0.48, 0.85, p=0.003) compared to women who did not 
become pregnant during the study. 
Among women who became pregnant, there was a sta-
tistically significant 30% reduction in the odds of PrEP con-
tinuation during pregnancy (adjOR=0.70, 95% CI 0.52-0.96, 
p=0.025) compared to their PrEP use during non-pregnant 
periods.
Conclusions:  Women who experienced pregnancy while 
using PrEP were less likely to continue using PrEP than those 
who did not experience pregnancy. Innovative strategies 
are needed to support PrEP use during pregnancy.

EPC201
Incidence of HIV infection after initiation of 
Australian government-subsidisedpre-exposure 
prophylaxis (PrEP): a national whole-of-population 
cohort study using dispensing data
 
N. Medland1, H. McManus1, D. Fraser1, B. Bavinton1, 
A. Grulich1, S. McGregor1, H. Paynter2, R. Guy1 
1Kirby Institute, University of New South Wales, Sydney, 
Australia, 2Australian Federation of AIDS Organisations, 
Sydney, Australia

Background:  PrEP has been publicly funded since April 
2018. We used national dispensing data to examine HIV 
incidence in a national real word cohort of all people pre-
scribed government-subsidised PrEP.
Methods: We used linked de-identified dispensing records 
of all government-subsidised PrEP and antiretroviral ther-
apy (ART) up to September 2021 for people who initiated 
PrEP between April 2018 and September 2020. Incident in-
fection was defined as ART dispensed more than 60 days 
after PrEP initiation. Medication possession ratio over the 
last 90 days (90day-MPR) and incidence rate from the 
time of PrEP initiation were calculated and Poisson regres-
sion analysis performed using: patient sex, age-group, 
location, subsidy level (based on employment, health, 
disability), Hepatitis C treatment history, year of PrEP ini-
tiation, 90day-MPR and prescriber location and caseload 
(number of PrEP patients per prescriber).

n 1000PY IR (95% CI) aIRR (95% CI) p

90 day MPR>= 60% 12 39.2 0.31 (0.17-0.54) ref
90 day MPR > 0% and < 60% 10 7.80 1.28 (0.69-2.37) 4.35 (1.88-10.09) .001
90 day MPR = 0 & received 
PrEP once

26 11.9 2.19 (1.49-3.21) 10.33 (5.13-20.83) <.001

90 day MPR = 0 & rec’d PrEP 
more than once

47 41.1 1.14 (0.86-1.52) 4.39 (2.32-8.30) <.001

Higher subsidy level 41 19.7 1.67 (1.19 -2.36) 2.20 (1.42-3.42) <.001
History of Hepatitis C 
Treatment

5 0.60 7.73 (3.22 - 18.56) 6.16 (2.44-15.6) <.001

PrEP caseload <=100 11 30.0 0.37 (0.20 -0.66) 0.24 (0.13-0.46) <.001
PY= person years, IR=incidence rate per 1000 person years, CI=confidence interval, aIRR= 
adjusted incidence rate ratio.

Table.

Results:  Amongst 39,817 PrEP users (99.8% male, median 
age 34 years), 95 HIV incident infections were identified 
over 100,064 person-years (PY), representing an incidence 

rate of 0.95/1000PY (95%CI 0.78-1.16) and with a median 220 
days (0-740 days, IQR 97-421 days) without PrEP prior to 
HIV diagnosis. Incident rates were lowest with 90-dayMPR 
>60% and amongst patients of low caseload prescribers 
and highest with people dispensed PrEP only once, higher 
subsidy level and history of Hepatitis C treatment (see 
table); other variables were not associated.
Conclusions: Overall HIV incidence in PrEP users is low and 
is more than five times lower than national levels in MSM 
in Australia before PrEP. Active support and follow-up of 
those with delayed PrEP collection (particularly after one 
prescription), hepatitis C treatment history (a possible 
marker of injection drug use and/or high sexual risk) and 
higher subsidy level (a possible marker of disparities in the 
social determinants of health) may drive incidence even 
lower.

EPC202
PrEP eligibility and willingness among sex-workers 
(SW) in Ukraine
 
O. Kovtun1 
1ICF ‚Alliance for Public Health‘, Monitoring and Evaluation 
Department, Kyiv, Ukraine

Background:  SWs are still a stigmatized and hard-to-
reach group in Ukraine, and HIV has shifted towards the 
sexual transmission, mainly through heterosexual con-
tact. HIV prevention services (consultations, HIV testing, 
condoms) are provided with annual coverage of >50k SWs 
of the 86K estimated population. In 2021, about 5k people 
received PrEP, but only 5% of them were SWs. 
In this analysis, we have estimated the share of SWs who 
are eligible and willing to take PrEP in 7 Ukrainian cities.
Methods: We analyzed data of the 2021 integrated bio-
behavioral survey (IBBS) among SW (n=4,961). The study 
was conducted in 7 cities of Ukraine using the time-loca-
tion method. 
Within the survey, we asked participants about their per-
ception of PrEP and their willingness to take it under the 
required conditions. 
We measured the willingness of SWs to use PrEP and esti-
mated the number of SWs who meet the eligibility criteria 
and are willing to take it.
Results:  96.9% of SWs received HIV-negative test result, 
only 1/3 of them have heard about PrEP and 3% have used 
it. 94.9% of SWs were eligible for PrEP according to HIV-
negative test result and risk behavioral criteria (having 
HIV-positive client or sex partner, unsafe sex more than 
one partner in the last 30 days). 18.8% of SWs have dem-
onstrated willingness to use PrEP and agreed to take it 
following the conditions of its prescription and monitor-
ing of use (daily intake, using condoms, regular HIV and 
other medical testing, receiving at the AIDS Center). 
Opportunity to receive PrEP at NGOs, not only AIDS Cen-
ters, increases willingness by +3%. Thus 17% of SWs were 
eligible and willing for PrEP (or 7k SWs in 7 IBBS cities). PrEP 
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willingness significantly depends on the city, age groups, 
monthly income groups, current occupation, and using 
NGO services as a client.
Conclusions: In 2021, the Ministry of Health of Ukraine ad-
opted the Standard on PrEP, which means scaling up of 
PreP among key populations, including SWs. The present-
ed results of the analysis are important strategic infor-
mation for improving SWs‘ awareness of PrEP and imple-
mentation of it among the target group.

EPC203
Qualitative study on PrEP implementation among 
men who have sex with men and transgender 
women in Brazil: the user’s perspectives
 
M.R. Benedetti1, X.P. Bermúdez2, A.M. Godoi2, I. Maksud3, 
B. Kauss4, T.S. Torres1, B. Hoagland1, B.G. Grinsztejn1, 
V.G. Veloso1, M.C. Pimenta5, ImPrEP Study Group 
1Oswaldo Cruz Foundation, Evandro Chagas National 
Institute of Infectious Disease, Rio de Janeiro, Brazil, 
2University of Brasília, Laboratório de Antropologia 
da Saúde, Brasília, Brazil, 3Oswaldo Cruz Foundation, 
Fernando Figueiras Institute, Rio de Janeiro, Brazil, 4Federal 
University of Rio Grande do Sul, Faculdade de Educação, 
Porto Alegre, Brazil, 5Ministry of Health, Department of 
Chronic Conditions and STIs, Brasília, Brazil

Background: HIV/AIDS epidemic persists in Brazil among 
key populations such as men who have sex with men 
(MSM) and transgender women (TGW). Changes in recent 
prevention strategies, with the incorporation of Pre-Ex-
posure Prophylaxis (PrEP), create challenges and oppor-
tunities for its implementation, such as user knowledge, 
perception, and access to daily oral PrEP. Moreover, PrEP 
uptake and continuation are of global concern as access 
barriers for MSM and TGW. 
This abstract presents results of a qualitative study as-
sessing perceptions and attitudes of PrEP users during the 
implementation of PrEP policy in Brazil (ImPrEP Stakehold-
ers study).
Methods: Qualitative study, based on in-depth interviews 
with PrEP users in 6 cities of all 5 administrative regions of 
Brazil. Interviews were recorded, transcribed, organized, 
and categorized using NVivo12 Plus software. The central 
axes analyzed were:
i. PrEP knowledge,
ii. accessibility,
iii. users’ experiences and interaction with public health 
services.
This analysis looked at PrEP implementation based on 
these narrative categories.
Results:  Twenty PrEP users were interviewed; age 26-47 
years; 80% MSM, and 20% transgender women. Most 
participants obtained knowledge of PrEP through peers, 
communication technologies/internet, implementation 
studies, and health professionals. Participants expressed 
concerns related to the dissemination of PrEP informa-

tion. More accessible language is needed to increase PrEP 
literacy among key populations. In terms of accessibility, 
lack of service availability and difficulties to initiate same-
day oral PrEP at public health services were reported as 
concerns. 
Regarding PrEP use, all interviewees emphasized the im-
portance of PrEP for HIV prevention and sexual pleasure. 
PrEP use was reported as easy to take, and PrEP services 
were said to reinforce the importance of care and preven-
tion of other sexually transmitted infections.
Conclusions: Understanding the experiences of PrEP users 
and their interaction with health services, socioeconomic 
context, subjectivities, and cultural specificities are cru-
cial for an effective PrEP implementation policy. Perceived 
practices of health professionals (subjectivities, values, 
and beliefs) should attend to the concerns of key popula-
tions. 
Stigma-free health service environment, targeted com-
munication, community mobilization, and peer support 
are strategies perceived as effective facilitators to access, 
linkage, and retention to PrEP services, and enablers to 
PrEP roll-out in Latin America and globally.

EPC204
The best predictor of future behavior may be the 
past: exploring behavior change in men who have 
sex with men using pre-exposure prophylaxis in 
the Netherlands
 
D.A. van Wees1, L. Coyer2, M. van den Elshout2,3, 
E. Op de Coul1, F. van Aar1 
1National Institute for Public Health and the Environment 
(RIVM), Center for Infectious Disease Control, Bilthoven, 
Netherlands, the, 2Public Health Service of Amsterdam, 
Department of Infectious Diseases, Research and 
Prevention, Amsterdam, Netherlands, the, 3Municipal 
Health Service for the Utrecht Region, Utrecht, 
Netherlands, the

Background: Pre-exposure prophylaxis (PrEP) use reduces 
HIV transmission, but may lead to changes in sexual be-
havior and increased sexually transmitted infection (STI) 
incidence. We aimed to explore predictors of behavior 
change in men who have sex with men (MSM) using PrEP 
at sexual health centers (SHC) in the Netherlands.
Methods:  We used longitudinal data from the national 
STI surveillance database (2018-June 2021) of HIV-nega-
tive MSM who first initiated PrEP in the national PrEP pilot 
(start July 2019). We modelled behavior change over time, 
and identified predictors of behavior change using multi-
state Markov models.
Results: Of all MSM included in the analysis (n=4,981, n SHC 
visits=27,937), 60% was ≤35 years old, 63% was highly edu-
cated (i.e., university degree), and 59% was of Dutch ori-
gin. Recent PrEP use was reported at 56% of all visits, any 
STI (i.e., chlamydia, gonorrhea or syphilis) positivity was 
22%, and 12 MSM (0.2%) were diagnosed with HIV. 
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Furthermore, ≥10 partners (34% of all visits), groupsex 
(22%), chemsex (21%), use of poppers/erection stimulants 
(24%), and inconsistent condom use (90%) were common-
ly reported behaviors. Anal STI or syphilis diagnosis was a 
predictor of starting chemsex and poppers/erection stim-
ulants, and of continuing to engage in groupsex. 
Furthermore, visiting the SHC more often/regularly (vs. 
less often) was a predictor of changing from inconsis-
tent to consistent condom use, but also of starting with 
groupsex, chemsex, and poppers/erection stimulants, 
and increasing partner numbers (≥10). 
Furthermore, young age (16-35 years), and visiting the SHC 
in Amsterdam (vs. other regions) were predictors of be-
havior change (i.e., both stopping or starting groupsex, 
chemsex, poppers/erection stimulants, and condomless 
anal sex, and of changes in partner numbers). 
Recent PrEP use was not a predictor of behavior change, 
nor was the COVID-19 pandemic (i.e., visits from March 
2020 onwards vs. visits pre-COVID-19).
Conclusions: We identified several predictors of behavior 
change among MSM in the national PrEP pilot, but PrEP 
use was not one of them. Although regular SHC visits may 
improve condom use, STI prevention efforts during SHC 
consultations could be more focused on other behaviors 
associated with STI risk, especially for MSM who tested 
positive for anal STI or syphilis. 

EPC205
Oral PrEP use acceptability and feasibility among 
Uganda fisherfolk communities in central Uganda: 
a qualitative study
 
W. Musoke1, L. Bogart2, R.K. Wanyenze3, J. Mayatsa3, 
T. Marsh2, S. Mukama1, S. Alupo1, A. Banegura1, M. Odiit1, 
B. Mukasa1 
1Mildmay Uganda Limited, Kampala, Uganda, 2RAND 
Corporation, Santa Monica, United States, 3Makerere 
University School of Public Health, Kampala, Uganda

Background:  HIV is hyperendemic among fisherfolk in 
Sub-Saharan Africa. Research is needed to determine ac-
ceptability of pre-exposure prophylaxis (PrEP) and identify 
feasible and sustainable intervention strategies to im-
prove PrEP implementation and social marketing mes-
sages to encourage PrEP use in fisherfolk communities. 
Mildmay Uganda, the research setting, is implementing 
PrEP at the Nakiwogo and Kigungu fishing communities 
on Lake Victoria, Uganda.
Methods:  To inform PrEP implementation, semi-struc-
tured interviews were conducted with 35 HIV-negative 
testing clients at Nakiwogo and Kigungu (15 women, 20 
men: fishermen, other fishing industry workers, commer-
cial sex workers, and unemployed individuals) and 10 key 
stakeholders (4 women, 6 men: 2 Ministry of Health poli-
cymakers, 1 district focal person, 4 healthcare workers, 2 
fishing community leaders, and 1 Village Health Team 
provider). Interviews aimed to understand what is cur-

rently being done regarding current PrEP implementation 
and how it can be improved; marketing messages to in-
troduce PrEP to fisherfolk; and ways to support adherence 
and medication refill. 
Transcripts were analyzed using a directive content anal-
ysis approach based on implementation science and so-
cial marketing frameworks.
Results: Participants showed misconceptions and a lack 
of knowledge about the purpose of PrEP, how it works, 
and how it should be taken. Other barriers included stig-
ma (due to similar medications/packaging as HIV treat-
ment); mobility, competing needs, poverty, and fear of 
partner conflict. Providers discussed insufficient staffing 
to provide PrEP in fishing communities. 
Misconceptions included fear of side effects, doubts 
about effectiveness, beliefs that PrEP cannot be taken 
with alcohol or on an empty stomach, and concerns that 
it is experimental or poisonous. 
Recommendations included: change PrEP packaging; 
integrate PrEP with other services; decrease PrEP refill 
frequency; give transportation resources to providers; 
train more healthcare workers to provide PrEP in fisher-
folk communities; and use positively framed messages to 
promote PrEP.
Conclusions:  Inadequate knowledge and misconcep-
tions may be due to inadequate explanation by health-
care providers, as well as low education levels in fisher-
folk communities. Results can inform policymakers and 
healthcare organizations on how to overcome barriers to 
PrEP scale-up in most at-risk populations.

EPC206
Scaling-up PrEP delivery in South Africa: lessons 
from 2nd year of implementation
 
V. Naidu1, Z. Makaba1, Z. Shelembe1, A. Nel1, G. Mata2, 
Z. Dlamini2, N. Mdletshe2, K. Dom2, M. Prins3, K. Malekela3, 
A. Ncube3, C. Serrao1, D. Naidoo4, T. Malone4, 
N. Hlatshwayo5 
1BroadReach, Technical Services, Cape Town, South Africa, 
2BroadReach, Programme Delivery, Cape Town, South 
Africa, 3BroadReach, Strategic Information, Cape Town, 
South Africa, 4BroadReach, Leadership, Cape Town, South 
Africa, 5Department of Health, Gert Sibande District, 
Ermelo, South Africa

Background: HIV oral Pre-Exposure Prophylaxis (PrEP) was 
first launched in South Africa in 2016 in selected sites as 
part of a combined HIV prevention strategy. Evidence to 
inform scale-up of PrEP is needed to meet the National 
Department of Health’s target of 676,970 individuals on 
PrEP by March 2022.
Description:  PrEP was launched at the clinic level in 18 
sub-districts in South Africa in October 2019 targeting ad-
olescent girls and young women (AGYW) 15–24-year-olds 
who are HIV negative and at significant risk of acquiring 
HIV infection. In South Africa, AGYW account for a quar-
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ter of all new HIV infections. To accelerate the program 
in 2021, the following efforts produced lessons learned for 
scaling-up PrEP delivery.
Lessons learned: PrEP Integration: To increase the identi-
fication of high-risk HIV negative individuals and serodis-
cordant index contacts, it is necessary to integrate PrEP 
with HTS and across all clinic service delivery points.
Formal partnerships: Signed partnership agreements are 
essential for encouraging joint planning and agreement 
to implement a bi-directional referral system.
Capacity-building of healthcare workers & PrEP clients: PrEP 
implementation requires capacity-building of healthcare 
workers and PrEP literacy for beneficiaries and caregivers 
to accept and continue on PrEP Treatment.
Granular Site Management approach: Setting targets at 
the clinic level and identifying high-volume testing clinics 
with low PrEP initiations was prioritised for site-level in-
terventions.
These scale-up activities resulted in 86% of those 
screened, being eligible and 64% of those eligible to be 
initiated on PrEP which was a 15-fold increase (from 2,850 
to 43,822) from the previous year’s PrEP initiations. Males 
and females outside of the AGYW age band accounted for 
55% (23,951/43,822) of PrEP initiations. Females contributed 
74% (32,238/43,822) to the overall performance.
Conclusions/Next steps:  PrEP as a prevention method 
should be extended to all high-risk individuals irrespective 
of age. Clinics need to prioritise adolescent and youth-
friendly services to attract AGYW to health care facilities. 
PrEP integration into ANC and PNC services is necessary 
for scale-up in pregnant and breastfeeding women to 
prevent mother-child transmission of HIV. Differentiated 
care models have recently been approved for dispensing 
of multi-month PrEP treatment.

EPC207
Acceptance of HIV home self-testing to follow-up 
PrEP users from a community center in Barcelona. 
A response to the pandemic-related barriers to 
maintain prevention programs and scale up PrEP 
usage
 
J.M. Cabrera Guarin1,2,3, F. Pérez1, M. Meulbroek1, P. Coll1,4, 
Á. Rivero Calaf1,3, M. Łucejko1,2,3, J. Fernández1,2, J. Reguant1,2, 
J. Romero1, J. Calderón1, F. Pujol1, J. Saz1 
1HISPANOSIDA-Projecte dels NOMS, Barcelona, Spain, 
2Hospital Germans Trias i Pujol, Infectious Diseases Service, 
Badalona, Spain, 3Fight AIDS and Infectious Diseases 
Foundation, Badalona, Spain, 4IrsiCaixa - AIDS Research 
Institute, Badalona, Spain

Background: In 2021 BCN PrEP-Point modified the follow-
up protocol, requiring a complete appointment every 6 
months, rather than 3, and using "quick follow-up” ap-
pointments using a HIV home self-test and STIs screening 
in between. Those who had taken PrEP for longer than 1 
year with good adherence and adequate kidney function 
were eligible. These changes aimed to respond to the 

pandemic situation and allow more people to be includ-
ed in the program, while also involving PrEP users in their 
own care. We wanted to evaluate the implementation of 
such changes.
Description: This paper is an evaluation of the usage of 
HIV home self-testing to follow-up with men who have 
sex with men and transgender people taking PrEP in a 
community-based center in Barcelona. An online-based 
survey invitation was sent, informed consent was re-
quested and local data protection laws were assured. 
The survey asked about: accuracy and clarity of the infor-
mation/instructions given; experience of performing the 
HIV home self-test and STIs samples collection; the conve-
nience of this "quick follow-up” visit; and difficulties faced 
during the process. Responses were collected, analysed 
and discussed.
Lessons learned: 434 participants answered the survey. 
94.1% of participants agreed that the information and 
instructions for HIV home self-testing were clear and ad-
equate. 75.5% found it easy to perform the HIV home self-
test, and 92.9% found it easy to read the result. 95.8% of 
respondents found the "quick follow-up” visit convenient 
and agile. 
However, 31.8% of the users felt anxiety about performing 
the HIV home self-test and 15.2% suggested they didn‘t 
feel like using this service. Since implementation, the num-
ber of PrEP users has increased 18.9%.
Conclusions/Next steps:  These changes have allowed 
the PrEP program to expand and were well received, 
encouraging users to be more responsible for their own 
care. Additional support was offered to users who experi-
enced anxiety or didn’t feel like using the service. 
We expect the number of people that feel uncomfortable 
and/or anxious to reduce as users become accustomed 
to performing home self-testing in the future. Home self-
testing has become increasingly popular and offers a 
cheap, simple and useful tool in HIV prevention.

EPC208
Assessing PrEP uptake for HIV negative contacts 
of index client: RISE experience
 
Y. Ogundare1, B. Dare1, B. Obasa1, G. Ikaraoha1, C. Laube2, 
E. Atuma1, M. Strachan2, K. Curran2, I. Iyortim3, P. Anyanwu4 
1Jhpiego, Program, Abuja, Nigeria, 2Jhpiego, Program, 
Baltimore, United States, 3USAID, Nigeria, Nigeria, 4ICAP, 
Nigeria, Nigeria

Background: The Reaching Impact, Saturation, and Epi-
demic control (RISE) project is funded by PEPFAR via USAID 
in support of the national HIV response in Nigeria. PrEP 
has been integrated into routine health services in 103 
RISE-supported facilities. The HIV-negative partners of 
newly diagnosed index cases are the primary population 
offered PrEP. While there has been a steady uptake in PrEP, 
there is a need to accelerate this intervention as a proven 
method of prevention; uptake of PrEP ranges widely, from 
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60 to 95% of those at risk who test negative. This analysis 
aims to evaluate the testing, eligibility and PrEP enroll-
ment cascade of HIV negative partners/contacts of index 
clients who receive care at sites supported by the RISE 
project.
Methods: A risk screening tool was used to determine the 
HIV negative at-risk population eligible for PrEP. Eligible 
individuals were counseled and, if interested and clinically 
eligible, enrolled into the program and initiated on PrEP. 
Data from electronical medical records for services pro-
vided between October 2020 and September 2021 were 
analyzed to describe the proportion of individuals who 
were screened, eligible and subsequently received PrEP by 
cascade. Pearson’s Chi-square test with Yates correction 
was utilized using a p-value of 0.05 as benchmark for sta-
tistical significance.
Results:  A total of 10,027 HIV-negative individuals were 
screened between October 2020 and September 2021; 
8,610 (86%) were eligible; of whom 8,385 (97%) accepted 
PrEP. Of the individuals who accepted PrEP 3,089 (37%) were 
female. Among HIV-negative partners of index cases, 
2,493 HIV negative individuals were screened, 1,892 (76%) 
were eligible and 1,847 (98%) accepted PrEP. There was no 
significant difference between PrEP uptake in index mo-
dalities and other modalities for either men or women 
(p = .3234). PrEP uptake amongst women was highest 146 
(22%) among ages 25-29, while PrEP uptake was highest 
231 (21%) amongst Men aged 30-34.
Conclusions:  Over 95% of eligible individuals-initiated 
PrEP from both index and non-index modalities. However, 
focus on strategies on raising risk awareness among fe-
male counterparts is essential in the program.

EPC209
Uptake of Pre-exposure Prophylaxis among key 
populations in Nigeria: evidence from the 2020 
integrated biological & behavioural surveillance 
survey
 
B. Olakunde1, C. Ujam1, C. Ndukwe1, Y. Folala-Anoemuah1, T. 
Oladele1, Y. Olaifa1, K. Essomeonu1, M. Egemba1, H. Yahaya1, 
H. Bello1, A. Ogundipe1 
1National Agency for the Control of AIDS, Abuja, Nigeria

Background:  Key populations (KPs) are at increased risk 
of HIV due to specific higher-risk behaviours and struc-
tural factors that increase their vulnerability. Although KPs 
represent less than 2% of the total population in Nigeria, 
they are estimated to account for about 11% of new HIV 
infections. While interventions to prevent new infections 
among KPs in Nigeria have included oral pre-exposure 
prophylaxis (PrEP), there is limited evidence on its cover-
age. This study explored the uptake of PrEP and the dis-
parities among KPs in Nigeria.
Methods: This study was a secondary data analysis of the 
2020 Integrated Biological & Behavioural Surveillance Sur-
vey (IBBSS). Using a two-stage cluster sampling approach, 
the survey was conducted in 12 states across the six geo-

political zones in Nigeria, to obtain serological and be-
havioural information on KPs, including female sex work-
ers (FSW), men who have sex with men (MSM), people who 
inject drugs (PWID) and transgender people (TG). 
In the survey, KPs who had heard of PrEP were asked: 
"Have you ever taken PrEP?” We restricted our analysis to 
6,069 KPs who responded "yes” or "no” to ever taking PrEP. 
We performed weighted descriptive statistics and univar-
iate and multivariate regression analyses.
Results: Overall, 22.3% reported that they had ever taken 
PrEP (Table 1). The uptake of PrEP varied by KP group: MSM 
(27.5%), TG (24.1%), FSW (20.4%), and PWID (11.4%). After ad-
justing for sociodemographic factors, the odds of ever 
taking PrEP among MSM were about twice that of FSW 
(aOR=1.6, 95%CI=1.30-2.02) (Table 1). However, compared 
with FSW, PWID had lower odds of reporting ever taking 
PrEP (aOR=0.5, 95%CI=0.36-0.62).

No
N (%)

Yes
N (%)

Univariate
OR (95%CI)

Multivariate
aOR(95%CI)

Group:
FSW
MSM
PWID
TG

890 (79.6)
1568 (72.5)
977 (88.6)

1278 (75.9)

228 (20.4)
596 (27.5)
126 (11.4)
406 (24.1)

Reference
1.5 (1.25-1.76)
0.5 (0.40-0.64)
1.2 (1.03-1.49)

Reference
1.6 (1.30-2.02)
0.5 (0.36-0.62)
1.2 (0.97-1.56)

Age:
15-24
25-34
35-44
≥45

1863 (75.5)
2130 (77.7)
624 (83.0)
96 (86.5)

603 (24.5)
610 (22.3)
128 (17.0)
15 (13.5)

Reference
0.9 (0.78-1.01)
0.6 (0.51-0.78)
0.5 (0.27-0.82)

Reference
1.0 (0.86-1.15)
0.9 (0.73-1.22)
0.8 (0.40-1.45)

Educational attainment:
None
Primary
Secondary
Tertiary

128 (74.4)
261 (82.6)

2891 (79.0)
1433 (74.6)

44 (25.6)
55 (17.4)

768 (21.0)
488 (25.4)

Reference
0.6 (0.39-0.96)
0.8 (0.54-1.09)
1.0 (0.69-1.41)

Reference
0.6 (0.37-0.94)
0.6 (0.38-0.84)
0.7 (0.50-1.12)

Religion:
Christianity
Islam
Traditional and others
No religion

3662 (78.8)
825 (71.5)
51 (94.4)
110 (84.6)

983 (21.2)
329 (28.5)

3 (5.6)
20 (15.4)

Reference
1.5 (1.28-1.72)
0.2 (0.08-0.74)
0.7 (0.41-1.09)

Reference
1.3 (1.09-1.57)
0.3 (0.10-0.98)
0.6 (0.39-1.04)

Marital status
Single
Currently married
Formerly married

3889 (76.8)
417 (88.3)
408 (76.1)

1173 (23.2)
55 (11.7)

128 (23.9)

Reference
0.4 (0.33-0.58)
1.0 (0.84-1.28)

Reference
0.5 (0.35-0.65)
1.4 (1.08-1.86)

Employment status:
Employed
Unemployed
Student
Retired

2240 (75.7)
1732 (82.2)
707 (74.6)
14 (50.0)

720 (24.3)
375 (17.8)
241 (25.4)
14 (50.0)

Reference
0.7 (0.59-0.77)
1.1 (0.90-1.25)
3.1 (1.47-6.40)

Reference
0.8 (0.67-0.94)
1.0 (0.80-1.16)
3.7 (1.63-8.42)

Geopolitical zone:
South East
South South
South West
North Central
North East
North West

164 (77.7)
1210 (80.6)
1895 (77.5)
873 (80.2)
60 (65.2)

512 (69.9)

47 (22.3)
291 (19.4)
551 (22.5)
215 (19.8)
32 (34.8)

220 (30.1)

Reference
0.8 (0.59-1.18)
1.0 (0.72-1.41)
0.9 (0.60-1.22)
1.8 (1.07-3.13)
1.5 (1.04-2.13)

Reference
0.9 (0.64-1.31)
0.9 (0.62-1.24)
1.3 (0.86-1.83)
1.9 (1.07-3.31)
1.1 (0.76-1.66)

All 4713 (77.7) 1356 (22.3)

Table 1: Uptake of PrEP by KP groups and logistic regression 
analyses, IBBSS, 2020

Conclusions: The uptake of PrEP among KPs in Nigeria is 
suboptimal and varies significantly by KP group. There is 
a need to identify and address barriers that limit the up-
take of PrEP among these vulnerable populations.
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EPC210
Long-acting injectable HIV pre-exposure 
prophylaxis interest among people who inject 
drugs in the San Diego-Tijuana border region
 
H.A. Pines1,2, C.J. Valasek3, S.A. Streuli2, C.F. Vera4, 
A. Harvey-Vera4, S.A. Strathdee4, A.R. Bazzi2,5 
1San Diego State University, School of Public Health, San 
Diego, United States, 2University of California, San Diego, 
Herbert Wertheim School of Public Health, La Jolla, United 
States, 3University of California, San Diego, Sociology, La 
Jolla, United States, 4University of California, San Diego, 
Medicine, La Jolla, United States, 5Boston University, School 
of Public Health, Boston, United States

Background:  Long-acting injectable HIV pre-exposure 
prophylaxis (LAI-PrEP) holds promise in overcoming chal-
lenges with daily oral PrEP adherence among people who 
inject drugs (PWID). However, PWID have been excluded 
from most LAI-PrEP research to date, and data on their 
LAI-PrEP interest remains limited. To advance equity in 
PrEP implementation for PWID, we examined LAI-PrEP in-
terest among PWID in the San Diego-Tijuana border re-
gion (SDTBR) of the United States (US) and Mexico.
Methods:  From 2020-2021, 612 PWID in the SDTBR were 
enrolled into a prospective study. Participants complet-
ed interviewer-administered surveys and HIV testing at 
baseline and 6 months. Multivariable multinomial logistic 
regression models examined associations between past-
6-month sexual and injection behaviors, perceived HIV 
risk, and PrEP interest outcomes (interested in both oral 
and LAI-PrEP, only oral PrEP, only LAI-PrEP, or neither).
Results:  Among 563 HIV-negative participants at base-
line, median age was 43.0 years (IQR=35.0-52.0), 74% iden-
tified as male, 71% identified as Latino, and 70% were US 
residents. Six-month HIV incidence was 5.7 per 100 person-
years (95% confidence interval [CI]: 2.0-9.5). Overall, 84% 
(472/563) expressed interest in PrEP, with 15% (86/563) inter-
ested in both oral and LAI-PrEP, 44% (248/563) interested 
in oral PrEP only, and 25% (138/563) interested in LAI-PrEP 
only. Compared to the odds of being interested in LAI-PrEP 
only, the odds of being interested in neither oral nor LAI-
PrEP were lower for those who reported injecting multiple 
times daily (adjusted odds ratio [aOR]=0.4, 95% CI: 0.2-0.9), 
using syringes known or suspected to have been used 
before (aOR=0.5, 95% CI: 0.3-0.9), sharing other injection 
equipment (aOR=0.4, 95% CI: 0.2-0.7), buying drugs in al-
ready-prepared syringes (aOR=0.4, 95% CI: 0.2-0.7), having 
sexual partners living with HIV (aOR=0.4, 95% CI: 0.2-0.8), 
using drugs before or during sex (aOR=0.4, 95% CI: 0.2-0.8), 
and perceiving oneself to be at higher HIV risk than other 
PWID (aOR=0.2, 95% CI: 0.1-0.4).
Conclusions:  PrEP interest was high among PWID in the 
SDTBR where HIV incidence is very high. Interest in LAI-
PrEP only was associated sexual and injection risk behav-
iors and high perceived HIV risk, suggesting that LAI-PrEP 
could be a pivotal HIV prevention intervention for this 
population.

EPC211
The Pre-exposure Prophylaxis (PrEP) cascade 
among gay, bisexual and other men who have 
sex with men (MSM) in Shanghai, China
 
D.-M. Chuang1, F. Tavangar2, H. Zheng3, A.T.-W. Li4,5, 
J.B. Mendelsohn6, S. Mishra7, D.H.S. Tan2,7 
1National Taiwan Normal University, Graduate Institute 
of Social Work, Taipei, Taiwan, Province of China, 2St. 
Michael‘s Hospital, Toronto, Canada, 3Shanghai CSW&MSM 
Center, Shanghai, China, 4Regent Park Community Health 
Centre, Toronto, Canada, 5Committee for Accessible AIDS 
Treatment, Toronto, Canada, 6Pace University, New York 
City, United States, 7University of Toronto, Toronto, Canada

Background: This study aims to understand the impact 
of PrEP in gay, bisexual and other men who have sex with 
men (gbMSM) and to quantify an anticipated PrEP cas-
cade in a community-based sample of MSM in Shanghai, 
China
Methods: From July 2019 to December 2020, we conduct-
ed a cross-sectional online survey among a convenience 
sample of HIV-negative or HIV-unknown MSM recruited 
through a voluntary HIV testing clinic and smartphone 
app in Shanghai. We constructed a three-step PrEP cas-
cade by sequentially quantifying respondents’ PrEP 
awareness, acceptability, and drug coverage. 
We also included correlates of PrEP usage, such as health-
care access, sexually transmitted infection (STIs), self-as-
sessed sexual risk, concerns about taking PrEP, perceived 
PrEP acceptability in the MSM community, PrEP-related 
stigma, and locations for PrEP access. Three multivariable 
logistic regression models were conducted to examine 
the association between potential correlates and the 
three-step PrEP cascade.
Results: Of 615 participants, the median age was 29 years; 
35.9% were born in Shanghai and 64.1% in other cities in 
China. Most had an undergraduate degree or more 
(83.7%), full-time employment (77.9%), and health insur-
ance (93.7%). Participants self-reported: a history of STIs 
(26.1%), high risk of HIV (12.4%), current recreational drug 
use (26.1%), and an HIRI-MSM score >10 (85.7%). Most par-
ticipants felt comfortable telling their sexual partners 
that they were taking PrEP (65.5%), but not their friends 
(48.8%) and family (19.2%). 
Of all participants, 66.2% were aware of PrEP; of those 
who were aware of PrEP, 69.8% were willing to use PrEP; 
and of those willing to use PrEP, 83.1% had any drug cov-
erage, which may increase likelihood of PrEP usage. PrEP 
cascade engagement was associated with undergrad-
uate education (OR=5.39, 95% CI=3.25–9.14), concerns 
about STIs (OR=1.93, 95% CI=1.18–3.17), self-assessed HIV 
risk (OR=2.61, 95% CI=1.09–7.07), past PEP use (OR=2.48, 95% 
CI=1.16–5.82), and anticipated PrEP disclosure to sexual 
partners (OR=2.46, 95% CI=1.54–3.96).
Conclusions: Our findings identified patient, community 
and health system factors that impact PrEP cascade en-
gagement. Further interventions to raise PrEP awareness, 
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address PrEP-related stigma and ensure drug access are 
needed to promote effective PrEP scale up amongst MSM 
in Shanghai.

EPC212
Knowledge of and willingness to take PrEP 
in Zimbabwe – an analysis of the Zimbabwe 
Population-based HIV Impact Assessment 
(ZIMPHIA) 2020
 
S. Wallach1, R. Weber2, K. Mirkovic2, A. Sciarratta1, 
R. Malaba2, O. Mugurungi3, M. Farahani4, G. Musuka5, 
R.L. Laws6, T. Dobbs6, J.H. Rogers2 
1Public Health Institute (PHI)/U.S. Centers for Disease 
Control and Prevention (CDC) Global Health Fellowship, 
Harare, Zimbabwe, 2Division of Global HIV & TB, U.S. 
Centers for Disease Control and Prevention (CDC), Harare, 
Zimbabwe, 3Ministry of Health and Child Care, Harare, 
Zimbabwe, 4ICAP Global Health, New York, United States, 
5ICAP Global Health, Harare, Zimbabwe, 6Division of Global 
HIV & TB, U.S. Centers for Disease Control and Prevention 
(CDC), Atlanta, United States

Background:  In 2018, Zimbabwe launched pre-exposure 
prophylaxis (PrEP) as an HIV prevention strategy for those 
at high-risk of HIV infection. This analysis uses Zimba-
bwe Population-based HIV Impact Assessment (ZIMPHIA) 
2020 data to investigate characteristics associated with 
knowledge of and willingness to take PrEP.
Methods:  ZIMPHIA 2020 is a nationally-representative, 
cross-sectional, HIV-focused survey among adults age 
15+ in randomly selected households. We examined asso-
ciations between sociodemographic characteristics and 
risk-taking and health-seeking behaviors with knowledge 
of and willingness to take PrEP. 
Factors significantly associated with the outcomes 
(p<0.05) in bivariate logistic regression models were in-
cluded in multivariable models, stratified by sex, using 
jackknife methods to estimate variance.
Results: Among the sample population, (males=4,527; fe-
males=7,392), 9.99% of males and 10.95% of females heard 
of PrEP. Among those testing HIV-negative (males=3,743; 
females=5,701), 68.03% of males and 64.33% of females in-
dicated willingness to take PrEP. Males (aOR 4.14 [95%CI: 
2.51-6.83]) and females (aOR 2.46 [95%CI: 1.69-3.59]) with 
above a secondary education were more likely to have 
heard of PrEP than those with primary/no education. 
Males who tested for HIV in the last year (aOR 2.00 [95%CI: 
1.31-3.07]) were also more likely to have heard of PrEP, and 
females ages 15-24 were more likely to have heard of PrEP 
(aOR 0.73 [95%CI: 0.55-0.96]) than those 35-44. Males ages 
15-24 were more willing to take PrEP (aOR 1.38 [95%CI: 
1.04-1.87]) than those 35-44, and divorced, separated, or 
widowed males were more willing to take PrEP (aOR 2.35 
[95%CI: 1.52-3.63]) than those never married. Females were 
more willing to take PrEP if they worked for cash/goods as 
payment (aOR 1.21 [95%CI: 1.05-1.38]) or saw a healthcare 
worker in the last year (aOR 1.16 [95%CI: 1.00-1.33]).

Conclusions: Participants who did not access healthcare 
or had lower education were less likely to have knowledge 
of or be willing to take PrEP. Adolescent girls and young 
women (AGYW), who have disproportionately high-risk of 
infection, are also less likely to have heard of PrEP. 
These results highlight the importance of community-
based demand creation and education and scale-up of 
differentiated service delivery models, including AGYW-
specific prevention programs, to better reach those at 
risk of HIV.

EPC213
Primary healthcare provider-related factors 
associated with oral pre-exposure prophylaxis 
(PrEP) provision for HIV prevention in the eThekwini 
municipality
 
V. Naicker1 
1South African Medical Research Council, HIV and Other 
Infectious Diseases Research Unit, Durban, South Africa

Background: Oral HIV pre-exposure prophylaxis (PrEP) is 
safe, effective and approved but the uptake has been 
low. Low uptake may be due to user or provider-related 
factors. There is a paucity of information regarding fac-
tors that may influence whether oral PrEP is prescribed. 
This study examined the primary health care (PHC) pro-
vider-related factors associated with oral PrEP provision 
in the eThekwini Municipality, KwaZulu-Natal, South Africa. 
The study assessed the socio-demographic provider pro-
file and challenges experienced by providers when pro-
viding oral PrEP.
Methods:  This was a quantitative, cross-sectional study 
with 160 participants (medical doctors, professional and 
enrolled nurses and counsellors) from both private and 
public PHC facilities, who completed a self-administered 
questionnaire between January 2020 and June 2021. 
Although 92.5 % (n=147/160) of the respondents had 
patients who may benefit from oral PrEP, only 71.3 % 
(n=114/160) had prescribed or referred patients for oral 
PrEP.
Results:  Socio-demographic factors were similar be-
tween oral PrEP adopters (prescribed PrEP) and non-
adopters (did not prescribe PrEP). Oral PrEP was most 
likely to be prescribed when healthcare providers had 11 
or more oral PrEP discussions with patients (OR= 9.12, CI= 
3.05-27.25, p<0.001). Providers who requested≥6 HIV tests in 
the last month were 2.20 times more likely to provide or 
refer patients for oral PrEP than providers who requested 
≤5 HIV tests (OR= 2.20, CI= 1.04-4.63, p=0.039). 
Healthcare providers who had limited knowledge about 
oral PrEP were also 73% less likely to prescribe or refer a 
patient for PrEP than those who had attended training on 
oral PrEP (OR= 0.27, CI= 0.11-0.66, p= 0.004).
Majority of the healthcare providers reported concerns 
or challenges regarding adherence, increased risky sex-
ual behaviour, increased STIs, increased counselling time, 
eliciting an accurate sexual history and eliciting accurate 
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risk perception. The majority of healthcare providers were 
also concerned about financing of oral PrEP, mispercep-
tion that the patient was HIV-infected, patients not using 
adequate protection at the commencement of oral PrEP 
and the regular 3-monthly follow-up visits.
Conclusions: The results suggest large gap between PrEP 
awareness and provision and highlights the need for fur-
ther education among providers to improve scale up of 
oral PrEP at PHC level.

EPC214
Scale-up and optimization of HIV self-testing 
for the last mile in Botswana
 
M.-C. Lavoie1, A. Marwiro2, A. Lefi3, M. Montebatsi3, 
C. Baumhart1, N. Blanco Herrera1, D. Laetsang2, 
D. Baikgathi2, O. Phuthego3, G. Mogomotsi4, C. Laube5, 
N. Ndwapi3 
1University of Maryland Baltimore, Ciheb, Baltimore, United 
States, 2Jhpiego, Gaborone, Botswana, 3Botswana–
University of Maryland School of Medicine Health Initiative 
(Bummhi), Gaborone, Botswana, 4Botswana Ministry of 
Health and Wellness, Gaborone, Botswana, 5Jhpiego, 
Baltimore, United States

Background:  Botswana is a high HIV-burden country, 
with 19.9% HIV prevalence among adults aged 15 to 49 
years old in 2020. The UNAIDS estimates that 92% of peo-
ple living with HIV know their status. Botswana deployed 
several HIV testing modalities, including HIV self-test kits 
(HIVST), to increase HIV case identification and reach the 
95% UNAIDS target. HIV self-testing, a more discreet ap-
proach, was introduced in 2019 by the CDC-funded Accel-
erating Botswana through Last Mile to Epidemic Control 
(ABLE) project to reach clients beyond health facilities. We 
describe the experiences and lessons learned in imple-
menting HIVST across 53 facilities in Botswana.
Description: The Bummhi/Jhpiego partnership consulted 
with health authorities and providers, identified distri-
bution points at facilities, and trained health workers on 
HIVST and HIVST monitoring tools. HIVST standard of pro-
cedures were developed and included distribution points, 
screening for intimate partner violence, return of results, 
confirmatory HIV testing for clients with reactive results, 
and linkage to antiretroviral therapy (ART). 
A continuous quality improvement data-driven approach 
was used to optimize HIVST through monthly perfor-
mance reviews and swift remediation to improve new 
client identification, return of results, linkage to HIV test-
ing for confirmatory testing, and ART as key performance 
measures.
Lessons learned: Between Oct 2020 and September 2021, 
7434 HIVST were distributed across 53 facilities. A total of 
4242 (57.1%) clients returned their HIVST results. Among 
them, 157 (3.7%) had a reactive test, 111 (70.7%) performed 
HIV testing according to the national algorithm, and 102 
(91.9%) were diagnosed with HIV. Among them, 92 (90.2%) 

were linked to ART. A total of 125 trained Lay Health Care 
Workers were integrated into all health service delivery 
points to assist with HIVST distribution. HIVST kits included 
health facility contact information to enable clients to 
reach providers for additional information or schedule 
follow-up appointment for HIV testing. 
After three days, clients who received HIVST were con-
tacted to obtain results and schedule HIV confirmatory if 
HIVST was reactive.
Conclusions/Next steps:  Trained personnel, wide avail-
ability of HIVST, and longitudinal HIVST monitoring tools 
have contributed to the scale-up of HIVST. HIVST monitor-
ing has enabled individualized longitudinal follow-up to 
optimize linkage to HIV services.

EPC215
Uptake of pre- exposure prophylaxis as a 
prevention tool among adolescent and young key 
population across seven states in Nigeria
 
H.D. Okpe1, K. Adedokun-Ariwoola1, S. Adamu-Oyegun1, 
O. Ibiloye1, O. Onumara1, P. Jwanle1, I. Onwuatuelo1, 
J.O. Samuels1, P. Okonkwo1 
1APIN Public Health Initiatives, Abuja, Nigeria

Background: Pre-exposure prophylaxis (PrEP) is an effec-
tive HIV-prevention tool for protecting adolescents and 
young people (AYP) at risk for HIV acquisition. PrEP is stra-
tegic in reducing new infections. AYPs are at a stage of 
experimentation, self-discovery and low-perceived risk 
of contracting HIV. They are more vulnerable and have 
poorer negotiating skills to advocate for safer-sex prac-
tices due to discrimination, violence and imbalances 
especially with older partners. In 2021, the estimated cu-
mulative number of people initiating PrEP was 124,000 – 
125,000. 
This study reviewed PrEP uptake among AYP key popula-
tion (female-sex workers, men who have sex with men, 
persons who inject drugs and transgender) across 89 fa-
cilities in seven states in Nigeria.
Methods: A retrospective study of PrEP uptake among AYP 
key population(KP) aged 15 -24 years who accessed PrEP 
services from 89 (three one-stop-shops and 86treatment) 
facilities between April 2020 and December 2021 across 
seven states in Nigeria. Strategies to improve uptake in-
cluded, stakeholder engagement for acceptability/buy-in 
by the KP communities, expansion into more communi-
ties to increase access, and assigned facility targets. PrEP 
was offered and prescribed to the AYP- KPs who accessed 
services. PrEP uptake was defined as new enrolment who 
got a PrEP prescription and medications dispensed. Data 
was extracted using an excel-based reporting tool, which 
collated patient-level data from the electronic-medical-
records.
Results: During the period under review, 3109 AYP-KP en-
rolled on PrEP. The highest uptake was among females 20-
24 years 1391 (45%) and lowest among males 15 -19 years 
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249(8%). PrEP uptake showed an upward trajectory-Fig 1. 
The proportion of PrEP uptake among AYPs also showed 
an upward trend from 7% in FY 20_Q2 to 24% in FY22_Q1.

Figure 1. Uptake of pre-exposure prophylaxis among 
adolescent and young key population.

Conclusions:  Improvement in PrEP uptake among AYP-
KPs shows acceptability among this age-band. With in-
creased demand creation, correct risk perception and 
AYP-KP led/ friendly facilities there is room for improved 
uptake and reduction in HIV transmission among AYP-KPs.

EPC216
Outcomes of a pharmacist-led, same-day 
pre-exposure prophylaxis (PrEP) program in 
Mississippi: a mixed-methods study
 
C. Khosropour1, T. Riley1, K. Backus2,3, C. Gomillia2, 
F. Gordon2, E. Healy1, K. Lockwood2, A. Means1, L. Ward2 
1University of Washington, Seattle, United States, 
2University of Mississippi Medical Center, Jackson, United 
States, 3Gilead Sciences, Rochester, United States

Background:  Mississippi has one of the highest rates of 
HIV in the United States but has low PrEP uptake. Under-
standing patterns of PrEP use can help improve PrEP up-
take and persistence.
Methods:  Between November 2018-December 2019, pa-
tients at high risk for HIV attending a non-clinical testing 
site in Jackson, Mississippi were referred to a pharmacist 
for same-day PrEP initiation. The pharmacist provided a 
90-day PrEP prescription and scheduled an appointment 
within 3 months for patients to see a clinician. We linked 
records of patients to electronic health records from the 
two largest PrEP clinics in Jackson to determine linkage 
into ongoing clinical care. We identified four distinct PrEP 
use patterns:
1. Filled a prescription and linked into care within 3 months;
2. Filled a prescription and linked into care after 3 months;
3. Filled a prescription and never linked into care; and,
4. Never filled a prescription.
In 2021, we conducted 24 follow-up interviews with pa-
tients in the four groups to ascertain barriers and facilita-
tors to PrEP uptake and persistence.
Results: There were 121 clients evaluated for PrEP; all were 
given a prescription. One-third were less than 25 years 
old, 77% were Black, and 59% were cisgender men who 
have sex with men. Around one-quarter (26%) never filled 
their PrEP prescription. 

Of those who filled their prescription, 59% never linked into 
clinical care and ultimately stopped PrEP, 17% linked into 
care at some point after 3 months (resulting in a gap in 
PrEP coverage), and 24% linked into care within 3 months, 
though only 41% of those individuals continued PrEP for 
another 3 months. 
Qualitative data revealed that stigma related to sexuality 
(e.g., being gay) and HIV, misinformation about PrEP, lack 
of PrEP locations, and fear of side effects were barriers to 
uptake and persistence. Individuals’ desire to stay healthy 
and the support of PrEP clinic staff were facilitators.
Conclusions: Only a quarter of individuals given a same-
day PrEP prescription persisted on PrEP for 3 months 
without a gap in PrEP coverage. Addressing noted barriers 
of stigma and misinformation and increasing locations 
that provide PrEP may increase PrEP persistence.

EPC217
Discontinuation rate, associated factors and 
reasons for discontinuationof pre-exposure 
prophylaxis among sex workers attending the 
most at risk population clinic, Mulago Hospital 
in Uganda
 
R. Naturinda1 
1Makerere University, Epidemiology and Biostatistics, 
Kampala, Uganda

Background: A substantial number of sex workers are ini-
tiated on (Pre-Exposure Prophylaxis) PrEP for HIV preven-
tion. Retaining those initiated on PrEP is very important 
to achieve the goal of reducing new infections in Uganda. 
However, data on discontinuation and retention among 
key populations especially sex workers is generally limited 
in the country.
Methods:  This was a cross-sectional study employing 
both quantitative and qualitative approaches of data 
collection. A total of 30 In-depth interviews were conduct-
ed for the qualitative data collection. A sample size of 484 
client records were abstracted for the quantitative data. 
Systematic sampling technique was employed for the 
quantitative data. Qualitative data was analyzed using 
Atlas ti version 6 and results are presented under differ-
ent themes. Quantitative data was analyzed using STATA 
version 14; Univariate, bivariate and multivariate analysis 
were conducted, and results are presented in tables us-
ing measures of central tendency, dispersion and asso-
ciations. PrEP discontinuation was defined as missing refill 
of PrEP for two or more consecutive rounds of refill.
Results: The Prevalence of PrEP discontinuation was 76.0% 
(368/484). Factors associated with PrEP discontinuation 
included; age 30-34 years compared to age <20years ad-
justed PR=1.21, 95%CI [1.23-1.56]; Secondary school level of 
education compared to primary level, adjusted PR=0.92, 
95% CI [0.86-0.99]; Duration on PrEp in months 3-6 months 
and >6months compared to 2< months adjusted PR=0.79, 
95% CI [0.71-88] and PR=1.86, 95% CI [1.52-2.28]. The overall 
clients experience on PrEP were generally good. Facilita-
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tors included perceived medical benefits, perceived sex-
ual benefits, and most clients use it alongside condoms 
during a sexual encounter. Reasons for PrEP discontinua-
tion included;change of sexual behaviors, fear of stigma-
tization, discomfort of having to consume PrEP every day / 
pill burden, fear of side effects like nausea, fatigue, vomit-
ing, dizziness and loss of appetite, and limited access to 
medication.
Conclusions:   Prevalence of PrEP Discontinuation among 
commercial sex workers was high. This could be because 
of limited access to the medication, medication side ef-
fects pill burden and stigmatization from the general 
population. Targeted strategies to prevent inappropriate 
discontinuations are needed to the commercial sex work-
ers and general population as well.

EPC218
Facilitators and barriers of daily oral HIV 
pre-exposure prophylaxis use among men who 
have sex with men, Harare 2020
 
F.C. Chirongoma1, G. Shambira1, N Nyati-Jokomo1, 
B. Madzima2, R. Yekeye2, E. Govha1, N. Gombe1, T. Juru1, 
M. Tshimanga1 
1University of Zimbabwe, Family Medicine, Global and 
Public Health Unit, University of Zimbabwe, Harare, 
Zimbabwe, 2National AIDS Council Zimbabwe, Harare, 
Zimbabwe

Background:  HIVPre-exposure prophylaxis (PrEP) when 
taken consistently reduces the risk of HIV infection by 92 to 
99%. Key populations PrEP Program data demonstrated 
that against a targetofenrollingall eligible MSM on PrEP in 
Harare only 28% have accessed it since2019.
We investigated the barriers and facilitators to PrEP use 
among MSM to strengthen biomedical interventions for 
the control of the epidemic amongst this group.
Methods:  We conducted a 1:1 unmatched case-control 
study, a case being an HIV negative MSM above18years-
old receiving health services at PSI or Wilkins clinics in Ha-
rare between 1 October 2018 and 31 September 2019 and 
not on PrEP or has a self-reported PrEP adherence com-
posite-score of less than 75%.
We randomly recruited 149 case-control pairs from three 
high volume sites offering services for MSM in Harare. In-
terviewer administered questionnaires were used to col-
lect dataon thebarriersand facilitators to PrEP use among 
MSM.We generatedmeans, frequencies, proportions, 
odds ratios and their corresponding 95% confidence in-
tervals. Stratified analysis was done to identify possible 
confounding or effect modification. Logistic regression 
analysis was done to determine the independent factors 
associatedPrEP use among MSM.
Results:  Cases and Controls had comparable demo-
graphic data. Inconsistent condom use (aOR= 2,051, 
95%CI: 1,231-3,419), receptive anal sex (aOR=2,865, 95%CI: 
1,374-5,972), and HIV test done in the last 3 months (aOR= 

2,61495% CI: 1,452-4,716) were independent risk factors as-
sociated with not using Pre-Exposure Prophylaxis. Being 
employed (aOR=0,526 95% CI:0,313-0,882) and being of 
transgender sexual orientation (aOR= 0,21295% CI: 0,042-
0,997) were independent protective factors that facilitat-
ed PrEP use among MSM.
Conclusions:  Sexual orientation affected the use of HIV 
PrEP, experiencing receptive anal sex, having taken an HIV 
test in the last 3 months and inconsistent condom use 
was associated with not using HIVPrEP. 
We recommend strengthening PrEP differentiated ser-
vice delivery including PrEP awareness targeting gay and 
bisexual men.PrEP education was given to 330 Men who 
have sex with men in Harare.

EPC219
Barriers to PrEP uptake in gay, bisexual, trans 
and queer men, two-spirit and non-binary 
people in Canada: an analysis considering 
ethnoracial and gender-diverse identities within 
a community-based health survey
 
A.T. Amato1,2, K. Card2,3, B. Klassen2, M. Vattiata2, M. Kwag2, 
D.H.S. Tan2,4, H. Pruden2,3, N.J. Lachowsky1,2 
1University of Victoria, School of Public Health and Social 
Policy, Victoria, Canada, 2Community-Based Research 
Centre, Vancouver, Canada, 3Simon Fraser University, 
Faculty of Health Sciences, Burnaby, Canada, 4St. Michael‘s 
Hospital, Toronto, Canada

Background:  Indigenous and ethnoracial minority Gay, 
Bisexual, Trans, Queer men, Two-Spirit, and non-binary 
(GBTQ2S+) people in Canada are often underrepresented 
in PrEP uptake within GBTQ2S+ population samples due to 
health and social inequities. 
We sought to determine barriers to PrEP use for sub-
populations of HIV-negative GBT2Q based on ethnoracial 
identity and gender diversity.
Methods:  Participants self-completed the national, on-
line, anonymous, community-based Sex Now 2019 be-
havioural surveillance survey. Recruitment occurred via 
GBTQ2S+-oriented sex-seeking apps, websites, and social 
media from November 2019 to February 2020 (pre-COVID). 
Participants completed questions on demographics and 
PrEP-related barriers (e.g., low self-perceived HIV risk, cost, 
judgement from healthcare providers). 
Multivariable confounder bootstrapped (1000 iterations) 
logistic regression models assessed differences in various 
barriers to PrEP by ethnoracial identity, and stratified by 
cisgender/gender-diverse identity; possible confounders 
included age, income, and sexual orientation, if signifi-
cantly correlated with the outcome. Beta coefficients (β) 
with 95% confidence intervals (CI) are presented.
Results:  Of 1137 HIV-negative Indigenous and ethnora-
cial minority GBTQ2S+ participants (85.5% cisgender men, 
14.5% gender-diverse), 17.2% were Black/African/Caribbe-
an, 29.2% were Indigenous, 20.0% were Latinx, 28.9% were 
East/Southeast Asian, and 21.9% were Arab/South Asian. 
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Four ethnoracial differences in PrEP-related barriers were 
identified: 
First, low self-perceived HIV risk was less likely to be re-
ported by Latinx (15.6% versus 23.2%, β=-0.75, CI [-1.41,-
0.15]) and Arab/South Asian (17.8% versus 22.8%, β=-0.53, CI 
[-1.10,-0.056]) participants. 
Second, disliking taking pills was less likely to be reported 
by Arab/South Asian participants (8.7% versus 16.4%, β=-
0.61, CI [-1.29,-0.11]). 
Third, cost as a barrier was less likely to be reported by 
Indigenous participants (19.9% versus 28.9%, β=-0.61, CI 
[-1.16,-0.11]). 
Fourth, judgement from healthcare providers was less 
likely reported by gender-diverse South Asian partici-
pants (8.0%, β=-1.54, CI [-22.33,-0.024]) versus all other gen-
der-diverse participants (23.6%).
Conclusions:  Commonly reported PrEP barriers for In-
digenous and ethnoracial minority GBTQ2S+ were self-
perceived risk, cost, and judgement from healthcare pro-
viders. However, specific ethnoracial groups, intersecting 
with gender diversity, experienced these less. 
Although this data cannot encapsulate all PrEP barriers 
faced by these communities, it highlights the need for cul-
turally-appropriate and gender-affirming health promo-
tion strategies, new PrEP prevention efforts, and health-
care provider capacity-building to improve equitable PrEP 
implementation.

EPC220
The PrEP care continuum in men who have sex 
with men in China: a systematic review
 
C. Hong1, L. Wang2, L. Chen3, C. Li4, S. John5, F. Wong6, 
J. Simoni2,7, I. Holloway1 
1University of California, Los Angeles, Department of 
Social Welfare, Los Angeles, United States, 2University of 
Washington, Department of Psychology, Seattle, United 
States, 3Vanderbilt University, Nashville, United States, 
4Georgia Institute of Technology, Atlanta, United States, 
5Medical College of Wisconsin, Milwaukee, United States, 
6Florida State University, Tallahassee, United States, 
7University of Washington, Department of Global Health, 
Seattle, United States

Background: Pre-exposure prophylaxis (PrEP) could be a 
promising HIV prevention intervention among men who 
have sex with men (MSM) in China. Yet, aggregated evi-
dence regarding the presentations and determinants 
of the PrEP Care Continuum remains absent. This review 
aimed to summarize the current status of the PrEP care 
continuum and synthesize the barriers and facilitators to 
inform future intervention efforts in China.
Methods:  We conducted a systematic review searching 
both English and Chinese electronic databases for stud-
ies published since 2012. Four reviewers screened all stud-
ies independently, and relevant data were extracted and 
synthesized following the PRISMA guidelines.

Results: A total of 568 records were identified and 22 stud-
ies met the criteria and were included in the final synthe-
sis, with 12,484 MSM in total. The proportion of MSM who 
were aware of PrEP was 32.6% (95% CI: 23.4-43.4), lower 
than the proportion of MSM willing to use PrEP 54.1% (95% 
CI: 38.8-68.5). The pooled prevalence of PrEP uptake from 
(n=5) studies was 1.67% (95% CI: 0.67-4.10). Only one study 
reported PrEP adherence (62.9%). 
Factors associated with higher PrEP awareness include 
higher HIV knowledge, previous HIV testing, and higher 
education, while the barriers were short local residence 
time and internet-based partner seeking. Multilevel facili-
tators to PrEP willingness include previous sexually trans-
mitted infection, partners at high risk of HIV infection, 
community engagement in sexual health, and difficulty of 
condom use. Barriers were mainly at the individual level, 
such as concerns about effectiveness and mental health 
issues. 
Having multiple male partners, concerns about HIV infec-
tion, and ease and comfort of PrEP use were facilitators 
for PrEP uptake and adherence, while medical mistrust, 
low perceived risk of HIV infection, discriminatory treat-
ment when seeking PrEP service, and high cost are barri-
ers to uptake. Potential side effects of PrEP and substance 
use are barriers to PrEP adherence.
Conclusions:  This review found relatively low levels of 
awareness of PrEP, while higher levels of willingness 
among MSM in China. More studies are needed to exam-
ine PrEP uptake and adherence. Policies and interventions 
can leverage the facilitators and address the barriers to 
promoting the PrEP care continuum among MSM in Chi-
na.

EPC221
Primary care clinic health care workers’ 
perspectives on PrEP implementation among 
men in rural South Africa
 
P. Chen1, S. Shenoi2, A. Moll3 
1Yale University School of Medicine, New Haven, United 
States, 2Yale University School of Medicine, Infectious 
Diseases, New Haven, United States, 3Philanjalo NGO, 
Tugela Ferry, South Africa

Background:  South Africa, home to the world‘s largest 
HIV epidemic, began implementing PrEP in primary care 
clinics in early 2020. We evaluated health care workers’ 
(HCWs’) experiences with the PrEP rollout among men and 
assessed perceived barriers and potential solutions.
Methods:  Semi-structured qualitative interviews were 
conducted with senior-level nurses (n=24) across 16 pri-
mary care clinics and 1 mobile clinic in rural Msinga, Kwa-
zulu-Natal province, South Africa. Nurses were eligible if 
they worked within Msinga, prescribed PrEP, and spoke 
English, and were recruited through purposive sampling 
until thematic saturation was achieved. Thematic analy-
sis was performed.
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Results: HCWs report slow PrEP rollout, particularly among 
men. PrEP barriers were characterized in a socioecologi-
cal model at the individual-level, community-level, and 
society-level. Individual-level barriers included: low SES 
and health literacy, low PrEP knowledge and inaccurate 
information, low perception of HIV risk, daily pill burden, 
and preference for treatment over prevention. 
Community-level barriers leading to PrEP not being of-
fered to all eligible patients included: nurse workload, 
lack of time, variable PrEP education for patients, variable 
staff training and PrEP knowledge, poor clinic access, and 
lack of social support for PrEP. 
On a society-level, HCWs report persistent HIV and gen-
der-based stigmas. HCWs perceive men as higher HIV 
risk but worse PrEP candidates compared to women, and 
reported gender skew in PrEP uptake. HCWs view men 
to have more health negligence, HIV testing avoidance, 
skepticism towards new medications, low PrEP retention, 
poor engagement with female nurses, and high reliance 
on traditional healers, related to cultural norms for male 
health-seeking behavior. 
Rollout was also negatively impacted by the COVID-19 
pandemic due to low patient volumes and shift in pub-
lic health focus. Despite challenges, HCWs generally view 
PrEP positively, though some view it as extra work. HCWs 
suggested potential solutions to facilitate implementa-
tion, including: more educational materials in Zulu and 
staff trainings, long-acting injectables, PrEP ambassa-
dors, engaging male community leaders, and a men’s 
clinic staffed by male nurses that accommodates work 
schedules.
Conclusions: HCWs play an important role in PrEP rollout 
and provide valuable suggestions for implementation, 
including improved PrEP education, injectable PrEP, and 
differentiated service delivery models for men.

EPC222
Missed opportunities for HIV prevention and pre-
exposure prophylaxis (PrEP) prescription at 
a safety-net health system in the Southern U.S
 
M. Lopez1, M. Smith2, K. Alvarez3, M. Harms3, K. Bistransin3, 
E. Levy Kamugisha1, E.M. Arnold1, H. King1 
1UT Southwestern Medical Center, Dallas, United States, 
2Texas Tech University, Dallas, United States, 3Parkland 
Health & Hospital System, Dallas, United States

Background:  PrEP is a prophylactic drug up to 99% ef-
fective in reducing risk of HIV transmission. Despite this, 
prescription rates remain low and HIV incidence remains 
stable. Persons with HIV acquisition risk should be coun-
seled on PrEP, however efforts to increase PrEP uptake in 
the South, where HIV rates are highest, have proven un-
successful.
Methods:  Retrospective chart review of patients newly 
diagnosed with HIV at a large public health system from 
January 1, 2015 to June 30, 2021. We analyzed interactions 

with the health system in the five years preceding HIV di-
agnosis and identified missed opportunities for discuss-
ing PrEP; defined as a recent bacterial sexually transmit-
ted infection (STI), reported intravenous drug use (IVDU), 
or unprotected sex. 
Outcomes included rates of documented PrEP counseling, 
PrEP educational handout, and condom discussion in the 
electronic medical record.
Results: We identified 454 patients with a new HIV diag-
nosis who had previous health system interactions (aver-
age number of visits 9.8). In total, 29.5% had at least one 
identifiable HIV risk factor (9.9% bacterial STI, 14.1% incon-
sistent condom use, and 5.5% IVDU) prior to HIV diagnosis. 
Only 1.5% of patients were directly counseled on PrEP, and 
3.7% received a PrEP educational handout at their visit. 
The majority of patients (67.8%) had no documented con-
dom discussion. No PrEP education occurred for those 
who exclusively interacted with the emergency depart-
ment, urgent care, or inpatient settings, and 85% had no 
documented discussion about condoms in those practice 
settings. 
In contrast, 20% of those who exclusively interacted with 
an outpatient primary care or subspecialty clinic had no 
documented condom discussion.
Conclusions: Data from this large health system suggest 
multiple missed opportunities to discuss PrEP and HIV risk 
with patients prior to HIV diagnosis. From these findings, 
it does not appear that these discussions are routinely 
taking place, or at a minimum, being documented in the 
patient’s electronic health record. Documented PrEP edu-
cation and condom discussion varied depending on the 
clinical setting and was underutilized overall. 
Educational interventions may be needed to ensure that 
those treating patients at risk have the knowledge, skills, 
and resources to discuss the benefits of PrEP with patients.

EPC223
Population-level trends in HIV pre exposure 
prophylaxis (PrEP) knowledge, interest and use 
among indigenous two-spirit and gay, bisexual, 
queer, and trans men and non-binary people in 
Canada, 2015-2020

N. Lachowsky1,2, S. Arthur1, K. Card2,3, B. Klassen2, 
C. Draenos2, A. Hu1, A. Amato1,2, D. Ho2, M. Vattiata2, 
M. Kwag2, M. Hull4, D.H.S. Tan2,5, H. Pruden2,3,6, T. Salway2,3, 
M. Gilbert2,4,6, O. Ferlatte2,7 
1University of Victoria, Public Health & Social Policy, Victoria, 
Canada, 2Community Based Research Centre, Vancouver, 
Canada, 3Simon Fraser University, Burnaby, Canada, 
4University of British Columbia, Vancouver, Canada, 5St. 
Michael‘s Hospital, Toronto, Canada, 6British Columbia 
Centre for Disease Control, Vancouver, Canada, 7Université 
de Montréal, École de Santé Publique, Montréal, Canada

Background: Health Canada approved HIV pre-exposure 
prophylaxis (PrEP) in 02/2016, and a priority group is In-
digenous Two-Spirit, and gay, bisexual, trans, and queer 
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men and non-binary people of all ethnicities (2S/GBTQ). 
We sought to examine population-level trends and de-
mographic correlates of PrEP knowledge, interest and use 
among 2S/GBTQ in Canada.
Methods: We pooled data (N=18,805) from a community-
based cross-sectional bilingual survey repeated in 2015 
(online), 2018 (pride festivals), 2019 (online), and 2020 (on-
line). Online recruitment used advertisements on socio-
sexual websites/apps, and community-based organiza-
tions’ social media and email lists. Our analytic sample 
included 2S/GBTQ participants who were HIV-negative, 
>15 years old, and lived in Canada. 
We evaluated demographic correlates and temporal 
trends (survey year as a continuous explanatory variable) 
of four PrEP outcomes (knowledge, interest, current use, 
lifetime use) using four multivariable logistic regression 
models, each adjusting for sexual orientation, gender, 
ethnoracial identity and age. We report adjusted odds 
ratios (AOR) with 95% confidence intervals (95%CI).
Results:  Knowledge of PrEP increased from 57.3% to 
88.5% (2015-2019, AOR=1.56, 95%CI:1.53-1.59). Interest in 
PrEP decreased from 48.0% to 38.4% (2015-2020, AOR=0.93, 
95%CI:0.91-0.94). 
Current PrEP use increased from 12.6% to 20.4% (2018-2020, 
AOR=1.37, 95%CI:1.26-1.48). Lifetime PrEP use increased 
from 15.5% to 30.7% (2018-2020, AOR=1.62, 95%CI:1.50-1.74). 
Younger 2S/GBTQ were more likely to know about 
PrEP (AOR=0.99, 95%CI:0.98-0.99), be interested in PrEP 
(AOR=0.99, 95%CI:0.99-0.99), but less likely to currently use 
it (AOR=1.01, 95%CI:1.00-1.01). 
Non-binary 2S/GBTQ were more likely to know about 
PrEP (AOR=1.36, 95%CI:1.08-1.71), but less likely to use PrEP 
currently (AOR=0.58, 95%CI:0.40-0.81) or ever (AOR=0.75, 
95%CI:0.57-0.98). 
Bisexual-identified men were less likely to know about 
(AOR=0.32, 95%CI:0.29-0.35), be interested in (AOR=0.91, 
95%CI:0.84-0.98), and to use PrEP currently (AOR=0.43, 
95%CI:0.36-0.50) or ever (AOR=0.40, 95%CI:0.35-0.46). 
Compared with white participants, each of African/Black/
Caribbean, Asian, and Latin GBTQ2 were more likely to 
know about, be interested in, and use PrEP currently or 
ever (all p<0.05). Indigenous 2S/GBTQ were less likely to 
know about PrEP (AOR=0.77, 95%CI:0.66-0.90), and use PrEP 
currently (AOR=0.67, 95%CI:0.50-0.87) or ever (AOR=0.77, 
95%CI:0.60-0.97).
Conclusions:  PrEP knowledge and use has generally in-
creased for 2S/GBTQ, hence decreased interest levels, but 
population-specific approaches are needed to support 
under-served 2S/GBTQ groups (e.g. Indigenous, non-bina-
ry, youth, bisexual).

EPC224
Acceptability of long-acting injectable prep 
administration by health workers in Kampala, 
Uganda; a cross-sectional study
 
M. Baguma1, A. Kaguta1, D.J. Lukubuya2, W. Nambatya2, 
E. Laker3, T. Muwonge3 
1Makerere University, Department of Pharmacy, Kampala, 
Uganda, 2Makerere University, Kampala, Uganda, 
3Infectious Disease Institute, Kampala, Uganda

Background: The FDA recently approved long-acting in-
jecatable PrEP (LAI-PrEP) formulation of Cabotegravir® for 
HIV prevention It is important to understand what clini-
cians' perspectives about use of LAI-PrEP are even before 
it is widely rolled out. This is because there are imple-
mentation differences in the use of LAI-PrEP and oral PrEP, 
which might affect clinicians’ attitudes. 
We aimed to determine the acceptability of injectable 
PrEP use among health workers in HIV prevention clinics 
in Uganda.
Methods: We conducted a cross-sectional study with con-
venient sampling of health workers between November-
December 2021 at several HIV prevention clinics in Kampa-
la, Uganda. Self-administered structured questionnaires 
were used to assess the acceptability of health workers 
to administer LAI-PrEP and implementation preferences. 
We used descriptive statistics to characterise the popula-
tion and logistic regression methods to determine factors 
associated with health workers willingness to administer 
LAI-PrEP.
Results:  Among 101 health workers of median age 32 
[IQR=26–41] years, 93.07% were willing to administer LAI-
PrEP when it becomes available. Those who were com-
fortable with giving injections were more likely to accept 
the administration of LAI-PrEP (P <0.001) as well as those 
who did not have concerns that it increased high-risk 
sexual behaviour (P <0.001). Majority (87%) believed their 
facilities were well equipped to provide LAI-PrEP. 
Preferences for places of administration were hospital 
(46%), home (12%), community drug distribution points 
(11%), and pharmacies (4%)
Conclusions:  There is high willingness among health 
workers to administer LAI-PrEP when it becomes avail-
able. Factors that could hinder use warrant further inves-
tigation.
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EPC195
Socio-behavioral correlates of PrEP uptake 
and correct PrEP adherence in men who have sex 
with men in West Africa (CohMSM-PrEP – ANRS12369 
– Expertise France)
 
A. Eubanks1, B. Coulibaly2, B. Dembélé Keita2, C. Anoma3, 
T.T. Dah4,5, E. Mensah6, M. Diarra2, K.J. Lokrou3, 
J. Ouedraogo4, A.M.F. Badjassim6, G. Maradan1,7, 
M. Bourrelly1,8, M. Mora1, L. Riegel8, D. Rojas Castro1,8, 
I. Yaya9, B. Spire1, C. Laurent9, L. Sagaon-Teyssier1,2, 
the CohMSM-PrEP Study Group 
1Aix Marseille Univ, INSERM, IRD, SESSTIM, Sciences 
Economiques & Sociales de la Santé & Traitement 
de l'Information Médicale, ISSPAM, Marseille, France, 
2ARCAD Santé PLUS, Bamako, Mali, 3Espace Confiance, 
Abidjan, Cote D‘Ivoire, 4Association African Solidarité, 
Ouagadougou, Burkina Faso, 5Institut National de Santé 
Publique, Centre Muraz, Bobo-Dioulasso, Burkina Faso, 
6Espoir Vie Togo, Lomé, Togo, 7ORS PACA, Observatoire 
Régional de la Santé Provence-Alpes-Côte d'Azur, Marseille, 
France, 8Coalition Plus, Community-Based Research 
Laboratory, Pantin, France, 9TransVIHMI, Univ Montpellier, 
IRD, INSERM, Montpellier, France

Background: For men who have sex with men (MSM), mul-
tiple barriers compromise pre-exposure prophylaxis (PrEP) 
engagement. However, in low and middle-income coun-
tries little is known about PrEP engagement for MSM. In 
West Africa, the CohMSM-PrEP demonstration project was 
one of the rare interventions providing PrEP to MSM. 
We investigated the rate and factors associated with PrEP 
uptake and correct adherence in CohMSM-PrEP.
Methods:  CohMSM-PrEP recruited MSM in four commu-
nity-based clinics in Mali, Côte d'Ivoire, Burkina Faso, and 
Togo. Quarterly follow-up included a prevention package, 
PrEP (daily or event-driven), peer-led counselling (preven-
tion and adherence) and psychosocial support, as well as 
socio-behavioral data collection. 
Multivariate generalized estimating equations (GEE) mod-
els were used to identify the factors associated with: 
1. PrEP uptake during most recent anal intercourse and 
2. Correct self-reported PrEP adherence.
Results: 520 participants were retained for analysis and 
had a median follow-up time of 12 months (IQR 6-21). 
They declared 2838 sexual intercourses, of which 1995 
(70%) were protected by PrEP. Among PrEP-protected in-
tercourses, correct adherence accounted for 1461 (73%) 
of sexual intercourses. The multivariate analyses for both 
outcomes are in Table 1. 
Those who found PrEP use to be difficult had less uptake, 
while those with increased clinic attendance had more 
uptake. 
After uptake, incorrect adherence was more likely for 
socioeconomically vulnerable event-driven users, highly 
stigmatized heterosexual-identifying participants, and 
those who felt alone. Both outcomes were associated 
with behavioral characteristics.

Table 1. Multivariate analyses of factors associated with 
PrEP uptake and correct PrEP adherence (GEE, binary 
logistic distribution).

Conclusions: In the region’s hostile sociocultural context, 
socially and economically marginalized participants 
struggled to use PrEP sufficiently. Support for PrEP use is 
an essential part of PrEP delivery. As scale-up continues 
in West Africa, we recommend using MSM-friendly clinics 
and providing extra support for vulnerable PrEP users to 
ensure adequate PrEP engagement.

Scale up of PEP

EPC225
Trends in HIV post-exposure prophylaxis following 
sexual exposure (PEPSE) in Brazil (2011-2019)
 
K. Crepalde-Ribeiro1, J. de Oliveira Costa2, S.-A. Pearson2, 
M.R. Silveira1, J.C. Mendes1, S.F. dos Santos1, M.A. Cruz3, 
M.d.G.B. Ceccato1 
1Universidade Federal de Minas Gerais, Farmácia Social, 
Belo Horizonte, Brazil, 2UNSW Sydney, Centre for Big Data 
Research in Health, Sydney, Australia, 3Universidade 
FUMEC, Belo Horizonte, Brazil

Background:  HIV post-exposure prophylaxis following 
sexual exposure (PEPSE) is a fully subsidized HIV preven-
tion strategy offered in Brazil. However, there is a paucity 
of data on patterns of PEPSE use, particularly repeated 
PEPSE use, which may indicate repeated risky behaviour. 
Here, we evaluated trends in the prevalence of PEPSE and 
repeated PEPSE among people aged 14 years or older in 
Brazil.
Methods:  We used nationwide routine dispensing data 
and joinpoint regression to estimate trends in PEPSE prev-
alence over time. We considered the period between 2011-
2019 to analyse PEPSE trends, and 2011-2018 for repeated 
PEPSE trends. 
We defined repeated PEPSE as multiple PEPSE exposures 
within 365 days of the first observed dispensing in the 
data, thus excluding people who had an index date in 
2019 due to incomplete follow-up data. 
We also performed a descriptive analysis comparing the 
characteristics of people with repeated PEPSE to those 
who did not repeat PEPSE in the most recent year (2018).
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Results: A total of 198,801 people had PEPSE exposure be-
tween 2011 and 2019, increasing from 0.7 (95%CI 0.6, 0.8) 
to 29.7 (95%CI 28.9, 30.5) per million population between 
2011 and 2019. This indicates an average annual increase 
of 55.5% (95%CI 46.9%, 64.7%). 
Also, the prevalence of repeated PEPSE increased 11.8% 
(95%CI 6.0%, 18.0%) in the study period, from 3.8% (95%CI 
2.9%, 4.7%) of people who had their index dispensing in 
2011 to 8.4% (n=3,867 95%CI 8.1%, 8.7%) in 2018. PEPSE was 
associated with cisgender men (20,784 - 45.0%), homo-
sexuals (15,742 – 18.7%), people aged 25-29 years (10,781 – 
23.7%), filling prescriptions in HIV services located in popu-
lous cities >500,000 inhabitants (31,817 - 67.1%) and with 
elevated caseload, equal to or above the 90th percentile 
compared with other facilities (30,681 - 66.4%).
Conclusions: Our findings showed that PEPSE and repeat-
ed PEPSE have considerably increased in Brazil over the 
years. There is the need to reinforce other HIV prevention 
strategies, thus reducing repeated risky exposures, espe-
cially among young people or gay men.

EPC226
Long-term follow-up of individuals using HIV 
post-exposure prophylaxis-in-pocket ("PIP”) for 
high risk, low frequency exposures
 
M.J. Billick1, K.N. Fisher2, D.H.S. Tan1,3, I.I. Bogoch1,2,4 
1University of Toronto, Department of Medicine, Toronto, 
Canada, 2Toronto General Hospital Research Institute, 
Department of Infectious Diseases, Toronto, Canada, 3St. 
Michael‘s Hospital, Division of Infectious Diseases, Toronto, 
Canada, 4University Health Network, Division of Infectious 
Diseases, Toronto, Canada

Background:  Pre-exposure prophylaxis (PrEP) and post-
exposure prophylaxis (PEP) are two established methods 
to prevent HIV acquisition. However, there remain gaps 
in HIV prevention care, and the value of these tools for in-
dividuals with very infrequent, higher-risk HIV exposures 
might be limited due to cost, high pill burden, or barri-
ers to care. HIV post-exposure prophylaxis-in-pocket (PIP) 
involves prospectively identifying individuals with a very 
low frequency of high-risk exposures and providing them 
with 28 days of PEP medication before an exposure oc-
curs, along with instructions of when to initiate medica-
tions and how to follow up with care. We present long-
term follow-up of a cohort of patients provided with PIP 
for HIV prevention.
Methods: We conducted a retrospective evaluation of the 
clinical characteristics and outcomes of patients initiated 
on PIP as a primary HIV prevention modality. The cohort 
includes all patients who initiated PIP between February 
2016 and December 2021 at two large HIV-prevention and 
care centres in Toronto, Canada. 
Patients were initially referred for biomedical HIV preven-
tion (PrEP or PEP) and transitioned to PIP if they had an on-
going risk of low frequency (0-4 exposures per year), high-

risk HIV exposures (any type). Participants were followed 
at regular 4-6 months intervals. Demographic and clinical 
data was collected with a standardized form.
Results:  PIP was prescribed as part of a bundle of HIV 
prevention care for 101 patients, giving a combined total 
of 104.6 patient-years. The average age was 36 years-
old (range 20-70), with 97 (96%) patients assigned male 
at birth. Twenty-five (24.8%) patients self-initiated their 
prescribed PIP, with 47 courses of PIP taken during the 
observed time. Patients fluidly transitioned between HIV 
prevention modalities as circumstances warranted: 23 
individuals (22.8%) shifted from PrEP to PIP, and 27 (26.7%) 
changed from PIP to PrEP. In the 80 patients for which 
there are data, there were 11 episodes of bacterial sexu-
ally transmitted infections in 6 individuals (7.5%). No HIV 
seroconversions were detected.
Conclusions:  Increasing evidence shows PIP as an inno-
vative and useful HIV prevention modality for individuals 
with a low frequency of higher-risk HIV exposures.

EPC227
Awareness and openness to using PrEP among a 
nationally representative sample of South African 
Adults
 
I. Agaku1, L. Nkosi2, Q. Agaku3, J. Gwar4, T. Tsafa5 
1Harvard School of Dental Medicine, Boston, United States, 
2Sefako Makgatho Health Sciences University, Pretoria, 
South Africa, 3Zatum LLC, Grand Blanc, Michigan, United 
States, 4Federal Medical Centre, Makurdi, Nigeria, 5Benue 
State University, Makurdi, Nigeria

Background: South Africa adopted PrEP in 2016, becoming 
the first African country to do so. Yet to date, uptake has 
been underwhelming, only about 165,000 South Africans 
reported being on PrEP in mid-2021. Lack of awareness has 
been cited as a contributory factor for the low uptake, but 
this has never been examined using a nationally repre-
sentative sample.
Methods: We investigated this among a national sample 
of HIV seronegative adults. Data were from the 2017/2018 
South African National HIV Prevalence, Incidence, Behav-
iour and Communication Survey. Awareness and open-
ness to using PrEP were self-reported. Weighted percent-
ages were calculated overall and by demographic char-
acteristics.
Results: Overall, only 3.2% of seronegative adults sponta-
neously reported PrEP as a way of preventing HIV. Over-
all, 69.6% were open to using PrEP, from 58.2% in Western 
Cape, to 78.5% in Western Cape. Prevalence of openness 
to using PrEP was highest among the youngest age group 
(18-29 y, 78.3%) and lowest among the oldest (60+ years, 
45.6%). 
Striking racial differences were observed with openness 
among Black Africans (75.4%) being 2.5 times higher than 
Whites (29.0%). Among women, the prevalence of open-
ness to using PrEP was 64.7% among those currently preg-
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nant, 80.4% among those pregnant in the past two years 
but not now, and 67.8% among those who were not preg-
nant in the past two years). Among males, the prevalence 
of openness to using PrEP was higher among those cir-
cumcised (75.6%) than uncircumcised (64.5%).
Conclusions: Awareness of PrEP was low; however, close 
to 7 in 10 seronegative adults were open to taking PrEP if 
it were available. Planning for broad-scale implementa-
tion of PrEP within the South African context could build 
on knowledge gained from recent implementation and 
scale-up of relevant biomedical interventions (e.g., ART, 
voluntary medical male circumcision, and family plan-
ning).

EPC228
Evaluation of the use of post-exposure 
prophylaxis for HIV in transgender women 
a few months before the implementation of 
pre-exposure prophylaxis in Goiânia, Brazil
 
K. Cardoso dos Santos1, P. Santos1, L. Magalhães1, 
B. Oliveira1, B. Silva1, G. Silva1, P. Junqueira1, M. Souza1, 
M. Carneiro1, K. Caetano1, S. Teles1 
1Federal University of Goiás, College of Nursing, Goiania, 
Brazil

Background:  Transgender women are a key population 
for HIV control. Globally, 2 in 10 transgender women are 
infected by HIV. Although Post-Exposure Prophylaxis (PEP), 
an emergency form of HIV prevention, has been available 
for more than 20 years, transgender women are still re-
luctant to use it. 
The aim of this study is to analyze factors that facilitate 
and hinder the use of Post-Exposure Prophylaxis for HIV 
among transgender women two months before the im-
plementation of pre-exposure prophylaxis in the metro-
politan region of Goiânia, Goiás, Brazil.
Methods:  A descriptive-exploratory qualitative study 
was conducted between April 2018 to July 2019, wherein 
90 transgender women participated. Data collection be-
gan two months before implementing Pre-Exposure Pro-
phylaxis (PrEP). Data was collected through a structured 
interview, and interpretative thematic analysis was per-
formed.
Results:  The median age was 24 years (IQR: 20.0-27.0), 
and formal education time of 11 years (IQR: 9.0-12.0). The 
qualitative analysis showed that more than half of the 
participants (61.1%) knew about PEP, and more than half 
reported knowing that PEP is used after accidentally hav-
ing sex with someone living with HIV. Also, they showed 
no interest in seeking knowledge about pre-exposure 
prophylaxis. Those who used PEP found some facilitating 
factors, including reception, testing and counseling, the 
public health network, and information within the social 
network itself. The significant obstacles reported were re-
lated to motivation, i.e., they reported anticipated stig-
ma, fear of the possibility of a positive diagnosis, deficit in 
self-care, and adverse effects.

Conclusions:  In general, not acquiring HIV is the reason 
that encourages people to use PEP, but for transgender 
women, this is not reason enough to transpose the social 
stigma and fear of a positive diagnosis for HIV. 
A few months before the end of this study, pre-exposure 
prophylaxis (PrEP) was made available in Brazil. Therefore, 
new studies are necessary to evaluate the adherence of 
this crucial population to this pharmacologically preven-
tive strategy.

Scale up of medical male circumcision

EPC229
Seasonality and male circumcision: an analysis 
of quarterly PEPFAR-supported voluntary medical 
male circumcisions for HIV prevention, 2016 – 2019

M. Peck1, A. Thomas2, K. Ong1, T. Lucas1, V. Kiggundu3, 
A. Yansaneh3, A. Prainito4, E. Akom5,6, T. Zegeye7, 
F. Yohannes7, E. Odoyo-June8, L. Soo9, N.C. Talam10, 
M. Canda11, I. Malimane11, J. Come12, N. Umuhoza13, 
D. Simbeye14, K. Kazaura14, P. Simwanza15, J. Mandisarisa16, 
S. Xaba17, M. Mkhontfo18, C. Toledo1 
1Centers for Disease Control and Prevention, Division of 
Global HIV & TB, Atlanta, United States, 2U.S. Department 
of Defense, HIV/AIDS Prevention Program, San Diego, 
United States, 3United States Agency for International 
Development, Office for HIV/AIDS, Washington DC, United 
States, 4U.S. Department of State, Office of the U.S. Global 
AIDS Coordinator and Health Diplomacy, Washington DC, 
United States, 5Walter Reed Army Institute of Research, U.S. 
Military HIV Research Program, Silver Spring, United States, 
6Henry M. Jackson Foundation for the Advancement of 
Military Medicine, Bethesda, United States, 7Centers for 
Disease Control and Prevention, Division of Global HIV & 
TB, Addis Ababa, Ethiopia, 8Centers for Disease Control 
and Prevention, Division of Global HIV & TB, Kisumu, Kenya, 
9United States Agency for International Development, HIV 
Biomedical Prevention, Nairobi, Kenya, 10U.S. Department of 
Defense, U.S. Army Medical Research Unit, Nairobi, Kenya, 
11Centers for Disease Control and Prevention, Division of 
Global HIV & TB, Maputo, Mozambique, 12Ministry of Health, 
Maputo, Mozambique, 13Centers for Disease Control and 
Prevention, Division of Global HIV & TB, Kigali, Rwanda, 
14Centers for Disease Control and Prevention, Division of 
Global HIV & TB, Dar-es-Salaam, Tanzania, The United 
Republic of, 15Eastern Provincial Health Office, Chipata, 
Zambia, 16Centers for Disease Control and Prevention, 
Division of Global HIV & TB, Harare, Zimbabwe, 17Ministry of 
Health, Harare, Zimbabwe, 18Centers for Disease Control 
and Prevention, Division of Global HIV & TB, Mbabane, 
Eswatini

Background:  Since 2007, the U.S. President’s Emergency 
Plan for AIDS Relief (PEPFAR) has supported voluntary med-
ical male circumcision (VMMC) programs in 15 sub-Saha-
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ran African countries. This analysis evaluates the season-
ality of VMMCs performed during 2016-2019, and how this 
seasonality might vary by region in sub-Saharan Africa.
Methods:  PEPFAR monitoring, evaluation, and reporting 
data were analyzed from 14 countries that had a PEPFAR-
supported VMMC program during 2016-2019. We report 
the calendar-year quarter during which the most VMMCs 
were performed each year, by country and region. Multi-
level generalized linear regression models were used to 
estimate the effect of quarter on VMMCs performed by 
country.
Results:  The most VMMCs were performed during the 
same quarter each year in 6 (42.8%) of the 14 countries 
(Figure 1). 
Among these 6 countries, all in Southern Africa, there 
was a statistically significant association (P value of < 
0.05) between the increase in VMMCs performed and the 
corresponding highest performing quarter. Five of the 6 
countries performed the most VMMCs during Quarter 3 
(July – September), and one country had the highest per-
formance in Quarter 2 (April – June). 
Four countries performed the most VMMCs during the 
same two quarters each year. Among these 4 countries, 
3 are in Southern Africa. Another 4 countries, all in Eastern 
Africa, had their highest performing quarter vary year to 
year, and no statistical associations between quarter and 
VMMCs performed were identified.

Figure 1. Calendar year and quarter with the most 
performed voluntary medical male circumcisions, among 
14 sub-Saharan African countries, 2016 - 2019

Conclusions:  Most PEPFAR-supported VMMCs are per-
formed during April – June and July – September, par-
ticularly among countries in Southern Africa. Previously 
reported factors influencing seasonality include percep-
tion of improved healing during colder months, seasonal 
work, school schedules, and traditional circumcision sea-
son. It is important to consider seasonality during VMMC 
program planning to ensure that there is a balance of 
labor and resources to meet demand.

EPC230
Timing for maximum anesthetic effect of topical 
cream during early infant male circumcision (EIMC) 
in Rakai, Uganda
 
S. Kiboneka1, A. Anok1, E. Kankaka1, R. Nakabuye1, S. Odiya1, 
J. Magembe1, R. Nazziwa1, C. Ddamulira1, A. Mukooki1, 
J. Kagaya1, S. Watya1, P.S. Li2, R.K. Lee2, R.H. Gray3, G. Kigozi1 
1Rakai Health Sciences Program, Research, Kalisizo, 
Uganda, 2Weill Cornell Medical College, Urology, New York, 
United States, 3Johns Hopkins Bloomberg School of Public 
Health, Epidemiology, Baltimore, United States

Background: Male circumcision reduces male HIV acquisi-
tion by up to 60%. Early Infant Male Circumcision (EIMC) 
presents advantages, including faster wound healing, 
lower cost, and no risk of early sex resumption. Data from 
recent studies shows that device-based circumcision 
(ShangRing and Mogen Clamp) is safe in infants aged 
0-60 days. However, success of future infant circumcision 
scale-up programs in sub-Saharan Africa depends on ad-
equate pain control during the procedure. We assessed 
the optimal timing for application of topical anesthesia 
for device-based circumcision procedure.
Methods: 200 infants aged 0-60 days were enrolled in an 
EIMC trial comparing the Mogen clamp and ShangRing 
devices at 4 facilities in south-central Uganda. Topical an-
esthetic
(EMLA cream.) was applied on the entire penile shaft. The 
anesthetic effect was assessed every 5 minutes, starting 
at 10 minutes post-application until 60 minutes, the rec-
ommended time to start circumcision. Pain was tested at 
the tip of the foreskin using the Neonatal Infant Pain Scale 
(NIPS) to assess responses. Mean (SD) and median (IQR) 
NIPS scores at each time interval were used to determine 
the time range of maximum anesthesia.
Results: The median NIPS score dropped to zero between 
25 to 55 minutes, with the narrowest IQR occurring be-
tween 35 and 45 minutes after applying topical cream. 
The effect started diminishing after 45 minutes. A similar 
trend was observed for the mean scores (Table 1).

Time in 
minutes 10 15 20 25 30 35 40 45 50 55 60

Median 
(IQR)

3.0 
(4.0)

2.0 
(5.0)

1.0 
(4.0)

0.0 
(2.0)

0.0 
(2.0)

0.0 
(1.0)

0.0 
(1.0)

0.0 
(1.0)

0.0 
(2.0)

0.0 
(2.0)

1.0 
(2.0)

Mean 
(SD)

3.3 
(2.3)

2.7 
(2.4)

1.8 
(2.2)

1.2 
(1.7)

1 
(1.6)

0.7 
(1.3)

0.8 
(1.3)

0.8 
(1.4)

1 
(1.5)

1.3 
(1.7)

1.6 
(1.9)

Table 1. Table showing the NIPS scores at the different time 
intervals. (N=200).

Conclusions:  The optimal timing for maximum topical 
analgesia occurred 35 to 45 minutes after application 
which is less than the recommended 60 minute waiting 
time. A shorter waiting time may be efficient for mass 
device-based circumcision.
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EPC231
Strengthening safety through surveillance: 
notifiable adverse events in the U.S. President’s 
Emergency Plan for AIDS Relief’s voluntary medical 
male circumcision program through 2020
 
T. Lucas1, C. Cooney2, A. Prainito2, C. Godfrey2, V. Kiggundu3, 
A. Thomas4, C. Toledo1 
1U.S. Centers for Disease Control and Prevention, Division of 
Global HIV and TB, HIV Prevention Branch, Atlanta, United 
States, 2Office of the U.S. Global AIDS Coordinator and 
Health Diplomacy, U.S. Department of State, Washington 
D.C., United States, 3U.S. Agency for International 
Development, Global Health, Office of HIV/AIDS, 
Washington D.C., United States, 4Defense Health Agency, 
U.S. Department of Defense, HIV/AIDS Prevention Program, 
San Diego, United States

Background: Circumcision reduces males’ risk of hetero-
sexual HIV acquisition by ~60%. Since inception, the Presi-
dent’s Emergency Plan for AIDS Relief (PEPFAR) has sup-
ported over 28 million voluntary medical male circumci-
sions (VMMCs) in 15 countries. PEPFAR monitors defined 
adverse events (AEs) occurring within 30 days of VMMC 
through its Notifiable Adverse Event Reporting System 
(NAERS). Systematic reporting of deaths started in 2014, 
expanding to other event types in 2015.
Methods: Standardized forms are used to report notifi-
able adverse events (NAEs) which include: death, hospi-
talization ≥3 days, penile injury, permanent or probable 
deformity or disability, tetanus, and circumcision device 
displacement. Detailed case investigations by reviewing 
physicians further classify diagnoses and determine NAE 
relatedness to the VMMC procedure. We analyzed NAE re-
ports submitted to PEPFAR since the first ad-hoc report in 
2011 through December 2020.
Results:  Fourteen countries reported 446 clients with 
NAEs; 394/446 (88%) were determined VMMC-related, 
37/446 (8%) were unrelated, and 15/446 (3%) were un-
known. There were 56 deaths reported, 24/56 (43%) were 
determined VMMC-related with 13/24 (54%) of these from 
tetanus. The remaining 390 NAEs were non-fatal with 
370/390 (95%) VMMC-related. Of clients with a reported 
NAE, 16/446 (4%) were among infants aged ≤2 months, 
5/446 (1%) were among clients aged 2 months-9 years, 
236/446 (53%) were among clients aged 10-14 years, 
182/446 (41%) were among clients aged ≥15 years, and 
7/446 (2%) were of unknown age.
Infection was the most common cause of hospitaliza-
tion ≥3 days. There were 175 severe non-tetanus infections 
and 26 cases of tetanus reported. Disability or anatomic 
deformity was reported for 115 clients, including 40 glans 
injuries and 51 fistulas. Severe bleeding was reported in 70 
clients, with 18 having a secondary infection. There were 4 
circumcision device displacements.
Conclusions:  Although it is not possible to completely 
eliminate all AEs from surgical interventions, surveillance 
of rare but serious AEs can identify pre-existing or new 

safety concerns and guide continuous programmatic 
improvement. Several policy changes including updated 
guidance on surgical technique, restricting VMMC eligibil-
ity to clients ≥15 years old, and improving tetanus preven-
tion practices, were made following analyses of NAERS 
data to improve program safety.

EPC232
Real-world impact of male circumcision on 
HIV seroprevalence in sub-Saharan Africa: 
a household fixed-effects analysis among 
279,351 men from 29 countries
 
C. Bulstra1,2, X. Dai3, M.S. Rosenberg4, B.M. Wamuti5, 
K. Ngure6, J.A.C. Hontelez1, K. Ortblad7, T. Bärnighausen2,7,8 
1Erasmus Medical Center, Department of Public Health, 
Rotterdam, Netherlands, the, 2Heidelberg University 
Medical Center, Heidelberg Institute of Global Health, 
Heidelberg, Germany, 3University of Washington, 
Institute for Health Metrics & Evaluation, Washington, 
United States, 4Indiana University School of Public 
Health-Bloomington, Department of Epidemiology and 
Biostatistics, Bloomington, United States, 5University of 
Washington, Department of Global Health, Washington, 
United States, 6Jomo Kenyatta University of Agriculture 
and Technology, Department of Community Health, 
Nairobi, Kenya, 7Harvard T.H. Chan School of Public Health, 
Department of Global Health and Population, Boston, 
United States, 8Africa Health Research Institute (AHRI), 
Durban, South Africa

Background: Medical male circumcision reduced the in-
dividual-level risk of female-to-male HIV transmission by 
approximately 60% in randomised-controlled trials, but 
little is known about the impact of male circumcision on 
HIV prevention in a ‘real-world’ setting. Understanding 
the impact of male circumcision outside of randomised 
clinical trials is important for understanding how to sup-
port the implementation of voluntary medical male cir-
cumcision (VMMC) campaigns in high HIV prevalence set-
tings.
Methods:  We pooled individual-level nationally-repre-
sentative survey data (Demographic and Health Surveys 
and AIDS Indicator Surveys) from all sub-Saharan African 
countries that included information on male circumcision 
status (self-reported) and HIV status (determined using 
blood-based testing). We estimated the effect of men’s 
circumcision status on HIV-seropositivity using modified 
Poisson regression models (adjusted for age, educational 
level, and marital status) with household fixed-effects, 
which control for heterogeneity in observed and un-
observed factors that might confound the association 
shared by men living in the same household.
Results: We included data from 279,351 male respondents 
to 48 surveys conducted in 29 countries between 2003 and 
2018. Mean survey-level male circumcision prevalence was 
65.9% (median 84.5%, IQR 28.8%–68.1%) and mean survey-
level HIV prevalence was 5.6% (median 2.5%, IQR 1.2%–
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10.2%). In our analysis, we found that circumcised men 
had 0.80 times (95% CI 0.73–0.88) the risk of living with HIV 
compared to uncircumcised men, implying that circumci-
sion reduces the risk of HIV transmission by roughly 20% 
(12%–27%).

Conclusions: The population-level ‘real-world’ impact of 
male circumcision on HIV prevention was significant, but 
2-to-3-fold less strong than demonstrated in previous 
randomised-controlled trials. Reasons for this could be 
suboptimal circumcision procedures (especially in cases 

of traditional circumcision), lack of abstinence compliance 
following the procedure, and sexual risk compensation 
behaviours. Implementation strategies to improve VMMC 
delivery in high prevalence settings are needed to maxi-
mise the full protective effects of the intervention.

EPC233
Knowledge, attitude and perception of uninitiated 
adolescents towards customary male initiation 
practices in selected schools in Buffalo City 
Municipality, Eastern Cape
 
N. Igaba1, E. Oladimeji1, D.T. Goon1 
1University of Fort Hare, Public Health, East London, South 
Africa

Background:  Based on evidence that Voluntary Medical 
Male Circumcision (VMMC) significantly reduces the risk 
of HIV transmission by 60%, the World Health Organiza-
tion (WHO) recommends implementing VMMC programs 
in countries with a high HIV prevalence, considering the 
unique sociocultural and economic dynamics of each 
setting. In South Africa (SA), multiple tribes including the 
AmaXhosa in Eastern Cape (EC) province practice Cus-
tomary Male Initiation (CMI) also known as Ulwaluko as a 
rite of passage of males from boyhood to manhood, and 
this involves circumcision. 
However, in recent years, this practice has been riddled 
with deaths of initiates, admissions to hospital, amputa-
tion of penis, assaults, drug& alcohol, and crime. 
Hence this study aimed at understanding the knowledge, 
attitude, and perceptions of uninitiated adolescents to-
wards the CMI practice in Buffalo City Municipality (BCM), 
EC to aid in developing strategies to solve current chal-
lenges.
Methods:  Between June and December 2021, this cross-
sectional descriptive study was conducted in BCM, EC, us-
ing a quantitative research approach. The study popula-
tion included male adolescents aged 15 to 19 who had not 
attended CMI. Applying a multistage random sampling 
technique, two (2) BCM towns (King William Town-KWT 
and East London) and the township of Mdantsane were 
selected and further the schools from which consenting 
pupils were enrolled into the study. Data was collected 
using a validated self-administered questionnaire which 
was captured on excel and analysed using STATA.
Results:  Of 520 questionnaires distributed in 10 schools, 
251 were both uninitiated and 15-29 years. Majority (35%) 
were 16 years and from Mdantsane township (48%). 95% 
spoke IsiXhosa language and majority (40%) lived with 
only a mother. 
Majority (79%) preferred CMI to VMMC and surprisingly 
54% did not have knowledge of laws governing CMI. Level 
of knowledge on benefits of VMMC was generally low; re-
duces risk of HIV-28%, reduces risk of STI-22%, reduces risk 
of penile cancer-14%. 41% did not know risks associated 
with Ulwaluko, with 14% indicating dehydration, 27% in-
jury to penis.
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Conclusions: To improve the outcome of CMI in BCM, im-
plementation of strategies to educate uninitiated ado-
lescents of benefits of VMMC, risks associated with CMI 
and laws governing Ulwaluko is critical.

EPC234
District-level coverage and unmet need for 
medical and traditional circumcision among men 
aged 10-29 years in sub-Saharan Africa
 
P. O‘Toole1, M.L. Thomas1,2, O. Stevens1, K. Lam1,3, K. Kripke4, 
R. Esra1, I. Wanyeki5, L. Zembe5, J.W. Eaton1 
1Imperial College London, MRC Centre for Global 
Infectious Disease Analysis, School of Public Health, 
London, United Kingdom, 2University of Exeter & Met 
Office, Joint Centre for Excellence in Environmental 
Intelligence, Exeter, United Kingdom, 3University of British 
Columbia, Department of Statistics, Vancouver, Canada, 
4Avenir Health, Takoma Park, United States, 5Joint United 
Nations Programme on HIV/AIDS (UNAIDS), Geneva, 
Switzerland

Background:  In 2016, UNAIDS developed a Fast-Track 
strategy that targeted 90% coverage of male circumci-
sion (MC) among men aged 10-29 years by 2021 in priority 
countries in sub-Saharan Africa (SSA) to reduce HIV inci-
dence. There is substantial variation across subnational 
regions within countries in both traditional male circum-
cision (TMC) practices and progress towards implemen-
tation of voluntary medical male circumcision (VMMC). 
Tracking progress and remaining gaps towards VMMC 
HIV prevention targets requires detailed district-level cir-
cumcision coverage data.
Methods:  We analysed self-reported data on male cir-
cumcision from 40 nationally representative household 
surveys conducted in 16 SSA countries between 2006-2020. 
A spatio-temporal Bayesian competing-risks time-to-
event model was used to estimate rates of traditional 
and medical circumcision by age, location, and time. 
Circumcision coverage in 2020 was projected assuming 
continuation of estimated age-specific rates, with proba-
bilistic uncertainty.
Results: Across 16 countries, from 2010 to 2020 an estimat-
ed 26.4 million men (95% CI 22.0-31.9 million) were newly 
circumcised, of whom 22.3 million (17.3-28.5 million) were 
medically circumcised, and 4.1 million (3.9-4.6 million) tra-
ditionally circumcised. In 2020, MC coverage among men 
10-29 years ranged from 30.3% (20.8%-48.7%) in Zimba-
bwe to 95.5% (91.9%-98.7%) in Togo. 
MMC coverage ranged from 24.6% (22.7%-27.9%) in Ma-
lawi to 62.1% (55.9%-67.9%) in Tanzania, and TMC coverage 
from 0.6% (0.4%-0.8%) in Eswatini to 62.1% (59.6%-64.2%) 
in Ethiopia. The largest increase in MMC coverage was in 
Lesotho from 10.2% to 57.9%. 
Within countries, the median difference in MC coverage 
between the districts with lowest and highest coverage 
was 58.0%, with the smallest variation in Eswatini (42.4% 

to 48.3%) and largest in Zambia (8.9% to 98.7%). 17 million 
men aged 10-29 need to be circumcised to reach 90% cov-
erage in all countries.

Conclusions:  VMMC programmes have made substan-
tial, but uneven, progress towards male circumcision tar-
gets. Granular district and age-stratified data provide 
information for focusing further programme implemen-
tation.

Integrating STI, sexual and 
reproductive health and HBV and HCV 
services in HIV prevention programmes

EPC235
Prevalence and factors of HCV infection among 
HIV-negative MSM, PrEP users versus non-PrEP 
users, in a community health center
 
A. Rivero Calaf1,2,3, F. Perez Tejera2, P. Coll Verd3,4,2,1, 
J.M. Cabrera Guarin2,1,3, M. Lucejko2,1,3, J. Reguant Guitart2,1, 
J. Fernandez Perez2,1, J. Calderon Torres2, J. Romero2, 
G. Marazzi2, A. Alonso Baile2, C. Oro2, D. Jacobs2, H. Vicioso2, 
L. Moises Enrique2, M. Ristovsy2, R. Lopez2, M. Bernardi2, 
E. Robles2, E. Muñoz Campos2, J.J. Sotomayor Cortes2, 
H. Taboada Gonzalez2, J. Saz Berges2, F. Pujol Roca2, 
M. Meulbroek2, R. Paredes Deirós3,1,4 
1Hospital Universitari Germans trias i Pujol, Infectious 
Disease Unit, Badalona, Spain, 2Projecte dels NOMS 
HISPANOSIDA, Barcelona, Spain, 3Fundació Lluita contra la 
SIDA i les Malalties Infeccioses, Badalona, Spain, 4IrsiCaixa 
AIDS Research Institute, Badalona, Spain

Background:  Since 2000, multiple HCV outbreaks have 
been reported in the community of people living with HIV, 
but to a much lesser extent in HIV-negative Men who have 
Sex with Men and Transgender Women (MSM). During the 
last decade new developments like the accepted U=U 
campaign, PrEP implementation, and extension of Chem-
Sex use may have contributed to fueling the transmission 
chain. A community center with experience of early HIV 
detection, linkage to care, and treatment initiation might 
be able to create a model with Point-of-Care (PoC) HCV 
detection in an understudied population. 
The study aims to determine the prevalence of acute and 
chronic HCV infection in HIV-negative MSM community 
and to assess risk factors associated with HCV infection.
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Methods: All clients, PrEP users and non-PrEP users, com-
ing for routine HIV testing to the community center were 
offered to be screened for HCV. Sexual behavior and 
drug use were assessed with questionnaires. A PoC serol-
ogy test (Abbott® Bioline™ HCV) was performed. Positive 
results were immediately confirmed by a PoC PCR test 
(Xpert® HCV VL Fingerstick). 
Additionally, clients with a negative serology and pre-de-
fined criteria (e.g. ChemSex, fisting, recent HIV diagnosis) 
were offered a PCR test to detect a potential acute infec-
tion. All confirmed cases were referred to start treatment 
rapidly.
Results: Interim analysis: between August 23 and Decem-
ber 31, 2021 a total of 3,284 MSM were included (32.5% PrEP 
users). 19 cases with positive serology were found: 3 active 
infections (1 coinfection with HIV), 13 serological scars and 
3 false positive results. All 3 active infections were detect-
ed in non-PrEP users and ChemSex use was 100% present, 
including 1 case of slamming. One case was considered 
acute, and another was a reinfection. Two cases have 
been genotyped as subtype 1a.
Conclusions: Preliminary results show a low prevalence of 
HCV in HIV-negative MSM (0.49%), and further screening 
will allow more insight. However, these results suggest 
that targeted screening may be effective, once criteria 
are established, for future HCV testing and treat strate-
gies. Community centers play an important role in de-
tecting cases not linked to the health system or subpopu-
lations with difficulties in accessing the public system.

EPC236
Syphilis among pre-exposure prophylaxis 
initiators in selected districts of Nepal
 
U. Shrestha1, N. Sedhain1, Y.R. Sapkota1, P.K. Thakur2, 
C. Casalini2, B. Shrestha1, R.P. Khanal1, I. Lohar3, 
T. Weldegebreal3, S. Rijal1 
1EpiC Nepal, FHI 360, Kathmandu, Nepal, 2EpiC, FHI 360, 
Washington DC, United States, 3USAID Nepal, Kathmandu, 
Nepal

Background:  HIV prevention services are crucial to 
achieve the goal of ending AIDS by 2030. In Nepal, the 
U.S. President‘s Emergency Plan for AIDS Relief (PEPFAR) 
and United States Agency for International Development 
(USAID)-supported Meeting Targets and Maintaining Epi-
demic Control (EpiC) project support provision of pre-ex-
posure prophylaxis (PrEP) to key populations (KPs) such as 
female sex workers (FSWs), men who have sex with men 
(MSM), and transgender people. The project offers inte-
grated PrEP and syphilis screening, as well education on 
risk reduction. We report syphilis prevalence among these 
KPs at PrEP initiation and follow-up in the 19 EpiC-support-
ed sites.
Methods: Syphilis prevalence was measured at baseline 
among all clients initiated on PrEP from October 2020 
through March 2021, and incidence was measured dur-

ing follow-up visits in EpiC Nepal’s STI clinic during April 
through September 2021. Syphilis was diagnosed through 
rapid plasma reagin and treponema pallidum particle 
agglutination performed by trained laboratory person-
nel. Those who tested positive received treatment. These 
data were collected through the individual reporting sys-
tem used by EpiC Nepal.
Results: From October 2020 to March 2021, 1,780 KPs (43% 
FSWs, 34% MSM, 23% transgender people) were initiated 
on PrEP. Almost half (43%) were ages 15–24 years. Seventy 
percent of those who initiated PrEP continued to take it, 
whereas 30% discontinued PrEP. At the time of PrEP initia-
tion, 13% (n=232) tested positive for syphilis (23% FSW, 42% 
MSM, 34% TG). 
At follow-up (April–September 2021), 0.56% (n=7) of those 
who continued PrEP services and 0.75% (n=4) of those 
who discontinued the services tested positive for syphilis. 
Among the KP individuals who continued PrEP, 0.24% (n=3) 
tested positive for syphilis at baseline and follow-up.
Conclusions: KPs are not only at risk of HIV infection, but 
also other STIs, including syphilis. Our findings showed a 
significant decrease in the number of syphilis cases over 
the time among the PrEP initiators. 
Since both PrEP and STI services are provided at the 
same sites, there is an opportunity to conduct compre-
hensive STI prevention, screening, and care among PrEP 
initiators.

EPC237
PrEP as an opportunity to prevent viral hepatitis 
among a high risk population in Buenos Aires, 
Argentina
 
M.V. Iannantuono1, V.I. Fink1, L. Spadaccini1, 
M.M. Sandoval1, C.F. Perez1, C.T. César1, A.M. Gun1, 
P. Cahn1, O. Sued1, M.I. Figueroa1 
1Fundacion Huesped, Research Department, Ciudad 
Autónoma de Buenos Aires, Argentina

Background:  HIV pre-exposure prophylaxis (PrEP) pro-
grams are expanding in middle income countries, in-
cluding Argentina. Its implementation is an opportunity 
for the timely diagnosis and treatment of other sexually 
transmitted infections (STIs), including viral hepatitis (VH). 
In Argentina, universal HBV immunization is provided at 
no cost for everyone as well as vaccines for HAV for chil-
dren and high risk populations. Nevertheless cases and 
outbreaks of HBV and HAV still occur. 
The aim of this study was to evaluate the proportion of 
HBV and HAV susceptible individuals among men who 
have sex with men (MSM) and transgender women (TGW) 
enrolled in a PrEP program.
Methods:  From 2018 to 2020,VH serology results were 
collected from PrEP users. including HVA, HBsAb, HBcAb, 
HBsAg, HCV antibodies. Sexual risk assesment was evalu-
ated through Sexual Health Promotion (SexPro). SexPro 
scores ≤16 identified users with higher risk.
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Results: Two hundred and two participants were evalu-
ated, 190 MSM and 12 TGW. The median age was 29 years 
(IRQ 25-33.25). 81% had a SexPro score <16 (mean 8; IQR 
1-15), 23% (n=46) had a negative result of HBsAb: 25 were 
vaccinated during follow-up. 158 (78%) were tested for 
HAV, 5% (8/158) were negative for IgG HAV, and were vacci-
nated. all were HCV negative. During follow-up there was 
one case of acute HBV and one acute HCV.
Conclusions: PrEP programs are an opportunity to iden-
tify people at high risk of acquiring VH, prevent HAV and 
HBV and cure HCV. Close monitoring of serology and vac-
cination status can reduce the burden of VH in key popu-
lations.

EPC238
Gaps and opportunities for integrated HIV and 
STI testing for women sex workers: findings of a 
community-based cohort in Metro Vancouver, 
Canada
 
S. Goldenberg1,2, J. Pearson2, A. Krüsi3,2, S. Moreheart4,2, 
M. Braschel2, H. Nazaroff2, K. Shannon3,2, 
AESHA Study Group 
1San Diego State University, Division of Epidemiology and 
Biostatistics, School of Public Health, San Diego, United 
States, 2University of British Columbia, Centre for Gender 
& Sexual Health Equity, Vancouver, Canada, 3University of 
British Columbia, School of Population and Public Health, 
Vancouver, Canada, 4Simon Fraser University, Burnaby, 
Canada

Background:  Given the stark HIV and sexual health in-
equities experienced by sex workers, empirical evidence 
is needed to inform accessible and sex worker-friendly 
models of voluntary, confidential and non-coercive HIV 
and STI testing. In light of reports of barriers to health ac-
cess reported by sex workers generally, and the individual 
and public health importance of regular HIV/STI testing, 
we evaluated patterns and correlates of HIV/STI testing in 
the last 6 months among women sex workers.
Methods:  Data were drawn from An Evaluation of Sex 
Worker‘s Health Access (AESHA), a community-based 
open cohort of sex workers (January 2010-present) work-
ing across diverse street, indoor, and online environments 
in Vancouver, Canada. 
Using semi-annual questionnaire data collected by ex-
periential (sex workers) and community-based staff, 
we used logistic regression with generalised estimating 
equations (GEE) to model correlates of recent HIV/STI test-
ing over a 9.5-year period (Jan 2010–Aug 2019).
Results: Of 898 participants, 334 (37.2%) identified as In-
digenous, 286 (31.8%) as Black/Persons of Colour, and 278 
(31.0%) as White. 8.4% and 36.3% identified as a gender 
or sexual minority, respectively. At baseline, 504 (56.1%) re-
ceived an HIV and/or STI test in the last 6 months; over 
the study period, 71.4% (n=641) accessed HIV/STI testing 
offered by community- or clinic-based providers (e.g., 
community clinic, family doctor, outreach). In multivari-

able GEE analysis (Figure 1), odds of recent HIV/STI test-
ing was higher among youth (<30 years), those facing en-
hanced sexual/drug risks (e.g., inconsistent condom use, 
non-injection drug use), and those accessing sex worker-
led/specific services. Im/migrant sex workers and Black/
Women of Colour had lower odds of HIV/STI testing.

Figure 1. Adjusted odds ratios (AORs) and 95% Confidence 
Intervals (CIs) for the association between demographic 
and structural exposures and HIV/STI testing in the last 6 
months among women sex workers in Metro Vancouver, 
Canada (N=898, 4083 observations), 2010-2019
Note: Analyses excluded observations where participants 
accessed testing safely through AESHA.

Conclusions:  Scaling-up community-based, sex worker-
tailored services is recommended to enhance voluntary, 
confidential, and safe access to integrated STI/HIV testing 
for sex workers. Culturally-safe, multi-lingual services are 
urgently needed to reduce inequities and improve testing 
access for im/migrant and racialized sex workers.

EPC239
Blazing a trail for MPT counseling: efforts to 
develop recommendations for the Dual Prevention 
Pill and reconcile inconsistent guidance for 
delivering PrEP and oral contraception
 
D. Harris1, K. Segal2, A. Carmone3, L.B. Haddad4, 
S. Hadigal5, K. Hatzold6, C. Jones7, E. Lathrop8, J. Mason9, 
M. Mikulich9 
1WCG Cares, Carlsbad, United States, 2AVAC, New York, 
United States, 3CHAI, Singapore, Singapore, 4Population 
Council, New York, United States, 5Viatris, Bengaluru, 
India, 6Population Services International, Cape Town, 
South Africa, 7Mann Global Health, Sandpoint, United 
States, 8Population Services International, Washington 
D.C., United States, 9USAID, Washington D.C., United 
States

Background:  A range of multipurpose prevention tech-
nologies (MPTs) to simultaneously prevent HIV and unin-
tended pregnancy are in development. The Dual Preven-
tion Pill (DPP), a daily pill combining oral pre-exposure pro-
phylaxis (PrEP) and combined oral contraception (COC), is 
the MPT likely to enter markets next. Consolidating guid-
ance for PrEP and COC is needed to ensure effective provi-
sion of the DPP. The process described below offers one 
model for future efforts to develop appropriate counsel-
ing guidance for other MPTs.
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Description: Beginning in February 2021, a working group 
of eight clinical and implementation experts in HIV and 
family planning was convened to develop counseling rec-
ommendations for the DPP. 
First, the group reviewed existing PrEP and COC counsel-
ing guidance and supporting tools across six topics: up-
take, missed pills, side effects, discontinuation/switching, 
drug interactions and monitoring. 
The group identified points of overlap and divergence, 
prioritizing outstanding questions to answer through ad-
ditional desk research and expert consultation. 
The group developed recommendations for the DPP 
across selected topics, which will inform counseling mes-
sages used in clinical acceptability studies for the DPP.
Lessons learned: Reconciling PrEP and COC guidance for 
missed pills to develop clear messages for DPP counseling 
posed unique challenges, with implications for efficacy, 
side effects, cost, user comprehension and burden. For ex-
ample, providers counsel clients to "double up” on missed 
COC pills, yet limited evidence on the toxicity or side ef-
fects of doubling up on oral PrEP in women complicates 
recommendations for the DPP. 
Furthermore, COC guidance allows women to skip place-
bo pills after missing multiple doses or to avoid monthly 
bleeding. Yet in the current formulation, the last week of 
DPP pills will contain TDF/FTC, adding costs to discarding 
a pack early. Crafting recommendations for the DPP as a 
novel MPT requires balancing the clinical and implemen-
tation implications of both products.
Conclusions/Next steps: Providers will need clear guid-
ance to expand prevention options on offer without 
compromising effectiveness or increasing client health 
risks. 
Reconciling PrEP and COC guidance for the DPP ensures 
providers will be equipped to deliver it and support us-
ers. The process to consolidate guidance may be applied 
to accelerate the development of counseling for other 
MPTs.

EPC240
The role ofadolescent-friendlyhealthservices in 
HIV preventionandgender-based violenceresponse 
amongadolescentgirlsandyoungwomen in 
Namibia

T. Gwande1, E. Ernest1, A. Mwinyi1, S. Kelbert2, T. Ventimiglia3, 
E. Kuhlik3, K. Thura Tun3, M. Manyando4 
1JHPIEGO, Programs, Rundu, Namibia, 2JHPIEGO, Programs, 
Baltimore, United States, 3PACT, Washington, United States, 
4USAID, Windhoek, Namibia

Background:  ACHIEVE Namibia, a USAID/PEPFAR-funded 
project, aims to achieve and sustain HIV epidemic con-
trol among adolescent girls and young women (AGYW) 
in northern Namibia. ACHIEVE builds on best practices 
in HIV prevention, sexual and reproductive health (SRH), 
and post-gender-based violence (GBV) care to strengthen 
adolescent-friendly health services (AFHS).

Description:  ACHIEVE implemented DREAMS in four dis-
tricts of two regions in Namibia from October 2020-Sep-
tember 2021 targeting AGYW aged 15-24 years old in 21 
public health facilities. The DREAMS interventions include 
HIV prevention, GBV prevention and response, and SRH 
services, and are provided in adolescent-friendly clinics, 
DREAMS safe spaces in communities, and schools around 
the clinic. 
To address barriers to care, the clinics have clear signage, 
are staffed by AFHS-trained providers, actively engage 
AGYW, and offer a comprehensive service package un-
der one roof. Clinics offer HIV testing services (HTS), pre-
exposure prophylaxis (PrEP), linkage to antiretroviral ther-
apy, sexually transmitted infection screening/treatment, 
counselling/provision of contraception, and post-GBV 
clinical care, amongst other services.
Lessons learned:  The service provision has closed the 
gap of SRH/HIV and GBV prevention missed opportunities 
among AGYW. From October 2020-September 2021, 21,801 
AGYW visited the clinics, of whom 98% (21,334) were as-
sessed for HIV risk using a standard tool. The majority of 
them, 76% (16,278) were found at risk. Of those at risk, 71% 
(11,487) were tested, and 99% (11,374) tested negative. 
Among those who tested negative, 43% (4,929) were ini-
tiated on PrEP for the first time. Also, 4,090 received a 
modern contraceptive method, and 82% (1,187) of 1,441 
reported GBV cases received post-GBV clinical care. The 
distribution of service provision by age group is in Figure 1.

Figure 1. Number of AGYW receiving adolescent-friendly 
health services by service type and age.

Conclusions/Next steps:  Offering integrated AFHS ap-
proaches and addressing the barriers faced by AGYW in 
accessing high-quality HIV/SRH services contributes to in-
creased service uptake, better care, and improved health 
outcomes (ex. preventing unintended pregnancies and 
HIV acquisition) among AGYW.
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EPC241
Sexually transmitted infections prevalence and 
incidence among HIV negative high risk men who 
have sex with men and transgender women, 
participating in HIV combined prevention study 
in Buenos Aires, Argentina
 
L. Spadaccini1, M.I. Figueroa1, V.I. Fink1, C. Cesar1, 
M. Ceschel1, G. Mernies1, C.F. Perez1, M.V. Iannantuono1, 
M.M. Sandoval1, N.K. Panis1, A. Gun2, O. Sued3, P. Cahn1 
1Fundación Huésped, Research Department, Capital 
Federal, Argentina, 2Centro Medico Huésped, Capital 
Federal, Argentina, 3OPS, Washington, United States

Background:  Men who have sex with men (MSM) and 
transgender women (TGW) are at increased risk for HIV 
and other sexually transmitted infections (STIs). 
The objective of this study was to evaluate the prevalence 
and incidence of STI´s among high risk MSM and TGW in 
Buenos Aires, Argentina.
Methods: We conducted a retrospective analysis that in-
cluded all positive STI tests (HIV, chlamydia, gonorrhea, 
and syphilis) performed between March 2020-January 
2022 among asymptomatic, HIV negative MSM and TGW 
at substantial risk of HIV infection (defined as any of the 
following situations in the last 6 months: >5 sexual part-
ners, anal unprotected sex, use of drugs, STIs or trans-
actional sex) participating in HIV combined prevention 
study. Active syphilis diagnosis was made by VDRL and 
confirmed by a treponemal test (FTA-ABS). Chlamydia 
trachomatis (Ct) and Neisseria gonorrhoeae (Ng) infec-
tion were diagnosed by in-house PCR on first void of urine, 
rectal and pharyngeal swabs.
Results: we included 117 participants (111 MSM and 6 TGW), 
median age was 31 years (IQR 20-51). At entry, gonorrhea 
prevalences at urethral and rectal sites were 0.9% and 
2.6%; one participant had both rectal and urethral infec-
tions; no pharyngeal infections were diagnosed. Chla-
mydia prevalences at urethral, pharyngeal and rectal 
sites were 2.6%, 1.7% and 1.7% respectively. Active syphilis 
was diagnosed in 8/117 (prevalence 6.8%). 
Global STI prevalence at baseline was 14.5%. During fol-
low-up (median 21,25 months), there were 8 new syphilis 
infections (incidence 7.3%), 4 cases of gonorrhea (inci-
dence 3.7%) and 2 chlamydia infections (incidence 1.8%), 
1 HIV diagnosis, 1 episode of rectitis, 1 episode of urethritis 
and 1 diagnosis of rectal T. vaginalis infection . The global 
incidence of STI among this population was 16,5%. 8 par-
ticipants were lost to follow up.
Conclusions: Global STIs prevalence and incidence among 
this population is high, underlining the importance of pe-
riodically testing in this high risk population with focus on 
syphilis, extragenital gonorrhea and chlamydia that are 
usually asymptomatic. Testing and treatment so far is the 
most effective method to interrupt transmission and re-
duce the burden of illness.

EPC242
Factors influencing modern contraceptive 
choices among HIV positive women attending 
family planning clinic at the University College 
Hospital Ibadan

A.O. Makinde1 
1University of Ibadan, Obstetrics and Gynaecology, Ibadan, 
Nigeria

Background: Choices about childbearing and contracep-
tive use are important health decisions among HIV/AIDS 
infected female population. This study assessed the fac-
tors influencing modern contraceptive choices among 
HIV positive women attending the Antiretroviral family 
planning clinic of University College Hospital, Ibadan.
Methods:  A cross-sectional study using systematic ran-
dom sampling technique to select 341 consenting women 
was conducted. A pre-tested interviewer-administered 
questionnaire which contained respondents‘ demo-
graphic characteristics, factors influencing the choice of 
modern contraceptives, factors responsible for continua-
tion of chosen method of contraception etc, Contracep-
tive continuation scores were categorised into unlikely (≤ 
4), likely (5-6) and very likely (≥7). 
Satisfaction scores of ≤6 and >6 were categorized as low 
and high respectively. Data were analysed using descrip-
tive statistics, Chi-square and multinomial logistic regres-
sion at 5% level of significance.
Results: Age of the respondents was 35.5 ± 6.4 years; 99.4% 
were married and 89.0% were in monogamous marriage. 
Forty-seven percent had tertiary education and 41.3% 
had senior secondary school certificate. Current method 
of contraception was influenced by perceived effective-
ness (72.8%) and few side effects (56.1%). Implant was the 
commonest choice for women with secondary (48.2%) 
and tertiary education (42.9%). 
Majority (78.5%) reported irregular menstruation, weight 
gain/loss (27.2%), breast tenderness (5.0%), stomach pain 
(4.1%) and frequent headache (1.7%). Factors influenc-
ing continuation of chosen method included availability 
(95.9%), easy discontinuation of method (90.3%) and hus-
band support (88.3%). 
A Major reason for being satisfied with chosen method 
was adequate information before choice (98.2%). A sig-
nificant association was found between the chosen mod-
ern contraceptive and higher level of education. Women 
whose choice of a particular method was not because it 
had worked for their mothers were twice (OR=0.54, 95%: 
0.39-0.94) less likely to have chosen IUCD over implant 
than women who said yes. Women who had secondary 
education were (0R=0.44, 95% CI: 0.24-0.82) less likely to 
have chosen IUCD over implant than women who had 
tertiary education.
Conclusions: Higher level of education and previous use 
of contraceptives by respondents’ mothers are factors in-
fluencing modern contraceptive choices. More emphasis 
on male involvement in family planning programme and 
reproductive health is hereby recommended.
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EPC243
STI incidence and care discontinuation among 
PrEP using Black men who have sex with men in 
New Orleans, Louisiana
 
M.E. Clement1, J. Beckford2, A. Lovett1, S. LeGrand3, 
K.H. Mayer4, L. Hightow-Weidman5, P. Kissinger6, E. Oral7, 
S. Naggie8 
1Louisiana State University Health Sciences Center, 
Infectious Diseases, New Orleans, United States, 
2University of Washington, Seattle, United States, 3Duke 
University, Duke Global Health Institute, Durham, United 
States, 4Harvard Medical School, Boston, United States, 
5University of North Carolina - Chapel Hill, Division of 
Infectious Diseases, Chapel Hill, United States, 6Tulane 
University, Department of Epidemiology, New Orleans, 
United States, 7Louisiana State University Health Sciences 
Center, Biostatistics, New Orleans, United States, 8Duke 
University, Division of Infectious Diseases, Durham, United 
States

Background:  Studies of PrEP among men who have sex 
with men (MSM) have demonstrated reduced rates of HIV 
but high rates of STIs. Additionally, rates of gonorrhea, 
chlamydia, and syphilis in the United States are five times 
higher in Black men compared to White men, and a sig-
nificant proportion of new HIV cases are attributable to 
these STIs. Few studies specifically address STI risk in Black 
MSM PrEP users.
Methods: We prospectively enrolled Black MSM PrEP users 
aged 18-35 in a longitudinal study to assess STI incidence 
including gonorrhea, chlamydia, and syphilis. Participants 
enrolled from July 2019 until May 2021 and were followed 
until December 2021. 
We examined demographic characteristics and factors 
shown to be associated with STI risk, such as social isola-
tion and medical mistrust. We also examined care discon-
tinuation events, defined as six months or more between 
visits, or no visits during the last six months of the study 
period.
Results: We enrolled 63 Black MSM PrEP users; total follow 
up time was 81.8 person years (PY). Mean age was 29.9 (SD 
4.3); 45 participants (71%) had insurance, and 30 (48.4%) 
had been diagnosed with an STI in the 12 months prior to 
enrollment. Social Isolation, Discrimination, and Medical 
Mistrust Scores are shown in the table. 
There were 56 STI infections over follow-up (6 syphilis, 18 
chlamydia, 32 gonorrhea), yielding an STI incidence of 
68.5/100PY. There were 2 incident cases of HIV (2.4/100PY). 
Additionally, 32 (51%) participants had PrEP discontinua-
tion events.
Conclusions: Overall, Black MSM PrEP users in New Orleans 
did not feel socially isolated and had low perceived levels 
of discrimination, although their sense of medical mis-
trust was moderate. 
Additionally, they had poor engagement in PrEP care and 
high rates of STIs and HIV. Further efforts are needed to 
enhance PrEP use and prevent STIs in this population.

Demographic (n=63 unless otherwise noted) N/mean (% or SD)

Age - mean 29.9 (4.25)
Self-identified ethnicity - Hispanic 3 (4.8%)
Self-identified race - multiracial including black 8 (12.7%)
Income per year
     $0 - $34,999 41 (69.4%)
     Greater than or equal to $35,000 18 (30.5%)
Insurance
     Private 22 (34.9%)
     Medicaid 23 (36.5%)
     None / Unknown 18 (28.6%)
STI within 12 months (n=62)
     Yes 30 (48.4%)
# of partners in prior 3 months
     0 - 4 45 (74.6%)
     5 - 9 11 (17.4%)
     >/= 10 5 (7.9%)
Anal condom use (n=55)
     Always 8 (14.5%)
     Sometimes 32 (58.1%)
     Never 15 (27.3%)
Social provisions scale (SPS-10)* (n=54) 33.5 (7.8)
Patient Reported Outcomes Medical Information System 
(PROMIS) social isolation score* (N=60) 6.3 (3.7)

Multiple discrimination scale - Gay† (n=48) 2 (2.5)

Multiple discrimination scale - Race‡ (n=48) 2.6 (2.4)

Group base medical mistrust scale§ (n=51) 2.5 (0.6)
SD: standard deviation
*Scores range 10-40, higher scores represent less social isolation
#Scores range 0-20, higher scores represent more social isolation
†Scores range 0-10, higher scores represent more discrimination based on sexual identity
‡Scores range 0-10, higher scores represent more discrimination based on race
§Scores range 1-5, higher scores represent more medical mistrust

Table 1. Baseline characteristics.

EPC244
A pilot evaluation of integrating STI testing 
& expedited partner therapy into PrEP delivery 
within antenatal care for pregnant women in 
Kenya

S. Watoyi1, A. Lasern2, F. Abuna1, N. Ngumbau1, 
P. Owiti1, B. Ochieng1, L. Gomez3, J. Dettinger3, J. Pintye3, 
G. John-Stewart2,3,4,5, J. Kinuthia1 
1University of Nairobi/Kenyatta National Hospital, Medical 
Research, Nairobi, Kenya, 2University of Washington, 
Department of Epidemiology, Seattle, United States, 
3University of Washington Department of Global Health, 
Seattle, United States, 4University of Washington, 
Department of Medicine, Seattle, United States, 5University 
of Washington, Department of Pediatrics, Seattle, United 
States

Background:  PrEP delivery integrated within antenatal 
care (ANC) is scaling up in Kenya, yet pregnant women 
may not accurately perceive their HIV acquisition risk. 
Incorporating testing for sexually transmitted infections 
(STIs) into ANC could increase their HIV risk perception and 
motivation for PrEP initiation.
Methods: From December 2020 to August 2021, we piloted 
integrating chlamydia and gonorrhea (CT/NG) testing 
and expedited partner therapy (EPT) at one ANC clinic 
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in Siaya, Kenya. HIV-negative ANC clients ≥15 years were 
counseled on and offered Xpert CT/NG® testing with in-
structions on vaginal swab self-collection. 
If participants were uncomfortable with self-collection, 
nurses collected swabs. CT/NG results were returned to 
nurses who counseled participants on their results prior 
to offering PrEP. Women diagnosed with CT or NG were 
offered immediate supervised treatment per national 
guidelines and EPT with appropriate medication for their 
partner(s).
Results:  In total, 300 HIV-negative ANC clients were en-
rolled at a median gestational age of 24 weeks (IQR 16-
24); 23% reported having any STI symptoms. The most 
frequent STI symptoms were vulvar burning/itching (22%) 
and abnormal vaginal discharge (14%). 
Overall, 82% of participants accepted CT/NG testing and 
93% self-collected swabs. We did not detect differences 
between participants who accepted vs. declined test-
ing, except in frequency of STI symptoms (28% vs. 2%%, 
p<0.001). 
Among participants who declined testing, the most fre-
quent reasons for declining were not having time to wait 
90-minutes for results (80%) and feeling like they did not 
have STIs (20%). Among those who accepted testing, 9% 
had CT detected; no cases of NG were detected. All par-
ticipants received their CT/NG results at the same visit. 
PrEP acceptance was higher among women who accept-
ed CT/NG testing compared to those who declined (25% 
vs. 11%, p=0.03). 
Among participants with CT detected (n=23), all were 
treated immediately and 61% accepted EPT; 35% accept-
ed PrEP. Reasons for declining EPT included partners resid-
ing far away and fear of partner reactions. No adverse 
events occurred following EPT acceptance.
Conclusions: In this pilot, offering both CT/NG testing and 
PrEP integrated within ANC was feasible. HIV-negative 
pregnant women frequently accepted CT/NG testing and 
if CT was detected, frequently accepted EPT and PrEP.

EPC245
Impact of point-of-care testing and treatment 
of sexually transmitted infections and bacterial 
vaginosis on the genital epithelial barrier integrity
 
N. Ndlela1, N. Garrett2,3, A. Mtshali1, F. Osman1, R. Singh4,5, 
N. Mitchev4, H. Ngobese6, S. Abdool Karim1,7, K. Mlisana4,5, 
J.-A. Passmore1,8,9, A. Rompalo10, A. Mindel1, 
L.J.P. Liebenberg1,4 
1Centre for the AIDS Programme of Research in South 
Africa (CAPRISA), Durban, South Africa, 2Centre for the 
AIDS Programme of Research in South Africa, Durban, 
South Africa, 3University of KwaZulu-Natal, Public Health 
Medicine, Durban, South Africa, 4University of KwaZulu-
Natal, Department of Microbiology, Durban, South Africa, 
5National Health Laboratory Service, Durban, South 
Africa, 6Prince Cyril Zulu Communicable Disease Centre, 
Durban, South Africa, 7Columbia University, Department of 
Epidemiology, New York City, United States, 8University of 
Cape Town, Institute of Infectious Disease and Molecular 
Medicine, Cape Town, South Africa, 9National Health 
Laboratory Service, Cape Town, South Africa, 10Johns 
Hopkins University, School of Medicine, Baltimore, United 
States

Background: Genital inflammation and epithelial barrier 
damage can increase HIV susceptibility in women. Be-
cause sexually transmitted infections (STIs) and bacterial 
vaginosis (BV) directly contribute to these, effective treat-
ments are necessary to improve genital health and limit 
HIV risk in women. A program of point-of-care (POC) STI/
BV, immediate treatment, and expedited partner therapy 
is shown to clear STIs and reduce inflammation in a co-
hort of young women in South Africa. 
Here we investigate the impact of this approach on the 
integrity of the genital epithelial barrier against HIV/STIs.
Methods: HIV-negative women with BV and/or POC diag-
nosis of Chlamydia trachomatis, Neisseria gonorrhoeae, 
or Trichomonas Vaginalis received immediate treat-
ment and EPT for STIs. Participants were retested 6- and 
12-weeks post enrolment. Concentrations of 48 cytokines 
and 5 matrix metalloproteinase (MMP) biomarkers of epi-
thelial barrier integrity were measured in cervicovaginal 
fluid using multiplex ELISA technology. 
Wilcoxon-Mann-Whitney tests were used to assess the 
relationship between MMP concentrations and STI/BV 
at baseline, with ANOVA and multivariable linear mixed 
models used to assess the impact of treatment on MMP 
concentrations.
Results:  The study included 238 women with a median 
age of 23 (IQR 21-27) years. Women with STIs/BV at base-
line (n=169/238) had significantly higher concentrations of 
MMP-1, MMP-2, MMP-7, MMP-9, and MMP-10 (p<0.01) com-
pared to women without (n=69). Increased baseline MMP 
concentrations correlated significantly with that of sev-
eral pro-inflammatory and chemotactic cytokines. While 
most women cleared their STIs by 12 weeks (34/37, 91.9%), 
only 16/63 (25.4%) cleared the BV/IM status to a Nugent 
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score of less than four after treatment with oral metro-
nidazole. Reduced MMP concentrations were associated 
with STI treatment (MMP-1, MMP-7, MMP-9; p=0.05), but not 
with post-treatment Nugent scores. 
The most marked reduction was observed in MMP-1 lev-
els, where concentrations were reduced, respectively, by 
20.76% (adj p=0.003) and 13.21% (adj p=0.034) by 6- and 
12-weeks after STI treatment.
Conclusions: Our findings indicate that POC STI/BV test-
ing, immediate treatment, and EPT can clear STIs, reduce 
inflammation, and promote epithelial barrier integrity, 
thereby improving vaginal health and potentially reduc-
ing HIV risk. However, more effective BV treatments are 
required and may better restore the epithelial defense 
against HIV/STIs.

EPC246
Integration of female genital schistosomiasis into 
HIV/sexual and reproductive health and rights 
and neglected tropical diseases programs and 
services: a scoping review with a systematic search
 
F. Wong1, I. Umbelino-Walker2, M. Cassolato3, J. Jacobson2, 
A. Pantelias2 
1Frontline AIDS, Health & Development Consultant, 
Worthing, United Kingdom, 2Bridges to Development, 
Seattle, United States, 3Frontline AIDS, Hove, United 
Kingdom

Background: Female genital schistosomiasis (FGS) affects 
56 million women and girls across sub-Saharan Africa, 
and is associated with a threefold increased risk for HIV. 
Integrating FGS with HIV programmes as part of com-
prehensive sexual and reproductive health (SRH) services 
may be one of the most significant innovations for HIV 
prevention among girls and women in the region. 
This scoping review with a systematic search assessed 
how FGS can be integrated into HIV/SRH and neglected 
tropical diseases (NTDs) programs.
Methods: A search of studies published until October 2021 
via Scopus and ProQuest was conducted using PRISMA 
guidelines. Data extraction included studies that pre-
sented FGS integration interventions and described the 
associated opportunities and challenges. 
A qualitative review was undertaken adapting a concep-
tual framework for integrated implementation of FGS, 
HIV and HPV/cervical cancer interventions to thematically 
organize the results.
Results: Of 334 studies identified, 22 were eligible for anal-
ysis. Majority of citations, 72% (n=16), were published in 
NTD journals. Studies were classified into six integration 
measures: awareness, diagnosis, treatment, burden as-
sessment, community engagement and economic evalu-
ation. 
Most activities pertained to awareness (n=9), diagnosis 
(n=9) and community engagement (n=9) and primar-
ily connected to HIV (n=8) and school-based (n=8) pro-
grammes. 

The studies mainly proposed opportunities/challenges 
for integration, rather than presenting results of integrat-
ed interventions. They advocated for integration due to 
the importance of FGS as a significant co-factor for HIV 
acquisition and other SRH issues. 
Advice included increasing: FGS awareness and educa-
tion; effectiveness of FGS diagnostic tools; and praziqu-
antel provision to women of all ages and out-of-school 
children for FGS prevention and treatment and as a novel 
HIV and cervical cancer prevention tool.
Conclusions:  There is an evidence gap on FGS integra-
tion into HIV/SRHR/NTD programmes. Therefore, evidence 
supporting an integrated approach to preventing and 
treating FGS needs to be published in peer reviewed 
journals focused on women’s health and embedded into 
medical training at all levels. 
Existing evidence on the increased risk of HIV acquisition 
due to FGS must be translated into programming and 
operational research for delivering integrated services. 
Investments and political will are needed to realise the 
potential of FGS integration as an HIV prevention innova-
tion.

HIV prevention services for key 
populations

EPC247
Frequent episodes of sexual risk among men 
who have sex with men who are non-adherent 
to pre-exposure prophylaxis: a longitudinal 
cohort study
 
J. Jones1, S. Pampati1, A. Siegler1 
1Emory University, Epidemiology, Atlanta, United States

Background:  Pre-exposure prophylaxis (PrEP) is a highly 
effective biomedical HIV prevention intervention. Among 
men who have sex with men (MSM) who take at least four 
daily doses per week, PrEP has been found to provide near 
compete protection against sexual transmission of HIV 
via anal sex. PrEP does not necessarily require constant 
adherence; rather, adherence to PrEP is most important 
during periods of sexual risk. Thus, measuring functional 
adherence to PrEP requires measuring PrEP use and con-
current sexual behavior. To optimally characterize how 
PrEP adherence aligns with sexual risk, frequent assess-
ments with short recall periods are needed. 
We assessed the feasibility of biweekly assessments of 
PrEP use and sexual behavior among MSM in the southern 
United States.
Methods:  PrEP-using MSM were recruited online. Eligible 
and consenting men were enrolled and completed a 
baseline survey followed by brief check-in surveys every 
two weeks for 16 weeks. Each mobile-optimized survey 
assessed PrEP use and sexual behavior over the previous 
2-week period. 
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Feasibility was assessed based on the proportion of sur-
veys that were completed. Adherence was defined as 
reporting at least 4 doses per week on average over a 
2-week period.
Results: Of 78 total participants, 35 (47%) were non-His-
panic white, 20 (27%) were non-Hispanic Black, 12 (16%) 
were Hispanic; the remainder reported other or multiple 
races. 25 (32%) participants lived in rural areas. Feasibility 
was high with 86% of all surveys completed; 65% of par-
ticipants completed all nine study surveys. Self-reported 
adherence was >90% at all study time points. 
We observed a total of 39 intervals in which a participant 
reported non-adherence or discontinuing PrEP across 14 
participants; 14 (36%) of these intervals contained at least 
one episode of condomless anal sex.
Conclusions: Although adherence on PrEP was high, non-
adherence frequently overlapped with periods of sexual 
risk. Frequent, short surveys are a feasible method for 
assessing PrEP adherence and alignment with sexual risk 
among MSM in the US South. 
These methods will be key in understanding patterns of 
PrEP use, identifying barriers to and facilitators of sus-
tained adherence during periods of sexual risk, and eval-
uating effectiveness of different PrEP adherence strate-
gies in preventing HIV infections.

EPC248
Unmet service needs among PrEP-eligible MSM 
and TGW in THRIVE — United States, 2015–2020
 
A. Kimball1, W. Zhu1, M. Tanner1, K. Iqbal1, K. Hoover1 
1Centers for Disease Control and Prevention, Division 
of HIV Prevention, Atlanta, United States

Background:  Oral pre-exposure prophylaxis (PrEP) is 
highly effective for HIV prevention, but PrEP uptake has 
been low among U.S. Black/African American (Black) and 
Hispanic/Latino men who have sex with men (MSM) and 
transgender women (TGW), related to social and struc-
tural barriers. 
Data from the THRIVE demonstration project were ana-
lyzed to describe unmet service needs among PrEP-eligi-
ble Black and Hispanic/Latino MSM and TGW.
Methods: THRIVE funded 7 U.S. health departments dur-
ing 2015–2020 to provide HIV prevention and care services 
through community collaboratives, prioritizing Black and 
Hispanic/Latino MSM and TGW. All sites routinely screened 
clients for PrEP eligibility and 4 sites routinely screened for 
unmet mental health, substance use, housing, employ-
ment, transportation, and health insurance needs. Unmet 
service needs were described among Black and Hispanic/
Latino MSM and TGW who were PrEP-eligible and enrolled 
at one of 4 sites with routine screening. Comparisons be-
tween groups were performed using chi-square tests.
Results: Among PrEP-eligible clients included in this analy-
sis, 1,742 were Black MSM, 498 were Hispanic/Latino MSM, 
201 were Black TGW, and 48 were Hispanic/Latino TGW. 

Hispanic/Latino TGW had the highest proportion with any 
unmet needs (88.4%). A higher proportion of Hispanic/
Latino MSM had any unmet needs compared with Black 
MSM (71.5% vs. 47.1%, p<.001), and a higher proportion of 
Hispanic/Latino TGW had unmet needs compared with 
Black TGW (88.4% vs. 65.5%, p<.01). 
Among Black MSM and Hispanic/Latino MSM, the most 
common single unmet need was health insurance (17.9% 
and 34.3%, respectively). Among Black and Hispanic/Lati-
no TGW, the most common unmet need was employment 
(35.4% and 59.1%). 
The highest proportion with unmet mental health needs 
was among Hispanic/Latino TGW (22.5%), followed by His-
panic/Latino MSM (22.0%). The highest proportion with 
unmet substance use needs was among Hispanic/Latino 
MSM (9.6%).
Conclusions:  Black and Hispanic/Latino MSM and TGW 
who were eligible for PrEP in THRIVE had high unmet ser-
vice needs. Hispanic/Latino clients had higher unmet 
service needs compared with Black clients, and Hispanic/
Latino TGW had the most unmet needs. 
Addressing the social determinants of health among per-
sons at risk for HIV acquisition might help improve PrEP 
uptake among disproportionately affected populations.

EPC249
PrEP vs PEP: Awareness, use and preferences 
among Latina immigrant transgender women 
in the Washington DC metropolitan area
 
A.M. del Río-González1, S. Poveda Lozada2, N. Reyes1, 
F. González1, G. Came Fadul1, M.C. Zea1 
1The George Washington University, Department of 
Psychological and Brain Sciences, Washington, United 
States, 2The George Washington University, Milken Institute 
School of Public Health, Washington, United States

Background:  Latina immigrant transgender women 
(LITW) in the US are disproportionately impacted by HIV. 
However, their use of the pre- and post-exposure prophy-
laxis (PrEP and PEP) is low. This longitudinal mixed-meth-
ods research study explored awareness, use and prefer-
ences regarding PrEP and PEP among LITW.
Methods:  Participants were 37 HIV-negative LITW living 
in the DC metropolitan area (M age=34.5; SD=8.4). Most 
participants were from Central America (n=28; 75.7%) and 
had been in the U.S. for over five years (M=10.5; SD=8.7). We 
conducted up to three in-depth, semi-structured mixed-
methods interviews per participant. 
All interviews were conducted, transcribed and analyzed 
in Spanish. For qualitative data we used a Rapid and Rig-
orous analysis (RADaR) technique to identify key themes. 
Quantitative analyses used descriptive and non-para-
metric statistics.
Results:  Awareness, lifetime use and preference were 
higher for PrEP than for PEP. Participants who preferred 
PrEP (62.9%) felt it was safer because they were taking it 
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beforehand (e.g., "I have it in my system and now I am 
no longer worried of having sex"), and because there is 
more information about it (e.g., "It is talked about a lot, 
I feel safer"). Participants who preferred PEP (31.4%) liked 
it‘s limited time frame (e.g., "I prefer to take 28 days than 
my whole life") and the possibility of using it on a case-by-
case basis (e.g., "If I have someone of dubious [status], I 
will take PEP to make sure I will be OK").
Regarding intentions to use, less than half of PrEP-naive 
participants (n=10; 45.4%) thought PrEP would be a good 
alternative for them. Conversely, the majority of partici-
pants, regardless of previous PrEP/PEP use, would use PEP 
if they were concerned about a recent sexual encounter 
(n=33; 89.2%), despite some concerns about access.

Figure 1. PrEP and PEP awareness, lifetime use and 
preference.

Conclusions: Despite higher awareness, use, and prefer-
ence for PrEP, PEP is an important additional HIV-preven-
tion strategy among LITW.

EPC250
Prevalence and factors associated with timeliness 
of partner services for persons newly diagnosed 
with HIV in the United States, 2019-2020
 
M.S. Mulatu1, W. Song1 
1Centers for Disease Control and Prevention, Division of HIV 
Prevention, Atlanta, United States

Background: Timely delivery of partner services (PS) is an 
important strategy to reduce HIV transmission by im-
proving linkage to care and prevention services for per-
sons with HIV and their partners. However, data on the 
timeliness of PS in HIV prevention programs are limited.
Methods: We used 2019-2020 HIV testing data submitted 
by 60 CDC-funded state and local health departments. 
Variables analyzed include date of interview for PS, demo-
graphic and behavioral risk characteristics, and testing 
site type for persons newly diagnosed with HIV (n=9,611). 
Timeliness of PS was operationalized by provision of an 
PS interview within 14 and 30 days of HIV diagnosis. We 
conducted multivariate Poisson regression to examine 
factors associated with timely delivery of PS.

Results:  Overall, only 43.7% and 58.4% of persons newly 
diagnosed with HIV in 2019-2020 were interviewed for PS 
within 14 and 30 days of diagnosis respectively. Similar 
factors were associated with both measures of timely 
delivery of PS. Results for PS interview within 14 days of di-
agnosis indicate lower prevalence among 40-49 (38.8%; 
adjusted prevalence ratio [aPR]=0.86; 95% confidence in-
terval [CI]=0.80-0.93) and ≥50 year olds (35.9%; aPR=0.80; 
95% CI=0.74‒0.88) compared to 20-29 year olds (46.8%). 
Hispanic/Latino persons (41.2%; aPR=0.89; 95% CI=0.83‒ 
0.95) were less likely to receive timely interview than White 
persons (47.1%). Timely interview was higher among per-
sons from the South (38.3%; aPR=1.23; 95% CI=1.13‒1.33), the 
Midwest (62.1%; aPR=1.77;95% CI=1.61‒1.95) and the West 
(64.1%; aPR=1.99; 95% CI=1.83‒2.18) compared to persons 
from the Northeast (33.9%). Timely interview was higher 
among persons tested in STD clinics (58.4%; aPR=1.56; 95% 
CI=1.46‒1.67) and lower among those tested in emergency 
departments (18.7%; aPR=0.67; 95% CI=0.55‒0.80) com-
pared to those tested in HIV testing sites (37.4%).
Conclusions: More than 40% of persons newly diagnosed 
with HIV were not interviewed for PS within 14 or 30 days 
of diagnosis indicating missed opportunities at prevent-
ing further transmission of HIV to partners. Demographic, 
regional, and testing site type differences suggest inequi-
table delivery of PS. 
Further research is needed to identify and remove the 
barriers to timely and equitable provision of PS and con-
tribute to ending the HIV epidemic in the United States.

EPC251
Which men who have sex with men are most in 
need of pre-exposure prophylaxis in Amsterdam, 
the Netherlands? A reappraisal of eligibility criteria
 
F. de la Court1, A. Boyd1,2, U. Davidovich1,3, E. Hoornenborg1, 
M.F. Schim Van Der Loeff1,4, H.J.C. De Vries1,5, D.A. Van Wees6, 
B.H.B. Van Benthem6, M. Xiridou6, A. Matser1, M. Prins1,4 
1Public Health Service of Amsterdam, Department of 
Infectious Diseases, Research and Prevention, Amsterdam, 
Netherlands, the, 2HIV Monitoring Foundation, Amsterdam, 
Netherlands, the, 3University of Amsterdam, Department 
of Social Psychology, Amsterdam, Netherlands, the, 
4Amsterdam UMC, University of Amsterdam, Department 
of Infectious Diseases, Amsterdam institute for Infection 
& Immunity (AII), Amsterdam, Netherlands, the, 
5Amsterdam UMC, University of Amsterdam, Department 
of Dermatology, Amsterdam, Netherlands, the, 6National 
Institute for Public Health and the Environment (RIVM), 
Center for Infectious Disease Control, Bilthoven, 
Netherlands, the

Background: Pre-exposure prophylaxis (PrEP) distribution 
is restricted within the Dutch national PrEP program and 
should target those at highest HIV-risk. To reappraise eli-
gibility criteria, we assessed the men who have sex with 
men (MSM) most in need of PrEP.
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Methods: We used Amsterdam Cohort Studies (ACS) data 
from 2011-2017 for non-PrEP using HIV-negative MSM. PrEP 
need, defined as HIV-risk, was assessed using outcomes: 
1. Incident HIV-infection and;
2. Newly-diagnosed anal STI (proxy for HIV-risk). 
Determinants included:
1. Dutch PrEP eligibility criteria: anal STI and condomless 
sex with a steady or casual partner (PEP use and syphilis 
were excluded due to insufficient data), and;
2. Additional determinants: age (16-35/35+), education 
(yes/no college or university), group sex, alcohol during 
sex, and chemsex. 
We estimated relative risks (RR) and 95% confidence inter-
vals (CI) of determinants on outcomes at visit level using 
targeted maximum likelihood estimation (TMLE). 
We assessed population-level effects by calculating pop-
ulation attributable fractions (PAF) with 95%CI using RRs 
from TMLE.
Results: Among 810 included MSM, the median age was 
36.1 (IQR=29.6-43.0) and most (76.9%) were highly educat-
ed. During follow-up, 22 HIV-infections and 436 anal STIs 
(n= 218; median=2[IQR=1-2]) were diagnosed. 
Chemsex (RR=5.8 [95%CI=2.0-16.9]; PAF=55.3 [95%CI=43.3-
83.4]), condomless sex with a casual partner (RR=3.3 
[95%CI=1.3-8.7]; PAF=38.0 [95%CI=18.3-93.6]) and anal STI 
(RR=5.3 [95%CI=1.7-16.7]; PAF=22.0 [95%CI=-16.8-100.0]) 
were significantly (p<0.05) associated with HIV, and were 
among the most attributable risk behaviors for HIV. 
Chemsex (RR=2.0 [95%CI=1.6-2.4]; PAF=19.5 [95%CI=10.6-
30.6]) and condomless sex with a casual partner (RR=2.5 
[95%CI=2.0-3.0]; PAF=28.0 [95%CI=21.0-36.4]) were also 
significantly associated with anal STI, as well as young-
er age (16-34 versus 35+; RR=1.7 [95%CI=1.4-2.1]; PAF=15.5 
[95%CI=6.4-27.6]) and group sex (RR=1.3 [95%CI=1.1-1.6]; 
PAF=9.0 [95%CI=-2.3-23.7]). 
Despite non-significant RR estimates for HIV, PAF esti-
mates indicated that group sex was the third (PAF=26.7 
[95%CI=1.6-100.0]) and younger age was the sixth (PAF=10.7 
[95%CI=-24.10-100.0]) most attributable factor for HIV-risk.
Conclusions:  Encouraging PrEP use among MSM having 
chemsex as a new criterium alongside the current crite-
ria of condomless sex with casual partners and anal STI 
could improve HIV prevention. The additions of group sex 
and younger age may also help prioritize PrEP. 
Future research must assess these criteria among less ho-
mogenous MSM populations (i.e., younger, ethnically di-
verse and mixed socioeconomic backgrounds) and evalu-
ate the costs and benefits of application in practice.

EPC252
Differentiated escalating adherence support 
visualization for cisgender women on PrEP
 
R. Kofron1, J. Blumenthal2, S. Morris2, C. Psaros3, L. Burke2, 
D.J. Moore2, R.J. Landovitz1, K.R. Amico4 
1University of California, Los Angeles, Los Angeles, United 
States, 2University of California, San Diego, San Diego, 
United States, 3Harvard Medical School, Boston, United 
States, 4University of Michigan, Ann Arbor, United States

Background:  Pre-exposure prophylaxis (PrEP) use and 
support for HIV prevention for cisgender women remains 
understudied in the US. Oral PrEP adherence support 
strategies for cisgender women are needed.
Methods:  The AEGIS study provided open-label PrEP to 
women at risk for HIV in California between May 2016 and 
April 2018. Standard adherence support for all partici-
pants included Individualized Texting for Adherence Build-
ing (iTAB), an automated daily text message and inquiry 
about dosing, and engaging women at each study visit 
in a brief discussion exploring current context and needs 
specific to sexual health promotion and PrEP use (inte-
grated Next Step Counseling [iNSC]). 
Dried blood spot drug concentrations were collected at 
weeks 4, 12, 24, 36 and 48. Concentrations suggesting less 
than 6-7 days dosing (<1050 fmol/punch) triggered esca-
lated intervention(s). 
The first escalation was targeted-iNSC, a version of iNSC 
which uses problem solving around the reported causes 
of the below threshold result. 
A second below threshold result triggered LifeSteps for 
PrEP, a multi-session, theory-based adherence counseling 
intervention. Demographics between participants who 
had some improvement after escalated intervention and 
those who did not were evaluated with univariable Fish-
er‘s Tests and Kruskal-Wallis Tests.
Results:  The Figure maps the flow the 108 women who 
received PrEP and had at least one follow-up visit over 
48 weeks of study participation. 16 (14.8%) sustained high 
levels of daily PrEP use with the standard adherence sup-
port package. Only employment was associated with im-
provement after escalated intervention (p=0.02).

Figure. Escalating adherence support strategies and dried 
blood spot results.
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Conclusions: While the escalated intervention approach 
appeared to be helpful for some participants, a large 
segment had drug concentrations that remained below 
threshold after escalation, particularly for women who 
were unemployed, and loss to follow-up was not uncom-
mon. PrEP optimization for US cisgender women will likely 
require a robust menu of HIV prevention strategies and 
tailored social and structural support.

EPC253
Evaluating Black women’s preferences towards 
sexual and reproductive health content for the 
mobile health app prototype Savvy HER
 
R. Chandler1, D. Guillaume2,1, N. Hernandez3, A. Parker4 
1Emory University, School of Nursing, Atlanta, United States, 
2Johns Hopkins University, School of Nursing, Baltimore, 
United States, 3Morehouse School of Medicine, Atlanta, 
United States, 4Georgia Institute of Technology, College of 
Computing, Atlanta, United States

Background:  Black women in the United States experi-
ence disproportionate rates of HIV, and have the second 
highest rate of new HIV infections after men who have 
sex with men. Mobile health (mHealth) interventions can 
function as a valuable tool in mitigating HIV risk among 
Black women through providing content that is tailored 
towards their needs and lived experiences. 
Our descriptive qualitative study explored the features 
that Black women desired to see within a mobile app 
that is currently under development, Savvy HER, which will 
focus on HIV prevention and pre-exposure prophlyaxis 
(PrEP) uptake for Black women.
Methods: Semi-structured in-depth interviews were con-
ducted with n=24 Black women. Interview guide questions 
inquired about HIV and PrEP knowledge and awareness, 
sources of health information, and willingness to use a 
mobile app for HIV prevention. Interviews were recorded 
and transcribed using Otter.ai software. Data analysis 
employed Grounded Theory in which transcripts were 
coded inductively with patterns among codes being 
identified to categorize codes into overarching themes.
Results: Results from our qualitative study demonstrate 
that Black women had high acceptability of using a mo-
bile app for sexual and reproductive health content. Par-
ticipants desired content focused on various sexual and 
reproductive health topics that expanded beyond HIV 
prevention. Women stated voiced wanting to have access 
to accurate information on relevant health topics includ-
ing family planning, contraception, and mental health. 
Themes pertaining to women’s empowerment were also 
identified. Women also voiced including features that 
provides linkage to community resources for health and 
social support.
Conclusions:  Black women desired content on various 
health topics within our proposed mHealth app that ex-
panded beyond HIV prevention. This finding underscores 

the importance of using human centered design and 
collaborative engagement with target communities to 
identify end-user needs and preferences regarding the 
content and design of mHealth programs. 
While our app prototype, Savvy HER, was initially devel-
oped for HIV prevention, we have now included features 
that were desired by Black women that promote holistic 
wellness (e.g.linkage to health and social resources) while 
ensuring Black women are adequately reflected through-
out the design of Savvy HER.

EPC254
Association between knowledge and attitudes 
toward methadone and the decision to initiate 
pre-release methadone among men living with 
HIV and opioid use disorder in Malaysia’s Kajang 
prison
 
R.J. Bosworth1, M.S. Chambers1, M. Farrell1, S.A. Kinner2,3,4,5, 
R. Borschmann2,3,6,7, D. Weatherburn1, A.R. Bazazi8,9,10, 
F.L. Altice9,11,8 
1University of New South Wales, National Drug and Alcohol 
Research Centre, Randwick, Australia, 2University of 
Melbourne, Justice Health Unit, Centre for Health Equity, 
Melbourne School of Population and Global Health, 
Melbourne, Australia, 3Murdoch Children’s Research 
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Background:  Strong beliefs, including misperceptions 
about methadone are documented among people who 
experience incarceration in Malaysia. We examined as-
sociations between knowledge and attitudes and the 
decision to initiate pre-release methadone maintenance 
treatment (MMT).
Methods: We used data fromProject Harapan, a random-
ized (n=64) and participant choice (n=246) trial of pre-
release MMT between 2010 and 2013 in Malaysia’s largest 
prison among men living with HIV and opioid use disor-
der. Our analysis was restricted to participant choice, af-
ter excluding 14 men, 232 remained. Primary interest lay in 
relationships between responses to 14 methadone knowl-
edge and attitude questions collected during baseline in-
terviews and the choice to initiate or not to initiate pre-
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release MMT. We conducted a latent class analysis based 
on responses to identify clusters of men with similar re-
sponses (chi-square tests [X2]); examined associations 
between classes and socio-demographic characteristics 
(X2& Kruskal Wallis tests); between classes and MMT choice 
(X2); and, between responses and MMT choice (X2).
Results:  Of the participant choice sample (n=232), men 
were 39 years old on average, most were Malay (74%), 
Muslim (77.1%), reported injection drug use (94%) and few 
reported past MMT use (9.5%). 
We uncovered four latent classes. We found differences 
among the groups in the proportion of men assigned to 
them that chose to initiate pre-release MMT. 
Higher proportions of men in the two groups with lower 
proportions of "don’t know” responses chose to initiate 
pre-release MMT than in the two groups with higher pro-
portions of "don’t know” responses. 
We found high proportions of "don’t know” responses by 
men assigned to each class; class 1: 17.0 %, class 2: 96.9 %, 
class 3: 60.3 % and class 4: 16.4 %. Pre-release MMT uptake 
was still quite high among men that gave many don’t 
know responses. Overall, of the 232 men, 184 (79.3%) chose 
to initiate pre-release MMT, 48 (20.7%) chose not to.
Conclusions:  Potential exists to increase MMT uptake 
by addressing uncertainty towards methadone. Prisons 
seeking to increase MMT uptake may consider evidence-
based shared-decision aids to understand perceptions, 
knowledge and attitudes and address how these may 
challenge ‘methadone as HIV prevention’ efforts.

EPC255
Return to opioid use following release from 
incarceration: Findings from a prison-based 
methadone maintenance treatment program 
for men living with HIV and opioid use disorder 
in Malaysia
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Background:  Return to opioid use is high following re-
lease from incarceration and is associated with poor HIV 
treatment outcomes and opioid-related harms. Efforts 
to scale-up methadone treatment as HIV prevention and 
reduce harms are required. 
We evaluate the efficacy of pre-release methadone main-
tenance treatment (MMT) initiation in reducing return to 
opioid use post-release in Malaysia.
Methods:  Individuals were enrolled inProject Harpan,a 
randomized (n=64) and participant choice (n=246) trial 
of pre-release MMT initiation between 2010 and 2013 in 
Malaysia’s largest prison among men living with HIV and 
opioid use disorder. 
After excluding 14, 296 men remained. The primary out-
come was incidence of opioid use over the 12 months post-
release, indicated by monthly urinalysis. We hypothesized 
opioid use post-release would be lower in the group initi-
ating pre-release MMT than those not initiating. 
Outcomes of urine toxicology tests for opioids were fitted 
to multivariable logistic regression models using gener-
alized estimating equations after multiple imputation to 
test the hypothesis.
Results: Of the 296 men, most were Malay (72.3%), Mus-
lim (76.6%), were on average 38 years old, never married 
(64.1%), living with hepatitis C (95.7%) and reported a his-
tory of injection drug use (91.6%). Less than 14 percent 
were on antiretroviral treatment, few were virally sup-
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pressed (15.9%). The mean CD4+T-lymphocyte count was 
451.1 (cells/mL), 17% had a CD4+T-lymphocyte count under 
200 (cells/mL). Initiation of pre-release MMT was strongly 
associated with a decreased probability of returning 
an opioid-positive urine toxicology result in the first 12 
months post-release, compared to individuals not initi-
ating pre-release MMT (adjusted odds ratio 0.45, 95% CI, 
0.30, 0.67). 
Urine samples from individuals with equal to or greater 
than 4 incarceration episodes had 36 percent higher odds 
of testing positive for opioids than those with≤1 prior in-
carcerations (aOR 1.36, 95% CI, 1.04, 1.77).
Conclusions: Use of opioids in the 12 months post-release 
was less frequent among individuals initiating pre-re-
lease MMT. We recommend the expansion of MMT in Ma-
laysian prisons. 
Our findings suggest pre-release MMT may be an effec-
tive intervention for decreasing and interrupting the cycle 
ofopioid use and improving HIV prevention and treat-
ment outcomes.

EPC256
Healthcare providers‘ perspectives on PrEP 
adherence among MSM and TGW in Peru: 
a qualitative study of the ImPrEP demonstration 
study
 
J.P. Jirón Sosa1, K.A. Konda1, C. Sandoval1, C.F. Caceres1 
1Universidad Peruana Cayetano Heredia, Center for 
Interdisciplinary Studies in Sexuality, AIDS and Society, 
Lima, Peru

Background:  Daily Oral HIV Pre-Exposure Prophylaxis 
(PrEP) was implemented in Peru through the ImPrEP Study, 
focused on men who have sex with men (MSM) and trans-
gender women (TGW). Healthcare providers play a sig-
nificant role in the successful implementation of PrEP and 
their perspectives and experiences are critical to under-
standing PrEP adherence in these populations.
Methods:  Individual in-depth interviews (IDI) were con-
ducted with 11 healthcare providers (physicians, psycholo-
gists, midwives and peer educators) from 4 ImPrEP Study 
sites in Peru. Analysis explored four dimensions: PrEP ac-
ceptability among MSM/TGW, benefits of PrEP use, bar-
riers to PrEP adherence, and current situation of health 
services.
Results:  Healthcare providers reported that PrEP was 
highly acceptable among MSM/TGW, especially among 
participants with very active sex lives (multiple partners, 
condomless sex), sero-discordant couples, commercial 
sex workers, and those seeking an alternative HIV preven-
tion method to condoms. Among the benefits offered by 
PrEP, providers stated that PrEP helps MSM/TGW reduce 
risk of contracting HIV while giving them greater security, 
confidence, and control over their sexual health. Addi-
tionally, PrEP had a liberating effect, strengthening bonds 
between sex partners and providing greater sexual sat-
isfaction. Likewise, control visits helped to detect STIs in 

time and maintain participants’ sexual health. Major 
barriers to PrEP adherence among MSM/TGW reported by 
providers included low HIV-risk perception, struggles to 
adhere to the daily regimen, side effects and PrEP-related 
stigma, followed by doubts about PrEP effectiveness, con-
cerns about the interaction of hormone therapy and PrEP 
and periods of low sexual activity. Providers described 
several structural barriers of current services such as lim-
ited health systems capacity to provide PrEP, inadequate 
infrastructure, insufficient personnel, and the urgency of 
establishing a PrEP provision program supported by the 
Ministry of Health.
Conclusions:  According to healthcare providers, par-
ticipants with a high self-perceived HIV risk often request 
PrEP, which helps them reduce their risk and gives them 
control over their health. Daily oral regimen, low HIV-risk 
perception, side effects and PrEP-related stigma were de-
scribed as major barriers to adherence. The health ser-
vices would require changes and improvements to suc-
cessfully implement PrEP within the government’s public 
health program.

EPC257
Seroconversions monitoring in Brazil‘s PrEP 
program
 
I. Ornelas Pereira1, N. Mendonça Collaço Véras1, 
A.F. Kolling1, A.C. Garcia Ferreira1, T. Cherem Morelli1, 
G.F. Mendes Pereira1, A.R. Pati Pascom1 
1Ministry of Health of Brazil, Department of Diseases of 
Chronic Condition and STIs, Brasilia, Brazil

Background:  As Brazil’s free-of-charge PrEP program 
scales-up, more individuals at increased risk of contract-
ing HIV can benefit from this public health policy. Al-
though PrEP has been proven effective in several studies, 
we aimed to analyze seroconversion in Brazil´s daily dos-
ing PrEP program using real life data.
Methods: We analyzed the National PrEP Program Data-
base from january 2018 to december 2021 and linked it, 
using unique identifiers, with the national system of Anti-
retroviral Therapy (ART), which registers all ART dispensa-
tion in country. We used descriptive statistics to quantify 
PrEP and ART dispensations and identify seroconversions 
during PrEP use.
Results:  From 57,302 individuals seeking PrEP, we found 
out that 1,014 (2%) later initiated ART (median age:29, IQR 
26-35). Among them, 492 (48%) were registered for PrEP, 
but did not initiate it and started ART instead; 481 (47%) 
started ART after not returning to refill PrEP pills; 34 (3%) 
received their first PrEP dispensation, but tested positive 
at the 30-day-follow-up visit, which indicates infection in 
the window period before PrEP; 3 (0,3%) seroconverted 
while in PrEP, but reported having missed 15 or more pills 
on the prior 30 days; 4 (0,4%) seroconverted while in PrEP 
and reported taking all pills. Out of these 4 cases, just one 
has done genotyping and no drug resistance was found.
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When we analyze all 52,577 individuals who received at 
least one PrEP dispensation, 7 (0.01%) seroconverted (me-
dian age:36, IQR 25-46). Among those, 6 (86%) were gays/
MSM and 1 (14%) was a cisgender woman; and 3 (43%) 
were sex workers.
Conclusions:  After four years of PrEP program in Brazil, 
the low percentage of HIV seroconversions reinforces the 
effectiveness and importance of this prophylaxis and en-
courages the country to further expand this prevention 
option. 
Considering that almost half of the seroconversions could 
be attributed to poor adherence, it is important to con-
tinue to bring attention to education, motivation and so-
cial/psychological strategies to improve adherence, but 
also consider the offer of new PrEP delivery models, espe-
cially for key population.
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Preferences for HIV prevention strategies among 
newly arrived Asian-born men who have sex 
with men living in Australia: a discrete choice 
experiment
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T. Phillips5, E.P.F. Chow6, D. Lee6, W. Tieosapjaroen7, L. Mao8, 
S. Martin9, B.R. Bavinton4, S. Pan10, J.J. Ong6 
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Medicine, London, United Kingdom, 3University of London, 
Faculty of Global Health and Development, London, 
United Kingdom, 4The Kirby Institute, Sydney, Australia, 
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Biostatistics Unit, Melbourne, Australia, 6Alfred Hospital, 
Melbourne Sexual Health Centre, Melbourne, Australia, 
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9Canberra Health Services, Canberra Sexual Health 
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Background: Overall, HIV incidence has declined in Aus-
tralian-born gay, bisexual, and other men who have sex 
with men (MSM) but not in newly-arrived Asian-born MSM. 
We aimed to evaluate preferences for HIV prevention 
strategies among newly-arrived Asian-born MSM.
Methods:  We conducted an online discrete choice ex-
periment among MSM, not living with HIV, aged ≥18 years, 
born in Asia (South, East, South-East), and who arrived 
in Australia within the last five years. We evaluated their 
personal preferences for HIV prevention strategies using 
random parameter logit (RPL) models and estimated the 
relative importance for each strategy. We explored het-
erogeneity of preferences using latent class analysis (LCA) 
with interaction effects for employment status, where 
people sourced information about HIV and strategy used 
at last sex.

Results:  In total, 286 participants completed the survey 
(1/2/2019-30/6/2021). Their mean age was 29.2 (SD6.8) years 
and had lived in Australia for a median of 3 years (IQR 2-4).
The mean number of regular male sex partners in the last 
6 months was 2.0 (SD4.0) and median was 1 (IQR 1-2). 
Regarding the relative importance of strategies, men 
preferred PrEP as an HIV prevention strategy, followed by 
consistent condom use, post-exposure prophylaxis, ask-
ing their sexual partners for their latest HIV test result and 
insertive anal-sex. 
The LCA uncovered 3 classes: ‘PrEP’ (52%), ‘Consistent con-
doms’ (31%), and ‘No strategy’ (17%). Compared to the ‘No 
strategy’ class, men in the ‘PrEP’ class were less likely to be 
a student or asked their partner for their HIV test result. 
Men in the ‘Consistent condoms’ class were more likely to 
get information about HIV from online, used condoms in 
their last sexual encounter, and less likely to ask their part-
ner for their HIV test result.
Conclusions: Overall, PrEP was the preferred HIV preven-
tion strategy for this subpopulation of MSM at higher risk 
for HIV. Therefore, removing barriers for accessing PrEP is 
paramount such as more PrEP campaigns and informa-
tion in language, and partnerships with education pro-
viders to disseminate PrEP information. 
Focus on those in the ‘No strategy’ subgroup to have a 
strategy is also important as they would be at highest-
risk of acquiring HIV.

EPC259
The positive impact of drug consumption rooms 
on HIV/HCV risk practices among people who 
inject drugs: results from the COSINUS cohort 
study
 
P. Roux1, L. Lalanne2, C. Donadille1, L. Briand Madrid1, 
M. Auriacombe3, M. Jauffret-Roustide4, 
Cosinus study group 
1INSERM, SESSTIM, Marseille, France, 2University Hospital of 
Strasbourg, Psychiatry/Addictology, Strasbourg, France, 
3CNRS USR 3413, SANPSY, Bordeaux, France, 4CEMS, Paris, 
France

Background:  The effectiveness of drug consumption 
rooms (DCR) for people who inject drugs (PWID) has been 
demonstrated in several contexts, mainly on HIV-HCV risk 
practices. However, none of these studies has taken into 
account the potential bias related to specific characteris-
tics of the group of PWID attending DCR by comparing the 
exposed group to a control one. 
The Cosinus cohort study conducted in France was de-
signed to evaluate the impact of being exposed to DCR 
on the reduction of HIV-HCV risk practices by using a con-
trolled cohort study.
Methods: The COSINUS cohort is a 12-month longitudinal 
study among 665 PWID enrolled in Bordeaux, Marseilles, 
Paris and Strasbourg. We used data from face-to-face in-
terviews at enrolment, 6- and 12-month visits conducted 
among participants recruited in addiction care and harm 
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reduction programs in Bordeaux and Marseille and also 
in DCR in Strasbourg and Paris. We measured the impact 
of DCR exposure on HIV-HCV risk practices i.e. injecting 
equipment sharing (e.g., syringe, filter, spoon, water, etc.) 
during the previous month. 
We used a two-step Heckman mixed-effects probit mod-
el, which allowed us to take into account the correlation 
of repeated measures and to control for the potential 
bias due to non-randomization between the two groups 
(DCR-exposed vs. DCR-unexposed participants).
Results: PWID exposed to DCR have 11% less HIV/HCV risk 
practices compared to those not exposed. After correc-
tion for the selection bias, being exposed to DCR was sig-
nificantly associated with a lower risk of injection equip-
ment sharing (adjusted coefficient (aCoeff) = -1.14; 95% 
confidence interval (95% CI) = [-1.91;-0.36]), after adjusting 
on being younger, having received food aid, using crack 
cocaine or free base daily, injecting daily, having harmful 
alcohol consumption, reporting being HCV seropositive 
and younger.
Conclusions: DCR that have been implemented in France 
have a positive impact on risk practices for infectious dis-
eases such as HIV and HCV. This result confirms the previ-
ous studies published on the topic and provides addition-
al strong argument to advocate for DCR implementation.
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Preventing HIV infection in pregnant women 
through a comprehensive antenatal care-based 
intervention: an implementation study in Western 
Uganda

S. Theuring1, L.S. Jahn1, A. Kengonzi2, S. Ndugwa Kabwama3, 
J. Rubaihayo2 
1Charité-Universitätsmedizin Berlin, Institute of Tropical 
Medicine and International Health, Berlin, Germany, 
2Mountains of the Moon University, School of Health 
Sciences, Fort Portal, Uganda, 3Makerere University, School 
of Public Health, Kampala, Uganda

Background: Worldwide, HIV incidence has stabilized, but 
isolated groups are still at high risk of infection. Pregnant 
women are specifically vulnerable due to biological and 
socio-behavioral factors. However, most endemic coun-
tries like Uganda do not specifically target HIV-negative 
pregnant women within prevention strategies. 
The aim of our implementation study was to assess fea-
sibility and outcomes of a comprehensive HIV prevention 
intervention for pregnant women in Fort Portal, Uganda.
Methods: We recruited a prospective cohort of HIV-neg-
ative antenatal care (ANC) clients in three facilities in Fort 
Portal. At first ANC visit, a prevention intervention was 
applied, including individual HIV risk counselling, refer-
ral to pre-exposure prophylaxis (PrEP) if eligible, partner 
counselling and testing including written invitation let-
ters for absent partners, and reinforced repeat HIV test-
ing after three months using reminder text messages. 
At the repeat test date, women were tested for HIV se-

roconversion. In descriptive analysis, we assessed uptake 
and feasibility of the measure. We analyzed predictors of 
post-intervention engagement in HIV risk behavior using 
multivariable logistic regression.
Results: Overall, 1081 women (median: 25 years, 18.6 ges-
tational weeks) received the intervention. 81.4% were 
sexually active, 74.4% reported no condom use. 9.4% en-
gaged in HIV risk behavior at baseline. 34/1081 women 
were eligible for PrEP services, but only two women pre-
sented there. 
Among women receiving partner invitation letters, 88% 
delivered those; 39.6% of respective partners returned for 
HIV testing in ANC. The follow-up visit was attended by 
848 women (78.5%); 24% of these came after text mes-
sage reminder. 
At follow-up, 4.9% reported HIV risk behavior, and 2/844 
tested HIV-positive (pregnancy incidence rate 0.7%). HIV 
risk behavior despite the intervention was significantly 
associated with lower socioeconomic status, being a cli-
ent in the rural compared to urban setting, and women 
and partners being less educated and lacking formal em-
ployment.
Conclusions: After receiving a comprehensive prevention 
intervention, this cohort showed a 0.7% incidence rate 
compared to pre-intervention 2.9% in the same region. 
The intervention was highly feasible; risk behavior three 
months after the intervention was halved compared to 
baseline. Pregnant women in rural areas and with less fa-
vorable socioeconomic conditions should be more closely 
targeted to prevent seroconversion during pregnancy.

EPC261
Low awareness of pre-exposure prophylaxis 
among female sex workers in Togo
 
A. Bitty-Anderson1, A.W. Bakoubayi2, 
F.A. Gbeasor-Komlanvi3, M. Tchankoni2, A. Sadio2, 
C. Dagnra4, P. Coffie5, D. Ekouevi3 
1Université de Bordeaux, Public Health, Bordeaux, France, 
2Centre Africain de Recherche en Epidémiologie et en 
Santé Publique, Lomé, Togo, 3Université de Lomé, Faculty 
of Health Sciences, Lomé, Togo, 4Programme National 
de Lutte contre le VIH/SIDA, les hépatites virales, et les 
Infections Sexuellement Transmissibles, Lomé, Togo, 
5Université Félix Houphouet Boigny d‘Abidjan, Medical 
Sciences, Abidjan, Cote D‘Ivoire

Background: The HIV pandemic remains a public chal-
lenge in sub-Saharan African, particularly among Fe-
male Sex Workers (FSW). Pre-exposure prophylaxis (PrEP) 
is an effective HIV prevention method among this high-
risk group, however scarcely used in Togo. The aim of 
this study was to explore PrEP awareness among FSW in 
Togo.
Methods: A cross-sectional study was completed in June 
2021 among FSW in two cities of Togo: Lomé, the capital 
city in the South and Kara in the North. A snowball sam-
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pling method was used and initial seeds were identified 
in collaboration with local FSW non-governmental orga-
nizations. After consent, a standardized questionnaire 
was administered by trained research staff.
Results: A total of 447 (300 in Lomé) FSW participated in 
this study. Median age was 30 (interquartile range [24 - 
38]), and 48.8% (n=218) had a secondary school education 
or higher. Only 8 (1.8%) were aware of PrEP. After explana-
tion on what PrEP is, 88.5% (n=309) expressed their interest 
and intention in using PrEP if available. 
If on PrEP, 12.1% and 47.7% reported they would be willing 
to engage in condom less sex with clients and partners, 
respectively. Nearly half (47.4%) were unsure whether PrEP 
could fully fulfill their HIV prevention needs, and 24.7%, 
(n=43) of those who believed PrEP could fully fulfill their HIV 
prevention needs indicated that they would absolutely 
not use condoms with their clients if on PrEP (p<0.001). 
A third of FSW (33.8%) indicated that they would find it 
difficult and very difficult to take PrEP every day without 
missing a dose, and among them 43.7% (n=66) indicated 
not feeling capable to take PrEP every day without miss-
ing a dose. 
About one in two (n=223; 49.9%) FSW indicated they would 
prefer obtaining PrEP at the pharmacy, and only 10.3% 
(n=46) would prefer access through FSW community-
based organizations and peer-educators. More than half 
(52.8% (n=236) indicated that they would be willing to pay 
for PrEP if given the option.
Conclusions:  .Despite low awareness, FSW were inter-
ested in PrEP for HIV prevention. However, for a success-
ful implementation, long-acting PrEP, non-stigmatizing 
access to PrEP and steady behavioral prevention should 
imperatively be considered.

EPC262
Human Immunodeficiency Virus prophylaxis use 
by female sex workers during COVID-19 lockdown 
in Uyo, Nigeria
 
U. Omo-Emmanuel1, K. Ochei2, D. Udah3, F. Jegede4, 
M. Akhigbe5 
1United States Agency for International Development 
(USAID), Integrated Service Delivery, Abuja, Nigeria, 2USAID 
Sustaining Technical and Analytic Resources, Nigeria, 
Abuja, Nigeria, 3John Snow Incorporated, Abuja, Abuja, 
Nigeria, 4Family Health International, Abuja, Nigeria, 
5Heartland Alliance LGTE Nigeria, Uyo, Nigeria

Background:  Human Immunodeficiency Virus (HIV) is a 
sexually transmitted infection of public health priority. Sex 
work is an important driver of HIV transmission making 
female sex workers (FSWs) a vulnerable group at high 
risk of HIV infection. The outbreak of Coronavirus disease 
2019 (COVID-19) in Nigeria led to lockdown on 30th March 
2020. As a result, there was treatment interruption and 
limited access to HIV prevention services such as Pre- 
and Post-Exposure Prophylaxis (PrEP and PEP) among 

FSWs. This study assessed the sexual practices and PrEP 
and PEP use among FSWs in Uyo, Nigeria during COVID-19 
lockdown.
Methods: A cross-sectional survey was carried out by in-
terviewing a total 344 HIV-negative female sex workers 
from June to August 2020 to collect data on PrEP and PEP 
use with a questionnaire. Participants were selected using 
systematic random sampling.
Results:  The mean age of the respondents was 29.06 
± 5.20. Majority of the respondents were within the age 
range of 25-34 years (68.6%), unmarried (88.7%), and had 
duration of sex work of ≤5years (74.4%) with about half 
(41.9%) having at least post-secondary education. 
Current PrEP and PEP use as at the time of the survey was 
16.8% and 20% respectively, despite 23% condom non-use 
among the respondents and 47.4% of them engaging 
in unprotected sex with incentives from clients. Among 
those who were using PEP, reasons for use were client 
did not want to use condom (47.3%), respondents chose 
not to use a condom (21.1%), condom burst (21.1%) and 
coerced sex (10.5%). Similarly, the major reason for PrEP 
use was unprotected sex with clients who gave incen-
tives. 34% of the respondents reported using solutions to 
cleanse self after sex as the reason for not taking PEP de-
spite exposure while 25.0% didn’t know where to get the 
drug. Furthermore, 30.9% reported starting PEP and not 
completing the 4 weeks of medications.
Conclusions: PrEP and PEP use among FSWs was poor de-
spite unprotected sex and condom burst associated with 
their activities. There is a need for more education on the 
usefulness of PrEP and PEP in HIV prevention among FSWs 
to promote the use of them.

EPC263
Exploring retention in PrEP care in high-risk HIV 
negative patients in a Miami community health 
center
 
A. Ichite1,2, V. Mills2, K. Villalba3, M. Jean-Gilles1, A. Saxena1, 
R. Rosenberg1, J. Devieux1 
1Florida International University, Health Promotion 
& Disease Prevention, Miami, United States, 2Care 4 
U Community Health Center, Miami, United States, 
3University of Central Florida, Population Health Science, 
Orlando, United States

Background:  Black people account for roughly 40% of 
persons in need of PrEP for HIV prevention, but are six 
times less likely than Whites to be prescribed PrEP. Com-
munity Health Centers (CHCs) play a key role in reducing 
HIV disparities by helping underserved populations gain 
access to quality free or subsidized healthcare. Despite 
removing barriers to PrEP access like prescription cost 
and availability, retention in care remains low in Black 
populations. Using data from a Miami CHC, we examined 
gender differences in retention in PrEP care and explored 
factors that may predict retention.
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Methods: This retrospective study reviewed de-identified 
clinical and demographic data from the health records 
of patients enrolled in the CHC‘s PrEP program between 
September 2018 and January 2019. Retention in care was 
defined as the number of on time follow-up (F/U) visits at-
tended in the 1st year of enrollment. 
Four visits (one every 3 months) from the date of enroll-
ment were considered 100% retention. Using SPSS, de-
scriptive statistics were calculated for all patients, differ-
ences in means and proportions calculated using t-tests 
and chi-square tests respectively, and regression analysis 
used to identify predictors of retention.
Results: Of the 230 men (n=98) and women (n=132) in the 
sample, 19.6 % achieved 100% retention in care. 64% at-
tended their 1st F/U visit at 3 months, 47.8% at 6 months, 
and 34.8% at 9 months. Average F/U time was 3.66 months 
between enrollment and visit one. 
The more visits attended, the more likely patients were 
to be on time for their next visit. No gender differences in 
risk behaviors were observed. 48% reported transactional 
sex as a risk behavior. Strongest predictors for retention 
were being female, being 40 or older, and self-reporting 
transactional or condomless sex.
Conclusions: We found low retention in PrEP care amongst 
Black at-risk patients. Future interventions for PrEP reten-
tion should take gender differences into account, since 
barriers and motivators may be different, and incorpo-
rate multilevel approaches addressing complex social 
and structural drivers of HIV to promote continuation in 
populations with risky behaviors and a myriad of unad-
dressed needs that interfere with their capacity/willing-
ness to continue with PrEP and required maintenance ap-
pointments.

EPC264
Chemsex, PrEP use and adherence to PrEP 
among gay, bisexual and other men who have 
sex with men (GBMSM) in Taiwan
 
H.-J. Wu1, S.W.-W. Ku2,3, C.-W. Li4, A.-C. Chung5, N.-Y. Ko5,6, 
C. Strong7 
1Kirby Institute, UNSW, Sydney, Australia, 2Taipei City 
Hospital Renai Branch, Division of Infectious Diseases, 
Department of Medicine, Taipei, Taiwan, Province of China, 
3HIV Education And Research Taiwan (HEART) Association, 
Taipei, Taiwan, Province of China, 4National Cheng Kung 
University, Center for Infection Control and Department 
of Internal Medicine, National Cheng Kung University 
Hospital, College of Medicine, Tainan, Taiwan, Province of 
China, 5Taiwan Love and Hope Association, Kaohsiung, 
Taiwan, Province of China, 6National Cheng Kung 
University, Department of Nursing, National Cheng Kung 
University Hospital, College of Medicine, Tainan, Taiwan, 
Province of China, 7National Cheng Kung University, 
Department of Public Health, College of Medicine, Tainan, 
Taiwan, Province of China

Background:  Limited studies have examined the preva-
lence, types and role of chemsex in relation to biomedical 
prevention methods (i.e. pre-exposure prophylaxis, PrEP). 
This study aims to improve our understanding of the 
evolving chemsex practices among GBMSM seeking for 
sexual health services and further examine PrEP uptake 
and adherence to PrEP in relation to chemsex practice.
Methods: We used data from a multi-center, prospective 
cohort study conducted at hospital-based clinics in Tai-
wan between 2018 and 2019. Chemsex was defined as sex 
under the influence of MDMA, ketamine, GHB/GBL, meth-
amphetamine or mephedrone at least once in the past 
12 months. Adherence to PrEP was defined as a correct 
intake of PrEP for the most recent anal intercourse in the 
past month. Correct intake of PrEP was considered as:
1. Taking two pills on day X (i.e. the day having sex) or the 
day X-1, and at least one pill on the day X, X+1 and X+2 for 
event-driven regimen,
2. At least one pill every day for five days for daily regimen. 
Logistic regression model was used to evaluate PrEP up-
take and adherence in relation to chemsex.
Results:  Among 935 MSM enrolled in the analysis, 111 
(11.9%) reported engaged with chemsex. Compared to 
non-chemsex group, higher proportion of chemsex group 
were HIV positive (9.0% vs 2.8%, p=0.003), were versatile in 
condomless anal sex (60.4% vs. 26.5%, p <0.001), had sexu-
ally transmitted infections (63.1% vs. 34.8%, p <0.001), had 
higher number of sexual partners (>5, 48.6% vs. 22.0%, 
p<0.001).
Chemsex was significantly associated with PrEP uptake ex-
perience after controlling for cofounding factors (57.7% of 
PrEP use in chemsex group vs. 41.5% in non-chemsex group; 
aOR=1.81, p<.05). Among 344 MSM on PrEP, 45 (13.1%) were 
engaged in chemsex. Level of PrEP adherence was similar 
comparing chemsex to non-chemsex (83.5% vs. 83.4%).
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Conclusions: GBMSM who engaged in chemsex are more 
likely to use PrEP. Further, chemsex is not a barrier to PrEP 
adherence. We urged to continue the effort to promote 
biomedical prevention methods in GBMSM who engaged 
in chemsex and to incorporate situated and interdisci-
plinary care for GBMSM who engaged in chemsex.

EPC265
Health insurance and provider access among 
young MSM in the US: baseline results from the 
COMPARE Study
 
A. Liu1,2, E. Vittinghoff2, J. Hill-Rorie3, K. Coleman1, H. Scott1,2, 
K. Mayer3,4,5, S. Buchbinder1,2, R. Muench6, L. Ackah-Toffey7, 
J. Mitchell8, L. Hightow-Weidman8, K. Biello9,3, iTech ATN 143 
Team 
1San Francisco Department of Public Health, Bridge HIV, 
San Francisco, United States, 2University of California, San 
Francisco, United States, 3The Fenway Institute, Boston, 
United States, 4Harvard Medical School, Boston, United 
States, 5Beth Israel Deaconess Medical Center, Boston, 
United States, 6Ruth Rothstein CORE Center, Chicago, 
United States, 7Emory University, Atlanta, United States, 
8University of North Carolina, Chapel Hill, United States, 
9Brown University, School of Public Health, Providence, 
United States

Background: Young men who have sex with men (YMSM) 
have among the highest HIV incidence and lowest uptake 
of HIV testing and pre-exposure prophylaxis (PrEP) in the 
US. Health insurance can greatly impact PrEP access, and 
youth on parental insurance face unique challenges when 
accessing prevention services. We characterized health 
insurance type and provider access in a multisite Adoles-
cent Trials Network (ATN) study.
Methods:  The COMPARE Study (ATN 143) enrolled HIV-
uninfected YMSM aged 15-29 across 9 US sites into a ran-
domized trial evaluating mobile apps to increase HIV/STI 
testing and PrEP uptake. At enrollment, participants com-
pleted an online survey assessing demographics, sexual 
behaviors, insurance status, and experience with HIV/STI 
testing and PrEP.
Results:  From October 2019-November 2021, 384 YMSM 
enrolled in the study. Median age was 22, 17% were Black, 
18% Latinx, and 51% White. Overall, 61% were currently in 
school, 69% were employed, 43% reported low income, 
and 46% were completely out to their immediate family 
regarding their sexual identity; 81% reported recent anal 
sex, 71% had ever tested for HIV, and 63% tested for an STI. 
While 95% had heard of PrEP, 15% had ever taken PrEP. The 
majority of youth were on their parent/guardian’s health 
insurance (52%), 36% had their own insurance, and 12% 
were uninsured. 
Among the insured, 83% had private insurance and 16% 
were publicly insured. Most participants primarily re-
ceived healthcare from a private physician/HMO (56%) or 
public health/community clinic (19%), and 19% reported 

having difficulty getting healthcare in the past year. Be-
ing uninsured was associated with Black or Latinx race/
ethnicity, lower income, residing in a non-Medicaid ex-
pansion state, and reporting difficulty getting healthcare 
(all p<0.05). 
Compared with those on their own insurance, parentally-
insured YMSM were more likely to be under 25, white, and 
less likely to have tested for HIV/STIs, talked with a pro-
vider about PrEP, or taken PrEP (all p<0.05).
Conclusions: The majority of YMSM in this cohort were on 
their parent’s insurance, which was associated with lower 
engagement in HIV/STI testing and PrEP. Strategies to 
assist parentally-insured YMSM and those who are unin-
sured navigate prevention services are critical to address 
HIV disparities among youth.

EPC266
Gender based violence among Female Persons 
who Inject Drugs (FPWIDs) and Female Sex Workers 
(FSWs) – Implication on HIV epidemic control in 
Nigeria
 
O. Tewobola Olabosinde1, T. Alamu1, G. Emmanuel1, 
P. Umoh1, A. Adeyemi2, N. Ogbonna1 
1Heartland Alliance Nigeria, Program, Abuja, Nigeria, 
2Consultant, Program, Abuja, Nigeria

Background: The Female Persons Who Injects Drugs (FP-
WIDs) and Female Sex Workers (FSWs) are highly affected 
by HIV in Nigeria due to their behavior and drug-use. HIV 
prevalence among Brothel Based FSWs was 19.4%, Non-
Brothel Based was 8.6%, and PWID was 7.0% compared to 
the national prevalence of 1.3%. Key Populations (KPs) con-
stitute about 1% of adult population in Nigeria but con-
tribute about 23% of new HIV infections in Nigeria. 
FSW and FPWID belong to the Key population community 
and are frequently exposed to Gender Based Violence 
(GBV) which makes them more vulnerable to HIV. Inter-
ventions targeting GBV prevention for these populations 
are limited. This study assessed the vulnerability of these 
populations to HIV.
Methods:  A baseline study on KP subgroup was con-
ducted using a mixed method approach (qualitative and 
quantitative), questionnaires, interviews and focus group 
discussions to determine GBV prevalence and associated 
information. A total of 424 respondents were reached 
(200 FPWIDs and 224 FSWs) across 20 LGAs in Benue and 
Lagos, Nigeria.
Results: The mean age was 27.1±7.1years with age range 
of 15-58years. About 225 (53.1%) respondents completed 
secondary education while 52(12.3%) completed tertiary 
education. Majority 324(76.4%) of the respondents daily 
income were less than a dollar. GBV prevalence among 
the respondents was 234(55.2%) six months preceding the 
survey, while 183 (43.2%) reported no GBV experienced. 
However, findings showed 127 of 234 (63.5%) FPWIDs and 
107 of 234 (47.8%) FSWs experienced GBV in last 6 months 
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prior to the survey. About 47.9% did not report the GBV in-
cidence due to stigma. Importantly, 39.2% informed only 
friends, and 6.4% were empowered to seek police support 
while only 3.4% visited health centers for care and sup-
port services.
Conclusions: The study shows high burden of GBV among 
FPWIDs and FSWs, which could increase their vulnerability 
to HIV. Unfortunately, actions taken by some of the survi-
vors are not adequate to manage the GBV issues. There is 
therefore an urgent need to integrate gender responsive 
post GBV interventions in all HIV prevention and treat-
ment programs specifically for KPs to reduce their vulner-
ability to HIV.

EPC267
Perspectives on ethical issues around the use of 
smartphone apps for HIV prevention among men 
who have sex with men in Malaysia
 
A. Khati1, A. Rosen1, J. Luces2, J. Wickersham3, I. Azwa4, 
M.A. Ab Halim5, R. Shrestha1,3 
1University of Connecticut, Allied Health Sciences, Storrs, 
United States, 2University of the Philippines, Allied Medical 
Professions, Manila, Philippines, the, 3Yale University, 
Internal Medicine, New Haven, United States, 4University of 
Malaya, Department of Medicine, Kuala Lumpur, Malaysia, 
5University of Malaya, Centre of Excellence for Research in 
AIDS (CERiA), Kuala Lumpur, Malaysia

Background: The use of smartphone apps can improve 
the HIV prevention cascade for key populations such as 
men who have sex with men (MSM). In Malaysia, where 
stigma and discrimination toward MSM are high, app-
based strategies have the potential to open new fron-
tiers for HIV prevention efforts. However, little guidance 
is available to inform researchers about ethical concerns 
unique to the development and implementation of app-
based HIV prevention programs.
Methods:  We conducted online focus group discussions 
(FGDs) with 23 MSM between August and September 
2021. Using in-depth semi-structured interviews, partici-
pants were asked about their perceived risks, benefits, 
and ethical issues associated with using mobile apps for 
HIV prevention. Each session was digitally recorded and 
transcribed. Transcripts were inductively coded using De-
doose software and analyzed to identify and interpret 
emerging themes.
Results:  Overall, participants indicated a preference for 
using app-based strategies for HIV prevention efforts. 
Emerging themes on benefits related to app use for HIV 
prevention included convenience, anonymity (ability to 
remain anonymous while seeking care), less-stigmatizing 
(able to avoid the burden and stigma of visiting an HIV 
clinic in person), readily accessible multimedia resources 
(e.g., text, graphics, videos), and self-management por-
tals (e.g., medication adherence, appointment remind-
ers). 

Prominent concerns raised by participants included pri-
vacy and confidentiality concerns, issues around personal 
health data storage and management, and fear of the 
Malaysian government accessing data.
Conclusions:  The findings from this study indicate that 
app-based strategies for HIV prevention efforts are ac-
ceptable among Malaysian MSM. The results further high-
lighted the role of ethical concerns and the associated 
risks and benefits related to the use of app-based HIV 
prevention programs. 
Given the ever-evolving nature of such technological 
platforms and the complex ethical–legal landscape, such 
platforms must be safe and secure to ensure widespread 
public trust and uptake.

EPC268
HIV treatment optimism moderates the 
relationship between sexual risk behaviours 
and HIV risk perceptions among urban Canadian 
HIV-negative gay, bisexual and other men who 
have sex with men
 
P.M. Luz1, H. Apelian2, G. Lambert3, M. Dvorakova2, 
D. Grace4, N. Lachowsky5, T. Hart6, D. Moore7, 
S. Skakoon-Sparling6, J. Cox8 
1National Institute of Infectious Disease Evandro Chagas, 
Oswaldo Cruz Foundation, Rio de Janeiro, Brazil, 2Research 
Institute of the McGill University Health Centre, Montreal, 
Canada, 3Direction Régionale de Santé Publique de 
Montréal, CIUSSS Centre-Sud-de-l‘Ile-de-Montréal, 
Montreal, Canada, 4Dalla Lana School of Public Health, 
University of Toronto, Toronto, Canada, 5School of Public, 
Health & Social Policy, University of Victoria, Victoria, 
Canada, 6Ryerson University, Department of Psychology, 
Toronto, Canada, 7BC Centre for Excellence in HIV/AIDS, 
Vancouver, Canada, 8Biostatistics & Occupational Health, 
McGill University, Department of Epidemiology, Montreal, 
Canada

Background:  Studies suggest that HIV treatment and 
prevention advances have led to greater treatment op-
timism and consequently increased high-risk sexual be-
haviour. Some gay, bisexual, and other men who have sex 
with men (GBM) engaging in high-risk sexual behaviour 
do not perceive themselves at risk of acquiring HIV. 
We evaluate whether treatment optimism moderates 
this relationship.
Methods:  Engage is a prospective three-city Cana-
dian study; sexually-active GBM aged 16+ were re-
cruited using respondent-driven-sampling (RDS). Base-
line(02/2017-06/2018) questionnaire data from HIV-nega-
tive/unknown GBM in Montréal were analysed. 'High-risk' 
sexual behaviour was defined as a high-risk event (epi-
sode of condomless anal sex with a casual partner where 
PrEP was not used or a partner with detectable/unknown 
viral load) or anal sex with >5 men, in past six months; 
"low-risk” was defined as no high-risk event and anal sex 
with ≤5 men. 
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Self-perceived HIV-risk was assessed using the question: 
"How would you assess your current risk of getting HIV?” 
Responses dichotomized to "no-risk”(very unlikely/unlikely) 
and "at-risk” (somewhat likely/likely/very likely). 
The moderator was HIV treatment optimism-skepti-
cism (TOSS), a 12-item scale (e.g., "A person with unde-
tectable viral load cannot pass on the virus”); higher 
scores=greater optimism. Logistic regression (adjusted 
for age, ethnicity, sexual orientation, education, income, 
transactional sex, main partner, chemsex, and HIV test-
ing) was used, including an interaction term to explore 
TOSS scores (z-standardized) as a potential moderator. 
All analyses used RDS-II weights.
Results:  Engage-Montréal enrolled 938 self-reported 
HIV-negative/unknown participants. Mean age was 35.4 
years, 40% (n=448) were categorized "high-risk”; among 
them, 28% (112) perceived themselves "at-risk”. "High-
risk” sexual behaviour was significantly associated with 
perceived HIV risk (adjusted Odds Ratio=2.08, 95%CI=1.51-
2.88). TOSS moderated the relationship (p<0.001): for GBM 
reporting "high-risk”, higher TOSS scores were associated 
with greater perceived HIV risk while for "low-risk” GBM, 
higher TOSS scores were associated with lower perceived 
HIV risk.
Conclusions: Only a quarter of GBM engaging in high-risk 
behaviour perceived themselves at risk of HIV. Our find-
ings suggest that participants with higher TOSS scores 
better aligned their risk perception to their sexual behav-
iour. 
Promoting awareness around advances related to HIV 
prevention and treatment is important for appropriate 
risk assessment and for increased engagement in pre-
vention interventions.

EPC269
Only 34% sex work hotspots are covered by HIV 
prevention services: programmatic mapping 
approach in 8 region of Ukraine
 
O. Kovtun1 
1ICF "Alliance for Public Health", Monitoring and Evaluation 
Department, Kyiv, Ukraine

Background: Sex workers (SW) continue to be the hard-
reach group for HIV-service projects. According to the 2021 
integrated bio-behavioral survey among SWs in Ukraine, 
only 40.7% of them are clients of non-governmental or-
ganizations that provide HIV-related services, and 62.8% 
have been tested for HIV and received results in the last 
year. The programmatic mapping approach allows op-
timizing the work of HIV prevention and testing projects 
for SWs.
Methods:  We used the programmatic mapping ap-
proach in two steps known as Level 1 (L1) and Level 2 (L2). 
During L1, information about location of the hotspots, 
characteristics of these hotspots, and SWs at them was 
collected from key informants (KI), and an exhaustive list 

of hotspots was created. During Level 2 (L2), all identified 
hotspots were visited and validated their active status, 
and interviews were conducted with KI from the SW‘s 
community to confirm and clarify information from L1. 
This study was conducted in March-July 2021 in 8 regions 
of Ukraine, and its results were analyzed and visualized 
using QGIS.
Results: 1212 KI of 10 different types were interviewed at L1, 
and 1966 KI were interviewed at L2. 2581 hotspots of 13 dif-
ferent types were identified, and 82% of them (2118) were 
active. 43.2% of hotspots were apartments, 11.7% were 
virtual (websites) and 11.1% were street-based (eg parks, 
squares). 
97 of 2118 hotspots were operated by male SWs (560 peo-
ple), 20 were trans* people (81 people), and 175 were SW-
PWID (352 people). Only 1/3 of hotspots (720) confirmed 
that HIV-prevention services were provided there, and 
using mobile vans at 400 hotspots. HIV services were not 
always working at the hotspots where HIV-positive SWs 
were. 
The total number of SWs estimated at the 8 regions stood 
at 7866 (3883-13537). Their minimum age was 14 years, 
maximum was 60 y.o. Typologies of hotspots, coverage 
with the prevention, characteristics of SWs, and the esti-
mated number vary depending on the region.
Conclusions:  The programmatic mapping approach 
helps to determine the size of SWs and their locations in 
regions. The results of the study will be used to optimize 
and plan outreach routes for HIV projects among SWs in 
Ukraine.

EPC270
Willingness to use Pre-exposure Prophylaxis 
(PrEP) for HIV Prevention among Women Who 
Inject Drugs in Lagos, Nigeria
 
M. Onigbogi1, O. Onigbogi2, O. Ojo3 
1The University of Texas Health Science at Houston 
School of Public Health, Epidemiology, Human Genetics 
and Environmental Sciences, Stafford, United States, 
2University of Lagos, Department of Community Health, 
Lagos, Nigeria, 3Federal Medical Center, Department of 
Community Health, Abeokuta, Nigeria

Background:  People who inject drugs (PWID) are at a 
higher risk for HIV infection because of the dual risk from 
injection and sexual behaviors, including transactional 
sexand forced sex. Pre-Exposure Prophylaxis (PrEP) has 
been proven to be effective in preventing HIV. We, there-
fore, sought to determine the knowledge of, uptake, and 
willingness to take PrEP among Women Who Inject Drugs 
(WWID) in Lagos State, Nigeria.
Methods:  Methods: The study had a descriptive, cross-
sectional design with 422 participants selected using a 
purposive sampling method. Questionnaires were used to 
elicit feedback on knowledge and use of PrEP by partici-
pants and their willingness to use PrEP if it was available.
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The inclusion criteria included HIV seronegativity and self-
report of substance abuse within 3 months prior to the 
study. Data were analyzed using Epi Info 7 software. De-
scriptive statistics, Chi-square, and multivariable logistic 
regression were used in the analysis and the level of sig-
nificance was at p<0.05.
Results:  Only thirty-three participants (7.8%) had good 
knowledge of PrEP with 8 of them (1.9%) reporting that 
they had ever used PrEP. A total of 358 participants (84.8%) 
reported a willingness to take PrEP if it was available. 
Substances commonly ingested by participants included 
stimulants (33.6%), cocaine/crack (30.6%), heroin (19.9%), 
opiates (5.0%), methadone (4.7%), and sedatives (2.6%). 
Perceived barriers to using PrEP included probable side 
effects (43.4%), accessibility to the product (34.1%), fre-
quency of use (10.2%), cost (6.6%), others (5.7%). Increased 
knowledge of PrEP was associated with secondary school 
or higher level of education compared to those with lower 
education (AOR:7.63 95%C, 2.59-22.45). 
Willingness to use PrEP was associated with religion, tribe, 
and health provider. WWID who were Muslims had a high-
er willingness to use PrEP compared to Christians (AOR: 
1.43 95% CI, 0.30-0.92).
Conclusions:  Most of the participants indicated a will-
ingness to use PrEP despite their poor knowledge of it. It 
is important to design programs that can improve the 
knowledge of PrEP so as to reduce the risk of HIV infection 
in this vulnerable population. There is a need to consider 
the correlates of willingness to use PrEP in designing inter-
ventions for this group.

EPC271
Medication-assisted treatment in Ukraine must 
be tailored to the needs of the large populationof 
people who inject drugs who are skeptical about 
the program
 
R. Kulchynska1, Y. Sazonova1, N. Podolchak1, R. Keating1, 
I. Ivanchuk2, S. Salnikov2, S. Ohorodnik2, E.J. Barzilay1 
1CDC-Ukraine, Overseas Strategy & Management Branch, 
Division of Global HIV & TB, Centers for Disease Control and 
Prevention, Kyiv, Ukraine, 2Public Health Center of the MOH 
of Ukraine, Kyiv, Ukraine

Background: Medication-assisted treatment (MAT) effec-
tively reduces health risks, and improves the wellbeing of 
people who inject drugs (PWID). Ukraine’s HIV epidemic is 
concentrated among PWID, so previous prevention efforts 
have focused on expanding MAT coverage to PWID who 
use opioids. According to the national strategic plans, 
Ukraine intends to increase current MAT coverage to al-
most 31,000 PWID by the end of 2023. Such ambitious plans 
require significant efforts at both structural and individ-
ual levels. 
To better understand how to increase MAT service cov-
erage in Ukraine, we examined existing bio-behavioral 
surveillance data to assess factors associated with PWID 
willingness to start MAT.

Methods: We performed an analysis of the 2020 bio-be-
havioral surveillance (BBS) of PWID in Ukraine. Restricting 
our sample to those PWID who use opioid drugs (n=3,861), 
we assessed MAT willingness among three groups: 
1. Those having experience with MAT (current or former 
clients), 
2. Those naïve to MAT but willing to be enrolled, and; 
3. Those having no intention to enroll in MAT (skeptics). 
We ran additional regression analyses among MAT skep-
tics to identify correlates of MAT skepticism in comparison 
with the experienced group.
Results: An estimated 24% of PWID had experience with 
MAT, 25% were willing to be enrolled in it, and 51% of PWID 
were MAT skeptics. Prevalences of MAT skepticism varied 
by geographical areas, from 37% to 73%. The highest pro-
portion of skeptics were observed in Kriviy Rih, Odesa, Dni-
pro and Mariupol. 
Additionally, MAT skepticism was associated with younger 
age (below 34 years, AOR 1.43 [1.00-2.03]), higher income 
levels, AOR 2.37 [1.54-3.64], being married, AOR 1.29 [1.02-
1.63], using home-made opioids, AOR 2.13 [1.49-3.03], no 
prior incarceration, AOR 0.53 [0.41-0.67], HIV negative sta-
tus, AOR 1.75 [1.34-2.27], and lower chances of receiving so-
cial services/being NGO client, AOR 0.16 [0.13-0.21].
Conclusions: To expand MAT, Ukraine must reach a large 
population of PWID, many of whom are skeptical about 
MAT. The profiles of skeptics we have identified could be 
used to improve communication campaigns. 
Additional in-depth research is needed to better under-
stand current barriers to MAT for this group, and develop 
effective communication strategies and program adap-
tations.

EPC272
Impact of primary care and health care 
encounters for HIV testing among men who 
have sex with men in Puerto Rico

C. Rodriguez-Diaz1, D. Mehta1, K. Joshi1, 
M. Martinez-Lozano2, S. Malave-Rivera2 
1George Washington University, Milken Institute School of 
Public Health, Washington, United States, 2University of 
Puerto Rico, School of Public Health, San Juan, Puerto Rico

Background: HIV prevention strategies have evolved, and 
primary healthcare plays a vital role in integrating HIV 
screening and prevention services. However, there is lim-
ited evidence on access to primary care in increasing HIV 
testing among men who have sex with men (MSM). We 
also lack an understanding of how healthcare encounters 
facilitate preventive services. In this study, we explored 
the role of having primary care providers (PCPs) in HIV pre-
vention practices, including HIV testing and the disclosure 
of sexual orientation and sexual practices among MSM in 
Puerto Rico (PR).
Methods:  We conducted a cross-sectional online survey 
with n=256 MSM in PR. Participants were recruited via so-
cial media with the support of community-based orga-
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nizations serving these populations. Descriptive statistics 
and binary logistic regressions were used to answer the 
research questions.
Results: The mean age of participants was 31 years and 
lived in non-urban areas (59%). Most participants have 
tested for HIV at least once during their lifetime (93%), 
and, of those, 42% tested in primary healthcare settings. 
Those with a PCP (59.2%) tested for HIV more often than 
those without a PCP (56% vs. 36%; p=0.04). Most partici-
pants have never been asked by their PCP about their sex-
ual orientation (70%) or sexual practices (54%), and most 
have not disclosed this information to their PCP. Having a 
PCP was not statistically associated with disclosing or be-
ing asked about sexual orientation and sexual practices. 
After controlling for confounding variables, participants 
with a PCP were 2.7 times more likely (95%CI=1.02,7.08) to 
have tested for HIV in their lifetime when compared to 
those who did not have a PCP.
Conclusions: Increasing access to PCPs is essential in en-
hancing HIV testing among MSM in PR and an excellent 
opportunity to provide other HIV prevention services. 
However, although access to a PCP yields an increase in 
HIV testing, providers are not explicitly asking their pa-
tients about their sexual orientation or sexual practices. 
Comprehensive primary care and HIV prevention inter-
ventions should facilitate affirmative and inclusive ser-
vices to populations made socially vulnerable.

EPC273
Perspectives of federal prison inmates and 
institution staff on a unique HIV harm reduction 
service

L. Leonard1,2 
1University of Ottawa, School of Epidemiology and Public 
Health, Ottawa, Canada, 2Ottawa Hospital Research 
Institute, Clinical Epidemiology Program, Ottawa, Canada

Background:  Responding to ongoing HIV transmission 
among inmates evidenced by seroconversion data and 
unacceptable incidence of non-fatal overdose events, 
Correctional Service Canada (CSC) implemented Cana-
da’s first and, to date, only Overdose Prevention Service 
(OPS) at a medium-security Institution for male offend-
ers. Operational June 2019, in supervised personal cells 
inmates access sterile injection and drug preparation 
equipment for use with their own drugs.
Process evaluation data are presented in this paper - 
acceptability of the service from the perspectives of in-
mates, feasibility from the perspectives of correctional 
officers and program staff.
Methods:  At three months post-implementation, confi-
dential anonymous interviews following informed con-
sent conducted with inmates with varying OPS experience 
to assess acceptability and with Correctional Officers and 
other program staff to assess feasibility. All interviews 
took place in confidential locations, grounded theory ap-
plied to analyze responses.

Results:  Acceptability. Availability of supervised location 
away from cells and ranges seen as the prime benefit, 
"It’s a safe place. It’s supervised. It’s not in the cells, not in 
the units.” At the individual level, OPS participants stressed 
importance of sterile injection equipment distribution 
to reduce needle sharing, "I no longer have to trust that 
someone else’s needle is clean.” "I don’t use a dirty rig no 
more – a jail rig.”
Feasibility. Initial negative perspectives of correctional 
and security staff: "Our job is to keep drugs out. This is 
backward thinking.” changed over time: "I’ve changed my 
attitude, I’m not so against it.” 
Similarly, early safety concerns regarding needle-stick as-
saults dissipated due to non-occurrence. Health Services 
staff saw OPS as a unique opportunity for supportive pre-
vention counselling, "It’s a safe way to talk about drug use. 
We’re here. It’s safe. We are here to help with this.”
Conclusions: These process data - one component of a 
comprehensive evaluation - document significant benefi-
cial outcomes for inmates and eventual successful adop-
tion by Institution staff. 
Recommendations shared for service development in-
cluded comprehensive preparation and ongoing training 
for institution staff, increased OPS hours, and availability 
of safer snorting equipment. CSC is currently responding 
to these and other recommendations prior to increased 
pan-Canadian implementation.

Sexuality, gender and prevention 
technologies (including condoms, 
treatment as prevention, medical male 
circumcision, pre-exposure prophylaxis)

EPC274
"You never know with one‘s husband, so this is 
important": Preliminary hypothetical acceptability 
responses to the Dapivirine Vaginal Ring for 
HIV prevention among Latina community clinic 
attendees
 
E. Gollub1, E. Finver2, C. Raposo3 
1Pace University, Health Science Program, College of 
Health Professions, Pleasantville, United States, 2CUNY 
Graduate School of Public Health and Health Policy, 
Epidemiology and Biostatistics, New York, United States, 
3Open Door Family Medical Center, Mamaroneck, United 
States

Background:  The Dapivirine Vaginal Ring (developer, In-
ternational Partnership for Microbicides) is the first dis-
creet, long-acting product shown to reduce risk of HIV 
infection in women. The ring has received a positive sci-
entific opinion by the European Medicines Agency, and is 
WHO prequalified. Data on US women are limited. We re-
port initial, interim results on the first 90 women enrolled 
in a hypothetical acceptability study.
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Methods:  Women (>=18 years) were recruited from the 
waiting room of a community clinic serving a predomi-
nantly Latina population by a bilingual research assis-
tant. Participants underwent a brief informational ses-
sion, handled a placebo ring, then completed a survey via 
audio computer-assisted self-interview (Spanish or Eng-
lish). Participants received $25 gift cards.
Results: Mean age was 37 years. Most participants (67%) 
opted for the Spanish survey (SPS). One third (34%) had 
no high school diploma; 43% had some college educa-
tion.91% reported a main partner; 18% had a casual part-
ner; 74% had children; 78% reported some prior (male) 
condom use. 20% (main) and 33% (casual) felt at risk for 
HIV from a partner. 58% had prior tampon use. 
Overall, 53% reported wanting to try the ring when avail-
able, including 62% of SPS participants and 37% English 
survey participants (p<0.001); 30% SPS participants re-
sponded "don’t know/unsure”. 
Overall, more than half reported concerns about ring 
safety, comfort and ease of use, but these were not asso-
ciated with a lack of desire to try the ring when available. 
SPS respondents reported more concerns about partner 
discovery of the ring, ring getting stuck, and ring "falling 
out of the vagina”. Prior tampon use predicted less con-
cern that the ring would "fall out” (p=0.03). 
Overall, the majority of participants liked the following 
ring attributes: constant internal risk reduction and hav-
ing to worry less (94% ), not having to take pills every day 
for HIV prevention (98%), being able to control insertion 
and removal themselves (94%).
Conclusions: Considerable interest was shown for the new 
product, especially among women preferring Spanish 
survey language, with areas identified to be addressed in 
educational messaging and counseling for successful up-
take. Prior tampon use did not generally predict greater 
overall hypothetical acceptability.

EPC275
Which are the most valued pre-exposure 
prophylaxis (PrEP) attributes? A discrete choice 
experiment among men who have sex with men 
(MSM) and transgender women (TW) in Peru
 
O.A. Elorreaga1, K.A. Konda1, K.E. Campos1, G.M. Calvo1, 
T.S. Torres2, C.F. Caceres1, for the ImPrEP Study Group 
1Universidad Peruana Cayetano Heredia, Centro de 
Investigación Interdisciplinaria en Sexualidad, SIDA y 
Sociedad, Lima, Peru, 2Instituto Nacional de Infectologia 
Evandro Chagas, Fundação Oswaldo Cruz (INI-Fiocruz), Rio 
de Janeiro, Brazil

Background: There is potential demand for PrEP in Peru; 
however, little is known about preferences towards vari-
ous potential ways to take PrEP or the importance of vari-
ous PrEP attributes. Our research focused on which attri-
butes most influence the choice of PrEP modalities among 
MSM/TW. We also assessed how participants’ preferences 
vary by recruitment strategy and population.

Methods:  We applied a discrete choice experiment in 
three mutually exclusive groups:
1. PrEP recipients;
2. Sexually transmitted infections (STI) clinic attendees; 
and,
3. Social Media outreach. Inclusion criteria:
MSM or TW, age>=18 years-old, self-reporting a non-HIV 
positive status, and who provided informed consent. 
PrEP attributes assessed were: route of administration, 
frequency of taking PrEP, healthcare provider, HIV testing 
frequency, side effects, and efficacy. Each participant was 
presented 12 option pairs with mixed attribute levels and 
had to choose one option per pair.
Results:  From June to October 2021 we recruited 2931 
participants (91.5% MSM; 8.5% TW), with mean age=29.0y 
[SD=9.0]; 56.6% completed tertiary education; 46.8% 
earned US$232 or less. In general, efficacy [27.6%, 95%CI 
27.0-28.2], and frequency of taking PrEP [21.2%, 95%CI 20.8-
21.7] were the most important attributes (Panel A), with 
the social media group placing the highest importance 
on efficacy [32.0%, 95%CI 31.1-32.9] (Panel B). STI clinic at-
tendees and the social media groups were more con-
cerned about potential side effects, while the current PrEP 
recipients placed the greatest importance on frequency 
of taking PrEP [26.7%, 95%CI 25.6-27.7] (Panel B).

Figure 1. Ranking of most important PrEP attributes in the 
whole sample and segmented by field work source.

Conclusions: Overall, attributes such as efficacy and fre-
quency of taking PrEP were the most important attributes 
across the recruitment strategies; however, current PrEP 
recipients placed more weight on frequency than the 
other groups. Prior knowledge and previous PrEP experi-
ence influenced how attributes were considered. 
Our data may be helpful for future PrEP scale-up strate-
gies, anticipating potential users‘ concerns, and learning 
from current users.
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EPC276
Perspectives from sex venue management 
towards occupational HIV Pre-Exposure 
Prophylaxis (PrEP) in Bangkok and Pattaya, 
Thailand
 
T. Chemnasiri1,2, K. Kamkong1,2, S. Janyam3, D. Linjongrat4, 
S.H.H. Mon5, A. Wirtz5, A. Hickey1,2, C. Beyrer5 
1U.S. Centers for Disease Control and Prevention, Division 
of HIV Prevention, Atlanta, United States, 2Thailand 
Ministry of Public Health-U.S. Centers for Disease Control 
and Prevention Collaboration, Nonthaburi, Thailand, 
3Service Workers in Group Foundation, Bangkok, Thailand, 
4Rainbow Sky Association of Thailand, Bangkok, Thailand, 
5Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States

Background:  Bangkok and Pattaya are Thai cities with 
globally known sex venues (brothels, beer bars, gogo 
bars, and massage parlors). We aimed to fill a gap in 
knowledge about venue management attitudes towards 
HIV pre-exposure prophylaxis (PrEP) through qualitative 
interviews among venue management.
Methods: We interviewed 24 venue managers using key-
informant interviewing from July 2016-July 2018 in Bang-
kok and Pattaya, Thailand. Participants were Thai, aged 
>=20, and worked for a sex work venue for >=12 months. 
Interviews focused on HIV/STI screening and treatment, 
HIV prevention knowledge and practices, occupational 
PrEP acceptability and support, challenges and needs, 
and policy suggestions.
Results:  Participants were a median age of 42 years 
(range 21-52), were employed full-time (91.7%), reported 
completed bachelor’s degree or higher (37.5%), and self-
identified as transgender (62.5%). Venue management 
were aware of PrEP but had difficulty distinguishing it 
from post-exposure prophylaxis (PEP). Most managers ex-
pressed high interest in occupational PrEP for sex venue 
workers. Reasons for support included the high-risk na-
ture of sex work, low condom negotiation power during 
group sex and chemsex, and scrutinization of condoms as 
a means for policing sex work in Thailand. 
Concerns encompassed PrEP adherence (capacity to 
take daily doses, interference with substance use), social 
harms (HIV treatment stigma), and sex work-related risk 
compensation (condomless sex, increased sexual part-
ners, misuse of PrEP as a rate negotiation tool). Venue 
managers who had previously taken PrEP expressed con-
cerns about long-term side effects due to their own past 
negative experiences with PrEP (e.g. acute reactions/side-
effects to medications). 
Overall, venue management believed PrEP could increase 
sex workers’ confidence in occupational safety and per-
sonal motivations for safe sex practices. Managers rec-
ommended that PrEP rollout targeting venue-based sex 
workers prioritize access by optimizing locations and pro-
cedures for initiating and managing PrEP that are conve-
nient, uncomplicated, and minimally time-consuming.

Conclusions:  While sex venue management in Bangkok 
and Pattaya are generally aware of PrEP, targeted educa-
tion (particularly addressing long-term safety concerns, 
misinformation, and stigma) could facilitate institutional 
support for PrEP use among venue management. 
Efficient PrEP implementation with sex venues may de-
pend on enhancing coordination between health de-
partments and other municipal authorities, communi-
ties, and sex venue management.

EPC277
Awareness and use of 
Undetectable=Untransmittable (U=U) among gay, 
bisexual, and other men who have sex with men in 
five Asian countries: results of the Asia Pacific MSM 
internet survey
 
B. Bavinton1, A. Hill2, N. Amos2, S.H. Lim3, T. Guadamuz4, 
N. Kaneko5, M. Holt6, A. Bourne2 
1University of New South Wales, Kirby Institute, Sydney, 
Australia, 2La Trobe University, Australian Research Centre 
in Sex, Health and Society, Melbourne, Australia, 3University 
of Malaya, Kuala Lumpur, Malaysia, 4Mahidol University, 
Bangkok, Thailand, 5Nagoya City University, Nagoya, 
Japan, 6University of New South Wales, Centre for Social 
Research in Health, Sydney, Australia

Background: The global Undetectable=Untransmittable 
(U=U) campaign informs people that a person living with 
HIV who is on antiretroviral therapy (ART) with undetect-
able viral load (UVL) cannot sexually transmit HIV. 
However, the extent of U=U awareness among gay, bisex-
ual, and other men who have sex with men (GBM) in many 
Asian countries is unclear.
Methods: An online cross-sectional survey targeting GBM 
in Indonesia, Japan, Malaysia, Thailand, and Vietnam was 
conducted from May 2020–January 2021. Factors inde-
pendently associated with U=U awareness were deter-
mined by multivariable logistic regression, stratified by 
HIV status.
Results:  We recruited 15,872 participants (Indonesia = 
1,342; Japan = 7,452; Malaysia = 849; Thailand = 1,566; Viet-
nam = 4,663). Overall, 6.8% were HIV-positive, 46.2% HIV-
negative, and 47.0% of unknown-status. Overall, 35.9% 
were aware of U = U, 44.8% had never heard of it prior to 
the survey, and 19.3% were not sure. 
U = U awareness varied by country (Indonesia = 27.6%; Ja-
pan = 41.1%; Malaysia = 39.3%; Thailand = 33.4%; Vietnam 
= 30.2%; p<0.001) and by HIV status (HIV-positive = 75.5%; 
HIV-negative = 43.8%; unknown-status = 22.4%; p<0.001). 
Among HIV-positive men, factors independently associ-
ated with U=U awareness included: university education 
(p = 0.014); reporting any condomless anal intercourse 
(CLAI; p = 0.004); currently being on ART (p<0.001); having 
UVL at last test (p<0.001); and having fewer experiences 
of sexuality-related stigma (p = 0.002). Among non-HIV-
positive men, U=U awareness was associated with: be-
ing older (p=0.002); being "out” to more people (p<0.001); 
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university education (p = 0.003); identifying as gay (p = 
0.009); reporting sex with >10 male partners in the previ-
ous year (p = 0.001); having an HIV test in the previous year 
(p<0.001); and currently taking PrEP (p<0.001). 
Of 4,707 men reporting CLAI with a regular partner in the 
previous 12 months, 30.4% had used UVL to prevent HIV 
transmission (HIV-positive men = 75.2%; non-HIV-positive 
men=25.1%; p<0.001). Among 1,797 men reporting CLAI 
with casual partners, 22.8% reported using UVL to prevent 
transmission (HIV-positive men = 70.2%; HIV-negative 
men = 17.2%; p<0.001).
Conclusions: Two-thirds of GBM were not aware that U=U 
and one-quarter of HIV-positive men lacked this aware-
ness. While a large proportion of HIV-positive men used 
UVL to prevent transmission when having CLAI, this was 
uncommon among non-HIV-positive men. 
Such a situation significantly challenges the ability of GBM 
to utilise proven safer-sex options and diminishes oppor-
tunities to disrupt pervasive stigma experienced by peo-
ple living with HIV.

EPC278
"You tell him, ‘Baby, I am protecting myself’”: 
Women’s agency and constraint in relationships, 
and the potential for PrEP use in the context of 
stigma in South Africa
 
A. Harrison1, S. Bergam2, N. Bhengu3, L. Miller4, T. Exner5, 
N. Tesfay3, S. Magutshwa3, S. Khumalo3, C. Dolezal5, 
J. Hanass-Hancock3, S. Hoffman6 
1Brown University School of Public Heath, Department of 
Behavioral and Social Sciences, Providence, United States, 
2University of KwaZulu Natal, Paediatrics, Umbilo, South 
Africa, 3South African Medical Research Council, Gender 
and Health Research Unit, Durban, South Africa, 4Columbia 
University, ICAP, Mailman School of Public Health, New York, 
United States, 5NYS Psychiatric Institute, HIV Center for 
Clinical and Behavioral Studies, New York, United States, 
6Mailman School of Public Health, Columbia University, 
Department of Epidemiology, New York, United States

Background:  Daily oral pre-exposure prophylaxis (PrEP) 
offers effective HIV prevention. In South Africa, PrEP is 
publicly available, but use among young women remains 
low. 
This study explores women’s willingness to consider using 
PrEP for HIV prevention in the context of HIV- and sexual-
ity-related stigma and gendered relationship dynamics, 
in Durban, KwaZulu-Natal, South Africa.
Methods: As formative qualitative research prior to de-
veloping a gender-informed intervention, Masibambane, 
to introduce PrEP to young, urban, educated women, we 
conducted six focus group (FG) discussions with 46 women 
ages 18-25 years and individual interviews with eight FG 
participants. Women not using PrEP were recruited from 
clinic and community settings using a criterion-based 
snowball sampling technique. Qualitative data were 

coded and analyzed thematically, using a team-based 
consensus approach for final coding, analytical decisions, 
and data interpretation.
Results:  Women clearly understood the benefits of 
PrEP, focusing on their right to protect themselves. Their 
thoughts about future PrEP use were challenged by social 
stigmas related to HIV and female sexuality, but moti-
vated by a desire for health promotion and sexual em-
powerment. 
Women feared that daily PrEP pills would be confused 
with anti-retroviral treatment, creating HIV stigma, and 
that PrEP pills and related clinic visits would "out” them 
to their communities as sexually active. Women were re-
alistic about potential reactions of male partners if the 
women opted to use PrEP, including disapproval, loss of 
trust, loss of the relationship, and violence. 
Some women advocated for covert use of PrEP whereas 
others argued for disclosure, proposing various ap-
proaches to presenting PrEP to their partners. Women re-
peatedly suggested that both partners use PrEP. 
They sought to avoid discussions about trust and part-
ners’ possible infidelities, and instead focused on preserv-
ing or building the relationship through PrEP use.
Conclusions: Women offered diverse narratives on agen-
cy and constraint in relation to choosing PrEP for HIV pre-
vention. Women’s pronounced concerns about HIV stig-
ma, negative community perceptions of young women’s 
sexual activity, and relationship challenges speak to the 
need for tailored interventions to bolster women’s con-
fidence, sense of empowerment, communication, and 
decision-making skills for successful adoption of PrEP.

EPC279
In vivo pharmacokinetics and safety in mice 
for ultra-long-acting injectable, biodegradable, 
and removeable in-situ forming implant with 
cabotegravir for HIV prevention
 
I. Young1, R. Shrivastava2, P. Maturavongsadit2, A. Prasher2, 
M. Cottrell3, A. Schauer3, S. Montgomery4, A. Kashuba3, 
R. Benhabbour2 
1University of North Carolina at Chapel Hill, Eshleman 
School of Pharmacy - Division of Pharmacoengineering 
and Molecular Pharmaceutics, Chapel Hill, United States, 
2University of North Carolina at Chapel Hill, Biomedical 
Engineering, Chapel Hill, United States, 3University of North 
Carolina at Chapel Hill, Eshelman School of Pharmacy 
- Division of Pharmacotherapy and Experimental 
Therapeutics, Chapel Hill, United States, 4University 
of North Carolina at Chapel Hill, Pathology and Lab 
Medicine, Chapel Hill, United States

Background:  Globally, 1.5 million new HIV infections oc-
curred in 2020. Daily oral HIV PrEP, while effective, can have 
low patient adherence. Monthly injectables are not re-
moveable and their pharmacokinetic (PK) tail can lead to 
drug resistance. 
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Thus, we propose to develop an ultra-long-acting, inject-
able, removable, and biodegradable in-situ forming im-
plant (ISFI) with cabotegravir (CAB) for HIV prevention.
Methods: A 90-day PK and 30-day safety study was con-
ducted in female BALB/c mice (n=6/time point) with the 
CAB ISFI formulation (50 µL subcutaneous injection). Plas-
ma samples were collected longitudinally to quantify 
CAB, TNF-α and IL-6 concentrations. 
At day 3, 7 and 30, the depot and surrounding tissue 
were excised for H&E staining to assess local inflamma-
tion. At day 90, depots were removed to quantify residual 
CAB, evaluate polymer degradation with gel permeation 
chromatography, and depot microstructure with scan-
ning electron microscopy.
Results: In vivo plasma concentrations of CAB were above 
its 4X PA-IC90 for 90 days, demonstrated zero-order re-
lease kinetics (Fig. 1A), and showed low concentrations of 
TNF-α and IL-6 in plasma with mild/moderate local in-
flammation (Fig. 1B/C/E). Depots retrieved 90-days post-
administration showed no fibrotic tissue (Fig. 1D) and 
reached ~47% polymer degradation and contained ~73% 
of residual CAB.

Figure 1. In vivo PK and safety of CAB ISFI in female BALB/c mice. 
(A) CAB concentration in plasma over 90 days. Dashed lines 
represent 1X and 4X PA-IC90. (B) Individual TNF-α levels and 
(C) IL-6 levels in plasma over 30 days. (D) Image of depots removed 
after 30, 60, 90 days post-injection. (E) Hematoxylin and eosin 
(H&E) stained images of depots and surrounding tissue day 3, 7 
and 30 post-injection compared to no injection control. Asterisks 
represent ISFI and arrows represent infiltrated immune cells.

Conclusions: Our results demonstrated sustained CAB re-
lease kinetics in mice for 90 days with plasma levels well 
above the 4X PA-IC90 in a well-tolerated and safe formu-
lation.

EPC280
Examining PrEP cascade engagement in a 
statewide sample of transgender, nonbinary, 
and gender diverse adults in the United States
 
D. Gerke1, J. Call1, S. Kattari2, A. Lacombe-Duncan3, 
B. Misolek4 
1University of Denver, Graduate School of Social Work, 
Denver, United States, 2University of Michigan, School 
of Social Work & Department of Women‘s and Gender 
Studies, Ann Arbor, United States, 3University of Michigan, 
School of Social Work, Ann Arbor, United States, 4Transcend 
the Binary, Ferndale, United States

Background: Although transgender/gender diverse (TGD) 
individuals are at increased risk for HIV, few studies have 
examined engagement of TGD individuals with different 
gender identities (e.g., transmasculine, transfeminine, 
nonbinary) across the PrEP cascade. 
There is particularly little knowledge regarding PrEP en-
gagement among transmasculine and nonbinary indi-
viduals. 
Accordingly, this study examined engagement in the PrEP 
cascade among a statewide sample of transfeminine, 
transmasculine, and nonbinary individuals and tested for 
significant differences in engagement by gender.
Methods:  Data come from the Michigan Trans Health 
Survey (N=659), a community-based participatory re-
search project. Data were collected using a computerized 
self-report survey. 
We used frequencies to examine engagement in the PrEP 
cascade (i.e. education, referral, prescription, use) and 
Pearson chi-squares to determine significant differences 
in engagement by gender.
Results: The sample included all participants who quali-
fied for PrEP due to reporting anal or vaginal sex (n=317). A 
majority of participants were White (78.39%). 
Participants also identified as Black/African American 
(6.45%), Latinx/Chicanx/Hispanic (4.84%), Asian/Pacific 
Islander (2.90%), Multiracial (5.81%), or other (1.61%) and 
were an average age of 27.67 years (SD=8.47). 
Of those who qualified for PrEP, 64 (20.19%) received in-
formation about PrEP from their healthcare provider, 17 
(5.36%) received a referral to PrEP, seven (2.21%) visited 
a provider who could prescribe PrEP, and five (1.58%) re-
ceived a PrEP prescription and began taking PrEP. 
Of those five, three planned to continue PrEP use into the 
foreseeable future. Chi-square results indicated a signifi-
cant difference by gender in who received information 
about PrEP from their health providers (χ2 (1, N=317) = 11.34, 
p=.01). 
A significantly greater proportion of transfeminine par-
ticipants (40.91%) and those who reported multiple/other 
genders (48.39%) received PrEP information than their 
transmasculine (22.09%) and nonbinary (13.95%) peers. 
We were unable to detect additional significant gender 
differences due to small numbers of participants who en-
gaged further in the PrEP cascade.
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Conclusions:  A substantial number of PrEP-eligible TGD 
individuals reported not receiving information about PrEP 
from healthcare providers, and even fewer engaged fur-
ther in the PrEP cascade. 
Provider education on sexual health for TGD individuals is 
needed to increase PrEP engagement in this population, 
especially for transmasculine and nonbinary individuals.

EPC281
Designing the next generation intravaginal ring 
for prevention of HIV and unplanned pregnancy: 
what do potential users‘ perceptions have to do 
with it?
 
C. Golin1, E. Millar2, E. Ferguson1, J. Mishra1, E. Schenck1, 
R. Janusziewicz3, K. Guthrie4, S.R. Benhabbour3,5 
1University of North Carolina at Chapel Hill, Medicine and 
Health Behavior, Chapel Hill, United States, 2University of 
North Carolina at Chapel Hill, Carolina Population Center, 
Chapel Hill, United States, 3University of North Carolina 
at Chapel Hill‘s Eschelman School of Pharmacy, Division 
of Pharmacoengineering and Molecular Pharmaceutics, 
Chapel Hill, United States, 4Brown University School of 
Medicine, Psychiatry & Human Behavior, Providence, 
United States, 5North Carolina State University and 
The University of North Carolina at Chapel Hill, Joint 
Department of Biomedical Engineering, Raleigh, United 
States

Background:  Intravaginal rings (IVRs), woman-con-
trolled devices for delivering medications for contracep-
tive and/or HIV prophylaxis, must be used consistently to 
be effective. Informing IVR design with women’s input on 
potential IVR features can promote product uptake and 
use, particularly when elicited early in product develop-
ment.
Methods:  In 2020-2021, using virtual focus groups (VFGs) 
and in-person in-depth interviews (IDIs), we elicited po-
tential users’ sensory perceptions and experiences to iter-
atively inform the design of a novel 3D-printed IVR, which 
enables engineers to readily modify designs in response 
to input. 
Women from a state-wide health system aged 18-45 
years, who were Black, non-Hispanic white, or Latina from 
urban and rural areas of North Carolina participated. 
They were shown prototypes of varying designs and col-
ors. In nine VFGs we assessed reactions to visual aspects 
of IVR prototypes and to modifications derived from VFG 
data and concurrent safety/efficacy animal data. 
We then interviewed 25 women in person to assess their 
perceptions of both visual AND tactile features of the 
modified prototypes. VFGs and IDIs were audiotaped, 
transcribed, and independently coded by two research-
ers and summarized/organized into matrices by key ar-
eas.
Results: IVR characteristics generally perceived as impor-
tant were: texture, hue, size, comfort, and hygiene. Over-
all, smoother surfaces and lighter hues (e.g., lavender, 

light grey) were preferred ("calming”, "more approach-
able”, enabling one to "see what was on it” for cleanli-
ness), but color preferences were not paramount. Women 
felt smaller rings would enhance comfort. 
Some women perceived designs with small holes as unhy-
gienic, potentially increasing risk of infections. In in-person 
IDIs, on initial visualization, prototypes were perceived as 
"chunky”, "thick”, "big and wide,” suggesting uncomfort-
ableness, but upon handling, women found IVRs were 
"more soft and malleable” than they initially perceived. 
For many women the perceived comfort advantages that 
the holes afforded outweighed the women’s hygiene con-
cerns.
Conclusions:  Women’s views of HIV prevention devices 
varied, providing useful information in product design. 
IVR pliability was perceived to govern comfort and was a 
critical consideration for women.

EPC282
Reimagining ‘discontinuation’ of pre-exposure 
prophylaxis (PrEP) as part of an ongoing PrEP 
journey for gay and bisexual men

S.P. Philpot1, C. Chan1, B. Haire1, D. Murphy1, D. Fraser1, 
A. Grulich1, B.R. Bavinton1 
1UNSW Sydney, Kirby Institute, Kensington, Australia

Background: The focus on the risks associated with dis-
continuation of pre-exposure prophylaxis (PrEP) among 
gay and bisexual men (GBM) masks nuances regarding 
changing PrEP use and neglects GBM’s HIV risk behaviour 
during periods off PrEP. The concept of ‚prevention-effec-
tive adherence‘ describes the alignment of ongoing HIV 
risk and PrEP persistence.
Methods:  We explored GBM’s patterns of PrEP use and 
sexual behaviour. We conducted semi-structured inter-
views with 40 GBM in Australia recruited from a previous 
PrEP clinical trial. Eligibility required that participants had 
changed their PrEP use.
Results: Median age was 39 and 24 had university edu-
cation. All 40 participants commenced PrEP with daily 
dosing, with considerable diversity in PrEP use over time 
(Figure 1). 
At any point in their PrEP journey, 34 had discontinued, 
voluntarily suspended (during temporary periods of an-
ticipated absent sex), or involuntarily suspended (due to 
depleted PrEP supply while travelling or mental health is-
sues) at least once. During periods off PrEP, 22 of these 34 
did not have condomless anal intercourse (CLAI). 
However, 12 had CLAI after discontinuing or suspending, 
among whom condoms were unviable and assumptions 
were sometimes made about a partner’s HIV, PrEP, or viral 
load status without prior discussion. 
Among those who had CLAI after discontinuation, two 
had CLAI once, which prompted recommencement of 
PrEP, and six had CLAI on multiple but dispersed occa-
sions, but reported they did not see themselves at suffi-
cient risk to warrant recommencement.
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Figure 1.

Conclusions:  The complexity of GBM‘s PrEP use demon-
strates that discontinuation may only form one part of 
a broader PrEP journey, and does not necessarily increase 
HIV risk when considering changes made to sexual be-
haviour. 
Service delivery models and health promotion should ad-
dress this complexity by encouraging non-condom based 
HIV prevention during periods off PrEP and supporting 
GBM in recognising changing risk and recommencing PrEP 
when appropriate.

EPC283
Who prefers what? Correlates of preferences for 
next-generation HIV prevention products among 
a national U.S. sample of young MSM
 
K. Biello1,2, P. Valente1, D. Teixeira da Silva3, W. Lin3, R. Drab3, 
L. Hightow-Weidman4, K. Mayer2,5 
1Brown University School of Public Health, Providence, 
United States, 2Fenway Health, Boston, United States, 
3University of Pennsylvania, Philadelphia, United States, 
4University of North Carolina, Chapel Hill, Chapel Hill, 
United States, 5Beth Israel Deaconess Medical Center/
Harvard Medical School, Boston, United States

Background: Young men who have sex with men (YMSM) 
in the United States remain at high HIV acquisition risk. 
Pre-exposure prophylaxis (PrEP) has been available for 
nearly a decade; yet only ~15% of young people with clini-
cal indications have a PrEP prescription. 
Next-generation PrEP modalities may address some chal-
lenges of daily oral PrEP. However, preferences for these 
products are unknown.

Methods:  From October 2020-June 2021, we conducted 
a national online survey of 737 cisgender, HIV uninfected 
YMSM (age 15-24 years) (ATN141a: NextChoices). After re-
viewing PrEP product descriptions (daily oral pills, event-
driven oral pills, event-driven rectal douches, bimonthly 
intramuscular injections, bimonthly intravenous bnAb in-
fusions, yearly subcutaneous implants), participants were 
asked to rank them from 1 (most preferred) to 6 (least pre-
ferred). Exploded logit models were estimated to exam-
ine the association between ranked preferences of PrEP 
modalities and sample characteristics.
Results: Participants’ mean age was 21 years (SD=2.3); 19% 
identified as Black, 24% as Latino. Twenty-eight percent 
had ever used daily oral PrEP; 19% were currently tak-
ing it. Across six PrEP modalities, daily oral PrEP had the 
highest preference ranking, followed by event-driven oral 
(OR=0.89, p=.058), injectable (OR=0.83, p=.005), implant 
(OR=0.48, p<.0001), bnAb (OR=0.38, p<.0001), and rectal 
douches (OR=0.24, p<.0001). 
There were differences by age, insurance status, sexual 
behavior, PrEP use history, HIV and STI testing history, and 
STI diagnoses (p<0.05). Participants selected reason(s) for 
choosing their top-ranked product: ease of use for those 
who chose daily oral (99%) and daily event-driven (98.5%); 
feel more protected against HIV for those who chose in-
jectable (95.4%) and implants (100%); not worry about re-
membering to take it for those who chose bnAbs (93.8%); 
and being able to stop taking it when they want for those 
who chose rectal douche (90.9%).
Conclusions: Next-generation modalities were less likely 
to be preferred over daily oral PrEP; however, a substan-
tial minority did prefer the next-generation modalities, 
and there were differences in the magnitude by sociode-
mographic and behavioral characteristics. 
Given the low uptake of daily oral PrEP, having a menu of 
products may increase PrEP uptake overall, but it is essen-
tial that end-users’ preferences for and concerns about 
PrEP products are understood and addressed.
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EPC284
What is the added value of incorporating pleasure 
in sexual health interventions? A systematic review 
and meta-analysis
 
A. Philpott1, M. Zaneva2, A. Singh3, I. Askew4, G. Larsson5, 
L. Gonsalves6 
1The Pleasure Project, Shaftesbury, United Kingdom, 
2University of Oxford, Oxford, United Kingdom, 3The 
Pleasure Project, Delhi, India, 4UNDP-UNFPA-UNICEF-WHO-
World Bank Special Programme of Research, Development 
and Research Training in Human Reproduction (HRP), 
WHO, Department of Sexual and Reproductive Health and 
Research, Nairobi, Kenya, 5The Case for Her, Stockholm, 
Sweden, 6UNDP-UNFPA-UNICEF-WHO-World Bank Special 
Programme of Research, Development and Research 
Training in Human Reproduction (HRP), World Health 
Organization, Department of Sexual and Reproductive 
Health and Research, Geneva, Switzerland

Background: Despite billions of dollars invested into Sex-
ual and Reproductive Health and Rights (SRHR) and the 
significant burden of disease of AIDS, the effect of incor-
porating sexual pleasure, a key driver of why people have 
sex, in sexual health interventions is currently unclear. We 
conducted a systematic review and meta-analysis to an-
swer the question ‘Do SRHR interventions which incorpo-
rate sexual pleasure improve relevant health outcomes 
(as compared with ‘usual’ SRHR interventions)? 
To our knowledge, this is the first systematic review of 
interventions incorporating pleasure beyond condom 
eroticization. Our systematic review and meta-analysis 
provide evidence for the effectiveness of different inter-
ventions incorporating pleasure for a variety of outcomes 
in the context of sexual health.
Methods: We followed PRISMA guidelines in carrying out 
this systematic review and meta-analysis. We searched 7 
databases for relevant articles published between 1 Jan-
uary 2005-1 June 2020 and conducted secondary search 
strategies. We adopted an expansive approach and in-
cluded randomized controlled trials and quasi-experi-
mental studies with both pre and post-intervention mea-
sures and a control group published in peer-reviewed 
journals. For our meta-analysis we accepted only stan-
dard SRHR control or matched groups with a similar SRHR 
intervention. 
We considered various outcomes including behavioral 
measures (use of condoms, prevention services, risky be-
havior etc), attitudes and knowledge (about contracep-
tion use, STI/HIV incidence etc).
Results: We identified 33 unique interventions that incor-
porate pleasure. All included interventions targeted HIV/
STI risk reduction. We find that the majority of interven-
tions targeted populations that authors classified as 
high-risk. We were able to meta-analyze 8 studies report-
ing condom use as an outcome and found an overall 
moderate, positive, and significant effect of Cohen's d = 
0·37. Full results here.

Conclusions:  Incorporating sexual pleasure within SRHR 
interventions can improve sexual health outcomes. Our 
meta-analysis provides evidence about the positive im-
pact of pleasure-incorporating interventions on condom 
use which has direct implications for reductions in HIV 
and STIs. Qualitatively, we find evidence that pleasure can 
have positive effects across different informational and 
knowledge-based attitudes. 
Taking all the available evidence into account, we recom-
mend that agencies responsible for sexual and reproduc-
tive health consider incorporating sexual pleasure con-
siderations for effective interventions.

EPC285
Disclosure practices among PrEP adopters in the 
eThekwini district, South Africa
 
J. Basdav1, F. Haffejee1, P. Reddy2 
1Durban University of Technology, Basic Medical Sciences, 
Durban, South Africa, 2Durban University of Technology, 
Community Health Studies, Durban, South Africa

Background: South Africa is described as an HIV epicentre 
where young girls and women are disproportionately af-
fected. In 2021, the HIV prevalence was recorded at 13.7%. 
The intervention of pre-exposure prophylaxis (PrEP) as a 
daily HIV prevention pill may assist by combating poten-
tial seroconversions. PrEP is known as a self-controlled 
measure particularly among women which is synony-
mous with covert use. 
The aim of this study was to determine disclosure prac-
tices among PrEP adopters in the province of KwaZulu-
Natal, South Africa.
Methods: A qualitative study was conducted at two pri-
mary healthcare clinics in the eThekwini district during 
November and December 2021. Non-probability sampling 
was used to purposively select PrEP users (n=15) aged 18 
and older with minimum PrEP use of 6 months and identi-
fying either as a current or ex-user. Thematic analysis was 
used to identify themes and sub-themes.
Results:  All participants were Black African aged 30.4 
±8.13. Majority were female (86.7%), employed full-time 
(46.7%) with PrEP duration ranging from 7-31 months. Over 
two-thirds (73.3%) disclosed their PrEP use to their sexual 
partner and family members. Over 50% told their friends 
about their medication use and few admitted this to their 
work colleagues. 
Most revealed this directly, however, few recalled how 
their PrEP use was discovered accidentally by their sexu-
al partner. Despite this unexpected turn of events, their 
sexual partner was initially shocked by this revelation but 
later came to an understanding. 
None of the participants were subjected to anger and/
or violence by their sexual partner when disclosing their 
PrEP use. Interestingly, minimal stigma levels were identi-
fied by ones’ family and social networks upon disclosure. 
Few males within ones’ family and social networks came 
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to know about their medication intake. Additionally, some 
recommended PrEP to their sexual, family, social and work 
contacts while others began using PrEP due to their dis-
closure and reasoning for initiation. When recommending 
PrEP, the suggestion was framed based on their network’s 
personal circumstance at that point in time.
Conclusions:  This study highlights how disclosure was 
received without prejudice and recommending PrEP use 
among their contacts. Furthermore, PrEP adopters in-
creased both awareness and uptake levels.

Access to harm reduction interventions

EPC286
Characterizing history of opioid agonist therapy 
uptake among people who inject drugs in 
Iran: findings from a national bio-behavioral 
surveillance survey in 2020
 
F. Mehrabi1, S. Mehmandoost1, A. Mirzazadeh2, 
A. Noroozi3, F. Tavakoli1, H. Mirzaei1, M. Khezri1, 
G. Mousavian1, N. Ghalekhani1, P. Afsar Kazerooni4, 
M. Shokoohi5, F. Navaiian6, Z. Farajzadeh7, H. Sharifi1, 
M. Karamouzian8 
1HIV/STI Surveillance Research Center, and WHO 
Collaborating Center for HIV Surveillance, Kerman, Iran, 
Islamic Republic of, 2University of California, Department 
of Epidemiology and Biostatistics,, San Francisco, United 
States, 3Iranian National Center for Addiction Studies 
(INCAS), Tehran University of Medical Sciences (TUMS), 
Tehran, Iran, Islamic Republic of, 4Shiraz HIV/AIDS Research 
Center, Shiraz University of Medical Sciences, Shiraz, 
Iran, Islamic Republic of, 5Dalla Lana School of Public 
Health, University of Toronto, Toronto, Canada, 6HIV 
Expert of Deputy of Health, Shahid Beheshti University of 
Medical Sciences, Tehran, Iran, Islamic Republic of, 7Ahvaz 
Jundishapour University of Medical Sciences, Ahwaz, Iran, 
Islamic Republic of, 8Brown School of Public Health, Brown 
University, Rhode Island, United States

Background:  Opioid agonist therapy (OAT) is an effec-
tive harm reduction intervention that helps reduce opi-
oid withdrawal and cravings, injection drug use, and all-
cause mortality among people who inject drugs (PWID). 
Iran has the largest OAT program in the Eastern Mediter-
ranean region, but our understanding of barriers to OAT 
uptake is limited. We aimed to characterize Iranian PWID 
who had never received OAT and examine the associated 
barriers.
Methods: In the 2019-2020 national bio-behavioral surveil-
lance survey in Iran, a respondent-driven sample of 2,684 
PWID (i.e., history of last-year injection drug use) were re-
cruited from 11 large and geographically dispersed cities. 
Outcome of interest was no lifetime uptake of OAT medi-
cations (i.e., prescribed methadone, buprenorphine, or 
opium tincture maintenance therapy). 

We measured the association of sociodemographic and 
behavioral variables with no history of OAT uptake using 
multivariable logistic regression models. People who had 
never received OAT were asked for the underlying reasons/
barriers which were categorized into primary themes.
Results: Lifetime prevalence of no history of OAT uptake 
among PWID was 31.3% (95% confidence interval (CI): 29.5, 
33.1). In the multivariable analysis, younger age (adjusted 
odds ratio [aOR]: 0.99; 0.98, 0.99), ≥ high school education 
(aOR: 1.41; 1.17, 1.71), being married compared to divorced 
(aOR: 1.28; 1.01, 1.61), never been married compared to di-
vorced (aOR: 1.46; 1.16, 1.83), no history of prior incarcera-
tion (aOR: 1.48; 1.22, 1.79), and length of injecting career of 
2-5 years compared to more than five years (aOR: 1.42; 
1.03, 1.95) were significantly and positively associated with 
never receipt of OAT. 
Individual-level barriers (e.g., having a hard time, too 
many failures in the previous attempts to quit drugs, 
mental problems), financial barriers (e.g., unaffordable 
cost of OAT services), and system-related barriers (e.g., 
service availability interfering with working hours, long 
distances to OAT services, unrealistic treatment-relat-
ed expectations from staff, stigma and rejection from 
healthcare providers) were the main barriers to obtain-
ing the OAT.
Conclusions:  About one-third of PWID in this national 
study in Iran had never received OAT in their lifetime. PWID 
continue to face preventable barriers to obtaining OAT, 
which calls for revisiting how OAT is provided across the 
country.

EPC287
Factors associated with preference of "take-away 
dose” among Opioid Substitution Therapy clients 
in Nepal

P. Shakya1, D. Sherpa1, K. Dhakal1, A. Pun1, R. Bhattarai1, 
K. Kishore1 
1Save the Children, Global Fund, Kathmandu, Nepal

Background: Opioid Substitution Therapy (OST) is a cru-
cial harm reduction component of HIV program for peo-
ple who inject drugs. Despite being the first South Asian 
country to start OST, low retention rate (21%) has always 
been a major challenge of OST program in Nepal. During 
COVID lockdown period, Nepal successfully implemented 
"Take-away OST dose” which accelerated the advocacy 
for take-away dose provision for stable clients during nor-
mal times also. 
However, little is known about client’s perception be-
tween "take-away dose” and "daily site visit”. Thus, we 
examined the socio-economic factors associated with 
choice of "take-away dose” or "daily site visit” among OST 
clients in Nepal.
Methods: We conducted a cross-sectional study among 
852 currently enrolled OST clients in all 12 OST sites in Ne-
pal. We collected data during September 2021 through 
online self-administered questionnaire. 
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We measured socio-demographic variables, OST duration, 
distance to OST site, commuting habit, clients’ choice be-
tween "take-away dose” or "daily site visit”. We used multi-
variable logistic regression model to analyze the data.
Results:  Out of 852 participants, 4% were female. The 
mean age was 33.8 years (SD 8.0). Half of the participants 
had higher school education or above. Around 51% par-
ticipants were employed. The mean OST duration was 
27.7 months (SD 33.3). Around 21% and 18% of participants 
travel daily 6-10 kms and more than 10 kms respectively to 
visit OST site. Around 64% participants use motorbike to 
commute daily to OST site. Around 78% participants pre-
fer "take-away dose” than "daily site visit”. 
Participants who travel daily for more than 10 kms and 
those who travel 6-10 kms daily were respectively 5.6 times 
(AOR= 5.65, 95% CI 2.80-11.39) and 1.8 times (AOR= 1.82, 95% 
CI 1.16-2.86) more likely to prefer "take away dose” than 
those who travel less than 5 kms daily.
Conclusions: Daily long commuting distance to the OST 
site is strongly associated with clients’ preference of take-
away OST dose. Such evidence is important to advocate 
for take-away OST dose in Nepal and thus improving the 
access and retention rate of the clients in the OST pro-
gram.

EPC288
Partnering with the Ministry of Justice (MOJ) 
to launch and scale Ukraine’s first-ever 
medication-assisted treatment (MAT) as part 
of comprehensive HIV prevention services for 
prisoners with opioid dependency
 
S. Leontieva1, T. Gaborets1, K. Gamazina1, S. Vasyliev2, 
T. Dergach2, I. Khaniukov3 
1PATH, Ukraine Country Program, Kyiv, Ukraine, 2Ministry 
of Justice of Ukraine, Center of Health Care, Kyiv, Ukraine, 
3Global Fund and Serving Life Projects Implementation 
Group, Kyiv, Ukraine

Background: HIV prevalence in prisons in Ukraine is 8.9% 
(2019), and 90% of prisoners incarcerated for drug crimes 
continue using drugs while in prison. Access to harm re-
duction services in prison settings is critical to prevent HIV 
transmission while addressing substance use disorders. 
However, no drug-related harm reduction programs 
existed in Ukrainian prisons before 2019. The USAID/PATH 
Serving Life project partnered with the MOJ to launch and 
scale the first MAT pilot in prisons.
Description: Serving Life and the MOJ undertook the fol-
lowing steps to pilot MAT: 
1. Advocated to integrate MAT into the comprehensive 
care package in penal settings; 
2. Developed standard operating procedures to guide 
MAT program enrollment, provision of psychosocial sup-
port, and MAT adherence counseling by project-support-
ed social workers, offering of HIV testing as part of MAT 
services, and linkage to civil-sector MAT programs for pris-
oners being released; 

3. Created a medical advisory board and multidisci-
plinary care team to manage medical and social services 
for MAT clients; 
4. Established a MAT room at pilot sites equipped with re-
quired commodities. MAT was first piloted in Bucha Prison 
Colony #85 (male prison) in 2019, and in four additional 
prisons (male and female) in 2021.
Lessons learned: Among the 144 prisoners enrolled in MAT 
from December 2019 through December 2021, 123 (85%) are 
continuing therapy. As of December 31, 2021, 100 prisoners 
received daily MAT in prisons. Procedures established to 
transition MAT clients to civil-sector MAT programs upon 
release were effective, with 23 former prisoners linked to 
community-based MAT services. No overdoses have been 
reported. Prisoners are reporting health benefits of MAT, 
and no longer buy illegal drugs or share injecting equip-
ment, decreasing HIV and viral hepatitis risk.
Conclusions/Next steps: Providing MAT services in Ukrai-
nian prison settings is feasible and acceptable. As part of 
a comprehensive HIV prevention package, MAT enabled 
prisoners to decrease HIV risk and improve health out-
comes. Close partnership with the MOJ was critical to ob-
taining political will to launch MAT. Serving Life and the 
MOJ plan to open MAT sites in three additional prisons in 
2022; and the MOJ plans to scale MAT at all penal settings 
in 2023.

EPC289
The first study of psychoactive substance use 
and drug checking practices among participants 
of electronic dance music Events in Ukraine
 
V. Kushakov1, G. Sergiienko1, V. Dvoryak1 
1Alliance for Public Health, Kyiv, Ukraine

Background: The study explored psychoactive substance 
(PAS) use associated with electronic dance music (EDM) 
culture in Ukraine; examined the uptake, relevance and 
utility of drug checking and its influence on harm reduc-
tion behaviour in order to inform the development of 
harm reduction interventions.
Methods: Between May and October 2021 we conducted 
a cross-sectional survey of attendees of 12 EDM festivals of 
varying sizes and genres in Kyiv, Ukraine. The survey con-
ducted in conjunction with harm reduction intervention 
focused on PAS use, associated risks and the experience 
of drug checking. The final analytic sample included 1307 
participants who reported consumption of PAS excluding 
tobacco, alcohol and cannabis.Trends in drug checking 
were analysed based on cross-sectional surveys of a ma-
jor festival in 2018, 2019, and 2021.
Results: The mean age of participants was 24.4. Slightly 
over a half were male. 76% self-identified as heterosexual, 
3% homosexual, and 16.6% bisexual. 37.7% experienced 
overdose symptoms in the past 12 months, most common 
related to mental health: anxiety/paranoia/panic at-
tacks (19%) and confusion/changes in mental state (15%). 
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MDMA, amphetamine, LSD, cocaine, ketamine, psilocybin 
were most prevalent followed by methamphetamine, 
synthetic cathinones, 2C-B and GHB/GBL.
Between 2018 and 2021 the proportion of participants 
who report to have ever tested PAS increased from 2% to 
26%. The odds of consuming the tested substance were 
about 2.5 times lower (p = 0.008) in case of unexpected 
drug checking results compared to situations when test-
ing confirmed the intended substance.
Cluster analysis identified three distinct clusters of study 
participants with specific risk factors that may require 
tailored harm reduction responses. E.g., experience of 
overdose symptoms may be correlated with age, gen-
der, and substance use history. The risk of overdose sig-
nificantly increased among people who report using syn-
thetic cathinones.
Conclusions:  In addition to influencing harm reduction 
behaviour drug checking can be instrumental in engag-
ing and creating rapport with recreational PAS users thus 
allowing to implement HIV prevention and harm reduc-
tion interventions in this underserved population. 
Further interventions in this group should address mental 
health challenges. Emergence of synthetic cathinones on 
the Ukrainian drug scene calls for interventions to prevent 
transition to injecting and transmission of HIV.

EPC290
Digitally facilitated harm reduction intervention 
for experimenting and recreational users of 
psychoactive substances in Ukraine serves 1437 
unique clients in 7 months
 
G. Sergienko1, V. Kushakov1 
1Alliance for Public Health, Kyiv, Ukraine

Background:  Young recreational users of psychoactive 
substances (PAS) in Ukraine are an underserved popula-
tion facing significant risks associated with PAS use and 
related sexual behaviours. The intervention aims to pre-
vent HIV transmission and reduce harms in this popula-
tion. 
The objectives included engagement of the target popu-
lation, studying the risks and needs, and home delivery of 
HIV prevention and harm reduction commodities.
Description:  The intervention employed online survey 
marketed through relevant social media as outreach in-
strument. People who reported using PAS (excluding can-
nabis, alcohol or tobacco) were directed to harm reduc-
tion information resources and offered home delivery of 
the PartyBox – a harm reduction kit containing condoms, 
lube, HIV self-test, safer sniffing kits, vitamins and drug 
checking tests. 1437 unique individuals from all geograph-
ic regions of Ukraine received PartyBoxes between June 
and December 2021, 49% women, 51% men, 61% aged 18-
24, 28% - 25-34, 6% - 14-17, and 5% - 35-44. 26.4% reported 
non-heterosexual orientation. 90% never administered 
PAS by injecting.

Lessons learned:  Targeted marketing, modern design, 
appropriate language, alignment with current trends in 
the target population and highly demanded information 
and services have allowed to engage a large group of 
young recreational PAS users. The intervention confirmed 
the demand for HIV prevention, testing and harm reduc-
tion (including drug checking) services in this population 
and the role of peers in further promotion of services.
Collected data on the profiles and risks indicated high 
prevalence of overdose symptoms; psycho-emotional 
problems (41% of participants), problems with relation-
ships (20%), health (20%), work or school (12%) and law en-
forcement (9%); use of PAS to modify sexual experiences, 
and low condom use. Participants prioritised drug check-
ing kits (82%), condoms (75%), lube (73%), sniffing straws 
and cards (61%), STI testing (51%) and HIV testing (50%).
Conclusions/Next steps: Online operational studies can 
be utilised as outreach tools tailored to specific under-
served populations. HIV prevention and testing services 
are in high demand among recreational PAS users. 
The established link with the target population and high 
demand for information and services allows for further 
efforts to prevent transitions to injecting, HIV transmis-
sion associated with sexualised drug use and to address 
the identified mental health challenges.

EPC291
South to south learning between Uganda and 
Kenya to scale up access to Medically Assisted 
Therapy services for people who inject drugs
 
M. Mensah1, L. Lunika2, M. Mugambi3, P. Mudioppe4, 
D. Byamukama5, J. Musimbi1, K. Skosana2, K. Mangold2, 
P. Bhatacharjee1,6 
1Partners of Health and Development in Africa, Nairobi, 
Kenya, 2Genesis Analytics (Pvt) Ltd, Johannesburg, South 
Africa, 3National AIDS and STI Control Programme 
(NASCOP), Nairobi, Kenya, 4Ministry of Health, Kampala, 
Uganda, 5Uganda AIDS Commission, Kampala, Uganda, 
6University of Manitoba, Manitoba, Canada

Background:  The South-South Learning Network (SSLN) 
is an HIV prevention learning initiative that supports the 
Global HIV Prevention Coalition to strengthen national 
HIV programmes through shared learning and prob-
lemsolving across 10 African countries, including Uganda 
and Kenya. The SSLN facilitates meaningful engagements 
across countries through deliberately constructed webi-
nars and workshops, mentoring and capacity-building, 
technical support, documentation and dissemination of 
best practices.
Description:  Uganda’s Medically Assisted Therapy (MAT) 
program started in September 2020 with initiation of a 
MAT center within Butabika National Referral Hospital to 
enroll 200 clients. Community consultation identified long 
distances to the center and suboptimal demand genera-
tion activities as key barriers to access and uptake of MAT.
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Uganda Ministry of Health approached the SSLN to facili-
tate a process of peer to peer learning with Kenya which 
has a scaled MAT programme. The SSLN conceptualized 
and facilitated a virtual country-to-country mentoring 
programme. Kenya selected facilitators from facility and 
community programmes to lead the interactive sessions 
covering topics including:
a. Establishing multiple MAT sites;
b. Establishing mobile van MAT services;
c. Demand generation by strengethening community 
outreach with PWID;
d. Microplanning at site and population level; and,
e. Action planning.
Five 2-hour sessions were conducted biweekly from Oc-
tober to December 2021. Each session was attended by 
more than 25 participants from the two countries repre-
senting national, facility and community level service pro-
viders and implementers.
Lessons learned: Joint country to country problem solv-
ing, which is actively facilitated by a learning network can 
lead to structured learning and application. Involving fa-
cilitators and participants that have different technical 
capacities in the mentorship sessions encourage practi-
cal deliberations. Concluding mentoring sessions with ac-
tion plans provide countries with an agenda to apply the 
learnigs in their own context.
Conclusions/Next steps: Uganda plans to adapt strate-
gies including:
a. Targeted demand generation through peers using mi-
croplanning tools;
b. Providing more comprehensive services in MAT clinics;
c. Adopting mobile van for MAT dispensing reaching dif-
ficult to reach population; and,
d. Initiate livelihood programmes for MAT clients to make 
MAT more accessible.

EPC292
ChemSex risk management: a global sexual 
health approach through a single entry point 
of care in Hospital St Louis’ Infectious Diseases 
Unit in Paris

I. Bichard1, E. Laussat1, B. Loze1, A. Aslan1, J.-M. Molina1 
1Saint-Louis Hospital (AP-HP), Department of Infectious 
and Tropical Diseases, Paris, France

Background: ChemSex involves between 15% and 50% of 
men who have sex with men (MSM, on PrEP or HIV posi-
tive). This practice corresponds to the use of psychoactive 
substances to increase the intensity and duration of sex-
ual intercourse and is associated with an increased risk of 
sexually transmitted infections, psychiatric diseases and 
sexual dysfunctions.
ChemSex harm reduction (HR) consultations have been 
implemented since September 2019 in the Infectious Dis-
eases Department of Hospital Saint-Louis to integrate a 
sexual healthcare management that is cross-cutting and 
available in a single location to facilitate patient care.

Description: Physicians of this department are trained to 
identify and refer patients for HR. Specialized caregivers 
conduct harm reduction interviews with ChemSex users 
wishing to change their practices.
At each consultation, the professional and the patient set 
an objective for the HR, and a personalized action plan 
is established, specifically to help manage cravings. The 
means of action are re-assessed every consultation and 
new objectives are established. The patient is sent to the 
referring physician, psychiatrist or sexologist in case of co-
morbidity.
Lessons learned: Between September 2019 and Decem-
ber 2021, 633 HR consultations were carried out in the unit 
for 172 MSM patients (average age 41 years). 77% of pa-
tients carried on to at least one consultation. 
A survey was conducted in December 2021 assessing the 
behaviors and comorbidities of the consultants. 96 pa-
tients responded, 28% of whom practiced ChemSex sev-
eral times a week.
96% of the respondents regularly used cathinones, 67% 
GHB. 60% of the patients had a sexual dysfunction before 
the practice of ChemSex, 41% of whom declared a sexual 
addiction and 32% an erectile dysfunction.
83% of the respondents felt that the harm reduction con-
sultations had reduced the risks associated with their use 
of psychoactive products and 84% would "definitely" rec-
ommend the consultation to someone in the same situ-
ation as them.
Conclusions/Next steps:  Patients encourage us to con-
tinue our integrative sexual health approach by express-
ing a major benefit and interest in these ChemSex con-
sultations within a familiar and unique point of care, and 
underlined the need for more systematic sexual counsel-
ing to prevent ChemSex use.

EPC293
Outcomes of neonates born to mothers on 
opioid substitution therapy (OST) with Methadone 
in Kenya
 
J.A. Omwoha1, A. Laving2, R. Nduati2 
1Ministry of Health, Government of Kenya, Nairobi, Kenya, 
2University of Nairobi, Department of Pediatrics and Child 
Health, Nairobi, Kenya

Background:  Use of heroin during pregnancy has been 
associated with high incidence of prematurity, low birth 
weight, neonatal abstinence syndrome (NAS) and neo-
natal mortality. A study was conducted to determine the 
clinical outcomes of neonates born to mothers on Opioid 
Substitution Therapy (OST) in Kenya.
Methods: A retrospective cohort study was carried out on 
mothers on opioid substitution therapy (OST) with meth-
adone and their neonates born in the period 1stJanuary 
2015 to 31st December 2019 from six of the largest Medi-
cation assisted treatment (MAT) clinics in Kenya. Mother/
infant data was extracted from the patient files using a 
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standard data collection tool, entered into a Microsoft Ex-
cel spreadsheet, cleaned and transferred to STATA version 
11.2 for analysis. Proportions were used as estimates of the 
prevalence of LBW, NAS and neonatal mortality. Logistic 
regression analysis was conducted in order to test the 
factors associated with these three outcomes.
Results: A total of 81 mother infant pairs were included in 
the study.The median age of the mothers was 31 years, 
95.1% had some formal education and 80.3% were un-
employed. All the women were heroin users on OST, and 
in addition 87.7% and 65 (80.3%) reported cannabis and 
tobacco use respectively. The mothers had been on OST 
for a median 20 months (range: 1-60) and were receiving 
a median of 90mg of methadone (range 0-245mg) just 
before delivery. 
Overall 39.7 of the babies were low birth weight (LBW) 
and median birthweight was 2550g. Independent pre-
dictors of LBW were maternal history of heroin IVDU Ad-
justed odds ratio (AOR) =5.7 (95% CI 1.7,18.9) p=0.004) and 
AOR=37.05 (95% CI 3.8,361.8) p=0.002] for heroin used dur-
ing pregnancy. 
Overall 35% of neonates developed NAS. Maternal use of 
benzodiazepine was associated with a significantly re-
duced risk of NAS use, AOR=0.31 [95%CI 0.10-0.97) p=0.045]. 
Overall 8.7% of the babies died.Risk of neonatal death was 
significantly reduced by methadone use AOR=0.97[(95% 
0.95, 1.0) p=0.031] and increased by cocaine use AOR =12.85 
[(95% 2.0,82.4) p=0.007].
Conclusions:  The neonatal outcomes of neonates born 
to mothers on OST was poor, There is need for better in-
terventions, education and emphasis on management of 
mothers and neonates in this population.

EPC294
First harm reduction intervention among MSM 
who use Psychoactive Substances (PAS) to modify 
their sexual experiences (practice Chemsex) in 
Ukraine
 
V. Kushakov1, G. Sergienko1 
1Alliance for Public Health, Kyiv, Ukraine

Background:  Following initial explorations of chemsex 
phenomenon in Ukraine the Alliance for Public Health 
launched outreach and services to MSM who practice 
chemsex in Kyiv and Odesa. The intervention aimed to 
verify the feasibility of and demand for HIV and harm 
reduction services in this population, and to study the 
initial group of clients to inform further development of 
services.
Description:  In June - December 2021 trained outreach 
workers through online and offline channels recruited the 
initial group of 572 people who reported using PAS before 
or during sex in order to change their sexual experience. 
53% of clients were aged 25-34, 24% - 18-24, 20% - 35-44, 
and 2% - 45-54. Expected effects from chemsex included 
increased pleasure, new sensations/experience, arousal, 
reduced inhibitions, improved/prolonged sex, empathy 

with the partner, muscle relaxation, overcoming physical 
discomfort and fear. 565 people agreed to obtain unique 
identification codes that facilitate further access to ser-
vices. 10% reported ever injecting PAS and 1.8% having 
done so within the last 30 days. Last anal sex condom use 
was 61%, and 32% reported having 10 or more casual sex 
partners in the last 12 months. 439 participants ordered 
HIV testing. 13 tested positive and initiated ART. 
Participants received harm reduction, sexual health and 
PrEP counselling and referrals. 450 people received Par-
tyBoxes - harm reduction kits containing condoms, lube, 
HIV self-test, cards and straws for safer intranasal use, vi-
tamins and drug checking tests.
Lessons learned:  Chemsex is prevalent among MSM in 
Ukraine with the main substances used being MDMA, am-
phetamine, GHB/GBL, cocaine, mephedrone and other 
synthetic cathinones, LSD, ketamine and methamphet-
amine. Friendly and creatively branded harm reduction 
services are in high demand among people who practice 
chemsex. 
Participants highly prioritised drug checking (82%), lube 
(82%), condoms (77%), safer sniffing tools (57%), STI (56%) 
and HIV (52%) testing and harm reduction counselling 
(24%). 37% expressed their willingness to receive PrEP.
Conclusions/Next steps:  The programme verified de-
mand for HIV prevention, harm reduction and sexual 
health services among MSM who practice chemsex in 
Ukraine. 
Further scaleup of such interventions is advisable and 
likely to contribute to HIV prevention and care in this pop-
ulation.

EPC295
Remotely support the chemsexers: the french 
experience of association AIDES 
 
B. Fred1, A. Beaucamp2, E. Bodoignet2, L. Passalaqua2, 
V. Labrouve2, J. Situ2 
1Paris 08 - AIDES, Pantin, France, 2AIDES, Pantin, France

Background: Men who have sex with men (MSM) who use 
psychoactive products in a sexual context (chemsexers) 
may live in rural areas, order psychoactive substances 
online and recruit partners on dating apps. Moreover it is 
difficult for chemsexers to find friendly and trained inter-
locutors, to tell their HIV status, to describe their practices. 
Therefore, they may be very far from care. 
Furthermore, the restrictions resulting from the Covid epi-
demic in France, mental health and addiction profession-
als, especially community health workers, have warned 
about the worsening situation for many of them. They 
have observed an increase in psychoactive substance use 
and chemsex practices as well as an increase in the num-
ber of first-time consumers.
Description:  To meet to the needs of these chemsexers 
who are isolated or far from care, AIDES developed a na-
tional remote assistance offer in 2017 based on sexual 
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prevention, harm reduction, self-assistance and referral 
to care. This assistance is provided through a Facebook 
page and WhatsApp. Thus, this offer managed by about 
fifteen activists covers the whole of France. 
For dealing with the reduction of interventions with the 
public within the context of Covid, AIDES has reinforced 
this assistance by organizing self-support groups by 
videoconference and individual interview proposals on 
WhatsApp.
Lessons learned: Of 1201 active members in the Facebook 
support group, 90% are MSM and 58% are between 25 
and 44 years old. The main requests include the need for 
support and medical guidance, information about harm 
reduction, expression of loneliness. On WhatsApp, 88% of 
258 interviews in 2021 concerned chemsex. Callers were 
44% from Paris region. 
This system has become a forum for discussion and es-
sential services for those who have stopped using health-
care centers. Satisfaction criteria include the quality of 
the information provided, the appropriateness of the 
support and especially the possibility of communicating 
with people who are not sexual partners.
Conclusions/Next steps:  This remote offer, which has 
been reinforced according to the sanitary context, re-
sponds to unmet needs. This offer was useful during the 
Covid crisis thus AIDES decided to sustain the online sup-
port group and the possibility of online interviews al-
though the Covid-19 epidemic is in decline.

Optimizing vertical transmission 
prevention programmes

EPC296
A prospective analysis of PrEP adherence and 
depressive symptoms among Kenyan women who 
initiated PrEP during pregnancy and postpartum
 
A. Larsen1, J. Kinuthia2, M. Marwa3, J. Dettinger4, L. Gomez4, 
J. Stern4, F. Abuna3, B. Odhiambo3, N. Mwongeli2, 
P. Omondi2, J. Baeten1, J. Pintye5, G. John-Stewart4 
1University of Washington, Department of Epidemiology, 
Seattle, United States, 2Kenyatta National Hospital, 
Nairobi, Kenya, 3University of Nairobi, Nairobi, Kenya, 
4University of Washington, Department of Global Health, 
Seattle, United States, 5University of Washington, School of 
Nursing, Department of Biobehavioral Nursing and Health 
Informatics, Seattle, United States

Background: Prior studies report suboptimal adherence 
among depressed PrEP users, yet few data exist on psy-
chosocial factors associated with PrEP adherence among 
pregnant and postpartum women.
Methods: We prospectively analyzed data from the PrIMA 
Study (NCT03070600) among participants who initiated 
PrEP during pregnancy or postpartum to identify psy-

chosocial correlates of adherence. Depressive symptoms 
were assessed serially (pregnancy, 6 weeks, 9 months 
postpartum) using the Center for Epidemiologic Studies 
Depression scale (moderate-to-severe depressive symp-
toms [MSD]=scores≥10). 
Optimal PrEP adherence (self-reporting no missed PrEP 
pills in the last 30 days) was evaluated monthly in preg-
nancy; 6 weeks, 14 weeks, 6 months, 9 months postpar-
tum. Correlates of PrEP adherence were identified using 
generalized estimating equation models, clustered by 
participant, adjusted for age, parity, education, partner 
HIV status, pregnancy status.
Results:  Among 715 women who initiated PrEP, median 
age was 25 years (IQR:21-30), median gestational age at 
PrEP initiation was 29 weeks (IQR:24-33), 88% were mar-
ried, and 19% had a partner living with HIV. Over a third 
(36%) of women reported MSD during pregnancy; of those 
36% reported MSD in postpartum. Perinatal MSD was as-
sociated with having a partner of unknown HIV status, ≥4 
lifetime sexual partners, intimate partner violence (IPV), 
and low social support (p<0.05). Among 3856 PrEP follow-
up visits, 47% had optimal PrEP adherence which was 60% 
higher during pregnancy compared to postpartum (ad-
justed relative risk [aRR]:1.5, 95%CI:1.4-1.6, p<0.001). 
Women >24 years were more likely to adhere to PrEP com-
pared to younger women (aRR:1.2, 95%CI:1.0-1.3, p=0.008). 
PrEP adherence was 60% higher among women with part-
ners living with HIV compared to women with partners of 
unknown HIV status or presumed HIV-negative (aRR:1.6, 
95%CI:1.4-1.7, p<0.001). MSD in the past 6 months was not 
associated with PrEP adherence (aRR:1.02, 95%CI:0.93-1.14, 
p=0.643). Marital status, IPV, and social support were not 
associated with PrEP adherence.
Conclusions: Among perinatal women who initiated PrEP, 
self-reported adherence was higher in pregnancy than 
postpartum, among older women, and those with part-
ners living with HIV. 
In contrast to studies of non-pregnant women, PrEP ad-
herence was not associated with depression. Our findings 
suggest that the impact of psychosocial barriers to PrEP 
adherence may be attenuated among perinatal popula-
tions.
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Combination prevention strategies

EPC297
I=I (U=U) is good news
 
E. El Hage1, M. Comegna1, M. Comegna2 
1Once Trece Foundation, Caracas, Venezuela, Bolivarian 
Republic of, 2Once Trece Foundation / Hospital Vargas de 
Caracas, Caracas, Venezuela, Bolivarian Republic of

Background:  In 2016 Prevention Access Campaign 
launched the global campaign U=U (undetectable = 
untransmissible). Once Trece Foundation designed the 
campaign i=i, the acronym for U=U in Spanish for the Ven-
ezuelan public. Although several years have passed since 
then and U=U is a verifiable fact, millions of people, do not 
know the advantages of these 3 characters.
In a voluntary and confidential survey of 200 patients liv-
ing with HIV at the infectious disease department of the 
Vargas Hospital in Caracas, 47% said they did not know 
the meaning of i=i (U=U) and 36.6% believed that even 
under treatment people could continue to transmit HIV. 
When the campaign was explained, 97.62% said it was 
good news and 100% assured that making this public 
would end the stigma and discrimination of PLWHA.
Description: The campaign designing an easily recogniz-
able logo. Some materials were distributed, 1000 flyers, 
500 posters for ARV pharmacies, 800 T-shirts, 600 bags, 13 
videos, 13 podcasts , 2 mobile clinics labeled with the mes-
sage, 1 massive concert for World AIDS Day. 
The material was distributed in communities carrying the 
i=i message. Several journalists, including international 
channels, used the T-Shirts to report on HIV-AIDS. 
Doctors in other countries, including DR, Colombia and 
Argentina requested shipments of T-shirts and material 
to carry the campaigns outside Venezuela. On World AIDS 
Day, a massive concert with the National Orchestra Sys-
tem reached an audience of more than 4,500 people, in-
cluding ambassadors from several countries and officials 
from UN offices and other AIDS NGOs from Venezuela and 
the world. Both musicians and singers wore i=i t-shirts 
during the concert.
Lessons learned: Talking about HIV-AIDS almost always 
generates rejection from the general population, which is 
not yet prepared to face realities without stigmatization. 
One way to reach people is through everyday life: clothes, 
music, shows. Societies prepared to stop discrimination 
could be better off in a future of equality.
Conclusions/Next steps: Campaigns like these will make 
it possible to bring the end of discrimination and stigma 
closer. Achieving the 95, 95, 95, 95, goal in Venezuela is a 
difficult task but, this kind of initiatives bring closer the 
possibilities to reach the goal.

EPC298
Accelerated declines in HIV incidence and 
flattening prevalence trends with scale-up 
of combination HIV prevention in a Ugandan 
adult population cohort, 1989-2021

I. Kasamba1, J. Mugisha1, R. Makanga1, A. Abaasa1, 
J. Seeley2, P. Kaleebu1, R. Newton1, E. Ruzagira1 
1MRC/UVRI and LSHTM Uganda Research Unit, Entebbe, 
Uganda, 2London School of Hygiene & Tropical Medicine, 
London, United Kingdom

Background: The long-term evolution of the HIV response 
and its impact on HIV infection can offer insights for opti-
mizing HIV interventions. In a population-based longitu-
dinal study conducted over 30 years, we explain annual 
changes in HIV incidence, prevalence, and all-cause mor-
tality in the context of a changing HIV response in rural 
Uganda.
Methods:  Between 1989 and 2021, participants were re-
peatedly tested for HIV, and longitudinal data were col-
lected on sexual behavior, circumcision, and residency 
status (in-migration, out-migration, death). People living 
with HIV (PLHIV) have reported on knowing their HIV sta-
tus, starting antiretroviral therapy (ART), and their viral 
load data obtained.
While calculating HIV incidence, the seroconversion date 
was randomly imputed between each participant’s last 
negative and first positive tests using a uniform distribu-
tion. These imputations were repeated 30 times to ac-
count for random error, and Rubin’s rules were used to 
obtain age, sex, and calendar period-specific estimates.
To explain HIV incidence and prevalence trends, data 
were also examined for outcomes that might reflect the 
national HIV policy and practice in the study area. Analy-
sis was restricted to participants aged ≥15 years.
Results:  Participants (n=20,959) contributed 176,659 per-
son-years and 669 seroconversions. In both men and 
women, HIV incidence initially declined slowly until the 
early 2000s, subsequently increasing after the introduc-
tion of ART in 2004, but there have been accelerated de-
clines since 2011. Between 2015 and 2021, all age-specific 
incidences remained higher in women than men except in 
older adults (55 years and older) in whom incidence was 
similar.
Overall HIV prevalence initially declined from 8.0% in 
1989/90 to 5.8% in 2002, then steadily increased until 2015 
where it has since flattened at about 9.8%. More recently, 
male circumcision was scaled-up, virtually all participants 
were initiated on ART once diagnosed, more than 91% 
were virally suppressed, but a considerable proportion 
of PLHIV have unknown HIV status (18.4% in men, 13.6% in 
women).
Conclusions: HIV prevention and testing-and-treatment 
programmes must be concurrently scaled-up to acceler-
ate population-level declines in HIV spread. The expan-
sion of male circumcision in this study further accelerated 
declines in HIV incidence among men, but gaps exist in 
reaching PLHIV with unknown status.
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EPC299
Adherence to HIV treatment and prevention 
among a young Black and Latinx sexual minority 
men and transgender women cohort in the United 
States: PUSH study 2017-2021
 
N. Galai1,2, A. Wirtz1, D. Celentano1, C. Beyrer1, 
R. Arrington-Sanders3 
1Johns Hopkins Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States, 2University of 
Haifa, Statistics, Haifa, Israel, 3Johns Hopkins, Medicine, 
Baltimore, United States

Background: Adherence to HIV and prevention care is a 
critical target for status-neutral HIV prevention efforts. 
Rates of PrEP adherence have been lower among younger 
Black and Latinx sexual minority men and transgender 
women in the United States. This analysis sought to iden-
tify which key factors may undermine adherence in care 
in a vulnerable population of youth.
Methods: Young (aged 18-24) Black and Latinx sexual mi-
nority men and transgender women participating in ran-
domized trials to evaluate an intervention to increase HIV 
care and prevention were followed for up to 18 months 
in the PUSH study in Eastern US. Adherence was defined 
as no missed doses in the last week for those at risk for 
HIV who reported being on daily, oral PrEP (N=117) and no 
missed doses in the last 4 days for those living with HIV 
who reported being on ART (N=33). 
Logistic GEE regression models with stepwise covariate 
selection were used to obtain adjusted odds ratios (AOR) 
for medication adherence, adjusting for baseline factors 
(e.g., age, race/ethnicity, gender and sexual identity, his-
tory of unstable housing and transactional sex) and time-
dependent substance use (grouped by common patterns 
of reported substances).
Results: Overall adherence rate was 47.5%. Only 11.2% re-
ported no substance use while 67.4% used both alcohol 
and cannabis with or without tobacco. Over 176 person-
visits, there were no statistically significant difference in 
adherence related to HIV status, age, unstable housing, 
or COVID time period since March 2020. 
Minority gender identity (transgender, queer, question-
ing, non-conforming, other) was associated with lower 
adherence (AOR=0.24, p=0.015). 
Poly substance use in the prior 3 months was associated 
with lower adherence: Combined alcohol and canna-
bis use (AOR=0.21, p=0.008), combined alcohol, cannabis 
and tobacco use (AOR=0.14, p=0.001) and use of alcohol 
or cannabis combined with other drugs (amphetamines, 
opioids, cocaine, inhalant, sedatives, hallucinogens) 
(AOR=0.31, p=0.065).
Conclusions: Efforts to improve adherence to HIV treat-
ment and prevention need to address concomitant drug 
use among young Black and Latinx sexual and gender 
minority youth. Additional barriers to adherence among 
gender diverse youth will also need to be better under-
stood to overcome and achieve optimal HIV outcomes.

Prevention of vertical transmission

EPC300
Determining the viral load threshold for initiating 
neonatal combination antiretroviral therapy 
prophylaxis in HIV exposed newborns
 
J. Brochon1, T. Lee2, J. Singer2, J. Brophy3, M.E. Metras1, 
J. Coumeau4, A. Tse-Chang5, D. Money6, I. Boucoiran1, 
L.J. Sauve6, A. Bitnun7, F. Kakkar1 
1CHU Sainte Justine, Université de Montréal, Montréal, 
Canada, 2CIHR Canadian HIV Clinical Trials Network, 
Vancouver, Canada, 3Children‘s Hospital of Eastern 
Ontario, University of Ottawa, Ottawa, Canada, 4IWK 
Health Centre, Dalhousie University, Halifax, Canada, 
5Stollery Children‘s Hospital, Edmonton, Canada, 6Women‘s 
Hospital and Health Centre of British Columbia, University 
of British Columbia, Vancouver, Canada, 7Hospital for Sick 
Children, University of Toronto, Toronto, Canada

Background: Neonatal combination antiretroviral (cART) 
prophylaxis is recommended in situations at high-risk of 
vertical transmission, however, the maternal viral load 
threshold at time of delivery (dVL) for which neonatal cART 
is warranted is not clear. The objective of this study was to 
describe cART use and risk of vertical transmission at low 
levels of dVL.
Methods: Data were analyzed from mother-infant pairs 
(MIPs) in the Canadian Perinatal HIV Surveillance Program 
between 1997-2020, collected annually from 22 perina-
tal HIV centers in Canada. Infants were categorized as 
high-risk (dVL ≥1000c/ml, or maternal cART <4 weeks prior 
to delivery), medium-risk (dVL detectable and <1000c/ml, 
and maternal cART ≥4 weeks prior to delivery), and low-
risk (dVL undetectable, and maternal cART ≥4 weeks prior 
to delivery). Neonatal ART regimens and HIV transmission 
risk was compared between groups.
Results: A total of 4743 MIPs were included; overall, 1.8% of 
newborns received no prophylaxis, 70.4% received mono-
therapy, 14.5% a dual-combination regimen, and 13.3% 
cART. The most commonly prescribed cART regimens were 
zidovudine (ZDV)/lamivudine (3TC)/nelfinavir (NFV) (6.5%), 
followed by AZT/3TC/nevirapine (NVP) (5.6%), and AZT/3TC/
NVP/NFV (0.5%). Raltegravir based cART was used in only 
0.3% of infants. A total of 2891 MIPS were categorized into 
risk categories (incomplete data for n=1854); 65.1 % were 
categorized low risk, 6.8% medium-risk, and 28.1% high-
risk. An equal proportion of high and medium-risk infants 
received cART (25.7% vs. 26.6%). There were 55 HIV trans-
missions events; this included 49 (6.2%) of those in the 
high-risk, 1 (0.5%) in the medium-risk, and 5 (0.3%) in the 
low-risk category (p<0.001). 
Among those prescribed cART, transmission occurred 
among 12.6% of infants in the high-risk group, 2.1% of 
those in the medium risk group, and 4.8% of those in 
the low-risk group. There were no transmissions among 
infants receiving single, dual or no ART in both low and 
medium-risk groups.
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Conclusions:  While cART was equally prescribed in both 
high and medium-risk situations, the benefits in the me-
dium-risk group with low level detectable viremia are not 
clear. These data suggest that efforts may be better di-
rected towards ensuring access to cART in high-risk situa-
tions, and limiting cART exposure in others.

EPC301
Broadly neutralizing antibodies - A new hope 
for elimination of vertical transmission of HIV
 
U. Persaud1, A. Martin1, M. McCluskey1, M. Keane2, 
S. Malhotra2, C. Dugdale3, A. Ciaranello3, S. Torres-Rueda4, 
F. Terris-Prestholt5, E. Sparrow6, K. Kripke7, J. Mukherjee8, 
V. Chakrapani9, V. Muturi-Kioi10, Y.W. Machira10, 
K. Chapman2, M. Hamilton7, S.u. Hadi8, D. Sok2, A. Lima1, 
M. Barnhart1, L. Ghazaryan1 
1U.S. Agency for International Development, Washington 
D.C., United States, 2IAVI, New York, United States, 
3Massachusetts General Hospital, Boston, United States, 
4London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 5The Joint United Nations Programme 
on HIV/AIDS, Geneva, Switzerland, 6World Health 
Organization, Geneva, United Kingdom, 7Avenir Health, 
Takoma Park, United States, 8IAVI, New Dehli, India, 9Centre 
for Sexuality and Health Research and Policy, Chennai, 
India, 10IAVI, Nairobi, Kenya

Background: Progress in preventing vertical transmission 
of HIV has stagnated. In 2020, there were 150,000 new HIV 
infections among children globally. The majority of new 
infections occurred through vertical transmission and 
fell dramatically short of the Joint United Nations Pro-
gramme on HIV/AIDS (UNAIDS) 2020 targets. 
Preliminary research indicates that broadly neutralizing 
antibodies (bNAbs) are potentially promising tools for 
prevention of vertical transmission of HIV.
Description:  In partnership with other global health 
organizations and implementing partners, USAID sup-
ported activities related to research, development, and 
preparation for future implementation of bNAbs in low- 
and middle-income countries (LMICs) (Table 1). 
Given the recent advances in the safety, tolerability, and 
pharmacokinetic characteristics of bNAbs, a strategic pri-
ority is to contribute evidence-based information on how 
bNAbs might be optimally positioned to contribute to the 
elimination of vertical transmission in LMICs.
Lessons learned: The analysis indicates that several com-
plementary streams of work must be implemented to 
overcome bottlenecks in advancing bNAbs for prevention 
of vertical transmission. A robust business case, user-in-
formed target product profile, and clear access strategy 
built upon learnings from these activities will be needed 
early in clinical development. 
The inclusion of applications of bNAbs to reduce vertical 
transmission in the broader preferred product character-
istic (PPC) of bNAbs for prevention has provided initial mo-

mentum for mobilizing the global health community to 
actively explore the potential of bNAb-based prevention 
products to reduce new vertical transmissions in LMICs.

Activity Key Partners Involved Brief Description/Main Purpose

Health Economic 
Research Strategy •	IAVI

•	London School of 
Hygiene and Tropical 
Medicine (LSHTM)
•	UNAIDS

Identify gaps in evidence and propose a priority 
agenda for health economic and modeling studies 
for biomedical HIV prevention over the next decade 
to inform critical decision-making junctures along 
the pathway from early development through 
implementation.

Cost-effectiveness 
of bNAbs for HIV 
Prophylaxis for 
All Infants Born 
in High-burden 
Settings

• Massachusetts 
General Hospital
• IAVI

Evaluate the clinical impact and cost-effectiveness 
of bNAbs for infant HIV prophylaxis in Côte d'Ivoire, 
South Africa, and Zimbabwe.

Demand 
Forecasting • Avenir Health

• IAVI

Define the potential market for bNAbs for infant 
prophylaxis to inform clinical development 
strategy, commercial investment decisions, 
eventual implementation planning, and estimate 
manufacturing scale and costs.

Expert 
Consultations on 
the bNAb Use to 
Prevent Vertical 
Transmission

• IAVI
• Individual stakeholders

Understand critical considerations, potential 
barriers, and enablers through expert consultations 
and two workshops to discuss strategies for the 
rapid development, access, adoption, and effective 
implementation of bNAbs for infant HIV prophylaxis.

World Health 
Organization 
(WHO) Preferred 
Product 
Characteristics 
(PPC) for bNAbs 
for HIV Prevention

• WHO
• IAVI

Define preferred attributes for bNAbs including for 
the prevention of vertical transmission to inform 
product development; Lay the groundwork for 
policy recommendations & WHO pre-qualification; 
Increase the understanding of the potential role of 
bNAbs for HIV prevention in the global agenda.

Access Plan • IAVI Define a strategy to ensure the affordability, 
availability, differentiated value proposition, and 
integration into health delivery systems of future 
bNAb products, to pave the way for accelerated 
access, including for infant prophylaxis indications.

Acceptability 
Studies • IAVI

• Y.R. Gaitonde Centre 
for AIDS Research 
and Education
• Centre for Sexuality 

and Health Research 
and Policy
• Humsafar Trust
• Final Mile

Understand the perspectives of potential end-
users, service providers, and policy makers on 
the acceptability and feasibility of bNAbs as HIV 
prevention products among populations of interest 
in India, as a starting point, and then expand 
studies to other locations.

Table 1. Evidence informing decision-making around 
bNAbs for prevention of HIV vertical transmission in LMICs.

Conclusions/Next steps: Willing partners within the glob-
al health community should continue prioritizing strate-
gic activities to inform consideration of bNAbs as a po-
tentially integral tool to reduce vertical transmission and 
to understand the feasibility of bNAb implementation in 
LMICs. 
The goal of the historic four-decade-long journey to end 
the global HIV epidemic and eliminate vertical transmis-
sion will be reached only when we have a range of safe 
and effective prevention methods and have achieved 
comprehensive implementation of these methods world-
wide.
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EPC302
Predictors of HIV transmission at two months 
among HIV exposed infants in twenty four States 
of India
 
V. Deshmukh1, S. Rajan2, B.S. Kushwaha2, M. Manihani2, 
S. Gitika3, P. Suthar4, A. Pradhan5, R. Verma6, M. Chugh1, 
N. Purohit7, S. Shrivastava8, H. Kaur9, V. Basavarajachar10, 
K. Muthuselvan11, L. Ramakrishnan11, S. Kumar11, 
S.S. Raghavan1 
1Solidarity and Action Against The HIV Infection in India 
(SAATHII), Delhi, India, 2National AIDS Control Organization, 
Delhi, India, 3Solidarity and Action Against The HIV Infection 
in India (SAATHII), Mumbai, India, 4Gujarat State Network 
of People living with HIV/AIDS (GSNP+), Ahmedabad, India, 
5Solidarity and Action Against The HIV Infection in India 
(SAATHII), Hyderabad, India, 6Solidarity and Action Against 
The HIV Infection in India (SAATHII), Jaipur, India, 7Solidarity 
and Action Against The HIV Infection in India (SAATHII), 
Kolkata, India, 8LEPRA, Bhopal, India, 9National Coalition of 
People Living with HIV in India (NCPI+), Chandigarh, India, 
10Swami Vivekananda Youth Movement, Bengaluru, India, 
11Solidarity and Action Against The HIV Infection in India 
(SAATHII), Chennai, India

Background:  In India, 20,958 HIV+ pregnant women are 
estimated to be giving birth annually. Though the coun-
try has made significant progress in scaling up PMTCT in-
terventions, there is limited data on the efficacy of these 
interventions. 
The objective of this analysis is to assess the factors as-
sociated with antenatal, intrapartum and postpartum 
transmission among 11,827 HIV Exposed Infants (HEI) 
served by the National EMTCT program between 2018-
2020 in 24 states of India.
Description:  Routine program data of 11,827 mother-
infant pairs from the GFATM funded Svetana program 
is used for this analysis. Logistic regression analysis was 
conducted using SPSS21. Mean age of women was 25 years 
and CD4 was 438 Cells/mm3, 50% were Primigravida, 11% 
presented during labor and postpartum periods and 38% 
of the partners were HIV negative. Around 58% of the HIV+ 
women received >24 weeks of ART during pregnancy, 20% 
received 12-23 weeks, 15% below 11 weeks and 7% received 
no antenatal ART. 
In addition, 71% of them underwent Normal Delivery and 
29% Caesarean Delivery, 77% of them opted for exclusive 
breastfeeding and 99% of HEI received ARV prophylaxis. 
Antenatal ART regimens included 95% TLE, and infant ARV 
prophylaxis included 97% NVP and 3% AZT.
Lessons learned:  Around 1.5% of the babies (173/11,827)
tested positive at two months. Risk factors associated 
with HIV transmission were; no ARV prophylaxis to baby 
[aOR = 8.1, 95% CI (1.3- 50.0)], maternal CD4 count <200 
[aOR = 3.3, 95% CI (1.8-5.8)] and 200 to 500 [aOR=2.2, 95% CI 
(1.4-3.4)], no antenatal ART [aOR = 2.3, 95% CI (1.2-4.2)], en-
rolment during the postnatal period [aOR = 2.2, 95% CI (1.1-
4.2)], normal delivery [aOR = 1.8, 95% CI (1.2-2.9)], and ante-

natal ART duration of <4 weeks [aOR=1.8, 95% CI(1.0-3.5)]. 
Age and education of the mother, spouse HIV status, and 
birth weight of the baby were not significantly associated 
with HIV transmission whereas second pregnancy order 
[aOR = 0.61, 95% CI (0.39-0.96)] was found to be a protec-
tive factor.
Conclusions/Next steps:  Early identification and initia-
tion of ART and improving maternal CD4 during preg-
nancy, infant ARV prophylaxis for all HEI and planned C-
Section can further reduce vertical transmission at two 
months in India.

EPC303
Preventing mother-to-child transmissionin 
Botswana: a health system strengthening 
approach
 
G. Gokatweng1, C. Baumhart2, O. Phuthego1, N.H. Blanco2, 
R. Marima1 
1Bummhi, HIV, Gaborone, Botswana, 2Center for 
International Health, Education, and Biosecurity (Ciheb), 
University of Maryland School of Medicine, HIV, Baltimore, 
United States

Background:  The Government of Botswana made a 
strong commitment to achieve HIV epidemic control 
and eliminate mother-to-child transmission (MTCT). In 
April 2015, the Botswana University of Maryland School 
of Medicine Health Initiative (Bummhi) received PEPFAR 
funding for the Botswana Partnership for Advanced Clini-
cal Education (BPACE) Project. BPACE provided technical 
assistance to the Ministry of Health and Wellness on HIV 
care and treatment and consolidated efforts for achiev-
ing epidemic control, including support for preventing 
mother-to-child transmission (PMTCT).
A bundle of strategies were implemented, including in-
creased testing of pregnant women and use of triple pro-
phylaxis. This paper describes PMTCT program successes 
over the 5-year BPACE project.
Methods: Bummhi conducted a retrospective analysis of 
the BPACE PMCTC programmatic data collected between 
October 2015 and July 2020. The analysis focused on 13 
high-HIV burden districts in eastern Botswana, where 
BUMMHI implemented an HIV care and treatment pro-
gram. The evaluation included all women and babies 
who received care in the 22 facilities that were continu-
ously supported by Bummhi. Data was collected from 
paper-based ANC, baby testing, and HTS registers. Data 
Clerks then captured the data into Bummhi’s Health In-
formation Software (DHIS-2) system. The evaluation fo-
cused on PEPFAR-reported indicators
Results:  By 2020, the number of women registered for 
antenatal care (ANC) more than doubled to 25,315 and 
the proportion of women with known HIV status increase 
to99% (p=0.015).The proportion of known HIV-positive 
clients remained steady through the years (15% to 16%, 
p=0.108), while the proportion of newly positive clients 
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decreased (9% to 3%, p<0.001). Among women who were 
HIV-positive, the proportion on ART increased from 74% to 
99% (p<0.001). Additionally, as part of the early infant di-
agnosis activities, 4,637 newborns were tested for HIV (866 
by 6 weeks, 3,050 by 2 months, and 3,955 by 1 year).
Conclusions:  Despite Botswana being one of the coun-
tries with the highest HIV prevalence, the country has 
made exceptional progress in reducing MTCT. The imple-
mentation of the targeted PMTCT program along with 
EID services increased the number of pregnant women 
accessing ANC and HIV services. Engagement with these 
services increased the number of newborns being tested 
and linked to HIV services.

EPC304
Role of disclosure, stigma, discrimination on ART 
adherence among people living with HIV in sub-
Saharan Africa: a qualitative systematic review
 
O. Ojeh1, P. Nwaokoro2, O. Toyo1, U. Akpan1, E. Nwanja1, 
I. Elechi1, K.-A. Ukpong1 
1Achieving Health Nigeria Initiative, Uyo, Nigeria, 2Family 
Health International 360, Uyo, Nigeria

Background:  Adherence to antiretroviral therapy (ART) 
is key in achieving viral suppression and better health 
outcomes among people living with HIV (PLHIV). Non-
adherence has been linked with several factors including 
disclosure, stigma, and discrimination in resource-limited 
settings. However, this relationship has not been properly 
investigated in Sub-Saharan Africa. 
This study aims to systematically examine the evidence 
on stigma and disclosure and its effect on adherence to 
ART among PLHIV.
Methods:  Thematic analysis of qualitative studies that 
reported findings on the role of disclosure, stigma, and 
discrimination on ART adherence among PLHIV in sub-
Saharan Africa was explored. Six electronic databases 
- PubMed, CINAHL, Health Source: Nursing/Academic Edi-
tion and MEDLINE via EBSCO, Cochrane Central Register of 
controlled trials (Central), and PsychINFO were searched 
for related articles, including published, unpublished, and 
grey literature. Relevant abstracts were listed. 
Any study conducted among PLHIV in sub-Saharan Africa 
that reported on the role of disclosure, stigma and dis-
crimination on ART adherence was included for review. 
Data were extracted, quality assessment was conducted 
and the findings were synthesized using thematic synthe-
sis.
Results:  The database search yielded 341 initial results. 
After eliminating duplicates and screening the titles and 
abstracts, 30 journal articles were listed. However, only six 
qualitative studies met the inclusion criteria for this re-
view. These studies were conducted in South Africa, Ethio-
pia, Kenya, and Tanzania. The thematic synthesis iden-
tified 3 major third order themes that centered around 
various levels of personal, interpersonal, and structural 

elements of stigma, discrimination, and disclosure and 
their role in ART adherence among PLHIVs. The review 
found that stereotypes around HIV necessitate conceal-
ment and undermine adherence. Non-disclosure and 
maintaining secrecy were highlighted as a means to pro-
tect one’s reputation. Concerns around stigma, discrimi-
nation, and abandonment limited disclosure. 
Those who disclosed reported feeling a sense of freedom 
from a guilty conscience. Many participants found that 
disclosure helped them adhere to their treatment and 
appointments.
Conclusions: Disclosure improves adherence and reduces 
the fear of stigma and discrimination among PLHIVs. Pro-
grams should implement interventions that increase cli-
ents‘ willingness to disclose their HIV status to their part-
ners.

EPC305
Impact of Option B+ combination antiretroviral 
therapy on mother-to-child transmission of HIV-1, 
maternal and infant mortality rates; a 24-month 
prospective follow-up study at a primary 
healthcare clinic in Harare, Zimbabwe
 
L.S. Zijenah1, T. Bandason2, W. Bara3, M.M. Chipiti1 
1University of Zimbabwe Faculty of Medicine and Health 
Sciences, Immunology, Harare, Zimbabwe, 2Biomedical 
Research and Training Institute, Statistics, Harare, 
Zimbabwe, 3Ministry of Health and Child Wellfare, Harare 
City Health, Harare, Zimbabwe

Background: In 2013, the World Health Organization rec-
ommended lifelong combination antiretroviral therapy 
(cART) for, treatment of maternal HIV disease and pre-
vention of mother-to-child transmission of HIV (MTCT), 
dubbed Option B+. 
We conducted a 24-month prospective follow-up study, 
at a primary healthcare clinic in Harare, Zimbabwe, to 
determine the MTCT rate, the contributions of intrauter-
ine (IU), intrapartum (IP), and postpartum (PP) to MTCT , 
maternal and infant virologic responses to cART, as well 
as maternal and infant mortality rates in the era of Op-
tion B+ cART.
Methods: Plasma for virus load (VL) quantitation was ob-
tained from 475 mothers enrolled into the study. VL was 
quantified at enrolment and every 6 months thereaf-
ter up to 24 months using the Cepheid GeneXpert HIV-1 
Quantitative test. Dried blood spots were collected from 
453 infants at birth, 4-6 weeks, 3 months and every 3 
months thereafter up to 24 months. HIV-1 infant diagnosis 
was conducted using the Cepheid GeneXpert HIV-1 Quali-
tative test. Absolute, cumulative MTCT rates and mortal-
ity rate were calculated.
Results: Seven mothers (1.55%) transmitted HIV-1 infection 
to their infants by 24 months. Four infants (0.88%; 95% CI, 
0.26%-2.33%), 1 infant (0.22%; (95% CI, 0%-1.4%) and 2 in-
fants 0.44%; 95% CI, 0.01%-1.7%) were infected IU, IP and 
PP respectively. 
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By 24 months, 88.94% of the mothers and 80% of the in-
fants had undetectable VL. The maternal and infant mor-
tality rates were 0.21% and 1.78% respectively.
Conclusions: In the first 24 months of life, IU transmission 
is the major route of MTCT. The cumulative MTCT rate of 
1.55%, low maternal and infant mortality rates of 0.21% 
and 1.78% respectively contribute to growing evidence 
that Option B+cART not only drastically reduce MTCT but 
also maternal and infant mortality.

Innovative behavioural prevention 
interventions

EPC306
Engaging parents to create an enabling 
environment for young people’s PrEP use: 
developing and field testing a new tool to 
supplement family strengthening programs
 
R. Dayton1, M. Garcia2, J. Arney2, D. Chikoka3, M. Kiruki4, 
D. Nhamo5, T. Mamvuto5 
1FHI 360, HIV Division, Durham, United States, 2FHI 360, 
Durham, United States, 3Zimbabwe Health Interventions, 
Harare, Zimbabwe, 4LVCT, Nairobi, Kenya, 5Pangaea 
Zimbabwe AIDS Trust, Harare, Zimbabwe

Background: An incredible tool for HIV prevention — pre-
exposure prophylaxis (PrEP) — continues to be underuti-
lized among adolescent girls and young women (AGYW). 
AGYW’s uptake and continuation of oral PrEP are affected 
by parental support, particularly if they still live with their 
parents. AGYW, implementers, parents, and researchers 
have all called for more parental involvement in PrEP pro-
grams, so that parents understand and can support their 
daughters’ effective PrEP use.
Description:  The USAID- and PEPFAR-supported CHOICE 
consortium developed a module to facilitate parental 
involvement: Engaging Parents to Create an Enabling En-
vironment for Young People’s PrEP Use. The module was 
informed by dialogues—with AGYW, parents participating 
in family strengthening programs, and program facilita-
tors—and field tested in Kenya and Zimbabwe. 
It can be paired with and leverages the HIV Prevention 
Ambassador Training Package, which is designed for 
young people. Engaging Parents contains seven activi-
ties — to be delivered together as one session in a larger 
curriculum-based family strengthening program — that 
introduce oral PrEP and the PrEP ring, counter common 
misconceptions, support parents to speak to their AGYW 
about PrEP, and encourage parents to reduce PrEP stigma 
from other adults.
Lessons learned:  During dialogues, parents, facilitators, 
and AGYW shared priority topics (Figure 1) that were then 
integrated into the session. In field tests with 147 parents 
and 57 family strengthening program facilitators, pre-
and post-tests showed that PrEP knowledge doubled: 

average knowledge scores rose from 33% to 68%. In ad-
dition, there was a dramatic increase in parents saying 
they would support their children’s PrEP use, from 40% to 
60%. Qualitative feedback suggested that participants 
would also share information with other adults in their 
social networks.

Figure 1. Topics identified as priorities for session inclusion 
in dialogues with facilitators, parents and AGYW.
* Unit of measurement is number of dialogues. Facilitator dialogue data 
reflects individual interviews in Zimbabwe and group discussions in Kenya. 
All other dialogues occurred with groups.

Conclusions/Next steps:  Parents can be an invaluable 
resource in making PrEP an accessible reality for AGYW. 
Engaging Parents’ contributors are currently partnering 
with AGYW HIV programming across Africa to scale up the 
module.

EPC307
Refining POSSIBLE: a multicomponent intervention 
to increase HIV risk perceptions and PrEP initiation 
among Black Sexual Minority Men
 
D. Dangerfield II1, J. Anderson2, C. Wylie1, 
R. Arrington-Sanders3, R. Bluthenthal4, C. Beyrer5, J. Farley1 
1Johns Hopkins School of Nursing, Baltimore, United States, 
2University of Tennessee Health Science Center, College 
of Nursing, Memphis, United States, 3Johns Hopkins 
School of Medicine, Baltimore, United States, 4Keck School 
of Medicine of the University of Southern California, 
Preventive Medicine, Los Angeles, United States, 5Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States

Background:  Increased HIV pre-exposure prophylaxis 
(PrEP) initiation is urgently needed to substantially de-
crease the incidence among U.S. Black sexual minority 
men (BSMM). However, BSMM are less likely than other 
groups to accept a clinician’s recommendation to initi-
ate PrEP, and adherence remains suboptimal. Peers and 
smartphone apps are popular HIV prevention interven-
tion mechanisms that are typically used independently. 
This study refined a multicomponent intervention using 
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a peer change agent (PCA) and a smartphone app called 
PrEPme to increase HIV risk perceptions (HRP) and PrEP 
willingness for referral among BSMM.
Methods: Data were obtained from 12 focus groups and 
one in-depth interview among BSMM from Baltimore, 
MD, between October 2019 and May 2020 (N=39).  
Participants were eligible based upon the following crite-
ria: self-identifying as a Black or African-American man, 
being ≥18 years of age, self-reporting being HIV-nega-
tive, having oral or anal intercourse with at least one 
male partner in the previous six months, and residing in 
Baltimore. Focus groups were stratified by age: 18-24, 25-
34, and 35 and older. Facilitators probed on attitudes 
towards PrEPme, working with a PCA in the interven-
tion, and preferences for PCA characteristics.
Data analysis consisted of reflexive debriefing among the 
facilitators and thematic analysis using an adapted pile 
sorting approach.
Results:  Most participants self-identified as homosex-
ual, gay, or same gender-loving (68%), were employed 
(69%), single (66%), and interested in using the app to self-
monitor sexual risk behaviors (68.4%). Across all age 
groups, participants had low HRP despite disclosing high-
risk behaviors. They also suggested that using the app to 
self-monitor sexual behaviors could trigger internalized 
stigma by increasing their consciousness of HIV risk be-
haviors. The PCA was highly accepted and endorsed as 
an interventionist. Participants also expressed that an 
acceptable PCA should be a "possible self” who was using 
PrEP to inspire BSMM and reduce concerns regarding ef-
ficacy and side effects.
Conclusions:  The PrEPme app and its self-monitoring 
sexual health functionality was acceptable despite par-
ticipants endorsing that monitoring their sexual health 
might increase internalized stigma. A PCA is an important 
part of the healthcare team for BSMM. Increasing HIV risk 
perception and PrEP implementation using multi-compo-
nent strategies requires further research.

EPC308
Partner notification for persons diagnosed with 
HIV/STIs in community pharmacies in Uganda: 
lessons learned for future HIV/STI control 
interventions
 
A. Onzia Aketoko1, R. Parkes-Ratanshi1, Y. Manabe2, 
M. Hamill2, E. Laker1, A. Kiragga1 
1Makerere University, Infectious Diseases Institute, College 
of Health Sciences, Research, Kampala, Uganda, 2Johns 
Hopkins University, Medicine/Microbiology, Baltimore, 
United States

Background:  After effective treatment, persons diag-
nosed with a sexually transmitted infections (STIs) are en-
couraged to modify behaviour and notify partners. Part-
ner notification for testing and treatment is a challenge 
in resource-limited settings (RLS) due to factors including 
fear of blame, relationship breakup, lack of STI knowledge 

and poor communication skill. This ultimately leads to 
failure of treatment, reinfection and a vicious cycle of STI 
spread among sexual networks in communities.
Description:  A project that aims to assess feasibility of 
community pharmacies/drug stores for HIV/STI testing in 
Uganda is collecting blood and urogenital samples from 
symptomatic and asymptomatic persons seeking across 
the counter treatments for different ailments including 
STI-like symptoms. Samples are tested using point of care 
(POC) diagnostics for Neisseria gonorrhoeae (NG), Chla-
mydia trachomatis (CT), Trichomonas vaginalis (TV), Syphi-
lis and HIV.
HIV/STI positive participants receive treatment, and are 
randomised to either standard of care (SOC) arm where 
they receive an HIV/STI information leaflet and partner 
notification slip ;or the assisted partner notification (APN) 
arm using Call 4 life (C4L) arm where they receive auto-
mated phone calls and a partner notification slip both 
aimed at prompting and encouraging partner notifica-
tion (PN). They are then followed up in person and using 
automated phone calls on days 30 and 90 post-enroll-
ment to ascertain treatment completion,partner notifi-
cation and symptom resolution.
Lessons learned:  200 participants have been recruited 
for this study.47(23.5%) had at least one STI with 23 ran-
domised to the C4L arm and 24 to the SOC arm. PN was 
at 15(65%) and 11(45%) for C4L and SOC respectively. PN 
was especially poor (15%) among asymptomatic partici-
pants who has been diagnosed with an STI as compared 
to symptomatic ones (36.7%). 
Follow-up visits on days 30 and 90 showed overall poor 
partner testing and treatment rates (16%). 46.8% of par-
ticipants reported they had no intention of notifying their 
partners citing various reasons.
Conclusions/Next steps:  PN was low in this population 
many of whom reported risky sexual behaviour although 
treatment completion rate and follow-up visits was high 
for index participants across both arms. Innovative ways 
to incentivize PN especially among asymptomatic per-
sons like the Call 4 life system are necessary in future HIV/
STI control interventions.

EPC309
Real-time monitoring andjust-in-time 
interventionfor adherence to pre-exposure 
prophylaxis among men who have sex with 
men in China: a multicentre RCT study
 
X. Jin1, J. Xu2 
1AIDS Healthcare Foundation, Beijing, China, 2China 
Medical University, Shenyang, China

Background: PrEP has been demonstrated to be effective 
to prevent transmission of HIV infection, although medi-
cation adherence remains a challenge.
Methods: A multicentre RCT study was conducted at four 
hospital-based clinics in four cities of China from Sep-
tember 2019 to December 2020. 422 MSM PrEP users were 
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randomized to electronic monitors intervention (n=247) or 
control (n=195). The intervention participants were pro-
vided with real-time monitoring equipment that triggers 
twice just-in-time SMS (Short Messaging Service) medica-
tion reminders to PrEP users every half an hour when a 
scheduled dosage is missed and followed with just-in-
time SMS medication reminders to clinicians half an hour 
when there is no supplement after the second just-in-
time SMS reminder. 
Clinicians will initiate individualised telephone interven-
tion as soon as possible upon receipt of the just-in-time 
SMS missed dose alert. The control participants only re-
ceived generic weekly SMS reminders. Trial outcomes to 
be measured by adherence (tenofovir plasma levels) at 3 
and 6 months.
Results: 516 MSM were screened to recruit 442 participants. 
Median age was 31 years old, 81.7% had completed college, 
52.5% were single, and 70.6% had a monthly income less 
than 1,200 USD. Plasma tenofovir levels were significantly 
higher in the intervention group in both daily and ED MSM 
PrEP users using mixed linear model analysis. 
By 3 months, the intervention daily group continued to 
have drug levels consistent with TDF/FTC use was 86.4% 
(81.4%-90.2%), while the comparison group was only 71.8% 
(64.0%-78.5%) had similar levels (p=0.0006); the interven-
tion ED group continued to have drug levels consistent 
with TDF/FTC use was 80.8% (72.8%-86.8%), while the com-
parison group was only 64.4% (55.1%-72.6%) had similar 
levels (p=0.006). 
By 6 months, the intervention daily group continued to 
have drug levels consistent with TDF/FTC use was 85.8% 
(81.9%-89.0%), while the comparison group was only 70.9% 
(64.9%-76.2%) had similar levels (p<0.0001); the interven-
tion ED group continued to have drug levels consistent 
with TDF/FTC use was 80.5% (74.0%-85.7%), while the com-
parison group was only 68.0% (60.1%-74.9%) had similar 
levels (p=0.010).
Conclusions: A real-time monitoring and just-in-time in-
tervention system could be utilized for improving adher-
ence of daily and ED PrEP users, and thus effectiveness of 
PrEP application.

EPC310
Prevention of HIV among convicts
 
M. Bondarenko1 
1Charitable Organization "Light of Hope", Public Health 
Department, Poltava, Ukraine

Background: The COVID-19 pandemic has made adjust-
ments to progress in tackling the HIV / AIDS epidemic. 
Convicted and imprisoned citizens felt this most acutely. 
This situation complicates the access of prisoners and 
convicts in penitentiaries, including HIV-positive, viral 
hepatitis and tuberculosis patients, to health care pro-
vided by NGOs. This, in turn, makes it difficult for health 
professionals to motivate HIV diagnosis, adhere to treat-

ment for ART and hepatitis, and engage HIV-positive cli-
ents in index testing. Based on this, it was important to 
ensure continuity in the provision of health services for 
quality social support to clients in the prevention and 
treatment of HIV, TB, viral hepatitis.
Description: We were able to ensure unimpeded access 
to preventive services by introducing the position of a 
social worker in the medical staff of the State Institution 
"Poltava Penitentiary Institution (№23). As part of the pre-
paratory process, an analysis of regulations and barriers 
to changes in the staffing of the Poltava City Medical Unit 
№ 23 were made. 
Then we advocated for changes in the staffing of the Pol-
tava City Medical Unit № 23, prepared a draft regulation 
on the establishment of a multidisciplinary team, held a 
series of working meetings. After the introduction of a so-
cial worker, we continue to provide mentoring support to 
the institution.
Lessons learned: The covid pandemic has made it clear 
that it is time to look for alternative and innovative ways 
to prevent HIV in penitentiaries in particular. The intro-
duction of a social worker has made it possible to ensure 
unhindered access to prevention services for the target 
group.
Conclusions/Next steps: this case can be an example for 
the whole of Ukraine. To date, we have a proven algo-
rithm for the introduction of a social worker in the staff, 
proven efficiency, economic feasibility and seek to spread 
this successful experience to other regions.

EPC311
A systematic review of technology-based 
interventions promoting sexual health outcomes 
of adolescents and young people (10–24 years) in 
sub-Saharan Africa
 
T. Nyoni1, S. Mwima2, M. Okumu3 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2University of Illinois, Urbana-
Champaign, School of Social Work, Urbana, United States, 
3University of Illinois, Urbana-Champaign, School of Social 
Work, Urbana, IL, United States

Background:  Technology-based interventions could ad-
dress the growing sexual health needs of adolescents/
young people in sub-Saharan Africa – a region dispropor-
tionately affected by HIV. However, no known systematic 
review has examined the effectiveness and methodologi-
cal rigor of these interventions. Therefore, this review ad-
dressed:
1. What is the most common delivery strategy?
2. What are the most common sexual health-related out-
comes evaluated in these interventions?
3. What is the methodological rigor of technology-based 
intervention studies?
4. Are technology-based interventions effective, and for 
which outcomes?
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Methods: A systematic search of 9 databases was con-
ducted to identify peer-reviewed articles on intervention 
studies that were:
1. Conducted in SSA,
2. Quantitative evaluations of technology-based inter-
ventions to promote sexual health, and;
3. Focused on or included AYPs between ages 10-24, and
4. Reported sexual outcomes.
The methodological rigor of the studies was evaluated 
using the Methodological Quality Rating Scale (MQRS). A 
median split of MQRS scores established high versus me-
dium-to-low-rigor studies. Data extracted from studies 
included study design, sample description, delivery strat-
egy, interventions components, sexual health outcomes, 
and results.
Results:  Of the nine intervention studies included, inter-
vention delivery strategy included: SMS (n=4), internet/
computer-based (n=3) and game-based learning (n=2). 
Despite different delivery strategies, all the interventions 
(n=9) provided sexual health information and knowledge. 
Measured sexual health outcomes included sexual health 
knowledge (n=7), condom use (n=4) and abstinence (n=4), 
and HIV testing (n=1). The MQRS results indicated that 
methodological rigor was high for most studies (n=5), 
with a median score of 13 on a 22-point scale. 
The major methodological strengths of the studies were 
the use of RCT study design (n=7), discussing the reliability 
and validity of measures (n=9), and a longer follow-up du-
ration than the intervention(n=8). Methodological weak-
nesses included follow-up assessments of >12 months 
(n=8), delivering only one intervention component (n=8), 
and conducting interventions in a single site (n=7). Over-
all, most interventions (n=7) significantly improved levels 
of sexual health knowledge among adolescents/young 
people.
Conclusions:  Our findings support the effectiveness of 
digital technology-based interventions in improving 
sexual health knowledge. There is a need for multi-com-
ponent technology-based interventions that go beyond 
cognitive change to address contextual drivers of HIV.

Structural HIV prevention interventions

EPC312
Food security reduces multiple HIV infection risks 
for adolescent mothers and non-mothers in South 
Africa

L. Cluver1,2, W. Rudgard1, E. Toska3, M. Orkin4, M. Ibrahim1, 
N. Langwenya1, C. Kuo5, N. Xaba6, K. Roehm6, M. Smith7, 
S. Bernardini7, G. Giordana6, M. Mumma6, J. Kingori6, 
R. Yates1, L. Sherr8 
1University of Oxford, Department of Social Policy and 
Intervention, Oxford, United Kingdom, 2University of Cape 
Town, Department of Psychiatry and Mental Health, 
Cape Town, South Africa, 3University of Cape Town, 
Department of Psychiatry and Mental Health and Centre 
for Social Science Research, Cape Town, South Africa, 
4University of the Witwatersrand, Medical Research Council 
Development Pathways to Health Research Unit, School 
of Clinical Medicine, Johannesburg, South Africa, 5Brown 
University, Providence, Department of Behavioral and 
Social Sciences, School of Public Health, Rhode Island, 
United States, 6UN World Food Programme Regional 
Bureau for Southern Africa, Johannesburg, South Africa, 
7UN World Food Programme, Johannesburg, South Africa, 
8University College London, London, United Kingdom

Background:  Adolescent mothers in Southern Africa ex-
perience high HIV seroconversion and transmission. We 
need to identify whether poverty is driving these risks, to 
develop effective responses.
Methods:  A cross-sectional study of1712 adolescent girls 
(11-25 years) in South Africa’s Eastern Cape Province in 
2018-19. We measured HIV risk behaviours: multiple sexual 
partners, transactional sex, age-disparate sex, unpro-
tected sex, sex on substances, alcohol, and school non-
enrolment; household food security, and covariates. Anal-
yses used generalised estimating equations with a logit 
link, and adjusted probability differences.
Results: 46% ofadolescent girls were living with HIV (mean 
age 17.51 years, SD: 2.54), 61% were adolescent mothers. 
Compared to non-mothers, adolescent mothers had 
lower alcohol use (AOR: 0.47, CIs:0.29-0.75), but higher 
multiple sexual partners (AOR: 1.93, CIs:1.36-2.74), age-
disparate sex (AOR: 3.26, CIs:2.13-4.99), unprotected sex 
(AOR: 8.19, CIs:6.03-11.12), school non-enrolment (AOR: 3.07, 
Cis:2.21-4.26), and sex on substances (AOR: 1.89, CIs:1.11-
3.23). Household food security was highly protective for 
both groups (Figure 1). 
Amongst non-mothers, household food security was 
associated with less multiple sexual partners (AOR: 
0.45, CIs:0.26-0.78), transactional sex (AOR: 0.32, CIs:0.12-
0.81), and school non-enrolment (AOR: 0.6, CIs:0.37-0.99). 
Amongst adolescent mothers, household food secu-
rity was associated with less transactional sex (AOR: 0.17, 
CIs:0.1-0.28), age-disparate sex (AOR: 0.66, Cis:0.47-0.92), 
school non-enrolment (AOR: 0.57, CIs:0.41-0.79), sex on 
substances (AOR: 0.51, CIs:0.32-0.82), and alcohol use (AOR: 
0.45, CIs:0.25-0.76).
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Figure 1: Reductions in HIV-infection and transmission risks 
for i) adolescent non-mothers and ii) adolescent mothers.

Conclusions:  Adolescent motherhood exacerbates vul-
nerabilities to HIV-infection and transmission. Leveraging 
social protection to increase access to sufficient food is 
likely to reduce HIV-risk pathways for adolescent girls and 
young women, with most numerous impacts for adoles-
cent mothers.

Other new HIV prevention tools

EPC313
Potential end-user and community-level 
perspectives on new biomedical HIV prevention 
methods in Zimbabwe
 
F.M. Simmonds1, T. Mamvuto1, D. Nhamo1, E. Gwavava1, 
J. Murungu1, I. Mahaka1, S. Napier2, K. Williams2 
1Pangaea Zimbabwe AIDS Trust, Harare, Zimbabwe, 2FHI 
360, Durham, United States

Background:  Zimbabwe is considering new biomedical 
HIV prevention methods, such as the dapivirine vaginal 
ring (PrEP Ring) and injectable cabotegravir (CAB-LA), to 
increase client choice. We spoke with potential end-users 
and community influencers to gain a better understand-
ing of their needs and concerns about these methods 
and to inform introduction and rollout efforts using les-
sons from experiences with oral PrEP.
Description:  We conducted 7 group conversations with 
71 purposively selected participants who provided verbal 
consent. Participants included 51 potential end-users (ad-
olescent girls and young women (AGYW), adult women, 
and female sex workers and 20 community influencers 

(parents of AGYW, village health workers, and religious 
and political leaders). Thirty-seven of the potential end-
users were current or former oral PrEP users. Detailed 
notes and audio recordings of the conversations were 
summarized using Microsoft Excel with common themes 
identified by participant type.
Lessons learned:  Both potential end-users and com-
munity influencers thought women would use the ring 
and CAB-LA because they are discreet, long-acting, and 
do not require daily adherence. They also cited concerns 
about the ring, including its relatively lower efficacy, dis-
comfort with a vaginally inserted product, and the pos-
sibility of it being felt or dislodged during sex, resulting in 
involuntary disclosure.
Nine end-users reported stopping oral PrEP due to stock-
outs, negative attitudes from health care providers, 
COVID-19 restrictions and related clinic closures. Helpful 
strategies for effective oral PrEP use cited by potential 
end-users included:

Programmatic area Strategy

Client follow-up •	 Routine/periodic follow up by health care providers 
and lay cadres

•	 Reminders such as phone calls or texts from providers
•	 Support from peers and family (including PrEP 

champions)

Commodity supply •	 Uninterrupted commodity supply

Service delivery (in the 
context of COVID-19 
restrictions and related 
clinic closures)

•	 Community based service delivery models including 
outreach services or home visits for drug delivery.

Table.

Potential end-users preferred integrated PrEP and FP ser-
vices with synchronized clinic visits for both services. AGYW 
mentioned non-traditional delivery channels, such as re-
tail shops and key population-friendly spaces (e.g., youth 
drop-in centres), as potential options to access PrEP ser-
vices.
Conclusions/Next steps:  Potential end-users and com-
munity influencers in Zimbabwe expressed desire for ex-
panded PrEP service delivery channels and communica-
tion highlighting the benefits of new prevention products. 
Provision of clear messages addressing community and 
potential end-user concerns on the products will help op-
timize uptake and effective use. Leveraging strategies for 
effective oral PrEP use will be key to successful implemen-
tation of new biomedical methods.
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EPC314
Considerations for the delivery of new biomedical 
HIV prevention methods: Zimbabwe healthcare 
provider perspectives

T. Mamvuto1, F.M. Simmonds1, D. Nhamo1, E. Gwavava1, 
J. Murungu1, I. Mahaka1, S. Napier2, K. Williams2 
1Pangaea Zimbabwe AIDS Trust, Harare, Zimbabwe, 2FHI 
360, Durham, United States

Background: Women in Zimbabwe continue to be dispro-
portionately affected by HIV despite available prevention 
methods, including oral pre-exposure prophylaxis (PrEP). 
Expanded method choice has the potential to increase 
the overall uptake of PrEP, especially among adolescent 
girls and young women. As Zimbabwe considers adopt-
ing emerging PrEP methods such as the dapivirine vaginal 
ring (the ring) and injectable cabotegravir (CAB-LA), effec-
tive service delivery strategies need to be considered. We 
gathered perspectives from healthcare providers (HCPs) 
on implementation considerations that should be ad-
dressed to effectively deliver multiple biomedical HIV pre-
vention methods in Zimbabwe.
Description:  We conducted 20 in-person conversations 
with HCPs (12 oral PrEP and 8 family planning [FP] provid-
ers) using thematic discussion guides. The 20 HCPs were 
drawn from public, private, and church-based facilities, 
and pharmacies. Detailed notes and audio recordings of 
the conversations were consolidated into a Microsoft Ex-
cel table. Commonly occurring themes by HCP type were 
identified.
Lessons learned: All HCPs welcomed new PrEP methods 
because they expand options for clients and will likely 
increase uptake. Public sector providers were worried 
about the potential of increased workloads given current 
staffing shortages. Public providers suggested removing 
user fees and establishing user support groups for im-
proved service uptake and continuity. Providers came up 
with implementation considerations around counseling, 
service integration, tools and support materials to aid 
implementation. Their suggestions are highlighted in the 
table below:

Implementation 
consideration

Main issues with some suggestions for improvement

Counseling • PrEP providers mentioned that counseling around varying user 
requirements for multiple methods would be time-consuming.
• FP providers reported familiarization with counseling on multiple 

FP methods as well as FP products with varied efficacy.
Service 
Integration

• All providers, particularly those from pharmacies and church-
based facilities, welcomed integration of FP and HIV prevention 
services.
• FP providers anticipated challenges with clients who opt to 

receive CAB-LA and the two-month contraceptive injections and 
suggested the synchronization of visits to reduce client burden.
• Oral PrEP providers in larger public and private facilities 

suggested PrEP be offered across multiple departments to 
improve client flow and efficiency of service delivery.

Tools and 
support 
Materials

• Both PrEP and FP providers desired additional training on 
new products and follow-up systems, samples of products for 
demonstrations during counseling, and educational materials 
such as posters and pamphlets to support client decision-
making.

Table.

Conclusions/Next steps:  HCPs who participated in our 
conversations expressed a need for trainings, tools, and 
support materials to provide comprehensive counseling 
on multiple PrEP methods. 
Ensuring adequate HCPs, particularly in public health fa-
cilities, will ensure effective service delivery of multiple PrEP 
methods. PrEP and FP services need to be integrated and 
delivered across multiple access points whilst ensuring 
the synchronization of visits for FP and PrEP products.

EPC315
Obstacles to using event-driven (2-1-1) PrEP: 
exploring the role of reported barriers on PrEP 
dosing choice in a national US sample
 
P. Botti Carneiro1, V. Patel2, C. Grov1 
1CUNY School of Public Health, New York, United States, 
2Albert Einstein College of Medicine, New York, United 
States

Background:  The CDC has released, inclusive of event-
driven PrEP, or PrEP-211 – an effective dosing regimen, 
untested in US populations, outside of small trials. While 
individuals in the US may choose to use their daily PrEP 
prescriptionon-demand, this use is considered off-label in 
the US. 
With the rollout of new dosing regimens of PrEP, it is im-
perative that we understand how current off-label users 
may make choices about their dosing regimen.
Methods: Our sample includes current PrEP users (n=875) 
from the US—both daily users and those who reported 211 
use. 
We conducted a bivariate analysis of individuals who reg-
imen choice (daily vs 211), including demographic, provider 
dosing recommendation, and reported barriers experi-
enced since initiation. 
We built univariate and adjusted logistic models predict-
ing how self-reported barriers predicted PrEP-211 choice 
among individuals who self-selected into PrEP-211 (i.e., 
chose 211 despite medical provider recommendation for 
daily).
Results: Our overall sample had 875 PrEP users, about 10% 
(n=89) were following 211 dosing. PrEP-211 users were more 
concentrated in the northeast (27% vs. 15.4% daily users) 
and selected this PrEP dosing regardless of their provid-
er recommendation for daily PrEP (62% PrEP 211 vs. 99.6% 
daily users). 
Additionally, PrEP-211 users were significantly more likely 
to report experiencing side effects and adherence issues 
(See Table 1). 
Table 2 provides our univariate and adjusted regres-
sion models predicting choice of PrEP-211 among users 
whose providers recommended daily PrEP (n=838, PrEP 
211=6.5%). 
Among self-selection PrEP-211 users reporting adherence 
issues, the odds of PrEP-211 choice were 2 times that of 
choosing daily PrEP (aOR=2.14 95%CI 1.18-3.92).
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Conclusions: Our study shows that, for participants who 
reported any adherence issue since initiation, PrEP-211 
dosing choice was significantly more likely than daily dos-
ing. This was done despite a provider recommendation, 
which shows that considering the patient feedback is key 
to an effective rollout of new PrEP regimens.

EPC316
A qualitative inquiry on potential barriers to 
provision and use of the PrEP ring in Kenya
 
M.M. Kiruki1, P. Jeckonia2, J. Mugambi2, H. Burke3, A. Cole4, 
M. Garcia4 
1LVCT Health, Research and Strategic Information, Nairobi, 
Kenya, 2LVCT Health, HIV Prevention, Nairobi, Kenya, 
3Family Health International 360, Reproductive, Maternal, 
Newborn, and Child Health (RMNCH), Durham, United 
States, 4Family Health International 360, HIV Prevention 
Programs, Durham, United States

Background: Although Kenya has made great strides in 
controlling the HIV epidemic among some populations, 
women and key populations such as female sex workers 
(FSWs) continue to be disproportionately affected. New 
long-acting HIV prevention methods in the pipeline, such 
as the dapivirine vaginal ring (PrEP ring), may help reach 
these key communities. LVCT Health engaged stakehold-
ers to understand potential barriers to the provision and 
use of the PrEP ring.
Description: From May to July 2021, we held one-on-one 
and group dialogues with HIV prevention service clients 
(18 young women aged 18-29 years and 17 FSWs aged 21-
42 years) and 22 HIV and Family Planning (FP) healthcare 
providers (HCPs) selected from LVCT Health programs or 
affiliated public facilities in the Nairobi and Lake regions. 
Conversations were audio-recorded and thematic analy-
sis was conducted using a two-step rapid analysis pro-
cess.

Lessons learned: Young women and FSWs described mis-
conceptions about the PrEP ring, including worries that it 
may fall out, get stuck, or disappear into the body. Young 
women predicted difficulties in self-insertion and remov-
al of the ring and wondered whether use during sexual 
intercourse could be discreet. FSWs and HCPs were con-
cerned about the ring’s lower efficacy compared to that 
of oral PrEP. HIV prevention providers were also worried 
that some women may face challenges practicing good 
hygiene during insertion and may get infections as a re-
sult. FP health providers expressed misconceptions, in-
cluding that the PrEP ring should be contraindicated for 
women with multiple sexual partners to reduce the risk 
of recurrent sexually transmitted infections. They also had 
misconceptions about side effects, fearing that ring use 
would cause a long-term increase in vaginal discharge, 
which would negatively affect the sexual activities health 
of users.
Conclusions/Next steps:  PrEP ring education efforts in 
Kenya should proactively address multiple reported mis-
conceptions and incorporate product demonstrations of 
this important addition to the HIV prevention methods 
basket. Early education of HCPs on the new method and 
training in practical counseling skills will be key to com-
munity understanding and acceptance of the PrEP ring 
and will enable providers to support users to make in-
formed choices based on their needs and lifestyles.

EPC317
Attitudes and Beliefs regarding an HIV preventive 
vaccine among sexual and gender minorities in 
Brazil
 
T.S. Torres1, P.M. Luz1, S.P. Giozza2, I. Brito2, C. Pimenta2, 
B. Grinsztejn1, V.G. Veloso1 
1Instituto Nacional de Infectologia Evandro Chagas, 
Fundação Oswaldo Cruz, Rio de Janeiro, Brazil, 2Ministério 
da Saúde do Brasil, Brasilia, Brazil

Background: Brazilians have a long-term history of high 
acceptability of vaccines including, more recently, CO-
VID-19 vaccine. However, fake news, science mistrust, and 
conspiracy beliefs have emerged globally in recent years, 
including in Brazil. We explored attitudes and beliefs re-
garding HIV prevention vaccines among Brazilian sexual 
and gender minorities (SGM).
Methods: Cross-sectional online survey (July-August 2021) 
among SGM aged ≥18 years, self-reported HIV negative/
unknown status, living in Brazil, and recruited on Grindr, 
Hornet and Facebook/Instagram. We administered six 
scales related to HIV knowledge, vaccine-related issues 
(confidence, conspiracy beliefs, altruism, and social con-
cern), and risk compensation. 
We used a 4-point Likert scale to assess willingness to use 
an HIV preventive vaccine with the question: "Would you 
use a vaccine to prevent HIV?”. Response options were 
dichotomized: yes = "highly likely” and no = all other re-
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sponses. We compared scales scores and participant’s 
characteristics according to the willingness to use HIV 
prevention vaccine (yes vs. no) using chi-square or t-tests, 
as applicable.
Results: Among 3432 SGM included, median age was 33 
years [IQR:27-41], 455 (13.3%) aged 18-24 years, 3351 (97.6%) 
cisgender men, 1270 (37.0%) Black/Mixed-Black, 2407(70.1%) 
>secondary education, 2314(67.4%) from Southeast region, 
and 1477(45.2%) were Christian. Most (2774; 80.8%) re-
ported awareness of HIV vaccines under research. A total 
of 2634(77.0%) reported willingness to use HIV preventive 
vaccine. Most respondents reported confidence in vac-
cines with higher scores among those willing to use an 
HIV prevention vaccine (Table). 
Higher scores for HIV Knowledge, vaccine altruism, vac-
cine social concern, and risk compensation scales were 
observed among those willing to use it vs. not. Scores for 
vaccine conspiracy beliefs items were low overall, but low-
er among those willing to use an HIV prevention vaccine.
Conclusions: SGM showed positive attitudes and beliefs 
regarding an HIV prevention vaccine. Willingness to use 
HIV prevention vaccine was very high considering that no 
HIV vaccine is currently available. Continuous educational 
campaigns are essential to avoid mistrust in vaccines.

EPC318
Acceptability of broadly neutralizing antibodies 
(bNAbs) for HIV prevention: a qualitative 
investigation among Adolescent Girls and Young 
Women (AGYW) in India
 
V.S. Mahendra1, R. Nelson1, M. Shunmugam1, S Alwin1, 
J. Mukherjee2, P. Aggarwal2, S. ul Hadi2, V. Chakrapani1 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2IAVI, New Delhi, India

Background: Broadly neutralizing monoclonal antibodies 
(bNAbs) have fuelled optimism for a new HIV prevention 
product. We conducted a qualitative study among a vul-
nerable and potential end-user population – adolescent 
girls and young women (AGYW) – to understand their pref-
erences for product attributes and contextual/behavioral 
factors that might influence the uptake of bNAbs.
Methods: In 2021, an exploratory qualitative study (6 focus 
groups and 9 in-depth interviews) was conducted among 
AGYW in three Indian metro cities. Data were explored us-
ing framework analysis, guided by the Theoretical Frame-
work of Acceptability.
Results: Participants’ (n=46) mean age was 21 years; the 
majority had completed higher-secondary education, 
and two-thirds were single. None had heard of bNAbs pri-

Willingness to use HIV 
preventive vaccine

Total
N=3422

Yes
N=2634

No
N=798

p-value

HIV knowledge scale (12-items; total score rage:0-12; mean, standard deviation) 11.1 (1.2) 11.2 (1.1) 10.9 (1.4) <.001

Vaccine confidence Index (yes; n, %)
1-Overall, I think vaccines are important for adults to have.
2-Overall, I think vaccines are safe.
3-Overall, I think vaccines are effective.
4-Vaccines are compatible with my religious beliefs.

3359 (97.9)
3315 (96.6)
3342 (97.4)
3133 (91.3)

2589 (98.3)
2581 (98.0)
2592 (98.4)
2440 (92.6)

770 (96.5)
734 (92.0)
750 (94.0)
693 (86.8)

0.002
<.001
<.001
<.001

Vaccine conspiracy beliefs (scores range 1-7 per item; mean, standard deviation)
1-Vaccine safety data is often fabricated.
2-Immunizing children is harmful and this fact is covered up.
3-Pharmaceutical companies cover up the dangers of vaccines.
4-People are deceived about vaccine efficacy.
5-Vaccine efficacy data is often fabricated.
6-People are deceived about vaccine safety.
7-The government is trying to cover up the link between vaccines and autism.
Total Composite Mean Score (standard deviation)

1.8 (1.3)
1.5 (0.9)
2.2 (1.5)
1.9 (1.3)
1.7 (1.1)
1.8 (1.2)
1.9 (1.3)
1.8 (1.0)

1.6 (1.2)
1.4 (0.8)
2.0 (1.4)
1.7 (1.2)
1.5 (0.9)
1.6 (1.1)
1.8 (1.2)
1.7 (0.9)

2.3 (1.5)
1.8 (1.1)
2.7 (1.6)
2.4 (1.5)
2.1 (1.3)
2.3 (1.4)
2.4 (1.5)
2.3 (1.2)

<.001
<.001
<.001
<.001
<.001
<.001
<.001
<.001

Vaccine Altruism (scores range 1-4 per item; mean, standard deviation)
1-I would get an HIV vaccine even if I thought the vaccine might not protect me 100% against HIV infection.
2-I would get an HIV vaccine that would prevent me from being able to infect other people with HIV, even if the vaccine 
might not protect me against HIV.
3- I would be one of the first people to get an HIV vaccine.
4- My willingness to get an HIV vaccine is important for the good of all people.
Total Composite Mean Score (standard deviation)

3.3 (1.0)

3.1 (1.0)
3.2 (1.0)
3.5 (0.9)
3.3 (0.8)

3.5 (0.9)

3.3 (1.0)
3.4 (0.9)
3.7 (0.7)
3.5 (0.7)

2.6 (1.0)

2.6 (1.0)
2.5 (0.9)
2.9 (1.0)
2.6 (0.8)

<.001

<.001
<.001
<.001
<.001

Vaccine Social Concern (scores range 1-4 per item; mean, standard deviation)
1- I would be concerned about how my family might react to my getting an HIV vaccine.
2-I would be concerned about how my sexual partner or partners might react to my getting an HIV vaccine.
3-I would be concerned about confidentiality (others finding out) if I received an HIV vaccine.
4-I would be concerned that getting an HIV vaccine would affect my ability to get health insurance.
5-I would be concerned that getting an HIV vaccine would lead to discrimination against me.
6-It concerns me that if I were to get an HIV vaccine, the HIV antibody test might show me as being HIV- positive.
Total Composite Mean Score (standard deviation)

3.2 (0.9)
3.3 (0.9)
3.1 (1.0)
3.0 (1.0)
3.2 (0.9)
2.5 (1.0)
3.1 (0.7)

3.3 (0.9)
3.4 (0.8)
3.2 (1.0)
3.1 (1.0)
3.3 (0.9)
2.6 (1.0)
3.2 (0.7)

2.9 (0.9)
3.0 (0.9)
2.8 (0.9)
2.7 (0.9)
2.8 (0.9)
2.2 (0.9)
2.7 (0.6)

<.001
<.001
<.001
<.001
<.001
<.001
<.001

Risk compensation (scores range 1-4 per item; mean, standard deviation)
1-Getting an AIDS vaccine means you can have sex without using condoms.
2-An AIDS vaccine will make safer sex less important.
3-If I get an AIDS vaccine, I would be more likely to have sex without using a condom.
4-HIV/AIDS will no longer be a threat when there is an AIDS vaccine.
5-Everyone who gets an AIDS vaccine will be protected against HIV/AIDS.
Total Composite Mean Score (standard deviation)

3.4 (0.7)
3.2 (0.8)
2.8 (0.9)
2.6 (0.9)
2.4 (0.8)
2.9 (0.6)

3.4 (0.7)
3.3 (0.8)
2.8 (0.9)
2.6 (0.9)
2.4 (0.8)
2.9 (0.6)

3.2 (0.7)
3.1 (0.8)
2.8 (0.8)
2.6 (0.8)
2.5 (0.7)
2.8 (0.5)

<.001
<.001
0.45
0.91

<.001
0.022

EPC317 Table.
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or to this study; however, once explained, many expressed 
interest in using it. While most AGYW considered bNAbs as 
appropriate for sex workers, they also felt it could benefit 
at-risk AGYW from contracting HIV. Key preferred product 
attributes included high efficacy (>90%), low cost, no side-
effects, quarterly administration of intramuscular injec-
tions (on the arm by a healthcare provider). 
Some expressed concerns about administering bNAbs in-
jection during pregnancy and early infancy, fearing that it 
could harm the fetus and infant. Most preferred govern-
ment hospitals to receive bNAbs as they thought it would 
be free there. 
However, given the lack of freedom of mobility for AGYW, 
some preferred obtaining bNAbs from nearby private 
clinics or NGOs. Most single women feared that their 
character would be questioned for seeking HIV preven-
tion products. 
To avoid negative consequences, most single AGYW 
opined that they would not disclose their decision to take 
bNAbs to their family/partners; however, married women 
wanted to inform their husbands to avoid relationship 
discord.
Conclusions: To facilitate uptake of bNAbs among AGYW, 
as part of combination HIV prevention, it is essential to 
provide comprehensive and accurate information about 
efficacy, safety (especially for fetus/infants), and mode 
and site of administration. 
At the social-structural level, engagement with the fami-
lies of AGYW and communities is essential to challenge 
existing social norms on women’s sexual life and reduce 
HIV-related stigma, which in turn can facilitate uptake of 
bNAbs among at-risk AGYW.

EPC319
Lactobacillus spp interaction with neat and 
formulated Griffithsin, a candidate for topical HIV 
prevention
 
O.E. Asowata1, P. Barnable1, M. Aravantinou1, T. Bonnaire1, 
H. Ahmed1, B.R. O’Keefe2, J.A.F. Romero1,3, N. Teleshova1 
1Center for Biomedical Research, Population Council, New 
York, United States, 2National Cancer Institute, Molecular 
Targets Program, Center for Cancer Research, and Natural 
Products Branch, Developmental Therapeutics Program, 
Division of Cancer Treatment and Diagnosis, Frederick, 
United States, 3The City University of New York, Science 
Department, Borough of Manhattan Community College, 
New York, United States

Background:  The Population Council is developing 
Griffithsin (GRFT), a non-antiretroviral lectin with out-
standing anti-HIV activity, as topical PrEP for on-demand 
use or sustained delivery. Phase 1 trial of GRFT formulated 
in a carrageenan vaginal gel demonstrated that the gel 
was safe and GRFT released in vaginal fluids was active 
against HIV. Previous studies reported high GRFT binding 
in cervico-vaginal fluids from women with Lactobacillus-

predominant flora, which could reduce GRFT availability 
and impact activity. Here we evaluated (i) effect of neat 
and formulated GRFT on Lactobacillus viability and (ii) ef-
fect of Lactobacillus on GRFT concentrations and anti-HIV 
activity.
Methods:  L. jensenii and L. crispatus were exposed to 
neat GRFT for 30 minutes and 24 hours and to diluted 
gels (starting at 1:100 dilution) for 30 minutes at 37oC and 
5% CO2. The viability of Lactobacillus spp was determined 
based on colony-forming unit (CFU) using methodology 
that allows to detect 1 Log10 decrease in CFU. GRFT con-
centrations after incubation with L. jensenii were quanti-
fied using UPLC-MS. Anti-HIV-1BaL activity of GRFT following 
incubation with L. jensenii and L. crispatus was tested in 
TZM-bl cells.
Results: GRFT at 100 ng/ml did not decrease the viability 
of L. jensenii and L. crispatus. Similarly, incubation with di-
luted GRFT/carrageenan gels did not decrease L. jensenii 
viability. Although incubation with L. jensenii led to only 
limited decrease in GRFT concentrations, anti-HIV activity 
of GRFT in the presence of L. jensenii and L. crispatus su-
pernatants was almost completely blocked (p<0.05).
Conclusions:  Our data indicate that Lactobacillus im-
pacts GRFT activity without significantly changing GRFT 
concentrations. Lack of GRFT and GRFT/carrageenan gel 
toxicity in Lactobacillus spp confirms the safety of this 
lectin. These data support further development of GRFT-
containing formulations for topical PrEP and emphasize 
the need to study interactions between microbiota and 
GRFT.

EPC320
Identification of viral mutations that confer 
cross resistance to VRC01 antibody in HIV-1 subtype 
C viruses
 
A.Z. Mbadu1, P. Cohen2, B. Lambson2, C.A. Magaret3, 
P.B. Gilbert3, C. Williamson4, L. Morris2,5, P.L. Moore2,5, 
H.T. Mufhandu1 
1North West University, Department of Microbiology, 
Faculty of Natural and Agricultural Sciences, Mmabatho, 
South Africa, 2National Institute for Communicable 
Diseases (NICD), Division of the National Health Laboratory 
Service, Centre for HIV and STI, Johannesburg, South 
Africa, 3Fred Hutchinson Cancer Research Center, Vaccine 
and Infectious Disease Division and Statistical Center 
for HIV/AIDS Research and Prevention, Seattle, United 
States, 4University of Cape Town, Division of Medical 
Virology, Faculty of Health Sciences, Observatory, South 
Africa, 5University of the Witwatersrand, Faculty of Health 
Sciences, Parktown, South Africa

Background: Human immunodeficiency virus (HIV-1) sub-
type C remains the cause of most of the new HIV infections 
worldwide. South Africa being the most burdened region, 
is one of the participating countries in the Antibody Me-
diated Prevention (AMP) studies investigating broadly 
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neutralizing antibody (bNAb) VRC01 for HIV prevention. 
However, the use of this bNAb is hindered by emerging 
resistant mutations that cause neutralization escape.
Methods:  The study focused on the features that are 
known by experimental evidence and machine learning 
predictions to contribute to VRC01 binding. The study in-
cluded seven HIV-1 subtype C envelope sequences from 
breakthrough infections during VRC01 therapy, from 
which seven putative escape mutations were identified 
(D99, K279, E279, E455, W456, T471, and Q471) by analyzing 
them using information from HIV LANL database. 
The role of the identified sites was investigated by revert-
ing them to sensitive residues by site-directed mutagen-
esis. All wildtypes and their respective mutant pseudovi-
ruses were assessed for neutralization sensitivity towards 
VRC01 antibody and other related CD4 binding site (CD-
4bs) bNAbs (VRC07-523LS and 3BNC117) with the use of the 
TZM-bl neutralization assay.
Results:   Four envelopes in which we introduced a single 
mutation (H0902_K279D, V0217_E279D, V1298_E455T, and 
V1255_D99N) became sensitive to VRC01 and 3BNC117 com-
pared to their respective wildtypes. They were also sensi-
tive towards VRC07-523LS except for H0902_K279D. Inter-
estingly the single mutant, V1298_E455T was completely 
sensitive to VRC01 although predicted by machine learn-
ing (Q455) to cause resistance. 
However, H1798 envelope with the same mutation (E455T) 
remained resistant. Similarly, single mutation (V1255_
D99N) caused partial sensitivity to VRC01, while mutant 
V1298_D99N was resistant. Neutralization escape for each 
mutant may be mediated by a different pathway and 
dependent upon the gp160 background sequence.
Conclusions:  The V1298_455 mutation warrants further 
investigation as this is the first report on E455T to show 
VRC01 sensitivity in HIV-1 subtype C isolates. 
Overall, our data supports the concept that some HIV-1 
subtype C isolates change critical CD4 binding features 
to escape VRC01, some causing cross-resistance to other 
CD4 binding antibodies. The data also promote contin-
ued efforts of characterizing VRC01 resistant sites in prep-
aration for future passive immunity trials that include 
CD4bs antibodies.

Measuring and enhancing retention 
and adherence in HIV prevention 
programmes

EPC321
Retention of clients on daily oral HIV pre-exposure 
prophylaxis in Vietnam
 
H. Nguyen1, H. Dang1, V. Nguyen1, T.V. Nguyen1, H. Phan2, 
N. Nguyen3, T. Vuong1, R. Coley1 
1FHI 360, Hanoi, Viet Nam, 2Viet Nam Authority for HIV/
AIDS Control, Hanoi, Viet Nam, 3United States Agency for 
International Development, Health, Hanoi, Viet Nam

Background:  Vietnam launched HIV pre-exposure pro-
phylaxis (PrEP) in 2017 to prevent HIV acquisition among 
high-risk populations. Daily and event-driven PrEP are only 
effective when used in alignment with clinical guidelines. 
As most clients in Vietnam are on daily PrEP, they need to 
adhere to a daily pill. However, analysis of PrEP retention 
data is limited. 
We aimed to evaluate PrEP retention among daily PrEP 
clients in Ho Chi Minh City, Tay Ninh, and Tien Giang prov-
inces.
Methods: Retention among all new and existing PrEP cli-
ents was assessed between October 2020 and September 
2021. Kaplan-Meier was used to analyze time from PrEP 
enrollment to discontinuation stratified by sex, province, 
age group, and key or priority population. Multivariable 
Cox regression was used to estimate a hazard ratio (HR) 
and associations between PrEP retention and other co-
variates.
Results:  Between October 2020 and September 2021, 
there were 791 clients in the Meeting Targets and Main-
taining Epidemic Control (EpiC) PrEP program in three 
provinces: Tien Giang (326, 41.2%), Tay Ninh (282, 35.7%), 
and Ho Chi Minh City (183, 23.1%). Most clients were male 
(665, 84.1%). Men who have sex with men were the largest 
group of clients (539, 68.1%), followed by negative partners 
in serodiscordant couples (228, 28.8%). The most common 
reasons for discontinuation were loss to follow-up (259, 
51.9%) and transfers (123, 24.7%).
Median retention was 120 days. Retention rates at three, 
six, and 12 months were 67.0%, 30.3%, and 8.3%, respec-
tively. Female clients were retained longer than male 
clients (HR=0.6, p<0.005), regardless of population group. 
In the multivariable model, younger age was associated 
with PrEP discontinuation, and male clients from Tay Ninh 
province tended to have higher PrEP discontinuation rates 
than those from Tien Giang (HR=0.5, p<0.001) and Ho Chi 
Minh City (HR = 0.4, p<0.001).
Conclusions:  More effort is needed to understand the 
underlying reasons for discontinuation, especially among 
males from different provinces and age groups. Targeted 
interventions designed for men and younger individuals, 
and tailored to provincial contexts, are needed to ad-
dress barriers to PrEP retention.
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EPC322
Acceptability of an mHealth intervention to 
promote the use of pre-exposure prophylaxis 
among individuals at increased risk of HIV. 
The case of the Jichunge smartphone app in 
Dar es Salaam, Tanzania
 
C. Mbotwa1,2, M. Kazaura1, K. Moen3, W. Mauka4,5, 
M. Leshabari4, E. Meta4, E.J. Mmbaga3,1 
1Muhimbili University of Health and Allied Sciences, 
Epidemiology and Biostatistics, Dar es Salaam, Tanzania, 
The United Republic of, 2University of Dar es Salaam, 
Mbeya College of Health and Allied Sciences, Mbeya, 
Tanzania, The United Republic of, 3University of Oslo, 
Department of Community Medicine and Global Health, 
Oslo, Norway, 4Muhimbili University of Health and Allied 
Sciences, Behavioural Sciences, Dar es Salaam, Tanzania, 
The United Republic of, 5Ministry of Health, National Blood 
Transfusion Service, Dar es Salaam, Tanzania, The United 
Republic of

Background:  Reducing HIV infection rates among at-
risk populations is more likely to contribute to achieving 
the 2030 goal of ending the epidemic.Countries in sub-
Saharan Africa, including Tanzania, have started rolling 
out pre-exposure prophylaxis (PrEP), but adherence to 
the daily pills poses a challenge. Evidence indicates that 
mHealth is a promising solution for promoting uptake, re-
tention, and adherence to PrEP. However, evaluation data 
of its implementation in Africa settings are scarce. This 
study aimed at assessing acceptability and initial use of 
mHealth in promoting PrEP use among female sex work-
ers (FSW) and men who have sex with men (MSM) in Dar es 
Salaam, Tanzania.
Methods:  FSW and MSM residing in Dar es Salaam who 
owned smartphones and were eligible for PrEP were re-
cruited using respondent-driven sampling and provided 
with the Jichunge, a smartphone-based application de-
signed to promote adherence to PrEP and retention in 
PrEP services. The app offers users information about HIV 
and PrEP, reminds them to take their daily pill, allows them 
to consult a doctor and peer educators, and includes an 
online forum where may engage in discussions with other 
PrEP users.
Results: A total of 885 participants (470 FSW and 415 MSM) 
with a median age of 26 and 21 years, respectively, were 
recruited. Most (559; 63.2%) opened the app and regis-
tered pill-taking (523; 59.1%) at least once. About a third of 
the participants accessed the app’s PrEP and HIV editorial 
contents (348; 39.3%) and participated in the discussion 
forum (277; 31.3%). A total of 172(19.4%) consulted a doctor 
or peer educator via the app. FSW were significantly more 
likely than MSM to open the app (FSW:74%; MSM: 50.8%; 
p<0.001), register daily pill use (FSW:71.7%; MSM: 44.8%; 
p<0.001), access editorial contents (FSW:47.0%; MSM: 30.6%; 
p<0.001), and engage in the discussion forum (FSW:34.3%; 
MSM: 27.9%; p=0.044). Online consultation was not statis-
tically significant different between the two populations 
(FSW:20.1%; MSM: 18.1%; p=0.336).

Conclusions: The use of different services of Jichunge was 
significantly high. This suggests that mHealth is accept-
able and can be a valuable platform to promote the use 
of PrEP and other services among HIV at-risk populations 
in Tanzania.

EPC323
"I was scared dating… who would take me with 
my status?” Living with HIV in the UTT era in 
Johannesburg, South Africa
 
T. Sineke1, D.D. Onoya1, I. Mokhele1, R. Cele1, S. Sharma2, 
S. Sigasa1, M. Dukashe3, L. Hansrod4, R. Inglis4, R. King5, 
D.J. Bor1,2 
1Health Economics and Epidemiology Research Office, 
Department of Internal Medicine, School of Clinical 
Medicine, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2Boston 
University School of Public Health, Department of Global 
Health, Boston, Massachusetts, United States, 3HIV 
Survivors and Partners Network, Pretoria, South Africa, 4Jive 
Media Africa, Pietermaritzburg, South Africa, 5University of 
California, Institute for Global Health Sciences, California, 
United States

Background: South Africa rolled out Universal Test-and-
Treat (UTT) in 2016, extending treatment eligibility to all 
people living with HIV (PLHIV). We sought to understand 
how the experience of living with HIV may have changed 
as the HIV epidemic matured in South Africa, particularly 
under the expanded treatment access in the UTT era.
Methods: As part of an ongoing randomized controlled 
trial, in May 2021 we conducted in-depth interviews (N = 
27) with adult (≥18 years) PLHIV referred by HIV counsellors 
at three peri-urban primary healthcare clinics. We also 
conducted three focus group discussions (N = 27) with PL-
HIV recruited by snowball sampling through civil society 
organisations in Johannesburg, South Africa. Interviews 
and focus group discussions were audio-recorded, tran-
scribed verbatim, translated to English, and analysed 
thematically.
Results:  Participants reported less fear of death and 
ill health as antiretroviral therapy (ART) was easily and 
widely accessible. However, they reported feeling guilt 
and shame about HIV as a sexually transmitted disease. 
The mode of HIV transmission also elicited some expecta-
tion of stigma and judgement as some participants at-
tributed their HIV status to their own reckless behaviour. 
Others expressed anger and blamed their partner for 
their status, leading to strong motivation to not become 
transmitters themselves. 
However, most participants lacked knowledge about 
treatment-as-prevention and feared transmitting HIV 
to others even after starting ART. ART adherence behav-
iour was motivated by their own health and a sense of 
responsibility to be present for loved ones. Despite the 
normalization of HIV as a chronic condition, the fear of re-
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jection by potential partners in response to status disclo-
sure persists. Fear of disclosure was also a barrier to ART 
adherence, as some PLHIV reported hiding or not taking 
their medication in front of other people. They considered 
whether to risk rejection, avoid relationships, or avoid dis-
closure and felt they had limited options.
Conclusions:  Despite normalization of HIV, stigma per-
sists in the domain of sexual partnerships related to the 
perception that PLHIV are likely to transmit HIV. Dissemi-
nating information on treatment-as-prevention could 
reduce the psychological burdens of HIV including self/
internalized stigma, encourage disclosure, and remove 
barriers to HIV testing and treatment adherence.

EPC324
Geographic disparities in HIV PrEP pharmacy 
reversals, a novel observational data indicator 
of PrEP non-adherence
 
L.T. Dean1, H.-Y. Chang2, R. Dawit1, W.C. Goedel3, S. Bakre1, 
P.A. Chan4, J.A. Doshi5, A.S. Nunn6 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
2Johns Hopkins Bloomberg School of Public Health, 
Department of Health Policy & Management, Baltimore, 
United States, 3Brown University School of Public Health, 
Department of Epidemiology, Providence, United States, 
4Brown University, Department of Medicine, Providence, 
United States, 5University of Pennsylvania, Perelman School 
of Medicine, Philadelphia, United States, 6Brown University, 
Department of Behavioral and Social Sciences, Providence, 
United States

Background: HIV PrEP adherence is suboptimal in many 
populations across the world, affecting the impact of this 
efficacious prevention intervention. Furthermore, com-
mon measures of PrEP adherence in observational studies 
are often expensive, infeasible, or burdensome to collect. 
We recently introduced PrEP reversals, or when patients 
fail to pick up PrEP prescriptions, as a novel national pop-
ulation-based measure of HIV PrEP non-adherence, and 
showed their association with HIV rates. In the current 
study, we assess reversal and abandonment across four 
geographic characteristics.
Methods: We used a national claims database covering 
up to 75% of all HIV PrEP claims across the United States 
(2015 to 2019). After using a multi-step process to identify 
new PrEP claims, we calculated the percentage of pa-
tients with an HIV PrEP insurer-approved index prescrip-
tion claim that was reversed (patient did not pick it up 
and pharmacy withdrew the claim) or abandoned (re-
versed and still not picked up after 12 months), across ZIP 
codes classified by: US Census region; Rural-Urban Com-
munity Area Codes; low (≤10th percentile) or high (>10th per-
centile) Area Deprivation Index; and 2019 Ending the HIV 
Epidemic (EHE) jurisdiction, a US policy initiative targeting 
areas with high or rising HIV rates.

Results: Across 42,796 newly-prescribed PrEP patients, re-
versals were significantly (p≤0.001) higher among patients 
in the Midwest and South (21%) than the Northeast and 
West (18%); rural (27%) than urban (19%); high depriva-
tion ZIPs (20%) than low (17%); and non-EHE (23%) than 
EHE (17%) ZIPs (Figure 1). Results for abandonment showed 
similar patterns.

Figure 1. Geographic disparities in the percentage of 
PrEP reversals and abandonments in the US population 
2016-2019*

Conclusions: The geography of reversals quantifies where 
PrEP is likely not to make it into the homes of new patients 
and informs where to invest resources to prevent them. 
Our results establish baseline values for tracking reversal 
trends over time or in response to HIV prevention initia-
tives, and offer a metric for international PrEP surveillance.

EPC325
Putting 2+1+1 into practice: MSM PrEP users’ 
knowledge about safely starting and stopping 
PrEP in Belgium
 
A. Rotsaert1, T. Reyniers1, J. Vanhamel1, E. Van Landeghem2, 
T. Vanbaelen3, H. Van Mieghem2, C. Nöstlinger2, M. Laga2, 
B. Vuylsteke2 
1Institute of Tropical Medicine, Department of Public 
Health, Antwerp, Belgium, 2Institute of Tropical Medicine, 
Department of Public health, Antwerp, Belgium, 3Institute 
of Tropical Medicine, Department of Clinical sciences, 
Antwerp, Belgium

Background:  Achieving prevention-effective adherence 
to pre-exposure prophylaxis (PrEP) requires aligning PrEP 
use with actual risk-taking, which may change accord-
ing to intra-, inter-personal and contextual variables. 
Men who have sex with men (MSM) can safely start and 
stop PrEP use by respecting the 2+1+1 rule, which entails 
two pills before having sex and two pill-days after the last 
sexual act before stopping. 
The study’s objective was to assess MSM PrEP users’ self-
perceived and actual knowledge to safely start and stop 
with 2+1+1 oral PrEP in Belgium.
Methods: We analyzed data from an online survey among 
206 MSM PrEP users being male at birth in Belgium (Sep-
tember 2020 – June 2021). We asked: "How do you assess 
your own knowledge about starting and stopping PrEP 
safely?” to asses self-perceived knowledge. Actual knowl-
edge was evaluated through two hypothetical scenarios, 



www.aids2022.org Abstract book 672

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

respectively safely starting and stopping. Participants 
who failed to answer both safe-start-and-stop scenarios 
correctly were classified as PrEP users with ‘insufficient 
knowledge’. Using bivariate logistic regression we exam-
ined associations between sociodemographic and sexual 
behavioral factors, PrEP use, and insufficient knowledge 
on safely starting and stopping PrEP.
Results: The majority of the participants (85.0%) perceived 
their knowledge of safely starting and stopping with PrEP 
as ‘very good’. The proportion correctly indicating how to 
safely start was 82.0%, whereas 73.3% for safely stopping. 
Overall, 128 (62.1%) correctly indicated how to safely start 
and stop. PrEP users who had stopped PrEP use [OR=2.54, 
95%CI (1.04-6.20)] or who had been taking daily PrEP 
[OR=2.13, 95%CI (1.15-3.99)] in the last 3 months were more 
likely to have insufficient knowledge on safely starting 
and stopping compared with on-demand PrEP users. 
Those not considering their knowledge as ‘very good’ 
were also more likely to have insufficient knowledge on 
safely starting and stopping [OR=2.27, 95%CI (1.05-4.98)].
Conclusions:  Although self-perceived knowledge was 
high, an important proportion failed to correctly answer 
two hypothetical scenarios on safely starting and stop-
ping PrEP. Emphasis on adherence counselling, including 
safely starting and stopping is needed, regardless of the 
PrEP regimen used as MSM PrEP users may experience al-
ternating periods of use and may switch between PrEP 
regimens.

EPC326
Association of patient Out-of-Pocket costs with 
HIV Pre-Exposure Prophylaxis (PrEP) pharmacy 
reversals, a novel measure of PrEP non-adherence, 
and abandonments
 
L.T. Dean1, A.S. Nunn2, H.-Y. Chang3, W.C. Goedel4, S. Bakre1, 
P.A. Chan5, J.A. Doshi6 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
2Brown University, Department of Behavioral and Social 
Sciences, Providence, United States, 3Johns Hopkins 
Bloomberg School of Public Health, Department of 
Health Policy & Management, Baltimore, United States, 
4Brown University School of Public Health, Department of 
Epidemiology, Providence, United States, 5Brown University, 
Department of Medicine, Providence, United States, 
6University of Pennsylvania, Perelman School of Medicine, 
Philadelphia, United States

Background: Out-of-pocket (OOP) costs can be a key bar-
rier for patients to use HIV PrEP. Our prior study introduced 
PrEP prescription reversals, or when patients fail to pick up 
PrEP from the pharmacy, as a novel measure of PrEP non-
adherence. HIV cases were three times higher among 
patients who never picked up their prescription (reversed 
and abandoned) compared to patients who picked it up. 
In this study, we examined the association of OOP costs 
with PrEP reversals and abandonment.

Methods: We analyzed claims from a national database 
with up to 75% of all HIV PrEP claims in theUS (2015-2019). 
After using a multi-step process to identify new PrEP 
claims, we examined whether individuals reversed (i.e. 
patient did not pick up insurance-approved prescription 
and pharmacy withdrew the claim) or abandoned (not 
picked up within 365 days) their initial PrEP prescription. 
Multivariable regressions estimated the odds of reversal 
and abandonment associated with varying PrEP OOP cost 
relative to $0 OOP cost.
Results: About 24% of the sample (N=66,819) faced no OOP 
costs; the remainder faced OOP costs ranging from $>0-10 
(35%) to >$500 (8%). While the overall reversal and aban-
donment rates were 19% and 13%, respectively, rates were 
higher in greater OOP cost categories, abandonment was 
lowest (5.5%) when OOP was $0, but double (11%) with OOP 
$>0-10, and 44% with OOP >$500.
These patterns remained after controlling for sociodemo-
graphic, insurance, and clinical factors: with over double 
the odds of abandonment with OOP $>0-10 and 18 times 
the odds with OOP >$500, compared with $0 (Figure 1).

Figure 1. Adjusted odds of reversed and abandoned HIV 
PrEP prescriptions in the US 2015-2019 by patient out-of-
pocket cost.

Conclusions: Even a small OOP cost of ≤$10 was associated 
with double the odds that a patient will abandon their first 
PrEP prescription. These results, combined with our prior 
study, highlight the importance of eliminating PrEP OOP 
costs to achieve the goal of ending the HIV epidemic.

EPC327
Understanding and addressing barriers to 
pre-exposure prophylaxis (PrEP) continuation 
among vulnerable adolescent girls and young 
women in Namibia
 
E. Ernest1, T. Gwande1, A. Mwinyi1, S. Kelbert2, T. Ventimiglia3, 
E. Kuhlik3, K. Thura Tun3, M. Manyando4 
1Jhpiego, Rundu, Namibia, 2Jhpiego, Baltimore, United 
States, 3Pact, Washington, United States, 4USAID, Windhoek, 
Namibia

Background:  Understanding the barriers to PrEP con-
tinuation is essential to designing programs that meet 
clients’ needs. There is limited information about the fac-
tors hindering PrEP continuation among adolescent girls 
and young women (AGYW) in Namibia despite a low con-
tinuation rate (29%) at a one-month follow-up. 
This study examines reasons for and outcomes of PrEP 
discontinuation among AGYW receiving DREAMS services 
under ACHIEVE, a USAID/PEPFAR-funded project in north-
ern Namibia.
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Methods:  The retrospective analysis included program-
matic data for AGYW aged 15-24 years from April–to Sep-
tember 2021 who missed follow-up appointments and/
or discontinued PrEP in four semi-urban health facilities 
in Rundu district. Nurses and PrEP ambassadors are re-
sponsible for contacting PrEP clients by phone after miss-
ing one-month follow-up PrEP appointments. Results are 
recorded on a standardized client tracing form. 
During the study period, 1,010 clients newly started PrEP; 
of those, 614 (61%) missed the one-month follow-up visit, 
with 376 (age-disaggregated: 138 [15-19 years] and 238 
[20-24 years]) followed up. Descriptive analysis was used 
to present the results.
Results: Sixty percent (225) of 376 AGYW responded, while 
15% (55) were not reachable or the phone number was 
wrong, and 25% (96) refused to respond. Of the 225 re-
spondents, 75 were aged 15-19 and 150 were 20-24 years. 
The distribution of responses by primary reason for miss-
ing appointments was: PrEP no longer needed, 24% (55); 
forgot the appointment date, 20% (46); traveled away 
from home, 20% (46); felt unwell after taking PrEP, 13% (29); 
lack of money to support transport to a facility, 6% (13); 
lack of food, 5% (12); unclear PrEP instructions, 4% (8); and 
lack of family/community support, 3% (7). Variation of re-
sults by age was not statistically significant.
After clients were contacted, ACHIEVE continued strength-
ening the provision of PrEP education and counseling. As 
a result, 27% (60) of the 225 AGYW restarted PrEP, 68% (152) 
stopped using PrEP though still at risk, and 6% (13) consid-
ered themselves no longer at HIV risk.
Conclusions: Understanding the reasons for the discon-
tinuation of PrEP is critical to designing/improving pro-
grams to meet clients’ needs and to continue addressing 
HIV risk among vulnerable AGYW.

EPC328
Linking PLHIV lost to follow-up back to care in 5 
regions of the Russian Federation

A. Banshchikova1, J. Godunova1, N. Ustyuzhanina2 
1Association of Patients and Professionals, Helping People 
with HIV, Viral Hepatitis and other Socially Significant 
Diseases ‘E.V.A.‘, Saint Petersburg, Russian Federation, 
2Autonomous Non-Profit Organization ‘Rehabilitation 
Centre of Socio-Psychological Assistance for Chemically 
Dependent People by Natalia Ustyuzhanina Generation‘, 
Tyumen, Russian Federation

Background: According to data from the Russian Federa-
tion governmental analytics center, the budget for HIV 
prevention for the year 2020 was insignificant. Conse-
quently, tertiary prevention, that is aimed at improving 
the quality of PLHIV lives, is deteriorating. 
Therefore it is crucial to implement projects directed at 
retaining PLWH in systems of care provision. In 2020-2023, 
the E.V.A. Association is implementing a project to initiate/
restart LTFU PLHIV on ART with local non-profit organiza-

tions in 5 regions of Russia. The main project goal is to 
find 6,392 PLWH, who are lost to follow-up at AIDS Centers, 
make contact with 3,388 (53%) of them and retain 3,049 
(90%) PLWH in systems of care.
Description: The project focuses on searching for patients 
lost to follow-up for more than 28 days; documenting 
their status, including those who have died or relocated; 
and providing them with motivational counseling, peer 
navigation and escorting services to initiate or resume 
ART, as well as retention counselling. 
The key groups include people who use drugs, sex work-
ers, men who have sex with men, people who have been 
incarcerated, migrants, youth (10-24), and pregnant 
women.
Lessons learned:  In implementing the first year of field 
work from November 2020 through November 2021, re-
gional differences were noted in accompaning LTFU 
PLWH. The regions where the "Green Corridor” works well 
show great results in project clients starting/restarting 
ART. The Green corridor is a system which includes peer 
navigation, out of order appointments and accelerated 
clinical examination. 
There are also other factors which impact accompani-
ment and retention of LTFU PLWH. For example, training 
of medical workers, social and psychological support, 
mutual support groups, motivational kits, assistance with 
transport, and ART home delivery. An analysis of region-
al reports and expert visits confirms the importance of 
these practices.
Conclusions/Next steps: The "Green Corridor”, training of 
medical workers, social and psychological support, mu-
tual support groups, motivational kits, assistance with 
transport, and ART home delivery allow for more patients 
with HIV, who have dropped treatment at the AIDS Cen-
ter, to be retained in systems of care. It is important to 
develop similar practices in other regions of Russia.

EPC329
Improving viral load testing uptake for HIV 
infected cohort on antiretroviral therapy (ART) 
at a rural setting: lessons learnt from Neno 
district, Malawi

J.C. Suffrin1, L. Thengo1, M.B. Aron1, 
B.L. Mwagomba Matanje1, C. Kachimanga1, W. Khoviwa1, 
B. Moir1, C. Kanyenda1, E. Ndarama2, J. Matope2, F. Phiri2, 
A. Phiri1, B. Mailosi1, F. Valetta1, M. Charles1, H. Chinkhata1, 
F. Phiri2, J. Kalua2, E. Connolly1,3,4 
1Partners In Health, Neno, Malawi, 2Ministry of Health, 
Neno, Malawi, 3University of Cincinnati, Division of 
Pediatrics, Cincinnati, United States, 4Cincinnati Children’s 
Hospital Medical Center, Division of Hospital Medicine, 
Cincinnati, United States

Background: To achieve the goal of ending the HIV pan-
demic by 2030, virological monitoring for HIV suppression 
is required. Despite recommendation of regular viral load 
(VL) monitoring, viral load testing uptake still stands to 
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be a challenge in many resource-limited settings such as 
Neno District in rural Malawi. We implemented a quality 
improvement project to increase uptake of viral load test-
ing in a large HIV cohort in 2019.
Methods:  A Plan-Do-Study-Act (PDSA) model of quality 
improvement was used with a goal of 50% improvement 
in the proportion of HIV patients with an up to date vi-
ral load per national guidelines. A root-cause analysis 
was done through observation using a fishbone graph. 
A multidisciplinary group approach was utilized to iden-
tify bottlenecks of staff non-compliance to the VL testing 
schedule, Electronic Medical Record (EMR) system failure 
on reminders of VL, and lack of feedback system on re-
jected blood samples. 
We implemented 3 PDSA cycles between April 2019 and 
August 2019 with a process-centered approach that iden-
tified suitable interventions including: 
1. Orienting staff team on new VL flow process and pro-
tocol; 
2. Re-writing of the logic for generating patient appoint-
ment and VL reminder lists in EMR system; and, 
3. Introducing a new VL rejection flow process that em-
phasized sample re-collection if the initial sample was 
rejected to ensure VL completion.
Results:  Prior to the intervention in April 2019, an open 
cohort of 8210 patients was active eligible for VL testing. 
However, only 2216 (27.72%) had an up to date VL per na-
tional guidelines. After three PDSA cycles in August 2019, 
the proportion of patients with current VL test increased 
to 81.20%, representing a statistically significant increase 
of VL testing uptake (P<0.01).
Conclusions:  VL testing uptake in Neno district signifi-
cantly improved by >50% using a PDSA quality improve-
ment approach in a multidisciplinary approach and thus 
greater information on virologic suppression and treat-
ment needs of HIV patients. Similar process-based strate-
gies could be used in other rural settings to address qual-
ity care challenges in large HIV cohorts.

EPC330
Comparison of adherence measurement tools 
used in a pre-exposure prophylaxis demonstration 
study men who have sex with men in China

X. Jin1, J. Zhang2, J. Xu2 
1AIDS Healthcare Foundation, Beijing, China, 2China 
Medical University, Shenyang, China

Background: Measuring adherence to PrEP remains chal-
lenging. Blood drug concentration measurement are re-
ported to be more accurate than other traditional adher-
ence measurements (self-reports, pill counts), but cannot 
be suitable in resource-limited countries. We aimed to 
measure PrEP adherence by real-time electronic monitor-
ing and compare with traditional adherence measure-
ments to determine if this new measure is reliable and 
correlate well with blood drug concentration adherence 
measurement.

Methods: We recruited 422 MSM PrEP users from four cities 
of China from September 2019 to December 2020. Plasma 
TFV concentrations were analyzed in samples collected at 
baseline and months 3, 6 visits. Self-reported adherence 
was captured at baseline and months 3, 6 visits by ques-
tionnaire by asking participants to report the number of 
missed pills within the past three months. For pill count, 
medications were refilled quarterly, and participants 
were asked to bring in their medication bottles at each 
follow-up visit. Using Kappa coefficient to compare the 
adherence measured by real-time electronic monitoring, 
self-report, pill count, and plasma TFV concentrations.
Results:  Of 422 participants, 96.6% completed 6-month 
follow up. For daily PrEP users, the adherence data from 
all visits was 93.7% for real-time electronic monitoring, 
98.0% for self-report, 91.8% for pill count, while the propor-
tion of TFV concentration have drug levels consistent with 
TDF/FTC use (adherence no less than 90%) was 78.4%. For 
ED PrEP users, the adherence data from all visits was 85.7% 
for real-time electronic monitoring, 98.8% for self-report, 
86.8% for pill count, while the proportion of TFV concen-
tration have drug levels consistent with TDF/FTC use (ad-
herence no less than 90%) was 76.5%. 
Adherence measured by real-time electronic monitor-
ing was in greater consistence with TFV concentrations 
(Kappa coefficient=0.68) than self-report (Kappa coef-
ficient=0.08) and pill count (Kappa coefficient=0.19). The 
cost of average adherence measurement by real-time 
electronic monitoring (162 USD) was less than half of TFV 
concentrations (384 USD), while higher than pill count (66 
USD) and self-report (49 USD).
Conclusions:  Real-time electronic monitoring of adher-
ence measurement could be an alternative inexpensive 
and accurate approaches to monitor PrEP adherence. It 
reflects the daily PrEP uptake and can trigger just-in-time 
interventions before adherence has lapsed for several 
months.

EPC331
Accuracy of PrEP adherence measures among 
adolescents men who have sex with men and 
transgender women in Brazil
 
D. Zeballos1, F. Soares1, L. Magno2, M. Eustorgio3, L. Amorim1, 
I. Dourado1, The PrEP1519 Brazil Study Group 
1Federal University of Bahia, Collective Health Institute, 
Salvador, Brazil, 2State University of Bahia, Salvador, Brazil, 
3Federal University of Bahia, Institute of Mathematics and 
Statistics, Salvador, Brazil

Background: Adherence is fundamental to PrEP effective-
ness. Direct measures of adherence are expensive and 
not sustainable in most PrEP services. Therefore, an indi-
rect measure is a feasible alternative. 
The aim of this analysis was to assess the concordance 
of indirect measures for PrEP adherence comparing them 
with a direct measure.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org675

Methods:  PrEP1519 is a daily PrEP demonstration cohort 
study among adolescent men who have sex with men 
(aMSM) and transgender women (aTGW) aged 15-19 years. 
Indirect measures such as medication possession ratio 
(MPR), pill-count, and self-report were compared to teno-
fovir diphosphate (TFV-DP) concentrations in dried blood 
spot (DBS). 
Participants receiving pills of FTC/TDF, had DBS collected 
and stored at each study visit, were asked to return their 
PrEP bottles and to recall PrEP use in the last 30 days. A 
sample of DBS from aMSM, DBS from all seroconverters, 
and all aTGW were sent for quantification of TFV-DP con-
centrations. 
The accuracy of each indirect measure was assessed us-
ing Areas under (AUC) the receiver operating character-
istics (ROC) curves for protective TFV-DP levels ≥800fmol/
punch equivalent to 4 doses per week or above. Sensitiv-
ity (SE), specificity (SP), and predictive values positive (PPV) 
and negative (NPV) were assessed for the best cutoff 
points identified by Youden index.
Results:  DBS data from 188 participants were includ-
ed. Coincidental data for indirect measures were: MPR 
(N=185), pill-count (N= 68) and self-report (N= 174). The 
AUC was 0.55 (95%CI: 0.47–0.53) for MPR, AUC = 0.67 (95%CI: 
0.54–0.80) for pill count, and AUC = 0.72 (95%CI: 0.65–0.80) 
for self-report. The best cut-off point was 0.90 for MPR 
with 80.3% SE, 40.4% SP, 25.4% PPV and 51.6% NPV; for pill 
count was 92.7% with 72.7% SE, 62.9% SP, 29.0% PPV and 
35.1% NPV and 83.3% for self-report with 91.8% SE, 46.5% SP, 
11.3% PPV and 44.6% NPV.
Conclusions: Pill count and self-report were able to dis-
criminate adolescents with protective levels of TFV-DP. 
In addition, self-report adherence showed the best per-
formance, and it is feasible and sustainable to be imple-
mented in PrEP services for adolescents.

EPC332
Utilization of oral pre-exposure prophylaxis (PrEP) 
after FTC/TAF approval in the United States 
 
R. Elion1, J. Gruber2, J. Radtchenko3, M. Dunbar2, K. Mayer4, 
G. Huhn5, K. Mounzer6 
1George Washington University School of Medicine, 
Washington, DC, United States, 2Gilead Sciences, Foster 
City, United States, 3Trio Health, Louisville, United States, 
4Fenway Health, The Fenway Institute, Boston, United 
States, 5The Ruth M. Rothstein Core Center, Rush University 
Medical Center, Chicago, United States, 6School of 
Medicine at the University of Pennsylvania, Philadelphia 
Fight Community Health Centers, Philadelphia, United 
States

Background: Two oral medications are approved for PrEP 
in the US: emtricitabine/tenofovir disoproxil fumarate 
and tenofovir alafenamide (FTC/TDF, FTC/TAF). This study 
describes socio-demographic and clinical characteristics 
of individuals new to PrEP after the approval of FTC/TAF in 

the US (October 2019) to better understand PrEP prescrip-
tion and dispense patterns in clinical practice.
Methods:  EMR and dispensing data from Trio Health 
HIV Research Network (10/2019-11/2021) were used for the 
study. Included: HIV-negative adults prescribed or dis-
pensed oral PrEP (≥1-month supply) with ≥3 months fol-
low-up. Excluded: indications of HBV or PEP. 
Comorbidities, socio-demographic and clinical character-
istics for PrEP-naïve participants were compared among 
those prescribed and (separately) those dispensed FTC/
TAF vs FTC/TDF (t-test, chi-square) at the same facilities.
Results:  In the prescription cohort (N=2213), most indi-
viduals were prescribed FTC/TAF (1821 [82%] vs. FTC/TDF 
392 [18%]). A similar distribution was observed for the 
dispense cohort (N=1794; FTC/TAF 1551 [86%]; FTC/TDF 243 
[14%]).In both cohorts, most participants had commercial 
insurance and FTC/TAF individuals were more likely to be 
white and male. In the prescription cohort, high-risk be-
havior and clinical characteristics, including BMI and renal 
function (eGFR mL/min/1.73m2), were similar for FTC/TAF 
and FTC/TDF among those with available data [Table]. 
Individuals dispensed FTC/TAF were more likely to be over-
weight at baseline (39% vs. 29%; p=.019), with high-risk be-
havior (75% vs. 63%, p<.001), age >50 (16% vs. 11%, p=.041), 
and less likely to be age ≤25 (13% vs 18%, p=.018).

Baseline characteristics 
n (%);

Prescription cohort 
(n=2213)

Dispense cohort 
(n=1794)

mean (std) FTC/TDF
n=392

FTC/TAF
n=1821

FTC/TDF
n=243

FTC/TAF
n=1551

Male Gender
White Race
Commercial Insurance
Age1: 18-25 years
Age1: 51+ years
High-risk Behavior2

eGFR (<90 mL/min/1.732)3

Mean BMI (kg/m2)4

257 (66)
190 (48)
264 (67)
61 (16)
49 (13)

279 (71)
257 (74)

27.6 (9.4)

1312 (72)*
1020 (56)†

1173 (64)
326 (18)
245 (13)

1372 (75)
1105 (73)
26.9 (7.3)

124 (51)
108 (44)
116 (48)
44 (18)
26 (11)

154 (63)
133 (75)

27.9 (11.1)

1024 (66)#

928 (60)#

949 (61)#

195 (13)*
244 (16)*
1156 (75)#

892 (70)
27.2 (9.3)

*p<0.05; †p<0.01; #p<0.001 FTC/TDF vs FTC/TAF.
1Age category 26-50 years: no differences between FTC/TDF and FTC/TAF.
2High-risk behavior: ICD-10 codes for high-risk sexual behavior and exposure to cummunicable 
diseases.
3eGFR = estimated glomerular filtration rate; eGFR values available for 84% (1865) of those 
prescribed and 81% (1457) of dispensed.
4BMI = body mass index; BMI values available for 69% (1567) of prescribed and 71% (1237) of 
disensed.

Table. Characteristics of individuals prescribed and 
dispensed PrEP after october 2019.

Conclusions:  This retrospective observational study 
among adults initiating PrEP after FTC/TAF approval 
showed most new PrEP users were prescribed and dis-
pensed FTC/TAF. 
While differences were observed in socio-demographic 
characteristics between regimens and across cohorts, 
evidence suggests that individual safety risk factors (e.g., 
age and renal function) may not factor into prescribing 
decisions.
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EPC333
Barriers and facilitators to daily, oral 
pre-exposure prophylaxis (PrEP) use among 
pregnant adolescent girls and young women 
(AGYW) in Cape Town, South Africa: 
A qualitative study
 
S. Haribhai1, N. Mashele2, L.-G. Bekker3, P. Gorbach4, 
T.J. Coates5, L. Myer2, D.L. Joseph Davey4,2 
1Demond Tutu Health Foundation, University of Cape 
Town, South Africa, Demond Tutu Health Foundation/
International AIDS Vaccine Initiative Fellowship, Cape 
Town, South Africa, 2University of Cape Town, Division of 
Epidemiology and Biostatistics, School of Public Health 
and Family Medicine, Cape Town, South Africa, 3University 
of Cape Town, The Desmond Tutu HIV Centre, Cape 
Town, South Africa, 4University of California Los Angeles, 
Department of Epidemiology, Fielding School of Public 
Health, Los Angeles, United States, 5University of California 
Los Angeles, David Geffen School of Medicine, Los Angeles, 
United States

Background: 
Over half of HIV infections globally occur among cisgen-
der women. High HIV incidence among adolescent girls 
and young women (AGYW) persists during pregnancy 
and postpartum, and there is evidence that HIV acqui-
sition risk increases by >2-fold during pregnancy and the 
postpartum period. Rates of unintended pregnancy are 
disproportionately high among South African AGYW. Re-
search on facilitators and barriers to pre-exposure pro-
phylaxis (PrEP) use among pregnant AGYW is scarce. 
Our study aims to evaluate barriers and facilitators to 
daily, oral PrEP continuation and self-reported adherence 
among pregnant AGYW in Cape Town, South Africa.
Methods:  We purposively enrolled pregnant AGYW (age 
16-25 years) from an ongoing cohort study at a busy an-
tenatal clinic between July and September 2020. Trained 
peers conducted in-depth interviews among pregnant 
and postpartum AGYW who had initiated PrEP during an-
tenatal care. We purposively recruited participants who 
continued on PrEP and reported high adherence (≥25 days 
in past 30 days and no missed pick-ups) or PrEP discon-
tinuation and low adherence (reporting missing >5 days 
in last 30 days or missed pick-up). We organized findings 
thematically and iteratively coded these (usingNvivo-v.1.5) 
with reference to an adapted conceptual framework by 
Ickovic and Meisler (1997).
Results:  We interviewed n=18 pregnant or postpartum 
AGYW (median age=23 years). Facilitators of PrEP continu-
ation/adherence included: strong desire to protect them-
selves and their infant against HIV acquisition; risk per-
ception including partners’ sexual risk-taking behaviour; 
social support by family (mother), partner and friends; 
autonomy of daily, oral PrEP that does not require partner 
cooperation or buy-in. 
Common barriers included: fear of stigma (that they were 
taking ART and may be seropositive); lack of widespread 
access to PrEP; limited social support (especially from 

family); socioeconomic hardship; and the experience of 
side effects (e.g., nausea) which may overlap with com-
mon, pregnancy-related symptomatology.
Conclusions:  Oral PrEP needs to be integrated into an-
tenatal care at scale and targeted to at-risk pregnant 
and postpartum AGYW. Counseling and interventions to 
improve disclosure and family-/partner support may im-
prove PrEP continuation and adherence. More research is 
needed on long-acting PrEP such as injectables and vagi-
nal rings which may be effective at improving PrEP adher-
ence in this population.

Key population-led prevention 
programmes (from reach, recruit, test, 
treat, prevent and retain)

EPC334
Quantifying delay in HIV program contact among 
young female sex workers in Mombasa, Kenya: 
a time-to-event analysis
 
K.C. Yiu1, H. Ma1, L. Wang1, G. Manguro2, P. Gichangi2,3,4, 
H. Musyoki5, P. Bhattacharjee6, S. Kaosa7, J. Kioko7, S. Isac6,8, 
J. Blanchard6, M. Becker6, S. Mishra1,9 
1Unity Health Toronto, MAP Centre for Urban Health 
Solutions, St. Michael’s Hospital, Toronto, Canada, 
2International Centre for Reproductive Health, Mombasa, 
Kenya, 3Technical University of Mombasa, Mombasa, 
Kenya, 4Ghent University, Department of Public Health and 
Primary Care, Ghent, Belgium, 5National AIDS & STI Control 
Program, Nairobi, Kenya, 6University of Manitoba, Institute 
for Global Public Health, Department of Community 
Health Sciences, Rady Faculty of Health Sciences, 
Winnipeg, Canada, 7Partners for Health and Development 
in Africa, Nairobi, Kenya, 8India Health Action Trust, New 
Delhi, India, 9University of Toronto, Division of Infectious 
Diseases, Department of Medicine, Toronto, Canada

Background: Evidence suggests early HIV acquisition risks 
before or at start of sex work. Until 2018, there were no HIV 
programs designed for young women who sell sex (YSW) 
in Kenya.
Methods: We used data from the 2015 Transitions     Study, a 
cross-sectional survey of sexually active cis-women aged 
14-24 years frequenting sex work venues in Mombasa, Ke-
nya. We transformed cross-sectional data into a virtual 
cohort using the timing of self-reported events relative to 
the survey date and estimated the time from self-identi-
fying as sex worker to first contact with an HIV prevention 
program for sex workers (program contact gap). 
We used age-adjusted Cox proportional hazard regres-
sion models to identify determinants associated with 
initial program contact rate(higher rate means shorter 
contact gap). We estimated the population-level person-
years of program contact gap among YSW in Mombasa 
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using the study sample’s estimated contact gap, extrap-
olating based on published estimates of the YSW popula-
tion size in Mombasa.
Results: Among 392 YSW, the program contact rate was 
0.52 per 100 person-months (95% confidence interval 
(CI):0.38, 0.68) and median contact gap was 12 months 
(interquartile range: 2,24). In Mombasa, there was an es-
timated 11,532 person-years of sex work not reached by 
programs (estimated population-level contact gap for 
YSW). Older age at time of first negotiation in exchange 
for sex (age-adjusted hazard ratio (aHR): 1.2[95%CI:1.0,1.5]) 
was associated with a higher program contact rate 
(shorter contact gap) (Figure). 
Among variables on perceptions of sex work, the only fac-
tor associated with a shorter contact gap was related to 
the ease/difficulty of earning money through sex work.

Figure. Forest plot of age-adjusted hazard ratios by 
determinants on contact gap.
Figure depicts association between determinants and time 
from self-identifying as a sex worker to first contact by HIV 
prevention program designed for sex workers (program 
contact gap). 
Hazard ratios are adjusted for current age. A larger hazard 
ratio means a shorter contact gap.

Conclusions: There exists a large gap between the start 
of sex work and HIV program contact. Findings signal the 
need for services to reach YSW before or immediately af-
ter self-identifying as a sex worker. Data on start of sex 
work and program contact allow programs to monitor 
the local population-level contact gap as a key perfor-
mance indicator.

Demand creation for HIV testing

EPC335
HIV testing strategies, types of tests, and uptake 
by men who have sex with men and transgender 
women: a systematic review and meta-analysis
 
L. Magno1, M. Pereira2, C. Tianeze de Castro2, 
T. Aranha Rossi1, L. Mirella Galvão Azevedo3, I. Dourado2 
1Universidade do Estado da Bahia, Departamento de 
Ciências da Vida, Salvador, Brazil, 2Universidade Federal 
da Bahia, Instituto de Saúde Coletiva, Salvador, Brazil, 
3Universidade Federal do Oeste da Bahia, Escola de 
Medicina, Barreiras, Brazil

Background:  Men who have sex with men (MSM) and 
transgender women (TGW) still face several barriers to 
HIV testing. The aim was to investigate the effectiveness 
of testing strategies (community- and facility-based test-
ing) and types of HIV tests (standard laboratory, rapid, 
self, and multiple test combinations) to reach MSM and 
TGW, and barriers to testing.
Methods:  A systematic review and meta-analysis was 
performed according to the PRISMA and registered in the 
PROSPERO. Several databases were searched between 
June-July/2020. Observational, intervention, and mixed 
studies that implemented HIV testing strategies for MSM 
and TGW were included. 
The outcomes analyzed were HIV infection prevalence, 
new HIV diagnosis detection, and HIV testing uptake. The 
prevalence and respective confidence intervals(95%CI) 
were calculated using a random-effects model.
Results:  A total of 6,820 references were selected, and 
263 were included in the review. Most studies included in 
this research were from high-income countries. Most the 
studies used the community or the internet as strategies 
for demand creation. Standard laboratory test had the 
highest uptake for MSM (100.0%, 95%CI 99.3–100.0) and 
multiple test combinations for TGW (100.0%, 95%CI98.6–
100.0). The testing strategy with the highest uptake was 
facility-based for MSM (96.4%,95% CI 96.2–96.7) and TGW 
(100.0%,95%CI 98.6–100.0). 
Facility-based testing strategy showed a high HIV in-
fection prevalence and new HIV diagnosis detection for 
the MSM (7.7%,95%CI 7.5–8.0; 6.9%,95%CI 6.7–7.2, respec-
tively) and TGW groups (20.4%,95%CI 15.7–25.8; 20.4%, 
95%CI 15.7–25.8, respectively). Standard laboratory test 
showed the highest HIV infection prevalence among MSM 
(14.3%,95%CI 13.3–15.3) and multiple test combinations 
among TGW (14.7%,95%CI 12.3–17.3). 
Urine test detected the highest rate of new HIV diagnosis 
detection for MSM (7.1%,95%CI 6.0–8.3) and multiple test 
combinations for TGW (14.7%,95%CI 12.3–17.3).Psychosocial 
and structural factors, such as stigma, and fear of posi-
tive test results, were the main barriers to HIV testing.
Conclusions: Facility-based testing and standard labora-
tory test stood out, but the study draws attention to the 
need for strategy diversification. Multiple test combina-
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tions may represent an important strategy to reach key 
populations that are difficult to access, as they offer au-
tonomy of choice.

Facility-based HIV testing strategies

EPC336
Prospective health setting evaluation of 
two Point of care Tests for Syphilis and HIV 
(PoSH Study) for the diagnosis and treatment 
of syphilis during an infectious syphilis outbreak 
in Canada
 
A. Singh1, N. Ives2, J. Gratrix2, L. Ferron2, L. Hale Balla3, 
M. Crawford2, K. Dong4, G. Meyer2, P. Smyczek2, S. Rourke5, 
K. Fonseca6 
1University of Alberta, Medicine/Infectious Diseases, 
Edmonton, Canada, 2Alberta Health Services, Edmonton, 
Canada, 3Saddle Lake Cree Nation, SaddleLake, Canada, 
4University of Alberta, Edmonton, Canada, 5University of 
Toronto, Toronto, Canada, 6Alberta Precision Laboratories, 
Calgary, Canada

Background: Alberta (Canada) declared an outbreak of 
infectious syphilis in 2019 with approximately 20% of cases 
receiving same day testing and treatment. 
We sought to evaluate the performance of two investiga-
tional dual point of care tests (POCT) for syphilis and HIV 
and to determine if POCT could shorten the time to syphi-
lis treatment and facilitate linkage to HIV care.
Methods:  Participants undergoing testing for syphilis 
and HIV were offered POCT from fingerprick whole blood 
specimens with the INSTI Multiplex HIV-1/2 Syphilis Ab test 
(bioLytical Laboratories, Richmond, BC) and the Multiplo 
Rapid TP/HIV test (MedMira, Halifax, NS). 
Parallel testing was done using standard laboratory al-
gorithms. POCT results were compared to standard test 
results from serum specimens, including two indetermi-
nate HIV POCT results which were considered a prelimi-
nary positive. Linkages to care for non medically urgent 
positive HIV POCT results were made after serological 
confirmation.
Results:  Of 1193 participants, 56.8% male (n=678), 43.0% 
female (n=513), and 0.2% trans (n=2) with a median age 
of 32.1 years (IQR 26.1-38.1). 1020 tests were conducted in a 
correctional facility, 64 at an STI clinic, 60 in a First Nations 
community and 49 in two inner city emergency depart-
ments. The HIV prevalence was 1.5% and the syphilis EIA 
reactive prevalence was 36.0%.
The sensitivity, specificity, positive and negative predictive 
values (PPV and NPV) of the tests are summarized below:
Two indeterminate HIV POCT were confirmed positive on 
serologic testing. Of 194 new syphilis cases, 89.6% (n=174) 
were infectious and 142 (81.6%) of these cases were tested 
and treated on the same day. Four new HIV positive cases 
were diagnosed; all were linked to care.

Test Sensitivity 
(%)

Specificity 
(%)

PPV 
(%)

NPV 
(%)

INSTI Multiplex HIV1/2 
Syphilis Ab
HIV 100 99.8 90 100
Syphilis (RPR < 8 dils) 52.5 99.7 98.3 87.7
Syphilis (RPR ≥ 8 dils) 97.5 99.7 99.0 99.3

Multiplo Rapid TP/HIV
HIV 100 99.6 81.8 100
Syphilis (RPR < 8 dils) 70.7 99.7 98.6 92.6
Syphilis (RPR ≥ 8 dils) 98.4 99.4 97.9 99.6

Table.

Conclusions:  Both POCT for HIV and syphilis (especially 
with RPR ≥ 8 dilutions) performed well in health settings 
using fingerstick whole blood specimens. POCT have the 
potential to aid in the testing and reduce the time to 
treatment of infectious syphilis.

EPC337
Associations between service readiness 
and PMTCT cascade effectiveness: a 2018 
cross-sectional analysis from Manica province, 
Mozambique
 
A. Dinis1,2, O. Augusto1,3, K. Ásbjörnsdóttir4, J. Crocker1, 
C. Inguane1, S. Gimbel5, I. Ramiro6,7, K. Sherr1 
1University of Washington, Global Health, Seattle, 
United States, 2Ministry of Health of Mozambique, 
Maputo, Mozambique, 3Eduardo Mondlane University, 
Maputo, Mozambique, 4University of Iceland, Center of 
Public Health Sciences, Reykjavík, Iceland, 5University of 
Washington, Department of Child, Family and Population 
Health Nursing, Seattle, United States, 6Health Alliance 
International, Maputo, Mozambique, 7Comité para Saúde 
de Moçambique, Maputo, Mozambique

Background: Despite high coverage of maternal and child 
health services in Mozambique, prevention of mother-to-
child transmission of HIV (PMTCT) cascade outcomes re-
main sub-optimal. Delivery effectiveness is modified by 
health system preparedness, and identifying modifiable 
factors that impact quality of care and service uptake can 
inform strategies to improve PMTCT programs effective-
ness. 
We estimated associations between facility-level modifi-
able health system readiness measures and HIV testing 
implementation and outcomes: early infant diagnosis 
(polymerase chain reaction (PCR) before 8 weeks of life), 
ever PCR (before or after 8 weeks), and positive PCR test 
result.
Methods:  A 2018 cross-sectional, facility-level study was 
conducted in a sample of 36 health facilities in 12 districts in 
Manica province, central Mozambique, as part of a base-
line assessment for the SAIA-SCALE trial (NCT03425136). 
Data on HIV testing outcomes among 3,427 exposed in-
fants were abstracted from at-risk child service registries. 
Nine health system readiness items were included in the 
analysis. 
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Logistic regression were developed to estimate asso-
ciations between readiness measures and pediatric HIV 
testing outcomes. Odds ratios and 95% confidence inter-
vals are reported.
Results: Forty-eight percent of HIV-exposed infants had 
a PCR test within 8 weeks of life, 69% ever had a PCR test, 
and 6% tested positive. Staffing levels, gloves stockout 
and distance to the reference laboratory were positively 
associated with early PCR (OR =1.36[1.19,1.54], OR=1.73[1.24, 
2.40] and OR=1.12[1.07, 1.16], respectively) and ever PCR 
(OR=1.35[1.18,1.54], OR=1.80[1.26, 2.58] and OR=1.13[1.09,1.19], 
respectively). Catchment area size and multiple NGOs 
supporting PMTCT services were associated with early 
PCR testing (OR=1.47 [1.19; 1.81] and OR=0.54 [0.30, 0.97], re-
spectively). 
Facility type, stockout of prophylactic antiretroviral, the 
existence of quality improvement program and mothers’ 
support groups in the health facility were not associate 
with PCR testing. No associations with positive HIV result 
were found.
Conclusions:  Salient modifiable factors associated with 
HIV testing for exposed infants include staffing levels, dis-
tance to the reference laboratory, catchment area size, 
NGO support and stockout of essential commodities. 
Strategies should target these factors to improve PMTCT 
performance, particularly at small and rural facilities.

EPC338
Use of an electronic adult HIV screening tool and 
HIV self-testing for improved targeted HIV testing 
in Zimbabwe
 
K.C. Takarinda1, E. Dhodho1, P. Chimberengwa1, 
S. Page-Mtongwiza1, K. Webb1,2, A. Sibanda1, T. Mhlanga1, 
P.K. Kambamura1, T. Bepe1, T.T. Chinyanga1 
1Organization for Public Health Interventions & 
Development, Harare, Zimbabwe, 2London School of 
Hygiene and Tropical Medicine, London, United Kingdom

Background:  In the quest to identify the narrowing gap 
of undiagnosed people living with HIV (PLHIV), HIV test-
ing in Zimbabwe has increased by 43% from 2011-2019 but 
with decreasing testing yields ranging from 20% to 5%. 
This necessitated adoption of HIV screening tools for bet-
ter targeting of high-risk clients. 
In this project, an electronic HIV screening tool was piloted 
to identify clients aged ≥15 years old at high-risk of HIV in 
outpatient/inpatient departments (OPD/IPD) for HIV test-
ing at high-volume public health facilities in Zimbabwe.
Description:  The tool was a custom-made application 
uploaded on electronic tablets and designed with a de-
cision support logic to decline or offer HIV self-testing 
(HIVST) and subsequent rapid HIV-testing to those with a 
"yes” for at least one of 17 questions assessing: 
i. Behavioural HIV-risk exposures, 
ii. Tuberculosis symptoms or no previous exposure to HIV 
testing or within the past 12 months.

Those with STI symptoms (genital rash, sores, or dis-
charge) in the past year were immediately eligible for 
rapid HIV-testing.
Lessons learned: Between 01 July 2021-31 December 2022, 
12,455 patients were screened across 66 health facilities 
in the OPD/IPD of whom 8,109 (65%) were females with a 
median age of 30 years (IQR, 22-40). Of these, 1,947 (15.6%) 
had never been HIV-tested whilst 9,510 (75.8%) reported a 
previous HIV-negative result. Of 11,457 assessed for HIV-
risk behaviours/symptoms, 1,270 (11%) were eligible for di-
rect rapid HIV-testing, 1,245 (98%) were tested resulting in 
15.7% being HIV-positive. Of the 11,090 eligible for HIVST, 
73.9% received an HIVST with 8% being reactive of whom 
95.4% were HIV-positive. 
Compared to the July-December 2020 period for same 
facilities, rapid HIV tests conducted in OPD/IPD decreased 
by 92% from 21,177 to 1,765 and overall HIV testing yield im-
proved from 11.1% to 39%.
Conclusions/Next steps: An electronic screening tool as-
sists health care workers to consistently and systemati-
cally determine and document eligibility of clients for HIV 
testing.
Wider adoption of the electronic adult screening tool cou-
pled with HIVST will not only reduce numbers HIV tested 
and improve HIV-positivity yield but also enhance ac-
curate decision-making in determining eligibility for HIV 
screening and testing.

EPC339
Safe index testing as a high yielding HIV 
case identification strategy, the successful 
implementation by Oljabet Health Center, 
Laikipia, Kenya

O. Osoti1, D. Wandina2, D. Juma3, J. Kibet4, N. Osinde5, 
A. Gwada1, J. Kamande6, G. Mochama7, D. Mogeni8, 
W. Opudo5, P. Kamau9 
1Goldstar Kenya, Monitoring and Evaluation, Nairobi, 
Kenya, 2Goldstar Kenya, HIV Prevention, Nairobi, Kenya, 
3Deloitte, Data Management, Nakuru, Kenya, 4FHI 360, 
Pharmacy and Supply Chain, Nairobi, Kenya, 5Goldstar 
Kenya, HIV Care and Treatment, Nairobi, Kenya, 6Laikipia 
County Department of Health, Health, Nyahururu, Kenya, 
7Laikipia County Department of Health, Health, Nanyuki, 
Kenya, 8Laikipia Health Services, Health, Oljabet, Kenya, 
9Goldstar Kenya, Program Management, Nairobi, Kenya

Background: Globally, an estimated 38 million people are 
living with HIV, and nearly one in five are unaware of their 
HIV status. WHO introduced safe index and partner no-
tification testing strategy centred on obtaining a list of 
contacts sharing HIV risk with HIV-positive clients. USAID 
funded projects (Afya Nyota ya Bonde and USAID Tujenge 
Jamii) in partnership with Laikipia County have support-
ed the implementation of safe index testing through the 
Surge initiative from 2019. Oljabet Health Center worked 
further to develop and adopt context-specific strategies 
to integrate index testing in service delivery.
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Methods: Facility data review sessions were used to track 
and adopt short learning loops, identifying strategies 
that worked for scaling up. A multipronged approach 
where elicitation of sexual contacts from consenting cli-
ents was adopted. It involved clinicians, nurses, HTS Ser-
vice providers, mentor mothers, community link person-
nel or adolescent champions. This depended on which 
provider the client had forged a better personal relation-
ship and who the client was most comfortable engaging 
in the subject of their sexual contacts. Cultural barriers 
around age and gender on discussions surrounding sex 
and sexual contacts were taken into consideration.
Results:  We included data on index testing for Oljabet 
Health Center from 2019 to 2021. In the year 2020 the facil-
ity after adopting the context-specific strategies for safe 
index testing realized a 46% contribution of positives from 
index testing and a 27% positive yield up from 0% in 2019. 
The improved performance based on the strategies was 
sustained in 2021 where the facility registered 40% posi-
tive contribution from index testing and a yield of 31%. 
The facility contributed to 9% of the index testing and 21% 
of the positives identified through index testing for Laiki-
pia County by the end of the financial year 2021.
Conclusions: The implementation of safe index testing is 
a high impact intervention for HIV case identification. The 
modality is high yielding and should be rolled out in all 
the health facilities. 
Facilities should implement adaptive learning by continu-
ously evaluating processes to identify and adopt safe in-
dex testing strategies that are context-specific based on 
client needs, cultural beliefs and responsive existing sys-
temic and cultural barriers.

Community-based HIV testing 
strategies

EPC340
Urban Mobile Testing in key population as a 
strategy to reduce the HIV diagnostic gap in 
Lima, Peru
 
R. Errea1, E. Gonzales Monzo1, L. Picoaga Romero2, 
M. Alegre Tuesta2, M.A. Tovar Huamani3, L. Lecca4, 
L.Z. Llanos5 
1Socios en Salud Sucursal Peru (Partners in Health - Peru), 
Community Health Program, Lima, Peru, 2Ministry of 
Health of Peru, Directorates of Integrated Health Networks 
of Lima North - Health Strategy for the Prevention and 
Control of STIs, HIV/AIDS and Hepatitis, Lima, Peru, 3Socios 
en Salud Sucursal Peru (Partners in Health - Peru), Medical 
Direction, Lima, Peru, 4Socios en Salud Sucursal Peru 
(Partners in Health - Peru), Executive Directorate, Lima, 
Peru, 5Ministry of Health of Peru, Directorates of Integrated 
Health Networks of Lima North - General Direction, Lima, 
Peru

Background:  In Peru, 30% of people living with HIV are 
unaware of their diagnosis. The HIV epidemic in Peru is 
concentrated in Lima (58%), in men who have sex with 
men (MSM, 10%), transgender women (TW, 30%) and sex 
workers (SW, 1-2%). To reduce the HIV diagnostic gap, the 
non-profit organization Socios En Salud (SES), together 
with the Northern Lima Health Directorate of the Ministry 
of Health, reimplemented a mobile strategy to screen key 
populations (MSM, TW and SW) in urban areas of Lima.
Description:  The regular strategy screens the general 
population (key and non-key) that arrives at the STD 
and HIV/AIDS Referral Centers (CERSH), while the mobile 
strategy (Urban Mobile Testing - UMT) screens key popu-
lation that is invited to screening points on designated 
dates, where 1 nurse and 2 peer counselors carry out free 
HIV screening. MSM and TW are recruited through a dat-
ing mobile application, while SW are recruited outside 
of where they work. Five to ten BMU are performed per 
month, avoiding repeating screening points. Individuals 
with positive results are linked to the CERSH for treatment 
initiation.
Lessons learned:

UMT CERSH

Individuals screened
(key population)

Reactivity Individuals screened
(general population)

Reactivity

May 51 7.80% 196 2.55%

June 71 5.63% 226 2.65%

July 46 10.80% 140 5.00%

August 109 11.90% 57 3.51%

September 92 18.18% 136 8.09%

October 97 10.30% 150 7.33%

Total 466 10.70% 905 4.64%

Table. Comparison of number of individuals screened and 
percentage of reactivity in the UMT versus CERSH between 
May-October 2021.
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Since June, flyers with information of all the dates and 
points of testing of the month were shared with partici-
pants. Since September, condoms were given free to par-
ticipants. Both events could explain the increases in posi-
tive cases since then.
Conclusions/Next steps:  The UMT obtains double the 
percentage of reactivity compared to the regular strat-
egy. UMT is an efficient strategy to reduce the gap in HIV 
diagnosis in Peru.

EPC341
Maintenance of HIV voluntary counseling and 
testing service during the COVID-19 pandemic: 
an Internet-based primary health care network 
in Guangzhou, China

Y. Gu1, Y. Luo1, C. Hao2, Y. Lu3, G. Meng3, L. Sun3, L. Zhang1, 
Y. Cai1, Z. Han1 
1Guangzhou Center for Disease Control and Prevention, 
Guangzhou, China, 2Sun Yat-sen University, Guangzhou, 
China, 3Lingnan Partners Community Support Center, 
Guangzhou, China

Background:  In Guangzhou, China, center for disease 
control and prevention (CDC) of city and district level and 
the primary health care institution (PHCI) of community 
level constitute the VCT network. Previously, people knew 
less about the VCT provided by PHCIs and preferred to ac-
quire VCT at CDCs. Since COVID-19 spread over the world, 
CDCs in China took the responsibility to combat the pan-
demic, which compelled the service hour for VCT to be cut. 
Hence we tried to maintain the VCT service in this circum-
stance, through an Internet-based PHCI network.
Description: Based on WeChat (a Chinese social applica-
tion like WhatsApp) Mini-Program Framework, we devel-
oped an online VCT service applet named "ChaBei" which 
can be used on WeChat without installing additionally. 
"ChaBei" provides consultation function for people to 
communicate with experts online and appointment func-
tion for accessing VCT service offline. 
After internal testing within 12 CDCs in 2018, we began 
to promote "ChaBei" to PHCIs since 2019. As VCT sites on 
"ChaBei" increased from 108 (2019) to 149 (2020) to 166 
(2021), this Internet-based network has covered the entire 
11 districts of Guangzhou City.
Lessons learned: For 2019, 87.9% of the total 10528 online 
appointments on "ChaBei" were seeking for VCT at CDCs. 
In 2020, due to the impact of COVID-19, the amount of on-
line appointments (6438) was 38.8% lower than 2019. But 
the proportion of appointments to PHCIs has increased 
from 12.1% to 39.3%. Despite the VCT service hour of CDCs 
were further shortened in 2021, the online appointments 
made on "ChaBei" still had an 27.1% growth. Among, we 
found the reason may be that the appointments for VCT 
at PHCIs contributed 51.1% to the total amount (8180).
Conclusions/Next steps:  Internet-based VCT model is a 
promising solution to bind the PHCIs together as a net-
work. Especially under the circumstance like COVID-19, it 

provides a great opportunity to promote the utilization of 
VCT at PHCIs, and to maintain the VCT service of the city 
by the joint efforts of all PHCIs. Further, this model can be 
utilized well in many cities and helps to develop a nation-
wide network for people to connect to VCT service more 
conveniently.

EPC342
Periodic HIV Index Case Testing: a worthwhile 
approach to reach "the unreached” in the journey 
to epidemic control
 
K. Mwanda1, M. Chikuba-Mcleod2, M. Musonda3, 
S. Habbanti1, D. Chilenga1, I. Siluka1, L. Mashapi1, T. Kapinda1 
1John Snow Incorporation/USAID DISCOVER-Health, Clinical 
Care, Lusaka, Zambia, 2John Snow Incorporation/USAID 
DISCOVER-Health, Management, Lusaka, Zambia, 3USAID - 
Zambia Mission, Health Office, Lusaka, Zambia

Background: With over 90% of people living with HIV (PL-
HIV) already diagnosed in Zambia (MoH-ZAMPHIA, 2018), it 
has become increasingly difficult to reach the people that 
remain untested and undiagnosed. The JSI implemented 
USAID DISCOVER-Health project embarked on a robust ini-
tiative to identify potentially untested PLHIV.
Description:  Between July and August 2021, USAID DIS-
COVER-Health project offered index case testing to clients 
that were already on treatment and had initially under-
gone index case testing, but have since found new sexual 
partners. Trained psychosocial counselors provided a 
brief counselling session that aimed at eliciting the new 
sexual partners. The partners were then approached 
and offered HIV counselling and testing in a professional 
manner either with the help of the index clients or as part 
of a community level door-to-door HIV testing program.
Lessons learned: Through engaging with 503 (196 males 
and 307 females) clients that were on treatment from 
0-18 months, 572 sexual partners (223 males and 349 fe-
males) were elicited.
523 (91.4%) accepted speaking to a counsellor. Of these313 
(59.8%) were testedand 210 (40.2%) knew their status, but 
had not disclosed it to the indexed partner.
Of those tested, 55 (17.6%) were positive. Of the positives, 
22 (40%) were male, while 33 (60%) were female. The larg-
est proportion of the positives, 31 (70.9%), were elicited 
from partners that were on treatment for 13-18 months. 
While the least, 6 (10.9%), came from those on treatment 
for 0-6 months, and those on treatment for 7-12 months 
accounted for 18 (32.7%).
Conclusions/Next steps: Though recipients of index ser-
vices already on ART will not necessarily transmit HIV to 
their new partners once they are on treatment and vi-
rally suppressed, they remain an important link to the un-
reached people living with HIV that are not yet diagnosed. 
This applies especially to those that are on treatment for 
a longer period, deeming periodic HIV index case testing 
a worthwhile strategy to finding those that are yet to be 
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reached. In areas where saturation is evident, the Project 
has included periodic index case testing among its case 
identification strategies.

EPC343
A case study: index case tracing and testing 
of male partners and children in Angola
 
N. Kwendeni1, K. Grubb1, S. Ellis1, S. Zondo1, I. Kuleba2, 
A.M. Mbule1, L. Makhupula1, K. Schmitz1 
1mothers2mothers, Programmes and Technical Support, 
Cape Town, South Africa, 2mothers2mothers, Programmes, 
Luanda, Angola

Background: In Angola, m2m uses the community tracing 
and testing approach to reach male partners and bio-
logical children of HIV-positive pregnant and breastfeed-
ing women (PBFW) enrolled into the facility program. Lay 
healthcare cadres, known as Mentor Mothers are trained 
and accredited to conduct rapid HIV testing in the com-
munity. 
As health facilities, index clients, who are HIV-positive 
PBFW are identified and enrolled, and consent is obtained 
to trace their male partners and biological children under 
the age of 15 years.
Methods:  We conducted a descriptive analysis of data 
collected from two sites in Angola from January 2020- 
June 2021. The data included services provided by Men-
tor Mothers, which was collected using a mobile health 
application. The sample, consisted of male partners and 
biological children aged below 15years of HIV positive an-
tenatal and postnatal women registered at health facil-
ity level.
Results: Out of 2, 978 women enrolled at facility, 97% con-
sented to index case tracing and testing. 2,976 male part-
ners were named and traced in the community. Out of 
the 55% of the men contacted, 151 men (9%) were found 
to be HIV positive and 99% of these men were linked to 
ART. 55% of the 6,624 children elicited from PBFW and new 
mothers were traced in their communities, 4% yielded an 
HIV positive result and 94% of these were linked to care 
and initiated on ART.

Figure 1. m2m's performance along the HIV case tracing 
and testing cascade in Angola.

Conclusions: The 9% positivity rate among male partners 
tested is considerably higher than Angola‘s 1.9% HIV prev-
alence rate, as published by UNAIDS 2019. Children linked 
to care and initiated on ART, slightly below the 95% treat-
ment target. m2m’s performance against the UNAIDS 
95-95-95 goals remains high even when implementation 
of the community-based HIV testing strategy was chal-
lenged by the pandemic

EPC344
Implementing Scottish community-led HIVST 
in the era of COVID-19 (June 2021-2022)
 
A. Hudson1, L. Clarke1, M. Greenshields1 
1HIV Scotland, Glasgow, United Kingdom

Background:  Widespread availability of HIV self-testing 
(HIVST) has the potential to overcome disparities in ac-
cess to and uptake of HIV testing, particularly among key 
and minoritised groups. Because of the severe disrup-
tion of COVID-19 impacted upon sexual health and blood 
borne virus services (SHBBVs) in Scotland, and in light of 
advantages of HIVST and reinvigorated policy priorities 
reflected in zero new HIV Transmissions by 2030, HIV Scot-
land – funded through Gilead Sciences – developed an 
online platform for ordering HIVST kits.
Description: HIV Scotland has provided free HIVST since 
March 2020 in which tests are procured through a dedi-
cated website (HIVTest.scot) and delivered discreetly to 
everyone in Scotland. This presentation focuses on the 
period since relaunch and rebrand (June 2021 to June 
2022). The service rebrand improved efficiency in order-
ing process, number of ‘contact points’ with the end user, 
enhanced health promotion and had a greater emphasis 
on follow-up. These efforts were framed within a HIVST 
service which reflected an Amazon-like e-commerce plat-
form with a dedicated marketing campaign.
Lessons learned: HIV Scotland distributed 4358 HIVST kits 
with the majority being ordered by males (n = 2747, 63%). 
A growing number of service users self-identify as female 
(n = 1131, 26%) and the remaining identified as non-binary 
(n = 69, 2%) and trans (n = 27, <0.5%). Across this period, 4 
provisional positive results have been recorded and sup-
port offered. We identified a highly acceptable, engaged 
click-through journey of the HIVST service. By making 
changes in the service platform design, as well as a dedi-
cated – diverse- advertising campaign, we expanded the 
potential reach to potential service users which has been 
documented in the growing demographic diversity from 
those who order a HIVST.
Conclusions/Next steps:  Community-led HIVST has the 
potential to increase HIV testing access for a range of 
demographics and minoritsed groups by circumventing 
clinic-based structural barriers. Given promising findings 
from the relaunch, we have received increased funding to 
strengthen the advertising campaign for HIVST and en-
deavour to compare future uptakes on a cyclical basis. We 
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are also exploring opportunities to integrate HCV tests in 
the postal service to those with further SHBB needs across 
Scotland.

Peer-led HIV testing strategies

EPC345
Social network strategy: an innovative approach 
to reach hard-to-reach people who inject drugs in 
northeast states in India
 
B. George1, P. Goswami2, K. Perry3 
1FHI 360, India Country Office, New Delhi, India, 
2Independent Consultant, New Delhi, India, 3FHI 360, 
APRO, Bangkok, Thailand

Background: India has a concentrated HIV epidemic, with 
an estimated 2.3 million people living with HIV (0.22% adult 
prevalence). Key populations (KPs) are disproportionately 
affected, with HIV prevalence among people who inject 
drugs (PWID) at 6.26%. High HIV prevalence in northeast 
states of Mizoram (2.3%), Nagaland (1.45%), and Manipur 
(1.18%) is driven by injecting drug-use behavior. 
Under the PEPFAR/CDC-supported Project Sunrise, FHI 360 
implemented social network strategy (SNS), an innovative 
approach to provide HIV prevention, testing, and treat-
ment services to hard-to-reach PWID in these three states 
from June 2019 to March 2020.
Description:  Community-based organizations (CBOs) 
hired peers as seed participants and used a chain-refer-
ral recruitment strategy and social network connections 
to reach, test, link, and treat hard-to-reach PWID in six 
sites in the three states. 
Using 139 initial seed participants (14 HIV positive, 125 HIV 
negative), 3,495 PWID, injecting and sexual partners were 
recruited and tested for HIV. SNS participant characteris-
tics included predominantly male (95%); young (44% less 
than 25 years); unmarried (59%); completed basic school 
(56%); and unemployed (55%). 
Three hundred (8.6%) tested HIV positive, of whom 208 
(69%) were initiated on antiretroviral therapy. Nine hun-
dred thirty (29%) HIV negative participants were linked 
to harm reduction programs. Twenty-one (7%) of the 300 
HIV-positive clients were females. 
Nearly half (n=311) of the new HIV-positive PWID were iden-
tified in Aizawl, Mizoram, with a 19% case-finding rate.
Lessons learned: SNS can strengthen CBO networks’ abil-
ity to penetrate hard-to-reach networks using minimal 
additional human resources. Early community involve-
ment with SNS processes was critical to the strategy’s ef-
fectiveness, including the discussion of incentives. 
Robust referral networks including network size, syringe 
services, and injection environment improved identifica-
tion of undiagnosed PWID. Enrolment of spouse and sexu-
al partners through SNS was challenging.

Conclusions/Next steps: SNS implementation effectively 
reached unreached populations and provided communi-
ties with increased access to HIV services. Based on the re-
sults of SNS implementation, National AIDS Control Orga-
nization included SNS in expanded outreach interventions 
to reach new KP individuals. Such network-based referral 
strategies, including both SNS and index testing services, 
should be scaled up and integrated to increase case find-
ing to accelerate progress toward achieving the UNAIDS 
95-95-95 goals.

EPC346
Advancing peer-driven social network testing 
(SNT) and index testing to maximize reach of HIV 
testing services (HTS) among men who have sex 
with men (MSM) and their contacts in Ukraine

S. Leontieva1, T. Gaborets1, N. Roman1, K. Gamazina1 
1PATH, Ukraine Country Program, Kyiv, Ukraine

Background:  Ukraine’s HIV epidemic is concentrated 
among key populations, with a prevalence of 7.5% among 
MSM, highlighting a need for additional strategies to 
more efficiently reach MSM and their contacts. The USAID/
PATH Serving Life project introduced SNT and expanded 
index testing to improve access to HIV testing and link-
age services among MSM and their contacts across nine 
oblasts.
Description:  Under the project’s SNT approach, trained 
community workers (peer case finders and social work-
ers) offered HTS to MSM through multiple outlets (e.g, 
MSM-friendly counseling rooms; hotspot outreach; and 
virtually through gay dating apps). Community workers 
counseled MSM on HTS; provided assisted or unassisted 
HIV self-testing, based on client preference; and offered 
non-monetary incentives (premium dating app subscrip-
tions; telephone credits; high-quality lubricants) for test-
ing. They followed up with clients to confirm self-test re-
sults and link those with reactive results for confirmatory 
diagnosis and treatment, or PrEP for HIV-negative clients 
at substantial risk. Community workers also offered HTS 
to eligible partners and biological children of HIV-positive 
MSM (current and new) via index testing, with referrals to 
follow-on services. We analyzed program data from Oc-
tober 2020 to September 2021 for both approaches.
Lessons learned:  Among the 5,136 MSM tested through 
SNT, 127 were newly diagnosed HIV positive (2.5% yield) 
among whom 120 (95%) were initiated on treatment. 160 
(61%) HIV-positive MSM accepted index testing and pro-
vided 490 contacts of whom 441 (90%) accepted HTS, with 
56 confirmed HIV positive (12.7% yield) and 55 (98%) initi-
ated on treatment. While more people were tested and 
diagnosed HIV-positive through SNT, the testing yield was 
more than five times higher under index testing—both 
approaches were critical to reach overall results. Both 
models had high linkage to treatment rates, and clients 
appreciated service delivery by MSM-friendly community 
workers and the various options provided.
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Conclusions/Next steps:  Results showcase effectiveness 
of both SNT and ICT in improving testing among MSM and 
identifying HIV-positive individuals unaware of their HIV 
status. Scaling up differentiated testing strategies, e.g., 
SNT and ICT among MSM, by MSM-friendly peers and us-
ing non-monetary incentives for MSM, is key to maximiz-
ing outreach among MSM to help Ukraine reach epidemic 
control.

EPC347
Towards HIV epidemic control: Social Network 
Strategy as a testing modality to reach 
underserved key populations for HIV testing and 
prevention services
 
L.K. Mwango1, B. Lindsay2, P. Olowski3, T. Khauso3, 
B. Musonda4, S.L. Malupande1, E. Fundulu1, H. Kabombo1, 
C. Nzangwa1, J. Sikanyika3, H. Sakala1, R. Sheneberger3,2, 
L. Hachaambwa2,1, C.W. Claassen3,2 
1Ciheb Zambia, Lusaka, Zambia, 2Center for International 
Health, Education, and Biosecurity, University of Maryland 
School of Medicine, Lusaka, Zambia, 3Maryland Global 
Initiative Corporation, Lusaka, Zambia, 4Ministry of Health, 
Lusaka, Zambia

Background:  Moving towards HIV epidemic control in 
Zambia requires innovative approaches to reach the re-
maining people living with HIV. Social network strategy 
(SNS) is an incentive-based testing modality which as-
sumes that people in the same social network share simi-
lar HIV risks. Through the CIRKUITS project, we used SNS 
to identify underserved key populations (KPs) in the rural 
Eastern Province of Zambia.
Description:  To implement SNS, we set up safe spaces 
in the community and conducted SNS and KP sensitivity 
trainings for 45 peer promoters, nurses, and community 
liaison officers. Peer promoters identified recruiters from 
KP communities, including female sex workers (FSWs), men 
who have sex with men (MSM), and transgender (TG) per-
sons. Each recruiter was given five coupons to distribute 
to network members. 
Upon presentation of the coupon at the safe space, KPs 
received health education, risk screening, and health ser-
vices based on their risk profile, including antiretroviral 
treatment (ART) or HIV pre-exposure prophylaxis (PrEP). 
Upon coupon redemption clients received an incentive of 
20 kwacha (~1.50 USD).
Lessons learned: From October to December 2021, 73 re-
cruiters distributed 323 coupons and 137 (78%) were re-
deemed, as follows: 49 FSW distributed 243 coupons (104, 
98% redeemed), 19 MSM distributed 60 coupons (24, 53% 
redeemed), and 5 TG distributed 20 coupons (9, 45% re-
deemed). 
Of the redeemed coupons, 132 (96%) accessed HIV testing. 
Of these 28 (21%) tested HIV positive: 26/105 (25%) FSW, 2/19 
(11%) MSM, and 0/8 (0%) TG, with all 28 (100%) linked to ART. 
Furthermore, 104 (79%) tested negative with 73 (70%) KPs 
accessing PrEP: 59 FSWs, 10 MSM, and 4 TG.

SNS identified KPs not accessing testing via traditional 
modalities. FSW recruiters had minimal challenges in in-
viting their network members to access health services. 
However, only half of the coupons distributed among 
MSM and TG were redeemed.
Conclusions/Next steps:  In Zambia, SNS was highly suc-
cessful at identifying PLHIV among FSWs, moderately so 
for MSM, and did not identify TG. Including KP community 
members in providing HIV testing services via community 
safe spaces helped identify underserved KPs who had not 
yet accessed HIV testing. Linkage to ART and PrEP was 
high for clients identified via SNS.

EPC348
Enhanced peer outreach approach increases HIV 
case finding among female sex workers and men 
who have sex with men in Dar Es Salaam, Tanzania
 
C. Mbise1, A. Mwakibete1, B. Ogwang1, J. Ng’weshemi1, 
I. Mauya1, M. Ngailo1, D. Boyee1, D. Thobias2, M. Mkesso3, 
M. Abnoor4, N. Njuguna5, U. Kategile6 
1FHI 360, EpiC, Dar es Salaam, Tanzania, The United 
Republic of, 2Mapambano Ya Kifua Kikuu Na Ukimwi 
(MUKIKUTE), EpiC, Dar es Salaam, Tanzania, The United 
Republic of, 3Asasi ya Uwezeshaji Tanzania (ASUTA), EpiC, 
Dar es Salaam, Tanzania, The United Republic of, 4Partners 
for Health Services and Research Foundation (PHSRF), EpiC, 
Dar es Salaam, Tanzania, The United Republic of, 5FHI 360, 
LINKAGES, Nairobi, Kenya, 6USAID, Dar es Salaam, Tanzania, 
The United Republic of

Background: In Tanzania, key populations (KPs) are dispro-
portionately affected by HIV with prevalence among fe-
male sex workers (FSWs) and men who have sex with men 
(MSM) estimated at 26% and 25% respectively. Despite 
community outreach for HIV testing services, higher-risk 
KP individuals remain hidden due to stigmatization, dis-
crimination, and criminalization. The USAID- and PEPFAR-
funded EpiC project implemented the enhanced peer out-
reach approach (EPOA) to improve HIV case identification 
among FSWs and MSM in Dar Es Salaam, Tanzania.
Description:  Peer-led coupon network mobilization was 
implemented in an urban region of Dar Es Salaam. Twenty 
Peer Educators (PEs) were trained to identify hard-to-reach 
KP members and invite them to access HIV testing services 
(HTS) using a coupon promotion. Ten Health Care Provid-
ers (HCPs) were trained to screen clients accessing HTS and 
select those with higher-risk peer networks to become peer 
mobilizers (PMs). PMs were given coupons to distribute to 
their risk networks and invite them to receive comprehen-
sive HIV services. Each PE and PM was given five coupons 
and provided with monetary incentives for each one re-
turned. Weekly network analysis was done to identify PEs 
and PMs with productive networks for continued coupon 
distribution. We compare case identification rates from 
EPOA and traditional mobile testing, used Chi-squared test 
to determine if the difference is statistically significant.
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Lessons learned:  EpiC distributed 1,893 coupons (1,325 
FSWs and 568 MSM) between July 2020 and September 
2021; 1,590 (84%) individuals returned with coupons. Of 
those, 100% were offered and accepted HIV testing. HIV 
case finding rate was 14.3% (169/1,179) among FSW tested 
through EPOA and 6.5% (1,257/19,411) through traditional 
mobile testing. Among MSM, case finding rate was 16.1% 
(66/411) through EPOA and 10.4% (534/5,126) through tradi-
tional mobile testing. The odds of testing positive were 2.4 
times higher among FSW in EPOA compared to traditional 
mobile testing (2.42 Odds ratio, 2.03-2.89 95%CI), and 1.6 
times higher among MSM tested through EPOA (1.65 Odds 
ratio, 1.23-2.18 95%CI).
Conclusions/Next steps:  EPOA is effective in identifying 
high-risk FSWs and MSM, especially those who are difficult 
to reach through traditional methods. EPOA provides a vi-
able option in settings where case finding has proven to 
be a challenge.

EPC349
"Lesotho’s eMTCT Detectives”: mentor mothers’ 
tireless work towards HIV epidemic control 
through m2m’s comprehensive PMTCT services

H. Mandali1, M. Mohloai1, M. Nyapisi1, M. Mosoeu1, 
N. Kwendeni2, L. Makhupula2, A.M. Mbule2, S. Ellis2, 
K. Grubb2, J. Mirembe3, T. Sonkwele4 
1mothers2mothers, Programmes, Maseru, Lesotho, 
2mothers2mothers, Programmes and Technical support, 
Cape Town, South Africa, 3PEPFAR/USAID, Maseru, Lesotho, 
4PEPFAR/USAID, Johannesburg, South Africa

Background: m2m’s peer-led integrated service platform 
employs HIV positive women as ‘Mentor Mothers’ to de-
liver innovative and proactive approaches for uptake of 
PMTCT cascade services. With funding from USAID/the 
President’s Emergency Plan for AIDS Relief (PEPFAR), m2m is 
working closely with the Lesotho Ministry of Health (MOH) 
to improve the lives of pregnant and breastfeeding wom-
en (PBFW) and their families. 
From January – March 2019 as part of the comprehensive 
PMTCT services package, Mentor Mothers accelerated 
their support in linking or access of PBFW and HIV-exposed 
infants (HEIs) to HIV testing services.
Methods:  The data sampled included data from July 
2018 to June 2021, an analysis of uptake of PMTCT services 
among HIV-positive PBFW and HEIs (aged 0-2 years) from 
a sample of 31 sites was performed. 
The evaluated indicators include rates of HIV infections to 
exposed infants by measuring the MTCT rates, early infant 
diagnosis (EID) services uptake, and outcome test.
Results: Rates of MTCT among this sample ranged from 
0% - 3.3%, with a final rate reported at 1.7% in April – June 
2021. The positive trends can be appreciated starting 
from the first quarter of FY19 when m2m started to imple-
ment a comprehensive PMTCT program, which increase in 
EID testing within two months and documentation of the 
outcomes of the HIV Exposed Infants.

Figure. HEI_POS by quarter.

Conclusions: The results highlight the importance of hav-
ing competent mentor mothers in achieving lower rates 
of mother to children transmission, and increase access 
to early infants’ diagnosis services. The scaling up of the 
comprehensive model resulted in increasing EID contrib-
uting to the general positive desired results across the 
country. 
Our findings underscore the important work of Mentor 
Mothers (‘eMTCT detectives’) in reaching every possible 
client who may potentially benefit from comprehensive 
PMTCT services.

HIV testing with virtual and/or digital 
support

EPC350
Going Online: pilot of a complementary virtual 
approach to engage key populations and other 
hard-to-reach people with HIV services

S. Cooper1, G. Kamanga1, S. Noriega Minichiello2, 
C.K. Kerbay1, R. Lyimo1, D. Darrow de Mora3, 
N. Fousa Clement1 
1FHI 360, Monrovia, Liberia, 2FHI 360, North Carolina, United 
States, 3FHI 360, Washington DC, United States

Background: The PEPFAR- and USAID-funded Meeting Tar-
gets and Maintaining Epidemic Control (EpiC) project, led 
by FHI 360 in Liberia, is piloting Going Online (GO), a com-
plementary approach to maximize reach and provide a 
comprehensive package of HIV services to key popula-
tions (KPs) and other hard-to-reach people. GO is primar-
ily intended to increase reach to unreached individuals, 
engage them using online platforms, and connect them 
to HIV services.
Description: EpiC Liberia used an app called QuickRes de-
veloped by FHI 360 to manage clinic appointments and 
complete the cascade of HIV services. EpiC identified and 
trained two community peer outreach workers (OWs), as 
well as "elite” outreach workers (elite OWs). The latter are 
professional health workers recruited for their skill and 
rapport with clients. Peer educators assisted clients with 
taking an online risk assessment that helped the client 
decide which services they needed. The app then walked 
clients through the booking process, helping them iden-
tify the nearest of seven PEPFAR-supported facilities where 
they could receive HIV services.
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Lessons learned: We launched QuickRes on July 19, 2021, 
and have reporting through December 8, 2021. EpiC suc-
cessfully reached and booked 311 clients (236 KP clients 
booked by peer OWs, and 75 general population clients 
booked by elite OWs). All 311 clients (100%) arrived at the 
facilities, and 30 clients who rebooked for antiretroviral 
therapy (ART) refilled successfully, for a total of 341. Over-
all, 62 clients (18%) tested positive, and all were initiated 
on ART; this is the highest case-finding rate within the 
subsets of case-finding strategies for EpiC Liberia. The HIV 
case finding from KP clients booked through community 
OWs was 21.6% (51/236). The HIV case finding from elite 
OWs was 14.7% (11/75). Ordinary outreach testing in the 
project had a case-finding rate of 11% during the report-
ing period.
Conclusions/Next steps: Using peer OWs improved reach 
among key population individuals, who are more likely to 
be positive. There are ongoing efforts to document and 
scale up best practices from the pilot as we strive to rep-
licate results in other areas of Liberia.

EPC351
National HIV Testing Week: an effective tool for 
increasing HIV testing at scale in key populations 
during and beyond COVID-19
 
C.A. Kifetew1, A. Sparrowhawk1, K. Neate2, T. Mukiwa1, 
D. Edwardes1, M. Brady, Dr1, I. Green1 
1Terrence Higgins Trust, London, United Kingdom, 2Office 
for Health Improvement and Disparities, Department of 
Health and Social Care, London, United Kingdom

Background: National HIV Testing Week (NHTW) is an an-
nual campaign devised by Terrence Higgins Trust, deliv-
ered by HIV Prevention England, and funded by the UK 
government’s Office for Health Improvement and Dis-
parities. NHTW aims to increase HIV testing amongst key 
populations.
Description: The campaign ran in five cycles from 2016 to 
2021, targeted gay and bisexual men and people of Black 
African ethnicity (BA) in England, and focused on "real 
people telling real stories” to encourage HIV testing.
A multi-modal approach was used to reach populations 
at scale:

• User-testing and coproducing campaign imagery, 
themes and messaging with key populations

• social marketing using digital, press, outdoor and in-
fluencer-led channels to generate HIV self-sampling 
kit (HSS) online orders

• physical community-based outreach and testing
• engaging healthcare professionals to promote test-

ing.
Lessons learned: Findings: From 2016, NHTW led to over 
112,000 people testing through HSS and community-
based HIV testing. More than a quarter tested for the first 
time. 77% of all those tested were from key populations, 
and the overall reactivity rate was 0.85%.

During COVID-19 (2020-21), NHTW maintained high levels 
of engagement and over 30,000 HIV tests were ordered 
online. However, a lower proportion of BA people ordered 
tests compared to previous years.
Due to lockdowns, in-person community and clinic-based 
testing was curtailed. However, the introduction of a digi-
tal community engagement model ensured that some 
grassroots outreach was maintained.

Average per year
pre-COVID-19 (2016-20)

COVID-19 year
(2020-21)

Media promotion
Numbers reached* 137,131,415 177,475,200
Numbers engaged** 80,662 91,092
Tests ordered^ 18,608 30,613
Community outreach
Numbers engaged 7,141 3,557
Numbers tested 1,761 514
*Through all media channels. **Click-through rates. ^Test availability was 
determined by funding

Table.

Conclusions/Next steps:  NHTW is a high-impact cam-
paign which increased HIV testing at national scale for 
key populations, including during COVID-19 constrained 
situations.
There was an increase in HSS during NHTW 2020-21. While 
this may indicate increased acceptability of HSS, it could 
mask issues for those BA people who did not access HSS 
kits ordered online.
It is essential to ensure that equitable access for key pop-
ulations is prioritised for both face-to-face and online HIV 
testing services.

EPC352
SelfCare’s Cat and Pao: the use of community-led 
automated virtual assistance and peer support in 
an unassisted HIV self-testing program in Metro 
Manila, Philippines
 
J.D. Rosadiño1,2, J.L. Dinglasan1, R. Pagtakhan1, M. Briñes1, 
E. Baja3, J.O. Corciega1, P.V. Junio1, R. Domingo1, R. Briñes1, 
J.M. Maynes1, C.E. Gray1, P. Gumabao1 
1LoveYourself, Inc., Mandaluyong City, Philippines, the, 
2University of the Philippines - Open University, Faculty 
of Management and Development Studies, Los Baños, 
Philippines, the, 3University of the Philippines - Manila, 
National Institutes of Health, Manila, Philippines, the

Background: Ease of access is one factor in getting tested 
for HIV. Community quarantines caused by the COVID-19 
pandemic limited this access further. An automated vir-
tual assistance system was developed and used to pro-
vide assistance to maintain the unassisted nature of HIV 
blood-based self-testing in the Philippines. This was initi-
ated by the community-based organization LoveYourself 
under the program SelfCare.
Description:  This entire virtual assistance system was 
developed and implemented built-in into Facebook Mes-
senger, which was used because of its familiarity, being 
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the most-used online messaging platform in the country. 
In order to access the service, clients just need to send a 
message to the SelfCare Facebook page. To organize all 
information collected from the clients, the conversation 
flow was divided into five parts: expression of interest, 
qualification, delivery, guided self-testing, and post-test-
ing. 
This assisted the clients in ordering the self-testing kits, 
guiding them on how to use the kits (via instructional vid-
eos), reporting their HIV test results, submitting feedback, 
and guiding them to HIV combination prevention strate-
gies (PrEP if HIV non-reactive, linkage to confirmatory test-
ing and same-day ART if HIV-reactive). 
Conversations were made more interactive by creating 
Cat (an online version of Miss Universe 2018 Catriona Gray, 
in English) and Pao (an online version of Paolo Gumabao, 
one of the actors in a popular Filipino HIV-themed film 
Mga Batang Poz, in Filipino). After reporting the result, 
peer counselors are on standby to answer questions and 
other concerns.
Lessons learned:  Out of 1,292 individuals who reported 
their test results through this system, 106 participants 
reported a reactive result (8.20% reactivity). 60% of those 
HIV reactive were successfully linked to HIV treatment. 
The design made data gathering and report generation 
easier on the implementers’ part by viewing a created 
message database. This also paved the way for online 
peer volunteers to assist clients who tested reactive for 
linkage to confirmatory testing.
Conclusions/Next steps: Using alternative platforms like 
SelfCare enabled a platform to provide care and support 
virtually. This mechanism can guide implementers to use 
innovations in order to provide assistance and support to 
key populations, especially during this time.

EPC353
Home HIV testing with virtual assistance 
Ppomotes linkage to care
 
L. Fidelak1, D.M. Dery1, K. Adams1, B. Brown1 
1Access Health Louisiana, New Orleans, United States

Background:  During 2020, many clinicians at Access 
Health Louisiana (AHL), a Federally Qualified Health Cen-
ter with clinics across southeast Louisiana, provided care 
via tele-health, limiting the availability of in-person HIV 
screening. In response, with funding from the Bureau of 
Primary Health Care, AHL introduced a free, virtually-as-
sisted home HIV testing program for residents of south-
east Louisiana.
Description:  Prospective patients may request tests 
through an online survey or by calling or emailing the 
home HIV testing team. Once the request is received, the 
Home HIV Testing Coordinator contacts the patient via 
phone and completes a limited registration, requiring 
only a name, phone number and address for kit delivery, 
and schedules the patient for their virtual appointment. 

During the appointment, the Coordinator provides coun-
seling, assists the patient with interpreting test results, 
and links the patients to care depending on outcomes. 
Patients are contacted again three months after their vir-
tual appointment for follow-up testing.
Lessons learned: From December 2020 to December 2021, 
AHL received 84 test requests. Of these, 37 were registered 
as patients and delivered a test kit. 31 patients, or 84%, 
completed virtual appointments, and 1 patient tested 
independently. Seventy-two percent of participants iden-
tified as female, while the remaining 28% identified as 
male. 15 patients provided responses for race/ethnicity, 
with 53% identifying as Black/African American, 40% as 
White, and 7% as Asian. Patients ranged from ages 18 to 
53, with an average age of 32 years. 11 patients disclosed 
sexual orientation, with 18% identifying as lesbian, gay or 
homosexual and 82% identifying as straight or hetero-
sexual. Of the patients who completed a virtual appoint-
ment, 32% were linked to care at AHL. Limitations on this 
data include sample size and reported sexual orientation 
and race/ethnicity.
Conclusions/Next steps: Home HIV testing programs can 
effectively supplement in-person screening, especially 
when coupled with virtual assistance. This format allows 
for increased accessibility and privacy, while still providing 
the necessary support and linkage to care, as evidenced 
by the 32% of patients linked from this program. 
The next phase of this project will incorporate additional 
screenings, such as STIs and HCV, and expand to other re-
gions in the state.
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EPC354
HIV self-testing programming acceptability 
among injured persons seeking emergency 
care in Nairobi, Kenya
 
A. Aluisio1, S. Bergam2,1, J. Sugut3, J. Kinuthia4, R. Bosire5, 
E. Ochola4, B. Ngila4, D. Ojuka6, A. Lee1, A. Maingi7, 
K. Guthrie8, T. Liu9, M. Mugambi10, D. Katz11, C. Farquhar11,12,13, 
M. Mello1 
1Alpert Medical School of Brown University, Department of 
Emergency Medicine, Providence, United States, 2University 
of KwaZulu Natal, Paediatrics, Umbilo, South Africa, 
3Kenyatta National Hospital, Department of Accident and 
Emergency, Nairobi, Kenya, 4Kenyatta National Hospital, 
Department of Research & Programs, Nairobi, Kenya, 
5Kenya Medical Research Institute, Center for Public Health 
Research, Nairobi, Kenya, 6University of Nairobi Faculty of 
Health Sciences, Department of Surgery, Nairobi, Kenya, 
7Kenyatta National Hospital, Department of Dermatology, 
Nairobi, Kenya, 8Alpert Medical School of Brown University, 
Department of Psychiatry and Human Behavior, 
Providence, United States, 9Brown University School of 
Public Health, Department of Biostatistics, Center for 
Statistical Sciences, Providence, United States, 10Ministry 
of Health, Nairobi, Kenya, 11University of Washington, 
Department of Global Health, Seattle, United States, 
12University of Washington, Department of Epidemiology, 
Seattle, United States, 13University of Washington, 
Department of Medicine, Seattle, United States

Background:  ED-based HIV self-testing (HIVST) is an in-
novative approach to deliver HIV testing services (HTS) 
to populations that may not engage through standard 
pathways, and that could increase identification of PLHIV. 
However, patient acceptability for ED-based HIVST is un-
known.
Methods:  A prospective cohort of adult injured persons 
seeking emergency care was enrolled during March-May 
2021 at Kenyatta National Hospital (KNH) in Nairobi, Ke-
nya. Demographic, information and data from eleven Lik-
ert items with five-point response ranges were collected. 
The Likert items encompassed Likert scale domains for 
ED-HIVST programs of: general acceptability (Domain 1), 
personal acceptability (Domain 2) and acceptability to 
distribute to social/sexual networks (Domain 3). Ordinal 
regression was performed yielding adjusted odds ratios 
(aOR) with associated 95% confidence intervals (CI).
Results:  Of 600 participants, 88.7% were male and the 
median age was 29 years. Approximately half (55.0%) had 
a primary care providers (PCP) and 86.2% had prior HIV 
testing. Across all Likert items, the majority of participants 
reported the highest level of agreement (range 55.7%-
71.8%). 
Adjusted analysis found that those <25 years of age had 
a greater odds of favorable response for general accept-
ability as comparted to those >25 years (aOR=1.67, 95% 

CI: 1.36-2.08, p<0.001), as did those with prior HIV testing 
versus those without (aOR=1.68, 95% CI: 1.27-2.21, p<0.001) 
(Domain 1). For Domain 2 pertaining to personal accept-
ability, those with a PCP had greater odds of favorable 
response than those without (aOR=3.31, 95% CI: 2.72-4.03, 
p<0.001) as did those with prior HIV testing (aOR=1.83, 95% 
CI: 1.41-2.38, p<0.001). 
In assessment of acceptability to distribute to social/sex-
ual networks for use (Domain 3) having a PCP had greater 
odds of favorable response (aOR=2.42, 95% CI: 2.01-2.92, 
p<0.001) as did those with prior HIV testing (aOR=1.79, 95% 
CI: 1.38-2.33, p<0.001).
Conclusions:  Among the population studied, ED-HIVST 
programming was highly acceptable. Those with previous 
HIV testing had significantly greater acceptability across 
all domains, as did younger persons for general accept-
ability and having a PCP for personal acceptability and ac-
ceptability to distribute to social/sexual networks. 
These data provide a foundation to inform development 
of strategies to implement effective ED-HIVST program-
ming in Kenya.

EPC355
A qualitative analysis of male partner 
engagement in HIV care
 
J. Boyer1, M. Wyatt2, B. Kamusiime3, V. Kasiita3, 
G. Nalukwago3, A. Nalumansi3, C. Twesige3, A. Nakyanzi3, 
F. Naddunga3, P. Ssendiwala3, E. Pisarski2, A. Mujugira3, 
C. Celum1, N. Ware2 
1University of Washington, Global Health, Seattle, United 
States, 2Harvard Medical School, Boston, United States, 
3Infectious Disease Institute, Kampala, Uganda

Background: Low HIV testing rates among male partners 
of pregnant women living with HIV is a key challenge to 
prevention of mother-to-child transmission (PMTCT) pro-
grams in sub-Saharan Africa. Understanding facilitators 
of and barriers to male engagement in antenatal care is 
critical for optimizing the benefits of PMTCT.
Methods:  The Obumu study was a randomized trial to 
evaluate secondary distribution of HIV self-test kits (HIVST) 
by 500 pregnant women living with HIV in Uganda on the 
uptake of HIV testing and subsequent linkage to HIV pre-
vention (PrEP) or treatment (ART) by their male partners. 
Men who attended the clinic after receiving an HIVST or 
invitation for HIV testing from their pregnant partner 
were enrolled (N=212). 
A purposefully-selected subset of 45 men took part in 
qualitative interviews exploring experiences of HIV test-
ing, study participation, relationships, and linkage to 
care. Qualitative data were coded and inductively ana-
lyzed to identify themes representing men’s motivations 
for attending clinic and testing for HIV.
Results: Four key themes that explain men’s decisions to 
attend clinic and test for HIV emerged from the qualita-
tive data:
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1. Role fulfillment: Some men felt it was their responsibility 
as a husband and father to know more about their health 
status so they could remain healthy and continue to take 
care of their family;
2. Reciprocity: Others felt respected and cared for by their 
partners and wished to reciprocate their support;
3. Valuing stability: Male partners also wanted to avoid 
conflict at home, thus preserving their relationships; and,
4. Trust: Men were reassured by counseling from lay male 
healthcare workers, giving them more confidence to 
overcome initial concerns about testing.
Receipt of an HIVST or invitation letter did not appear to 
be a main driver of decisions to attend clinic. Overall, a 
sense of trust, support, and duty within relationships fa-
cilitated clinic attendance and HIV testing among male 
partners.
Conclusions:  Relationship dynamics and counselor sup-
port are important factors in encouraging men to attend 
antenatal clinics and test for HIV. Tailoring HIV testing 
strategies and messages to address the role of relation-
ships may enhance male partner engagement in care, 
thus improving PMTCT outcomes.

EPC356
Improving ART initiation among men who use 
HIV self-testing in Malawi: a qualitative study
 
J. Hubbard1,2, M. Mphande2, K. Phiri2, K. Balakasi2, 
R.M. Hoffman1, J. Daniels3, A. Choko4, T.J. Coates5, K. Dovel1,2 
1University of California Los Angeles (UCLA), David Geffen 
School of Medicine - Division of Infectious Diseases, Los 
Angeles, United States, 2Partners in Hope Medical Center, 
Implementation Science Department, Lilongwe, Malawi, 
3Arizona State University, Edson College of Nursing and 
Health Innovation, Phoenix, United States, 4Malawi–
Liverpool–Wellcome Trust, Clinical Research Programme, 
Blantyre, Malawi, 5University of California Global Health 
Institute, San Francisco, United States

Background: HIV self-testing (HIVST) increases HIV testing 
uptake among men; however, linkage to antiretroviral 
therapy (ART) among HIVST users can be low. We quali-
tatively examined barriers to linkage to care and ART ini-
tiation for men who used HIVST, and their preferences for 
innovative strategies to improve treatment engagement 
following self-testing.
Methods: Semi-structured in-depth interviews were con-
ducted with men (≥15 years) in Malawi who tested HIV-
positive using HIVST between 2018-2020, and their female 
partners (≥15 years) who distributed HIVST kits to men. 
Medical records from seven facilities were used to identify 
respondents. 
We included men who received HIVST from a health fa-
cility (primary distribution) and those who received HIVST 
from female sexual partners (secondary distribution). 
Interviews were conducted in the community and were 
audio-recorded, translated and transcribed, and ana-

lyzed using constant comparison methods in Atlas.ti v.8.4, 
comparing themes by men who received HIVST through 
primary versus secondary distribution strategies. Data 
were collected between 2019-2020.
Results: Twenty-seven respondents were interviewed: 16 
respondents in male/female dyads, eight men without a 
female partner, and three women who represented men 
who were unreachable. Among the 19 men represented, 
seven received HIVST through primary distribution and 12 
through secondary distribution. Six men never initiated 
ART (all secondary HIVST distribution users). 
Barriers to ART initiation centered on the absence of 
health care workers at the time of diagnosis and included 
lack of external motivation that pushed men to link to 
care (men had to motivate themselves) and lack of coun-
seling before and after testing (leaving ART-related fears 
and misconceptions unaddressed) – the latter was espe-
cially true within secondary HIVST distribution. 
Desired interventions were similar across primary/sec-
ondary HIVST distribution and included ongoing peer 
mentorship for normalizing treatment adherence, male-
tailored counseling (focused on how HIV treatment can 
support men’s role as financial providers, maintaining a 
strong physical body, and ensuring a promising future for 
their children), outside-facility HIV treatment for conve-
nience and privacy, and help understanding how to navi-
gate ART clinics.
Conclusions: Male HIVST users face unique challenges to 
ART initiation, especially those receiving HIVST through 
secondary distribution. Male-tailored interventions are 
desired by men and may help overcome barriers to care.

EPC357
National surveillance of home-based HIV 
testing among Australian gay and bisexual 
men, 2018-2020: uptake after commercial 
availability of HIV self-tests
 
Y. Zhang1, M. Holt2, C. Chan1, T.L. Applegate1, B.R. Bavinton1, 
T.R. Broady2, P. Keen1, L.P.L. Wulandari1, L. Mao2, 
H. McManus1, N.A. Medland1, G. Presatge1, V. Wiseman1,3, 
R.J. Guy1 
1Kirby Institute, UNSW, Sydney, Australia, 2Centre for 
Social Research in Health, UNSW, Sydney, Australia, 
3London School of Hygiene and Tropical Medicine, 
Department of Global Health and Development, 
London, United Kingdom

Background:  HIV self-testing allows people to collect 
samples and test themselves at home, addressing known 
barriers to facility-based testing. Despite strong evidence 
about its benefits, HIV self-testing became commercially 
available in Australia in a restricted way (online only) at 
the end of 2018. 
We aimed to measure the uptake of home HIV testing 
among Australian gay and bisexual men (GBM) between 
2018-2020 and among subgroups where there are known 
gaps in the frequency of HIV testing.
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Methods:  Data were analysed from the Australian Gay 
Community Periodic Surveys (repeated behavioural sur-
veillance of GBM at venues, events and online). We used 
Poisson regression models to assess trends in-home HIV 
testing among non-HIV positive GBM between 2018 and 
2020 and multivariable logistic regression to assess fac-
tors associated with home versus facility-based testing.
Results: Overall, 24,214 non-HIV-positive GBM completed 
surveys in 2018-2020. The use of home HIV testing was 
low, but slightly increased during 2018-2020 (from 0.3% 
to 0.8%, RR=1.54, 95%CI=1.23-1.92, p-trend<0.001).Test-
ing at home was more likely among non-HIV-positive 
GBM who were born overseas and recently arrived in 
Australia (OR=4.71, 95%CI=2.59-8.56), at higher risk of HIV 
(OR=2.17,95%CI=1.15-4.09), infrequent HIV testers (OR=2.09, 
95%CI=1.18-3.72), and was less likely among GBM who had 
not been diagnosed with a sexually transmitted infection 
in the last year (OR=0.41,95%CI=0.18-0.94).
Conclusions:  The uptake of HIV home testing by GBM 
after its commercial availability in Australia remains ex-
tremely low, but a small increase occurred in 2020 dur-
ing COVID-19 lockdowns. The greater use of home testing 
in priority groups such as infrequent testers, recent mi-
grants, and men at higher risk of HIV was encouraging. 
Compared to HIV home testing, COVID-19 rapid antigen 
in Australia has been quickly made available in various 
distribution channels, such as clinics, pharmacies, and su-
permarkets. Learning from the COVID rapid antigen test 
kit distribution in Australia, there is an urgent need for 
policy and practice changes to make kits affordable and 
accessible to cater for different population needs.

EPC358
Accuracy of the home-based rapid HIV urine 
antibody test and the preference among men 
who have sex with men: a discrete choice 
experiment study
 
C. Zhang1, Y. Gu2, Y. Lu3, C. Hao1,4, Y. Hao1,4 
1Sun Yat-Sen University, Department of Medical Statistics, 
School of Public Health, Guangzhou, China, 2Guangzhou 
Center for Disease Control and Prevention, AIDS 
Control and Prevention, Guangzhou, China, 3Kangyuan 
Community Support Center, Yuexiu District, Guangzhou, 
China, 4Sun Yat-Sen University, Sun Yat-Sen Global Health 
Institute, Guangzhou, China

Background: This study was to evaluate the accuracy of 
self-administered rapid HIV urine antibody test among 
men who have sex with men (MSM) in China. A discrete 
choice experiment (DCE) was applied to elicit their pref-
erences for different attributes of home-based rapid HIV 
test.
Methods: We compared the self-administered rapid HIV 
urine test with HIV venous blood test in terms of sensitivity 
and specificity. In the DCE, four attributes were identified: 
type of test (finger prick vs urine sample), instruction on 
how to conduct the test (regular instruction vs instruc-

tional video), the interpretation of test result (by them-
selves vs by clinic staff) and cost of the test (free, 3USD, 
7.5USD, 12USD). Each participant was asked to choose be-
tween two alternatives that comprised four attributes 
across 8 choice sets (Table 1 is an example of a choice set).

Test A Test B
Type of test Finger prick Urine sample
Instruction on how to conduct the test Regular instruction Instructional video
The interpretation of test result By yourself By clinic staff
Cost of the test Free 3USD
Which test would you prefer? □ □
Table 1. An example of a choice set

Results:  A total of 1096 participants provided venous 
blood samples for HIV-testing, of whom 4.65% (51) were 
HIV positive. The sensitivity of the urine test was 80.4% 
performed by participants themselves, with 100.0% speci-
ficity. Our results identified significant preference hetero-
geneity for all attributes (Table 2). Finger prick sample 
(β=0.41, P< 0.01), using regular instructions (β=0.18, P<0.01), 
interpreting test result by themselves (β=0.13, P=0.04) and 
lower cost (β=-0.02, P<0.01) were preferred.

Attributes β 95%CI P

Type of test

Finger prick vs urine 
sample (control) 0.41 (0.32, 0.50) <0.01

Instruction on how to 
conduct the test

Regular instruction 
vs instructional video 

(control)
0.18 (0.08, 0.29) <0.01

The interpretation of 
test result

By themselves vs by 
clinic staff (control) 0.13 (0.01, 0.26) 0.04

Cost of the test -0.02 (-0.021, -0.017) <0.01

Table 2 DCE parameter estimation (N=964)

Conclusions: The accuracy of the self-administered rapid 
urine test was unfavorable. It suggests the rapid urine 
test might need to be further validated. Another possibil-
ity would be to standardize or health professionals guide 
the testing process and interpretation of the test results, 
similar as demands of the DCE results showed.
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EPC359
The role of oral HIV self-testing in ending the 
HIV epidemic: lessons learned from Bhutan
 
L. Khandu1, C. Dolkar1, D. Tshering1, J. Thinley1, K.D. Tshering2, 
J. Norbu2, T. Dendup2, T. Gyeltshen3, T. Tobgay4 
1National HIV, AIDS and STIs Control Program, Department 
of Public Health, Thimphu, Bhutan, 2Save the Children 
Bhutan, Thimphu, Bhutan, 3Pride Bhutan, Thimphu, Bhutan, 
4Institute of Health Partners, Thimphu, Bhutan

Background: Bhutan envisions ending HIV epidemics by 
2030. One of the major bottlenecks of achieving this vision 
is the testing gap. Since the detection of the first case in 
1993, a total of 795 cases were diagnosed till November 
2021, 599 of them are currently alive and 580 on ART. How-
ever, UNAIDS modelling predicts a total of 1300 cases re-
sulting in a detection gap of 39%. HIV Self Testing (HIVST) 
was used and found to be an effective approach to test 
the hidden key populations (KPS) in many countries to 
make early diagnoses, linkage to treatment, and prevent 
transmission. Therefore, a demonstration project to see 
the feasibility of uptake and delivery models of HIVST by 
the KPs was initiated.
Description: We present lessons learned from the HIVST 
demonstration project implemented in five identified 
epidemiological zones of Thimphu-Paro, Phuntsholing, 
Gelephu, Samdrup Jongkhar, Wangdue-Punakha from 
August-November 2021. The cross-sectional mixed meth-
ods study protocol was approved by the Research Ethics 
Board of Health. 
The identified laymen from KPs were trained on HIV Coun-
seling and Testing to conduct HIVST for the first time. A 
total of 438 (233-MSM, 62-TG and 143-FSW) KPs were tested 
using rapid oral HIVST. Several methods like social media, 
dating apps, telephonic contacts, meetings in person and 
peer-driven methods were used to network and initiate 
the contacts.
Lessons learned: All of the respondents preferred to be 
contacted for delivery of HIVST for self-testing, follow-up 
on test results and HIV education program. About 98.6% 
(432/438) accepted the HIVST while 1.4% didn’t accept. 
Around 70.7% preferred assisted self-testing and 22.6% 
preferred unassisted self-testing while the remaining 6.7% 
preferred blood-based testing through VCT centres indi-
cating the preference of saliva over blood as a sample of 
choice for HIVST.
Conclusions/Next steps:  The demonstration project 
found that HIVST can be implemented in Bhutan as one 
of the new testing strategies to reach the hidden KPs. 
Following this demonstration project, MoH will scale up 
HIVST throughout the country as a part of community-
based testing services for KPs. We posit that HIVST will play 
a critical role in meeting the 95-100-95 national targets to 
end the AIDS epidemic by 2030.

EPC360
Evaluating effect modification by HIV testing 
history to understand the mechanisms behind 
the impact of announcing HIV self-testing 
availability in a clinic system in Kenya
 
E. Kelvin1, M. Romo1, G. George2, J. Mantell3, E. Mwai4, 
S. Kinyanjui4, E. Nyaga4, J. Odhiambo4, K. Govender2 
1CUNY Graduate School of Public Health and Health Policy, 
City University of New York, Epidemiology and Biostatistics, 
New York, United States, 2University of KwaZulu-Natal, 
Health Economics and HIV and AIDS Research Division, 
Durban, South Africa, 3Columbia University, HIV Center 
for Clinical and Behavioral Studies, Gender, Sexuality and 
Health Area, New York, United States, 4North Star Alliance, 
Nairobi, Kenya

Background: In sub-Saharan Africa, truckers and female 
sex workers (FSW) have high HIV risk and face challenges 
accessing HIV testing. Adding HIV self-testing (HIVST) to 
standard of care (SOC) programs increases testing rates. 
However, the underlying mechanism is not fully under-
stood. HIVST may decrease barriers (inconvenient clinic 
hours, confidentiality concerns) and we would thus expect 
a greater impact among those not accessing SOC testing 
(barriers prevented previous testing). 
As a new biomedical technology, HIVST may also be a cue 
to action (the novelty of a new product motivates people 
to try it), in which case we might expect the impact to be 
similar by testing history.
Methods: We used data from two randomized controlled 
trials evaluating the announcement of HIVST via text-
message to male truckers (n=2260) and FSWs (n=2196) in 
Kenya. Log binomial regression was used to estimate the 
risk ratio (RR) for testing ≤2 months post-announcement 
in the intervention versus SOC overall and by having test-
ed in the past 12-months (12m-tested) and we assessed 
interaction between the intervention and 12m-tested. We 
also estimated risk differences (RD) per 100 and tested ad-
ditive interaction using linear binomial regression.
Results:  We found no evidence that 12m-testing modi-
fied the HIVST impact. Among truckers, those in the in-
tervention were 3.1 times more likely to test than the SOC 
(p<0.001).Although testing was slightly higher among 
those not 12m-tested (RR=3.5, p=0.001 versus RR=2.7, 
p=0.020), the interaction was not significant (p=0.683).
Among FSWs, results were similar (unstratified RR=2.6, 
p<0.001; 12m-tested: RR=2.7, p<0.001; not 12m-tested: 
RR=2.5, p<0.001; interaction p=0.795). We also did not find 
significant interaction on the additive scale (truckers: un-
stratified RD=2.8, p<0.001; 12m-tested RD=3.8, p=0.037; not 
12m-tested RD=2.5, p=0.003; interaction p=0.496. FSWs: un-
stratified RD=9.7, p<0.001; 12m-tested RD=10.7, p<0.001, not 
12m-tested RD=9.1, p<0.001; interaction p=0.615).
Conclusions: The impact of HIVST was not modified sig-
nificantly by 12m-tested among truckers and FSWs on the 
multiplicative or additive scale. Announcing the availabil-
ity of HIVST likely served primarily as a cue to action and 
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testing clinics might maximize the HIVST benefits by hold-
ing periodic HIVST events to maintain the cue to action 
impact rather than making HIVST continually available.

EPC361
Introduction of oral-based HIV self-testing in 
Ukraine through the national-scale HealthLink 
Project: distribution strategies and key results

O. Vlasiuk1, D. Shevchuk1, L. Gavrysh1 
1CO ‚100%LIFE‘, Kyiv, Ukraine

Background: Before 2019, OraQuick HIV self-tests were not 
legally registered in Ukraine and therefore not allowed for 
official distribution. CO "100%LIFE”, the largest patient-led 
organization in Ukraine, initiated the registration process 
and was the first to introduce oral-based HIVST in testing 
programs. 
In particular, the distribution of OraQuick HIVST kits be-
came a priority intervention for the HealthLink Project 
that aims at increasing the overall number of people who 
know their HIV status in Ukraine.
Description:  Between 2019 and 2021, HealthLink distrib-
uted kits through community-based strategies, including 
primary and secondary distribution by social workers at 
27 NGOs, online orders at two websites, and distribution 
via 10 vending machines. The geography of the interven-
tion included all Ukrainian regions. 
Considering the context of Ukrainian epidemic, interven-
tion was targeted at hard-to-reach KP representatives, 
primarily MSM, as well as adult heterosexual men with risk 
behavior. 
The overall aim was to reach persons with high risk of HIV 
who refuse from testing at traditional settings like NGOs 
or HCFs. All tests were distributed with contact informa-
tion for follow-up calls and additional counseling.
Lessons learned:  Out of all distributed kits in FY2021 
(n=21035), 74% were received by men, 26% by women. Men 
outnumbered women across all distribution strategies, 
but in case of vending machines the difference was the 
smallest. The percentage of KP representatives varied by 
the distribution strategy, but MSM were the most covered 
group (56% of all kits were provided to MSM), followed by 
GP with reported risk behavior (39%). 
Online strategies and vending machines were not popu-
lar among PWIDs, and they were mostly reached by NGO 
workers at community sites. 
In total, 4% of tests were received by PWIDs, and 5% of 
all tests were taken by PLHIV for further secondary distri-
bution. In total, 86 persons who obtained self-testing kit 
were later retested positive at project sites.
Conclusions/Next steps: Program results provided valu-
able insights for all future projects aiming to reach the 
‚first 95‘ in Ukraine. Healthlink significantly contributed 
to generating demand for home-based HIV testing and 
provided evidence that oral-based HIVST has huge po-
tential for reaching undiagnosed populations in Ukraine, 
primarily among men and MSM.

EPC362
Estimating the impact of HIV self-testing on 
HIV testing services, diagnoses, and treatment 
initiation at the population-level with routine 
data: the example of the ATLAS program in 
Côte d’Ivoire
 
A. Simo Fotso1, C. Johnson2, A. Vautier3, K.B. Kouamé4, 
P.M. Diop5, R. Silhol6, M. Maheu-Giroux7, M.-C. Boily6, 
N. Rouveau8, C. Doumenc-Aïdara5, R. Baggaley2, E. Ehui4, 
J. Larmarange8, ATLAS team 
1IRD, Centre Population & Développement, Université 
de Paris, Inserm URL 1244, 75006, France, 2WHO, Geneva, 
Switzerland, 3Solidarité Thérapeutique et Initiatives pour 
la Santé, Solthis, Dakar, Senegal, 4Programme National 
de Lutte contre le Sida, Abidjan, Cote D‘Ivoire, 5Solidarité 
Thérapeutique et Initiatives pour la Santé, Dakar, Senegal, 
6Imperial College London, Medical Research Council 
Centre for Global Infectious Disease Analysis, School of 
Public Health, London, United Kingdom, 7McGill University, 
Department of Epidemiology and Biostatistics, School of 
Population and Global Health, Montreal, Canada, 8IRD, 
Centre Population & Développement, Université de Paris, 
Inserm URL 1244, Paris, France

Background:  HIV self-testing (HIVST) is a critical testing 
approach particularly for reaching those at HIV risk who 
are hesitant or unable to access existing services. While 
the discreet and flexible nature of HIVST is appealing to 
users, these features can limit the ability for programmes 
to monitor and estimate the population-level impacts of 
HIVST implementation. This study triangulates publicly 
available routine programme data from Côte d'Ivoire in 
order estimate the effects of HIVST distribution on access 
to testing, conventional testing (self-testing excluded), 
HIV diagnoses, and antiretroviral treatment (ART) initia-
tions.
Methods:  We used quarterly programmatic data (Q3-
2019 to Q1-2021) from ATLAS, a project that aims to pro-
mote and implement network-based HIVST distribution 
in West Africa, in addition to routine HIV testing services 
program data obtained from the PEPFAR dashboard. We 
performed ecological time series regression using linear 
mixed-models.
Results:  Between Q3-2019 and Q1-2021, 99,353 HIVST kits 
were distributed by ATLAS in 78 health districts included 
in the analysis. The results (Table 1) show a negative but 
non-significant effect of the number of ATLAS HIVST on 
the volume of conventional tests (-190), suggesting the 
possibility of a slight substitution effect. Despite this, the 
the beneficial effect on access to testing is significant: for 
each 1000 HIVST distributed via ATLAS, 390 to 590 addi-
tional HIV tests were performed if 60% to 80% of HIVST 
are used . The effect of HIVST on HIV diagnosis was signifi-
cant and positive, with 8 additional diagnoses per 1,000 
HIVST distributed. No effect of HIVST was observed on ART 
initiations.
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Outcome variables Effect for 1000 HIVST 
distributed by ATLAS 95% CI p-value

HIV testing 
(utilisation rate of HIVST of 80%) +590 356 to 821 <0·001

HIV testing 
(utilisation rate of HIVST of 60%) +390 160 to 625 <0·001

Conventional testing -190 -427 to 38 0·10
HIV diagnosis +8 0 to 15 0·044
ART initiations -2 -8 to 5 0·66
1CI = Confidence Interval. ART = antiretroviral treatment.

Table 1: Linear effect of number of HIVST distributed via 
ATLAS on access to HIV testing, on 'conventional' testing, 
HIV diagnosis and ART initiation, in 78 health districts 
monitored by PEPFAR in Côte d'Ivoire (Q3-2019 to Q1-2021), 
adjusted by quarter year and region.

Conclusions:  Our study provides a standard methodol-
ogy for estimating the population-level impact of HIVST 
that can be used across countries. It shows that HIVST 
distribution was associated with increased access to HIV 
testing and diagnosis in Côte d'Ivoire. Wide-scale adop-
tion of this method will improve HIVST data quality and 
inform evidence-based programming.

EPC363
HIV self-testing to increase combination 
prevention demand among men who have sex 
with men (MSM) and transgender women (TGW): 
a randomized clinical trial and sub-study of the 
ImPrEP project
 
K. Konda1, B. Hoagland2, K. Campos1, N. Fernandes2, 
G. Calvo1, C. Pimenta3, M. Benedetti2, T.S. Torres2, 
C. Rocha2, J.R. Grangeiro2, E. Bastos2, S. Nazer2, R. Ismerio2, 
M.T.L. de Vasconcellos2, L.A.B. Camacho4, C. Palombo5, 
C.F. Caceres1, B. Grinzstejn2, V.G. Veloso2, 
for the ImPrEP study 
1Universidad Peruana Cayetano Heredia, Centro de 
Investigación Interdisciplinaria en Sexualidad, Salud, 
y SIDA, Lima, Peru, 2Instituto Nacional de Infectologia 
Evandro Chagas, Fundação Oswaldo Cruz (INI-Fiocruz), 
Rio de Janeiro, Brazil, 3Brazilian Ministry of Health, 
Departmento de Doenças de Condições Crônicas e 
Infecções Sexualmente Transmissiveis, Rio de Janeiro, 
Brazil, 4Escola Nacional de Saúde Pública Sergio Arouca, 
Fundação Oswaldo Cruz (ENSP/Fiocruz), Rio de Janeiro, 
Brazil, 5Hospital Municipal Carlos Tortelly, Rio de Janeiro, 
Brazil

Background:  HIV self-testing (HIVST) is highly accurate 
and recommended by WHO to increase HIV testing. This 
study evaluated the feasibility and effectiveness of HIVST 
secondary distribution by PrEP users to increase demand 
for HIV combination prevention among MSM/TGW.
Methods: This randomized controlled trial enrolled MSM 
and TGW using PrEP for at least six months from the Im-
PrEP demonstration study at two sites in Rio de Janeiro, 
Brazil, and three sites in Lima, Peru. Participants were 1:1 
randomized to receive 5 HIVST+vouchers (to be distrib-

uted together) or 5 vouchers (control arm) and were in-
structed to distribute them to their MSM/TGW network. All 
participants randomized to HIVST+Vouchers were trained 
on the HIVST. All vouchers invited individuals for combina-
tion HIV prevention services at study sites, including HIV 
testing, PrEP, TasP, and PEP. Each voucher contained a bar-
code allowing the linkage of participant who distributed 
the test to the recruited individual attending the site. 
Chi-square testing was used to compare the recruitment 
yield by arms stratified by country.
Results:  From July/2019 to January/2021, Brazil invited 
705 participants and enrolled 418 (59%), while in Peru, 
325 were invited and 276 (85%) were enrolled; random-
ization resulted in balanced groups. Recruitment yield 
was slightly higher in the voucher-only group in Brazil 
(p=0.069), whereas in Peru recruitment yield was much 
higher among voucher-only holders (p<0.001).

HIVST + Voucher Voucher Only

# Suc-
cessfully 
recruited

# HIVST + 
Vouchers 
distributed

% Suc-
cessfully 
recruited 

participants

# Suc-
cessfully 
recruited

# Vouchers 
distributed

% Suc-
cessfully 
recruited 

participants

Chi-2
p-value

Brazil 68 747 9.1 87 724 12.0 0.069
Peru 62 518 12.0 104 475 21.9 <0.001

Among the 135 recruited in Brazil, 14 (10%) were identi-
fied as HIV-positive (9 via HIVST arm) and 73 (54%) were 
enrolled in PrEP. Among the 177 recruited in Peru, 20 (11%) 
were identified as HIV-positive (8 via HIVST arm), and 137 
(77%) were enrolled in PrEP. All individuals identified as 
HIV-positive started antiretroviral treatment.
Conclusions:  Both arms successfully recruited MSM/TGW 
for HIV combined prevention consultation. In Peru the 
voucher-only arm was more successful at recruiting in-
dividuals to health services. HIVST may have contributed 
to awareness of HIV status among MSM and TGW in the 
community, although not possible to quantify. Individu-
als with HIVST negative result may deem additional HIV 
services unnecessary, despite PrEP availability at all sites.

EPC364
HIV self-testing to reach African American and 
Latino MSM in Alameda County (California)
 
S. Gibson1, L. Hinojosa1, N. Murgai1, J. Hecht2 
1Alameda County Health Care Services Agency, Alameda 
County Public Health Department, San Leandro, United 
States, 2Building Healthy Online Communities, Richmond, 
United States

Background:  The Centers for Disease Control and Pre-
vention (CDC) recommends that people at higher risk of 
acquiring HIV should test for HIV annually. For African-
American (AA) and Latino MSM, HIV-related stigma, dis-
crimination, and homophobia are barriers to accessing 
HIV testing. The COVID-19 pandemic significantly dis-
rupted HIV prevention and testing activities. In April 2020, 
the CDC issued guidance encouraging programs expe-
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riencing a disruption to consider the use of self-testing. 
Research demonstrates self-testing effectively increases 
testing among MSM, including those previously not test-
ed. Self-testing increases access to testing for populations 
who have not sought testing for reasons cited previously. 
Building Healthy Online Communities and NASTAD began 
offering HIV self-testing through TakeMeHome in March 
2020. Alameda County Public Health Department (ACPHD) 
joined the program in September 2020.
Description: ACPHD implemented self-testing to increase 
access to HIV testing for priority populations, including AA 
and Latino MSM, specifically focusing on younger MSM. 
Self-test kits are available to Alameda County (AC) resi-
dents 18 or older who report not having tested for HIV in 
12-months or longer. Kits are shipped directly to the re-
questor with instructions on collecting the oral-fluid spec-
imen and interpreting results. Local referral resources 
are provided. Kits are promoted on gay dating apps and 
other social media. ACPHD partnered with local organiza-
tions and neighboring health departments to promote 
self-testing.
Lessons learned: Between September 2020 and Septem-
ber 2021, 226 kits were distributed. 84% were ordered by 
males. Of these, 42% were ordered by AA or Latinos com-
pared to 19% by Whites. Compared to published national 
self-testing data, ACPHD reached higher percentages 
of non-white participants (68% vs. 44%) and those 35 or 
younger (75% vs. 69%); in AC 39% of kits were ordered by 
people 24 and younger. More AC testers (42%) report not 
testing previously compared to the national data (36%). A 
higher percent of AC participants (42%) reported no previ-
ous test. Of those testing previously, 58% report not test-
ing in the last year.
Conclusions/Next steps:  HIV self-testing successfully 
reaches MSM of color, including younger MSM. ACPHD will 
expand self-testing to include HIV dried bloodspot, multi-
site gonorrhea and Chlamydia, and syphilis.

EPC365
Facilitators and barriers to HIV self-testing among 
female sex workers in Bulawayo Province, 2021

M.K. Moyo1, E. Chikaka1, F. Sibanda2, E. Sibanda2, 
E. Mugomeri1 
1Africa University, Faculty of Health Sciences, Mutare, 
Zimbabwe, 2City of Bulawayo, Health Services, Bulawayo, 
Zimbabwe

Background:  Understanding the factors that facilitate 
and obstruct utilization of HIV self-testing among female 
sex workers will assist in demand-creation for HIV testing 
services in Bulawayo Province. This study presents the fa-
cilitators and barriers to HIV self-testing among female 
sex workers in Bulawayo Province, Zimbabwe.
Methods:  An unmatched case-control study involv-
ing 66(37.3%) cases and 111(62.7%) controls was carried 
out from 31.08.2021 to 01.12.2021 at Bulawayo Province in 
Zimbabwe. Convenience sampling was used to select 

participants which were interviewed using a structured 
interviewer-administered questionnaire. Univariate anal-
ysis and forward-stepwise logistic regression were used 
to predict uptake of HIV self-testing within the past three 
months, with the model adjusting for age and employ-
ment status.
Results: The mean age of the respondents was 27.8 years 
(SD 5.76). The following factors emerged significant from 
the univariate analysis; private hospital space (OR 4.9, 95% 
CI 2.5-9.4, p<0.001), perceived seriousness of HIV infection 
(OR 3.3, 95% CI 1.7-6.2, p<0.001), access to peer support (OR 
3.3, 95% CI 1.7-6.2, p<0.001), employment status (OR 3.3, 
95% CI 1.0-5.3, p<0.006), recent illness (OR 2.9, 95% CI 1.5-5.5, 
p<0.001), having been treated for a sexually transmitted 
infection (STI) (OR 2.0, 95% CI 1.0-3.7, p<0.027), knowledge of 
were to get tested (OR 2.0, 95% CI 1.1-3.8, p<0.030), access to 
HIV information (OR 0.5, 95% CI 0.3-0.9, p<0.001) and delays 
in turnaround time (OR 0.4, 95% CI 0.2-0.7, p<0.001). 
Findings from the multivariate logistic regression revealed 
that perceptions that hospitals were a private space (aOR 
4.4, 95% CI 2.5-9.4, p<0.001), perception of the seriousness of 
an HIV infection (aOR 2.7, 95% CI 1.3-5.9, p<0.01), having peer 
support to do an HIV test (aOR 2.3, 95% CI 1.0-5.3, p<0.001) 
and delays in turnaround time (aOR 0.3, 95% CI 0.1-0.6, 
p<0.001) were significantly associated with using HIV self-
testing.
Conclusions: Strategies to improve uptake of HIV testing 
by female sex workers in Bulawayo Province should con-
sider these factors, particularly the need to improve peer 
support and awareness of HIV. The emergent barriers of 
waiting time and privacy signify the need to rollout the 
HIV self-testing model without delay.

EPC366
Acceptability and feasibility of HIV self-testing 
among street adolescents in Togo in 2021

A.J. Sadio1, F.A. Gbeasor-Komlanvi2, R.Y. Konu1, 
M.K. Tchankoni1, W.I.C. Zida-Compaore1, G.K. Azialey3, 
H.R. Kouanfack1, A.P. Amenyah-Ehlan4, A. Dagnra5, 
D.K. Ekouevi2 
1African Center for Research in Epidemiology and 
Public Health (CARESP), Scientific Department, Lome, 
Togo, 2University of Lomé, Faculty of Health Sciences, 
Department of Public Health, Lomé, Togo, 3FHI 360, 
Endind AIDS in West Africa Project, Lomé, Togo, 4University 
of Lomé, Faculty of Health Sciences, Department of 
Fondamental Sciences, Laboratory of Molecular Biology 
and Immunology, Lomé, Togo, 5Ministry of Health, Public 
Hygiene and Universal Access to Health Care, National 
Program for the Fight against HIV/AIDS, Viral Hepatitis and 
Sexually Transmitted Infections, Lomé, Togo

Background: HIV self-testing is a complementary testing 
strategy especially for populations with limited access to 
health care facilities such as street adolescents. The aim 
of this study was to assess the acceptability and feasibil-
ity of HIV self-testing among street adolescents in Togo.
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Methods: A cross-sectional study was carried out in July 
2021, in Lomé (capital city of Togo). Adolescents of both 
sexes, living in the street at least three months, aged 13 to 
19 years were included. A face-to-face questionnaire was 
administered to document their knowledge and prac-
tices on sexual and reproductive health (SRH). A blood 
sample was taken for HIV testing according to national 
strategies. In addition, a self-test (OraQuick®) was used. 
We defined Acceptability as the proportion of partici-
pants who completed the self-test and Feasibility was the 
proportion of street adolescents who took the test and 
reported valid self-test results.
Results: A total of 307 street adolescents of median age 
15 years, interquartile range (IQR) [14-17], of which 5.2% 
(n=16) were female were included in this study. Nearly 7 
in 10 street adolescents (69.5%) were sexually active, of 
whom 71.2% (n=221) reported not using a condom during 
their last sexual intercourse. A history of HIV testing was 
reported by 16.6% (n=51) of street adolescents. HIV preva-
lence was estimated at 1.0% (n=4), 95% confidence inter-
val (95% CI) [0.3-3.1]. The self-test was offered to 171 street 
adolescents. Acceptability was 91.9% (157/171), 95%CI [86.5-
95.3] and feasibility was 97.5% (153/157), 95%CI [93.2-99.2]. 
The results of the self-test were correctly read by 96.8% of 
street adolescents.
Conclusions:  Self-testing is acceptable and feasible 
among street adolescents in Lomé. The implementation 
of the self-test, particularly through advanced listening 
centers, could help improve access to screening services 
and allow rapid care for street adolescents.

EPC367
Designing an intervention to support HIV self-
testing among women engaged in sex work and 
drug use in Kazakhstan

O. Cordingley1, T. McCrimmon2, M. Darisheva3, V. Frye4, 
B. West1, A. Terlikbayeva3, S. Primbetova3, N. Zholnerova5, 
E. Grigochuk6, A. Kuskulov1, L. Gilbert1, N. El-Bassel1 
1Columbia University, School of Social Work, New York, 
United States, 2Columbia University, Mailman School of 
Public Health, New York, United States, 3Global Health 
Research Center of Central Asia (GHRCCA), Almaty, 
Kazakhstan, 4City College of New York (CUNY), School 
of Medicine, New York, United States, 5Amelia, Public 
Association, Taldykorgan, Kazakhstan, 6Sau Bolashak, 
Public Association, Union of Leaders, Almaty, Kazakhstan

Background:  In Kazakhstan, women who exchange sex 
and use drugs (WESUD) are at increased risk of HIV in-
fection, yet face barriers to consistent testing. HIV self-
testing (HST) is one promising method to facilitate more 
consistent testing, and has been shown to be acceptable 
and effective among WESUD in other regions. To inform 
the expansion of HST access for WESUD in Kazakhstan, we 
evaluated their preferences for HST access, use and train-
ing and developed an intervention to increase uptake of 
HST and encourage consistent or frequent HIV testing.

Methods: We conducted 30 in-depth interviews and 4 fo-
cus groups with 48 WESUD in two Kazakhstani cities, Alma-
ty and Taldykorgan. Participants were recruited through 
snowball sampling at two local, trusted NGOs serving 
WESUD. We utilized the framework method for pragmatic 
analysis of data and intervention mapping methods to 
develop an intervention and HST programming.
Results: WESUD have high interest in HST due to HIV stig-
ma experienced through other HIV testing settings. Four 
implications for HST programming emerged:
1. Training and HST kit access that is responsive and adap-
tive to WESUD needs (training in-person and virtually at 
multiple locations, access to HST at a variety of locations);
2. Social support and stigma (learning with social network 
members, interest in training fellow sex workers, impact 
of HIV and intersectional stigma on uptake of HIV testing);
3. Linkage to care/referrals (concerns around confirma-
tory HIV testing, need for services like legal aid, gynecolo-
gists, and psychologists);
4. Potential negative impacts of HST (depression, suicidal 
ideation and attempts in response to positive results, cli-
ent and intimate partner violence, loss of work/livelihood). 
Based on these results, we designed a 4-session interven-
tion to support HST, linkage to HIV care (if positive) and 
prevention (if negative) by addressing awareness, access, 
outcome expectancies, stigma, negative outcomes, and 
social support.
Conclusions:  A HST training and support program for 
women who exchange sex work and use drugs in Kazakh-
stan must reflect the needs and preferences of this key 
population. Also needed are structural, community and 
institutional interventions to reduce both potential nega-
tive consequences of and thus barriers to testing, such 
as social stigmatization, exclusion and loss of material 
resources.

EPC368
Availability and accessibility of HIV self-tests and 
self-sample kits at community pharmacies in the 
Netherlands

E. Op de Coul1, C. Kandil1, T. Heijman2, H. Bos3, M. Teichert4, 
R. Finkelflügel5, J. Hugtenburg6 
1National Institute for Public Health and the Environment 
(RIVM), Centre for Infectious Disease Control, Bilthoven, 
Netherlands, the, 2Public Health Service of Amsterdam, 
Amsterdam, Netherlands, the, 3STI Aids Netherlands, 
Amsterdam, Netherlands, the, 4Royal Dutch Pharmacists 
Association (KNMP), the Hague, Netherlands, the, 5Dutch 
Association of People with HIV, Amsterdam, Netherlands, 
the, 6Amsterdam University Medical Center, location VU, 
Amsterdam, Netherlands, the

Background:  In 2016 the WHO declared HIV self-testing 
and self-sampling an effective and safe test option that 
can reduce testing barriers. Supporting the use of HIV 
self-tests and self-sampling kits (HIV-ST/SS) is not includ-
ed in the Dutch national HIV policy, but HIV self-tests are 
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available for purchase at Dutch community pharmacies 
since 2019. We investigated the availability and accessibil-
ity of HIV-ST/SS in community pharmacies and factors as-
sociated with the HIV-ST/SS offer.
Methods:  A survey by email among all Dutch commu-
nity pharmacies (n=1,987) was conducted in April-June 
2021 through the Royal Dutch Pharmacists Association 
(KNMP). Pharmacy/pharmacist characteristics associated 
with the HIV-ST/SS offer were explored by logistic regres-
sion analysis. Experiences of pharmacists with the HIV-ST/
SS offer were descriptively analyzed. Last, we analyzed 
pharmacy HIV-ST/SS dispensing data (2019-2021) from the 
Foundation for Pharmaceutical Statistics (SFK database).
Results:  In total, 465 pharmacists completed the ques-
tionnaire; covering an estimated 20.0-23.4% of all Dutch 
community pharmacies. Of the responding pharmacists, 
6.2% (29/465) offered HIV-ST/SS. The majority (78.6%) sold 
only small numbers per year: 0-20 tests, 13.8% sold 20-40 
tests, and 3.4% >40 tests. In total, pharmacies sold an es-
timated 370 HIV-ST/SS per year. The SFK database showed 
similar results: an average of 355 HIV-ST/SS dispensations 
per year between 2019-2021.
Pharmacies that offer HIV-ST/SS were less often located 
in moderately urbanized to rural neighborhoods (OR 0.35, 
95%CI 0.16-0.77 versus highly urbanized), and less often 
located in low-to-medium SES neighborhoods (OR 0.40, 
95%CI 0.18-0.88 versus high SES). Important reasons for 
not offering HIV-ST/SS by pharmacists were no or little 
demand (69.3%), and not being familiar with HIV-ST/SS 
(17.4%). Of the pharmacists, 52% provided information 
about testing to clients who buy a test. Options to im-
prove the test offer, reported by pharmacists, were giving 
advice to test buyers (72.4%), placing the tests visible on 
the counter (51.7%), and advertisement (37.9%).
Conclusions: HIV-ST/SS have limited practical availability 
in Dutch community pharmacies since its introduction in 
2019, especially in lower urbanized and lower SES areas. 
Pharmacists see opportunities to improve the test offer. 
Further research is needed to explore how to expand ac-
cess to HIV-ST/SS through community pharmacies in the 
Netherlands.

EPC369
Launching oral-based HIV self-testing (HIVST) 
in Sri Lanka through the COVID-19 pandemic
 
S. Herath1, R. Hettiarachchi2, I. Hodges-Mameletzis3, 
L. Gunasekara4, I. Wijesinghe5, S. Elayan5, 
N. Fernandopulle6, N. Nanayakkara6 
1National STD/AIDS Control Program, Key Populations 
Programs, Global Fund HIV Project Implementing Unit, 
Colombo, Sri Lanka, 2National STD/AIDS Control Program, 
Directorate, Colombo, Sri Lanka, 3National STD/AIDS 
Control Program, Sri Lanka, International Consultant, 
HIV Self-Test Implementation, Geneva, Switzerland, 4Asia 
Lanka Social Development Co-Operation, Community 
Based Program for Drug Use, Kalutara, Sri Lanka, 5National 
STD/AIDS Control Program, Community Based Program 
for Drug Use, Colombo, Sri Lanka, 6Family Planning 
Association, Global Fund HIV Project Implementing Unit, 
Colombo, Sri Lanka

Background: HIV testing services are compromised due 
to COVID -19 pandemic. Availability of HIV self-testing 
(HIVST) may help to increase awareness of HIV infection 
for people who would not otherwise get an HIV test. Oral 
HIVST kits distribution was piloted to expand HIV testing 
access, in the context of COVID-19.
Description: Ten thousand (10,000) Oral kits were secured 
by the National STD/AIDS Control Program (NSACP) for 
distribution starting in December 01.2020, through cycles 
of COVID-19 waves. Kits were distributed through many 
entry points, the network of community-based organiza-
tions (CBOs), public Sexually Transmitted Diseases (STD) 
clinics, web-based portal (www.know4sure.lk), social me-
dia posts, and a hotline that was established for clients to 
order a free kit. User demographic information was col-
lected upon distribution of a kit to a client.
Reporting client’s self-test result was encouraged, but 
not mandatory. Following distribution, staff or peers sup-
ported clients to access for services for PrEP, STI testing & 
ART services.
Lessons learned:  As of December 31, 2021 a total of 
7996/10000 (80%) HIVST kits were distributed to 32 sites 
across Sri Lanka, of which 16 were CBOs (5275 kits), 11 were 
government STD clinics (2475 kits) throughout Sri Lanka. Of 
the distributed kits, nearly 3500 individuals reported their 
results. A total of 17 self-tests were reactive, of which 14 
reactive cases were reported through CBOs, one reactive 
reported through government STD clinic and two were 
reported by ordering through social media and hotline 
system. Of these reactive individuals 14 were confirmed 
being positive and linked to ART services. HIVST was use-
ful in identifying individuals who are not accessing rou-
tine public STD clinics for HIV testing, and CBOs were par-
ticularly well placed to pivot and support clients seeking 
HIVST kits.
Conclusions/Next steps: This is the first pilot in Sri Lan-
ka that showcases HIVST is well accepted by individuals 
through a variety of outlets for distribution. Based on our 
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findings, HIVST is an effective way to reach key popula-
tions who have never tested for HIV. An additional 10,000 
kits have been secured and additional models of distri-
bution, including pharmacies, are being explored. More 
in-depth analysis is underway in order to inform national 
scale-up.

EPC370
Feasibility of OraQuick HIV self-test in people who 
inject drugs, men who have sex with men, female 
sex workers, and transgenders in Iran: a national 
study

Y. Moradi1, G. Moradi1, M.M. Gouya2, N. Izadi3, H. Namdari4, 
K. Tayeri4, O. Zamani5, N. Ghalekhani5 
1Kurdistan University of Medical Sciences, Epidemiology, 
Sanandaj, Iran, Islamic Republic of, 2Center for 
Communicable Disease, Tehran, Iran, Islamic Republic 
of, 3Shahid Beheshti University of Medical Sciences, 
Epidemiology, Tehran, Iran, Islamic Republic of, 4HIV/
AIDS Control Office, Center for Communicable Disease, 
Tehran, Iran, Islamic Republic of, 5HIV/STI Surveillance 
Research Center, and WHO Collaborating Center for HIV 
Surveillance, Kerman, Iran, Islamic Republic of

Background:  This study was designed to evaluate the 
feasibility (percentage of satisfaction and acceptance) of 
using the OraQuick HIV self-test (OraQuick HIVST) in PWIDs 
and the development and availability of this test in the 
populations of MSM, FSWs, and TGs in more parts of Iran.
Methods:  This study was a cross-sectional study that 
was conducted in November 2021, at 23 centers from 8 
provinces in Iran including Tehran, Alborz, Iranshahr, Yasuj, 
Kurdistan, Mazandaran, Hamedan, and Lorestan. 
The study population was included high-risk groups 
of MSM, FSWs, and TGs in order to develop the use of 
OraQuick HIVST and access PWIDs for evaluating the test 
feasibility. 
The sampling method in this study was convenience 
sampling and the test distribution methods were facility-
based, home-based HIV testing and counseling (HTC).
Results:  In total, the participants in the present study 
were 1384 PWIDs and 1563 MSM, FSWs, and TGs. Overall, the 
test result was reactive in 21 patients (1.52%) of the PWIDs 
participating in the study. 
Approximately, 97% of the participants stated that they 
had no problem with the confidentiality of information 
when preparing or performing the test (satisfaction). In 
general, the average feasibility based on 5 assessment 
questions in this group was equal to 6.25 out of 7. 
The acceptance of using HIV self-tests in injecting drug 
users was 100%. Of the total groups of MSM, FSWs, and TGs, 
1059 people (67.75%) were FSWs, 258 (16.51%) were MSM, 83 
(5.31%) were TGs and the rest were sexual partners. 
The test result was reactive in 15 participants (0.96%), of 
whom 3 were FSWs, 2 were partners of FSWs, 7 were MSM, 
1 was a partner of MSM, and 2 were TGs.

Conclusions: The results of the present study showed that 
the OraQuick HIVST in the high-risk populations of Iran, in-
cluding MSM, FSWs, TGs, and PWIDs, had very high accept-
ability. Therefore, according to these results, this type of 
test can be used in these high-risk populations for access 
to the hidden community of these populations, early and 
appropriate identification of key HIV-infected people, and 
proper implementation of screening, care, and treatment 
programs related to HIV.

EPC371
Tailoring HIVST to local communities can 
improve uptake: lessons learned from a virtual 
HIV self-testing intervention in India
 
R. Pollard1, S. Okram2, J. Thakker1, A. Singh1, J. Bell1, 
A. McFall3, M. Taduri2, V. Gupta2, J. Patil2, S. Ghosh2, 
A. Enugu1, A. Reddy1, S. Mehta3, S. Solomon1 
1The Johns Hopkins University School of Medicine, 
Baltimore, United States, 2YR Gaitonde Center for AIDS 
Research and Education, Chennai, India, 3The Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States

Background:  To achieve UNAIDS 95-95-95 targets in In-
dia, innovative strategies are needed to increase uptake 
of HIV testing among unreached groups. HIV self-testing 
(HIVST) offers a promising way to reach new clients and 
overcome barriers to in-person testing.
Description:  A web-based platform for HIVST was 
launched in June 2021. Virtual counsellors contacted cli-
ents across 28 Indian states and territories on dating 
apps and social media platforms and directed interested 
clients to HIVST via home delivery or pick up at a com-
munity site. Linkage to confirmatory testing, ART, or PrEP 
was provided as needed. Descriptive statistics were used 
to characterize outcomes. We conducted in-depth inter-
views over the phone from Dec 2021-Jan 2022 with clients 
who ordered HIVST kits. Respondents were purposively 
sampled by region, gender, age, kit retrieval method, and 
HIVST result. Transcripts were analyzed using deductive 
thematic analysis.
Lessons learned:  Between June 30, 2021-Jan 21, 2022, 
2,610 total clients ordered an HIVST kit and 2,185 received 
one. Among them, 2,018 (92%) uploaded results, 93 (5%) 
screened positive, and 31 (33%) were linked to confirmato-
ry testing. 25 (81%) were confirmed positive and 25 (100%) 
initiated ART. We interviewed 20 of these clients aged 
19-45years (75% men, 5% women, 20% transgender wom-
en), 18 of whom screened negative and 2 screened posi-
tive. Clients said they were interested in HIVST because 
they could test privately, get results quickly, and avoid 
stigmatizing experiences at facilities. Clients appreciated 
the option of home delivery, confidential packaging, and 
picture/video instructions showing how to complete the 
kit. Clients shared that virtual counselor support and pa-
tience was instrumental in guiding and motivating them 
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to complete HIVST, and for those who screened positive, 
pursue confirmatory testing. Reported barriers included 
a lack of local languages on the website and kit instruc-
tions, and lack of messaging from trusted sources on the 
accuracy of HIVST. Clients felt strongly that HIVST should 
be promoted widely to general as well as key populations.
Conclusions/Next steps: HIVST reaches populations who 
remain unreached with existing HIV testing approaches. 
Tailoring HIVST strategies to incorporate local languages 
and counseling options can help build trust among com-
munities and further improve uptake of HIVST.

EPC372
A comprehensive population-based approach 
to HIV testing, including nominal, anonymous 
and directed HIV self-testing
 
A. Kroch1,2,3, J. Liu3, V. Tran3,4, K. English5, A. Musten1, 
S. Colyer1,1, P. O‘Byrne6 
1Ontario HIV Treatment Network, Toronto, Canada, 
2University of Toronto School of Public Health, Clinical 
Public Health, Toronto, Canada, 3Public Health Ontario, 
Toronto, Canada, 4University of Toronto, Laboratory 
Medicine and Pathobiology, Toronto, Canada, 5Ontario 
Ministry of Health, Toronto, Canada, 6University of Ottawa, 
Ottawa, Canada

Background: Ontario’s HIV testing strategy has long in-
cluded population targeted nominal and anonymous 
testing for gay, bisexual or other men who have sex with 
men, people who use injection drugs, African, Caribbean 
and Black people, and Indigenous Peoples. To incorporate 
self-testing in a comprehensive strategy, and to increase 
access to HIV testing during the COVID-19 pandemic, On-
tario implemented a free HIV self-testing program tar-
geted to key populations, where participants register 
and complete a self-assessment online (www.GetaKit.ca). 
Participants receive kits by mail, report their results in a 
secure portal, and are linked to care and resources.
Methods: Nearly all HIV testing in Ontario is conducted at 
the Public Health Ontario’s laboratory, and HIV testing is 
monitored by demographics and risk factors. In prepara-
tion for self testing licensure in Canada, GetaKit launched 
July 20, 2020 in Ottawa, Canada with special access; li-
censure was approved in Nov 2020, and the program ex-
panded across Ontario April 1, 2021.
Results:  The pandemic had a profound impact on HIV 
testing, (2019: 677,254 tests; 2020: 500,517 tests). Anony-
mous testing was particularly impacted (2019: 16,478 
tests; 2020: 5,309 tests). When HIV risk factors were known, 
the percent of tests within target populations increased 
(2019: 25%, 2020: 27%). The positivity rate was unchanged 
at 0.01% for all testing, and increased in anonymous tests 
(2019: 0.47%, 2020: 0.81%). GetaKit sent 1,748 tests from 
July 2020 to Dec 2021, with a test result report rate of 64% 
(1,111/1,748). In preliminary analysis, ~70% of testers report-
ed risk and demographic factors of targeted populations. 

There were 8 confirmed positive tests, with a test positiv-
ity of 0.46% (8/1,748) overall, and 0.72% (8/1,111) for all re-
ported results.
Conclusions: HIV self-testing is a critical component of a 
comprehensive testing program. During the pandemic, 
self-testing provided a needed resource for people at risk 
for HIV. As clinic access improves with the pandemic, and 
self-testing is more widely available, the demographics 
and positivity rates of GetaKit participants must be moni-
tored. The high positivity rates for both anonymous test-
ing and self-testing during the pandemic indicate that 
those programs are well targeted to those populations 
at greatest risk of HIV.

EPC373
HIVST among children, adolescents and 
pregnant and breastfeeding women: 
implementation results and enablers for 
scale-up
 
C. Nwafor1, N. Otubu1, A. Muhammad-Mujtaba1, 
O. Adewole1, M. Obioma1, F. Lufadeju1, J. Drakes2, 
L. Simao2, S. Dowling2, K. Suggu2, O. Wiwa1 
1Clinton Health Access Initiative, HIV Access Program, 
Abuja, Nigeria, 2Clinton Health Access Initiative, Global HIV 
Access Program, Boston, United States

Background: In 2020, ART coverage was 44% for children 
and 45% for pregnant women living with HIV in Nige-
ria. Since 2016, WHO has recommended HIV self-testing 
(HIVST) for under-reached populations, and in 2019, ap-
proved use among children aged 2-11 years by trained 
professionals. National guidelines for HIVST further allow 
caregiver-assisted testing; however, HIVST for all popula-
tions is limited. CHAI is supporting the Federal Ministry of 
Health (FMoH) to demonstrate effective HIVST delivery 
models and identify enablers for scale-up.
Methods: Between April- December 2021, CHAI and FMoH 
supported training and commodities for HIVST among 
children aged 2-11 of index clients via HIV testing services 
(HTS) officers at 9 facilities, adolescents/ young people 
(AYP) via adolescent champions at 9 Adolescent and Youth 
Friendly Centers (AYFC) and pregnant and breastfeeding 
women (PBFW) via 8 traditional birth attendants (TBAs) in 
Anambra and Akwa-Ibom states. Data collected included 
client demographics, testing history, HIVST mode, results, 
confirmatory testing and ART linkage from FMoH monthly 
summary forms and operational insights from CHAI-led 
learning sessions.
Results: Across models, 2,100 HIVST kits were distributed 
and 2,049 (98%) utilized. Thirty-eight (2%) clients self-re-
ported reactive results, 32 (84%) received confirmatory 
testing and 32 (1.6%) were identified HIV-positive (Table).
Yields were 0.9%, 2.9% and 1.8% in facility index testing, 
AYFC and TBA models respectively, and all were linked to 
ART. Overall, 95% of tests were for first-time testers and 
94% were conducted with assistance by distributors. 
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Distribution 
Model

HIVST Kits 
Distributed

HIVST kits 
distributed 

for secondary 
use

HIVST kits 
distributed 

for First- Time 
Testers

HIVST 
Conducted

HIVST 
Assisted by 
Distributor

Results 
Reported

Reactive 
Results

Clients 
receiving 

Confirmatory 
Tests

Clients 
Identified HIV-

Positive

Clients Linked 
to ART

Facility index 
testing for 
children aged 
2-11

1,100 (52%) n/a 1,100 (100%) 1,054 (96%) 1,054 (100%) 1,023 (97%) 10 (1%) 9 (90%) 9 (0.9%) 9 (100%)

AYFC for AYP 
and their peers 451 (21%) 152 (34%) 443 (98%) 446 (99%) 330 (74%) 443 (99%) 13 (3%) 13 (100%) 13 (2.9%) 13 (100%)

TBA for 
PBFW 549 (26%) n/a 444

(81%) 549 (100%) 542 (99%) 549 (100%) 15 (3%) 10 (67%) 10 (1.8%) 10 (100%)

Total 2,100 1,987 (95%) 2,049 (98%) 1,926 (94%) 2,015 (98%) 38 (2%) 32 (84%) 32 (1.6%) 32 (100%)

EPC373 Table.

At AYFCs, 34% of HIVST kits were collected for secondary 
use. Distributors and target populations recommended 
community sensitization, incentives such as condoms, ad-
ditional distribution points and resources for follow-up to 
improve uptake and confirmatory testing.
Conclusions: Decentralized, peer-driven models for HIVST 
can be effective for testing, including adolescent social 
network testing, and ART linkage; however, uptake was 
low and further research is needed on improving yields 
among children. To optimize impact, HIV programs 
should leverage existing venues and cadres serving tar-
get populations, prioritize demand generation and train 
distributors to provide support aligned with client prefer-
ences.

EPC374
Promoting HIV self-testing services among 
adolescents and young people using social 
marketing technologies: a case study of 
SMARTPack intervention in Lagos, Nigeria
 
I. Moses1, O.C. Jennifer1, O. Richard Atoreze1, O. Ezechi1, 
I. Juliet2, J. Tuker3, T. Gbajabiamila1, C. Obiezu-Umeh2, 
O. David1, S. Muyideen4, E. Shoyemi5, A. Monsurat6, 
O. Fisher6, O. Moses7, I. Ehimario8, H. Aboki9, V. Isiramen10, 
M. Boladale11 
1Nigeria Institute of Medical Research, Clinical Science, 
Lagos, Nigeria, 2St. Louis University, Missouri, United 
States, 3University of North Carolina at Chapel Hill, North 
Carolina, United States, 4Society for Information and 
Human Advancement Initiative, Ajegunle-Apapa, Nigeria, 
5Population Council, Lagos, Nigeria, 6Lagos State AIDS 
Control Agency, Lagos, Nigeria, 7National Youth Network 
on HIV/AIDS, Population and Development, Abuja, Nigeria, 
8University of the Western Cape, Cape Town, South Africa, 
9National Agency for the Control of AIDS, Abuja, Nigeria, 
10UNICEF, Abuja, Nigeria, 11Obafemi Awolowo University/
Teaching Hospitals, Mental Health, Ile-Ife, Nigeria

Background: Adolescents and Young People (AYP) are un-
der-served by the convectional HIV Testing Services due 
to social stigma and inadequate youth-friendly services 
in Nigeria. Only 1 out of 5 AYP (15-24 years) know their HIV 
status; thus, the need for innovative testing strategies 
targeting AYP. HIV Self-Testing (HIVST) is a promising ap-

proach towards fast-tracking the 95-95-95 UNAIDS target 
by 2030. However, implementable and sustainable strat-
egies of HIVST among AYP in Lagos, Nigeria are unknown. 
This study explored the use of SMARTPack intervention to 
increase uptake of HIV testing services among AYP.
Methods: The OraQuick HIVST kit was re-branded and re-
packaged as "SMARTPack” with value added commodities 
including: male and female condoms, lubricants, wrist 
band, Free STI services upon completion of user journey, 
coupon referrals to Youth Friendly Health Centers (YFC) 
to qualify for raffle draws for chances to win prizes and 
following a peer-led approach by AYP and for AYP. It was 
then marketed to AYP in Lagos State from August, 2019 to 
March, 2020. Data on socio-demographic, sexual history, 
and previous HIV testing were collected using structured 
questionnaires at baseline and after 6 months of follow-
up. Information on SMARTPack perception in relation to 
affordability and stigma reduction were also collected. 
Descriptive statistics using mean, standard deviation and 
proportion were employed.
Results: A total of 114 AYP comprising 60 males (52.6%) with 
mean age 21.0±2.9years were reached. At follow-up, 91% 
had undertaken a second HIV self-test and 71% had been 
linked to YFC for confirmatory testing irrespective of their 
HIVST result, either reactive or non-reactive. Forty-six per-
cent of AYP diagnosed with STI at the YFC received treat-
ment including those confirmed HIV positive enrolled into 
care. Also, 85% agreed that SMARTPack reduced social 
stigma associated with HIV testing; 59% were willing to 
disclose their result to a caregiver. About half (52%) of AYP 
could afford SMARTPack every 6 months at a mean price 
of N1,225.35(USD3.22)±NGN803.86(USD2.11).
Conclusions: AYP in Lagos perceived SMARTPack as a dis-
creet and affordable HIVST option which could improve 
testing rate and referrals. Scaling up strategies such as 
SMARTPack could accelerate efforts to achieve the 95-95-
95 UNAIDS targets.
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EPC375
Uptake of free mail-home hiv self-tests among 
gay, bisexual, queer, and trans men and two-spirit 
and non-binary people across Canada: the Sex 
Now 2021 Test@Home Implementation Science 
Study
 
N. Lachowsky1,2, C. Draenos1, B. Klassen1, S. Child1, 
D. Purzycki1, C. Babin2, S. Arthur2, A. Hu2, A. Stark2, K. Card1,3, 
S. Rourke4 
1Community Based Research Centre, Vancouver, Canada, 
2University of Victoria, Public Health & Social Policy, Victoria, 
Canada, 3Simon Fraser University, Burnaby, Canada, 4St. 
Michael‘s Hospital, MAP Centre for Urban Health Solutions 
and REACH Nexus, Toronto, Canada

Background:  Canada approved its first HIV self-test in 
2020. We developed a community-based implementa-
tion study that provided free mail-home HIV self-tests. We 
sought to examine which gay, bisexual, trans, and queer 
men as well as Indigenous Two-Spirit and non-binary peo-
ple (GBTQ2) across Canada opted-in to participate.
Methods:  Participants were recruited from 03/2021-
09/2021 via an online community health survey that 
used advertisements on sociosexual websites/apps, and 
community-based organizations’ social media and email 
lists. Eligible participants were at least 18 years old, lived 
in Canada, and either identified as non-heterosexual or 
reported recent sex with a man. 
Women were ineligible. After completing a baseline ques-
tionnaire, participants could opt-into Test@Home and re-
quest up to 3 free HIV self-tests that were mailed within 36 
hours to their chosen address, which could be used by the 
participant or distributed to others. 
Participants completed a 2-week follow-up survey. 
Trained peer support was available via text, email, or toll-
free telephone. Chi-square tests compared participants 
who opted into Test@Home versus not on demographic 
and sexual health indicators (p<0.05 significant).
Results:  Of 6098 Sex Now participants, 2261 (37.1%) opt-
ed into Test@Home with 5395 self-tests distributed 
(mean=2.39/participant). 
Test@Home participants were more likely to be aged <30 
(33.1% versus 26.2%), born outside Canada (25.2% versus 
19.6%), live in urban cores (32.4% versus 24.7%), experience 
financial strain ("cannot make ends meet”: 10.3% versus 
6.5%), be single (54.3% versus 43.5%), report a past-year 
STI diagnosis (22.7% versus 17.6%), have an HIV Incidence 
Risk Index-MSM score >10 (56.4% versus 40.6%), and to 
identify as a person of colour (20.2% versus 14.9%) and dis-
abled (18.1% versus 13.3%). Test@Home participants were 
less likely to identify as bisexual (17.2% versus 31.0%), be 
first-time testers (9.2% versus 16.5%) and self-report living 
with HIV (3.9% versus 9.6%). 
At follow-up, participant experiences with HIV self-tests 
were positive (e.g., 88.0% reported it was easy to use, 
94.9% would recommend to others); the greatest benefits 
of Test@Home were convenience (80.9%), privacy (65.9%), 
and free-cost (50.7%).

Conclusions:  Mail-home HIV self-tests reached several, 
but not all, key sub-populations of GBTQ2. Additional 
follow-up to 6-months will further understandings of HIV 
self-test use, distribution, and linkage to care.

EPC376
Expanding free HIV Self-Testing (HIVST) with 
community health-based follow-up in New York 
City

A. Mogili1,2, O. Singh1 
1GMHC, Testing Center, New York, United States, 2Icahn 
School of Medicine at Mt. Sinai, New York, United States

Background: GMHC’s Testing Center, located in New York 
City, provides free and confidential HIV testing and coun-
seling, and linkage to medical and supportive services. 
The COVID-19 pandemic disrupted free HIV/STI testing 
services, thus free at-home HIV Testing (HIVST) was intro-
duced, facilitated by the local health department (NYC 
DOHMH). GMHC distributed HIVST to community mem-
bers and monitored testing outcomes.
Description: From April 2020 to December 2021 the HIVST 
program provided coupon codes for clients to order a free 
OraQuick In-Home HIV test. The NYC DOHMH program 
provided over 4,300 coupon codes to partners through-
out New York; GMHC provided 549 codes to clients. The 
program was available to anyone who might need an 
HIV test, including both first-time testers and those who 
test regularly. Clients were mailed kits and then were con-
tacted by a GMHC test counselor two weeks after.
Lessons learned:  GMHC distributed HIVST to 510 cli-
ents and successfully followed up with 241(47.3%) clients. 
219(90.9%) clients reported using their kits and 30 PrEP, 3 PEP, 
and 10 STI referrals were made. In comparison with those 
who chose to be tested in person, HIVST users were more 
likely to be women or heterosexuals. Most notably we saw 
an increase in first-time testers with 23.9% (n=221) HIVST us-
ers compared to 7.9% (n=4718) in-person testers.
Conclusions/Next steps: HIVST has been shown as an ef-
fective additional testing option. However, concerns have 
been cited with difficulty in result-reporting and providing 
appropriate medical follow-up. Patients have cited the 
price of HIVST as a barrier. Our program demonstrated 
high uptake of HIVST when the cost barrier was removed, 
particularly among first-time HIV testers. Counselors 
were able to successfully connect with clients to confirm 
kit arrival and us and to provide counseling, education, 
and medical referrals virtually.
The ability to provide accurate, safe and free at-home 
testing represents a pathway to provide testing to indi-
viduals who might not otherwise seek services. Programs 
such as the one described in this project, where public 
health departments partner with community-based or-
ganizations and primary care providers to establish a 
network of test distribution and follow-up, can be a pow-
erful tool to engage more at-risk individuals in regular 
testing.
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EPC377
Examining the use of HIV self-testing to support 
PrEP initiation and continuation: a systematic 
literature review
 
C. Kiptinness1,2, A.P. Kuo3, A.M. Reedy4, C.C. Johnson5, 
K. Ngure6, A.D. Wagner3, K.F. Ortblad4 
1University of Nairobi, Nairobi, Kenya, 2Partners in Health 
and Research Development, Thika, Kenya, 3University of 
Washington, Seattle, United States, 4Fred Hutchinson 
Cancer Research Center, Seattle, United States, 5World 
Health Organization, Geneva, Switzerland, 6Jomo 
Kenyatta University of Agriculture and Technology, Nairobi, 
Kenya

Background:  While HIV pre-exposure prophylaxis (PrEP) 
access has been expanding globally, initiation and con-
tinuation remain low and service delivery challenges per-
sist. HIV self-testing (HIVST) has the potential to expand 
PrEP reach and access by simplifying delivery. 
We conducted a systematic literature review to under-
stand the evidence on HIVST use for PrEP initiation/con-
tinuation.
Methods: We searched electronic databases, clinical trial 
registries, and conference abstracts until 25 August 2021; 
our search strategy included terms to identify studies 
focused on HIVST use for PrEP initiation and/or continu-
ation. 
We included studies that measured: effectiveness (includ-
ing comparative and case studies with no comparison), 
values and preferences (V&P), and economic outcomes. 
Two authors identified studies for inclusion and extracted 
data; we reported outcomes descriptively and resolved 
any disagreements through consensus.
Results: After screening 1,053 records, we identified 18 rel-
evant studies: 15 effectiveness (7 randomized trials, 8 case 
studies), 3 V&P, and 3 economic studies (3 studies were in-
cluded in multiple categories). 
Most studies occurred in sub-Saharan Africa (67%, 12/18) 
and included diverse populations. All studies (100%, 18/18) 
reported PrEP continuation and few (22%, 4/18) reported 
initiation. 
Of the trials and case studies, 71% (5/7) and 38% (3/8 re-
spectively were protocols with no reported outcomes. 
One trial used HIVST to reduce the number of PrEP clinic 
visits in half with at-home interim testing, another trial 
used HIVST to provide supportive testing between quar-
terly clinic visits; both found either non-inferior or no sta-
tistically significant differences in refilling and/or adher-
ence (i.e., continuation) compared to standard-of-care 
delivery. 
In the case studies, HIVST helped optimize PrEP delivery 
and facilitate PrEP initiation/continuation in new settings 
(e.g., retail pharmacies) at levels similar to clinic-based 
delivery. 
The V&P studies found that HIVST-supported models of 
PrEP delivery were preferred; the economic studies found 
that people were willing to pay for these models.

Conclusions:  Our review found that HIVST use for PrEP 
initiation and continuation largely resulted in similar out-
comes to standard-of-care PrEP delivery. HIVST-support-
ed PrEP-delivery models were also found to be preferred 
by various populations. This review will inform the devel-
opment of WHO guidelines. This remains an important 
area for further review following the completion of ongo-
ing studies.

EPC378
The impact of the COVID-19 pandemic on 
profiles of STI testing and sexual behaviours 
among clients attending a STI self-testing clinic 
in Quebec: A Latent Class Analysis
 
K. Yokoji1,2, M. Regimbal-Éthier1, K. Benomar1, 
S. Saeed3 
1Prélib, Montreal, Canada, 2McGill University, 
Department of Epidemiology, Biostatistics and 
Occupational Health, Montreal, Canada, 3Washington 
University in St. Louis, Division of Infectious Diseases, 
St. Louis, United States

Background:  Sexually transmitted infections (STI) 
self-testing clinics aim to reduce barriers and stigma 
experienced by clients and reach high-risk populations 
that may not be engaged in regular medical care. We 
examined how STI testing and sexual behaviours changed 
as a result of the COVID-19 pandemic.
Methods: Prélib is a STI self-screening clinic that combines 
an Internet-based consultation and self-screening in 
Quebec, Canada. Prospective data was collected from 
anonymous questionnaire on demographics and sexual 
risk between December 2018-2021. 
We used a Latent Class Analysis to identify distinct 
phenotypes of client attending the clinic based on 
recent condomless sex, the number of sexual partners in 
the past 2 months, sex under the influence of drugs, STI 
testing habits, past diagnosis, and MSM (men who have 
sex with other men). 
We then evaluated if phenotypes changed as a result of 
the pandemic. Logistic regression was used to estimate 
the association of testing positive to any STI and latent 
class membership.
Results:  Of 22,927 participants included in the analysis, 
6,633 attended the clinic pre-pandemic and 16,294 post-
pandemic. Clients were on average 28 years old, 45% 
female, and 10% MSM. We identified 4 phenotypes (see 
Figure 1) that remained consistent over time: "Safe sex 
with stable partner” (pre-; vs post-pandemic: 20%,17%), 
"Recent condomless sex with occasional testing” (35%; 
49%), "Casual sex partners with regular testing, MSM” 
(18%; 11%), and "First time testers” (28%; 23%). 
Compared to "safe sex”, other class membership was 
associated with odds of testing positive to at least one 
STI (Chlamydia, Gonorrhea, syphilis, HBV, HIV) (OR=2.7 [95% 
CI: 2.0-3.7]; 5.8 [4.2-8.1]; 3.3 [2.4-4.4], respectively).
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Figure 1. Sexual risk factor profile by latent class among 
individuals attending clinic A) before March 14, 2020, and; 
B) after May 14, 2020, based on predicted probability of 
class assignment.

Conclusions: The clinic was accessed by high-risk groups 
as well as first time testers. While testing increased post-
pandemic, the characteristics of groups of clienteles at-
tending the clinic remained constant, illustrating the resil-
ience and importance of the self-testing clinics for sexual 
health.

EPC379
Feasibility of using Motorcycle Riders to distribute 
HIV Self-testing kits to notified contacts of HIV 
positive Index patients in Kampala Uganda
 
E. Namulema1, E. Mutambuze1, R. Ankunda2, M.T. Bafumba3 
1Mengo Hospital, HIV/AIDS, Mengo, Kampala, Uganda, 
2Mengo Hospital, HIV/AIDS, Kampala, Uganda, 3Makerere 
University, School of Statistics and Planning, Kampala, 
Uganda

Background:  Despite a policy promoting HIV Self-test 
(HIVST) among contacts of HIV positive index patients, 
some notified clients fail to visit the health facility to take 
the test. We evaluated the impact of using motorcycle 
riders in the delivery and uptake of the oral HIVST among 
notified clients of HIV positive index patients.
Methods: From May 2019 to December 2021, we examined 
the feasibility of using motorcycle riders to deliver HIVST 
kits to notified contacts of HIV positive Index patients (IP). 
Participants were recruited through assisted partner no-
tification (APN) and the Ante Natal clinics. We determined 
feasibility based on willingness of notified partners to give 
a trusted motorcycle rider the HIVST kit. Upon receipt of 

the kit, the contact was assisted on phone by the health 
provider to carry out the test in private. Results of the 
HIVST were shared with the provider on phone/via what-
sapp and the used kits returned by the rider to the pro-
vider for accountability and verification.
Results: Half of the patients (55.55%) were male, average 
age 33 years. Approximately half (48.7%) preferred and 
used motorcycles suggesting that motorcycle delivery 
was acceptable. 147 (13.6%) tested positive, 933 (86.4%) 
tested negative. Positivity yield among motorcycle users 
was 83 % (122/147) compared to 17% (25/147) among facil-
ity mode. The motorcycle users were 7 times AOR more 
likely to test positive compared to those who use visited 
the facility 7.16 (4.26 – 12.03) (p-value 0.0000). Males were 
three times more likely to use the motorcycle compared 
to females (AOR 2.83 (2.11- 3.79), (p< 0.05). Age was posi-
tively associated with using a motorcycle. Men aged 30-
49 were 8 more likely to use as a motorcycle times AOR 
8.54 (2.28 – 31.10), p. Clients notified through APN were 67% 
less likely to come to the facility for testing AOR 32.81 (13.11 
– 82.07) p<0.000.
Conclusions:  Use of motorcycles is an effective strategy 
for notified clients of HIV positive index patients who are 
least likely to utilize the hospital for testing (particularly 
men). Using a motorcycle was associated with positive 
test, suggesting that we are capturing Individuals with 
an unknown HIV status, had they not accessed HIVST us-
ing motorcycles.

EPC380
Understanding the bottlenecks that affect 
the supply chain of HIV self testing; a qualitative 
study from key stakeholders’ perspective
 
D. Ukaga1, D. Aizobu1, S. Malaba2, G. Omoregie1, O. Idogho1, 
J. Anyanti1, B. Adesina1, P. Omodele1, B. Abdullahi1 
1Society for Family Health, Abuja, Nigeria, 2Population 
Services International, Nairobi, Kenya

Background: HIV self-testing (HIVST) offers users an op-
portunity to check their HIV status in the comfort of their 
homes. However, there are key challenges with supply 
chain management that influence the availability and 
accessibility of HIVST in Nigeria. The study aimed to ex-
plore key stakeholders’ perspectives on supply chain chal-
lenges affecting the availability and accessibility of HIV 
self-testing in Nigeria.
Methods:  We conducted a qualitative descriptive study 
between July – August 2021 through semi-structured in-
depth interviews with key supply chain stakeholders of 
HIVST kits in Nigeria. Data was uploaded, coded, and 
summarized using a qualitative software package, Nvivo. 
Data were transcribed verbatim and analyzed using the-
matic analysis and bottlenecks were identified.
Results:  Our findings showed that manufacturers face 
challenges with forecasting and are often scared to man-
ufacture enough HIV self test kits which leads to delays 
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and stock-outs. Disruptions of operations due to COVID-19 
and poor insights into the number of kits per language to 
produce were additional bottlenecks identified by manu-
facturers. 
Furthermore, distributors identified disruptions due to in-
security, storage issues due to Nigeria climate and poten-
tial profitability of HIV self testing as bottlenecks at each 
step in the supply chain. These bottlenecks had an impact 
on HIV self test kit supply and distribution in Nigeria, thus 
preventing potential users from accessing kits. 
The manufacturers and distributors also stated they en-
countered difficulty when introducing new HIV self test 
products to the Nigerian market under local regulations 
especially with the high cost of clinical testing require-
ments mandated by regulators.
Conclusions:  While there are various bottlenecks ob-
served in impacting HIVST supply and distribution in 
Nigeria, utilizing existing data to improve forecasting, 
review of processes for new HIVST products and contin-
gency planning can reduce the bottlenecks experienced 
in the supply chain thus improving the accessibility of 
HIVST by consumers.

EPC381
How much does HIV self-testing cost in low and 
middle income countries? A systematic review of 
evidence from economic studies
 
B. Empringham1, A. Kashkary2, A. Karellis3, O. D‘Silva2, 
M. Fernandez Suarez4, S. Carmona4, N. Pai3, A. Zwerling2 
1Children‘s Hospital of Eastern Ontario, Pediatric 
Hematology-Oncology, Ottawa, Canada, 2University of 
Ottawa, School of Epidemiology & Public Health, Ottawa, 
Canada, 3McGill University, Division of Clinical Epidemiology 
& Experimental Medicine, Montreal, Canada, 4Foundation 
for Innovative Novel Diagnostics, Geneva, Switzerland

Background: HIV self-testing (HIVST) has been proposed 
as an innovative strategy to diagnose human immuno-
deficiency virus (HIV). While HIVST offers the potential to 
broaden accessibility of early HIV diagnosis and treat-
ment initiation, this testing strategy incurs additional 
cost and requires individuals with positive ST to follow up 
with confirmatory testing and treatment. We have con-
ducted the first systematic review to date, summarizing 
the currently economic literature for HIVST in low and 
middle income countries (LMICs).
Methods: A search strategy was developed including key 
terms for HIV, self-testing and costs and was conducted 
in two databases. Studies published up until October 15, 
2021 were included. Abstract and full text screening was 
conducted and a standardized data abstraction form 
was used for included studies.
Results: We identified 23 studies, that provided both cost 
and outcome data on HIVST. There was significant het-
erogeneity in the HIVST intervention, study population, 
costs included and outcomes reported among included 

studies. Cost per person tested ranged from $2-144 USD. 
Cost per case diagnosed ranged from $23-1249 USD. Cost-
utility estimates ranged from cost-saving to $2000 USD 
per DALY averted. Higher cost-effectiveness estimates 
were associated with more expensive testing algorithms 
with increased support for linkage to care and post-test 
counseling.
Conclusions:  All studies considered HIVST cost-effective 
although major drivers were identified included underly-
ing HIV prevalence, testing cost and linkage to care. HIVST 
is likely to be cost-effective in a LMIC context, however 
policy makers should be aware of the drivers of cost-ef-
fectiveness when implementing HIVST programs as these 
underlying factors can impact the overall cost-effective-
ness of HIVST.

EPC382
An Economic Model of HIV Self-Testing
 
B. Empringham1, A. Karrelis2, M. Fernandez Suarez3, 
S. Carmona3, N. Pai2, A. Zwerling4 
1Children‘s Hospital of Eastern Ontario, Pediatric 
Hematology-Oncology, Ottawa, Canada, 2McGill University, 
Division of Clinical Epidemiology & Experimental Medicine, 
Montreal, Canada, 3Foundation for Innovative Novel 
Diagnostics, Geneva, Switzerland, 4University of Ottawa, 
School of Epidemiology & Public Health, Ottawa, Canada

Background:  HIV self-testing (HIVST) is an innovative 
strategy that has been shown to increase the accessibil-
ity and uptake of HIV testing compared to conventional 
facility-based testing. It can be provided with digital or 
community based supports that help facilitate linkage 
to post-test counselling and confirmatory testing after a 
positive self-test.
Methods:  We developed a cost-effectiveness model 
to predict the cost-utility of HIVST in addition to facility 
based testing alone among the general population (15-
65 years of age). We included a base case estimate and 
several emblematic scenarios where HIVST scaleup may 
be considered. We parametrized a combined Markov 
and decision tree model using comprehensive literature 
reviews on the cost, effectiveness and epidemiological 
parameters associated with HIVST along with digital or 
community based supports.
Results: We found that HIVST is cost effective at a thresh-
old of 3xGDP per capita in all scenarios tested. Our base 
case scenario predicted that HIVST would be highly cost 
effective and associated with a cost of $513 USD/DALY 
averted. Our model predicted that the cost/DALY averted 
through HIVST was lowest when modeled in Malawi (a 
low-income, high prevalence setting) and highest when 
modeled in Brazil (a middle-income, low prevalence set-
ting). Implementing HIVST among high-risk subgroups, 
such as men who have sex with men (MSM), increased 
cost-effectiveness due to increased underlying preva-
lence of undiagnosed HIV.
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Conclusions: Both digital and community based supports 
for HIVST were associated with increased cost, but similar 
cost utility due to improved uptake and linkage to care. 
The cost utility associated with HIVST varied between 
contexts and the drivers of cost utility should be carefully 
considered prior to implementation of HIV self-testing 
programs. Main drivers of cost utility included underlying 
HIV prevalence, testing & programmatic costs, linkage to 
care and antiretroviral (ART) initiation rates. On a policy 
level, these drivers should be considered prior to imple-
mentation of HIVST programs.
It is imperative to investigate the cost-effectiveness of 
screening programs, to advocate for the most efficient 
allocation of resources. Our model suggests that HIVST is 
cost-effective due to improved diagnosis, treatment and 
ultimately mitigation of the morbidity and mortality as-
sociated with HIV/AIDS.

EPC383
Why does secondary distribution happen? 
A social network modeling study in HIV self-testing 
among Chinese MSM
 
F. Jing1, X. Yan1, C. He2, Y. Zhou3, Q. Zhang4, W. Tang5 
1The University of North Carolina at Chapel Hill, UNC 
Project-China, UNC Global, UNC School of Medicine, 
Guangzhou, China, 2Wuhan University, School of 
Information Management, Wuhan, China, 3Zhuhai CDC, 
Zhuhai, China, 4City University of Hong Kong, School of 
Data Science, Hong Kong SAR, China, 5The University of 
North Carolina at Chapel Hill, Institute for Global Health 
and Infectious Diseases, Chapel Hill, United States

Background: Many innovative strategies for HIV self-test-
ing (HIVST) promotion were developed, such as second-
ary distribution. In HIVST secondary distribution (HIVST-
SD), individuals (defined as indexes) first apply for multiple 
HIVST kits and then distribute these HIVST kits to their so-
cial network neighbors in their social network (defined as 
alters). In this study, we aim to find reasons why second-
ary distribution happens in an HIVST-SD implementation 
program by understanding how an edge (between the 
index node and the alter node) comes into being among 
Chinese MSM.
Methods: There are two types of edges between the in-
dex node and the alter node: unidirectional edge and bi-
directional edge. Through unidirectional edges, the index 
plans to distribute kits to his target alters according to 
the baseline survey completed by indexes. Through bidi-
rectional edges, the index successfully distributed kits to 
alters as the testing result was returned and the testing 
survey was completed by the alter. Followed by descrip-
tive analysis and ego-centric network analysis, multilevel 
models and exponential random graph models (ERGM) 
were used to interpret the formation of unidirectional 
edges and bidirectional edges (i.e., why secondary distri-
bution happens in edges) respectively.

Results: There were 309 MSM indexes participating in our 
HIVST-SD program in Zhuhai, China. The multilevel mod-
eling results showed that some factors (e.g., index-alter 
relationship) were significantly associated with secondary 
distribution choices of the indexes (i.e., distribution willing 
in unidirectional edges). 
For instance, compared to other non-specified relation-
ships, the index and the alter being lovers mostly in-
creased the odds ratio of the index being willing to dis-
tribute kits (aOR=54.95, 95% CI=[3.21, 94.16], p<0.01). 
ERGM also showed that some factors could lead to the 
real happening of secondary distribution (i.e., distribution 
behavior in bidirectional edge). 
For example, if the absolute value of ages‘ difference be-
tween the index and the alter is smaller, then the second-
ary distribution is more likely to appear (Monte Caro MLE 
estimates=-0.068, Std.Error=0.014, p<0.001).
Conclusions: Our study discovered the endopathic factors 
(intrinsic dynamics) of secondary distribution happening 
instead of the exopathic factors (external interventions) in 
previous HIVST-SD studies (e.g., monetary incentives). This 
work can provide insights into guiding HIVST-SD imple-
mentation programs in the future.

EPC384
A pilot feasibility study of HIV self-testing with 
online supervision among MSM who attend 
sexualized drug parties in Thailand
 
T.E. Guadamuz1, N. Samoh1, S.H. Lim2, K.J. Jonas3 
1Mahidol University, Center of Excellence in Research on 
Gender, Sexuality and Health, Nakorn Pathom, Thailand, 
2University of Malaya, Faculty of Medicine, Kuala Lumpur, 
Malaysia, 3Maastricht University, Faculty of Psychology and 
Neuroscience, Maastricht, Netherlands, the

Background: A volatile HIV epidemic is emerging among 
MSM in Asia, particularly among MSM who attend sexual-
ized drug parties (SDP). While sustained HIV testing is an 
effective intervention tool, venue-based testing present 
numerous challenges. This study examines the feasibility 
of HIV self-testing with online supervision (STOS) among 
MSM who attend SDP.
Methods: Between September and December 2021, MSM 
age 18+ who reported HIV negative or unknown status, 
and had attended at least one SDP in the past 12 months 
were recruited with the assistance of community-based 
partners and social media platforms (e.g., private Line® 
chat groups, private Facebook® groups, and private Twit-
ter® groups). STOS involves sending a 4th generation 
Alere Determine™ HIV-1/2 finger prick self-testing kit to the 
participant’s home, coupled with support from a coun-
selor via video conferencing. 
Participants who tested positive confirmed results at our 
community-based clinic partner. Exit interviews with 10 
MSM were conducted to assess intervention fidelity and 
acceptability.
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Results: Of 508 MSM recruited, 303 were eligible and will-
ing to conduct STOS. Of these, 267 successfully conducted 
STOS at baseline where 25.8% tested positive and 1.9% 
were inconclusive. At 3-month follow-up, 175 participants 
were sent test kits and 153 successfully conducted STOS 
where 100% tested negative. Participants preferred STOS, 
compared to venue-based testing. They also felt that 
STOS was more convenient, free from stigma and dis-
crimination by health care providers, and the process was 
more confidential and their identity/personal informa-
tion (e.g., HIV test results) was better protected. Partici-
pants who tested positive were quickly linked to HIV care, 
treatment and support (100% linkage).

Figure 1. HIV self-testing with online supervision (STOS) 
among MSM attending sexualized drug parties.

Conclusions: STOS proved to be feasible and acceptable 
among MSM who attend SDP, particularly during the CO-
VID-19 lockdowns where many HIV testing venues were 
closed. For a population where HIV prevalence is high, 
STOS may be a viable option for sustained testing.

EPC385
Peer-led community HIV self-testing (HIVST) 
distribution models improves access to HIV testing 
services (HTS) among key populations (KP) in 
Uganda
 
J. Tumusiime1, E. Twesigye1, G. Taasi2, L. Hicks3, I. Thiour4, 
K. Green5, D. Canagasabey4 
1PATH, Uganda Country Program, Kampala, Uganda, 
2Minstry of Health, ACP/STD Control Unit, Kampala, 
Uganda, 3PATH, Global TB/HIV Programs, Seattle, United 
States, 4PATH, Global TB/HIV Programs, Washington DC, 
United States, 5PATH, Primary Health Care (PHC), Veit Nam, 
Viet Nam

Background: Key populations (KP) in Uganda continue to 
be disproportionately affected by HIV, with a prevalence 
two-to five-times greater than the general population, 
driven by deep-rooted stigma and harsh cultural and le-
gal environments. More targeted HIV case-finding strat-
egies tailored to KP preferences are required to improve 
reach and access to HTS services. 
Through the Unitaid/STAR-III project, PATH worked with 
Ministry of Health to introduce peer-delivered, commu-
nity HIVST delivery models in three central Ugandan dis-
tricts to strengthen HIV testing services for KPs.
Description: KP peer leaders provided community-based 
HIVST services through: household outreach, community 
outreach events, KP hotspots, and KP drop-in centers. Peer 
leaders were trained to deliver HTS counseling, and pro-
vide assisted and unassisted HIVST. 
For KP opting for unassisted HIVST, peer leaders followed 
up by phone or WhatsApp to confirm HIVST result and pro-
vided escorted referrals for confirmatory diagnosis and 
treatment initiation. Peer leaders were given transporta-
tion and airtime to support follow-up and referrals. 
We analyzed program data from Wakiso, Kampala, and 
Mukono Districts from November 2020 to December 2021 
to understand these models’ contribution to KP HIVST up-
take and linkage to treatment.

HIVST 
distributed

HIVST 
results 

returned

Reactive 
HIVST 
results

Linkage to 
confirmatory 

diagnosis

Confirmed 
HIV-

positive

Initiated on 
treatment

Community 
distribution

65,222 64,974 712 697 686 681 (99%)

Other 
distribution 
modalities

96,354 93,965 793 697 528 380 (71%)

Total 161,576 158,839 1,505 1,394 1,214 1,061

Table.

Lessons learned: As summarized in the table, 40.4% of all 
HIVST kits distributed during the implementation period 
was through peer-driven community. 
Peer-led community distribution model led to higher per-
centage of HIVST results returned (odds ratio [OR]= 6.66; 
95% confidence interval [CI]: 5.84–7.59); higher reactivity 
rate (OR = 1.31; 95% CI: 1.18–1.45); greater linkage to confir-
matory diagnostic services (OR = 6.40; 95% CI: 3.67–11.13); 
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higher HIV prevalence (OR = 19.96; 95% CI: 10.73–37.11); and 
greater treatment initiation (OR = 53.04; 95% CI: 21.56–
130.47)
Conclusions/Next steps:  Our results highlight the feasi-
bility, acceptability, and effectiveness of peer-led com-
munity HIVST distribution models to reach KPs with HTS 
and link clients to treatment services. Peer-led models 
that offer differentiated and decentralized HTS should 
be scaled up further to address KP barriers to testing and 
help Uganda reach epidemic control.

HIV testing algorithms

EPC386
Gap in diagnosis ofHIV exposed infantsin 
Cambodia Exposes theneedfor the integration 
ofpoint-of-care testingto achievethe elimination 
of mother-to-child transmission
 
V. Ouk1, S. Hul2, S. Samreth1, R. Kim3, K. Te3, B. Ngauv4, 
K. Chetra4, S. Chhorn3, C. Mom4, B. Chamrouen4, K. Yi5, 
R. Cheu6, D. Rathakrishnan7, C. Amole7 
1National Center for HIV/AIDS Dermatology and STDs, 
Ministry of Health, Phnom Penh, Cambodia, 2Clinton 
Health Access Initiative, HIV and Viral Hep, Phnom Penh, 
Cambodia, 3National Maternal and Child Health Center 
(NMCHC), Ministry of Health, Phnom Penh, Cambodia, 
4National Center for HIV/AIDS, Dermatology and STDs 
(NCHADS), Ministry of Health, Phnom Penh, Cambodia, 
5Clinton Health Access Initiative (CHAI), HIV/AIDS, Phnom 
Penh, Cambodia, 6Clinton Health Access Initiative (CHAI), 
HIV, Phnom Penh, Cambodia, 7Clinton Health Access 
Initiative (CHAI), Global HIV Access Program, Boston, United 
States

Background:  Cambodia’s progress in the elimination of 
mother-to-child transmission (eMTCT) achieved 95% an-
tenatal care coverage, 90% HIV screening in ANC, and 
86% antiretroviral coverage. 
However, early infant diagnosis (EID) coverage is only 78% 
and the vertical transmission rate is high at 12%. Cambo-
dia’s HIV testing guidelines recommend DNA PCR tests for 
HIV exposed infants (HEI) at birth (PCR1), 6 weeks (PCR2), 
and 6 weeks post-breastfeeding (PCR3).
Description: To understand the gaps in adherence of the 
testing algorithm for HEI, NMCHC and NCHADS analyzed 
nationwide HEI testing data from 2020 to 2021 using the 
annual laboratory database maintained by the govern-
ment. This analysis was based on an algorithm where 2020 
and 2021 data, extracted from the national lab is used to 
reflect the gaps in the testing cascade and sample trans-
portation, in the context of COVID-19 disruption. A total of 
1,649 samples were analyzed over the 2-year period.
Lessons learned: Limited point-of-care testing and CO-
VID-19 disruptions led to substantial turnaround time 
(TAT) and loss to follow up, with the number of samples 

reduced by 30% in 2021. Over 50% of patients experienced 
long TAT for test results, defined as >2 weeks from sample 
collection to lab result dispatch.
• Testing algorithm adherence was low in the 2020-2021 

period due to COVID-19. In 2020, 64% received at-birth 
testing or a PCR1 test, 22% received a PCR2 test, and 
only 1.4% received a PCR3 test. In 2021, at-birth or PCR1 
testing was at 40%, PCR2 testing was at 34%, and PCR3 
testing was not observed. Substantial testing decline is 
rooted in high LTFU and limited monitoring.

• 43% of samples had TAT of <2 weeks in 2020, and this 
figure declined to 19% in 2021, illustrating a critical need 
for efficient sample transport.

Conclusions/Next steps: Limited EID access to reach 0-3 
day TAT and low adherence to the testing algorithm are 
major barriers to achieving Cambodia’s goal of eMTCT by 
2025. Cambodia should explore point-of-care DNA-PCR 
testing (GeneXpert) to reduce TAT and improve adher-
ence, thereby reducing LTFU for pregnant women and 
children. Strengthening breastfeeding data and testing 
to inform HIV vertical transmission estimates reduce ver-
tical transmission via breastfeeding.

HIV testing to support prevention

EPC387
Exploring profiles of HIV and STI testing. A latent 
class analysis of men who have sex with men 
(MSM) in Sweden

T. Herder1, N. Dennermalm2, K. Ingemarsdotter Persson3, 
F. Månsson4, A. Agardh1 
1Lund University, Social Medicine & Global Health, 
Department of Clinical Sciences, Malmö, Sweden, 
2Stockholm University, Department of Social Work, 
Stockholm, Sweden, 3Karolinska Institutet, Department of 
Global Public Health, Stockholm, Sweden, 4Lund University, 
Clinical Infection Medicine, Department of Translational 
Medicine, Malmö, Sweden

Background: Aggregated evidence on the effective anti-
retroviral therapies effects on HIV transmission contrib-
utes to further importance of differentiated HIV testing 
strategies, to shorten the time between infection and 
diagnosis. With substantial proportions of late present-
ers among men who have sex with men in Sweden and 
increases in STI incidence, there is a need for increased 
knowledge on testing behaviors to inform future HIV and 
STI testing strategies. 
This study aimed to identify sub-groups of MSM based on 
HIV and STI testing behaviors and study associated fac-
tors.
Methods: Data were collected through a cross-sectional 
survey at six HIV testing venues in Sweden, three commu-
nity-based and three within the public health care system 
in Sweden. Inclusion criteria were identifying as a man, 
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≥18 years, having had sex with a man during the preced-
ing 12 months, and not reporting an HIV diagnosis, which 
resulted in a sample of 669 MSM. Heterogeneity of testing 
profiles in the sample was analyzed through latent class 
analysis (LCA), and associated factors examined through 
multinomial logistic regressions.
Results:  Based on model fit and interpretability,a five-
class model was deemed optimal, identifying five distinct 
sub-groups of MSM; Class 1 "Seldom community testers”, 
Class 2 "Routine community testers”, Class 3 "Seldom 
health care testers”, Class 4 "Frequent health care testers”, 
and Class 5 "Medically motivated testers”. Multinomial lo-
gistic regression showed associations between HIV-risk 
related covariates and class membership, in comparison 
to class 1, with larger effect sizes in classes 4 and 5, pre-
dominantly testing within the health care system.
Conclusions:  Groups with MSM who predominantly got 
tested within the health care system had higher prob-
abilities of risk-associated behaviors and bacterial STI 
infections. Groups predominantly getting tested at com-
munity-based venues would likely benefit from improved 
STI testing frequencies.

EPC388
Low uptake of exposure-influenced HIV testing 
among a sample of pre/post-exposure prophylaxis 
(PrEP/PEP) naïve young men who have sex with 
men in two U.S. cities: implication for targeted 
interventions
 
Y. Liu1, J. Mitchell2, C. Zhang3 
1University of Rochester Medical Center, Public Health 
Sciences, Rochester, United States, 2Florida International 
University, Miami, United States, 3University of Rochester 
School of Nursing, Rochester, United States

Background:  Numerous studies have documented the 
prevalence and predictor of HIV testing uptake among 
YMSM in the US. However, these findings can be con-
founded by failing to disentangle the contexts in which 
HIV testing is initiated. For instance, whether HIV testing 
is self-initiated due to perceived heightened HIV risk after 
recent sexual exposure to HIV (i.e., exposure-influenced 
HIV testing) or triggered by scenarios such as research 
participation, PrEP candidacy evaluation, or HIV test-
ing for financial incentives (i.e., passive HIV testing). As 
exposure-influenced HIV testing represents a crucial HIV 
testing mechanism to detect individuals with the high-
est probabilities of HIV seroconversion, we conducted the 
present study to pinpoint its prevalence and correlates.
Methods: A cross-sectional study was conducted in Nash-
ville, TN, and Buffalo, NY, among YMSM self-reported as 
PrEP/PEP-naïve and having engaged in various risky sex-
ual behaviors (e.g., condomless anal sex, substance use 
before sex, and/or group sex) in the past 24 months be-
fore the study participation. Data were collected using a 
self-administered questionnaire survey on various demo-
graphics, psychosocial factors, substance use, risky sexual 

behaviors, HIV prevention indicators, and frequency of 
exposure-influenced HIV testing (never/rarely vs. mostly/
always). We used multivariable log-linked Poisson regres-
sion models to assess the significant correlates of seeking 
exposure-influenced HIV testing.
Results:  Of the 261 eligible YMSM, only 26.5% reported 
mostly/always seeking exposure-influenced HIV testing 
in the past 24 months. Multivariable analyses showed 
that younger age, sexual orientation non-disclosure, per-
ceived HIV stigma, internalized homophobia, lower gen-
eral resilience, and lower perceived social support were 
associated with a lower likelihood of mostly/always seek-
ing exposure-influenced HIV testing. 
YMSM who never/rarely sought exposure-influenced HIV 
testing were more likely to use recreational drugs before 
sex, binge drinking alcohol, have group sex; while less 
likely to be aware of PrEP, test for sexually transmitted 
infections, and demonstrated condom use self-efficacy 
compared to those mostly/always seekingexposure-influ-
enced HIV testing.
Conclusions: Exposure-influenced HIV testing is subopti-
mal among YMSM at high HIV risk (i.e., non-PrEP/PEP using 
YMSM who frequently engage in risky sexual behaviors). 
Findings from our study may help inform the design of 
future targeted interventions to promote exposure-influ-
enced HIV testing among high-risk YMSM in the US.

EPC389
Experiences implementing partner notification 
in the private sector in Jamaica

G.J. Barrow1, P. Prince2, A. Gordon2, S. Brissett2, 
W. Githens Benzerga3, A. Brooks-Hanson3, S. Lebert2, 
O. Williams2, R. Hewitt2, D. Allen2, T. Beckford2, A. Symonds4, 
N. Persaud5, M. Thame1 
1The University of the West Indies, Mona, Faculty of Medical 
Sciences, Kingston, Jamaica, 2Health Connect Jamaica, 
Kingston, Jamaica, 3United States Agency for International 
Development, Jamaica Office, Health Team, Kingston, 
Jamaica, 4FHI360, Kingston, Jamaica, 5FHI360, Washington 
DC, United States

Background:  The USAID/PEPFAR funded Health Connect 
Jamaica (HCJ) project aims to expand access to high-
quality HIV-services in the private health sector for pre-
vention, testing, treatment, and viral suppression. Ser-
vices are provided through a network of private clinicians 
and laboratories across the entire country.
Description:  All HIV positive persons accessing services 
within the network are offered partner notification servic-
es (PNS). Those who accept are linked to trained contact 
investigators who use the Partner Notification Register 
to collect information on is used to collect socio-demo-
graphic, sexual history, and medical information on re-
ported contacts. Contacts are then contacted directly or 
using the Online Reservation Application (ORA) that sends 
anonymous messages to contacts who are difficult to lo-
cate, suggesting that they should go and do a HIV test.
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Lessons learned:  During a 15-month period (October 
2020 to December 2021), 199 persons were offered PNS and 
80.4% (160/199) accepted; 74 (37.1%) were ART Naïve/Newly 
Diagnosed with HIV and 125 (62.8%) were ART Experienced. 
A greater proportion of males (87% [72/84]) than females 
(75.5% [88/115]) accepted PNS (p<0.05). 
Provider referral (32%) was the most common requested 
method for contacting partners followed by contractual 
referral (11%) while 56% did not have a preference. 
Of the 280 contacts, 126 (45%) were tested for HIV and 13 
(10.3%) were HIV positive; while 50 (29 males and 21 fe-
males) contacts were known HIV positive cases; 35 (12.5%) 
refused testing while 69 (24.6%) were not found due to 
incomplete, incorrect, or missing contact information. 
Uptake for testing was significantly higher (p<0.01) among 
males (69.4%, [86/210]) than females (57.1%, [40/70]). 
The average age of an index case that accepted part-
ner notification was 36 years, while the average age of a 
contact elicited was 34 years. Lack of perceived confiden-
tiality was the most common reason cited by index cases 
who refused to participate in the PNS. Many index cases 
who did not provide contacts on first request did so dur-
ing follow up visits.
Conclusions/Next steps:  There is a high uptake of PNS 
among HIV-positive persons accessing services in the pri-
vate sector. Further investigation will be required to de-
velop a comprehensive understanding of PNS among this 
population.

HIV testing to support identification 
of new cases of people living with HIV

EPC390
Predicting HIV testing outcome among vulnerable 
children and adolescents: analysis from a large 
PEPFAR program in Nigeria

M. Katbi1, A. Adedoyin2, A. Ukaere3, A. Adegboye1, L. Lee4, 
H. Meri5, A. Onovo1, R. Goldstein1 
1United States Agency for International Development, HIV 
and TB, Abuja, Nigeria, 2USAID MELSA Project, Abuja, Nigeria, 
3Society for Family Health, KP-CARE2 Project, Abuja, Nigeria, 
4United States Agency for International Development, OHA, 
Washington DC, United States, 5United States Agency for 
International Development, Abuja, Nigeria

Background: Out of the 191,395 children and adolescents 
estimated to be living with HIV (CALHIV) in Nigeria in 2020, 
only 46,461 (24%) are on treatment. Children and adoles-
cents are being left behind in the fight against HIV. 
The Pediatric ART Saturation Strategy (PASS) is an inte-
grated pediatric case-finding model implemented across 
PEPFAR/USAID-funded states in Nigeria which leverages 
community-based OVC case managers to close gaps 
across the pediatric clinical cascade for CALHIV. We exam-
ined HIV testing from the PASS.

Methods: Trained OVC community case managers con-
ducted HIV testing among CALHIV in areas with high HIV 
prevalence in three states from May-July 2021. Inclusion 
criteria were being a biological child of PLHIV, children 
living with positive caregivers, and survivors of gender-
based violence. 
Associations between the client‘s gender and HIV status 
were assessed using chi-square tests. ANOVA was used to 
determine associations of HIV positivity by age band (0-4, 
5-9, 10-15, and 16-19) and by state. We conducted a linear 
regression analysis to predict any relationship between 
age and HIV positivity.
Results: Number of tests, N=18076 (Male – 8126, Female – 
9950), positives= 94 (Male – 50, Female – 44), Positivity rate, 
0.5% (Male– 0.6%, Female – 0.4%). Testing for the differ-
ent age bands: 1-4 (tested n=2169, pos n=14), 5-9 (tested 
n=4497, pos n=22), 10-14 (tested n =5514, pos n =22) and 15 
-19 (tested n=5896, pos n =36). 
There is no significant association between gender and 
HIV positivity yield -χ2(1), p=0.119. No significant difference 
in HIV test and positivity yield across the different age 
bands by state -Tested: F (4, 69) = 0.898, p =0.471: Positive F 
(4, 69) = 0.898, p=0.471). 
A linear regression analysis predicted that testing chil-
dren aged 15-19 could significantly increase HIV positivity 
yield -F (1, 13) =13.31, p= 0.00332.
Conclusions: Testing adolescents (15-19) gives higher test-
ing positivity yield compared to other age bands. A focus 
on this age group is essential towards ensuring HIV epi-
demic control among children and adolescents. 
The low testing positivity yield among children <15 could 
be due to a significant reduction in vertical transmission 
of HIV from mother to child over the years. Further studies 
will be required to ascertain this finding.

EPC391
Prison-based assisted partner notification 
(APN) services to increase HIV testing among 
sex and drug-injecting partners of HIV-positive 
incarcerated men in Indonesia
 
G. Culbert1, A. Waluyo2, J. Levy3, V. Earnshaw4, A. Steffen1, 
A. Rahadi5 
1University of Illinois Chicago, Population Health Nursing 
Science, Chicago, United States, 2Universitas Indonesia, 
Faculty of Nursing, Depok, Indonesia, 3University of 
Illinois Chicago, Health Policy and Administration, 
Chicago, United States, 4University of Delaware, Human 
Development and Family Sciences, Newark, United States, 
5Atma Jaya Catholic University, AIDS Research Center, 
Jakarta, Indonesia

Background:  With assisted partner notification (APN), 
trained health care workers assist people diagnosed with 
HIV to voluntarily identify their at-risk sex and/or drug-in-
jecting partners and to inform these partners of possible 
HIV exposure along with offering access to voluntary HIV 
testing. Despite numerous studies demonstrating APN’s 
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efficacy, little is known of its success when used with pris-
on populations. To help address this gap, we describe pi-
lot findings from a randomized trial in Indonesia to evalu-
ate the effects of APN on increasing HIV testing among 
sex and/or needle-sharing partners of HIV-positive men 
incarcerated in Indonesia.
Methods:  We recruited 55 HIV-positive inmates from 5 
all-male correctional facilities in Jakarta as index par-
ticipants for a pilot, 2-group randomized trial compar-
ing the effects of APN versus self-tell partner notification 
(NCT04155320). 
Participants voluntarily provided names and contact 
information for partners with whom they possibly had 
shared an HIV sex and/or drug-injecting exposure imme-
diately before incarceration. 
Men randomized to a self-tell condition were encouraged 
and coached to notify their partners by phone or in per-
son within 6 weeks. 
Men randomized to APN could choose to self-tell or have 
a nurse or peer counselor notify their partner(s) anony-
mously. Logistic regression using robust standard errors 
to account for clustering due to index participants with 
multiple partners examined group differences in partner 
outcomes.
Results: Overall, index participants (n=55) named 117 part-
ners (70% female, 30% male). Compared to self-tell noti-
fication, APN resulted in nearly a 6-fold increase (uOR=5.9, 
95%CI: 2.5, 13.6,p<0.001) in the odds of named partners 
being notified of exposure (56.8% of partners, 29/51, were 
notified in the APN group versus 18%, 12/66, in the self-tell 
notification group. 
Moreover, about half of notified partners in the APN 
group (51.7%, 15/29) completed HIV testing, compared to 
no partners in the self-tell notification group. One third of 
APN partners who completed HIV testing (33%, 5/15) were 
newly HIV-diagnosed.
Conclusions: APN shows promise to increase HIV testing 
and diagnosis among sex and drug-injecting partners 
of incarcerated men with HIV and should be considered 
for implementation in jails and prisons in Indonesia and 
elsewhere.

EPC392
Index partner testing among recency testing 
clients in BMA health facilities in Bangkok, Thailand, 
2020 - 2021
 
K. Lerdtriphop1, P. Visavakum2, S. Tanpradech2, 
A. Kanphukiew2, P. Chaiphosri1, C. Kittinunvorakoon2, 
T. Palakawong Na Ayuthaya1, C. Brukesawan1, N. Thanasit1, 
C. Manopaiboon2, S. Northbrook2 
1Bangkok Metropolitan Administration, Department of 
Heath, Bangkok, Thailand, 2U.S. Centers for Disease Control 
and Prevention, Division of Global HIV and TB, Nonthaburi, 
Thailand

Background: Bangkok Metropolitan Administration (BMA) 
started index partner testing services in December 2019 
and recency testing in October 2020. We describe index 
partner testing among newly-diagnosed HIV-infected 
persons who accepted recency testing in health facilities 
during October 2020 – September 2021.
Methods: Newly diagnosed PLHIV at least 13 years of age 
receiving HIV services at 15 BMA sites were offered the 
Asante Rapid Test for Recent Infection (RTRI), followed by 
viral load test (Recent Infection Testing Algorithm, RITA) 
to confirm recent infection status. Index testing services 
were offered to all HIV-infected clients during the initial 
visit. Exposed contacts of index clients (i.e., sexual part-
ners and drug injecting partners within the past year, 
biological children, or biological parents if child was the 
index client) were elicited and offered HIV testing services. 
Recency and index testing results were reported in sepa-
rate databases and linked with an Application Program-
ming Interface. Descriptive statistics and Fisher’s exact 
test summarized results of index partner testing among 
HIV recent and long-term infection (LT) clients.
Results: Of 492 eligible newly diagnosed cases consent-
ing for RITA, 295 (60%) were offered index testing services 
and 150/295 (51%) provided contact information. Of 43 re-
cent index cases, 9 (21%) accepted index testing with an 
elicitation ratio of 1:1.1. Of the 6 partners successfully con-
tacted, 1 was already aware of HIV-positive status and 1/5 
(20%) tested HIV-positive. Of 449 LT index cases, 141 (31%) 
accepted index testing with an elicitation ratio of 1:1. Of 
the 102 partners successfully contacted, 16 were already 
aware of HIV-positive status and 26/86 (30%) tested HIV-
positive. Partner HIV-positivity did not differ by recency 
status (p>.05) and 25/27 (93%) HIV-positive partners initi-
ated antiretroviral treatment (ART) within 7 days. No lo-
catable information was mainly cited by recent and LT in-
dex cases whose contacts could not be elicited (55% and 
44%, respectively).
Conclusions:  Integrating recency and index testing ser-
vices is feasible. Index partner testing identified high HIV-
positivity yield among partners of recent and LT index 
cases. Increased coverage of index testing will generate 
a more robust effort to improve partner solicitation and 
testing to help Thailand end AIDS by 2030.
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EPC393
Identifying population-specific HIV diagnosis 
gaps in Western Africa and assessing their impact 
on new infections: a modelling analysis for Côte 
d'Ivoire, Mali and Senegal

R. Silhol1, M. Maheu-Giroux2, N. Soni1, A. Simo Fotso3, 
N. Rouveau3, A. Vautier4, C. Doumenc-Aïdara4, 
K.N. N’Guessan5, C. Mukandavire6, P. Vickerman7, A. Keita8, 
C.T. Ndour9, J. Larmarange3, M.-C. Boily1, ATLAS Team 
1Imperial College London, MRC Centre for Global 
Infectious Disease Analysis, School of Public Health, 
London, United Kingdom, 2McGill University, Department 
of Epidemiology and Biostatistics, School of Population 
and Global Health, Faculty of Medicine and Health 
Sciences, Montréal, Canada, 3Université de Paris, Ceped 
(Centre Population & Développement UMR 196), Paris, 
France, 4Solthis, Dakar, Senegal, 5Solthis, Abidjan, Cote 
D‘Ivoire, 6London School of Hygiene & Tropical Medicine, 
Faculty of Epidemiology and Population Health, London, 
United Kingdom, 7University of Bristol, Population Health 
Sciences, Bristol Medical School, Bristol, United Kingdom, 
8Institut National de Recherche en Santé Publique (INRSP), 
Bamako, Mali, 9Ministère de la Santé et de l‘Action Sociale 
Institut d‘Hygiène Sociale, Division de Lutte contre le Sida 
et les IST, Dakar, Senegal

Background: Progress towards HIV elimination in Western 
Africa may be hindered by diagnosis gaps among people 
living with HIV (PLHIV), especially among key populations 
(KP) such as female sex workers (FSW), their clients, and 
men who have sex with men (MSM). 
We aimed to identify largest gaps in diagnosis by risk 
group in Mali, Côte d'Ivoire, and Senegal, and project their 
contribution to new HIV infections.
Methods:  Deterministic models of HIV transmission/di-
agnosis/treatment that incorporate HIV transmission 
among KP were parameterized following comprehensive 
country-specific reviews of demographic, behavioural, 
HIV and intervention data. 
The model was calibrated to country- and group-specific 
empirical outcomes such as HIV incidence/prevalence, 
the fractions of PLHIV ever tested, diagnosed, and on 
treatment. 
We estimated the distribution of undiagnosed PLHIV by 
risk group in 2020 and the population-attributable-frac-
tions (tPAFs) (i.e. fraction of new primary and secondary 
HIV infections 2020-2029 originating from risk groups of 
undiagnosed PLHIV).
Results: From 46% (95% UI: 38-58) to 69% (59-79) of undi-
agnosed PLHIV in 2020 were males, with the lowest pro-
portion in Mali and the highest proportion in Senegal, 
where 41% (28-59) of undiagnosed PLHIV were MSM. Undi-
agnosed men are estimated to contribute most new HIV 
infections occurring over 2020-2029 (Table). 
Undiagnosed FSW and their clients contribute substantial 
proportions of new HIV infections in Mali, with tPAF=20% 
(10-36) and tPAF=43% (26-56), respectively, while undiag-
nosed MSM in Senegal are estimated to contribute half 

of new infections. A lower proportion of new HIV infec-
tions are transmitted by undiagnosed KP in Côte d'Ivoire 
(tPAF=21%(10-38)).

Mali Côte d'Ivoire Senegal
All women 43% (35-54) 35% (29-42) 16% (9-22)
All men 67% (59-73) 56% (48-65) 72% (60-80)
FSW 20% (10-36) 6% (2-14) 8% (3-17)
Clients of FSW 43% (26-56) 16% (7-33) 15% (6-24)
MSM 5% (2-10) 2% (1-5) 51% (37-68)
KPs combined 53% (35-67) 21% (10-38) 68% (54-79)
Non-KPs women 25% (18-32) 30% (23-37) 7% (4-13)
Non-KPs men 21% (8-36) 39% (22-50) 6% (2-13)

Table. Estimated fraction of all new primary and 
secondary HIV infections over 2020-2029 originating 
from undiagnosed PLHIV from risk groups (tPAF: median 
and 95% uncertainty interval). The sum of the tPAFs 
over mutually exclusive groups exceeds the tPAF of 
their combined group as it accounts for secondary 
transmissions that may overlap for different groups.

Conclusions: Current HIV testing services and approaches 
are leaving members of KP behind. Increasing the avail-
ability of confidential HIV testing modalities in addition 
to traditional tests may substantially reduce gaps in HIV 
diagnosis and accelerate the decrease of new HIV infec-
tions in Western Africa since half of them could be trans-
mitted by undiagnosed KP.

EPC394
The feasibility and acceptability of prison-based 
voluntary assisted partner notification among 
incarcerated men with HIV and their community 
partners
 
A. Rahadi1, J. Levy2, A. Waluyo3, V. Earnshaw4, A. Steffen5, 
G. Culbert5 
1Atma Jaya Catholic University, AIDS Research Center, 
Jakarta, Indonesia, 2University of Illinois Chicago, Health 
Policy and Administration, Chicago, United States, 
3Universitas Indonesia, Faculty of Nursing, Depok, 
Indonesia, 4University of Delaware, Human Development 
and Family Sciences, Newark, United States, 5University 
of Illinois Chicago, Population Health Nursing Science, 
Chicago, United States

Background:  Assisted partner notification (APN) safely 
and effectively increases HIV testing, but it has not been 
well-studied for implementation in correctional settings. 
We report findings from a 2-group randomized trial ex-
amining the acceptability and feasibility of prison-based 
APN among incarcerated men with HIV and their sex and 
needle-sharing partners in Indonesia (NCT04155320).
Methods: We recruited 55 male prison inmates with HIV 
who consented to voluntarily name and notify partners 
with whom they had shared a sex and/or drug-related 
exposure immediately before incarceration. Participants 
were randomly assigned initially to either a self-tell con-
dition or an APN option that allowed them to choose 
between sell-tell or having a trained nurse or counselor 
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notify their partner(s). After 6 weeks, APN services were 
offered to participants in both groups to inform sell-tell 
partners whom they had failed to notify themselves. We 
examined APN’s uptake, number of partners notified, and 
inmate/partner satisfaction with APN when offered in a 
prison setting.
Results: Participants (n=55) named 117 partners for notifi-
cation with whom they had shared a possible HIV exposure 
before incarceration. Including selection at 6-weeks, APN 
was the preferred notification method for 70% of partners 
(82/117) whom index participants chose to notify. 
Overall, nearly half of partners selected for APN (49.4%) 
were successfully notified. Successful notification did not 
differ statistically by partners age or gender. Neither did 
notification rates vary statistically among main sex part-
ners (58%), drug-injecting partners (52%), and casual or 
regular sex partners (41%, p=0.366). 
At follow-up, index participants indicated mostly favor-
able attitudes toward APN with few regrets about noti-
fying partners. Follow-up interviews with partners (n=28) 
indicated that APN was favorably received, with most 
partners (75%) concluding they were better off having 
been notified.
Conclusions:  Prison-based APN appears a feasible and 
acceptable service to implement among incarcerated 
men with HIV who otherwise have limited means to notify 
their at-risk partners in the community.

EPC395
Confidentiality counts: HIV testing among U.S. 
adolescents more likely in states with laws 
protecting the confidentiality of minors insured 
as dependents
 
C. Aivadyan1, E. Wu1 
1Columbia School of Social Work, New York, United States

Background:  In the United States, adolescents are the 
age group least likely to be aware of their HIV infection, 
contributing to disproportionately low rates of viral sup-
pression and increased risk of transmitting HIV to others. 
Confidentiality concerns are a major barrier to health 
care for adolescents, suggesting that state laws related 
to confidentiality in sexual health services may influence 
their HIV testing practices. 
This study tested the hypothesis that state laws protect-
ing the confidentiality of minors insured as dependents 
(e.g., to prevent parental disclosure through a health 
insurance explanation of benefits statement) would be 
significantly associated with lifetime HIV testing among 
a large, representative sample of sexually active U.S. high 
school students.
Methods: Data were aggregated from 27 states that par-
ticipated in the 2019 state-level Youth Risk Behavior Sur-
veillance System (N=26,754). We utilized multilevel logistic 
regression to evaluate the relationship between state 
laws protecting the confidentiality of insured dependents 
and lifetime HIV testing, adjusting for individual- (i.e., sex, 

grade, race/ethnicity, sexual risk behavior) and state-level 
covariates (i.e., estimated population, median household 
income, percentage of the population that graduated 
high school, percentage of the population that is non-
Hispanic white, percentage of the population without 
health insurance, lifetime HIV testing among adults).
Results:  Of the full sample, approximately 48% were 
male, 50% were white, 39% were in the 12th grade, 69% 
reported sexual risk behavior, and 19% reported lifetime 
HIV testing. 
Consistent with our hypothesis, state laws protecting the 
confidentiality of insured dependents were significantly 
associated with lifetime HIV testing (AOR: 1.39, CI: 1.35-1.43, 
p<.001). 
When results were disaggregated by sex, state laws pro-
tecting the confidentiality of insured dependents were 
associated with lifetime HIV testing for male adolescents 
only (AOR: 2.37, CI: 2.21-2.53, p<.001).
Conclusions:   This study provides initial evidence of an 
association between state laws protecting the confiden-
tiality of minors insured as dependents and lifetime HIV 
testing among sexually active U.S. high school students 
– particularly males. 
Findings underscore the need to address confidentiality-
related barriers to HIV testing in order to improve health 
outcomes among the age group least likely to be aware 
of their HIV infection.

EPC396
Expanding index testing to social networks 
among female sex workers in Burundi

T. Lillie1, D. Boyee2, T. Niyongabo3, G. Kamariza3, 
A. Nkunzimana3, D. Gashobtse3 
1Family Health International (FHI) 360, District of Columbia, 
United States, 2Family Health International (FHI) 360, 
Dar es Salaam, Tanzania, The United Republic of, 3Family 
Health International (FHI) 360, Bujumbura, Burundi

Background:  The PEPFAR- and USAID-funded Meeting 
Targets and Maintaining Epidemic Control (EpiC) project 
implemented an HIV prevention and treatment program 
for key populations (KPs) in Burundi. 
The purpose of the program was to reach KP to sup-
port them to access HIV and other health services to re-
duce HIV acquisition and transmission, and work toward 
achieving the UNAIDS 95-95-95 goals.
Description:  From April to September 2021, risk network 
referral (RNR) was implemented among newly diagnosed 
FSWs to improve the reach and delivery of HIV testing to 
members of their social networks who were at risk of HIV 
but had not yet tested. RNR was offered during index test-
ing and was the fifth referral option after the traditional 
four options (passive, dual, contract, provider) recom-
mended by the World Health Organization. An index case 
was offered coupons to distribute to members of their 
sexual, social, and risk networks to encourage them to 
get tested for HIV.
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Lessons learned: RNR was an effective HIV testing strat-
egy among FSWs compared to other testing options. For 
RNR, a total of 414 coupons were distributed and 352 (85%) 
were returned. Most individuals (87%) who returned the 
coupons reported being friends with the person who gave 
them it, and most agreed to get tested (345/352, 98%). 
About 75% of those who tested HIV positive were ages 
25–39 years. Those who had been tested within the last six 
to 12 months had an HIV case-finding rate of 25%. 
Overall case finding among FSWs through all testing mo-
dalities was 6.6% compared to 17% among RNR contacts. 
Using the Pearson Chi2 test, these results were found to be 
statistically significant, as the RNR outcome had a higher 
positivity rate than standard testing (p-value = <0.001).
Conclusions/Next steps:  Effective and efficient testing 
modalities are necessary to reach the first 95 UNAIDS 
goal. RNR was successful in identifying a higher number 
of newly diagnosed individuals who were social contacts 
of FSW compared to other testing modalities. RNR should 
be scaled among social networks, but also among indi-
viduals in their sexual networks as contact information 
among paid and occasional partners may be limited.

EPC397
Earlier HIV diagnosis of clients at higher CD4 
counts: effectiveness of community-led HIV testing 
sites within key populations in Thailand
 
T. Wansom1, K. Sirisup1, J. Macom2, S Sittikarn3, 
P Chanlearn4, S. Janyam5, T Chaisalee6, S Teeratakulpisarn7, 
M. Avery1, S. Mills1 
1FHI 360, Asia-Pacific Regional Office, Bangkok, Thailand, 
2FHI 360, Phnom Penh, Cambodia, 3Caremat, Chiang 
Mai, Thailand, 4Mplus Foundation, Chiang Mai, Thailand, 
5Service Workers In Group (SWING) Foundation, Bangkok, 
Thailand, 6Rainbow Sky Association of Thailand, Bangkok, 
Thailand, 7Thai Red Cross HIV/AIDS Research Centre, 
Bangkok, Thailand

Background: Late HIV diagnosis and delayed antiretrovi-
ral therapy (ART) initiation can significantly increase mor-
tality among people living with HIV. In a study using the 
national AIDS database within eight provinces in Thai-
land, the median CD4 count at diagnosis for those initiat-
ing ART at public hospitals from 2014 through 2018 was 162 
(IQR 44-353 cells/mm3). Those with CD4 counts below 200 
were four times as likely to die within five years.
Methods:  The USAID/PEPFAR-support EpiC project sup-
ports key population (KP), community-led HIV testing 
and treatment for men who have sex with men (MSM), 
transgender women, and sex workers (SWs) at 13 sites in 
provinces with high HIV prevalence. HIV counseling and 
testing are conducted according to national guidelines, 
and point-of-care CD4 testing is conducted after HIV di-
agnosis is confirmed. We evaluated CD4 at the time of 
diagnosis and factors significantly associated with being 
diagnosed at higher CD4 counts. CD4 was treated as a 

categorical variable, and Pearson chi-squared tests were 
conducted to explore factors associated with being diag-
nosed at CD4 ≥ 200.
Results: From October 2016 through September 2021, 6,119 
clients were diagnosed with HIV. A total of 6,077 received 
CD4 testing, 98% (n=5,955) of whom were male at birth. 
Mean CD4 at time of diagnosis was 397.1 with a standard 
deviation of 226.4. CD4 was ≥200 among 81.9% (n=4,796). 
Factors significantly associated with higher CD4 at diag-
nosis included younger age, method of being reached for 
HIV testing, and KP group. Walk-in clients had lowest per-
centage of high CD4 at HIV diagnosis [78.9%] compared 
to clients reached via peer referral [85.7%] or trained 
community outreach workers [86.6%] [X2=39.42, p<0.0001. 
All SWs [87.3%] and MSM [81.5%] more likely to have higher 
CD4 compared to transgender women [79.6%] and non-
KPs [73.2%], [X2=19.63, p<0.0001]).
Conclusions:  Community-led HIV testing diagnosed 
clients earlier than testing at public hospitals. Those 
reached by trained community outreach workers or peer 
referral were more likely to be diagnosed at a higher CD4 
count than walk-in clients; however, all HIV testing at 
community-led health services diagnosed clients at high-
er CD4 counts. National programs should support expan-
sion of community-led HIV testing.

EPC398
Improving HIV partner notification in the 
Netherlands: a qualitative study from the 
perspective of index patients, notified partners, 
and community actors

A. Watzeels1,2, E. Op de Coul3, H. Götz1,3 
1Municipal Public Health Service Rotterdam-Rijnmond, 
Department of Infectious Disease Control, Rotterdam, 
Netherlands, the, 2Municipality of Rotterdam, Department 
Research and Business Intelligence, Rotterdam, 
Netherlands, the, 3National Institute for Public Health 
and the Environment (RIVM), Centre for Infectious Disease 
Control, Bilthoven, Netherlands, the

Background: A (cost-)effective approach to earlier detect 
HIV is to test partners of newly diagnosed individuals. This 
study explored barriers for partner notification (PN) and 
options to improve PN, by interviewing index patients, no-
tified partners, and community actors.
Methods:  Semi-structured interviews with 18 index pa-
tients (14 MSM, 2 bisexual men, 1 transwoman, 1 hetero-
sexual woman) and 10 notified partners (by telephone), 
and 10 key actors (face-to-face) from community organi-
zations. Focus group discussions were held with peers: 5 
HIV+ MSM and 5 HIV+ migrant women. Interviews were 
recorded, transcribed, and thematically analyzed.
Results: Index patients expressed a need to first process 
the diagnosis before being able to notify partners. Bar-
riers to PN were providing openness about numbers of 
sex-partners, lacking contact information of sex-partners, 
fear for negative reactions, and unwanted disclosure. 
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Notified partners preferred face-to-face notification or by 
telephone. For most the notification was a surprise; half 
were never tested or >10 years ago, and most were unfa-
miliar with PrEP. 
Community actors emphasized the importance of profes-
sional- (or peer-) assisted tailored PN when index patients 
feel ready. Suggestions to improve testing for notified 
partners include facilitating home-sampling kits for part-
ners, delivered by index patients or via the PN-tool (part-
nerwaarschuwing.nl). 
Advantages of home-sampling kits for partners, ad-
dressed by community actors, were quick results, and 
testing at your own time and place. Possible disadvan-
tages included index patients who feel responsible for 
partner testing while still processing their diagnosis, reli-
ability of test results, and the impact of a positive result 
(e.g. fear of partner violence, lack of professional support). 
Bringing partners to test at sexual health centers (SHCs) 
or HIV clinics was acceptable for most interviewees. 
Most preferred PN via the SHC (professional & reliable), 
but some favored a choice between home testing for 
partners and/or through the SHC, depending on type of 
partner and the need for a quick result.
Conclusions:  There is no single solution for overcoming 
barriers to PN for HIV. Tailored PN is essential. Expansion 
of the current test offer by delivering home-sample kits to 
index patients for partners or through the online PN-tool 
should be further explored.

EPC399
Comparative analysis of facility and 
community-based implementation models 
for index testing services in Akwa Ibom State: 
a non-inferiority study
 
C. Nwangeneh1, U. Akpan1, I. Elechi1, E. Nwanja1, O. Toyo1, 
J. Onu1, C. Charles1, P. Otu1, P. Nwaokoro2, T. Badru3, 
A. Idemudia4, O. Sanwo3, H. Khamofu3, S.R. Pandey3, 
M. Bateganya3 
1Achieving Health Nigeria Initiative, Uyo, Nigeria, 2Family 
Health International 360, Uyo, Nigeria, 3Family Health 
International 360, Abuja, Nigeria, 4Achieving Health Nigeria 
Initiative, Abuja, Nigeria

Background:  HIV index case testing (ICT) has been her-
alded as an efficient testing strategy. To sustain the gains 
from ICT in identifying people at high risk of HIV, the Meet-
ing Targets and Maintaining Epidemic Control (EpiC) proj-
ect in Akwa Ibom State, Nigeria, scaled-up provision of 
safe and ethical ICT services using a community-service 
model. We compare outcomes across the service cascade 
for the facility- and community-based models (FBMs, 
CBMs) and hypothesize their noninferiority.
Methods: We reviewed data collected during ICT in facili-
ties and the community from April 2020 through Septem-
ber 2021. As part of routine ICT, newly identified HIV-pos-
itive adults and those with unsuppressed viral load and 
no history of intimate partner violence were prioritized for 

HIV ICT counselling and asked to refer their sexual part-
ners and biological children (<14 years) for HIV testing. The 
FBM used health care providers, while CBM used trained 
lay providers (i.e., community index tracers/testers) to fol-
low clients across the ICT cascade of services. 
We compared acceptance rates (proportion of index that 
accepts ICT services), elicitation rates (ratio of the index 
to contacts elicited), testing rates (proportion of elicited 
contacts with known HIV status), and linkage rate (pro-
portion of identified HIV-positive individuals linked to 
antiretroviral therapy [ART]) for both models using Mann 
Whitney U test in SPSS v26 at 0.05 significance level.
Results:  A total of 119,650 records were reviewed: 25,807 
in the FBM, 93,843 in the CBM. Overall, 119,220 (99.6%) were 
ages 15 years and older, while 67,696 (76.8%) were females. 
ICT acceptance, elicitation, testing, positivity, and linkage 
rates were 91.24% (23,546/25,807), 1:1.7 (40,719/23,546), 77.8% 
(31,678/40,719), 10.3% (2,769/26,842), and 85.1%, respectively 
in the FBM, vs. 77.8% (73,041/93,843), 1:1.6 (116,736/73,041), 
86.5% (100,954/116,736), 27.1% (26,953/99,578), and 99.03%, 
respectively, in the CBM. 
In comparative analysis, the CBM had significantly higher 
testing (U;1,398, 95% CI: 0.064-0.123, p<0.01), and partners 
linked to ART (U;789, 95% CI: 0.110-0.162, p<0.01) than FBM. 
There was no difference in partner elicitation (U;3,403, 
95% CI: 0.129 -0.030, p=0.201).
Conclusions:  The CBM expanded the reach of ICT and 
could be an add-on strategy for reaching last-mile cli-
ents.

EPC400
Uptake of HIV testing among Active-Duty Military 
Personnel, their Dependents and Surrounding 
Communities: Descriptive Analysis from 18 
PEPFAR-supported African countries, October 
2018-September 2021
 
O. Leukou Nzoutchoum1,2, M. Grillo3, V. Butera1,2, 
A. Thomas3, S. Stash1,2, M.B. Abu-Saeed4, A. Masanja5, 
M. Seleman6, P. Mubassu7, E. Akom1,2 
1U.S. Military HIV Research Program, Walter Reed Army 
Institute of Research, Silver Spring, United States, 2Henry 
M. Jackson Foundation for the Advancement of Military 
Medicine, Bethesda, United States, 3Public Health, 
Defense Health Agency, Department of Defense HIV/
AIDS Prevention Program, San Diego, United States, 4HJF 
Medical Research International, Abuja, Nigeria, 5HJF 
Medical Research International, Dar es Salaam, Tanzania, 
The United Republic of, 6U.S. Army Medical Research 
Directorate-Africa, Dar es Salaam, Tanzania, The United 
Republic of, 7HJF Medical Research International, Nairobi, 
Kenya

Background:  Military and other uniformed subpopula-
tions are considered priority populations for HIV services 
due to their high mobility. The Department of Defense 
through the United States President’s Emergency Plan 
for AIDS Relief (PEPFAR) implements interventions provid-
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ing quality HIV testing services (HTS) to military person-
nel, their dependents, and civilian communities. Despite 
progress toward epidemic control, HIV testing remains 
the major challenge to achieving UNAIDS’ 95-95-95 goal.
Description: PEPFAR programmatic data from 18 African 
countries spanning October 2018-September 2021 were 
used to assess HIV testing uptake among military person-
nel, their families, and surrounding communities. Data 
was analyzed by five testing strategies: provider-initiated 
testing and counseling (PITC), index case testing (ICT), vol-
untary counseling and testing (VCT), mobile testing and 
voluntary medical male circumcision (VMMC) testing. De-
scriptive analysis included standardized indicators: num-
ber of HIV tests performed, number of HIV-positive test 
results, and positivity yield.
Lessons learned:  From October 2018-September 2021, 
1,683,762 tests were administered, yielding 97,831 newly 
identified positives (6%, range: 0.2%-Ethiopia to 12%-Es-
watini). More males (887,865) tested than females (795,897) 
but females had higher yield (7%) than males (5%). Across 
17 countries (excluding Ethiopia due to limited data), PITC 
accounted for 53% of all testing and 44% of all new diag-
noses. Mobile testing and VCT yields were higher among 
females (8%; 7%, respectively) than males (4%; 5%, respec-
tively). ICT had the highest yield in all countries and for 
both sexes, except for females in Eswatini, where VCT had 
the highest yield, while VMMC yielded the lowest percent-
age of positives in each country.
Conclusions/Next steps: In military settings, similar to the 
general population, ICT is the most efficient testing ap-
proach, with the highest positivity rates, while PITC identi-
fies the largest volume of clients but much lower positivity 
rate. The data reflect high positivity in military settings 
and indicate the need for enhanced context-specific, tai-
lored testing strategies at military sites. Programs should 
continue to scale up the implementation of state-of-the 
art combination prevention interventions including HTS 
and pre-exposure prophylaxis adapted to military set-
tings to identify and prevent new HIV infections.

EPC401
Mother-Baby Pairs: a way to establish reliable 
national Early Infant Diagnosis (EID) coverage
 
O. Phuthego1, G. Gokatweng1, C. Baumhart2, 
N. Blanco Herrera2, R. Marima1 
1Botswana–University of Maryland School of Medicine 
Health Initiative (Bummhi), Gaborone, Botswana, 2Center 
for International Health, Education, and Biosecurity 
(Ciheb), University of Maryland School of Medicine, 
Baltimore, United States

Background:  In 2015, Botswana University of Maryland 
School of Medicine Health Initiative (Bummhi) imple-
mented the prevention of mother-to-child transmission 
program through a 5-year project. With 70-80% early in-
fant diagnosis (EID) coverage in 2019, Bummhi faced chal-

lenges in establishing reliable coverage measurements 
using PEPFAR’s proxy EID calculation. To establish a more 
accurate reflection of EID coverage in Botswana, Bummhi 
paired mothers and babies. We describe the methodol-
ogy used and benefits for reporting.
Methods:  Bummhi piloted the mother-baby pair (MBP) 
methodology in two districts (Serowe, Palapye) starting 
August 2019. The program was scaled up to 13 Bummhi-
supported districts in October 2019. The methodology 
prospectively tracked pregnant women from initial ante-
natal care (ANC) registration through labor and delivery. 
Tracking continued for the exposed infant’s first HIV test 
through their final outcome test at 18-24 months. Data 
were collected from ANC and baby testing registers and 
captured into the Health Information System (DHIS2); 
pairing was done using mothers’ IDs and other identifiers. 
Data were triangulated with electronic medical record 
data to verify babies not found in manual registers. The 
MBP data were then compared to the PEPFAR proxy EID 
which was calculated as the number of babies tested in a 
given period divided by the number of HIV-positive wom-
en during the same period.
Results:  Implementing the MBP methodology showed 
overall quarterly EID coverage between 91% and 95% 
compared to proxy EID calculation between 77% to 87% 
(Figure 1). Of the 13 Bummhi-supported districts, only 2 
were under 90% coverage (Gaborone [83%] and Francis-
town [89%]), with 6 districts over 95% EID coverage.

Figure 1.

Conclusions: The implementation of the MBP methodol-
ogy provided Bummhi a more reliable EID coverage than 
the proxy calculation. This pairing methodology was 
scaled-up to remaining Bummhi-supported districts. The 
next step is to complete linking of mothers and babies 
prospectively at the time of data collection.
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EPC402
HIV rapid testing to support identification of new 
cases among partners of HIV-positive clients at 
healthcare facilities of Leningrad region of Russian 
Federation: 2019-2021 results
 
S. Semikova1, P. Supronenko2, V. Stanilevskiy2, O. Gorodkov2, 
A. Merzlyakova3, Y. Godunova4, A. Kovelenov1, A. Chuykov2, 
N. Mironova2, A. Żakowicz5 
1Leningrad Region‘s AIDS Center, St. Petersburg, Russian 
Federation, 2AHF Russia, St. Petersburg, Russian Federation, 
3Diakonia Foundation, St. Petersburg, Russian Federation, 
4EVA Association, St. Petersburg, Russian Federation, 
5Żakowicz, Amsterdam, Netherlands, the

Background:  WHO recommendations outline the need 
of testing of partners of people who live with HIV; how-
ever, this approach is not systematically implemented 
in Russia. Rapid HIV testing in 6 districts of Leningrad re-
gion started in 2013. The project is implemented at gov-
ernment healthcare facilities by Regional AIDS center in 
cooperation with Russian NGOs and with the support of 
AIDS Healthcare Foundation (AHF Russia). Testing part-
ners is one of the main foci of this activity.
Description: Anonymous free rapid HIV testing and con-
sulting is performed by medical staff. Client receives pre- 
and post-test consultations and provides information 
about age, risk behavior, belonging to risk groups, previ-
ous testing experiences, etc. The procedure lasts for 15-30 
minutes; in the end client gets prevention materials and 
condoms. To attract more partners of HIV-positive peo-
ple, AIDS center staff is actively encouraging their patients 
to bring partners to test.
Lessons learned:  From January 1, 2019 to December 31, 
2021, overall 31,820 clients were tested with 1,633 (5,1%) 
positive results. Among these, 5,825 IDUs were tested with 
528 (9,1%) positive results, 2,964 partners of HIV+ people 
with 273 (14,8%) positive, 3,667 partners of people with risk 
behavior with 320 (8,7%) positive, 19,364 other groups with 
345 (1,8%) positive results.
The highest positivity rate was found among partners of 
HIV-positive people. Among 1,490 males tested there were 
238 positive results (16% positivity); among 1,474 females - 
202 positive results (13,7%). 45% of all tested partners were 
30-39 years old, 28% 40-49 years old. There are no statisti-
cally significant differences in the positivity level between 
different age groups. Linkage to care in this group was 
88%, with upward trend over the past 3 years, which is the 
same high value as in general group.
Conclusions/Next steps: The results confirm the need to 
work with the partners of HIV-positive clients. Rapid HIV 
testing at healthcare facilities has proven its effectiveness 
and has several advantages including easiness of bring-
ing partners of HIV-positive people to test and almost 
immediate linkage to care. It is necessary to study behav-
ioral traits, including additional risk factors of clients from 
this group.

EPC403
Late HIV diagnosis among patients with 
newly diagnosed HIV/AIDS in Kazan, Russia: 
a cross-sectional study
 
S. Agliullina1, L. Kryukova1, G. Gil’mutdinova2, 
G. Khasanova1,3 
1Kazan State Medical University, Epidemiology and 
Evidence-Based Medicine, Kazan, Russian Federation, 
2Hygiene and Epidemiology Center in Tatarstan, 
Epidemiological Surveillance, Kazan, Russian Federation, 
3Tatarstan Republican Center for the Prevention and 
Control of AIDS and Infectious Diseases, Kazan, Russian 
Federation

Background: The effectiveness of prevention measures is 
limited in part by the long period of asymptomatic HIV 
infection, which affects the timeliness of HIV detection 
and helps to sustain the epidemic process of HIV infection. 
Late HIV diagnosis contributes to its spread and is an ob-
stacle to achieving the early treatment goal. The present 
study aimed to specify factors associated with the late 
HIV diagnosis.
Methods:  The study included data from 348 adult pa-
tients, permanently residing in Kazan, who were diag-
nosed with HIV infection for the first time in 2019. The 
proportion of patients with late HIV diagnosis was deter-
mined. The criteria for late HIV diagnosis were the pres-
ence of stage 3 – Acquired Immunodeficiency Syndrome 
(AIDS) and/or the CD4+ cell level of less than 200 cells/mm3 
at the time of diagnosis. 
The assessment of the influence of probable factors on 
the timeliness of diagnosis was carried out using binary 
logistic regression. The regression model included data 
from 307 people; others were excluded due to the lack 
of data on the HIV stage and/or CD4+ cell levels within 
3 months after HIV detection. The adjusted odds ratios 
(aOR) and their 95% confidence intervals (95% CI) for each 
factor are calculated.
Results: Late HIV diagnosis was noted in 32.6% of cases 
of HIV infection. Examination for clinical indications was 
associated with late diagnosis in comparison with exami-
nation for preventive purposes (aOR 2.427, 95% CI 1.184 – 
4.973). 
The age of 50 years and older was associated with late 
HIV diagnosis in comparison with persons 30-49 years old 
(aOR 3.348, 95% CI 1.542 – 7.265). The odds of late HIV diag-
nosis under the age of 30 years are 5 times lower than in 
the group of 30-49 years (aOR 0.200, 95% CI 0.072 – 0.556). 
The odds of late HIV diagnosis are significantly higher 
among people infected with injecting drug use com-
pared to those infected heterosexually (aOR 2.012, 95% CI 
1.042–3.885).
Conclusions: To control the spread of HIV infection in the 
population, it is necessary to increase the HIV screening 
testing coverage for all population groups, especially old-
er people and injecting drug users.
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EPC404
Characteristics and clinical outcomes of 
patients receiving HIV diagnoses in emergency 
departments in Philadelphia, 2014-2019
 
N. Aitcheson1, T. Nassau2, G. Choi3, K. Brady4, F. Momplaisir1 
1University of Pennsylvania, Perelman School of Medicine, 
Infectious Diseases, Philadelphia, United States, 
2Philadelphia Department of Public Health, Philadelphia, 
United States, 3University of Pennsylvania, Perelman School 
of Medicine, Infectious Diseases, Shaw Lab, Philadelphia, 
United States, 4Philadelphia Department of Public Health, 
AIDS Activity Coordinating Office, Philadelphia, United 
States

Background:  Decreasing new HIV infections requires 
reaching populations that are at increased risk of ac-
quiring HIV but do not access regular testing. Acute care, 
comprised of emergency department (ED) visits and as-
sociated hospitalizations, serve as the only healthcare 
many individuals at increased risk of HIV receive. 
We describe the population of Philadelphians who re-
ceived their HIV diagnoses in EDs and compare their clini-
cal outcomes with those who received their diagnosis in 
community-based settings.
Methods:  A population-based surveillance analysis of 
new HIV diagnoses from 2014-2019 in Philadelphia com-
pared demographic and clinical characteristics and HIV 
care continuum outcomes of those diagnosed in the ED 
(and hospital) to those diagnosed in community-based 
settings (outpatient medical settings, correctional sys-
tems, STI/HIV testing sites.) 
Characteristics included year, age, sex at birth, race/eth-
nicity, transmission risk categorized as men who have 
sex with men (MSM), heterosexual sex, people who inject 
drugs (PWID), and no identified risk factors (NIR), concur-
rent AIDS at diagnosis, and insurance type (public, private, 
none, other/unknown). 
Chi-square tests and multivariable logistic regressions 
evaluated the association between diagnosis location 
and patient characteristics, linkage to care within 30 
days, receipt of any care, and retention in care and viral 
suppression one year after diagnosis.
Results:  Between 2014-2019, 2,968 individuals were diag-
nosed with HIV in Philadelphia, including 323 (10.9%) in EDs. 
29.7% were diagnosed with concurrent AIDS. Age over 50, 
non-MSM transmission risk, concurrent AIDS diagnosis, 
and having no insurance were significantly associated 
with diagnosis in EDs compared to community-based 
settings (p<0.05). Linkage to HIV care was similar for both 
groups, however, the odds of being retained in care (aOR 
0.65, 95% CI 0.50, 0.85) and virally suppressed (aOR 0.69, 
95% CI 0.541, 0.875) one year after diagnosis were signifi-
cantly lower among those diagnosed in an ED/hospital 
compared to community-based settings.
Conclusions: About 1 in 10 HIV diagnoses were made in an 
ED visit; almost 1 in 3 of those individuals were diagnosed 
with AIDS at the same time. 

Patients diagnosed in the ED experienced poorer care con-
tinuum outcomes compared to those diagnosed in the 
community. New strategies for routine testing and linkage 
to care for patients diagnosed in EDs are needed.

EPC405
Optimizing HIV case finding through Screening 
and testing non-patients at outpatient 
department (OPD): A pilot case from Kombewa 
County referral hospital (KCRH) in Kisumu, Kenya
 
D. Ogola1, O. Nzoutchoum2,3, S. Anangwe1, C. Oduor1, 
J. Owuoth4, D. Okeyo5, E. Nyamusi6, S. Oyule7, P. Ocholla6, 
N. Pule6, E. Ogwang5, E. Akom2,3 
1HJF Medical Research International (HJFMRI), Prevention, 
Kisumu, Kenya, 2U.S. Military HIV Research Program (MHRP), 
Walter Reed Army Institute of Research, Department of 
International HIV Prevention and Treatment (IHPT), Silver 
Spring, United States, 3Henry M. Jackson Foundation 
for the Advancement of Military Medicine, Department 
of International HIV Prevention and Treatment (IHPT), 
Bethesda, United States, 4HJF Medical Research 
International (HJFMRI), Program Management/Clinical 
Research, Kisumu, Kenya, 5Kombewa County Referral 
Hospital, Medical Services, Kisumu, Kenya, 6Ministry of 
Health, Public Health Sciences, Kisumu, Kenya, 7HJF Medical 
Research International (HJFMRI), Clinical Care, Kisumu, 
Kenya

Background:  The 2018 Kenya Population-based HIV Im-
pact Assessment estimates Kisumu county’s HIV preva-
lence in western Kenya at 17.5%, while the national prev-
alence is 4.9%. Recently, Kenya has adopted innovative 
testing strategies, including targeted provider-initiated 
counseling and testing (PITC); yet over 20% of Kenyans are 
unaware of their HIV-positive status. 
Convenient and people-centered approaches are need-
ed to facilitate greater uptake of HIV testing services (HTS) 
and enhance case identification.
Methods:  Trained expert clients at OPD waiting areas 
in Kombewa County Referral Hospital (KCRH) in Kisumu 
County conducted short HIV educational sessions to en-
courage relatives and friends accompanying patients (re-
ferred to as non-patients) to test for HIV. 
Consenting non-patients were escorted to a private 
room for eligibility screening. If eligible, an HTS provider 
conducted the test using the national HIV diagnosis algo-
rithm and connected those tested to either prevention or 
treatment services, depending on their result.
Results: Between October 2020 to September 2021, 1,699 
non-patients screened for HTS, including 397 males and 
1,302 females, and 256 (15%) were eligible for testing (90 
males, 166 females). The majority of non-patients (245) 
consented and were tested resulting in the identification 
of 25 new positive cases (9 males, 16 females), represent-
ing a 10% yield. Testing of non-patients accounted for 33% 
of total newly identified positives at KCRH by PITC and 15% 
of total positives diagnosed through all testing modali-
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ties. Linkage to treatment was 88% (8 males and 14 fe-
males), and providers are now following up on the three 
unlinked individuals. All those who tested HIV-negative 
were offered prevention services.
Conclusions:  Screening and testing non-patients at 
health facilities is an additional opportunity to identify 
people living with HIV (PLHIV) unaware of their status, 
particularly those who might not seek health services 
otherwise. The intervention was highly acceptable at 
KCRH, and Kisumu County is planning expansion to other 
facilities in the region. 
HIV programs should consider offering HIV testing to non-
patients, particularly in areas with high numbers of undi-
agnosed PLHIV. This approach can be further refined to 
target subpopulations of interest, such as men or young 
adults, more likely to be undiagnosed.

EPC406
The use of a customized Electronic National 
App to improve ICT(Index-Contacts-Testing) 
performance and the identification of new cases 
of HIV: ISPD/BRIDGE experience and implications 
for the Haitian Ministry of Health
 
M.L. Excellent1,2, E. Michel1, M. Laguerre1, E. Emmanuel1, 
G. Galbaud1, B. Neptune1, S.T. Oméro1, A. Apply1, D. Lauture1, 
J.W. Domercant1 
1Institut pour la Santé, la Population et le Développement 
(ISPD), Pétion-Ville, Haiti, 2University of North Carolina at 
Chapel Hill, Chapel Hill, North Carolina, United States

Background: To achieve the first 95 of the UNAIDS goals, 
the Ministry of Health (MoH) implemented index-contacts 
testing (ICT) according to WHO guidelines in 2020 with 
limited results. In response, MoH collaborated with key 
partners to develop an electronic Application to monitor 
ICT, aimed at improving HIV-testing services (HTS) process 
for indexes’ partners. BRIDGE project implemented the 
ICT-App at its affiliated health facilities. 
We present here the results of our interventions combined 
with the ICT-App that help increase the proportion of con-
tacts accessing HTS.
Description: For the project first semester, two sites were 
using ICT paper-based forms. During the second semes-
ter, providers and community health workers (CHWs) re-
ceived ICT-App training followed by weekly mentoring. We 
ensured availability of high-speed internet and tablets/
computers/smartphones. We monitored closely the data 
collected daily on the ICT-App, compared them with HTS/
Laboratory registers and prompt feedback for timely mit-
igation. Two other sites started implementing ICT in the 
third semester and three others the fourth semesters. The 
app was introduced right away for the new sites.
Lessons learned:  From January to June 2020,from the 
203 contacts identified by 106 index-patients, only 37% 
(N=75/203) knew their HIV status including 60 who were 
newly tested from whom 15% (N=9/60) were HIV-positive 
and linked to care. 

Following adoption of ICT-App in July 2020, an improve-
ment was reported for the following semester (July-De-
cember 2020), showing 247 contacts tested out of the 400 
listed (62%) including 230 newly tested for HIV with a sero-
positivity yield of 23% (N=53/230). 
The use of national ICT-App by trained/mentored provid-
ers led to substantially improve contacts’ access to HTS 
(75_607) and identify new HIV cases (9_253) while protect-
ing confidentiality.

Figure.

Conclusions/Next steps: ICT-App implementation led to 
increase the proportion of contacts identified and newly 
diagnosed with HIV without stigma. We recommend wid-
er use of ICT-App to help achieve the first 95 of UNAIDS 
goals.

Integration of HIV testing with other 
services

EPC407
Integrating routine antenatal testing for curable, 
asymptomatic STIs in a high HIV prevalence 
setting, Botswana
 
A. Mussa1,2, A. Wynn3, R. Ryan1, S. Simon1, C. Babalola4, 
E. Hansman5, J.D. Klausner4, C. Morroni6,1 
1Botswana Harvard AIDS Institute Partnership, 
Gaborone, Botswana, 2Usher Institute, University 
of Edinburgh, Edinburgh, United Kingdom, 3University 
of California, San Diego, Division of Infectious Diseases 
and Global Public Health, San Diego, United States, 
4University of Southern California, California, United 
States, 5University of California, Los Angeles, 
Los Angeles, United States, 6University of Edinburgh, 
MRC Centre for Reproductive Health, Edinburgh, United 
Kingdom

Background: Routine, rapid antenatal HIV testing has ex-
panded ART coverage and reduced vertical transmission 
of HIV throughout Sub-Saharan Africa. However, testing 
for other STIs, including Chlamydia trachomatis (CT) and 
Neisseria gonorrhoeae (NG), is not routine in most coun-
tries and asymptomatic infections are likely missed. 
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This study assessed the integration of STI testing into an-
tenatal care and prevalence of asymptomatic infections 
among pregnant women in a high HIV prevalence set-
ting, Botswana.
Methods:   The Maduo ("results”in Setswana) Study is an 
ongoing prospective, cluster-controlled trial in Gaborone, 
Botswana to compare a diagnostic CT/NG testing and 
treatment intervention among asymptomatic pregnant 
women with the standard of care (syndromic manage-
ment based on symptoms). Using baseline data (Febru-
ary 2021-January 2022), we assessed the integration of STI 
testing, including uptake of testing, receipt of results and 
treatment, and the prevalence and correlates of CT/NG 
infections. Correlates were evaluated using a multivari-
able logistic regression.
Results:   Among 427 eligible women, 406 (95%) enrolled, 
188 were assigned to the "standard of care” arm, and 
218 to the "STI testing” arm at their baseline visit. The HIV 
prevalence was 18% (72/406); 10 of 72 women were newly 
diagnosed with HIV. In the testing group, 23% (51/218) test-
ed positive for CT or NG, 49 with CT and 2 with CT and NG. 
Among women living with HIV infection in the testing arm, 
23% (11/48) had CT and/or NG. All women testing positive 
for CT/NG were treated; those with a test of cure (n=40) 
were all negative. 
In regression analyses, older age was associated with 
lower odds (OR: 0.91; 95% OR: 0.84-0.98) and harmful alco-
hol use during pregnancy was associated with increased 
odds (OR: 6.81; 95% CI: 1.24-37.41) of testing positive for CT/
NG, after controlling for marital status, nationality, edu-
cation, income, primigravida, and depression risk.
Conclusions:   Integrating routine STI screening in ante-
natal care was highly acceptable and feasible. We found 
a high frequency of curable asymptomatic infections, 
known to be associated with adverse pregnancy and 
birth outcomes, including vertical transmission of HIV. An-
tenatal STI testing has the potential to decrease morbid-
ity among pregnant women and infants.

EPC408
Provision of HIV testing services to pregnant 
women in Nigeria: HIV/AIDS Indicator and Impact 
Survey (NAIIS), 2018
 
B. Ibrahim1, O. Alo1, A. Ehoche1, I. El-Imam1, E. Iwara1, 
O. Adedokun1, S. Adebajo1, L. Taylor2, A. Whittington2, 
K. Stafford2, M. Alagi3, O. Asaolu3, I. Dalhatu3, M. Bronson4, 
S. Greby4, A. Ikpeazu5, G. Aliyu6 
1Maryland Global Initiative Corporation Nigeria, 
affiliate of the University of Maryland, Baltimore, Epid. 
& Surveillance, Abuja, Nigeria, 2University of Maryland, 
Baltimore, Institute of Human Virology, Center for 
International Health, Education and Biosecurity, 
Baltimore, United States, 3Centers for Disease Control 
and Prevention, Epidemiology and Surveillance, Abuja, 
Nigeria, 4Centers for Disease Control and Prevention, 
Atlanta, United States, 5Federal Ministry of Health, 
National AIDS and STDs Control Programme, Abuja, 
Nigeria, 6Federal Ministry of Health, National Agency 
for the Control of AIDS, Abuja, Nigeria

Background:  Mother-to-child transmission remains a 
significant contributor to HIV burden in Nigeria. In 2018, 
Nigeria conducted the HIV/AIDS Indicator and Impact Sur-
vey (NAIIS 2018), a population-based household survey. 
This study assessed the provision of HIV testing services 
during pregnancy and at delivery among Nigerian wom-
en.
Methods: We analyzed data from NAIIS 2018, a two-stage 
cluster sampled nationally representative survey. We ex-
tracted data of women aged 15-49 years who reported 
deliveries within three years prior to the survey. Bivariable 
analyses and multiple logistic regression were used to es-
timate associations between socio-demographic, health 
seeking variables and the offering of HIV testing services 
during antenatal care (ANC). We presented weighted re-
sults using STATA 16.
Results: Of the 88,593 women aged 15-49 years interviewed, 
23,612 (25.7%) had delivered within three years prior to the 
survey. About 47.2% of these women were between 25-34 
years (median: 28.8years). Most (76.3%) reported attending 
ANC during their last pregnancy, and 61.8% and 12.2% of 
these women were offered HIV testing during pregnancy 
and at delivery respectively. Women residing in the south-
east, southsouth, and southwest zones had significantly 
higher chances of being offered HIV test at ANC, 74.7%, 
71.1% and 68.8% respectively, when compared to those 
residing in northcentral, northeast, and northwest zones 
with 62.6%, 50.6% and 48.7% respectively.
In adjusted analyses, women who attended ANC facilities 
in urban communities had higher odds of being offered 
HIV testing compared to women who attended ANC fa-
cilities in rural areas [aOR=2.1, 95%CI:1.8–2.5]. Women who 
reported being able to make their own healthcare deci-
sion were more likely to be offered HIV testing compared 
to women who rely on others to make such decision for 
them [aOR=1.9, 95%CI:1.1–3.5]. 
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Also, women with tertiary level of education were more 
likely to be offered HIV testing at ANC, compared to wom-
en with no formal education [aOR=5.6, 95%CI:4.5–6.9].
Conclusions:  While about 3-in-4 women attended ANC, 
offering of HIV testing services to pregnant women at 
ANC was low, which significantly affects uptake of HIV 
testing among the women. To enhance uptake, HIV pro-
grams can focus on improving routine HIV services at ANC 
especially across northern regions of Nigeria.

EPC409
Missed opportunities for HIV testing among 
those tested for sexually transmitted infections: 
a systematic review and meta-analysis
 
K. Saleem1,2, A. J. W. Loh1, E.L. Ting1, R.C. Baggaley3, 
C.C. Johnson3, M. Brito de Mello3, E. P. F. Chow1,2,4, 
J. J. Ong1,2,5,4 
1Monash University, Central Clinical School, Melbourne, 
Australia, 2Alfred Health, Melbourne Sexual Health Centre, 
Carlton, Australia, 3World Health Organization, Geneva, 
Switzerland, 4University of Melbourne, Melbourne School 
of Population and Global Health, Melbourne, Australia, 
5London School of Hygiene and Tropical Medicine, Faculty 
of Infectious and Tropical Diseases, London, United 
Kingdom

Background: Of 37.7 million people living with HIV in 2020, 
6.1 million still do not know their HIV status. There may be 
opportunities to reduce this gap if HIV testing was rou-
tinely implemented among those attending a sexually 
transmitted infection (STI) service, tested for other STIs or 
diagnosed with STIs. 
We aimed to synthesize the evidence for the proportion of 
people receiving HIV testing in the above scenarios and 
their HIV test positivity.
Methods:  We conducted a systematic review (Prospero: 
CRD42021231321) using five databases (Ovid MEDLINE, Ovid 
Embase, Ovid Global Health, EBSCO CINAHL Plus and Web 
of Science Core Collection), and clinical trial registries 
(clinicaltrials.gov, WHO international clinical trials registry 
platform). We included publications between 2010 and 
May 2021 that documented primary data on concurrent 
HIV testing uptake among people receiving STI services. 
We conducted a random-effects meta-analysis to report 
a pooled proportion who were tested for HIV.
Results: Of 7582 articles, 612 full texts were examined and 
96 included in our final analysis. Most (73%) studies were 
from high-income countries, with a third from general 
populations (36%) and sexual minorities (30%). 
Eighteen studies provided estimates for the meta-anal-
ysis for the proportion of people tested for HIV who at-
tended an STI service, 15 studies for those tested for STIs, 
and 13 studies for those diagnosed with STI. 
The pooled percentage of people tested for HIV who at-
tended an STI service was 71.0% [95% confidence intervals: 
61.0-80.1, I2=99.9%], people tested for HIV among those 

who were tested for STIs was 61.3% [53.9-68.4, I2=99.9%], 
people tested for HIV among those who were diagnosed 
with an STI was 35.3% [27.1-43.9, I2=99.9%]. Only three stud-
ies provided estimates for HIV testing among patients 
presenting with STI symptoms, with pooled percentage 
of 27.1% [20.5-34.3].
Conclusions: There is an urgent need for better integration 
of HIV and STI services where there may be opportunities 
for greater synergies to improve prevention, testing, early 
diagnosis, and linkage to care for people living with HIV.

EPC410
Key population led primary care services 
integrates HIV and STI testing into comprehensive 
annual preventive health assessments
 
H. McCormack1,2, H. Wand1, C. Bourne1,2,3, R. Guy1 
1UNSW, Kirby Institute, Sydney, Australia, 2NSW Ministry of 
Health, NSW STI Programs Unit, St Leonards, Australia, 
3Sydney Sexual Health Centre, Sydney, Australia

Background:  The World Health Organisation recom-
mends comprehensive health assessments inclusive of 
HIV and STI testing for key populations. Annual health 
assessments for Indigenous people in Australia are de-
livered in primary care and reimbursed by the universal 
health insurance program, through Medicare Benefits 
Schedule (MBS) Item 715. 
We examined for the first time inclusion and complete-
ness of testing for HIV and STIs within annual health as-
sessments for Indigenous young people aged 16 – 29 years 
in Aboriginal Community Controlled Health Services.
Methods:  Using routinely collected electronic medical 
record data from a national sentinel surveillance system 
(ATLAS), we performed a cross-sectional analysis on tests 
for HIV, chlamydia, gonorrhoea and syphilis completed 
within one day of the MBS 715 health assessment. 
We used logistic regression to assess correlations be-
tween test completion and age, sex, area of residence 
and year of consultation.
Results:  Of 13,892 health assessments conducted be-
tween 2018 - 2020, 11.5% included tests for all four STIs and 
23.9% included a test for any STI. Of health assessments 
that included a chlamydia/gonorrhoea test, 59% also in-
cluded HIV and 57% also included both syphilis and HIV. 
In the multivariate model, inclusion of HIV test was asso-
ciated with patient aged 20 – 24 (OR 1.40, 95% CI 1.23 to 
1.58)) and 25 – 29 (OR 1.33, 95% CI 1.18 to 1.51)) compared 
to 16 – 19, patient being male (OR 1.15, 95% CI 1.04 to 1.26) 
compared to female, and patient residing in very remote 
(OR 3.47 (95% CI 2.95 to 4.08)), remote (OR 1.87 (95% CI 1.57 
to 2.23)) and regional areas (OR 2.30 (95% CI 2.01 to 2.64)) 
compared to metropolitan. Similar correlates were ob-
served for other STIs.
Conclusions: Integration of HIV and STI was higher in re-
mote areas where disease burden from STIs is greatest. 
While only a small proportion of total health assessments 
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included a HIV test, over half that included a chlamydia/
gonorrhoea test also included HIV, indicating that inte-
gration of STI screening is likely to be comprehensive. As 
HIV prevalence in Australia is greatest in metropolitan ar-
eas, culturally appropriate strategies are required to en-
sure all Indigenous young people receive comprehensive 
HIV/STI screening.

Strategies to improve HIV linkage and 
ART initiation

EPC411
The disruption of COVID-19 pandemic on 
individual level HIV care continuum
 
X. Yang1, J. Zhang2, S. Chen2, B. Olatosi3, S. Weissman4, X. Li1 
1University of South Carolina, Department of Health 
Promotion, Education and Behavior, Columbia, United 
States, 2University of South Carolina, Department of 
Epidemiology and Biostatistics, Columbia, United States, 
3University of South Carolina, Health Services Policy and 
Management, Columbia, United States, 4University of 
South Carolina, School of Medicine, Columbia, United 
States

Background:  The COVID-19 pandemic is likely to disrupt 
global HIV care continuum services and impede ending 
the HIV epidemic. However, limited real-world data has 
supported such a hypothesis. Using state-wide data, this 
study compared the HIV care continuum outcomes be-
fore and during the COVID-19 outbreak.
Methods: Extractedthrough an electronic reporting sys-
tem in South Carolina, the study population was people 
living with HIV (PWH) diagnosed between January 2000 
and December 2020 and followed up until June 2021. Link-
age to care was measured as having at least one CD4 or 
viral load (VL) test within 30 days after initial HIV diagno-
sis. Using the sub-population who had at least one year 
of follow-up information, retained in care was measured 
as the percentage of persons with diagnosed HIV who 
had two or more CD4 or VL tests, performed at least 3 
months apart. 
Similarly, time to first viral suppression was the time in-
terval from initial HIV diagnosis to the first time of VL test 
result of <200 copies/ml. The timepoint of March, 2020 was 
used to differ pre- and post-COVID-19 status. Logistic re-
gression and Cox proportional hazards models were em-
ployed for these analyses.
Results: Among a total of 12,999 people with HIV (PWH), 
PWH who were diagnosed after the COVID-19 pandemic 
were less likely to be linked to care (OR: 0.60, 95%CI: 0.48, 
0.75). While PWH had a lower likelihood of being retained 
in care during the COVID-19 pandemic than before (OR: 
0.55, 95%CI: 0.52, 0.59), non-significant differences were 
observed regarding time to first viral suppression be-

fore and during the pandemic (HR: 1.09, 95%CI: 0.98, 1.22). 
Blacks, Hispanics, or younger individuals were less likely to 
be either linked to care or retain in care (all p-values<0.05) 
yet men who have sex with men were more likely to 
achieve the initial viral suppression during the pandemic 
than their counterparts (HR: 1.21, 95%CI: 1.04, 1.41).
Conclusions:  The COVID-19 pandemic has a generally 
negative impact on HIV care continuum outcomes, par-
ticularly for vulnerable populations. Resources should be 
directed to ensuring sustainable HIV care (e.g., home-
based testing, and telemedicine) to mitigate any adverse 
effects of COVID-19 related disruption on HIV care.

EPC412
Extended working hours increase linkage to ART 
services among key populations in Kilimanjaro 
region
 
A. John1, B. Minja2, B. Ogwang1, M. Sanze1, J. Ng’weshemi1, 
G. Nkya1, W. Shing’wenda2, N. Njuguna3, D. Itemba2, 
J. Maina2, U. Kategile4 
1Family Health International 360, HIV Programs (EpiC 
Project), Dar es salaam, Tanzania, The United Republic 
of, 2Tanzania Women Research Foundation, Kilimanjaro, 
Tanzania, The United Republic of, 3Family Health 
International 360, HIV Programs (LINKAGES), Nairobi, Kenya, 
4United States Agency for International Development, Dar 
es Salaam, Tanzania, The United Republic of

Background: Tanzania’s linkage to antiretroviral therapy 
(ART) services remains low among men who have sex 
with men (MSM) and female sex workers (FSWs). MSM and 
FSWs feel insecure about accessing highly visible ART clin-
ics and find standard facility hours inconvenient. Health 
care workers (HCWs) are perceived as unaccepting, and 
criminalization of MSM and FSWs in the community leads 
to low use of traditional facilities. 
Traditional approaches to enhance service quality, includ-
ing HCW counseling, peer navigation, and escorted refer-
rals, have not been successful. The Meeting Targets and 
Maintaining Epidemic Control (EpiC) project introduced 
HCW engagement and extended working hours to com-
plement linkage to ART services among key populations.
Description:  Through routine client feedback, extended 
clinic hours were identified as a way to better meet the 
needs of FSWs and MSM. An assessment was conducted 
in 14 care and treatment center (CTC) sites in Kilimanjaro 
to determine feasibility of extending opening hours to 
improve linkage to ART services. EpiC began an incentive 
system offering CTC nurses transport reimbursement for 
working during extended hours (before 7 a.m. or after 3 
p.m. on weekdays, or on a weekend). EpiC trained 19 HCWs 
from 19 health facilities on key-population-friendly servic-
es during extended working hours.
Lessons learned:  Linkage rates increased from 82% to 
99% among FSWs and MSM after the introduction of ex-
tended working hours and HCW training on the provision 
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of key-population-friendly services. Extended working 
hours may better meet the needs of key populations and 
enhance linkage rates among populations that are tradi-
tionally difficult to reach.

Figure. Rates of ART linkage before and after introduction 
of extended working hours.

Conclusions/Next steps:  There should be a scale-up of 
key-population-friendly services during extended clinic 
hours to all EpiC regions to increase linkage among FSWs 
and MSM. These interventions are simple to implement 
and could be tested among other populations to ac-
celerate progress toward the Joint United Nations Pro-
gramme on HIV/AIDS (UNAIDS) 95-95-95 goals.

EPC413
Characterizing the impact of the Key Populations 
Investment Fund (KPIF) on HIV prevention and 
treatment programs for key populations in Malawi
 
C. McGuire1, L.M. Banda2, K. Willis1, C. Akolo3, A. Zakaliya2, 
D. Chilongozi3, N. Persaud3, A. Gottlieb3, M. Ruberintwari2, 
K. Rucinski4, S. Baral1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United 
States, 2FHI 360/LINKAGES, Lilongwe, Malawi, 3FHI 360/
LINKAGES, Washington DC, United States, 4Johns Hopkins 
Bloomberg School of Public Health, Social and Behavioral 
Interventions Program, Department of International 
Health, Baltimore, United States

Background:  In 2021, there remain gaps in HIV preven-
tion and treatment programs for key populations (KP) in 
Malawi. To address these gaps, the Key Populations In-
vestment Fund (KPIF), implemented through the Meeting 
Targets and Maintaining Epidemic Control (EpiC) project, 
augmented and expanded existing differentiated ser-
vices for KP beginning in January 2020. We examined the 
impact of this program on HIV case finding and antiret-
roviral therapy (ART) initiation among female sex workers 
(FSW), men who have sex with men (MSM), and transgen-
der persons (TG).
Methods:  Routinely collected individual-level program 
data were collected through implementing partners 
across six Malawi administrative districts from October 
2018–April 2021. Data were assembled across multiple 
forms to construct an analytic cohort. HIV testing out-
comes and subsequent dates of ART initiation were used 
to generate monthly estimates of 30-day ART initiation. 

We utilized a single group interrupted time series analysis 
with unadjusted segmented Poisson regression models 
to assess the impact of the KPIF intervention on HIV test-
ing and ART initiation outcomes.
Results: 7,176 tests HIV tests were reported from Oct 2018–
April 2021, yielding 1,235 positive tests (FSW 304/2,100; MSM 
382/3,121; TG 291/1,154), with 1,114 (90.2%) of those testing 
positive through EpiC initiating ART within 30 days (FSW 
242/304; MSM 351/382; TG 276/291). KPIF implementation 
(January 2020) resulted in an immediate increase in HIV 
test positivity (IRR: 1.44, 95% CI 1.01–2.06) and 30-day ART 
initiation (IRR: 1.26, 95% CI 1.07–1.47), and trends were sus-
tained over the following year (Figure).

Figure. Estimated 30 day ART initiation after testing 
positive through program.

Conclusions: The expansion of differentiated HIV services 
through KPIF implementation was associated with a rapid 
and sustained increase in HIV case finding and ART initia-
tion for KP. 
These findings highlight the potential impact of scaling in-
vestments in dedicated programs for KP in Malawi as cen-
tral to addressing unmet individual and community needs 
and overall efforts at achieving HIV epidemic control.
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EPC414
Identifying HIV-infected patients at high risk 
of defaulting treatment
 
I. Dieye1, H. Wong1, M. McNairy2, H. Iyer3, G. Tshabalala4, 
J. Bor5, S. Koenig1, P. Cremieux1, K. Otwombe6, I. Katz7 
1Analysis Group, Boston, United States, 2Centre for Global 
Health, Weill Cornell Medicine, Division of General Internal 
Medicine, Ithaca, United States, 3Dana-Farber Cancer 
Institute, Division of Population Sciences, Boston, United 
States, 4University of the Witwatersrand, Perinatal HIV 
Research Unit, Faculty of Health Sciences, Johannesburg, 
South Africa, 5Boston University, Department of Global 
Health and Epidemiology, School of Public Health, Boston, 
United States, 6University of the Witwatersrand, School of 
Public Health, Faculty of Health Sciences, Johannesburg, 
South Africa, 7Brigham and Women’s Hospital, Department 
of Medicine, Boston, United States

Background: There is a significant gap in South Africa be-
tween HIV diagnosis and antiretroviral therapy (ART) initi-
ation. The objective of this study was to develop a simple 
risk assessment tool to identify patients at highest risk for 
ART non-initiation.
Methods: A prediction model was developed in a primary 
cohort that consisted of 498 patients with HIV in South Af-
rica, and data was gathered from June 2014 to June 2015. 
Risk factors for treatment non-initiation included demo-
graphics, clinical measures, indicators of religiosity, mental 
health, perceived stress and social support. The least ab-
solute shrinkage and selection operator (LASSO) regression 
analysis was used to optimize variable selection. Multivari-
able logistic regression analysis was applied to build a pre-
dicting model based on the predictors selected from the 
LASSO analysis using 80% of the primary cohort as a train-
ing dataset. The model was validated using the remain-
ing 20% of the primary cohort (hold-out sample) and an 
independent cohort of 96 patients (external cohort). Model 
calibration and discrimination were assessed by the Hos-
mer-Lemeshow goodness of fit (GOF) test and C-statistic, 
respectively. A point-based risk score was developed.
Results: Of 498 participants with mean age 35.7, 38% were 
treatment non-initiators. Specific predictors (Age, recruit-
ment from Soweto, feeling abandoned by God, coping 
with alcohol/drugs, not having concentration problems, 
and not feeling overwhelmed by difficulties) were select-
ed by LASSO (Table 1). 
The logistic model had a good fit (GOF p=0.89) and C-sta-
tistic values of 0.74 and 0.60 in the hold-out sample and 
the external test sample, respectively. Total points associ-
ated with different risk levels ranged from -4 to 14, corre-
sponding to a 3% and 86% default risk, respectively.
Conclusions: A simple risk score using patient character-
istics and including behavioral factors at ART screening 
may predict ART non-initiation in newly diagnosed HIV+ 
patients in South Africa. It may help a priori identify pa-
tients less likely to initiate treatment and focus individual-
ized counselling and risk assessment.

Intercept and 
variables Coefficients P-values Odds ratios Confidence 

intervals
Intercept -1.571 <0.05 0.208 (0.054, 0.730)
Age -0.029 <0.05 0.971 (0.948, 0.994)
Lives in Soweto 0.419 0.087 1.520 (0.940, 2.457)
Feels abandoned 
by God 0.507 0.072 1.660 (0.956, 2.888)

Copes using drugs 1.023 <0.05 2.782 (1.326, 6.043)
No concentration 
problems 1.194 <0.05 3.300 (1.370, 9.008)

No problems facing 
barriers 0.731 <0.05 2.077 (1.111, 4.036)

Table 1.

EPC415
Impact of Linkages Case Management (LCM) 
in improving ART initiation and early retention 
amongst PLHIV in Eswatini
 
H. Mamba1, S. Gulwako2 
1Ministry of Health-Eswatini National AIDS Program, 
HIV Linkages, Mbabane, Eswatini, 2Ministry of Health - 
Eswatini National AIDS Program, Monitoring & Evaluation, 
Mbabane, Eswatini

Background:  Although the initiation of Anti-Retroviral 
Treatment (ART) was decentralized in Eswatini, many Peo-
ple Living with HIV (PLHIV) were reluctant with test and 
treat initiative following Human Immunodeficiency Virus 
(HIV) diagnosis. This resulted with the country having slow 
increase in ART initiation among newly diagnose PLHIV, as 
in 2018 it was still below 90%. 
Some barriers to early ART initiation included long waiting 
time/ queues, fear of stigma and disclosure, denial, feel-
ing healthy and fear of medications side-effects. There-
fore, the LCM initiative was introduced to assist and sup-
port with bridging these barriers identified.
Description: LCM was implemented as of May 2019 in the 
four regions of Eswatini. Newly initiated PLHIV are volun-
tarily enrolled into LCM during health facility visits and are 
paired with an Expert Client (EC) for a period of 3 months. 
On the day of HIV diagnosis clients are escorted for ART 
initiation and informed about the facility layout to reduce 
waiting time. 
The EC routinely review the chronic care file to identify is-
sues to be deliberated with the client before calling the 
client. During the three months, the EC provides four tele-
phone calls to provide support on how clients are cop-
ing with treatment and to remind them of their next ap-
pointment. 
For clients delaying ART, follow up calls are made to offer 
counselling until they are ready for initiation. Three face-
to-face counselling sessions are also provided to offer on-
going support on disclosure, index testing and adherence 
counselling.
Lessons learned: According to Eswatini HIV annual reports 
(2018 - 2020) and routine program data, the introduction 
of LCM increased ART initiations from16,755/26131 (64.1%) 
in 2018 to 22,104/23,970 (92.2%) in 2019 and 10,350/11,138 
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(92.9%) in 2020. Retention at six months increased from 
78% in 2018 to 89% in 2019 and 99% in 2020. This is in align-
ment with the decline of lost-to follow ups from 7,880 in 
2018 dropping to 6,974 in 2019.
Conclusions/Next steps: Providing targeted psychosocial 
support, relevant educational information and motiva-
tional counselling on the benefits of early enrolment and 
disclosure improved ART initiation, retention, and viral 
suppression. We recommend implementation of LCM for 
priority populations that seem to be lagging behind.

EPC416
Associations between alcohol use and 
antiretroviral therapy uptake among people 
living with HIV in Central Uganda
 
A. Wynn1, K. Sileo2, K. Schmarje Crockett3,4, R. Naigino3,4,5, 
M. Ediau4,6,3, R.K. Wanyenze5,3, N.K. Martin1, S.M. Kiene3,5 
1University of California, San Diego, Division of Infectious 
Diseases and Global Public Health, La Jolla, United States, 
2The University of Texas at San Antonio, Department 
of Public Health, San Antonio, United States, 3San 
Diego State University, Division of Epidemiology and 
Biostatistics, San Diego, United States, 4University of 
California, San Diego, Herbert Wertheim School of Public 
Health and Human Longevity Science, La Jolla, United 
States, 5Makerere University, Department of Disease 
Control and Environmental Health, Kampala, Uganda, 
6Makerere University, Department of Policy, Planning and 
Management, Kampala, Uganda

Background:  Alcohol use among people living with HIV 
(PLHIV) is common and associated with negative impacts 
on the HIV care cascade. In 2017, Uganda implemented 
the universal test-and-treat (UTT) strategy, which ex-
panded access to antiretroviral therapy (ART) to all PLHIV. 
However, gaps in ART coverage persist in certain popula-
tions. 
We evaluated the relationship between alcohol use and 
ART uptake among PLHIV and linked to care in Uganda. 
We also assessed ART adherence among a sub-sample of 
participants.
Methods:  PATH/Ekkubo was a cluster-randomized trial 
that evaluated a linkage to HIV care intervention in four 
districts of Central Ugandan, Nov 2015-Sept 2021. 
Our sample included: 1) baseline data from individuals 
not enrolled in the trial (previously diagnosed HIV+ and 
linked to care); and 12-month follow-up data from those 
enrolled in the control group (previously diagnosed, but 
not linked to care, or newly diagnosed HIV+ at enroll-
ment). Alcohol use was measured as any current (AUDIT-
C>0), harmful (AUDIT-C women ≥3, men 4≥), and binge use 
(≥6 drinks on one occasion). 
ART use was assessed with, "Are you taking ARVs?” ART 
and alcohol use were examined using logistic regressions 
adjusting for age, gender, marriage, education, religion, 
wealth, depression, and baseline or control group. 

We assessed ART adherence among the control group, 
dichotomized as any versus no missed doses in the past 
four days.
Results:  Among 931 HIV+ adults, 40% reported current 
(32% of women, 61% of men); 21% reported harmful (19% 
of women, 28% of men); and 18% reported binge alcohol 
use (14% of women, 29% of men). 
In multivariable models, those with current (adjusted 
Odds Ratio [aOR] 0.46; 95% CI: 0.30-0.72), harmful (aOR 
0.32; 95% CI: 0.20-0.51), and binge use (aOR 0.32; 95% CI: 
0.19-0.51) were significantly less likely to be on ART. In the 
sub-analysis, current (aOR 5.25; 95% CI: 1.69-16.33) and 
binge use (aOR 5.16; 95% CI: 1.45-18.35) were associated 
with increased odds of missed ART doses.
Conclusions: Any current, harmful, and binge alcohol use 
were associated with lower uptake of ART and adherence. 
Tailored interventions for individuals who use alcohol may 
be needed to optimize the benefits of the UTT strategy.

EPC417
95,95,95 – an analysis of linkage and retention 
of newly identified HIV positive key and priority 
populations at AIDS Information Centre (AIC) 
Kampala, Uganda
 
H. Kizito1, J. Nalweyiso2, H. Sairo2 
1AIDS Information Centre, Programs and Planning, 
Kampala, Uganda, 2AIDS Information Centre, Monitoring 
and Evaluation, Kampala, Uganda

Background:  The 95, 95, 95 strategy aims to accelerate 
HIV epidemic control and end AIDS by 2030. Targeted test-
ing for key and priority populations (KP/ PPs) contributes 
to the first 95 however without linkage to and retention in 
care, new infections will remain unchecked.
AIC provides integrated HIV prevention and treatment 
services for KP/ PPs and endeavors to link and retain all 
new positives in care. As part of continuous improvement 
activities, analysis of linkage and retention are periodi-
cally conducted to address implementation gaps and 
inform strategies for improvement.
Description:  An analysis of linkage and retention was 
conducted for 117 newly diagnosed HIV positive KP/PPs 
between January – December 2021 by AIC Kampala. Data 
was extracted from the Uganda National KP Tracker 
(online database) and analyzed using descriptive statis-
tics, logistic regression and multivariate analysis. KP/PPs 
were classified into pre-defined groups such as Female 
sex workers (FSW), Adolescent Girls and Young Women 
(AGYW), Clients of sex workers (CSW), discordant couples 
(DC) among others.
Lessons learned:  Of the 117 KP/PPs, 95 (81%) were suc-
cessfully linked to care (84%male, 80%Female) with FSW 
achieving 88% linkage and CSW the least (50%); AGYW and 
DC achieved linkage rates of 75.8% and 100% respectively.
Using logistic regression, there was a significant rela-
tionship between classification and initiation on ART (p 
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= 0.0315). CSW were 58% less likely to be initiated on ART 
than AGYW while the odds of being intiated on ART was 
17% less in FSW than AGYW.
No significant relationship was found between gender 
and ART initiation (p= 0.8684) although the odds of males 
being initiated on ART was 8% less than females.
A multivariate analysis demonstrated that classification 
and age had a significant association with ART initiation 
(p= 0.02).
Despite 88% linkage, only 50% of FSW remained in care 
by 6 months and 30% at 12 months while CSW had 100% 
retention at 12 months. Overall males had a higher reten-
tion (100%) at 12 months than females (71%). All KP/PPs re-
tained in care were virally suppressed.
Conclusions/Next steps:  Targeted innovative strategies 
are required to secure linkage of particularly young peo-
ple and men to care and retain FSW in HIV care.

EPC418
Antiretroviral therapy initiation at entry into HIV 
care, Croatia, 2015-2020
 
J. Begovac1,2, N. Bogdanić2, L. Močibob2, D. Lukas2,1, 
Š. Zekan1,2 
1University of Zagreb, School of Medicine, Zagreb, Croatia, 
2University Hospital for Infectious Diseases, Zagreb, Croatia

Background:  In Croatia, persons living with HIV (PLWH) 
are treated and supplied with antiretroviral therapy (ART) 
only at the University Hospital for Infectious Diseases, 
Zagreb. Since about 55% of PLWH are not from Zagreb, 
we introduced ART on the first day of entry into care. We 
examined the frequency, virologic outcome, and factors 
related to same-day ART initiation from 2015-2020.
Methods:  Included were Croatian citizens/permanent 
residents ≥16 years old. Same-day ART was defined as ART 
initiation at the date of entry into care or the next day 
(Days 0 & 1). Multivariable logistic regression was done 
to assess factors related to same-day ART. We measured 
time from ART initiation to HIV-1 RNA < 50 copies/ml by 
Kaplan- Meier estimates.
Results: Of 540 persons who entered HIV care, 530 started 
ART. Same-day ART was present in 348/530 (65.7%)(Table). 
Median time to ART initiation from HIV diagnosis was 
8.0 days, rapid ART (within 7-days of HIV diagnosis) was 
initiated in 264/530 (48.9%). Of 348 same-day ART starters, 
211 (60.6%) initiated ART within 7-days of HIV diagnosis. 
Same-day and rapid ART initiation was more frequent in 
2018-2020 vs. 2015-2017 and increased from 2015 to 2020 
(Figure-A&B). Persons with no clinical AIDS were more likely 
to start same-day ART vs. those with clinical AIDS as were 
those living outside Zagreb (Figure-C). Same-day ART 
resulted in earlier viral suppression (Figure-D).

Characteristics Total
N=530 (%)

Same-day 
ART initiation

N=348 (%)

Not same-day 
ART initiation

N=182 (%)
P-value

Males 507 (95.7) 331 (95.1) 176 (96.7) 0.394

Age, median (Q1-Q3)
36.2 

(28.7-44.3)
35.1 

(27.8-42.6)
37.7 

(30.4-47.2) 0.008

MSM 470 (88.7) 305 (87.6) 165 (90.7) 0.298

CD4+ cell count**per 
µL, median (Q1-Q3)

315.0 
(139.5-486.0)

338.0 
(193.0-486.0)

244.0 
(45.0-475.0) <0.001

CD4+ <200 per µL** 169 (32.5) 91 (26.8) 78 (43.1) <0.001

HIV RNA >100 000 
copies/ml

245 (46.2) 140 (40.2) 105 (57.7) <0.001

Had clinical AIDS 93 (17.5) 30 (8.6) 63 (34.6) <0.001
ART, antiretroviral therapy. MSM, men who have sex with men. Q1-Q3, first and third 
quartile.
*At entry into care (Days 0 & 1) **Based on 520 persons, 10 did not have an CD4 cell 
count measurement.

Table. Comparison of major HIV characteristics of persons 
who initiated same-day* antiretroviral therapy versus 
those who did not in Croatia from 2015 to 2020.

Figure. 

Conclusions: Same-day ART became more frequent in re-
cent years, it was associated with not having clinical AIDS 
and living outside Zagreb, and had a favorable virologic 
outcome.

EPC419
MenConnect: engaging men living with HIV 
through an mHealth platform
 
K. Lemon1, M. Khan2, L. Lunika2, C. Aigbe1, N. Mabhena2, 
S. Johnson2 
1Praekelt, Johannesburg, South Africa, 2Genesis Analytics, 
Johannesburg, South Africa

Background:  Despite modern advances in the treat-
ment, management and spread of HIV, many men who 
become HIV positive still feel shame and self-stigmati-
sation. This limits men seeking medical advice in public 
spaces like local clinics. Since adequate treatment is a 
means of near-halting transmission, this poses a health 
risk both to men living with HIV (MLHIV) and the general 
spread of the virus.
Description: MenConnect is an innovative mHealth chat-
line for MLHIV in South Africa delivered via WhatsApp and 
SMS/USSD. It was developed in partnership with the Men-
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Star Coalition program led by PEPFAR. Men who register 
are segmented through a psychographic assessment to 
receive a personalised messaging regime navigating the 
realities and responsibilities of living with HIV. These mes-
sages provide medical and mental support, with the aim 
of improving antiretroviral initiation and adherence, and 
improving mens’ sense of self-worth. A qualified HelpDesk 
also fields any personal questions men have beyond the 
existing content.
Lessons learned:  While recruitment has been slow due 
to the COVID-19 pandemic, 2766 men have registered be-
tween July 2020 - Feb 2022, those who join appear highly 
engaged with the platform, receiving over 293’000 reli-
able content messages across them (avg. messages per 
man > 100). Of these, 747 men (27%) have sent in over 1800 
questions to the helpdesk, with emerging themes includ-
ing understanding HIV testing, treatment access and pre-
vention of mother-to-child transmission (PMTCT).
Conclusions/Next steps:  While self-report tests indicate 
reduced self-stigmatisation of users across their journey, 
this is also met with declining treatment knowledge over 
time. A comparative impact assessment is still needed to 
know what effects exist outside of men’s normal progres-
sion with the disease. 
Despite this, MenConnect has clearly provided helpful and 
seemingly valued information to thousands of MLHIV. This 
has been shown by mens’ engagement with the platform 
and men being able to ask questions they may not other-
wise not have been able to.

EPC420
Awareness of current ART benefits and policies 
is associated with treatment acceptance and 
successful outcomes among people who inject 
drugs in Ukraine

Y. Sazonova1, R. Kulchynska1, N. Podolchak1, R. Keating1, 
M. Azarskova1, I. Doan1, I. Titar2, S. Salnikov2, E. Barzilay1 
1CDC-Ukraine, Overseas Strategy and Management 
Branch, Division of Global HIV & TB, U.S. Centers for Disease 
Control and Prevention, Kyiv, Ukraine, 2Center of Public 
Health of the Ministry of Health of Ukraine, Kyiv, Ukraine

Background:  In 2015, Ukraine adopted a new HIV treat-
ment protocol that emphasized the importance of im-
mediate antiretroviral therapy (ART) for newly diagnosed 
individuals. People who inject drugs (PWID) in Ukraine 
have a disproportionately high risk of infection and have 
the lowest ART coverage compared to the general and 
other key populations. 
This study investigates whether higher awareness of ART 
benefits is associated with greater prevalence of ART en-
rollment among PWID.
Methods: We performed analysis of cross-sectional Bio-
Behavioral Surveillance (BBS) data collected in 12 cities in 
2020 using Respondent-Driven Sampling (RDS). A stan-
dardized, interviewer-administered questionnaire col-
lected socio-demographic characteristics, behavioral 

risks, knowledge about HIV treatment approaches, and 
ART use. We restricted multivariate regression analyses 
to known HIV-positive respondents (n=784) to identify co-
variates associated with greater ART engagement.
Results: Almost half of the HIV-positive PWID (n=576, 46%) 
were not on ART and the majority (n=669, 51.3%) were un-
aware that sexual transmission is zero if the person living 
with HIV (PLHIV) has an undetectable viral load (VL). 
Almost 25% (n=303) of PWID did not realize that PLHIV 
should start ART immediately after an HIV diagnosis, and 
35% (n=432) thought ART could be delayed if a PLHIV "felt 
healthy”. The adjusted analysis controlled for age and use 
of other HIV-related services, such as harm reduction and 
opioid agonist therapy was done to estimate the inde-
pendent association between knowledge and ART use. 
PWID who correctly reported that sexual HIV transmission 
can be prevented when VL is undetectable had 1.9 higher 
odds to be on ART (95% CI: 1.27-2.94). 
Those who reported that ART should be started imme-
diately after diagnosis had 1.74 higher odds of being on 
ART (95%CI: 1.08-2.82). PWID who knew that ART should 
be started even if a person feels healthy had 3.59 higher 
odds to be on ART (95% CI: 2.32-5.55).
Conclusions:  This investigation demonstrates a lack of 
awareness among HIV-positive PWID about the benefits 
of early ART initiation and the effect of ART on secondary 
sexual prevention. Given that better knowledge of HIV 
correlates with improved access to treatment services, 
more efforts might be taken to educate PWID on current 
ART benefits and policies.

EPC421
The effect of opioid agonist therapy on HIV care 
cascade among PWID in Ukraine
 
K. Dumchev1, M. Goncharova2, H. Manoilenko2, 
M. Filippovych3, I. Ivanchuk2 
1Ukrainian Institute on Public Health Policy, Kyiv, Ukraine, 
2Public Health Center of the Ministry of Health of Ukraine, 
Kyiv, Ukraine, 3European Institute of Public Health Policy, 
Kyiv, Ukraine

Background:  People who inject drugs (PWID) constitute 
more than 50% of all people living with HIV in Ukraine, and 
most of them were using opioids. Opioid agonist therapy 
(OAT) is known to reduce risks associated with injecting 
drug use, improve access to ART and adherence. OAT in 
Ukraine is expanding gradually, currently reaching >17,000 
patients. In this study we assessed the effect of OAT on HIV 
care cascade outcomes.
Methods: A cross-sectional survey was conducted in 6 re-
gions of Ukraine in 2021, with half of participants recruited 
using simple random sampling among OAT patients and 
another half using respondent driven sampling among 
out-of-treatment PWID. PWID seeds were selected from 
clients of harm reduction programs. The survey question-
naire administered anonymously, and included questions 
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on HIV and OAT treatment history, adherence, barriers 
to care, and mental health. HIV care cascade outcomes 
were compared using Chi-square tests.
Results: The survey recruited 652 OAT patients (17% wom-
en) and 650 PWID (25% women). Ever tested for HIV were 
632 (96.9%) among OAT patients and 516 (79.4%) among 
PWID (p<0.001). Of those tested, 217 (35.2%) of OAT patients 
and 84 (17.2%) of PWID disclosed their HIV positive status. 
HIV care cascade for two groups is presented in Figure 1. 
All indicators, including having confirmatory testing and 
being registered in HIV care, being prescribed ART, cur-
rently taking ART, and ART adherence were significantly 
higher in the OAT group (p=0.002, p=0.007, p<0.001, p<0.001, 
respectively).

Figure. HIV care cascade among OAT patients and PWID in 
Ukraine

Conclusions:  ART uptake was relatively high in OAT pa-
tients and out-of-treatment PWID in Ukraine. Despite the 
limitations of cross-sectional design, the study confirmed 
the significant positive effect of OAT on HIV treatment en-
gagement and adherence. ART adherence remains sub-
optimal in both groups. 
Further analysis will identify factors associated with OAT 
engagement and adherence to ART to inform strategies 
to reach 95-95-95 goals in this population.

Strategies to improve early retention 
in care (first year on ART)

EPC422
The HIV care cascade among transgender women 
living with HIV
 
M. Bertolini1, N. D’Amico1, M. De Ilzarbe1, M.V. Tomaino1, 
M. Jaume1, D. Bruno1, C. Frola1, J.Á.E. Barletta1, M.J. Rolón1 
1Hospital Juan A. Fernández, Infectious Diseases Division, 
CABA, Argentina

Background: The prevalence of HIV among transgender 
women (TGW) in Argentina is estimated at 34%, as com-
pared to 0.4% in the general population. Stigma and dis-
crimination are barriers to healthcare, but information 
about HIV care cascade and clinical outcomes among 
TGW living with HIV (TGWLHIV) is limited.
Methods: This is a retrospective cohort study conducted 
between February-2011 and August-2020; TGWLHIV aged 
≥18 years linked to care in an HIV clinic in Buenos Aires, 

Argentina, were included. Demographic, clinical vari-
ables and other care cascade associated factors were 
analyzed at baseline and during the first 12 months of 
follow-up.
Results:  A total of 220 TGWLHIV were included, with a 
median age of 31 years (IQR 26-35). Median baseline CD4 
count was 360 cells/uL (IQR 140-659); 51.8% had low level 
of education (<10 years) and 141 (64.1%) were sex workers. 
At the time of enrollment, 67 (30.5%) had an AIDS-defining 
illness, being tuberculosis the most frequent (n=24). 
At the end of the year of follow-up, 9 (4.1%) patients had 
died and 30 (13.6%) were transferred to a different center. 
Of the remaining 181 TGWLHIV, 120 (66.3%) were retained in 
HIV care. Among those retained, 101 (84.2%) were on ART. 
Of those on ART, 69 (68.3%) achieved virological suppres-
sion (viral load <40 copies/mL) after one year. 
AIDS-defining illness at baseline and low educational 
level were associated with lower ART use (OR: 0.2, 95% CI: 
0.07-0.61, p<0.01 and OR: 0.34, 95% CI: 0.12-0.93, p=0.031), 
but without significant association with retention in HIV 
care (OR: 0.77, 95% CI: 0.39-1.52, p=0.45 and OR: 0.87, 95% CI: 
0.47-1.62, p=0.66) and virological suppression at 12 months 
within patients who were on ART (OR: 1.63, 95% CI: 0.54-
4.93, p=0.38 and OR: 0.53, 95% CI: 0.22-1.25, p=0.15).
Conclusions: Additional efforts are necessary to address 
structural barriers and to achieve UNAIDS 95-95-95 tar-
gets in this population. More studies that compare the 
HIV care cascade in different populations and scenarios 
are necessary for a better understanding of the current 
situation of TGWLHIV worldwide.

EPC423
Factors associated with timing of HIV 
diagnosis and antiretroviral therapy and its 
impact on mortality among newly reported 
people living with HIV in Guangdong Province, 
China: a prospective cohort study

K. Lin1, J. Liu2, Y. Yan1, X. Fu2, Z. Tan1, Q. Liu3, J. Li3, L. Wang4, 
Y. Zhou5, C. Ye6, M. Cen7, X. Liao7, L. Xu8, C. Zhang8, Y. Yan9, 
L. Huang9, F. Yang2, Y. Yang1, Y. Li2, H. Jiang1 
1Guangdong Pharmaceutical University, Department 
of Epidemiology and Biostatistics, Guangzhou, China, 
2Guangdong Provincial Center for Disease Control and 
Prevention, Guangzhou, China, 3Guangzhou Eighth 
People‘s Hospital, Guangzhou, China, 4Jiangmen Center 
for Disease Control and Prevention, Jiangmen, China, 
5Zhuhai Center for Disease Control and Prevention, 
Zhuhai, China, 6Yangjiang Center for Disease Control 
and Prevention, Yangjiang, China, 7Yunfu Center for 
Disease Control and Prevention, Yunfu, China, 8Shantou 
Center for Disease Control and Prevention, Shantou, 
China, 9Huizhou Center for Disease Control and Prevention, 
Huizhou, China

Background:  Earlier HIV diagnosis and antiretroviral 
therapy (ART) are essential for better disease progression 
among people living with HIV (PLHIV). 
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In this study, we explored factors associated with tim-
ing of HIV diagnosis and ART and its impact on mortal-
ity among newly reported PLHIV in Guangdong Province, 
China.
Methods: A prospective cohort study was conducted to 
recruit newly diagnosed PLHIV from six cities in Guang-
dong Province from May 2018 to June 2019. Participants 
were followed up till August, 2020. Data were collected 
from a questionnaire and the national HIV surveillance 
system. Multinomial logistic regression was conducted to 
explore factors associated with timing of HIV diagnosis 
and ART. Propensity Score Matching (PSM) and Cox pro-
portional hazard regression model were used to explore 
the impact of timing of diagnosis and treatment on mor-
tality.
Results: Among the 1018 participants, 920 (90.37%) were 
on ART and 106 (10.41%) died during the study period. 
Compared to the early diagnosis with early ART group, 
personal monthly income <3000 yuan (aOR=0.20, 95%CI: 
0.05~0.87) was negatively related to early diagnosis with 
late ART. 
Sample source of voluntary counseling and testing (VCT) 
clinics (aOR=0.64, 95%CI: 0.45~0.91), previous willingness of 
HIV testing (aOR=0.67, 95%CI: 0.45~0.99), high level of social 
support (aOR=0.65, 95%CI: 0.48~0.89) were negatively re-
lated to late diagnosis with late ART. 
Age of 30 to 49 years (aOR=1.79, 95%CI: 1.12~2.86), age over 
50 years old (aOR=1.97, 95%CI: 1.09~3.56), having HIV-relat-
ed symptoms in the past year (aOR=2.23, 95%CI: 1.65~3.01), 
and having not used HIV self-testing kits (aOR=2.31, 95%CI: 
1.29~4.13) were positively related to late diagnosis with 
late ART. 
After weighted by PSM, the Cox regression results showed 
that the risk of death for late diagnosis with delayed 
treatment group and untreated group were 5.53 times 
(95%CI: 3.05~10.03, P<0.001) and 10.29 times (95%CI: 
5.19~20.41, P<0.001) compared to that of early diagnoses 
with early treatment group, respectively (P<0.001).
Conclusions:  Timing of HIV diagnosis and ART among 
newly reported PLHIV in Guangdong Province was rela-
tively late and resulted in higher risk of mortality. Target-
ed interventions should be tailored to facilitate early HIV 
diagnosis and ART, ultimately to reduce the risk of mortal-
ity among PLHIV.

EPC424
Implementation of a hub-and-spoke telemedicine 
model to deliver HIV care and treatment services 
in Zambia: Lessons learned for program expansion 
and replication
 
M. Kawayo1, B. Siangonya1, G. Mukanga1, B. McKinnon1, 
J. Daka1, E. Mulenga1, W. Mbewe1, N. Toppin Dera1, D. Mack1 
1Morehouse School of Medicine, National Center for 
Primary Care, Atlanta, United States

Background: The Morehouse School of Medicine Zambia 
Program implements activities aimed at improving anti-
retroviral treatment (ART) treatment initiation, patient 
retention, viral load testing and reporting, and viral load 
suppression for people living with HIV (PLHIV). 
The rapid spread of the SARS-CoV-2 pandemic has present-
ed challenges in delivering HIV care and treatment services  
in high-density clinic settings in Zambia and globally.
Description: To ensure continuity of care for adult PLHIV 
on ART during the COVID-19 pandemic, we worked with 
the Ministry of Health (MOH) and implemented a tele-
medicine program using a hub-and-spoke model in Lu-
saka, Zambia. The program has been operational since 
June 2021 in one tertiary hospital, four secondary hospi-
tals serving as hubs, and nine primary health clinics serv-
ing as spokes. From June 2021 to January 2022, we have 
provided 855 women, 563 men and 3 adolescent girls and 
young women on ART with enhanced adherence counsel-
ing, tuberculosis preventive therapy, treatment post-ini-
tiation reviews, abnormal vital sign reviews, and mental 
health services via the telemedicine program. The tele-
medicine program aligns with the MOH’s eHealth goal 
of developing and implementing efficient e-Health solu-
tions for quality health service delivery.
Lessons learned: Successful implementation of telemedi-
cine services in Zambia requires significant initial invest-
ment in information technology and regulatory support. 
With the appropriate investment in technology, human 
resource training and regulatory support, telemedicine 
can complement health service delivery for PLHIV. 
Community health workers (CHWs) have demonstrated 
effectively persuading HIV clients to receive care via tele-
medicine. 
We learned that switching clients from in-person HIV-re-
lated visits to virtual visits requires CHWs trusted by clients 
to make the transition. By working with CHWs, we reduced 
missed appointment ratesfor those newly initiated on 
ARTfrom 18% in October 2021 to 3% in December 2021.
Conclusions/Next steps: More research is needed to un-
derstand the challenges and enabling factors for tele-
medicine service uptake. There is need to continuously 
assess the virologic suppression rates of individuals re-
ceiving care via telemedicine. 
Furthermore, more work is needed to plan for the deliv-
ery of HIV care in Zambia using telemedicine beyond the 
COVID-19 pandemic and to ensure a positive telemedicine 
experience for clients.
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Strategies to improve retention in care 
beyond the first year on ART

EPC425
Predictive modeling for retention in care using 
electronic healthcare records from multiple 
healthcare systems in Chicago
 
J. Mason1, E. Friedman1, J. Schneider2, J. Ridgway2 
1The University of Chicago, Biological Sciences Division, 
Chicago, United States, 2The University of Chicago, 
Biological Sciences Division/Department of Medicine, 
Chicago, United States

Background:  Improving retention in care for People Liv-
ing with HIV (PLWH) is critical to ending the HIV epidemic. 
Predictive modeling can identify healthcare factors that 
affect retention in care. We used a large, multi-site, non-
curated database of electronic healthcare records (EHR) 
to build predictive models of retention in care.
Methods: We used data from 2011-2019 from the Chicago 
Area Patient-Centered Outcomes Research Network (CAP-
riCORN), a database that includes a majority of PLWH in 
Chicago. CAPriCORN uses a hash-based data deduplica-
tion method to follow people across multiple Chicago 
healthcare systems with different EHRs, providing a unique 
city-wide view on retention in care for PLWH. 
From the database, we utilized diagnosis codes, medica-
tions, laboratory tests, demographics, and encounter in-
formation to build predictive models. We included PLWH 
with at least two HIV care encounters in the database, 
resulting in 17,169 PLWH with a total of 192,562 encounters. 
Our primary outcome was retention in care, which we de-
fined as having no more than 12 months between subse-
quent HIV care encounters. 
We built logistic regression, random forest, and elastic 
net logistic regression models using all factors, and com-
pared their performance to a baseline logistic regression 
model containing only demographics and retention his-
tory.
Results:  All models outperformed the baseline logistic 
regression model, with the most improvement from the 
elastic net logistic regression model (AUC 0.752 [0.744-
0.760] vs 0.676 [0.667-0.682], p <0.001). Top predictors in-
cluded retention history, being seen by an Infectious Dis-
ease provider (vs. primary care provider), site of care, and 
laboratory testing for Gonorrhea, Chlamydia, and TB. 
The random forest model (AUC 0.744 [0.735-752]) revealed 
age, insurance type, and chronic comorbidities such as hy-
pertension as important in predicting retention in care.
Conclusions: We used a real-world approach to leverage 
the full scope of data available in modern EHRs to predict 
retention in care. 
Our findings reinforce previously known factors, such as 
retention history, while also showing the importance of 
laboratory testing, chronic comorbidities, and individual 
clinic-specific factors for predicting retention in care for 
PLWH in Chicago. 

This work provides a framework allowing others to use 
data from multiple healthcare systems to examine reten-
tion in care using EHR.

EPC426
Medication-hiding behaviors and antiretroviral 
treatment adherence among people living with 
HIV: early findings from the Florida Cohort Study
 
C. Parisi1, R. Fisk-Hoffman1, N. Siuluta2, M. Widmeyer3, 
C. Somboonwit4, R.L. Cook1 
1University of Florida, Epidemiology, Gainesville, United 
States, 2Kitwe District Health Office, Ministry of Health, 
Kitwe, Zambia, 3Project Response, Inc., Melbourne, United 
States, 4University of South Florida, Morsani College of 
Medicine, Tampa, United States

Background: Antiretroviral therapy (ART) access is critical 
to ending the HIV epidemic. It is unknown whether medi-
cation-hiding behaviors to prevent others from discover-
ing one’s HIV status influence ART adherence. The purpose 
of this study is to describe medication-hiding behaviors 
and factors associated with these behaviors among a co-
hort of people living with HIV (PLWH) and to assess wheth-
er medication hiding is associated with ART adherence or 
running out of medication.
Methods:  The ongoing Florida Cohort Study has been 
enrolling local adult PLWH since October 2020. In this 
analysis, participants (n=309, mean age 50, 56% male, 
44% Non-Hispanic Black, 16% Hispanic) were asked about 
having at least 90% ART adherence in the preceding 30 
days and running out of ART medications for more than 
24 hours in the past year. Participants were also asked if 
they engaged in at least one of five medication-hiding 
behaviors to prevent others from finding out their HIV 
status in the past year.
Results: Thirty percent of the sample had less than 90% 
ART adherence and 14% ran out of their medication. Many 
(44%) reported engaging in at least one behavior to hide 
their ART medications. The most common medication-
hiding behaviors were hiding medication bottles (35%), 
removing prescription labels (25%), moving medications 
to another bottle (16%), changing where they got their 
medications (6%), and traveling at least 30 miles to ob-
tain medications (4%). PLWH who were under 50 years 
old had greater odds of engaging in medication-hiding 
behaviors (OR=2.47, 95% CI=1.54-3.97, p=0.002).There was 
no association between medication-hiding behavior and 
running out of medication. However, PLWH who engaged 
in medication-hiding behaviors were more likely to have 
less than 90% ART adherence (OR=3.10, 95% CI=1.41-6.79, 
p=0.006)
Conclusions: Taking action to conceal HIV medications to 
hide one’s HIV status was common. PLWH under 50 were 
more likely to engage in medication-hiding behaviors. 
Medication-hiding behaviors were associated with less 
than 90% ART adherence. These findings suggest that 
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PLWH may want to receive ART medications in ways that 
ensure privacy. Further research is necessary to determine 
the impact of other behaviors to hide one’s HIV status on 
ART adherence and health outcomes.

EPC427
Developing theory-driven Treatment-as-
Prevention and U=U communication materials 
for persons living with HIV and health workers in 
South Africa

D. Onoya1, T. Sineke1, R. King2, L. Hansrod3, I. Mokhele1, 
R. Inglis3, B. Richman4, C. Kinker4, M. Dukashe5, J. Blandford6, 
D. Bokaba7, J. Bor8,1 
1University of the Witwatersrand, Department of 
Internal Medicine, Health Economics & Epidemiology 
Research Office, Johannesburg, South Africa, 2University 
of California, Institute for Global Health Sciences, 
San Francisco, United States, 3Jive Media Africa, 
Pietermaritzburg, South Africa, 4Prevention Access 
Campaign, New York, United States, 5HIV Survivors and 
Partners Network, Tshwane, South Africa, 6Centers for 
Disease Control and Prevention, Global Health, Tshwane, 
South Africa, 7Gauteng Department of Health, Tshwane 
District Health Services, Tshwane, South Africa, 8Boston 
University School of Public Health, Department of Global 
Health, Boston, United States

Background: Messages on HIV treatment-as-prevention 
(TasP) and undetectable=untransmittable (U=U) have not 
historically been emphasized during HIV counselling in 
South Africa. 
We sought to develop video-based communication ma-
terials to support HIV counsellors and persons living with 
HIV (PLHIV) in confidently sharing accurate information on 
TasP.
Methods: We followed the Intervention Mapping proto-
col, including consultations with a stakeholder planning 
group, formative research consisting of five focus group 
discussions (FGDs, N=47) with healthcare workers, three 
FGDs (N=27) with PLHIV from civil society organisations, 
and 27 in-depth interviews with PLHIV at primary health-
care clinics. Data were analysed thematically. 
We adapted the Information Motivation and Behaviour 
(IMB) skills model, refined strategies to enhance the inter-
vention’s acceptability, and developed storyboards and 
scripts for the videos.
Results: Our formative research revealed that:
a. Counsellors and PLHIV had doubts that TasP worked 
and needed support to improve their confidence in shar-
ing TasP information;
b. They felt it essential to promote TasP alongside stan-
dard condom use as prevention strategies;
c. PLHIV were motivated to achieve viral suppression but 
needed counselling to improve their viral load literacy;
d. PLHIV worried a lot about transmitting HIV to others 
and felt that TasP promoted self-acceptance and peace 
of mind.

Following this evidence, we will develop a series of short 
videos featuring PLHIV’s testimonials of experience with 
TasP. The videos will be embedded in a tablet-based mo-
bile application and presented in local languages. 
The video themes – quotes from the participants – are:
1. "My treatment boosts how I look at myself. I am a full 
human again.”;
2. "HIV does not control me. I control it and I keep my part-
ner safe.”;
3. "My child is my testimony. U = U really works”;
4. "Now that I am virally suppressed, I can talk about HIV 
without feeling like I’m the victim or a villain”;
5. "We have been practising U=U for years now. She is pos-
itive and I‘m still negative.”
Conclusions: Our engagement with healthcare providers 
and PLHIV as well as advocates of U=U informed the de-
velopment of a theory and contextually grounded com-
munication intervention to support counselling on HIV 
TasP.

EPC428
Scale-up of enhanced adherence counseling 
through targeted mentorship and telemedicine: 
lessons from a general hospital in Lusaka, Zambia
 
P. Daka1, E. Titima1, E. Mulenga1 
1Morehouse School of Medicine, National Center for 
Primary Care, Atlanta, United States

Background:  Enhanced adherence counseling (EAC) up-
take at Matero General Hospital (GH) in Lusaka, Zambia 
has historically been low for persons living with HIV (PLHIV) 
due to transport costs, waiting times, and limited staff ca-
pacity. In June 2021, Morehouse School of Medicine imple-
mented a hub and spoke telemedicine program model 
at Matero GH, which serves as a hub with nine peripheral 
and primary care health centers serving as spokes. One of 
the goals of this model is reduce SARS-CoV-2 transmission 
in antiretroviral treatment (ART) clinics at GHs. 
We also provided targeted mentorship on EAC service de-
livery to 16 out of 18 clinicians at Matero GH. We hypoth-
esized that telemedicine services and EAC mentorship at 
Matero GH and its two associated peripheral health cen-
ters contributed to increased uptake and completion of 
EAC sessions.
Description:  We analyzed EAC enrollment and comple-
tion rates between February 2021 and December 2021. We 
conducted a cross-sectional study to assess EAC comple-
tion rates among adult PLHIV on ART at Matero GH. We 
compared EAC enrollment and completion rates between 
individuals receiving HIV care between February 2021 and 
June 2021 and those receiving HIV care July 2021 and De-
cember 2021. We collected data from the national elec-
tronic medical record system and facility’s high viral load 
register to identify unsuppressed adult PLHIV needed to 
be enrolled in EAC. We conducted descriptive statistics on 
the collected data.
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Lessons learned:  Only 218 out of 363 clients (60%) with 
high viral load test results were enrolled for enhanced ad-
herence counselling at Matero GH in the period between 
February and June 2021, leaving a deficit of 145 (40%) cli-
ents required to be enrolled for EAC. By December 2021, 
all 363 ART clients had enrolled into EAC in-person or via 
telemedicine. A total of 355 clients (98%) had completed 
EAC and 344 (97%) had achieved viral load suppression.
Conclusions/Next steps: Targeted EAC mentorship for cli-
nicians serving PLHIV coupled with telemedicine services 
during and beyond the COVID-19 pandemic has the po-
tential significantly improve EAC uptake and health out-
comes for PLHIV. There is need to provide continued men-
torships to clinicians serving PLHIV to ensure that gains 
from these investments are not lost.

EPC429
Telemedicine results in shorter clinical visit 
turnaround time for adult recipients of care 
in Lusaka, Zambia: implications for treatment 
initiation and adherence
 
E. Mulenga1, M. Chabala1, C. Mutale1 
1Morehouse School of Medicine, National Center for 
Primary Care, Atlanta, United States

Background: The amount of time it takes for Recipients 
of Care (RoC) to receive healthcare services is a significant 
contributor to adherence to their HIV treatment and viral 
load suppression. RoC must visit health facilities regularly 
to maintain their wellbeing, receive medications, and 
check viral load. The length of their visits often determines 
their willingness to keep future appointments based on 
other responsibilities competing for their time. 
The Morehouse School of Medicine in Zambia is imple-
menting a telemedicine program to improve care for 
people living with HIV (PLHIV) and to compare the turn-
around time (TAT) for RoC utilizing the telemedicine plat-
form with in-person visits at government clinics.
Description: We collected patient TAT data in Ministry of 
Health (MOH) ART clinics from April 2021 to September 
2021 from four Morehouse School of Medicine-supported 
health facilities in Zambia: Chawama, Chilenje Kanyama, 
and Matero General Hospital. Patient TAT for telemedi-
cine services was collected from July 2021 to September 
2021. We worked with the MOH and the Lusaka Provincial 
Health Office to assess the amount of time the RoC spent 
waiting to receive a health service. 
We utilized a quantitative data collection tool to capture 
time in and time out and compared the waiting time and 
duration of visits between the telemedicine platform and 
in-person visits.
Lessons learned: The mean length of waiting time for the 
in-person facility visit against the telemedicine platform 
improved from 45 minutes to 15 minutes for tuberculosis 
preventive therapy, from 52 minutes to 23 minutes for en-
hanced adherence counseling, and from 45 minutes to 21 
minutes for new treatment post-initiation review.

Conclusions/Next steps:  We have demonstrated that 
telemedicine significantly reduces clinical visit turnaround 
times for RoC. Expansion of telemedicine services to more 
RoC has the potential to contribute to improving clinical 
appointment adherence and treatment out comes by re-
ducing length of appointments.

Strategies to improve re-engagement

EPC430
Change in HIV clinical characteristics from time 
of loss to follow-up to return to care
 
L.E. Browne1, D.M. Agil1, T. Davy-Mendez1, C. Farel1, A. Durr1, 
H. Henderson1, K.-P. Li1, J.J. Eron1, S. Napravnik1 
1University of North Carolina at Chapel Hill, School of 
Medicine, Chapel Hill, United States

Background: Consistent contact with HIV care improves 
outcomes among persons with HIV (PWH); however, many 
PWH have gaps in care. 
In this study, we evaluated loss to follow-up (LTFU) and 
patient characteristics between LTFU and return to care 
(RTC).
Methods: Among PWH initiating HIV care (≥2 HIV clinic vis-
its in 12 months) from 1996-2019 in the UNC CFAR HIV Clini-
cal Cohort, we estimated
(1) time from first visit to LTFU (24 months alive without a 
visit) and
(2) time from LTFU to RTC (first subsequent visit), censoring 
PWH on 12/31/2021 and accounting for competing risk of 
death (from health records and death registries).
For PWH returning to care, we compared CD4 counts and 
virological suppression (HIV RNA <400 copies/mL) at LTFU 
and RTC.
Results: The median age at first visit among 4,061 PWH 
was 38 years (IQR: 30-46), and 28% were women, 60% 
Black, 29% White, and 7% Hispanic. During a median 
follow-up time of 6.2 years (IQR 3.2-11.2), 781 (19%) had a 
documented death and 2,052 (51%) were LTFU. 
LTFU was highest during the first few years of HIV care 
(Fig. A). Among patients with LTFU, 27% (N=561) returned 
to care, and 16% (N=331) died without RTC (Fig. B). 

Figure. Stacked cumulative incidence of (A) loss to follow-
up (LTFU) and (B) return to care (RTC). Deaths treated as a 
competing event.
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Among patients who RTC (N=561), the median gap in care 
was 3.1 years (IQR: 2.4-4.9). Upon RTC, CD4 cell counts de-
creased, stayed the same, and increased among 50, 17, 
and 32% of patients respectively; 45% had undetectable 
HIV RNA levels at LTFU, versus 33% at RTC.
Conclusions: In this large HIV clinic population over 1996-
2021, >50% of patients experienced gaps in care, with <10% 
returning to care with evidence of receiving effective HIV 
therapy elsewhere. Further work is ongoing to assess LTFU 
patients who died or RTC with low CD4s to inform clinic-
based interventions for re-engagement.

EPC431
Loss to follow-up in HIV care: Issues in retention 
and re-engagement among People Living with 
HIV (PLHIV) in 13 African countries
 
V.O. Popoola1, L. Buzaalirwa2, E. Ijezie3, T. Popoola4, 
E. Nwabueze3, P. Iutung5 
1AIDS Healthcare Foundation, Training and Quality 
Services, Abuja, Nigeria, 2AIDS Healthcare Foundation, 
Quality Services, Kampala, Uganda, 3AIDS Healthcare 
Foundation, Abuja, Nigeria, 4Victoria University of 
Wellington, School of Nursing, Midwifery and Health 
Practice, Wellington, New Zealand, 5AIDS Healthcare 
Foundation, Kampala, Uganda

Background: Retention of People Living with HIV (PLHIV) in 
care is critical to attaining favorable treatment outcomes 
and the overall achievement of the 90-90-90 objectives. 
However, despite the importance of retention in HIV care, 
LFTU continues to pose serious challenges to effective HIV 
antiretroviral therapy. 
Given the above, this study aims to identify factors con-
tributing to disengagement from HIV care and the fac-
tors contributing to retention among previous LFTU cli-
ents in 13 African Countries.
Methods:  This study was a descriptive cross-sectional 
study among PLHIV who have ever disengaged from care 
between January 2019 and December 2020 in 13 African 
AHF-supported countries. Based on individual preferenc-
es (face-to-face or telephone), survey responses were col-
lected from 430 participants. The participating countries 
include Uganda, South Africa, Nigeria, Ethiopia, Rwanda, 
Zambia, Eswatini, Lesotho, Kenya, Malawi, Mozambique, 
Zimbabwe, and Sierra Leone. Data was aggregated using 
google forms and analyzed using Statistical Package for 
Social Sciences Version 20.0.
Results:  The average age of the participants was 34 
years, and most were females (62.3%). Uganda accounts 
for the highest (19.8%) number of participants. 40% of the 
participants were currently receiving treatment in an-
other facility, and the primary reason (89.8%) for going to 
another facility is distance. 
Factors leading to exiting the clinic include personal chal-
lenges (75%), health facility-related issues (10%), treat-
ment fatigue (5%), spiritual beliefs (3%), and others (7%) 

which include stigma, medication side effects, and work. 
About half (48.6%) had experienced symptoms of mental 
illness in the last year. Most of the respondents (72.9%) 
who are currently not receiving treatment are willing to 
return to care, and about 15% returned within one month 
after the survey. 
Predictors of poor retention in care were low socio-eco-
nomic status, poor adherence, not being a support group 
member, previous history of mental illness, stigma, and 
non-disclosure to partners.
Conclusions:  Understanding clients‘ present status and 
their reasons for disengagement are helpful in design-
ing appropriate strategies necessary for minimizing LFTU 
and improving retention/re-engagement. 
Attention needs to be paid to the client‘s mental health 
status and participation in support group activities. Also, 
scheduled follow-up might be useful in client re-engage-
ment even after a client has been declared LFTU.

EPC432
Substance use and psychosocial factors limit 
inpatient to outpatient transition of HIV care
 
L. Hill1, C. Thompson1, A. Karim1, T.C. Martin1, M.Y. Karris1, 
S. Balcombe1, L. Bamford1, R. Deiss1 
1University of California, San Diego, United States

Background:  For patients hospitalized with HIV-related 
illness, timely outpatient follow-up serves the dual role of 
engagement (or re-engagement) in care and prevention 
of disease complications. Despite significant efforts to 
improve linkage and retention in care, hospital follow-up 
outcomes remain understudied in HIV treatment settings. 
We sought to characterize factors associated with missed 
follow-up appointments and hospital readmission.
Methods: The Owen Clinic is an HIV primary care center 
affiliated with a tertiary-care university hospital in San 
Diego, California. An inpatient transitions-of-care team 
assesses all hospitalized patients with HIV and schedules 
outpatient follow-up appointments within 14 days as ap-
propriate. 
We retrospectively analyzed data from 114 patients who 
were referred for an early hospital follow up appointment 
(EHFUA) between June, 2020 – November, 2021. 
Multivariate logistic regression was used to determine 
factors associated with attendance at the EHFUA, at-
tendance at a discharge visit within 30 days of hospital-
ization, and hospital readmissions within 45 days of dis-
charge.
Results: 70.7% (80/114) of patients attended their sched-
uled EHFUA and 79.9% (91/114) attended a visit within 30 
days of discharge (Table 1). In multivariate analysis, active 
substance use disorder (SUD) was associated with lack 
of EHFUA attendance (OR 0.33; 95% CI [0.14-0.82] and the 
presence of the composite of SUD, mental health disorder 
(MHD), and unstable housing was associated with lack of 
attendance to a discharge visit within 30 days (OR 0.23 
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95% CI [0.08-0.65]). Additionally, 19.3% (22/114) experienced 
hospital readmission within 45 days. Having the compos-
ite of SUD, MHD and unstable housing was associated 
with hospital readmission (p=0.004, OR 4.48 (1.63-12.28), 
while follow-up appointment attendance was not.

Patient Characteristics Total
(n=114)

Attended 
visit (n=80)

Missed visit 
(n=34)

Unadjusted 
P-value

Median Age (IQR) 51 (40-60) 51 (39-61) 51 (43-60) 0.46
Sex assigned at birth (%)
Female 15 (13.2) 11 (13.8) 4 (11.8) 1.00

Race (%)
White
Black
Asian
Other/Mixed Race
Unknown

63 (55.3)
20 (17.5)

4 (3.5)
25 (21.9)

2 (1.8)

42 (52.5)
11 (13.8)
4 (5.0)

22 (27.5)
1 (1.3)

21 (61.8)
9 (26.5)

0 (0)
3 (8.8)
1 (2.9)

0.08

Undetectable HIV viral 
load (%) 42 (36.8) 34 (42.5) 8 (23.5) 0.06

Diagnosed with Substance 
Use Disorder (SUD) (%) 63 (55.3) 38 (47.5) 25 (73.5) 0.01

Diagnosed with a mental 
health disorder (MHD) (%) 72 (63.2) 46 (57.5) 26 (76.5) 0.06

Homeless or have unstable 
housing (%) 50 (43.9) 30 (37.5) 20 (58.8) 0.04

Presence of SUD, MHD and 
unstable housing (%) 37 (32.5) 21 (26.3) 16 (47.1) 0.048

Have insurance-related 
barrier to care (%) 28 (24.6) 16 (20.0) 12 (35.3) 0.10

Table.

Conclusions:  Despite high rates of hospital follow-up, 
challenges remain in re-engaging patients with certain 
psychosocial barriers, particularly SUDs and unstable 
housing. Prompt identification of these barriers and inpa-
tient treatment of SUDs with appropriate follow-up may 
further improve outpatient participation in HIV care.

EPC433
Data linkages, resource sharing, and 
collaboration: optimizing HIV Out-of-Care 
Re-engagement between siloed public health 
entities in Florida, USA

K. Denny1, A.M. Stringer1, K. Poschman2, C. Cohen2, 
C. Angell1 
1Georgetown University, Center for Global Health 
Practice and Impact, Washington, United States, 2Florida 
Department of Health, HIV/AIDS Surveillance Program, 
Tallahassee, United States

Background:  Florida - the third most populated US 
state - had the third highest HIV incidence rate in 2019 
(23.9/100,000). In 2020, 20% of people with HIV (PWH) were 
presumed out-of-care (OOC). The Florida Department of 
Health (FDOH) utilizes HIV surveillance data to identify 
cases for targeted re-engagement throughout the state. 
Highly prioritized OOC PWH are assigned to case manag-
ers at county health departments (CHDs). Current FDOH 
re-engagement efforts reach a fraction of the OOC popu-
lation.
The US government funds six high-incidence regions in 
Florida via Ryan White Part A (RWPA), to improve HIV care 
provision. Florida’s RWPA programs are governed at the 

county level - meaning the state cannot share person-
identifiable data with these programs. This results in inef-
ficient/duplicative re-engagement efforts and underuti-
lized RWPA funding, limiting efficacy of efforts to end the 
HIV epidemic.
Description: Georgetown University (GU) is funded by the 
Health Resources and Services Administration to assist 
with data integration for improved HIV care outcomes. 
GU supports FDOH in designing an optimized HIV care re-
engagement program. FDOH receives data from the six 
RWPAs, matches these data to state systems, and returns 
updated data to the RWPAs for OOC re-engagement. 
FDOH will simultaneously send expanded OOC lists for re-
engagement to the CHDs, utilizing RWPA funded staff. This 
circumvents privacy regulations that prevent data shar-
ing of non-clients with the RWPA programs.
Lessons learned:  Communication and collaboration 
between agencies and their data systems is crucial in 
optimizing high-quality data use for widespread OOC 
re-engagement. In one RWPA, 494 clients presumed OOC 
reduced to 189 after an FDOH match. This initiated re-
engagement for a subset of the initial client list, reducing 
time spent on individuals who were deceased or already 
receiving care.
Conclusions/Next steps: Resource sharing and collabora-
tive planning between various arms of the public health 
sector can allow for drastic increases in the number of 
OOC clients who are receiving re-engagement services – 
improving prospects for re-engagement into HIV care. 
Further analysis of the implications of expanding the CHD 
OOC re-engagement effort due to resource sharing by 
the RWPA is needed, and the impact of routine data shar-
ing will be evaluated as this program grows.

Epidemiology of COVID-19

EPC434
The impact of COVID-19 on a health workforce 
providing HIV services in South Africa
 
K. Rees1,2, J. Dunlop1, C. O‘Connor1 
1Anova Health Institute, Johannesburg, South Africa, 
2University of Witwatersrand, Department of Community 
Health, Johannesburg, South Africa

Background: The COVID-19 pandemic has decreased ac-
cess to HIV services, in part due to impacts on the health 
workforce. There is limited evidence about how COVID-19 
has affected HIV-service providers.
Methods: Anova Health Institute is a PEPFAR partner sup-
porting five districts in South Africa. All COVID-19 cases 
and exposures in health care workers (HCW) employed by 
Anova were reported from Apr2020-Dec2021. Anova sup-
ported testing for symptomatic and exposed HCWs and 
maintained a database of cases. 
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We report monthly incidence and factors associated with 
COVID-19 diagnosis in each wave using logistic regres-
sion.
Results: 5653 individual HCW were employed at any time 
during the study period. 1529 (27%) were diagnosed with 
COVID-19, 130 (8%) had multiple episodes. Monthly inci-
dence was 7% in the Alpha wave (July 2020), 4% in Beta 
and Delta (January and July 2021) and 13% in Omicron (De-
cember 2021).
The highest proportion of HCW off work was in Alpha 
and Omicron waves. During the peak week of Alpha, 540 
HCW (14%) were off (331 quarantined; 209 cases). During 
the peak week of Omicron, 500 HCW (16%) were off (225 
in quarantine; 275 cases). There was at least one HCW off 
work due to COVID-19 every week during the study period 
(91 weeks), and only 14 weeks when there were fewer than 
10 HCWs off work.
In the Omicron wave, COVID-19 infection was less likely 
among HCW in allied roles (OR=0.45, 95%CI 0.24; 0.85), 
more likely among those who had COVID-19 in the first 
wave (OR=1.67, 95%CI 1.17;2.38) and less likely among those 
who had COVID-19 in the third wave (OR=0.58, 95%CI 
0.34;0.98). Associations varied in each wave.
In November 2021, 67% of HCW reported being vacci-
nated, which increased to 81% by the end of the Omicron 
wave. 85% of cases in the fourth wave were vaccinated.
Conclusions: This primary care-based HIV workforce was 
heavily impacted by COVID-19. Although the number of 
HCW quarantined due to exposure decreased, it was still 
substantial by December 2021. 
To ensure continuity of services, there is an urgent need 
to update South African COVID-19 quarantine and isola-
tion guidelines to account for higher levels of natural and 
vaccine-related immunity.

EPC435
Preliminary estimate of SARS-CoV-2 vaccine 
effectiveness among healthcare workers – 
Zambia, 2021
 
J. Simwanza1, O. Mweso1, J.Z. Hines2, W. Malambo2, 
N. Sinyange3 
1Zambia National Public Health Institute/Zambia Field 
Epidemiology Training Program, Surviellance, Lusaka, 
Zambia, 2Centers for Disease Control and Prevention 
Zambia, Lusaka, Zambia, 3Zambia National Public Health 
Institute, Workforce Development, Lusaka, Zambia

Background: During the COVID-19 pandemic, healthcare 
workers (HCWs) have been at a higher risk of infection 
because of frequent patient interactions. Deployment of 
SARS-CoV-2 vaccines, which have demonstrated remark-
able vaccine effectiveness (VE), is key to protecting the 
health workforce. 
However, VE data from countries in Africa are limited. We 
evaluated SARS-CoV-2 VE in preventing symptomatic CO-
VID-19 among Zambian HCWs.

Methods:  A test-negative case-control study among 
HCWs with COVID-like illness (CLI) was initiated in June 
2021 and this preliminary analysis presents data through 
30th November 2021 (the period before the Omicron vari-
ant was detected in Zambia). Cases had confirmed CO-
VID-19 and controls tested COVID-19 negative. 
A standardized questionnaire was administered that in-
cluded information on demographics, medical history, 
and COVID-19 testing. COVID-19 testing was done with ei-
ther PCR or RDTs. 
The odds of symptomatic COVID-19 by vaccination sta-
tus were assessed using mixed-effects logistic regression, 
adjusting for age, comorbidities, test week, and province 
(random-effects term). VE was calculated as 1 minus the 
adjusted odd ratios of vaccination times 100.
Results:  Among 549 HCWs (348 cases and 201 controls) 
with CLI, 256 (46.6%) had received ≥1 vaccine dose, with 
104 (18.9%) being vaccinated with their first dose ≥14 days 
before testing, but only 14 (2.6%) having completed their 
primary series. Of the 104 HCWs, 100 (96.2%) received As-
traZeneca and four (3.8%) received Janssen. Having re-
ceived ≥1 vaccine dose ≥14 days before COVID-19 testing 
was associated with a VE against symptomatic COVID-19 
of 40.4% (95% confidence interval [CI]: 1.7‒63.7).
Conclusions:  Covid-19 vaccines were effective at reduc-
ing symptomatic COVID-19 among HCWs in Zambia. The 
VE point estimate is consistent with studies from other 
countries where persons were partially vaccinated and 
the Delta variant was the dominant strain, as in Zambia 
during the study period. Many Zambian HCWs recruited 
were unvaccinated, signaling a high-risk group in which 
to rapidly scale-up vaccination.

EPC436
SARS-CoV-2 antibodies prevalence among sexual 
and gender minorities youth in Brazil

L. Magno1,2, C. Carvalho dos Santos3, 
F. W. Mendonça-Lima3, D. Ferraz4,5, A. Grangeiro6, 
M. Préau7, I. Dourado2 
1Universidade do Estado da Bahia, Departamento de 
Ciências da Vida, Salvador, Brazil, 2Universidade Federal 
da Bahia, Instituto de Saúde Coletiva, Salvador, Brazil, 
3Universidade Federal da Bahia, Faculdade de Farmácia, 
Salvador, Brazil, 4Fundação Oswaldo Cruz, Escola FIOCRUZ 
de Governo, Brasília, Brazil, 5Université Lyon 2, UMR 1296 
Radiations - Défense, Santé, Environnement, Bron, France, 
6Universidade de São Paulo, Faculdade de Medicina 
Preventiva, São Paulo, Brazil, 7Université Lumière Lyon, Bron, 
France

Background: Brazil was strongly affected by the COVID-19 
and it is still unknown how it affected sexual and gender 
minorities‘ youth in the country during its burdensome 
first wave. The aim was to estimate the seroprevalence of 
antibodies to SARS-CoV-2, and analyze factors associated 
with the infection among young men who have sex with 
men (yMSM) and transgender women (yTGW).
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Methods: A cross-sectional survey nested in PrEP1519, a co-
hort that investigates the effectiveness of PrEP, and moni-
tors sexual practices among yMSM and yTGW in Salvador, 
Northeast of Brazil. Serum samples were collected from 
yMSM and yTGW aged 15-22 years between June-Octo-
ber/2020. IgG and IgM anti-SARS-CoV-2 were detected by 
chemiluminescence, and data were collected through a 
socio-behavioral questionnaire. 
Descriptive, bivariate, and multivariate analyzes with es-
timated adjusted odds ratios (aOR) and 95% confidence 
intervals(95%CI) were carried out.
Results:  Among the 137-youth participants, the joint 
prevalence of IgM and IgG was 20.4% (95%CI:14.4- 28.1), 
and separately: 11.7% (95%CI: 7.2-18.3) for IgM and 16.8% 
(95%CI:11.3-24.1) for IgG. The rate of self-reporting COVID-19 
infection based on symptoms but without tests was 7.6% 
and based on tests was 5.3%. Most remained sexually 
active during quarantine measures reporting sex with 
steady and/or casual partners(67.2%); 19.1% reported nev-
er wearing a mask in public venues, and 23.9% believed 
they could easily recover from COVID-19. 
Among the participants with positive SARS-CoV-2 anti-
bodies, most remained sexually active during quarantine 
measures reporting sex with steady and/or casual part-
ners (66.6%); little more than a third reported not wear-
ing a mask in public venues (36%), and believed they could 
easily recover from COVID-19 (34.4%). 
The multivariate analysis estimated a statistically sig-
nificant association between SARS- CoV-2 infection and 
reports of no use of masks in public venues (aOR=3.11; 
95%CI:1.02-9.42), and among those who believed that they 
could easily recover from COVID-19 (aOR=2.68; 95%CI:1.03-
6.95).
Conclusions:  The prevalence of SARS-CoV-2 antibodies 
among yMSM and yTGW was higher than that estimated 
in seroprevalence surveys conducted in 2020 in the gen-
eral population of Salvador, indicating a low percep-
tion of risk and low adherence to quarantine measures 
among yMSM and yTGW during the first wave, and likely 
underreporting of official seroprevalence data for Salva-
dor.

EPC437
Knowledge, attitudes, practices and perceptions 
of the populations of the Koulikoro region (Mali) on 
the COVID-19 pandemic
 
F.d.S. Keita1, F. Sidibe1, A.S. Sidibe1, E. Diabs1, M.B. Traore2, 
H. Konare1, O. Sidibe1 
1ONG SOUTOURA, Bamako, Mali, 2CDC, Bamako, Mali

Background: Given the seriousness of the COVID-19 pan-
demic, with 16,294 confirmed cases including 574 deaths, 
a case fatality rate of 3.51% as of November 5, 2021, its im-
pact on the global economy and, by extension, on Mali 
(growth forecasts for the year 2020 have dropped from 

5% to 0, 9%), the NGO SOUTOURA, with financial support 
from CDC Atlanta, conducted a CAP research project 
aimed at collecting the knowledge, attitudes, and prac-
tices of the populations of the Koulikoro region on the CO-
VID-19 pandemic.
Translated with www.DeepL.com/Translator (free version)
Methods:  Analytical cross-sectional study conducted 
from November 1 to 30, 2021. A two-stage cluster search 
was conducted in the health districts. Univariate and 
multivariate analyses were performed using SPSS 25 soft-
ware.
Results: One thousand (1000) people were interviewed in 
the Koulikoro region. The respondents (94.7%) knew about 
preventive measures. In fact, the majority of respondents 
(93%) do not see the need for vaccination in adulthood, 
except in the case of international travel and, more widely, 
vaccination against tetanus in the event of accidents. 
Notwithstanding those in favor of vaccinating fam-
ily members against COVID-19, a significant proportion 
of respondents said "I don‘t trust the COVID-19 vaccine" 
(14.6%) to indicate their lack of support for vaccination 
against COVID-19. The majority of respondents feel that 
they alone are in control of their decision to be vaccinated 
against COVID-19 Me (44.8%), followed by those who leave 
it to My spouse/partner (28.2%) and My father (19.7%). 
Inevitably, the population as a whole has not been happy 
with the arrival of COVID-19 in their daily lives, with its at-
tendant inconveniences due to the many upheavals in 
their daily routine
Translated with www.DeepL.com/Translator (free version)
Conclusions:  In practice, however, certain ambiguities 
remain to be resolved in order to achieve the objectives 
of the fight against COVID-19 in terms of collective immu-
nity.

Epidemiology of COVID-19 among 
persons living with HIV and / or 
including tuberculosis

EPC438
HIV infection and risk of COVID-19 death in 
sub-Saharan Africa. A meta-analysis  
 
B. Bepouka1, M. Mandina1, M. Longokolo1, N. Mayasi1, 
O. Odio1, M. Mbula1, J.R. Makulo1, J.M. Kayembe1, 
H. Situakibanza1 
1University of Kinshasa, Internal Medicine, Kinshasa, Congo, 
Democratic Republic of the

Background:  Little is known about COVID-19 outcomes 
among People living with HIV in sub-Saharan Africa. The 
goal of this meta-analysis was to determine the relation-
ship between HIV infection and the risk of coronavirus 
disease 2019 (COVID-19) mortality in Sub-Saharan African 
countries.
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Methods:  From December 1, 2019 to December 31, 2021, 
we systematically retrieved papers from PubMed, Google 
Scholar, Europe PMC, and EMBase. Studies from Niger, the 
Democratic Republic of the Congo, Uganda, Kenya, and 
South Africa are all represented in this meta-analysis. 
The quality of the included studies was assessed using the 
Newcastle–Ottawa Scale (NOS). To quantify heterogene-
ity, the Cochran Q test and I2 statistics were used. 
The odds ratio (OR) and 95% confidence intervals (CI) were 
calculated and plotted as forest plots. The Egger test and 
the funnel plot were used to look for potential publication 
bias. The review manager version 5.4 was utilized to ana-
lyze all the statistical data.
Results:  Through computerized searches, a total of 560 
records were found. Six papers were finally included in this 
review. In total, 7208 COVID-19 patients with HIV infection 
and 53073 COVID-19 patients without HIV infection were 
included. Among COVID-19 patients with HIV, the mortal-
ity rate was 10.90% (786/7208). 
According to one study, those living with HIV have a great-
er risk of COVID-19 death than those who do not have HIV. 
According to five studies, there was no link between HIV 
infection and COVID-19 mortality risk. The OR effect size 
ranged from 0.03 to 10.27 in the various investigations. 
There was no substantial heterogeneity among the six 
studies (Q=2.92, p 0.71; I2=0%). 
In this meta-analysis, the overall effect size (OR) was 1.13 
(95% CI 1.04–1.23). The funnel plot analysis revealed sym-
metry among the research considered. The Egger test 
revealed that there was no publication bias (t = 0.56, P 
=0.586).
Conclusions: This meta-analysis found a link between HIV 
infection and the probability of death from the COVID-19. 
Those with HIV co-infection should be treated as a pri-
ority group during COVID-19 clinical treatment to reduce 
death risk.

EPC439
SARS-CoV-2 seroprevalence in children born to 
women living with HIV on life-long antiretroviral 
therapy (ART) in Zimbabwe: PEPFAR-PROMOTE 
study
 
T.A. Matubu1, N. Dhibi1, T. Chidemo1, K. Nyarota1, 
T. Nematadzira2, J. Gumbo2, T. Chipato1, S. Dadabhai3, 
J. Aizire3, R.E. Fernandez4, T.E. Taha3, M.G. Fowler5, 
L. Stranix-Chibanda, for PROMOTE study team2,6 
1University of Zimbabwe-Clinical Trials Research 
Centre, Faculty of Medicine and Health Sciences, Unit 
of Obstetrics and Gynaecology, Harare, Zimbabwe, 
2University of Zimbabwe-Clinical Trials Research Centre, 
Harare, Zimbabwe, 3Johns Hopkins Bloomberg School of 
Medicine, Department of Epidemiology, Baltimore, United 
States, 4Johns Hopkins School of Medicine, Department 
of Medicine, Baltimore, United States, 5Johns Hopkins 
University School of Medicine, Department of Pathology, 
Baltimore, United States, 6University of Zimbabwe, Child 
and Adolescent Health Unit, Faculty of Medicine and 
Health Sciences, Harare, Zimbabwe

Background: There is paucity of data on seroprevalence 
of SARS-CoV-2 infection in children, especially in children 
born to women living with HIV (WLHIV) who may be at 
higher risk of severe disease and mortality due to immune 
compromise. 
We retrospectively estimated SARS-CoV-2 antibody prev-
alence within the PEPFAR-PROMOTE observational cohort 
between July and October 2021 in Zimbabwe.
Methods:  Children were enrolled in 2016 in the PEPFAR-
PROMOTE longitudinal cohort to study long-term effects 
of perinatal exposure to maternal HIV and ART. Blood was 
collected six-monthly at scheduled visits during the 5-year 
study and stored in -70C conditions. Stored plasma sam-
ples from children who attended study visits during the 
study period and for whom consent was available were 
tested using 2021 EUROIMMUN qualitative antibody as-
say for IgG antibodies to SARS-CoV-2 spike protein. Point 
prevalence estimates and 95% confidence intervals (CI) 
were calculated by age group and sex.
Results:  Plasma samples from 578 children born to 386 
WLHIV were tested, of which 270 (46.7%) were male and 
7 (1.2%) were living with HIV. Children were aged <2 years 
(predominantly being breastfed; n=74, 12.8%); 2-5 years 
(pre-school, n=134, 23.2%); and >5 years (mostly school-
going; n=370, 64%). 
Almost all participants resided in high-density urban ar-
eas of Harare and Chitungwiza, Zimbabwe. The overall 
SARS-CoV-2 IgG seroprevalence was 47% (43–51%). Sero-
prevalence estimates by category were 45% (34-56%) for 
0-2 years, 43% (35-52%) for 2-5 years49% (44-54%) for >5 
years, 41% (35 – 47%) for males and 51% (46 – 57%) for fe-
males. 
No association with age band was evident (p=0.36) in 
this cohort, however, seropositivity was more common 
among female children (p=0.03).
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Conclusions:  Prevalence of SARS-CoV-2 antibodies was 
high in this population of HIV/ART exposed urban chil-
dren during the third COVID-19 wave. Further analysis is 
required to assess sero-concordance within mothers and 
siblings and to assess associations with clinical symptom, 
Innovative prevention strategies are required to avoid 
spread of the virus in children within families and com-
munities taking into account prevailing cultural and living 
conditions. The long-term consequences of these infec-
tions remain to be elucidated.

EPC440
Social vulnerability and COVID-19 vaccination 
rates among people living with HIV in Michigan
 
C. Convery1, J. Diesel2, J. Miller3, S. Karram3, A. Brantley3 
1Michigan Department of Health and Human Services, 
Division of HIV/STI Programs, Detroit, United States, 
2Centers for Disease Control and Prevention, Detroit, 
United States, 3Michigan Department of Health and 
Human Services, Detroit, United States

Background: People living with HIV (PLWH) are a priority 
population for COVID-19 vaccination due to potential for 
immunodeficiency if not virally suppressed. They are also 
more likely to reside in socially vulnerable census tracts.
Methods:  HIV surveillance data was matched with im-
munizations records to ascertain the COVID-19 vaccina-
tion status of people living with HIV in Michigan as of July 
30, 2021.
Results: As of July 30, 2021, 59% of PLWH had initiated a 
COVID-19 vaccine. People in the most vulnerable 25% of 
census tracts were less likely to initiate vaccination (OR 
[95% CI]: 1.9 [1.7-2.1]), as were younger PLWH, Black PLWH, 
and women. People who were virally suppressed and 
people who had received a Ryan White (RW) service in the 
past year were significantly more likely to have initiated 
vaccination.

Social Vulnerability
Vaccine Initiation

OR 95% CI

1 (Least Vulnerable) 1.903 (1.712,2.115)

2 1.68 (1.527,1.848)

3 1.34 (1.234,1.454)

4 (Most Vulnerable) (reference)

Table. Association Between SVI Theme Quartile And Vaccine 
Initiation In People Living With HIV, Michigan, July 30, 2021

Conclusions:  Living in a socially vulnerable census tract 
was associated with lower vaccination likelihood for 
people living with HIV, indicating a need for targeted ap-
proaches to vaccination campaigns based on SVI com-
ponents of socio-economic status; household composi-
tion and disability; racial/ethnic minority status and lan-
guage; and housing type and transportation.

EPC441
COVID-19 outcomes and vaccination coverage 
among migrants living with HIV in Catalonia, 
Spain: a propensity score-adjusted analysis using 
the prospective PISCIS cohort
 
D.K. Nomah1, A. Bruguera1, Y. Diaz1, S. Moreno1, J. Aceiton1, 
J.M. Llibre2, V. Falcó3, A. Imaz4, F.J. Fanjul5, J. Peraire6, 
E. Deig7, P. Domingo8, J.M. Miro9, J. Casabona1, PISCIS Study 
Group 
1Centre for Epidemiological Studies of Sexually Transmitted 
Disease and HIV/AIDS in Catalonia (CEEISCAT), Badalona, 
Spain, 2Hospital Universitari Germans Trias i Pujol, 
Badalona, Spain, 3Hospital Universitari Vall d’Hebron, 
Vall d‘Hebron Research Institute (VHIR), Barcelona, Spain, 
4Hospital Universitari de Bellvitge, Bellvitge Biomedical 
Research Institute (IDIBELL), University of Barcelona, 
L’Hospitalet de Llobregat, Spain, 5Hospital Son Espases, 
Palma de Mallorca, Spain, 6Hospital Joan XXIII, Tarragona, 
Spain, 7Hospital General de Granollers, Granollers, Spain, 
8Hospital de la Santa Creu i Sant Pau, Barcelona, Spain, 
9Hospital Clínic-Institut d'Investigacions Biomèdiques 
August Pi i Sunyer, University of Barcelona, Barcelona, Spain

Background: Migrants are disproportionally impacted by 
some transmissible infections affect because of the social 
and structural determinants affecting this group. 
We performed a retrospective propensity-score matched 
cohort study to assess COVID-19 outcomes and SARS-
CoV-2 vaccination coverage among migrants and natives 
living with HIV.
Methods: Leveraging data from the PISCIS cohort of peo-
ple living with HIV (PLWH) in Catalonia, Spain between 
March 1, 2020, and July 18, 2021, we matched 4770 migrants 
with 4770 Spanish PLWH using a greedy nearest-neighbor 
algorithm. Patients were matched by age, sex, socioeco-
nomic deprivation, HIV acquisition risk group, latest CD4 
count, latest plasma HIV-RNA, number of comorbidities, 
and backbone antiretroviral therapy (ART). 
We compared COVID-19 testing, test positivity, hospital-
ization, intensive care unit (ICU) admission, associated 
mortality, and vaccination coverage between the two 
groups.
Results:  There were 14939 PLWH in our overall cohort 
(males: 82%; median age: 46.4 years) of which 8808 were 
Spanish and 6131 migrants. After propensity score match-
ing, all variables were adequately matched (standardized 
mean differences [SMD] <0.10 were achieved on all covari-
ates). After matching, 82.8% and 82.4% of Spanish-born 
PLWH and migrants respectively were males (SMD=0.011) 
with a median age of 44.8 years. 
More than half (58.2%) of participants were men who 
have sex with men (MSM). The median CD4 count was 681 
cells/mm3, and 89.2% and 88.9% of natives and migrants 
respectively had undetectable HIV viraemia (SMD=0.011). 
COVID-19 testing was significantly lower among migrants 
(56.3% vs 59.2%, P=0.004) but test positivity was higher 
(14.0% vs 11.5%, P<0.00001). 
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Among positive cases, we found no significant differ-
ences between the two groups in terms of hospitalization 
(P=0.43), ICU admission (P=0.87), and mortality (P=0.99). Re-
garding vaccination, coverage was higher among Span-
ish PLWH than migrants (70.4% vs 60.8%, P<0.00001).
Conclusions:  Migrants living with HIV tested lower for 
SARS-COV-2, had higher test positivity, and lower vacci-
nation coverage compared to their native counterparts. 
Country of origin does not significantly impact COVID-19 
clinical outcomes among PLWH, including hospitalization, 
ICU admission or mortality. 
These results reinforce the importance of identifying and 
addressing the structural determinants that are currently 
acting as barriers to health services among migrant pop-
ulations in our settings.

EPC442
Safety and immunogenicity of SARS-CoV-2 
vaccines among a marginalized urban population 
of people living with HIV
 
H. Reddon1, B. Barker2, K. DeBeck3, K. Hayashi3, 
A.C. Marquez4, I. Sekirov5, M. Morshed5, A. Jassem5, 
M.E. Socias5, S. Bartlett4, M-J Milloy5 
1University of British Columbia, Medicine, Vancouver, 
Canada, 2BC Centre on Substance Use, Vancouver, 
Canada, 3Simon Fraser University, Vancouver, Canada, 4BC 
Centre for Disease Control, Vancouver, Canada, 5University 
of British Columbia, Vancouver, Canada

Background:  We sought to evaluate the uptake, safety 
and immunogenicity of SARS-CoV-2 vaccines among 
structurally-marginalized people living with HIV who use 
drugs.
Methods:  Study participants completed an interviewer-
administered questionnaire and provided a dried blood 
spot sample (DBS) between June-September 2021 in Van-
couver, Canada. DBS samples were tested on the V-PLEX 
COVID-19 Coronavirus Panel 2 (IgG) by Meso Scale Discov-
ery (MSD). 
Mixed-effects models were used to identify baseline cor-
relates of SARS-CoV-2 vaccine uptake, adverse events, and 
SARS-CoV-2 IgG antibody response.
Results:  We enrolled 97 participants living with HIV, of 
whom 56 (57.7) reported receipt of two SARS-CoV-2 vac-
cine doses, and 17 (17.5%) reported being unvaccinated. 
Self-reported COVID-19 infection was associated with a 
lower odds of vaccination (Odds Ratio [OR]=0.28, 95% con-
fidence interval: 0.08-0.92, P=0.036). 
Among those who were unvaccinated, the anti–SARS-
CoV-2 Spike antibody geometric mean titre (GMT) was 34.1 
AU/mL. Among people who had received two SARS-CoV-2 
vaccine doses, the anti–SARS-CoV-2 Spike antibody GMT 
was 1,088.7, 2,213.8, 2,357.2 and 1,595.8 AU/mL among those 
receiving their second vaccination within 0-30, 31-60, 61-
90 and 91-120 days of DBS collection, respectively (trend 
P=0.679). 

We did not observe any significant associations between 
sociodemographic factors, substance use or clinical con-
ditions and adverse events or vaccine immunogenicity 
(P>0.05). No serious adverse events were reported, and 
the most common adverse events included pain at injec-
tion site (n=23, 23.7%) and fatigue (n=13, 13.4%).
Conclusions:  The observed vaccination uptake among 
this marginalized urban population (57.7% with two 
doses) was below the rate (75.0%) reported in the pro-
vincial population at the time data were collected. Anti–
SARS-CoV-2 Spike antibody responses appeared to wane 
among participants after 90 days following vaccination 
although this trend was not statistically significant. 
Adverse events and vaccine immunogenicity did not ap-
pear to vary across sociodemographic, substance use or 
clinical subgroups. 
Given that suspected prior COVID-19 infection was associ-
ated with lower odds of vaccine uptake, education efforts 
focused on the benefits of vaccination among those with 
previous COVID-19 exposure may be worthwhile among 
marginalized populations with high rates of COVID-19 in-
fection.

EPC443
Characterizing COVID-19 outcomes among 
PLHIV in India: findings from community-based 
national survey
 
R. Pollard1, M. Pardeshi2, A. Baidya3, D. Patel4, N. Yadaw4, 
M. Balani4, J. Bell1, S. Solomon1, S. Mehta3 
1The Johns Hopkins University School of Medicine, 
Baltimore, United States, 2TAAL+ Integrated Health Center 
and Community Pharmacy, Pune, India, 3The Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States, 4National Coalition of People Living with HIV 
in India, Delhi, India

Background:  Most data on COVID-19 impact among 
people living with HIV (PLHIV) derive from clinic-based 
samples.In India, over 490,000 people have died from 
SARS-CoV-2 infection, yet not much is known about the 
COVID-19 burden and impact among the estimated 2.3 
million PLHIV.
Methods: We conducted an online survey in January 2022 
(self-administered online or conducted over the phone in 
local languages). Community-based organizations facili-
tated recruitment. Eligible participants were living with 
HIV and ≥18 years. The survey included questions related 
to COVID-19 symptoms, testing, and treatment history 
and COVID-19 risk behaviors. Multivariable logistic regres-
sion was used to assess factors associated with a positive 
COVID-19 diagnosis and hospitalization.
Results: 1,749 PLHIV responded to the survey across 36 In-
dian states/union territories (32.8% central, 2.6% north, 
27.6% east, 27.8% west, 7.8% south, and 1.5% northeast 
regions). Mean age was 34 years; 41% self-identified as 
male, 58% female and 1% transgender or gender diverse. 
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About half (51.3%) reported experiencing COVID-19 symp-
toms in the past year. Of the 934 (53.4%) who had ever 
been tested for COVID-19, 349 received a positive result. 
78 (22.3% of people with COVID-19) were hospitalized, of 
whom 40 (51.2% of hospitalized) were put on a ventilator. 
There were no observable differences between men and 
women; transgender/gender diverse people (n=18) dem-
onstrated higher disease burden and severity (Figure). 
Key correlates associated with a positive COVID-19 test 
were working in-person during lockdown (aOR=2.0, 95%CI: 
1.6-2.5) and any household member testing positive for 
COVID-19 (aOR=8.0, 95%CI: 5.1-12.2). Those who reported 
missing taking ART for at least one week or longer in the 
past year were 10 times more likely to report hospitaliza-
tion (aOR=10.0, 95%CI: 4.5-22.0).

Figure. COVID-19 outcomes among 1,749 PLHIV in India 
stratified by gender.
Note: Percentages are relative to total population size per gender 
category.

Conclusions: These findings suggest substantial COVID-19 
burden among PLHIV, particularly among transgender 
and gender diverse PLHIV. It is critical that HIV programs 
integrate access to non-pharmaceutical interventions 
and vaccines to address this burden.

Effects of the COVID-19 on HIV 
epidemiology and prevention

EPC444
HIV mortality among adult PLHIV in PEPFAR-
supported programs - 12 countries, October 2019 
- September 2021

D. Fernandez1, K.A. Fisher2, I. Oboho2, N. Shah3, S. Hackett2, 
I. Faturiyele4, E. Agyemang2, H. Chun2, M. Letebele5, 
N. Wadonda-Kabondo6, A. Maida6, D. Morof7, P. Nguyen8, 
H.B.T. Minh8, P. Nyika9, G. Siberry4, H. Ali2, C. Godfrey10 
1U.S. Centers for Disease Control and Prevention, Center 
for Global Health, Division of Global HIV and Tuberculosis, 
Atlanta, United States, 2U.S. Centers for Disease Control 
and Prevention, Atlanta, United States, 3U.S. Military HIV 
Research Program, Walter Reed Army Institute of Research, 
Silver Springs, United States, 4United States Agency for 
International Development, Washington, D.C., United 
States, 5Centers for Disease Control and Prevention (CDC) 
Botswana, Gaborone, Botswana, 6Centers for Disease 
Control and Prevention (CDC) Malawi, Lilongwe, Malawi, 
7Centers for Disease Control and Prevention (CDC) South 
Africa, Pretoria, South Africa, 8Centers for Disease Control 
and Prevention (CDC) Vietnam, Hanoi, Viet Nam, 9Centers 
for Disease Control and Prevention (CDC) Zimbabwe, 
Harare, Zimbabwe, 10Office of the Global AIDS Coordinator, 
U.S. Department of State, Washington, D.C., United States

Background: In 2019, the United States President‘s Emer-
gency Plan for AIDS Relief (PEPFAR) began collecting inter-
ruption in treatment (IIT) and mortality data among peo-
ple living with HIV (PLHIV) receiving antiretroviral treat-
ment (ART) in PEPFAR-supported programs. The COVID-19 
pandemic disrupted HIV service delivery worldwide and 
COVID-19 has disproportionately impacted older popula-
tions. We reviewed mortality over time to assess if mortal-
ity increased among older adult (50+) PLHIV on ART during 
the COVID-19 pandemic.
Methods:  PEPFAR-supported programs submit aggre-
gate data quarterly using standardized indicators disag-
gregated by age and sex. Relevant indicators, including 
TX_ML, which captures information on IIT and mortality, 
were reviewed to assess deaths reported for adult PLHIV 
(15–49 and 50+) on ART from October 2019–September 2021 
for countries with at least 80% TX_ML reporting complete-
ness (n=12). The proportion died was calculated quarterly 
as number of reported deaths in the current reporting 
quarter divided by the sum of the number of PLHIV on ART 
in the previous quarter and the number of PLHIV newly 
initiated on ART in the current quarter.
Results:  The proportion died ranged quarterly across 
countries from 0.12%–0.50% and was higher in the 50+ 
age group and among men (Figure). Increases in propor-
tion died were observed only in the 50+ group with in-
creases of 0.11% (men) and 0.09% (women) compared to 
a 0.02% decrease (men) and no change (women) in the 
15–49 group over time. In the 50+ group, proportion died 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org739

ranged between 0.24%–0.50% and was higher among 
men than women (range: 0.38%–0.50% (men) versus 
0.24%–0.34% (women)).

Figure. Mortality proportion among adult persons living 
with HIV (PLHIV) on antiretroviral treatment (ART) by sex, 
age group and reporting quarter — 12 PEPFAR-supported 
countries, October 2019-September 2021*
* Countries included inthe analysis were Angola, Cameroon, 
Dominican Republic, Eswatini, Lesotho, Malawi, Nigeria, Rwanda, 
South Africa, Tanzania, Uganda and Vietnam.

Conclusions:  During the COVID-19 pandemic, HIV mor-
tality increased among PLHIV 50+ in PEPFAR-supported 
countries with more complete data reporting. To better 
understand the impact of COVID-19 on HIV mortality, fu-
ture studies could examine the roles of higher risk of se-
vere COVID-19 in older populations, HIV IIT, and comorbid 
conditions.

EPC445
Examining the impacts of the COVID-19 pandemic 
on syndemic conditions and PrEP use among HIV 
among gay, bisexual and other men who have sex 
with men in Vancouver, Canada
 
J. Sang1, D. Moore1,2, L. Wang1, J. Chia1, J. Toy1, J. Montaner1,2, 
S. Skakoon-Sparling3, J. Cox4,5, G. Lambert5,6, D. Grace7, 
T. Hart3,7, A. Lal1, J. Jollimore8, N. Lachowsky8,9 
1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 
2University of British Columbia, Vancouver, Canada, 
3Ryerson University, Toronto, Canada, 4McGill University, 
Montreal, Canada, 5Direction Régionale de Santé Publique 
-Montréal, Montreal, Canada, 6Institut National de Santé 
Publique du Québec, Montreal, Canada, 7University of 
Toronto, Toronto, Canada, 8Community-Based Research 
Centre, Vancouver, Canada, 9University of Victoria, Victoria, 
Canada

Background:  The secondary impacts of the COVID-19 
pandemic may disproportionately affect the health and 
wellbeing of gay, bisexual and other men who have sex 
with men (GBM), particularly related to HIV. We assessed 
trends of syndemic production and trends and correlates 
of pre-exposure prophylaxis (PrEP) interruptions among 
HIV-negative/unknown GBM in Vancouver.
Methods: Sexually-active GBM, aged ≥16 years, were re-
cruited through respondent-driven sampling (RDS) from 
February 2017 to August 2019. Participants completed a 
Computer-Assisted Self-Interview every 6 months and 

data were linked to BC HIV Drug Treatment Program to 
assess PrEP uptake and continuation. We used univariable 
generalized-linear mixed models to examine:
1. Trends in syndemic conditions (i.e. anxiety, depression, 
interpersonal violence, polysubstance use, alcohol use) 
and; 
2. Trends in PrEP interruptions (6-month periods) among 
HIV-negative/unknown GBM. 
We also applied 3-level mixed-effects logistic regression 
with RDS clustering to examine the individual additive 
and interaction effects of syndemics among GBM report-
ing PrEP use before study visit and factors associated with 
PrEP use interruptions. Follow-up analyses includes data 
from before and during the COVID-19 pandemic (March 
2018-April 2021).
Results: Our study included 760 participants/data on 2339 
visits, from March 2018-April 2021. Depressive symptoms 
increased over the study period (OR=1.33, 95%CI=1.14-
1.54) with an increase after the onset of COVID-19 pan-
demic in Canada. We also found an increasing trend of 
GBM reporting PrEP interruptions over time (aOR=2.59, 
95%CI=1.96, 3.42). The time-period after the onset of CO-
VID-19 (Sept 2020-April 2021) had greater odds of PrEP 
interruptions (aOR=16.33, 95%CI=4.73, 56.44) compared 
to the March 2018-March 2020 time-period. The only as-
sociated syndemic condition was depression (aOR=7.22, 
95%CI=1.12,46.47). We did not find interactions with oth-
er syndemic conditions. Assessing HIV risk, GBM who 
met clinical eligibility for PrEP were less likely to report 
PrEP interruptions than GBM who were not PrEP eligible 
(aOR=0.15, 95%CI=0.04-0.53).
Conclusions: We found increased depressive scores and 
PrEP interruptions among HIV-negative/unknown GBM 
since the onset of the COVID-19 pandemic. However, those 
most at risk for HIV were less likely to have PrEP interrup-
tions. Additional mental health services and targeted 
follow-up for assessment for PrEP continuation may be 
needed to mitigate the impacts of the pandemic on GBM.

EPC446
The treatment cascade and continuum care of 
pregnant women living with HIV in Brazil: were 
there impacts due to COVID-19 pandemics?

L. Neves da Silveira1, C. Silvia Bruniera Domingues1, 
R. Elisa G. Gonçalves Pinho1, A. Monica Brandão Beber1, 
A. Sampaio Diniz Guarabyra1, P. Cristina Gaspar1, 
M. Gonçalves Aragón1, L. Henriette de Lannoy1, 
G. Fernando Mendes Pereira1, 
A. Espinosa Barbosa Miranda1, A.R. Pati Pascom1 
1Brazilian Ministry of Health, Chronic Conditions and 
Sexually Transmited Diseases Department, Brasília, Brazil

Background:  The elimination of HIV mother-to-child 
transmission(HIV-MTCT) as a public health problem is a 
national priority. For an adequate policy planning, it is 
fundamental to analyze the treatment cascade and con-
tinuum care and of pregnant women living with HIV (PW-
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HIV). It is more important since the COVID-19 pandemic 
has affected the care of all people living with HIV. The aim 
was to show trends in the cascade of PW-HIV from 2018-
2020, in Brazil, and identify possible impacts of COVID-19.
Methods:  We estimated a comprehensive cascade of 
care for PW-HIV, using national programmatic data relat-
ed to laboratory exams and antiretroviral therapy (ART) 
from 2018-2020. PW-HIV using ART are those identified in 
the ART system, including both who became pregnant on 
ART or started during pregnancy. Women undetectable 
at delivery are those on ART whose HIV viral load exam 
was ≤50 copies/mL 180 before or 15 days after delivery. We 
defined late presenters as PW-HIV with a TCD4+ lympho-
cyte count≤350cells/mm3.
Results: The number of PW-HIV identified dropped 22.3% 
(from 10,055 in 2018 to 7,979 in 2020). PW-HIV on ART and 
undetectable at delivery remained around 95% and 75% 
during the analyzed period, respectively. However, late 
presentation increased from 23% in 2018 to 26% in 2020 
among those women.

Figure 1. Continuum of care cascade of pregnant women 
living with HIV - Brazil 2018-2020
Identified: all PW-HIV identified in the laboratory and/or ART 
systems; On ART: PW-HIV that were on ART in any moment of 
pregnancy; Undetectable at delivery: PW-HIV who present HIV-VL 
<50 copies/mL between 180 days before or 15 days after delivery.

Conclusions: There was a decrease in the overall number 
of PW-HIV identified in 2020, possibly as an impact of CO-
VID-19 pandemic on birth rate and on access to antenatal 
care (ANC). However, for PW-HIV who accessed health sys-
tem, we observed a maintenance on the cascade steps 
before and during the pandemic. It may suggest that 
adjustments recommended by Ministry of Health to re-
organize HIV services and prioritize ANC for PW-HIV was 
worthy, and contributed to the HIV-MTCT prevention. The 
challenge remains to improve diagnosis and linkage to 
diminish PW-HIV presenting late to ANC.

EPC447
When pandemics collide: impact of the COVID-19 
pandemic on HIV and STI testing, treatment and 
PrEP use in a Boston community health center
 
K. Mayer1,2, S. Gitin1, D. Krakower2,1, C. Grasso1, K. Biello3,1 
1Fenway Health, The Fenway Institute, Boston, United 
States, 2Harvard Medical School/Beth Israel Deaconess 
Medical Center, Medicine, Boston, United States, 3Brown 
University School of Public Health, Social and Behavioral 
Sciences, Providence, United States

Background: The COVID-19 pandemic disrupted care for 
many HIV-positive and at risk people. Trends in HIV/STI 
testing and PrEP at a Boston health center specializing in 
HIV care were analyzed throughout the pandemic.
Methods: The analyses divided the pandemic temporally 
(Pre-pandemic: 12/2019-2/2020; Early pandemic: 3/2020-
5/2020; Delta surge: 6/2021-8/21; Post-Delta: 9/2021-11/2021; 
plus Omicron month: 12/1-31/2021), to compare the preva-
lence of HIV and STI tests performed, test positivity, new 
HIV diagnoses and PrEP starts. Comparisons were made 
using Student’s t tests for means and chi-square tests for 
proportions.
Results: The monthly average of HIV tests decreased from 
1685 pre-pandemic to 575 in the early pandemic (p=.017), 
but rebounded and remained stable during subsequent 
periods (NS). Although monthly average of new HIV diag-
noses declined from 7 pre-pandemic to 3.7 during the early 
pandemic (p=.206), it increased significantly after Delta, av-
eraging 17 new diagnoses a month (p=0.02). 
Monthly plasma HIV RNA tests dropped significantly from 
336 to 145 between the pre-pandemic and first surge pe-
riod (p=0.007), and has not returned to pre-pandemic 
levels, though virologic suppression rates remained over 
90% throughout the pandemic. PrEP starts and restarts 
dropped between the pre-pandemic and first wave peri-
ods (p=0.014 and 0.071 respectively), but restarts increased 
significantly through the post-Delta period (p=0.049). New 
PrEP starts remained lower at each period of the pandemic 
compared to pre-pandemic. The mean number of syphi-
lis, gonorrhea (GC) and chlamydia (CT) tests performed 
monthly decreased during the early pandemic compared 
to pre-pandemic (p=0.012 and 0.01 respectively) with a re-
bound approaching, and then reaching, pre-pandemic 
levels during Delta and Omicron surges. GC/CT test posi-
tivity increased significantly during the early pandemic 
(p<0.0001), but returned to pre-pandemic levels by the 
Delta surge (p=0.478). Syphilis test positivity remained at 
1.8-2% until 12/2021, but then increased to 2.8%.
Conclusions: The COVID-19 pandemic initially led to major 
decreases in HIV/STI testing and services in a Boston clin-
ic. Monthly HIV RNA tests declined throughout the pan-
demic, but viral suppression rates remained high, raising 
questions whether some patients disengaged from care. 
HIV/STI screening, STI test positivity, and PrEP start/restart 
trends suggest a progressive increase in sexual risk and 
the use of sexual health services.
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EPC448
Retention on treatment and mortality of 
methadone maintenance therapy patients before 
and after take-home dosing policy change during 
COVID-19 pandemic in Ukraine
 
R. Ivasiy1, S. Galvez de Leon1, M. Polonsky1, L. Madden2, 
S. Farnum2, A. Mateliuk3, I. Pykalo4, Z. Islam3, S. Dvoriak4 
1Yale University, School of Medicine, New Haven, United 
States, 2APT Foundation, New Haven, United States, 3ICF 
Alliance for Public Health, Kyiv, Ukraine, 4Ukrainian Institute 
on Public Health Policy, Kyiv, Ukraine

Background: The aim of this research is to assess the ef-
fect of the expansion of methadone maintenance treat-
ment (MMT) take-home dosing, a drug dispensing policy 
relaxation implemented due to the COVID-19 pandemic, 
on retention and mortality of patients who inject drugs 
(PWID) in Ukraine.
Methods:  A prospective quasi-experimental Kaplan-
Meier survival analysis was applied to compare MMT re-
tention and mortality between OUD patients enrolled in 
treatment during the year before the take-home dosing 
regulation update (03/18/2020), induced by COVID-19 re-
strictions, and those enrolled during the year following 
the policy change. Age, sex, HIV status, methadone dos-
ing, take-home dispensing, and previous MMT experience 
were assessed for their effect on treatment retention and 
death using Cox multivariate regression models.
Results: Among the pre-(N=3,350) and post-(N=3,775) CO-
VID policy change cohorts, 26% and 55% of patients were 
transferred to take-home dosing within 365 days, respec-
tively. Patients enrolled in treatment post-COVID had sig-
nificantly (p<0.0001) higher retention at 1(98%vs.96%) and 
12(82%vs.78%) months (Fig.1); and higher (p<0.0001) sur-
vival probability at 1(99.6% vs. 99.2%) and 12(97.9%vs.95.1%) 
months (Fig.2). 

Figure .1

Figure. 2

Patients enrolled post-COVID had 29%(p<0.0001) lower 
risk for dropout and 30%(p=0.03) lower risk of death at 12 
months controlling for methadone dose, HIV-status. MMT 
retention and patient mortality didn‘t differ after con-
trolling for take-home dosing, indicating that take-home 
dosing is significantly associated with higher treatment 
retention and survival in a post-COVID group (Table 1).

Crude Adjusted for dose 
and HIV status

Adjusted for dose, 
HIV-status, and

Take-Home Dosing

cHR 95% CL p-val. aHR 95% CL p-val. aHR 95% CL p-val.

Risk of Drop-Out in the Pre-COVID Cohort Compared to the Post-COVID Cohort
12 
months 0.64 0.56-

0.73 <.0001 0.70 0.61-
0.80 <.0001 0.90 0.83-

1.25 0.158

Risk of Death in the Pre-COVID Cohort Compared to the Post-COVID Cohort
12 
months 0.72 0.49-

0.91 0.01 0.70 0.52-
0.96 0.03 0.80 0.60-1.1 0.168

Legend: cHR: crude hazard ratio; aHR: adjusted hazard ratio; CL: confidence limits;

Table 1. Cox regression model of factors associated 
dropout and death on opioid agonist therapy, N = 7,125

Conclusions:  The proportion of patients transferred to 
take-home dosing during the post-COVID period was 
more than double compared to pre-COVID period. Take-
home dosing contributed to higher retention and survival 
in the post-COVID group, presenting further opportunity 
for the treatment scale-up as cost-effective HIV-preven-
tion strategy in Ukraine.

EPC449
Interpreting trends in new HIV diagnoses in 
England in the COVID-19 era
 
A. Brown1, V. Martin1, A. Shah1, N. McKay1, H. Mohammed1, 
N. Connor1, V. Delpech1 
1UK Health Security Agency, London, United Kingdom

Background:  England has set an ambition to end HIV 
transmission by 2030. While the number of new HIV diag-
noses fell between 2019 and 2020, the COVID-19 pandemic 
affected social mixing, sexual behaviour and access to 
HIV testing.This combined with a reduction in data re-
porting (COVID-19 staff redeployment) resulted in chal-
lenges in data interpretation. We described our approach 
in the COVID-19 era to understand recent trends in new 
HIV diagnoses.
Description: The Health Security Agency analyses reports 
of people newly diagnosed with HIV in England collected 
through the HIV and AIDS Reporting System (HARS). These 
were compared to the number having an HIV test in spe-
cialist sexual health services (SHS) reported to GUMCAD 
STI surveillance. New diagnoses were ascertained through 
multiple sources, and monthly data quality checks were 
undertaken to mitigate against underreporting.
Lessons learned: After adjustment for missing exposure, 
among gay/bisexual men, diagnoses fell by 41% from 
1,500 in 2019 to 890 in 2020, and the number testing for HIV 
at SHS decreased by 7% from 157,710 in 2019 to 146,900 in 
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2020. This compares with the 132,770 men tested in 2018.
The high and sustained number of gay/bisexual men hav-
ing an HIV test in 2020 combined with continuing provi-
sion of PrEP indicates the fall in HIV diagnoses reflects re-
duced HIV transmission.
Among heterosexual adults, HIV diagnoses fell by 23% 
from 1,320 In 2019 to 1,010 in 2020, and the number tested 
fell by 33%, from 1,142,950 to 760,260 respectively.The num-
ber of tests fell by 41% and 29% among men and women 
respectively (coverage in specialised SHS reduced from 
77% to 57%, and 56% to 38% among men and women re-
spectively).Among heterosexual adults, the reduced num-
ber testing for HIV is likely the main contributor to fewer 
HIV diagnoses. Missed testing opportunities in 2020 may 
mean late diagnoses rise in future years.
Conclusions/Next steps:  In the era of ending HIV trans-
mission, and in the context of COVID-19 causing under-
reporting, multiple source cross-checks are needed to 
mitigate against undercounting diagnoses. Trends in new 
diagnoses must be analysed by exposure group and in-
terpreted in the context of testing activity.

EPC450
Impact of the COVID-19 pandemic on time to HIV 
viral suppression in the U.S. Deep South
 
J.R. Bassler1, E.B. Levitan2, A.F. Nassel3, L. Ostrenga4, 
I. Cagle5, S. Preg5, M. Bender6, X. Wang6, E.S. Kay7, 
M. Parman8, M.J. Mugavero8, D.S. Batey7, A. Rana8 
1University of Alabama at Birmingham, Department of 
Biostatistics, Birmingham`, United States, 2University of 
Alabama at Birmingham, Department of Epidemiology, 
Birmingham, United States, 3University of Alabama at 
Birmingham, Birmingham, United States, 4Louisiana 
Department of Health, New Orleans, United States, 
5Alabama Department of Public Health, Montgomery, 
United States, 6Mississippi State Department of Health, 
Jackson, United States, 7University of Alabama at 
Birmingham, Department of Social Work, Birmingham, 
United States, 8University of Alabama at Birmingham, 
Department of Medicine, Birmingham, United States

Background: Between 2012 and 2018, states in the United 
States (US) Deep South, the epicenter of the US HIV epi-
demic, achieved year-over-year reductions in time to viral 
suppression (VS) following HIV diagnosis, critical to im-
proving outcomes and reducing transmission. However, 
the COVID-19 pandemic disrupted HIV services and may 
have reduced previous gains.
Methods:  We conducted a retrospective, population-
based cohort study of all persons ≥ 13 years with newly 
diagnosed HIV from 2018-2020 in Alabama (AL), Louisiana 
(LA), and Mississippi (MS), using data collected in the En-
hanced HIV/AIDS Reporting System (eHARS), a standard-
ized HIV surveillance system maintained in each state. We 
used the Kaplan-Meier method to describe time in days 
to VS by year of diagnosis.

Results: In AL (n=570) and LA (n=703), median time to VS in 
2020 increased 21 and 16 days, respectively, while MS (n=412) 
improved by 4 days compared to 2019, reversing prior 
trends in rates of improvement from 2018 (Figure 1). 
Compared with 2019, there was an increase in propor-
tion of new HIV diagnosis with Stage 3 presentations in 
AL (23.7% vs 22.3%) and LA (23.3% vs 22.3%), and a higher 
proportion of missing data in HIV method of transmis-
sion in all 3 states (AL=70.9% vs 46.5%, MS= 46.4% vs 45.1%, 
LA=25.5% vs 17%) in 2020. The proportion achieving VS at 
180 days also decreased in 2020 compared with 2019 (AL: 
64.1% vs 64.9%, MS: 57.7% vs 59.1%, LA: 66.9% vs 68.3%).

Figure 1.

Conclusions: The COVID-19 pandemic within the HIV epi-
demic has complicated efforts in ending HIV in the US 
South. Prior to COVID-19, consistent improvements in me-
dian time to VS were seen in AL, LA, and MS. 
This positive trend has been stunted with HIV treatment 
and prevention impacts including later stage presenta-
tions and challenges to public health agencies‘ ability to 
collect information critical to informing targeted HIV pre-
vention programming.

EPC451
How did use of HIV prevention methods change 
during the COVID-19 pandemic in Manicaland, 
Zimbabwe?
 
R. Morris1, R. Maswera2, L. Moorhouse1, P. Mandizvidza2, 
T. Dadirai2, C. Nyamukapa1,2, S. Gregson1,2 
1Imperial College London, Department of Infectious 
Disease Epidemiology, London, United Kingdom, 
2Biomedical Research and Training Institute, Harare, 
Zimbabwe

Background: The Covid-19 pandemic, it’s associated lock-
downs and reallocation of healthcare resources has the 
potential to disrupt HIV prevention efforts globally. 
This study aims to assess the impact of Covid-19 on up-
take of HIV prevention methods among HIV negative 
adults reporting sexual risk behaviours in eastern Zimba-
bwe.
Methods: Data were taken from two rounds of a general 
population open-cohort survey in Manicaland, Zimbabwe 
shortly prior to (July 2018 to December 2019) and a year 
following the outbreak of Covid-19 (February to July 2021). 
Descriptive statistics and logistic regression were used to 
assess changes in sexual risk behaviours (multiple part-
ners in the past year, transactional sex, concurrent part-
ners, and (for women) age-disparate relationships); and 
in use of HIV prevention methods among HIV-negative 
adults aged 15-54 years.
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Males 15-54yrs reporting sex in past year Females 15-54yrs reporting sex in past year

Risk Group Reported prevention 
method(s)

Pre-Covid-19
% (95%CI)

During Covid-19
% (95%CI)

Adjusted Odds Ratio
AOR(95%CI) p value

Pre-Covid-19
% (95%CI)

During Covid-19
% (95%CI)

Adjusted Odds Ratio
AOR(95%CI) p value

≥1 sexual risk 
behaviour

Male condoms 54.5 (50.5-58.4) 52.0 (48.4-55.6) 0.91 (0.73-1.13) 0.39 14.8 (13.2-16.7) 20.3 (18.4-22.3) 1.42 (1.19-1.71) <0.001

PrEP 0.32 (0.08-1.31) 0.14 (0.02-0.96) 0.35 (0.03-3.90) 0.39 0.51 (0.26-0.98) 2.11 (1.51-2.94) 4.49 (2.12-9.49) <0.001

Faithfulness to one 
partner 46.6 (42.7-50.6) 51.4 (47.8-55.0) 1.29 (1.03-1.62) 0.03 86.5 (84.9-88.0) 86.8 (85.1-88.4) 1.02 (0.83-1.24) 0.87

Abstinence 10.5 (8.47-13.1) 23.7 (20.7-26.9) 2.72 (1.20-3.71) <0.001 5.90 (4.91-7.07) 8.93 (7.63-10.4) 1.64 (1.26-2.13) <0.001

≥1 recent sexual 
riskbehaviour:
Transactional sex in 
past 3 months, multiple 
partners in past month, 
concurrent partners.

Male condoms 64.4 (58.2-70.0) 62.1 (55.9-67.9) 0.90 (0.61-1.33) 0.60 40.2 (33.7-47.1) 43.2 (35.6-51.2) 1.14 (0.74-1.76) 0.55

PrEP 0 (-) 0 (-) - - 0.89 (0.21-3.62) 7.74 (4.43-13.2) 7.08 (1.46-34.3) 0.02

Faithfulness to one 
partner 36.8 (31.1-42.9) 40.7 (34.8-46.9) 1.26 (0.87-1.84) 0.22 56.9 (50.1-63.5) 61.3 (53.3-68.7) 1.58 (0.97-2.56) 0.06

Abstinence 3.53 (1.88-6.55) 9.09 (6.10-13.3) 3.14 (1.43-6.92) 0.004 5.87 (3.39-9.99) 6.45 (3.49-11.6) 1.05 (0.42-2.61) 0.92

EPC451 Table 1.

Results:  During Covid-19 more men reported sex in the 
past year compared to the pre-Covid period (92.9% vs. 
88.5%; AOR 1.72, 95%CI 1.37-2.16); and more of these men 
reported ≥1 sexual risk behaviours (40.1% vs. 34.0%; 1.33,1.16-
1.54). No differences in these indicators were found for 
women (p>0.05); and no changes in sexual risk behaviours 
in the past 1-3 months were found for either sex. 
Amongst people with ≥1 sexual risk behaviours, more 
men reported sexual abstinence and faithfulness to one 
partner during Covid-19 than before Covid-19 and more 
women reported using abstinence, male condoms, and 
PrEP for HIV prevention (Table 1). 
Amongst people with sexual risk behaviours in the past 
1-3 months, more men reported periodic abstinence dur-
ing Covid-19 and more women reported using PrEP (7.74% 
vs. 0.89%; 7.08, 1.46-34.3).
Conclusions:  Despite the impacts of Covid-19, our study 
population continued to report high levels of sexual risk 
behaviours for HIV acquisition. Overall, we found no sig-
nificant disruption to uptake of HIV prevention methods 
during the Covid-19 pandemic and promising increases in 
women’s use of PrEP were reported.

EPC452
Impact of COVID on PrEP use and HIV/STI testing: 
a community based survey of MSM, San Francisco

M. Tate1, G. Baguso1, C. Turner1, K. D. Taylor2, D. Trujillo1, 
J. Quintana1, S. Sicro1, K. McNaughton1, S. Arayasirikul2, 
W. McFarland1, E. Wilson1 
1San Francisco Department of Public Health, San Francisco, 
United States, 2University of California, San Francisco, 
United States

Background: Before COVID-19, San Francisco was on track 
to achieve zero HIV infections by 2030. New diagnoses 
dropped 65% from 2012 to 2019. However, the COVID-19 
pandemic threatens access to two successful pillars for 
ending the epidemic: HIV testing and PrEP. In a commu-
nity-based survey among men who have sex with men 
(MSM) in San Francisco in 2021, we assessed barriers in ob-
taining PrEP, HIV testing, and STI testing as a result of the 
COVID-19 pandemic.

Methods: Data are from the National HIV Behavioral Sur-
veillance survey, which are cross-sectional surveys led by 
the CDC in 23 US cities. The MSM survey uses venue-based 
sampling/recruitment. Due to COVID-19, the sampling 
method changed to online venue recruitment. Partici-
pants were approached on MSM-oriented dating apps 
and social media groups on random days-time periods. 
A structured interview was conducted virtually; partici-
pants were mailed HIV and STI home tests. Eligibility crite-
ria were adult men (18+) who had sex with men, English-or 
Spanish-speaking, and San Francisco resident. Interviews 
collected demographics, risk behaviors, and use of pre-
ventive services.
Results: Of 505 MSM enrolled, 99 (19.6%) were HIV-positive.
The majority was white (74.3%); the average age was 43 
years. Of 406 HIV-negative MSM, 267 (65.8%) sought PrEP 
during the COVID-19 epidemic, with 25 (9.4%) reporting 
difficulties in obtaining PrEP due to COVID-19. Difficulties in 
getting HIV testing were reported by 151 (37.2%). 
Among HIV-positive and negative MSM, 193 (38.2%) report-
ed difficulties in getting STI testing. Younger respondents 
were more likely to report barriers to obtaining PrEP, HIV 
testing, and STI testing (p<0.001, differences in mean ages). 
No racial/ethnic differences were noted in attempting or 
obtaining PrEP, HIV testing, or STI testing.
Conclusions: Delivery of healthcare including HIV preven-
tion have been challenged by the COVID-19 pandemic. We 
corroborate substantial barriers to HIV testing among 
MSM during the COVID-19 epidemic, as noted by a 44% 
drop in monthly tests performed at community testing 
sites compared to 2019. Under10% of MSM reported bar-
riers to obtaining PrEP. Programs to increase home HIV 
and STI testing, and longer-acting PrEP, may help meet 
HIV prevention needs during the current and future pan-
demics.
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EPC453
The impact of the COVID-19 pandemic on sexual 
behavior and HIV prevention and treatment 
services among US MSM in the post-lockdown era: 
a comparison of two studies

L.M. Mann1, T. Sanchez1, R. Stephenson2, P.S. Sullivan1, 
S.M. Jenness1 
1Emory University, Department of Epidemiology, Atlanta, 
United States, 2University of Michigan, Department of 
Systems, Populations, and Leadership, Ann Arbor, United 
States

Background: Early in the COVID-19 pandemic, disruptions 
to sexual health services and changes to sexual behavior 
due to the first COVID-19 lockdowns were common among 
gay and other men who have sex with men (MSM) glob-
ally. Less is known about the persistence of these changes 
after this initial lockdown period.
Methods: Data from two independent longitudinal stud-
ies of US MSM surveying participants at multiple time-
points in 2020 through January 2021 were used to assess 
changes in sexual behavior and service access attributed 
to the COVID-19 pandemic. We classified the post-lock-
down period as June 2020 to present.

Results:  A total of 1,694 MSM comprised the two study 
samples, which both demographically and geographi-
cally approximated the US MSM population. Though one 
study observed reduced sexual behavior impacts later in 
the pandemic, nearly half of participants continued to re-
port reduced sexual partners throughout 2020. For MSM 
not living with HIV, initial disruptions to HIV testing and 
preexposure prophylaxis prescriptions continued in late 
2020 for 15% and 7% of participants, respectively. 
For MSM living with HIV, care access was reduced through-
out 2020; in late 2020, approximately 19% of participants 
reported a decrease in HIV medical care visits, down from 
28% in April 2020. Few participants in either study report-
ed disruptions in their access to antiretroviral therapy.
Conclusions: COVID-related disruptions to HIV prevention 
and treatment services continued into January 2021. Al-
though sexual behavior also did not return to pre-pan-
demic levels in the post-lockdown period, the reduced 
access to HIV prevention, testing, and treatment services 
during this period could result in an overall increased HIV 
transmission rate. 
Ongoing assessment of pandemic-related disruptions 
are needed as the COVID-19 pandemic and associated 
lockdown policies continue to evolve.

American Men’s 
Internet Survey 
COVID Impact 

Survey 
(AMIS-COVID)

April 2020
(n=1,051)

n (%)

AMIS-COVID
July 20201

(n=572)
n (%)

AMIS-COVID
September 20201

(n=373)
n (%)

Love & Sex in the 
Time of COVID Study 

(LS-COVID)
April - May 2020

(n=643)
n (%)

LS-COVID
November 2020 - 

January 20211

(n=180)
n (%)

Reported a Decrease in Number of Sexual Partners2 542 (51.5) 320 (58.4) 189 (53.5) 356 (58.2) 84 (49.4)

Reported a Decrease in Getting HIV Testing3,4 142 (16.1) 62 (13.0) 47 (15.2) – –

Reported Being Stopped from Getting HIV Tested3,5 – – – 183 (31.0) 34 (20.7)

Reported Trouble Getting Preexposure Prophylaxis (PrEP) 
Prescription6,7

18 (8.8) 8 (8.4) 6 (7.3) – –

Reported Stopped or Reduced PrEP Medication6,8 – – – 35 (22.6) 7 (17.9)

Reported a Decrease in HIV Care Clinical Visits9,10 33 (27.5) 19 (33.3) 6 (19.4) – –

Reported Being Unlikely to go to Health Provider for Routine 
HIV Care9,11

– – – 22 (42.3) 3 (20.0)

Reported a Decrease in Taking HIV Medication Every Day as 
Prescribed9,12

6 (5.0) 1 (1.8) 2 (6.7) 1 (1.9) 0 (0.0)

1Post-lockdown periods. Lockdowns varied by US state and locality but in most US jurisdictions, lockdown restrictions were lifted by June 2020.
2For AMIS-COVID, this represents participants who reported a decrease in the number of sexual partners because of COVID-19. For LS-COVID, this represents participants who 
reported a smaller number of sexual partners during the COVID-19 pandemic (for April-May 2020 survey, since the pandemic began, for November 2020–January 2021 survey, in 
the 3 months before survey completion), as compared to the 3 months before the COVID-19 pandemic.
3For men not known to be living with HIV.
4Represents participants who reported a decrease in getting HIV tested because of the COVID-19 pandemic.
5Represents participants who reported that the COVID-19 pandemic stopped them from getting HIV tested.
6For men on PrEP.
7Represents participants who reported trouble getting PrEP prescription from their doctor because of the COVID-19 pandemic or the public health efforts to manage it.
8Represents participants who reported that the COVID-19 pandemic meant that they had to stop or reduce taking their PrEP medication.
9For men known to be living with diagnosed HIV.
10Represents participants who reported a decrease in getting HIV care clinical visits because of the COVID-19 pandemic.
11Represents participants who reported being somewhat unlikely or extremely unlikely to go to a health provider for their routine HIV care during the current COVID-19 pandemic.
12For AMIS-COVID, this represents participants who reported a decrease in taking HIV meds every day as prescribed because of COVID-19. For LS-COVID, this represents 
participants who reported that the COVID-19 pandemic meant that they had to stop or reduce taking their antiretroviral therapy (ART) medication.

EPC453 Table 1. Reported prevalence of selected HIV prevention and treatment-related changes as a result of the 
COVID-19 pandemic—AMIS-COVID and LS-COVID, April 2020–January 2021
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EPC454
Analysis of HIV case finding and continuity on 
treatment strategies and outcomes before and 
during the COVID-19 pandemic: The RISE Nigeria 
experience

Y. Ogundare1, O. Benjamin1, B. Dare1, A. Adetosoye1, 
P. Anyanwu2, A. Ogundipe3,2, E. Atuma1, I. Iyortim4, 
K. Curran5, C. Laube5, M. Strachan5 
1Jhpiego, Abuja, Nigeria, 2ICAP, Abuja, Nigeria, 3National 
Agency for the Control of AIDS, Abuja, Nigeria, 4USAID, 
Abuja, Nigeria, 5Jhpiego, Baltimore, United States

Background:  The COVID-19 pandemic has posed chal-
lenges in ensuring continued access to HIV services glob-
ally. The Reaching Impact Saturation and Epidemic con-
trol (RISE) project, with funding from PEPFAR through US-
AID and in partnership with the government of Nigeria, 
implemented HIV case finding, treatment initiation and 
continuity of treatment strategies to maintain services 
during the COVID-19 lockdown in four Nigerian states: 
Akwa Ibom, Cross River, Adamawa and Niger.
Methods: Two six-month aggregate datasets were com-
pared to analyze testing and treatment volume and out-
comes in the six months prior to COVID-19 (Period A) and 
during the first six months of the COVID-19 pandemic (Pe-
riod B). 
Chi-square tests were used to determine the association 
between testing and treatment outcomes in community 
and facility settings before period A (October 2019 – March 
2020) and during period B (April – September 2020) re-
spectively, at p-value of 0.05.
Results: The total number of clients that were counselled, 
tested and received results during the two time periods 
(A and B) were 236,049 and 302,100 respectively. HIV posi-
tivity during these two periods were 4.5 and 4.7% respec-
tively. The number of clients supported on ART increased 
from 47,482 to 62,763 (period A and B). Program growth in-
creased from 25.8% from 31.6% in period A and B, respec-
tively. 
The proportion of clients tested in the community in pe-
riod A and during period B period differ significantly (p 
< .001) with increased of 29% in period B, likewise, clients 
tested in the facilities during the period A as compared 
to period B differ significantly (p < .001) with increased of 
29% in period B. 
In addition, index client tested in the community increased 
by 67% and index client tested in the facility increased by 
55% during periods A and B with differ significant differ-
ence of (p < .001) respectively.
Conclusions: The early COVID-19 pandemic period did not 
have a negative impact on HIV testing and treatment 
services provided by the RISE project in Nigeria. Strategies 
utilized by RISE improved HIV program outcomes and sus-
tained growth in the size of the treatment cohort during 
the initial COVID-19 pandemic period, April to September 
2020.

EPC455
The effects of COVID- 19 on HIV detection in Mexico
 
A. Villafuerte García1, C.L. Magis Rodríguez1 
1National Autonomous University of Mexico, Public Health, 
Mexico City, Mexico

Background: COVID-19 has had a negative impact on the 
HIV response, with effects on late diagnosis, morbidity, 
mortality, and increase of new infections. In Mexico, HIV 
detection in the first half of 2020 fell 59%, compared to 
2019. The objective of this study was to describe the be-
havior of HIV detection in terms of new diagnoses and 
late diagnoses.
[i] National Center for the Prevention and Control of HIV 
and AIDS. World AIDS Day 2020 Bulletin. December 2020. 
Available at: https://www.gob.mx/censida/documentos/
boletin-dia-mundial-del-sida-2020
Methods: Cross-sectional descriptive study that included 
HIV detections carried out during 2019 and 2020, as well 
as new cases reported, and late diagnoses admitted to 
care at the Ministry of Health (CD4+ <200 cells/ml). Data 
from the Health Information System, the National Regis-
try of HIV/AIDS Cases (national), and reports from the bul-
letins published by the Ministry of Health were used. For 
the analysis, the data was disaggregated by state.
Results:  HIV detections in men who have sex with men 
(MSM) decreased more than 50% between 2019 and 2020 
(75,496 and 36,373, respectively). The three states with 
the highest number of accumulated HIV and AIDS cases 
reported a decrease in detection around 25 and 46% in 
this period (Mexico City 25%, State of Mexico 42%, Vera-
cruz 46%). Mexico City reported 71% less cases in 2020 
compared to 2019, State of Mexico 52%, and Veracruz 94%. 
Late diagnoses increased, Mexico City went from 29% to 
45% of late diagnoses, State of Mexico, 42% to 58%, and 
Veracruz, from 49% to 52% (Figure 1).

Figure 1. HIV detections carried out in the Mexico Ministry 
of Health in three states, 2019-2020.

Conclusions: The response to HIV and AIDS is facing old 
and new challenges in the context of the health emergen-
cy. Implementing effective strategies, based on scientific 
evidence (such as HIV self-testing), as well as maintaining 
partnerships with civil society, is essential to successfully 
reach key populations and achieve the 2030 diagnostic 
goals.
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EPC456
Viral sequence-based near real-time cluster 
monitoring of HIV-1 reveals the impact of the 
COVID-19 Pandemic on HIV testing in Japan
 
T. Shiino1, M. Otani2, T. Kikuchi2, K. Yoshimura3, W. Sugiura1, 
Japanese HIV Drug Resistance Surveillance Network 
1National Center for Global Health and Medicine, Center 
for Clinical Sciences, Shinjuku-ku, Japan, 2National Institute 
of Infectious Diseases, AIDS Research Center, Shinjuku-ku, 
Japan, 3Tokyo Metropolitan Institute of Public Health, 
Shinjuku-ku, Japan

Background: Pathogen genomic sequencing is essential 
for understanding their epidemics. To assess the regional 
trends of HIV-1 transmission networks in near real-time 
settings, we developed a search program for HIV na-
tionwide clusters by sequence (SPHNCS). SPHNCS enables 
identification of domestically transmitted clusters (dTCs) 
and their network structures based on HIV sequences of 
newly diagnosed HIV/AIDS cases collected through the 
Japanese HIV Drug Resistance Surveillance Network. Us-
ing SPHNCS, we compared the transmission dynamics 
of HIV-1 before (2018–2019) and during the COVID-19 pan-
demic (2020–2021).
Methods:  Protease-reverse transcriptase sequences of 
1,836 newly diagnosed cases in 2021–2022 were recruited 
from our surveillance network. Using SPHNCS, dTCs of 
1,460 subtype B and 232 CRF01_AE cases reported in 2018–
2021 were identified. The number of outbreak events, and 
newly identified cases in dTCs, involving late diagnosis or 
rare detection by the SPHNCS reporting and alerting sys-
tem were investigated. dTCs reported in < 3 cases over the 
last three years were considered rare. Time-based phylo-
genetic trees of some dTCs with outbreaks or late diagno-
ses were inferred using BEAST1.
Results:  In 2020–2021, 693 newly diagnosed cases were 
registered in our surveillance, whereas 1,143 were regis-
tered in 2018–2019. Ten of the top 20 identified dTCs in 2019 
were not detected during the pandemic; instead, ten less 
reported dTCs were ranked. The number of outbreak cases 
(n = 23) also decreased by two-thirds of those in 2018–2019 
(n = 34), and more newly diagnosed cases (n = 52) were 
found in rarely detected dTCs (OR = 0.61, p = 0.043). 
Thus, the number of dTC-affiliated cases remained con-
stant. The proportion of acute cases in 6/10 newly ranked 
dTCs increased from 0 to > 0.3 during the pandemic.
Conclusions:  Monitoring with SPHNCS indicated a pat-
tern shift to detection of rarer HIV-1 transmission cases 
during the COVID-19 pandemic. Reduction in both the 
recruited cases and outbreaks demonstrated a negative 
impact of the pandemic on HIV testing and prevention in 
Japan. Increased acute cases in some dTCs suggests that 
the high sensitivity of the healthcare system to acute fe-
brile illnesses might result in episodic improvement.

EPC457
The COVID-19 pandemic affects immune status of 
new HIV clients enrolled in two Brazilian reference 
services
 
R. Chuster H. Humar1, M. Borges L. Cordeiro2, 
A. C. de Araújo3, K. Azevedo N. Almahnoud4, 
M. Vinítius de F. Guerra5, A. P. da Silva6, 
R. da C. Menezes7, C. de F. Dantas8, 
F. S. Cruz9, R. de Jesus10, F. F. Fonseca11 
1AIDS Healthcare Foundation - Brazil, Quality and 
Data, São Paulo, Brazil, 2Aids Healthcare Foundation, 
Project Coordinator, Manaus, Brazil, 3Aids Healthcare 
Foundation, Project Coordinator, Recife, Brazil, 4Aids 
Healthcare Foundation, Quality Data Assistant, Recife, 
Brazil, 5Fundação de Medicina Tropical Heitor Vieira 
Dourado - FMT HVD, President, Manaus, Brazil, 
6Hospital Correia Picanço - HCP, SAE - IST/HIV/AIDS, 
Recife, Brazil, 7Hospital Correia Picanço - HCP, Director, 
Recife, Brazil, 8Secretaria de Estado da Saúde de 
Pernambuco - SES PE, Coordinator - IST/HIV/AIDS, Recife, 
Brazil, 9Aids Healthcare Foundation, M&E, Rio de Janeiro, 
Brazil, 10Aids Healthcare Foundation, Country Program, São 
Paulo, Brazil, 11Aids Healthcare Foundation, Global Medical, 
Salvador, Brazil

Background: HIV care and treatment services (HIV-C&T) 
under the Tropical Medicine Foundation (FMT) of Manaus/
Amazonas, and Correia Picanço Hospital (HCP) of Recife/
Pernambuco, function as principal HIV-C&T reference cen-
ters in Brazil. Since 2017, Aids Healthcare Foundation (AHF-
Brazil) works on projects in partnership with these centers, 
aiming to improve quality of care. 
The objective of this study was to evaluate how the pan-
demic affected access to HIV-C&T by monitoring the HIV 
immune status of new clients enrolled.
Methods: This is an observational study using retrospec-
tive data from the AHF-Brazil monitoring tool. All new 
clients with no documented previous ART use and with 
baseline-CD4 count (b-CD4) enrolled in these 2 services 
from January 2019 to September 2021, were included. 
Considering that the 1st official case of COVID-19 in Brazil 
was identified in February 2020, our analysis will separate 
and compare the b-CD4 profile of clients in two groups; 
group 1 with clients enrolled from January 2019 to March 
2020, and group 2 with clients enrolled from April 2020 to 
September 2021.

Figure. Baseline CD4 - new enrolles clients without 
previous use of ART at FMT and HCP
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Results:  From the 2,242 new clients enrolled, 1,284 were 
from group 1 and 958 group 2. In group one 55% (N=707) 
clients had a b-CD4 <351 cells/mm3, 35% (N=461) <201 cells/
mm3. Group 2 had 69% (N=658) clients with b-CD4 <351 
cells/mm3, 50% (N=481) <201 cells/mm3, evidencing 13% 
increase in the number of late presenters, and an 14% 
increase in people presenting at HIV-C&T with advanced 
aids.
Conclusions:  The onset of the COVID-19 pandemic has 
shown an increase in the number of late presenters in 
HIV-C&T in Brazil. Both the FMT and the HCP are central 
hospitals in their states for HIV care and the arrival of a 
greater proportion of late presenters may be associated 
with obstacles in the HIV diagnosis networks, affecting 
timely access to HIV diagnosis. New arrangements in HIV-
C&T, adapting to this new scenario are required.

EPC458
Impact of the COVID-19-related economic crisis 
and the mitigation effects of social protection 
on HIV/AIDS and Tuberculosis: an integrated 
economic, mathematical and epidemiological 
study
 
F. Rubio1, A. Amad2, E. Moya1, R. de Oliveira1, T. Aransiola1, 
R. Anderle1, A. Sironi1, J. Ordoñez1, M. Sanchez3, L. de Souza1, 
I. Dourado1, J. Macinko4, D. Rasella5, DSAIDS 
1Institute of Collective Health/Federal University of 
Bahia, Salvador, Brazil, 2Swansea University, College of 
Engineering, Swansea, United Kingdom, 3University of 
Brasilia, Department of Public Health, Brasilia, Brazil, 
4University of California, Department of Health Policy and 
Management, California, United States, 5Instituto de Salud 
Global, Barcelona, Spain

Background:  The COVID-19 pandemic will have impact-
ful long-term effects on the global growth of poverty and 
social inequalities. Morbidity and mortality from poverty-
related infectious disease will increase and the current 
trends will compromise the achievement of the health-
related Sustainable Development Goals. To face these 
trends, the implementation of large-scale social protec-
tion policies is paramount to mitigate these adverse ef-
fects of the global economic crisis. We aimed to evaluate 
the impact of the sudden increase in poverty rates on HIV/
AIDS and Tuberculosis (TB) incidence and mortality, and 
the mitigation effects of social protection in one of the 
world‘s largest Low- and Middle-Income Countries (LMIC): 
Brazil.
Methods:  We integrated economic, mathematical, and 
epidemiological models to forecast the trends of HIV/AIDS 
and TB according to possible economic crisis scenarios 
and their alternative poverty-reduction policies response 
up to 2030. Two mathematical models of infectious dis-
eases composed of nonlinear ordinary differential equa-
tions to model HIV/AIDS and TB transmission dynamics 
were proposed. As a novel approach, we forecast poverty 
trends, which were calculated by autoregressive and de-

terministic approaches, and inserted in the model pa-
rameters. The HIV/AIDS and TB models were calibrated 
considering a multiobjective genetic algorithm to fit the 
AIDS and TB incidence and mortality rates.
Results: These models showed that the implementation 
of poverty-reduction policies could mitigate the potential 
large and long-lasting rise in poverty over the next few 
years, avoiding an increase of 41% and 50% of HIV/AIDS 
incidence and mortality respectively, and of 32% and 53% 
for TB incidence and mortality. Overall, more than 250 
thousand new cases and 43 thousand HIV/AIDS and TB 
deaths could be averted up to 2030.
Conclusions: Our effort to understand and model com-
plex phenomena - such as the COVID-19-pandemic ef-
fects on poverty rates and population health - required 
the integration of methodologies from different areas 
such as economics, mathematics, and epidemiology. Us-
ing a comprehensive approach, it was possible to show 
the importance of large-scale social protection interven-
tions to avert dramatic increases, during the future post-
pandemic period, in morbidity and mortality from pov-
erty-related diseases such as HIV/AIDS and Tuberculosis.

EPC459
Impact of the Covid-19 pandemic on HIV testing 
in a global HIV/AIDS support program
 
F. Fernandes Fonseca1, W. Odoke1, J. van den Hombergh1, 
E. Waweru1, B. Biwot1, J. Nakhumwa1, A. Benzaken1 
1AIDS Healthcare Foundation (AHF), Global Quality Team, 
Los Angeles, United States

Background: The COVID-19 pandemic is associated with 
severe disruptions in health care services and nonphar-
macological measures such as social distancing and re-
strictions had an impact on access to HIV-tests at facili-
ties and outreach activities. The impact of the pandemic 
on the HIV testing program of AIDS Healthcare Founda-
tion (AHF) was assessed by comparing monthly test activ-
ity and outcomes for 2019 (pre-pandemic) and 2020-2021.
Methods:  Observational study using retrospective data 
from the AHF Global Quality Program, including HIV test-
ing data from 44 countries in Asia, Latin America and the 
Caribbean, Europe and Africa. Information on HIV testing 
numbers and proportion of positive results were com-
pared, from 1 January 2019 to 31 December 2021.
Results: Over 1,000,000 people were tested in the last tri-
mester of 2019. In the first trimester of 2020, the number 
of HIV-tests reduced for the first time (N=883,928), and the 
lowest performance coincided with Covid-19 pandemic 
waves, from April-June 2020 (N=545,501). The number of 
HIV-tests ranged from 811,201-917,526, not achieving the 
performance of 2019.
In 2019, 4,311,168 people were tested, 3.2%(N=138,421) posi-
tivity ratio. In 2020 this number decreased to 3,127,408 with 
an increased positivity ratio of 3.5% (N=109,685). 3,448,939 
people were tested in 2021, 3.3% positivity ratio (N=117,119). 
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The number of people tested for HIV reduced 27% and 
20%, and identification of new HIV cases reduced 21% and 
15%, respectively, in 2020 and 2021, compared to 2019.

Figure. Number of persons tested for HIV and average 
positivity rate (2019 to 2021) by Month

Conclusions:  Despite inter-country heterogeneity, COV-
ID-19 appeared to be associated with a significant reduc-
tion in the number of people tested for HIV, probably re-
lated to less access to HIV testing at health facilities, due 
to restrictions and lockdowns. The slight increase in the 
percentage of positive tests might be related to the pro-
grammatic decision to intensify testing of sexual partners 
of PLHIV in health services and because of a major shift 
towards health facility based testing.

EPC460
HIV prevention and treatment in the era of 
COVID-19 in South Africa
 
P. Chituku1, V. Tshivase2, Z. Kwinda2, T. Chidarikire3, Y. Pillay1 
1Clinton Health Access Initiative, COVID-19 Emergency 
Response, Pretoria, South Africa, 2Clinton Health Access 
Initiative, HIV Prevention, Pretoria, South Africa, 3National 
Department of Health, Hiv Prevention and Testing, 
Pretoria, South Africa

Background:  The COVID-19 pandemic overwhelmed 
health services and critically disrupted the routine provi-
sion of essential health services globally. When the World 
Health Organization declared COVID19 a public health 
emergency, the South African government in response to 
an increase in cases and to mitigate the spread of COV-
ID19 implemented several measures to limit the spread of 
COVID-19, which unfortunately reduced the use of health 
services and affected continuity of care for people with 
TB, HIV and other chronic diseases like diabetes and hy-
pertension. 
This study seeks to assess the effect of COVID-19 on HIV 
prevention and treatment programs as well as on mor-
tality.
Methods:  A retrospective mortality line-list review was 
conducted on COVID-19 deaths from 27th March to 28th 
February 2021 from all nine provinces in South Africa. 
Descriptive statistics were used to summarise mortality 
data reports from provinces. In addition, retrospective 
HIV testing and ART initiation data were extracted from 
the District Health Information System (DHIS) for the 2019-
2021 period.

Results: A review of DHIS data indicated a 1,1% decline of 
HIV tests done in 2020 compared with 2019. In 2021, there 
was a further decline in HIV testing of 35.4% compared to 
2020. In 2019, 81.8% of those who tested positive were initi-
ated on ART; however, the figure declined to 71,6% in 2020, 
rising marginally to 74,7% in 2021. 
COVID-19 mortality data shows that of the total 50 148 
deaths reported during the review period, 4% were HIV 
positive patients and 58% were female. TB-HIV co-infec-
tion was reported in 13% of the HIV deaths, diabetes was 
reported in 24.2% of the HIV positive deaths, whilst a com-
bination of HIV, diabetes and hypertension was reported 
in 13% of the deaths.
Conclusions:  Lockdown measures impacted an already 
fragmented health system, including HIV testing and 
treatment services. Management of COVID-19 for patients 
with HIV is further complicated by co-morbidities such as 
hypertension and diabetes. 
Preparing for pandemics and having a resilient health 
system (especially the primary health care system) is vital 
to ensure continuity of care. In addition, the importance 
of designing health systems to treat patients with multi-
morbidities should be prioritised.

EPC461
Lower CD4 count in new clients enrolled during 
Covid-19 pandemic in a global HIV program
 
F. Fernandes Fonseca1, J. van den Hombergh1, W. Odoke1, 
E. Waweru1, B. Biwot1, J. Nakhumwa1, A. Benzaken1 
1AIDS Healthcare Foundation (AHF), Global Quality Team, 
Los Angeles, United States

Background:  Late presenters are priority for HIV pro-
grams. Baseline CD4 cell count (CD4) is essential as the 
best predictor of disease status and risk of death and 
identifies those with advanced HIV disease. This study 
evaluates how the pandemic affected access to HIV care 
by monitoring CD4 of newly enrolled clients.
Methods: Analysis of retrospective CD4 data from the AHF 
Global Program (32 countries in Asia, Latin America and 
the Caribbean, India, and Africa), from 1 January 2019 to 
31 December 2021.
Results:  Comparing 2019, 2020 and 2021, the number of 
new people enrolled into care declined (N=95,131 in 2019, 
N=91,536 in 2020, and N=70,000 in 2021). In the same pe-
riod, the CD4 coverage (proportion of clients who had a 
CD4 at baseline) ranged from 58% to 62%, with a marked 
reduction in total clients who had a CD4 (N=55,518 in 2019, 
N=54,032 in 2020, and N=43,275 in 2021).
The number and the proportion of clients enrolled with 
CD4≤350 cells/mm3is increasing over the years (N=27,854, 
50% in 2019; N=31,491, 58% in 2020, and N=23,992, 55% 
in 2021) whereas the proportion of those presenting 
with advanced AIDS (CD4<200cell/mm3) ranged from 
27% (N=14,963) in 2019 to 35% (N=18,700) in 2020 and 31% 
(N=13,386) in 2021.
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Figure. 2019-2021 Trend late presenters (CD4 <200 or CD4 
<350) as proportion of clients with a baseline CD4 result.

Conclusions: The Covid-19 pandemic negatively impact-
ed health services. The first 2 years of the Covid-19 pan-
demic saw an increase of people living with HIV present-
ing late to care with 1/3 of all having a CD4 presenting 
with advanced AIDS. Low CD4 at enrolment is associated 
with high co-morbidity, early mortality, higher direct 
health-care costs and poor retention in care.
Healthcare teams must be trained to manage complex 
patients including prophylaxis and treatment of OIs, and 
adopt a fast-track approach for clients with advanced 
AIDS, avoiding that Covid-19 takes the control over the HIV 
pandemic.

EPC462
Determinants of psychological distress and 
perceived changes in associated HIV/HCV risks 
during the COVID-19 pandemic among people 
who use drugs in Montreal, Canada
 
I. Makarenko1,2, N. Minoyan3,2, S. Larney2,4, S. Hoj2, 
S. Udhesister2, J. Bruneau2,4 
1McGill University, Family Medicine, Montreal, Canada, 
2Centre de Recherche du Centre Hospitalier de l‘Université 
de Montréal (CR-CHUM), Montreal, Canada, 3School 
of Public Health, Université de Montréal, Department 
of Social and Preventive Medicine, Montreal, Canada, 
4Université de Montréal, Department of Family Medicine 
and Emergency Medicine, Montreal, Canada

Background: Psychological impacts of the COVID-19 pan-
demic have been widely reported, however data is limited 
among people who use drugs (PWUD). This study aimed 
to determine HIV/HCV risks prevalence and correlates of 
psychological distress among PWUD during the pandemic 
period, and assess whether these differ between certain 
sub-groups of people who use different types of drugs.
Methods: We conducted a rapid assessment study from 
May-December 2020 among participants recruited in 
HEPCO, a community-based cohort of people who inject 
drugs (PWID) in Montreal (N=127), and community organi-
zations serving people who use illicit drugs (N=99). 
Among individuals reported past 6-months drug use, we 
collected and analyzed data on socio-demographics and 
drug use, including perceived changes in drug use behav-
iours and survival needs since COVID-19 was declared a 
public health emergency. Past-month psychological dis-

tress was assessed with the Kessler K6 scale. Multivariable 
logistic regression was conducted to examine correlates 
of high psychological distress (score ≥13) stratified by re-
cent drug injection (past 6 months, yes/no).
Results:  Of 226 survey participants (mean age 48 years 
old, 22% female, 42% recent drug injection), one quarter 
(n=56) screened positive for severe past-month psycho-
logical distress. 
In multivariable analysis among participants with recent 
drug injection (42%), higher distress was associated with 
perceived increases in food insecurity (adjusted odds 
ratio = 6.16 [95% confidence interval: 1.71, 22.20]), non-in-
jection drug use (8.15 [1.22,11.21]), and non-fatal overdose 
frequency (9.43 [1.39,64.19]) since declaration of the health 
emergency. 
Among those recently using non-injection drugs only 
(58%), variables associated with high distress included 
younger age (per year of increment: 0.94 [0.91, 0.97]), any 
past 6-month alcohol use (5.67 [1.55, 20.77]), and perceived 
increase in food insecurity (2.64 [1.04, 6.72]).
Conclusions: This study documented a high prevalence of 
psychological distress among PWUD during the COVID-19 
pandemic. Psychological distress was associated with in-
creased food insecurity in both sub-groups of PWUD. In-
creased overall non-injection drug use in addition to drug 
injecting and self-reported overdoses were associated 
with high psychological distress among PWID, while alco-
hol use and younger age were significant determinants of 
high distress among those who used non-injection drugs. 
Ongoing monitoring of distress and tailored interventions 
are urgently needed to mitigate negative impacts of the 
pandemic in this vulnerable population.

EPC463
Effect of COVID-19 on HIV prevention among 
the LGBTQ+ population in New York City (NYC)
 
J. Platt1, C. Wright1, C. Chang1, E. Romero1, W. El-Sadr1, 
A. Low1 
1ICAP at Columbia University, New York, United States

Background: The COVID-19 pandemic has caused wide-
spread disruptions to HIV services worldwide. Although 
a number of innovative mitigation strategies have been 
employed, a significant reduction in HIV prevention ser-
vices has been noted. Key populations and communities 
disproportionately impacted by HIV, including LGBTQ+ 
individuals, are particularly vulnerable to these disrup-
tions. To better understand the effects on this population, 
we examined PrEP access and use of HIV and STI testing 
among LGBTQ+ individuals in New York City during the 
COVID-19 pandemic.
Methods: Self-reported LGBTQ+ adults living in New York 
City (N=1,038) were recruited from June to December 2021 
to participate in an online survey. The survey included 
questions related to their sociodemographic characteris-
tics, COVID-19 burden, practices, and impact, vaccination 
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willingness and uptake, and access to health care and HIV 
prevention services. Descriptive statistics and multivari-
able analysis were conducted.
Results: Most participants (67%) reported that the pan-
demic had not affected their ability to access STI or HIV 
testing services. However, 20% indicated that they had 
not tried to access those testing services since the pan-
demic began. Of all participants, 27% reported that their 
last HIV or STI test was over a year prior to the survey, 22% 
6-12 months ago, and 46% within the last 6 months. Of 
HIV-negative participants assigned male at birth who re-
ported casual sexual partners in the past three months, 
44% had not been tested for HIV in the past 6 months, 
and 19% said that the pandemic had made testing hard-
er. For participants currently taking PrEP (n=190), 27% said 
the pandemic had affected their ability to access PrEP.
Conclusions:  The findings suggest that the pandemic 
had a moderate impact on the ability to access PrEP and 
HIV and STI testing services among this group. Over half of 
participants, including those assigned male at birth who 
had recent casual sexual partners, had not been tested 
in the past 6 months suggesting the need for intensive 
educational outreach and efforts to make testing more 
accessible.

COVID-19 testing

EPC464
SARS CoV-2 seroprevalence in a cohort of people 
living with HIV before COVID-19 vaccination, Rio de 
Janeiro, Brazil

G. Calvet1, S. Cardoso1, L. Freitas1, M.S. Pereira1, 
F. Victoriano1, R. Moreira1, I. Georg1, S. Nazer1, S. Silva1, 
V. Veloso1, B. Grinsztejn1 
1Evandro Chagas National Institute of Infectious Diseases, 
Oswaldo Cruz Foundation, Rio de Janeiro, Brazil

Background:  The study aimed to determine the serop-
revalence of SARS-CoV-2 infection from a single referral 
center for people living with HIV (PLWH) before the CO-
VID-19 vaccination.In Brazil, the initial dose of COVID-19 
vaccination was available by the end of April 2021 for this 
population.
Methods: Participants from the Evandro Chagas Nation-
al Institute of Infectious Diseases cohort of PLWH in Rio de 
Janeiro, Brazil, with available leftover sera samples from 
routine outpatient CD4/CD8 cell counts and or viral load 
testing between November 26th, 2019, and May 5th, 2021, 
were included in this cross-sectional study. SARS-CoV2 IgG 
and IgM anti S were measured using the Abbott SARS-
CoV-2 IgG II Quant and the Abbott Architect SARS-CoV-2 
IgM chemiluminescent microparticle immunoassays. 
Both Architect IgM and IgG results were interpreted to-
gether. Any reactive IgG and IgM result was considered 
positive for COVID-19 infection.

Results: Overall, 11,423 serological assays were performed 
in 3,964 participants (68.8% male), median age 44.5 (IQR: 
35.6-54.4), median CD4 cell count 676 cell/µL (IQR:443-913], 
85.9% with viral suppression, 98.5% on antiretroviral ther-
apy. The overall seroprevalence for SARS-CoV-2 was 23.2% 
(1989/8559, 95% CI 22.3-24.1), increasing from 1.62% in the 
first three months [(November 2019-January 2020 (17/1051, 
95% CI 1.39-1.83)] to 42.18% (577/1368, 95% CI 39.56-44.80) in 
March-May 2021 (figure). 
During the study period, 33 (0.83%) participants died, 
eight (24.2%) with suspected/confirmed COVID-19, and 25 
(75.8%) with other causes. All patients who died with CO-
VID-19 had negative serology for SARS-CoV-2. The median 
time from negative serology for SARS-CoV-2 to death in 
these participants was 139 days (IQR: 51-180.8).

Figure. Month by month anti-SARS-CoV-2 seroprevalence, 
Evandro Chagas National Institute of Infectious Diseases 
HIV cohort, Rio de Janeiro, Brazil.

Conclusions:  SARS-CoV-2 antibodies were detected be-
fore the first reported COVID-19 cases in Rio de Janeiro, 
Brazil. A high SARS-CoV-2 seroprevalence was observed in 
PLWH before the launch of COVID-19 vaccination for this 
population, and overall death related to COVID-19 was 
low in this setting.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org751

COVID-19 prevention

EPC465
Lopinavir/Ritonavir post-exposure prophylaxis 
did not protect against Covid-19
 
D. Tan1, A. Chan2, A. Qamar1, C. Cooper3, S. Currier4, 
M. Lafrenier-Roula4, K. Thorpe5, T. Mazzulli6, S. Walmsley7, 
N. Press8, R. Somayaji9, P. Juni4, S. Daneman2, A. McGeer6 
1St. Michael‘s Hospital, Division of Infectious Diseases, 
Toronto, Canada, 2Sunnybrook Hospital, Division of 
Infectious Diseases, Toronto, Canada, 3The Ottawa 
Hospital, Division of Infectious Diseases, Ottawa, Canada, 
4St. Michael‘s Hospital, Applied Health Research Centre, 
Toronto, Canada, 5University of Toronto, Dalla Lana School 
of Public Health, Toronto, Canada, 6Mount Sinai Hospital, 
Department of Microbiology, Toronto, Canada, 7Toronto 
General Hospital, Division of Infectious Diseases, Toronto, 
Canada, 8St. Paul‘s Hospital, Division of Infectious Diseases, 
Vancouver, Canada, 9University of Calgary, Division of 
Infectious Diseases, Calgary, Canada

Background:  Early in the Covid-19 pandemic, the HIV 
protease inhibitor lopinavir/ritonavir (LPV/r) was hypoth-
esized to have antiviral activity against SARS-CoV-2.
Methods: We conducted an open-label cluster-random-
ized controlled trial of LPV/r as COVID-19 PEP at 6 sites in 
Canada.‘Rings’ of individuals in close contact with a case 
of SARS-CoV-2 infection within the preceding seven days 
were randomized to receive LPV/r 800/200mg twice daily 
for 14 days, or no intervention, if they could be contacted 
within 48 hours. Participants self-collected throat/nasal 
swabs on days 1, 7 and 14, plus a saliva specimen on day 
14, for SARS-CoV-2 PCR testing.
The primary outcome was SARS-CoV-2 infection by day 14 
among those testing negative at baseline. We estimated 
PEP efficacy using a generalized estimating equation with 
exchangeable correlation structure to account for clus-
tering of participants in rings. 
Secondary outcomes included safety, symptomatic dis-
ease, hospitalization, respiratory failure, and mortality. 
Widespread availability of COVID-19 vaccines in Spring 
2021 rendered recruitment of participants impractical 
and the trial was formally terminated in 09/2021.
Results: Of 1634 referred patients with SARS-CoV-2 infec-
tion, 1104 were reached to ask about close contacts; 671 
close contacts underwent screening and 123 were en-
rolled, representing 84 rings.Mean (SD) participant age 
was 31.7 (16.5) years, 64.2% were female, 43.3% were White, 
and 43.9% were born outside Canada. Most (94.3%) were 
exposed in the community and time since last contact 
with the case was 5.3 (3.4) days. Of the 94 participants 
with negative or indeterminate baseline SARS-CoV-2 
tests, 46 (48.9%) received LPV/r. 
The primary outcome was reached in 12/46 and 3/48 of in-
tervention and control participants, respectively (OR=4.5, 
95%CI=1.1,18.4). Symptomatic SARS-CoV-2 occurred in 9/46 
and 3/48 respectively (OR=3.52, 95%CI=0.84,14.7). The pro-

portion of LPV/r participants with an adverse event at 
least possibly related to study drug was 30.4% (14/46), pri-
marily gastrointestinal and dermatologic (9/14 or 64.3% 
and 3/14 or 21.4% of events, respectively). We observed 
no COVID-related hospitalizations, respiratory failure or 
deaths in either arm.
Conclusions: We observed no signal that LPV/r has effica-
cy as SARS-CoV-2 PEP in this prematurely terminated trial. 
Possible reasons for the unexpected direction of the final 
results include small sample size and changes in behav-
iour in this unblinded trial.

EPC466
Coronavirus vaccine safety in people living with 
HIV/AIDS
 
S. De Sousa dos Santos1, C. Martins Ruggiero2, 
D.M. Falcão de Oliveira2, S. Saad Guarda1, 
M. Martins de Andrade1, C. Toniolo Zenatti2, 
C.A. Antonio Mestre3 
1Universidade Federal de São Carlos, Department 
of Medicine, São Carlos, Brazil, 2São Carlos Municipal 
Health Department, São Carlos Chronic Infection Care 
Center, São Carlos, Brazil, 3São Carlos Municipal Health 
Department, Department of Health Surveillance, São 
Carlos, Brazil

Background:  Current evidence points against an in-
creased risk of severe COVID-19 in PLWHA. Nevertheless, 
little is known about the effects of the immune response, 
either to the virus or the vaccines, in immunological and 
virological parameters. This study aims to evaluate the 
safety of COVID-19 vaccines in PLWHA.
Methods: Retrospective cohort of 470 HIV/AIDS adults who 
received the first dose of COVID-19 vaccine at the São Car-
los Chronic Infection Care Center, SP, Brazil, from 05/13/2021 
to 07/16/2021. We assessed the Ministry of Health report 
system for therapeutic history, CD4 counts and HIV viral 
load, and the "Vacivida” system for vaccine information.
Results:  68.1% of patients were male, mean age 41.8 
years. All patients were on antiretroviral treatment; 42.8% 
were on tenofovir, lamivudine and dolutegravir. 156 of the 
patients had a CD4 count within six months before vac-
cination (median 644.5; IQR 394-932). 59.1% patients had a 
viral load within six months before vaccination; 84.9% had 
undetectable viral load (UVL) (< 40 cp/mL).469 patients re-
ceived ChAdOx-1 vaccine; 448 had both doses from this 
immunogen. 
After the first dose, 89.4% had UVL; 88.9% after the sec-
ond dose. Assessment of viral load variation after the first 
dose was possible in 67 patients: 73.1% maintained an 
UVL; 13.4% undetected a previously detectable viral load 
(DVL); 10.5% maintained a DVL; 3% had a detection after a 
previously UVL. 90 patients were compared between pre-
vaccination and after the second dose; 82% maintained 
an UVL; 10.1% undetected a previous DVL; 3% maintained 
a DVL; 4% had a detection after a previous UVL. 
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Of the 27 patients with a CD4 count collected before and 
after the first dose; 55.5% had a variation lower than 
25%; 37% increased it; 7.4% decreased it. We evaluated 
25 patients after the second dose: 48% maintained slight 
fluctuations; 48% significantly increased it; one patient 
decreased it. There were four reports of death during 
follow-up, none of which seems to be associated with the 
vaccine (kidney cancer, polytrauma, peritonitis in cirrho-
sis, sepsis in myelodysplasia).
Conclusions: Apparently, COVID-19 vaccination has no im-
pact on virological and immunological response of PLWH. 
However, the epidemic may have impacted healthcare of 
these patients.

EPC467
Omicron: infection rate and clinical outcomes 
in Johannesburg, South Africa
 
S. Sokhela1, B. Bosch1, A. Hill2, B. Simmons3, J. Woods1, 
H. Johnstone4, S. Madhi1, A. Qavi5, L. Ellis5, G. Akpomiemie1, 
E. Bhaskar1, J. Levi6, J. Falconer7, M. Mirchandani5, 
C. Perez Casas8, K. Moller1, V. Pilkington9, T. Pepperrell10, 
F. Venter1 
1University of the Witwatersrand, Johannesburg, South 
Africa, 2University of Liverpool, Liverpool, United Kingdom, 
3London School of Economics and Political Science, 
London, United Kingdom, 4HJ-Clinical Trial Consultancy, 
George, South Africa, 5Imperial College London, London, 
United Kingdom, 6Kings College Hospital, London, United 
Kingdom, 7Barts Health NHS Trust, London, United 
Kingdom, 8Unitaid, 1218 Le Grand-Saconnex, Switzerland, 
9Oxford University, Oxford, United Kingdom, 10University of 
Edinburgh, Edinburgh, United Kingdom

Background:  The Omicron SARS-CoV-2 variant spread 
globally from November 2021. We compared infection rates 
and clinical data from a prospective cohort of healthcare 
workers and others at high risk of infection, throughout 
Delta and Omicron waves in Johannesburg, South Africa, 
where the Omicron epidemic first emerged.
Methods:  This investigator-led study evaluated repur-
posed drugs as pre-exposure prophylaxis for 24 weeks for 
participants at risk for SARS CoV-2 infection. Participants 
were evaluated every 4 weeks, or if symptomatic, for new 
infections.All participants were tested for PCR and/or an-
tibodies at each study visit.The cumulative incidence of in-
fections was compared between the Delta and Omicron 
waves using Kaplan-Meier analysis.
Results:  We enrolled 828 participants from December 
2020 to December 2021 (561 participants prior to/during 
the Delta wave, 397 during the Omicron wave). Overall, 
50% were women, 99% Black, with mean age 24 years. Risk 
factors included obesity (21%) and elevated blood pres-
sure (8%); 20% received at least one vaccine dose during 
follow up. Of the 561 participants evaluated during the 
Delta wave, 125 (22%) were infected, with 43 (33%) symp-
tomatic infections. Of the 397 participants evaluated in 

the six weeks from start November 2021 (Omicron wave), 
188 (47%) were infected by 18 December 2021, with 46 (24%) 
symptomatic infections. Infection rates were significantly 
higher for the Omicron wave (p<0.001).
In each wave, antibody testing identified more infections 
versus PCR testing alone (Figure 1a-1b). There was one 
COVID-19-related death and one hospitalization during 
Delta, with none in the Omicron wave. Clinical symptoms 
were otherwise mild.

Figure 1a & 1b

Conclusions:  During the Omicron wave, 47% of partici-
pants were infected in 6 weeks, 76% asymptomatically. 
This analysis suggests that PCR testing alone could un-
derestimate the incidence of new omicron infections. 
If the intervals between PCR tests are too wide, short in-
tervals of viraemia may be missed and infections only 
detected after the subsequent emergence of antibodies.

EPC468
Nitazoxanide as post exposure prophylaxis (PEP) 
of COVID-19 household contacts (FH-53 PENTZ)
 
H. Ludvik1,2, E. Ludvik3, L. Tejeiro3, J. Sameghini4, M. Lopez4, 
M. Portela4, N. Mendez1, J. Garcia1, C. Biscayart4, 
P. Sujansky4, F. Gadea1, P. Angeleri4, L. Cahn1, V. Fink1, 
M.I. Figueroa1, Z. Ortiz1, P. Cahn1, O. Sued1,5 
1Fundación Huésped, Clinical Research, Buenos Aires, 
Argentina, 2Hospital Juan A. Fernandez, Infectious Diseases 
Unit, Buenos Aires, Argentina, 3Hospital Juan A. Fernandez, 
Neurology Unit, Buenos Aires, Argentina, 4Ministry of 
Health, Epidemiology Area, Buenos Aires, Argentina, 5Pan 
American Health Organization, Washington, United States

Background: PEP could have a potential role in the man-
agement of COVID-19, in particular among unvaccinated 
or immunocompromised individuals. Nitazoxanide (NTZ) 
has shown in vitro activity against SARS-CoV-2 and is cur-
rently being studied in several clinical trials to control viral 
infections.
Methods:  We conducted a pilot, cluster-randomized, 
double-blind, placebo-controlled trial in Buenos Aires to 
evaluate the efficacy and safety of nitazoxanide as PEP 
(NCT04788407). Household contacts of COVID-19 con-
firmed cases were offered to participate. After consent-
ing, a salival sample for SARS-CoV-2 PCR was obtained 
from asymptomatic unvaccinated individuals with nega-
tive COVID-19 IgM/IgG rapid test. Patients were randomly 
assigned by household 1:1 to receive a 7-day course of ni-
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tazoxanide (500 mg) three times daily or placebo (PBO). 
Our primary endpoint was confirmed SARS-CoV-2 infec-
tion (PCR+ at day 14 or IgM/IgG+ at day 28) in participants 
who were randomized and had a baseline PCR negative. 
Secondary outcomes included safety and treatment ad-
herence. 
Efficacy analysis in the modified intent-to-treat popula-
tion was performed using a mixed-effects model. Other 
comparisons were carried out using T-test and Chi-
square.
Results:  We enrolled 221 participants between Decem-
ber/2020 and August/2021: (NTZ:110, PBO:111). Mean age 
was 38.5 (SD 13.0), 18% had baseline PCR+ (NTZ:16, PBO:27), 
and 6.7% (NTZ:4, PBO:8) discontinued due to loss to follow-
up or consent withdrawal.
During a 28-day follow-up, 23 participants (13%) devel-
oped a SARS-CoV-2 confirmed infection, without statistical 
significance between arms: mITT=[PBO:16.7% vs NTZ:22.3% 
OR: 2.08 (95%CI:0.06-99.0); p:0.67]. Adverse events were 
more frequent with NTZ vs PBO (66.3 % vs 23.4%, respec-
tively; p<0.001), most commonly reported mild gastroin-
testinal upset. 
Overall adherence was 82% (NTZ:76.6%-PBO:85.7%). A 
dramatic reduction of cases in the study period and the 
broad expansion of the national vaccination program 
prevented the completion of the planned recruitment.
Conclusions:  Nitazoxanide did not show efficacy as PEP 
among household contacts of COVID-19 cases in the stud-
ied sample. Safety was comparable to previous studies, 
and adherence was acceptable. More studies are needed 
to understand the potential role of NTZ in preventing CO-
VID-19, including vaccinated and post COVID populations.

EPC469
Anti-SARS-CoV-2 antibodies after vaccination 
in people living with and without HIV
 
S. Noe1, C. Wiese1, F. Schabaz1, A. von Krosigk1, 
S. Heldwein1, R. Rasshofer1, E. Wolf2, 
C. Jonsson-Oldenbuettel1, ArcHIV-Study Group 
1MVZ München am Goetheplatz, Munich, Germany, 2MUC 
Research, Munich, Germany

Background: COVID-19 vaccines have become the main-
stay in the management of the global SARS-CoV-2 pan-
demic. However, while vaccines have proved a high de-
gree of protection from SARS-CoV-2 infection and a severe 
course of COVID-19, comparative data from people living 
without (PLw/oH) or with HIV (PLWH) are scarce. 
This study aimed to compare the humoral response to 
standard vaccinations against SARS-CoV-2 in PLw/oH and 
PLWH.
Methods: Retrospective single center case-control study, 
comparing anti-SARS-CoV-2-antibodies after a COVID-19 
standard vaccination in PLw/oH with PLWH with a CD4 cell 
count > 450 cells/μL after matching 1:2 for age, sex, time 
between vaccination and measurement of anti-SARS-

CoV-2-antibodies, and standard vaccination scheme 
(mRNA-containing yes/no). Groups were compared us-
ing Wilcoxon-Mann-Whitney test for continuous and chi-
square tests for binary outcome variables.
Results:  Overall, 86 people living without HIV were 
matched to 172 people living with HIV, resulting in an 
overall sample size of 258 subjects (median age: 43 [IQR 
36; 52] years; 185 [71.7(%)] men). Among people living with 
HIV, median CD4 cell count was 804 (IQR 649; 971) and 162 
(94.2 %) had a HIV-PCR < 50 copies/mL. Median anti-SARS-
CoV-2 antibody concentrations were 1425 (IQR 794; 2248) 
and 1055 (IQR 516; 1770) for people living with and without 
HIV, respectively (p=0.007).

PLWH PLw/oH p-value
Age, median [years]
IQR

43
(36;52)

44
(36;53)

0.520

Male sex, n
(%)

123
(71.5)

62
(72.1)

1.000

mRNA-containing scheme, n
(%)

151
(87.8)

70
(81.4)

0.233

Time from last vaccine dose, median [days]
IQR

54
(40;75)

56
(43;84

0.113

Antibody concentration, median [BAU/mL]
IQR

1425
(794;2248)

1055
(516;1770)

0.007

Table.

Conclusions:  In our study, people living with HIV with at 
least 450 CD4 cells/μL demonstrated higher concentra-
tions of anti-SARS-CoV-2 antibodies after a standard vac-
cination when compared to matched, uninfected con-
trols. It is unclear if this translates into an overall better 
protective effect in people living with HIV and warrants 
further investigation.

EPC470
"Why do you want to kill me again? Isn’t HIV 
enough?” Acceptability and factors influencing 
uptake of COVID-19 vaccines among persons 
living with HIV in three districts in Uganda
 
M. Lekuru Aketoko1, A. Onzia1, P. Ajeru2 
1Infectious Diseases Institute, Research, Kampala, Uganda, 
2Kampala International University, Medicine, Bushenyi, 
Uganda

Background:  Since 2019 when COVID-19 was declared a 
pandemic,various control measures have been instituted 
globally including vaccination.However vaccine hesitancy 
remains a big challenge in many communities in Uganda 
with only 4.2% of the population fully vaccinated. 
This study aimed to understand acceptability of COVID-19 
vaccines and evaluate factors influencing vaccine uptake 
and acceptance among persons living with HIV who are 
among the vulnerable populations.
Methods:  Following ethical approval,we conducted a 
mixed methods study among persons attending rural 
and urban HIV clinics in the three districts of Kampala, 
Wakiso and Mpigi with the highest prevalence of CO-
VID-19 in Uganda. Interviewer administered face-to-face 
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questionnaires, focus group discussions and in depth 
interviews were used to collect data. Quantitative data 
was cleaned and analysed using STATA version 15 and 
qualitative data was coded and analysed using emerg-
ing themes.
Results: 282 participants were enrolled in the quantitative 
study and 24 in the qualitative. Majority (118) were aged 
25-40 years, 97.9 % were Ugandans and 59.6% females in 
monogamous relationships. 66% had some level of for-
mal education, 63.9% were employed and majority (97%) 
had heard about COVID-19 and its prevention methods. 
81.1% of the participants had not received any COVID-19 
vaccine and of these the majority (67.6%) were not willing 
to receive the vaccine if offered to them. 
Reasons cited were fear of side effects of the vaccine, 
myths and misconceptions, lack of trust in government 
programs and fear of co-infection of HIV and COVID-19 
through vaccination.
Multivariate analysis showed that marital status, educa-
tion level, employment status, awareness of signs and 
symptoms of COVID-19, prior history of COVID-19 diagno-
sis and treatment for friends and relatives, source of in-
formation about COVID-19 and self-perceived risk for the 
disease were significantly associated (p value < 0.001) with 
vaccine uptake. 
Qualitative study identified lack of vaccine knowledge, 
lack of transparency and trust in government programs, 
myths and misconceptions, side effects,religious and cul-
tural beliefs (herbs) and no history of infection as factors 
hindering vaccine uptake.
Conclusions:  Findings demonstrate the importance of 
social demographic characteristics, adequate awareness 
and risk communication, engagement of all stake holders 
with transparency in government programs in attempt 
to increase vaccination uptake among persons living with 
HIV in Uganda.

EPC471
Safety and immunogenicity of Sputnik-V, 
AstraZeneca and Sinopharm vaccines against 
SARS-CoV-2 in people living with HIV
 
R. Mauas1, A. Urueña1, D. Cecchini1, D. Pinto1, L. Teston1, 
M.L. Strada2, S. Arietti2, F. Rombini1, P. Rodriguez Iantorno1, 
E. Bottaro1, I. Cassetti1 
1Helios Salud, Ciudad Autónoma de Buenos Aires, 
Argentina, 2Laboratorio Stamboulian, Ciudad Autónoma 
de Buenos Aires, Argentina

Background:  Information about safety and immuno-
genicity of Sputnik-V, AstraZeneca and Sinopharm SARS-
CoV-2 vaccines in people living with HIV (PLWH) remains 
limited. We aimed to describe such outcomes in PLWH in 
Argentina.
Methods: Prospective, observational, descriptive study in 
PLWH assisted in an HIV ambulatory care center (March-
December 2021), and who received at least one dose of 

SARS-CoV-2 vaccination. Participants completed an online 
questionnaire. Clinical-epidemiological data, variables 
linked to vaccination and local or systemic adverse events 
probably related to vaccination and immunization (AEFIs) 
were collected and classified according to WHO guide-
lines. 
Detection of S1-RBD IgG antibodies was performed be-
tween days 28-60 after the second dose in a subgroup 
of individuals (ADVIA Centaur® SARS-CoV-2 IgG chemilumi-
nescent immunoassay, Siemens). 
A multivariate analysis was applied to evaluate the rela-
tionship between AEFIs with age, sex, viral load (VL), im-
munological status (according to CD4+ T cell count) and 
type of vaccine received. A linear regression analysis was 
performed to evaluate correlation between antibody ti-
ters and CD4+ T cell count.
Results:  867 PLWH completed the survey. Median age: 
45 years (18-84); male: 69.5%. VL <20 HIV RNA copies/mL: 
92.9%; Median CD4+ count: 682.7 (492.5-841) cells/mm3. Of 
the 867 doses applied, 36.7% were Sputnik-V; 46.3% As-
traZeneca; 13.3% Sinopharm and 3.59% other vaccines. 
311 AEFIs (35.8%) were reported: 99.7% non-severe vac-
cine product-related reactions and one severe coincident 
event. Prevalence of AEFIs was higher with AstraZeneca 
(60.4%) and Sputnik-V (29.5%) than with Sinopharm (5.4%) 
(OR=1.4, p=0.005, 95%CI=1.42-1.52). 
On multivariate analysis, AEFIs were associated with viral 
vector vaccines (OR=1.7, p=0.032, 95%CI=1.5-1.8). 97/100 of 
the individuals assessed (97%) reached S1-RBD IgG anti-
body titers ≥1 U/mL (positive); median titer was 44 U/mL. 
Higher antibody titers correlated with higher CD4+ T-cell 
counts (p=0.011).
Conclusions:  In PLWH, Sputnik-V, AstraZeneca and Sino-
pharm vaccines showed a safety profile comparable to 
clinical trials in general population. Higher frequency of 
AEFIs was observed with viral vector vaccines. 
Vast majority of patients developed adequate humoral 
response with a positive correlation between antibody 
titers and CD4+ T-cell count.

EPC472
Early receipt of COVID-19 vaccines among 
people living with HIV: age, knowledge, and 
trust as determinants
 
R. Fisk-Hoffman1, C. Parisi1, P. Manavalan2, B. Isma3, 
M. Widmeyer4, R.L. Cook1 
1University of Florida, Epidemiology, Gainesville, United 
States, 2University of Florida, College of Medicine, 
Division of Infectious Diseases and Global Medicine, 
Gainesville, United States, 3Florida International University, 
Epidemiology, Miami, United States, 4Project Response, Inc., 
Melbourne, United States

Background: Race/ethnicity and trust have been associ-
ated with the uptake of voluntary vaccinations, including 
COVID-19 vaccines. It is unclear whether: 
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1. Race/ethnicity and trust in the medical system affected 
early vaccination in people living with HIV (PLWH), and; 
2. Which organizations involved in vaccine rollout are 
most trusted by PLWH.
Methods:  The Florida Cohort Study is a National Insti-
tute of Health-funded study enrolling adult PLWH from 
7 clinical and community-based sites. Participants who 
enrolled between March 2021 and October 2021 and self-
reported their COVID-19 vaccination status were included 
in this analysis (n=146, 63% male, 34% non-Hispanic Black, 
22% Hispanic, average age 52 years). 
Early vaccination was defined as receiving the first vac-
cine before the end of April 2021.Survey questions included 
COVID-19 knowledge and trust in 5 organizations involved 
in vaccine development and promotion. A cumulative 
trust score was calculated based on previous research 
on influenza vaccination, with values ranging from 5 to 25 
(Cronbach’s alpha= 0.91). COVID-19 knowledge was mea-
sured as the number of correct responses to 5 questions 
about transmission and risk groups. 
We assessed whether demographics (race/ethnicity, age, 
gender, and education), trust, and knowledge were asso-
ciated with early vaccination using simple and multivari-
able logistic regressions.
Results: Overall, 51% reported early COVID-19 vaccination, 
45% answered all knowledge questions correctly, and 
trust scores were relatively high (median 19, IQR 16-23). 
Healthcare providers were the most trusted (79% endors-
ing "agree” or "strongly agree”), followed by the Centers 
for Disease Control and Prevention (77%), the Food and 
Drug Administration (64%), the World Health Organiza-
tion (51%), and pharmaceutical companies (46%). 
Early vaccination was associated with higher trust scores 
(aOR 1.2, 95% CI 1.07-1.31), older age (aOR 1.1 95% CI 1.05-1.21), 
and higher COVID-19 knowledge (aOR 1.6 95% CI 1.10-2.37). 
Early vaccination did not differ significantly by race/eth-
nicity (51% in non-Hispanic Whites, 55% in non-Hispanic 
Blacks, and 47% in Hispanics, p=0.76).
Conclusions:  There were no disparities by race/ethnic-
ity in early vaccination. Greater trust in organizations in-
volved in vaccine rollout was associated with increased 
early acceptance independent of other factors. Efforts to 
increase trust within this community may help improve 
vaccine acceptance.

EPC473
Multiple strategies are needed for enrolling 
individuals in randomized COVID-19 trials. Lessons 
learned from a home base postexposure trial in 
Argentina
 
A. De Luca1, D. Farran1, P. Copello1, E. Ludvik2, 
J. Sameghin3, M. Lopez4,5, M. Portela6, L. Tejeiro2, 
N. Mendez1, J. Garcia1, P. Sujansky7, C. Biscayart7, F. Gadea8, 
P. Angeleri9, I. Aristegui1, O. Sued10, P. Cahn1,11, H.K. Ludvik11,1 
1Fundación Huésped, Research Department, Buenos Aires, 
Argentina, 2Hospital Juan A. Fernández, Neurology Unit, 
Buenos Aires, Argentina, 3DetectAR Center, Balvanera, 
Buenos Aires, Argentina, 4Hospital Juan A. Fernández, 
General Medicine Unit, Buenos Aires, Argentina, 5CeSAC 
N°21, Buenos Aires, Argentina, 6CeSAC N°12, Buenos 
Aires, Argentina, 7Ministry of Health, Epidemiology Area, 
Autonomous City of Buenos Aires, Argentina, 8Fundación 
Huésped, Communication Department, Buenos Aires, 
Argentina, 9Ministry of Health, Epidemiology Area, 
Autonomous City Of Buenos Aires, Argentina, 10Pan 
American Health Organization, Washington, United States, 
11Hospital Juan A. Fernández, Infectious Diseases Unit, 
Buenos Aires, Argentina

Background: 
Post-exposure studies require immediate access to ex-
posed candidates. This work presents a home recruit-
ment strategy for post-exposure COVID-19 household 
contacts in Argentina (NCT04788407).
Description:  This study enrolled participants between 
December 2020 to July 2021. Recruiting strategies were: 
Strategy 1 (S1) Public Health Emergency Operations Cen-
ter (EOC) offered index cases to invite their household 
contacts; if interested, EOC referred the list of individuals 
to be contacted.Due to the difficulty of enrolling on time, 
we included: Strategy 2 (S2) Self-referrals through a mass 
media communication campaign inviting household 
contacts to fill an online form to be contacted, Strategy 3 
(S3) Direct referral of providers who cared for index cases. 
All potential candidates were interviewed by phone and 
the eligible ones were scheduled for a home visits.
S1 required official clearance, was more complex to navi-
gate, needed to coordinate with multiple individuals, and 
proved less sensitive, as clinical research was not its pri-
mary objective.
S2 required both financial investment and attractive 
marketing to generate interest, and the public reacted 
in waves. However, its implementation resulted in a 61% 
increase in the study admissions.
S3 had a limited scope due to few providers being aware 
or interested in the study.
At the end of the enrollment period, 2972 potential can-
didates were identified, 2421 were interviewed by phone, 
and 231 were randomized, mostly reached by S1 (S1:67%, 
S2:25%, S3:8%). However, when we analyze effectiveness 
(randomized/interviewed per strategy), the relationship 
was inverse (S1:7%, S2:19%, S3:59%).
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Lessons learned:  The most cost-effective strategy was 
self-referral (S2); however, it yielded fewer participants. S1 
had the largest scope, but it was also less sensitive; being 
non-compliance with criteria the leading cause for non-
enrollment. Communication campaigns were critical to 
providing confidence in the system.
The main challenge was reaching individuals on time. A 
large and motivated team of interviewers trained in the 
research study to provide information and support was 
critical.
Telephonic enrollment and home visits represented addi-
tional challenges (i.e. mistrust or fear of participants and 
safety concerns in some neighborhoods). The ability to in-
troduce team members via social media enhanced trust 
and confidence.
Conclusions/Next steps:  Innovation and adaptation is 
critical for ensuring enrollment during pandemics.

EPC474
COVID-19 vaccination intention among people 
who use drugs in France in 2021: results of the 
international community-based research 
program EPIC
 
C. Lacoux1,2, V. Villes2, R. Diagne2, S. Coulmain1, A. Negaret1, 
R. Delabre2, L. Riegel2, P. Roux3, D. Michels1,2, D. Rojas 
Castro2,3 
1AIDES, Pantin, France, 2Coalition PLUS, Community-
Based Research Laboratory, Pantin, France, 3Aix Marseille 
University, Inserm, IRD, SESSTIM, Sciences Economiques 
& Sociales de la Santé & Traitement de l‘Information 
Médicale, ISSPAM, Marseille, France

Background: Covid-19 vaccination is one of the key ways 
to fight the pandemic. People who use drugs (PWUD), 
often experiencing barriers to healthcare access, are a 
priority population for vaccination in France, due to their 
precarious living conditions and potential comorbidities 
(co-infection HIV-HCV). However, data on Covid-19 vacci-
nation intention among this group is limited. This study 
aims to identify factors associated with Covid-19 vaccina-
tion intention among PWUD.
Methods:  The survey was carried out as part of the in-
ternational community-based research program EPIC, 
coordinated by Coalition PLUS. This program aims to 
document the impact of Covid-19 health crisis among key 
populations and community health workers. In France, it 
was rolled out among PWUD from May to October 2021. A 
paper questionnaire was available in the 28 low-thresh-
old drug user centers of the French AIDES organization. A 
multivariate logistic regression was conducted to identify 
factors associated with a moderate/low intention to get 
vaccinated ("Yes, probably”; "Maybe”; "Probably not”; "Not 
at all” vs. "Yes, absolutely”).
Results: Among the 211 PWUD respondents, 166 were un-
vaccinated (79%). The majority of them were men (n=138, 
83%) with a median age of 40 [34-47]. Around 80% had 
a lower education level (high school education or less) 

and 26% were in unstable housing. When asked about 
their intention to be vaccinated against Covid-19, 32 (19%) 
answered "Yes, absolutely” and 134 (81%) answered "Yes, 
probably” (n=9), "Maybe” (n=41), "Probably not” (n=25) or 
"Not at all” (n=59). 
Main reported barriers to vaccination were lack of con-
fidence (46%) and fear of risks and side effects (34%). Be-
ing younger (aOR=1.11 [1.05.-1.17]), having a lower education 
level (2.71 [0.97-7.61]) and unstable housing (5.47 [1.35-37.77]) 
were independently associated with a moderate/low 
vaccination intention.
Conclusions:  These results show that few PWUD have a 
high intention to get vaccinated against Covid-19. Young-
er PWUD and those who have precarious living conditions 
are most likely to have moderate/low intention. 
Strategies that target PWUD through reinforcing their 
confidence, giving information about collective and indi-
vidual benefits of vaccination and offering vaccinations 
in low-threshold drug user centers seem important to 
implement to increase vaccine uptake.

EPC475
Medical and demographic factors associated with 
COVID-19 vaccination among people living with 
HIV (PLWH) in an urban United Kingdom clinic
 
I. Maan1,2, R. Owen1,2, M. Kohli1,2, C. Mullender1,2, R. Gilson1,2, 
A. Teague2, L. Waters2, S. Pett1 
1University College London, Institute for Global Health, 
London, United Kingdom, 2Central and North West London 
NHS Trust, HIV Medicine, London, United Kingdom

Background:  The December 2021 UK COVID-19 vaccine 
guidance for people living with HIV (PLWH) is 2-vaccine 
schedule plus booster, or 3-vaccine schedule plus booster 
in those with CD4+ T-cells <200cells/mm3. COVID-19 vac-
cine hesitancy has been described among PLWH in the UK 
and other countries. We aimed to describe the COVID-19 
vaccinated and unvaccinated population of PLWH in an 
HIV-specialist clinic in London.
Methods:  Data was extracted in November 2021 from 
electronic health records of all PLWH who had attended 
our service since December 2020, when COVID-19 vaccina-
tion began in the UK. Demographics and clinical charac-
teristics were compared based on vaccination status us-
ing chi-squared tests. 
Multivariate logistic regression models were used to cal-
culate adjusted odds ratios of the association between 
vaccination, and age, gender and ethnicity; with p-values 
calculated using likelihood ratio tests.
Results:  Of 4,594 PLWH included, 58.0% were White and 
81.8% were male, with a median age of 50 (IQR 41-57). 
67.4% had received ≥1 COVID-19 vaccines but coverage was 
significantly lower amongst people of Black and Mixed 
ethnicities, adjusted for age and gender (Table). Male 
gender and increasing age were associated with higher 
vaccination coverage in the multivariate model. No asso-
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ciation was found between vaccination status and CD4+ 
T-cell count <200cells/mm3[vaccinated 2.7% vs unvacci-
nated 3.7%, χ²p=0.097], diabetes mellitus (HbA1c>48mmol/
mol)[4.5% vs 4.8%, χ²p=0.595] or chronic kidney diseases 
(eGFR<60ml/min/1.73m2)[7.6% vs 7.2%, χ²p=0.682], however 
these three factors were all more prevalent in people of 
Black ethnicity (χ²p=<0.001).

Demographic 
Factors

Total 
number of 
PLWH (%)

Number 
vaccinated with 1 
or more COVID-19 

vaccines (%)

Number 
unvaccinated 
for COVID-19 

(%)

Adjusted 
Odds 
Ratio

95% 
Confidence 

Interval

P
-value

Ethnicity
White
Black
Asian
Mixed
Other
Not Stated

2666 (58.0)
1033 (22.5)
146 (3.2)
204 (4.4)
145 (3.2)
400 (8.7)

1960 (73.5)
601 (58.2)
99 (67.3)
118 (57.8)
99 (68.3)
218 (54.5)

706 (26.5)
432 (41.8)
47 (32.7)
86 (42.2)
46 (31.7)
182 (45.5)

1
0.60
0.91
0.63
0.83
0.55

1
0.50 – 0.72
0.63 – 1.31
0.47 – 0.85
0.58 – 1.21
0.44 – 0.69

<0.001

Gender
Male
Female

3756 (81.8)
838 (18.2)

2617 (69.7)
478 (57.0)

1139 (30.3)
360 (43.0)

1.26
1

1.06 – 1.53
1

0.011

Age
18-29
30-39
40-49
50-59
60-69
70 +

239 (5.2)
735 (16.0)
1234 (26.9)
1578 (34.4)
658 (14.3)
150 (3.2)

104 (43.5)
435 (59.2)
809 (65.6)
1138 (72.1)
484 (73.6)
125 (83.3)

135 (56.5)
300 (40.8)
425 (34.4)
440 (27.9)
174 (26.4)
25 (16.7)

1
1.59
2.02
2.73
2.84
4.60

1
1.18 – 2.15
1.51 – 2.70
2.05 – 3.64
2.07 – 3.91
2.77 – 7.66

<0.001

Table: COVID-19 vaccination coverage and adjusted 
odds ratios from multivariate logistic regression model 
for association between demographic factors and 
vaccination (n=4,594)

Conclusions: COVID-19 vaccine uptake in this clinic in Lon-
don, despite freely available vaccines throughout 2021, 
varied significantly by ethnicity and age. Co-morbidities 
were not associated with vaccination status, however 
Black ethnicity patients had higher rates of co-morbid-
ities which would place them at risk of more severe CO-
VID-19 disease. Strategies to overcome barriers to CO-
VID-19 vaccine uptake in PLWH remains an urgent health 
priority.

EPC476
Randomized clinical trial of nitazoxanide or 
sofosbuvir/daclatasvir for the prevention of SAS 
CoV-2 infection
 
S. Sokhela1, B. Bosch1, A. Hill2, B. Simmons3, J. Woods1, 
H. Johnstone4, S. Madhi1, A. Qavi5, L. Ellis5, G. Akpomiemie1, 
E. Bhaskar1, J. Levi6, J. Falconer7, M. Mirchandani5, 
C. Perez Casas8, K. Moller1, V. Pilkington9, T. Pepperrell10, 
F. Venter1 
1University of the Witwatersrand, Johannesburg, South 
Africa, 2University of Liverpool, Liverpool, United Kingdom, 
3London School of Economics and Political Science, 
London, United Kingdom, 4HJ-Clinical Trial Consultancy, 
George, South Africa, 5Imperial College London, London, 
United Kingdom, 6Royal Free Hospital, London, United 
Kingdom, 7Royal Brompton Hospital, London, United 
Kingdom, 8Unitaid, 1218 Le Grand-Saconnex, Switzerland, 
9Oxford University, Oxford, United Kingdom, 10University of 
Edinburgh, Edinburgh, United Kingdom

Background: The COVER trial was set up in April 2020, to 
evaluate whether nitazoxanide or sofosbuvir/daclatasvir 
could lower the risk of SARS-CoV-2 infection in healthcare 
workers and others at high risk of infection. Nitazoxanide 
was selected given favourable pharmacokinetics and in 
vitro antiviral effects against SARS-CoV-2. Sofosbuvir/da-
clatasvir, normally used to treat Hepatitis C infection, had 
shown favourable results in early clinical trials.
Methods:  In this clinical trial in Johannesburg, South Af-
rica, healthcare workers and others at high risk infection 
were randomized to 24 weeks of either nitazoxanide, so-
fosbuvir/daclatasvir or standard of care as prevention.
Subjects were evaluated every 4 weeks, with symptom 
evaluation, antibody testing and PCR. 
The primary endpoint was confirmed SARS-CoV-2 infec-
tion, defined as either positive PCR or serology after base-
line, regardless of symptoms. A Poisson regression model 
was used to estimate the incidence-rate ratios (IRR) of the 
incidence of confirmed SARS-CoV-2 between each experi-
mental arm and control.

Arm A: no 
pharmacological intervention 

Arm B: 
NTZ

Arm C: 
SOF/DCV

Primary analysis 
n/N (%)

Person-years (person-days)
Incidence rate per 1,000
Person-years (95%CI)

96/261 (37)

56.0 (20,455)
1714

(1403-2094)

88/235 (37)

41.7 (15,219)
2112

(1714-2603)

77/213 (36)

37.4 (13,670)
2057

(1646-2572)

Comparison against control
Incidence rate ratio (95%CI)*

p-value

Relative risk ratio (95%CI)*

p-value

[reference]

[reference]

1.23 
(0.92-1.65)

0.157

1.02 
(0.81-1.28)

0.878

1.20 
(0.89-1.62)

0.233

0.98 
(0.77-1.25)

0.887

Table. COVER trial, Primary efficacy analysis

Results: Between April 2020 and December 2021, confirmed 
infections were detected for 88/235 for nitazoxanide (37%), 
77/213 for sofosbuvir (36%) and 96/261 for standard of care 
(37%). 
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There was no significant difference in the primary end-
point between the treatment arms and the results met 
the criteria for futility. In the safety analysis, 59 patients 
discontinued nitazoxanide for adverse events, and 56 dis-
continued sofosbuvir/daclatasvir.
Conclusions:  In this randomised trial, nitazoxanide and 
sofosbuvir/daclatasvir had no significant preventative 
effect on infection with SARS-CoV-2, among healthcare 
workers and others at high risk of infection.

EPC477
COVID-19 vaccination rates and correlates 
associated with nonvaccination among the 
LGBTQ+ population in New York City

C. Wright1, J. Platt1, C. Chang1, E. Romero1, W. El-Sadr1, 
A. Low1 
1ICAP at Columbia University, New York, United States

Background:  LGBTQ+ populations disproportionately 
have higher prevalences of health conditions associated 
with severe COVID-19 illness. Additionally, this population 
has historically experienced challenges trusting health 
care providers and is not routinely captured in SARS-CoV-2 
vaccination data. 
We examined the prevalence of vaccination among New 
York City’s LGBTQ+ population and the association of non-
vaccination to sociodemographic and behavioral corre-
lates.
Methods: LGBTQ+ adults living in New York City were re-
cruited for an online survey using social media and di-
rect marketing from June to December 2021. The survey 
included questions on sociodemographic characteristics, 
including sexual orientation and gender identity, history 
of testing for and diagnosis of COVID-19, receipt of at least 
one dose of a COVID-19 vaccine, and vaccine intentions. 
Logistic regression analysis was conducted to determine 
correlates of being unvaccinated.
Results: Of the 1038 recruited participants, 61% were as-
signed male at birth, and 89% were under 40 (mean age 
29 years). Most identified as gay or lesbian (56%), cisgen-
der (64%), and being non-Hispanic White (49%). 
Most participants (81%) had received at least one dose 
of a COVID-19 vaccine. Vaccination uptake was highest 
among Asian participants (97%) and lowest among non-
Hispanic Black participants (73%). 
In multivariable analysis, factors associated with being 
unvaccinated were being 30-39 years of age (adjusted 
odds ratio (aOR) 1.55, 95% CI 1.06-2.28), being bisexual (aOR 
2.15, 95% CI 1.45-3.18), having a lower household income 
(<$50,000 per year, aOR 1.92, 95% CI 1.24-2.95), not having a 
college degree (aOR 1.49, 95% CI 1.00-2.23), and not being 
anxious (aOR 1.94, 95% CI 1.36-2.78). 
The strongest predictor of nonvaccination was not hav-
ing health insurance, with a more than 3-fold increase in 
the odds of being unvaccinated (aOR 3.07, 95% 2.11-4.48). 
The reasons selected for not wanting to ever get vacci-
nated (n=85) were that COVID-19 vaccines weren’t safe 

(45%), they might have long-term side effects (40%), they 
don’t work (27%), or that they were developed too quickly 
(16%).
Conclusions:  These findings indicate high vaccination 
uptake by LGBTQ+ population. However, certain sociode-
mographic characteristics, mental health issues and in-
surance status were associated with nonvaccination. The 
findings highlight a need for continued targeted efforts 
to enhance vaccination uptake.

EPC478
Mistrust and COVID-19 vaccine acceptability 
among sexual and gender minority youth
 
A. Alvarenga-Arteaga1, M. Niguse2, Y. Yang1, A. Schlupp3, 
A. Lopez3, N. Galai4, M. Castillo3, D. Celentano4, 
R. Arrington-Sanders4 
1Johns Hopkins School of Medicine, Baltimore, United 
States, 2University of Virginia, Charlottesville, United States, 
3Children‘s Hospital of Philadelphia, Philadelphia, United 
States, 4Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States

Background: Youth have the highest COVID-19 incidence 
rates in the United States, yet have low vaccination rates. 
Prior research with adolescents suggests that vaccine 
concerns about safety, educational level and migrant 
status were associated with lower vaccine uptake. Mis-
trust has been associated with vaccine hesitancy among 
adult Americans living with HIV. 
There have been few studies that examined vaccine ac-
ceptability in Young Black and Latinx Sexual Minority Men 
(YBLSMM) and Transgender Women (TGW). This study aims 
to examine factors, including HIV status, associated with 
being vaccinated in a sample of YBLSMM/TGW.
Methods: YBLSMM/TGW (n=84), aged 15-24, were recruited 
June 2021 - November 2021 across four major metropoli-
tan areas (Baltimore, MD; Washington D.C.; Philadelphia, 
PA; St Petersburg/Tampa, FL) to complete an online CO-
VID-19 survey. Chi-squared and Fisher’s exact tests were 
used for bivariate associations and multivariate Poisson 
regression was used to assess factors associated with 
COVID-19 vaccination.
Results: The mean age was 21.3 (SD 2.38). Most (57%) iden-
tified as gay and 22.3% identified as transgender/gender 
diverse. Over half (56%) of youth reported being vaccinat-
ed. Reasons for vaccination included: protecting them-
selves (83%), protecting family (79%), protecting commu-
nity (72%), feeling safe around others (60%), not wanting 
to get sick from COVID-19 (57%), believing that the pan-
demic will not end until most people are vaccinated 
(57%), being recommended by a doctor (21%) and report-
ing a chronic health condition (15%). Individuals with a bi-
sexual or "other” sexual orientation were 12% more likely 
to report vaccine receipt (p=0.012), while youth with vac-
cine mistrust were 37% less likely (p<0.001). HIV status was 
not associated with vaccination. In the adjusted model, 
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controlling for history of COVID-19, sexual orientation, and 
HIV status, participants with vaccine mistrust were 39% 
less likely to receive a COVID-19 vaccine (p<0.001).
Conclusions: Vaccine mistrust is still a challenge. To ad-
dress vaccine acceptability in YBLSMM/TGW, programs 
should focus on linking vaccinations to personal values of 
protecting oneself and their families.

EPC479
Factors associated with COVID-19 vaccine receipt 
among adults in Malawi
 
L. Makonokaya1, L. Kapanda1, T. Maphosa1, H. Nkhoma1, 
R. Kanyenda1, L. Kalitera1, G. Woelk2 
1Elizabeth Glaser Pediatric AIDS Foundation, Lilongwe, 
Malawi, 2Elizabeth Glaser Pediatric AIDS Foundation, 
Washington DC, United States

Background:  Malawi implemented a COVID-19 vaccine 
campaign for adults, 18 years+ in March 2021. We assessed 
factors associated with planned receipt of COVID-19 vac-
cine in Malawi as part of a telephone-based syndromic 
surveillance survey.
Methods: We conducted telephone-based syndromic sur-
veillance surveys among adults (≥18 years old) with verbal 
consent to be interviewed from March to December 2021; 
random digit dialing was used to randomly select mobile 
phone numbers, and electronic data collection forms us-
ing secure tablets were used. 
Survey questions included whether the respondent had 
received at least one dose of COVID-19 vaccine. We used 
multivariable analysis to identify factors associated with 
intention to receive COVID-19 vaccine.
Results: A total of 7,740 respondents reported they had re-
ceived the vaccine; 67.5% were male. Females were more 
likely to receive vaccination compared to males [Adjusted 
Odds Ratio (AOR) 1.17 95% confidence interval (CI) 1.1-1.24]. 
Compared to the Northern region, respondents who re-
sided in the Central or Southern regions were less likely to 
vaccinate: (AOR 0.84 CI 0.77-0.92, and AOR 0.58 CI 0.53-0.63), 
respectively. Older age was associated with increased 
vaccine receipt compared to those age 18-24 years: 35-44 
years (AOR1.9 CI 1.69-2.07), 45-54 years (AOR 3.0 95% CI 2.67-
3.35), 55-64 years (AOR 3.7 95% CI 3.19-4.28) and 65 years+ 
(AOR 4.31 95% CI 3.55-5.22).
Respondents with no formal education were less likely to 
receive vaccination compared to those with primary (AOR 
1.45 95% CI 1.17 – 1.81), secondary (AOR 2.35 95% CI 1.89 – 
2.93) and tertiary (AOR 5.25 95% CI 4.19– 6.59) education. 
Respondents who received vaccine information from 
health workers or through social media were more likely 
to vaccinate: (AOR: 1.39 CI 1.30-1.48, and 1.58 CI 1.07-1.26), re-
spectively. Those who were a little or not at all concerned 
about getting COVID-19 disease had reduced odds of re-
ceiving the vaccine: AORs 0.7 (95% CI 0.61 – 0.8) and 0.92 
(95% CI 0.84- 1.01), respectively, compared to those who 
were very concerned.

Conclusions: COVID-19 vaccination is associated with resi-
dence, age, education and source of information. Target-
ed vaccination messages by these factors will be critical 
for the success of the vaccination programme.

EPC480
HIV viral load and CD4+ count are not associated 
with experiencing COVID-19 vaccine adverse 
events: case-control study
 
E. Perez Barragan1, J.A. Mata Marin2, J. Mancilla Galindo3, 
A. Kammar Garcia4 
1Hospital General de Zona 48, Instituto Mexicano del 
Seguro Social, Ciudad de Mexico, Mexico, 2Hospital de 
Infectologia, Instituto Mexicano del Seguro Social, Ciudad 
de Mexico, Mexico, 3Universidad Nacional Utonoma de 
México, División de Posgrado Facultad de Medicina, 
Ciudad de Mexico, Mexico, 4Instituto Nacional de Geriatria, 
Dirección de Investigación, Ciudad de Mexico, Mexico

Background:  COVID-19 vaccines under development or 
approved by regulators are believed to be safe for most 
people, including people living with HIV (PLH). CD4+ cells 
count lower than 200 cells per μL has been associated 
with more vaccine adverse events (VAE). The aim of this 
study was to evaluate the safety of COVID-19 vaccine in 
PLH in Mexico.
Methods: We conducted a case-control study in PLH at-
tending at an HIV clinic in Mexico City who had received 
the COVID-19 vaccine up to 31 December 2021. Cases were 
defined as those who reported at least one VAE, whereas 
controls did not experience any VAE. Descriptive quantita-
tive results are presented as mean with standard devia-
tion (SD) or median with interquartile range (IQR). Quali-
tative results, as frequency and percentage. Factors as-
sociated with VAE was evaluated with a Chi-squared test. 
A logistic regression model was applied and adjusted for 
age and comorbidities to determine the association of 
experiencing any VAE according to latest HIV-1 RNA and 
CD4+ cells count.
Results:  We included 253 patients living with HIV, with 
a mean age of 37.2 years (±SD: 10.8). Most of them were 
men 244 (96.4%) and had HIV RNA-1 <40 copies/mL [228 
(90.1%)] and median CD4+ cells count of 609 (IQR:414-
840.5). Comorbidities of PLH were overweight (30.4%) dys-
lipidemia (24.5%), obesity (14.2%), polypharmacy (11.9%), 
hypertension (7.5%), psychiatric disorders (7.5%), type 2 
diabetes (4.3%), chronic kidney disease (1.6%), and heart 
disease (0.4%). A total of 61 (24.1%) had been diagnosed 
with COVID-19 before vaccination. The frequency of VAE 
was in 135 (53%), all of them mild. There were no associa-
tions with VAE according to an undetectable HIV-1 RNA 
(1.34, 95%CI:0.57-3.13, p=0.5) or CD4+ cells count (OR=0.99, 
95%CI:0.97-1.01, p=0.4).
Conclusions: VAE occurred in 53% of patients living with 
HIV, all of which were mild. The latest viral load and CD4+ 
count were not associated with VAE.
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EPC482
Attitudes of PLHIV in Greece towards COVID-19 
vaccination
 
K. Protopapas1, K. Thomas1, C.D. Moschopoulos1, 
I. Grigoropoulos1, D. Kavatha1, K. Androulakis1, 
A. Anastopoulos1, A. Papadopoulos1, A. Antoniadou1 
1National Kapodistrian University of Athens, Fourth 
Department of Internal Medicine, ATTIKON University 
Hospital, Athens, Greece

Background: People living with HIV (PLHIV) are considered 
a high-risk group for severe COVID-19 infection. Therefore, 
according to the Greek vaccination program, they were 
included in the vulnerable groups and given priority for 
COVID-19 vaccination. Nevertheless, a portion of the pop-
ulation appears to hesitate to receive the vaccine. The 
aim of this study was to investigate the acceptance of 
COVID-19 vaccine among greek PLHIV.
Methods: Single-center, cross-sectional study conducted 
in October 2021. Patients followed in the HIV-outpatient 
clinic were asked to fill-in an anonymous questionnaire 
that included epidemiological data, data on HIV infec-
tion as well as data related to vaccination against CO-
VID-19.
Results:  327 PLHIV were included in the analysis (male: 
90%, mean age: 44.1 years, working: 64%, tertiary educa-
tion: 55%). 278 (85%) were vaccinated at the time of the 
survey and 82% of those, completed the two-dose vac-
cination schedule between May and August 2021. 
Compared to non-vaccinated PLHIV, those vaccinated 
were more likely to be employed (67% vs 47%, p=0.02) 
and have tertiary education (60% vs 26%, p<0.001), while 
no differences were found regarding mean age, gender 
and place of residency. Both employment (OR: 2.0, 95% CI: 
1.007-4.17) and tertiary education (OR: 3.80, 95% CI: 1.82-
7.92) remained statistically significant after adjustment 
for age and gender. 
The main reasons for vaccination were self-protection 
(91%), protection of vulnerable family members (50%), 
social responsibility against the pandemic (50%) and to 
avoid obstacles with their work or daily activities (35%). 
25% reported adverse events after vaccination, with fever 
(35%), fatigue (19%) and pain at the site of injection (16%) 
being the most frequently reported. 
Among the 49 (15%) non-vaccinated PLHIV, the main rea-
sons for hesitancy were that vaccines "are not enough 
tested” (39%), fear of side effects (49%), the perception 
that they were "not at risk” (12%) and an overall attitude 
against vaccines (10%).
Conclusions: The majority of PLHIV monitored in our clinic 
were fully vaccinated against COVID-19. Vaccine aware-
ness strategies could lead to even higher vaccine cover-
age through the targeting of those populations more 
reluctant to receive vaccination.

EPC483
Uptake and barriers to COVID-19 vaccination in 
Thane, India: findings from a Community-Based 
Survey
 
S. Kapoor1, A. Vankara1, D. Raj1, P. Agrawal1, 
D. Subramaniam2, S. Kapoor3, G. Agrawal4, 
A.K. Srikrishnan5, C.K. Vasudevan5, K.J. Zook6, 
S.S. Solomon6, S.H. Mehta6 
1Johns Hopkins University School of Medicine, Baltimore, 
United States, 2Southern Illinois University of Edwardsville, 
Edwardsville, United States, 3BASIS Independent Silicon 
Valley, San Jose, United States, 4Silver Creek High School, 
San Jose, United States, 5YRGCARE, Chennai, India, 6Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States

Background:  Vaccine hesitancy continues to hamper 
global COVID-19 vaccination efforts. Yet, limited commu-
nity-based data on vaccine uptake and barriers especial-
ly from low and middle-income countries (LMICs) exist. We 
examined COVID-19 vaccination uptake, hesitancy, and 
associated factors in a community-based sample of resi-
dents in Thane district, Maharashtra – an Indian district 
with one of the highest reported COVID-19 burden during 
the Delta wave in India.
Methods:  An at-home COVID-19 rapid antigen testing 
program was implemented in Thane district (mean in-
come: USD 2300/year) from August 2021 - present. 
Field workers went door-to-door in high COVID burden ar-
eas identified by the Thane Municipal corporation offer-
ing Rapid SARS-CoV-2 antigen testing and administered 
a survey collecting demographic and socioeconomic in-
formation, COVID-19 symptoms/exposure history, vaccine 
uptake, barriers, and preferences. 
COVID-19 vaccines (non-mRNA) became available free-of-
charge to in India January 2021; at the time of this survey, 
all adults (18 years of age and older) were eligible for vac-
cine. Logistic regression was used to identify correlates of 
vaccine uptake.
Results: The median age of the 11,568 residents sampled 
was 31.2 years; about half (48.7%) were female. Overall, 
4415 (38.0%) respondents self-reported receiving at least 
one dose of a COVID-19 vaccine: CoviShield (Serum Insti-
tute India) = 92.3%; Covaxin (Bharat Biotech) = 6.0% and 
Sputnik V = 1.7%. 
Of vaccinated individuals, less than a third (32.1%) had 
received their second dose. Factors independently asso-
ciated with being fully or partially vaccinated included 
older age (OR:1.05 per year of age), going to work in-
person (OR:1.48), and education completed (OR: 3.88 for 
bachelor’s degree vs. ≤8 years of schooling; p<0.05 for 
all). 
Of those who had not received a vaccine, 64%reported 
interest in receiving the vaccine if offered and 36% were 
hesitant. The primary reason for deferring vaccination 
was wanting to wait until a better vaccine was available 
(36%) followed by concerns about vaccine efficacy (20%).
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Conclusions:  Despite high interest in COVID-19 vaccina-
tion, over two-thirds of this community-based sample 
was not fully vaccinated. It is critical that vaccine pro-
grams integrate vaccine literacy and demand genera-
tion programs with mass vaccination programs to ensure 
optimal timely uptake.
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Track D - Social and behavioural 
science

Community engagement in research 
and research dissemination

EPD001
Visual access to create greater comprehension: 
Incorporating the visual arts into a 
representational analysis of HIV community 
dialogue on living with HIV and a quality of life

D. Cordner1, B. Allan2, D. Reeders3, F. Drummond4, 
A. Maccarrone4 
1Daniel Cordner Designs, Principle, Melbourne, 
Australia, 2Qthink Consulting, Malmsbury, 
Australia, 3National Association of People Living 
with HIV Australia, Sydney, Australia, 4ViiV Healthcare 
Australia, Melbourne, Australia

Background: Over the course of 2021, the National Asso-
ciation of People Living with HIV Australia (NAPWHA) set 
out to discover what constitutes a quality of life (QoL) for 
people living with HIV (PLHIV) in Australia. 
As part of this project, they engaged an artist living with 
HIV to sit in on the webinars, debates, discussions and 
briefings with the explicit intention of capturing the key 
messages that came out of the project. 
Five unique pieces of art have been created to compli-
ment a narrative position describing what a QoL means 
to PLHIV in Australia.
Description:  With the support of ViiV Healthcare and 
utilising the ViiV Positive Perspectives 2 Manifesto as the 
catalyst for discussions, NAPWHA held a number of events 
(n=8) over 12 months which interrogated issues such as 
polypharmacy, intersectionality, healthcare and patient 
relationships, health literacy and quality of life through a 
variety of online formats. 
NAPWHA recruited an artist living with HIV to sit in and 
take part in these sessions with the explicit instruction to 
capture essence and key aspects of these sessions. In the 
end five pieces of artwork have been developed which 
have reflected the issues and discussions.

Lessons learned:  Examples of the co-creation of art 
within the HIV academic, research and service provision 
spheres are rare. Co-creative activities are an integral 
part of artistic experiences, as participants in collabora-
tive learning engage and are engaged in cognitive, emo-
tional, and imaginal practices to appropriate and make 
sense of lived experiences. A visual response creates a 
wider engagementthan words may do by themselves.
Conclusions/Next steps:  The artworks created through 
this project will be integrated as visual elements of a final 
report on the activities. They will speak to the discussions 
that were had and draw attention to the elements that 
were seen at the different activities for those who could 
not be present.

EPD002
Using a three-layered approach to understand 
the needs for effective community engagement 
in HIV biomedical research in India – Perspectives 
from community representatives, implementing 
researchers and domain experts

J. Mukherjee1, P. Saha1, N. Khan1, D.L. Bose1, S. ul Hadi1, 
V. Loganathan2, V. Chakrapani2, T. Aurora3, J. Narayan3, 
C. Dewan3 
1IAVI, New Delhi, India, 2Centre for Sexuality and Health 
Research and Policy (C-SHaRP), Chennai, India, 3Quicksand 
Design Studio, Goa, India

Background: The success of any HIV biomedical research 
is primarily pillared on end-user communities’ accep-
tance and support. However, the contours of community-
research intersections are predominantly shaped by un-
derstanding and willingness of researchers and sponsors. 
Creating a paradigm shift requires recognition of the 
perspectives of key stakeholders (community, research-
ers, others including policymakers, bioethicists, regula-
tors, product experts) to understand the challenges and 
identify opportunities. Thus, IAVI facilitated diverse dis-
cussions with an aim to capture the dynamic relationship 
and triangulate all views for the most impactful insights 
on community engagement.
Description:  Between January and October 2021, four-
teen virtual consultations were conducted in India with 
community representatives (N= 53); HIV researchers 
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(N=10); national HIV domain experts and advisors (N=10) 
to understand the current practices and identify needs to 
make community engagement robust, equitable, ethical 
and effective. Data were analyzed using constant com-
parison method to identify themes. Source triangulation 
strengthened the validity of findings.
Lessons learned: Understanding common grounds
All the groups highlighted the need for:
a. Increased and innovative efforts to strengthen science 

communication and augment research literacy to en-
able community ownership;

b. Understanding the role of connectors (who are closely 
knitted with the communities like community-based 
organisations) in bolstering trust and becoming advo-
cates for research;

c. Leveraging digital media to facilitate better outreach, 
awareness and retention.

Highlighting gaps through unique lenses
• Community representatives highlighted:
a. Engagement of communities are primarily at the time 

of recruitment; there is a need for their early and sus-
tained engagement throughout the research

b. Lack of sensitivity towards community cultures, lived 
experiences, power dynamics, gender norms and not 
enough transparent communication.

• Researchers stated:
a. Limited funding for community engagement
b. Low priority for people-centered engagement skills 

among researchers as other aspects of instrumental 
goals have precedence.

• Domain Experts opined on
a. Limited researcher capacities in simplifying science 

communication and sustaining engagement beyond 
study period

b. Limited focus on accountability mapping and need 
for competency assessment frameworks for both re-
searchers and communities.

Conclusions/Next steps: The insights highlight the criti-
cality of meaningfully engaging diverse stakeholders to 
co-design multi-dimensional engagement strategies 
and operational tool-kit to address these needs for most 
effective community engagement in HIV research.

EPD003
Community dialogue: lessons learnt from 
results dissemination to the community about 
adolescent sexual activity. Experience from CHAPS 
Study

A. Sango1, L. Mungate1, T.G. Nematadzira1, C. Chasakara1, 
M. Mazipetele2, A. Soza2, G. Rewu2, J. Seeley3, J. Fox4, 
L. Stranix-Chibanda1 
1University of Zimbabwe-Clinical Trials Research Centre, 
Harare, Zimbabwe, 2University of Zimbabwe-Clinical 
Trials Research Centre, Youth Community Advisory Board, 
Harare, Zimbabwe, 3Medical Research Council/ Uganda 
Virus Research Institute and London School of Hygiene 
& Tropical Medicine Uganda Research Unit, Entebbe,, 
Uganda, 4Guys and St Thomas’ NHS Trust/Kings College 
London, London, United Kingdom

Background: CHAPS, a cross-sectional mixed methodol-
ogy study, explored perceptions of event-driven oral PrEP 
in young people aged 13-24 years in South Africa, Uganda 
and Zimbabwe and collected data on sexual activity. We 
report proceedings of the facilitated discussion which fol-
lowed results dissemination with the Youth Community 
Advisory Board (YCAB) in Zimbabwe.
Description:  YCAB members are aged 16-25 years and 
drawn from research clinic catchment areas to represent 
young people in their community. During dissemination 
of study results, the YCAB discuss study findings with re-
searchers to offer insight and contribute to results inter-
pretation. 
We used the ORID framework (Objective, Reflective, Inter-
pretive, Decisional) to explore CHAPS results, focusing on 
sexual activity, to find out what findings they considered 
most striking, the emotions elicited, their insights into the 
causes of the behaviors, and suggested activities in re-
sponse.
Lessons learned:  CHAPS data aligned with YCAB’s per-
sonal experiences and knowledge. The YCAB were dis-
turbed by the early age of sexual debut. They feared that, 
when adolescents engage in unprotected sex, they might 
threaten their futures by taking risks. YCAB interpreted the 
reasons driving adolescents to engage in sexual activities 
to be peer pressure, experimentation, naivety, substance/
alcohol use and transactional sex. They suggested inter-
ventions to transform current Sexual Reproductive Health 
(SRH) programs:
1. Include both adolescents and their parents/guardians;
2. Youth experts should lead SRH programs in educational 
settings;
3. Provide free WIFI zones to access trusted online SRH in-
formation;
4. Use social media influencers to educate adolescents on 
SRH; and
5. Health facilities need non-judgmental youth zones for 
adolescents to access PrEP without fear.
At the societal level, YCAB proposed focusing on voca-
tional training to reduce poverty in school leavers. They 
encouraged multi-generational dialogue on how to sup-
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port adolescents develop self-discipline and a healthy 
attitude towards sex, while preserving traditional values 
and respect for elders. YCAB highlighted how parents also 
need help navigating the shifting dynamics of the mod-
ern-day family.
Conclusions/Next steps: YCAB involvement in results dis-
semination is not only good participatory practice, but it 
also brings important insights to data interpretation and 
generates ideas for implementing study findings.

EPD004
Utilizing standardized metrics to track recruitment 
strategies in a global preventive HIV vaccine study 
during the COVID-19 pandemic

R. Gonzalez1, L. Kamel1, P.M. Segura Marquez1, 
G.M. Corbelli1, G.B. Broder1, S. Wallace1 
1Fred Hutchinson Cancer Research Center, Social 
Behavioral Science and Community Engagement Unit, 
Seattle, United States

Background: Though Good Participatory Practice (GPP) are 
implemented globally, there are no standardized metrics 
to evaluate or refine its application. Utilizing an approach 
developed by the HIV Vaccine Trials(HVTN)and HIV Preven-
tion Trials Networks (HPTN), we sought to describe, moni-
tor, and evaluate the recruitment practices of the Mosaico 
study (HVTN706/HPX3002), a phase 3 HIV vaccine clinical 
trial conducted among cisgender men and transgender 
people who have sex with cisgender men and/or transgen-
der people from communities in the United States, Latin 
America and Europe. Recruitment and enrollment for Mo-
saico occurred during evolving local and national COVID-19 
mitigation efforts, which varied by country.
Methods: Recruitment strategy descriptors were used in 
the study based on knowledge of site practices to char-
acterize responses to “How did you hear about the Mo-
saico Study?” These descriptors were vetted and edited 
by Community Working.
Groups of prior HIV prevention trials of the HVTN and 
HPTN and were not modified in the Mosaico study. Defini-
tions were established and timepoints selected to allow 
comparisons across sites. Clinical Research Sites (CRSs)
were required to develop recruitment plans and reports 
in REDCap, a web-based application to capture data for 
clinical research, using specific measurable objectives. 
Data were collected by48 global CRSs from June 2020 – 
August 2021.
Results: All 47 sites utilized multiple recruitment strategies 
successfully. Globally, internet use resulted in the most 
screens (5059 of 8121, 62%) and enrollments (2404 of 3806, 
63%) while in-person outreach was most efficient (screen-
ing: enrollment ratio of1.5:1in Europe and South America 
and 5.6:1 in the United States). In the United States, refer-
rals were most efficient (4.8:1). In Europe and South Amer-
ica, referrals were also efficient (3.3:1 and 2:1respectively) 
whereas print materials were the least efficient recruit-
ment strategy (24.8:1 and 5.3:1respectively).

Conclusions: While CRSs had to adapt their recruitment 
plans due to COVID-19, the recruitment practices were 
broad enough that they did not require changes. Imple-
menting a system to monitor screening-to-enrollment 
ratios reveals effective use of outreach staff time and 
available resources. Although Internet use, such as social 
media advertising, was predominant due to the COVID-19 
global pandemic, in person outreach was still the most 
efficient strategy to achieve enrollment goals.

EPD005
Engaging youth to conduct research among 
peers: lessons from a PrEP study in Siaya County, 
Kenya

S. Otticha1, S. Roberts2, M. Hartmann3, T. Marton2, 
L. Nyblade4, C. Bann5, K. Agot1, Akwede ok Bwoga (AOB) 
Study Group 
1Impact Research and Development Organization, 
Kisumu, Kenya, 2Women’s Global Health Imperative, 
RTI International, Berkeley, United States, 3Women’s 
Global Health Imperative, RTI International, Berkely, 
United States, 4Global Health Division, International 
Development Group, RTI International, Washington, DC, 
United States, 5Division of Statistical and Data Sciences, RTI 
International, NC, United States

Background: In Kenya, adolescent girls and young wom-
en (AGYW) make up 30% of 53,000 HIV infections annually. 
Pre- exposure prophylaxis (PrEP) is effective in preventing 
HIV, but use among AGYW is sub-optimal. Youth engage-
ment in the design and implementation of research is 
critical to address complex issues that affect their health, 
like PrEP use, in the context of stigma.
Description:  We identified an eight-member youth re-
search team (YRT) through competitive recruitment 
through Ministry of Health facilities and DREAMS safe 
spaces. Those eligible (age 18-24 years, knowledge of PrEP, 
completed secondary school, computer literate, profi-
cient in English and the local language) were trained on 
the study protocol, PrEP stigma, human subject protec-
tion, research methods. YRT initially conducted study 
activities with mentorship from experienced research 
assistants. Once YRT were confirmed competent, they 
performed tasks independently. YRT participated in: i) co-
facilitating focus group discussion (FGD) and transcrib-
ing audio-recordings; ii) concept mapping of debriefing 
reports; iii) translating cognitive interview tool and sur-
veys; iv) reviewing participants’ suggestions on question 
relevance and comprehension during cognitive interview 
process; v) administering consent and surveys; vii) coding 
and analysing qualitative data.
Lessons learned:  YRT engagement improved the re-
search conduct in multiple ways. In the concept mapping 
activity, they brought youth perspectives to identify driv-
ers, facilitators, manifestations, outcomes, intersecting 
stigmas, health and social impacts of PrEP stigma, which 
contributed to the development of a quantitative scale 
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to measure PrEP stigma among AGYW who use PrEP. The 
YRT’s involvement in translations led to better under-
standing of questions by study participants who are YRT 
peers. YRT participation in cognitive interview reviews al-
lowed modification of the cognitive interview guide. Sur-
vey quality reviews found minimal error rate (per ques-
tion 0.0002%, per page 0.18%) and high-quality data from 
FGDs, which were similar between YRT and experienced 
research assistants.
Conclusions/Next steps: Engagement of the YRT resulted 
in high quality data, insightful interpretation of findings, 
and identification of pertinent themes to research ques-
tions throughout the study. Our results confirm that youth 
with basic education can be mentored to successfully 
perform important research roles. Researchers should 
consider engaging youth throughout the research pro-
cess to achieve study objectives.

EPD006
Maintaining long term and meaningful 
community and research partnerships by 
responding to and leveraging system-level 
enablers, barriers and benefits

G. Brown1, P. Hilton2, J. Rule3, C. Howard4, J. Costello5, 
R. Keane6, S. Crawford7, J. Kim8, H. Paynter9, J. Docker10, 
C. Henderson11, A. Corey12, C. Batrouney13 
1University of New South Wales, Centre for Social Impact, 
Sydney, Australia, 2La Trobe University, Australian 
Research Centre in Sex, Health and Society, Melbourne, 
Australia, 3National Association of People Living with 
HIV Australia, Sydney, Australia, 4Queensland Positive 
People, Brisbane, Australia, 5Positive Life New South Wales, 
Sydney, Australia, 6Living Positive Victoria, Melbourne, 
Australia, 7Harm Reduction Victoria, Melbourne, 
Australia, 8Scarlet Alliance, Australian Sex Worker 
Association, Sydney, Australia, 9Australian Federation of 
AIDS Organisations, Sydney, Australia, 10Australian Injecting 
and Illicit Drug Users League, Canberra, Australia, 11New 
South Wales Users and AIDS Association, Sydney, 
Australia, 12Peer Based Harm Reduction Western Australia, 
Perth, Australia, 13Thorne Harbour Health, Melbourne, 
Australia

Background:  The greater and meaningful involvement 
of people with HIV/AIDS (GIPA), communities affected by 
HIV, and their peer organisations are a foundation of the 
global HIV response. However, peer involvement in re-
search is often limited to consultation for individual proj-
ects, rather than long term priority setting and conduct 
of research. The depth and value of peer organizations’ 
insights for the entire research process are often under-
utilised. Strategies for meaningful participation are often 
focused on methodology rather than recognising system 
level factors and how to overcome them.
Description: For 10 years, and through the COVID19 pan-
demic, the What Works and Why (W3) Project has sustained 
a partnership across Australia of 12 peer led organisations 

and research. The W3 Project partnership co-designed, 
trialled, refined, and applied a systems framework and 
tools to demonstrate the role and impact of peer organ-
isations within an overall HIV response, and built a con-
sensus model of practical evaluation indicators. W3 Proj-
ect required peer staff and researchers to undertake the 
simultaneous role of drivers, participants, and analysts in 
the research. To identify learnings for maintaining long 
term meaningful partnership with peer organisations in 
research, we drew together the documented insights and 
experiences of peer staff and researchers throughout the 
study.
Lessons learned:  Research and peer organisations ca-
pacity to maintain meaningful participation can be re-
stricted or enhanced by the systems in which they are 
embedded. While a strength of peer organisations is their 
relationships within their communities, this relationship 
means peer staff are also navigating pressure from mar-
ginalization, discrimination, criminalization, and more re-
cently COVID19.
We identified strategies that reduced the influence of 
these system-level barriers and strengthened enablers to 
maintain meaningful participation and leadership from 
peer organisations.
Adapting research methodology to maintain active part-
nership ensured the research rigour was combined with 
practical and conceptual considerations, and high com-
munity engagement.
Example enablers to overcome systemic barriers includ-
ed strengthening and demonstrating two-way trust and 
commitment; sustaining flexibility in research resources 
and management; and demonstrating the impact of 
peer leadership to counter system-level stigma.
Conclusions/Next steps: Maintaining meaningful collab-
oration with peer organisations requires looking beyond 
good practice methods to responding to and leveraging 
system-level enablers, barriers, and benefits.

EPD007
Leveraging technology to assess pharmacy 
professionals’ knowledge, attitudes, and practices 
related to HIV/STIs and potential to improve 
coverage of key populations in Southeast Asia

C. Taguibao1, J. Neukom2, J.M. Lailo1 
1mClinica Pharmacy Solutions, Public Sector, Taguig City, 
Philippines, the, 2mClinica Pharmacy Solutions, Public 
Sector, Ho Chi Minh City, Viet Nam

Background:  Innovative approaches to improve cover-
age for key populations are needed to support goals to 
eliminate HIV by 2030 in Southeast Asia. In Vietnam and 
Thailand, pharmacies are preferred sources of care for 
key populations, however, data regarding pharmacy pro-
fessionals’ knowledge, attitudes and practices related to 
HIV and other sexually transmitted infections (HIV/STIs) is 
time consuming and costly to collect at scale given frag-
mentation of the pharmacy channel.
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Methods:  With support from USAID-funded Linkages 
and SHIFT programs, researchers leveraged the SwipeRx 
mobile app to conduct cross-sectional, digital surveys 
among pharmacy professionals in Vietnam and Thai-
land in 2020, to understand their HIV/STI knowledge, atti-
tudes, and practices. Using convenience sampling, digital 
methods were used to recruit 268 pharmacy profession-
als using SwipeRx in Thailand between June-July and 282 
respondents from Vietnam between August-September. 
Descriptive analysis was conducted to assess survey data.
Results: Across both samples, the median age of respon-
dents was 30 years. Most respondents identified as wom-
en (59% Vietnam, 69% Thailand). Sampled pharmacy pro-
fessionals in Vietnam reported serving 19 clients who pur-
chase condoms, 13 clients who purchase STI medication, 
and 10 clients perceived to identify as men who have sex 
with men, gay, or transgender (out of 139 total clients on 
average, each day). Only 18% in Thailand and 32% in Viet-
nam were aware of saliva-based HIV rapid testing and 
roughly half could identify benefits of pre-exposure pro-
phylaxis (PrEP) (56% Vietnam, 49% Thailand). Twenty-nine 
percent in Vietnam and 12% in Thailand agreed or strong-
ly agreed that “people with HIV brought it on themselves”, 
indicating the influence of HIV-related stigma on atti-
tudes. Roughly 8 in 10 reported willingness to provide HIV 
rapid-tests (83% Vietnam, 80% Thailand) and PrEP (85% 
Vietnam) at their pharmacies. Eighty-one percent in Viet-
nam reported interest in digitally referring clients to HIV/
STI diagnostic and treatment services.
Conclusions:  Digital surveys through SwipeRx have po-
tential to efficiently generate insights from pharmacies 
relevant to HIV program goals. Results indicate knowl-
edge and attitudinal gaps as well as strong interest in of-
fering HIV rapid tests and pharmacy-referrals to improve 
coverage and access to the full cascade of care for key 
populations in Southeast Asia.

EPD008
Trust, respect and reciprocity underlie the 
preferred ways of community engagement in HIV 
biomedical research: findings from a qualitative 
investigation in India

V. Loganathan1, V. Chakrapani1, T. Aurora2, J. Narayan2, 
C. Dewan2, P. Saha3, J. Mukherjee3, D.L. Bose3, S. Hadi3 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2Quicksand Design Studio, New 
Delhi, India, 3IAVI, New Delhi, India

Background: Meaningful community engagement (CE) in 
HIV prevention research is crucial for the study’s success 
and is an ethical obligation. We used data from a qualita-
tive study to identify expressed and implicit reasons be-
hind community representatives’ preferred ways of CE in 
HIV biomedical research/trials.
Methods:  This exploratory qualitative study was con-
ducted in partnerships with seven NGOs and communtiy 
advocates. NGOs helped in recruiting a purposive sample 

(maximum variation sampling) of diverse participants 
from key populations such as men who have sex with 
men, transgender women, people who inject drugs and 
female sex workers, and general populations (adults, 
adolescents/youths). We conducted eleven virtual focus 
groups between July and October 2021. Data were ex-
plored from a critical realist perspective, using framing 
analysis (examining how the participants framed the 
narratives). The analytical focus was on ‘why’ the partici-
pants wanted particular kinds of CE.
Results:  Participants’ narratives unfolded both explicit 
and implicit reasons for the preferred types of CE. Trust 
was a central theme: trust on the sponsors based on 
their reputation/credibility, trust on the study as it was 
endorsed by trusted NGOs, and trust based on how the 
communities were engaged (as community advisory 
board/CAB members, and/or as field research staff). Trust 
seemed higher with diverse CAB (e.g., diversity in gender, 
socioeconomic status) as diversity was seen to allow/
encourage diverse opinions. Participants’ expectations 
regarding capacity building of CAB members (improving 
decision-making skills) and field research staff (commu-
nity members co-producing knowledge) reflect actions 
that could increase trust. Other preferred CE activities 
seemed to symbolize respect and dignity: e.g., provid-
ing appropriate monetary compensation, constituting 
formal community review/monitoring mechanisms. Reci-
procity was inferred by the importance placed on explor-
ing communities’ needs, sharing the findings with com-
munities, and using the findings to inform policies/pro-
grams, in collaboration with communities. Transparent 
communication with communities was explicitly stated 
as critical for gaining and maintaining trust.
Conclusions:  Trust, dignity, respect, and reciprocity un-
derlie community representatives’ preferred ways of CE. 
For researchers and sponsors, this means that CE is not to 
be seen as a checklist of activities to be done, but whether 
those activities convey dignity and respect, demonstrate 
reciprocity, and gain and maintain trust.

EPD009
Community consultation in designing a virtual 
HIV intervention for MSM in Mumbai, India: lessons 
from a series of workshops

S. K1, J. Chaudary1, S. Rawat1, A. Dange1, N. S Chopra2, 
V. V.Patel2 
1The Humsafar Trust, Research, Mumbai, India, 2Albert 
Einstein College of Medicine, New York, United States

Background:  In designing community-based interven-
tions, best practices include holding community con-
sultations to obtain insights for guiding programs and 
research design. However, little research is accessible on 
how best to integrate and center, especially in LMIC such 
as India. As part of Project Chalo! 2.0 – our virtual multi-
level intervention to increase HIV testing and status-
neutral linkage to care among men who have sex with 
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men (MSM) – we conducted workshops with community 
stakeholders to guide intervention development and im-
plementation.
Description: A series of four workshops were conducted 
at an LGBTQ+ community-based organization in Mum-
bai, India in February- May 2021to design a multi-level 
WhatsApp-based intervention incorporating messag-
ing aimed to improve HIV testing uptake among MSM.
Around14 MSM with varying field experiences – including 
community healthcare workers and HIV intervention ben-
eficiaries– participated in the workshops. 
We relied on user-centered design and open space tech-
nology processes to conduct these workshops. We applied 
the socio-ecological and information-motivation-behav-
ior (IMB) frameworks to guide the selection of intervention 
components. The feedback related to study processes 
was sought online via video conferencing as India was ex-
periencing the second wave of COVID-19. We used break-
out rooms online to create two groups of participants 
and also used the polling option to reach a consensus.
Lessons learned:  Through conducting these workshops, 
we found that a user-centered design and an open space 
technology process allowed for impactful discussion and 
dialogue between the community members and the in-
tervention team. Stakeholders triangulated research 
findings and prioritized optimal targets for behavior 
change, informed recruitment, enrolment, retention, and 
incentive processes. Workshop participants also helped 
finalize the selection of digital content formats and the 
specific contents (e.g., word choice, design, and graphics).
Conclusions/Next steps:  Integrating community- and 
front-line staff inputs into all aspects of intervention 
and research processes may help ensure successful par-
ticipant engagement in virtual behavioral interventions. 
Using inclusive processes alongside rigorous theoretical 
models, we were able to successfully develop a commu-
nity-centered, multi-level, multi-component virtual inter-
vention. Our participatory intervention development ap-
proach can serve as a model for developing theoretically 
grounded and community-centered virtual behavioral 
interventions.

EPD010
Community-Based Participatory Research (CBPR): 
Lesson learned from a survey examining the 
impact of COVID-19 on access to STBBI-related 
health services among African, Caribbean and 
Black (ACB) people in Canada

A.J. Odhiambo1, J. Etowa2, S. Baidoobonso3, C. Dabone4, 
W. Tharao5, A. Ogunleye6, M.E. Etowa7, A. Kaida8, J. Osuji9 
1Public Health of Canada, Centre for Communicable 
Diseases and Infection Control, Public Health Agency 
of Canada, Toronto, Canada, 2University of Ottawa, 
School of Nursing, Faculty of Health Sciences, Ottawa, 
Canada, 3Government of Prince Edward Island, Chief 
Public Health Office, Charlottetown, Canada, 4University of 
Ottawa, School of Nutrition Science and Interdisciplinary 
School of Health Sciences, Ottawa, Canada, 5Women‘s 
Health in Women‘s Hands, Toronto, Canada, 6University of 
Prince Edward Island, Charlottetown, Canada, 7University 
of Windsor, Faculty of Arts, Humanities and Social Sciences, 
Windsor, Canada, 8Simon Fraser University, Faculty of 
Health Sciences, Burnaby, Canada, 9Mount Royal University, 
School of Nursing and Midwifery, Calgary, Canada

Background:  COVID-19, public health measures, and so-
cial determinants of health (SDOH) inequities have creat-
ed unprecedented challenges in delivering and accessing 
sexually transmitted and blood-borne infections (STBBI), 
mental health, and harm reduction services for African, 
Caribbean, and Black (ACB) people.
The Public Health Agency of Canada (PHAC), in partner-
ship with ACB researchers and community stakeholders, 
conducted a national anonymous online cross-sectional 
survey to understand the impact of the pandemic and 
SDOH on access to STBBI-related health services by ACB 
people. We describe the process and lessons learned.
Description:  This Community Based Participatory Re-
search (CBPR) initiative began in May 2020 to July 2021. In 
preparation for the survey, a partnership was established 
between PHAC and ACB researchers. An ACB-National Ex-
pert Working Group (ACB-NEWG) was created to ensure 
questionnaire development and survey implementation 
including promotion and recruitment and knowledge 
translation was culturally relevant, appropriate, and re-
sponsive. NEWG comprise of seven regional hubs made 
of researchers, service providers, community members, 
and leaders from the ACB community. Project team and 
the NEWG developed and validated survey questionnaire 
through several community consultations.
They also developed targeted recruitment and promo-
tional strategies: use of existing networks of communi-
ty-based organizations; Peer Research Assistants (PRAs); 
and social media. NEWG recruited and trained PRAs to 
promote the survey within their communities and among 
hard-to-reach populations, including youths, seniors, and 
the elderly.
Lessons learned: In total 1,556 participants completed the 
survey. Barriers to meaningful community engagement 
and successful CBPR that emerged and were addressed 
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through regular dialogues included limited funding; gov-
ernment policies; administrative procedures around data 
collection, analysis, ownership and sharing; and transla-
tion. Establishing and supporting a working group com-
prising of diverse and knowledgeable stakeholders and 
the authentic commitment of PHAC, project team and 
NEWG to the CBPR process throughout the various phases 
of the project design and implementation made the sur-
vey a major success.
Conclusions/Next steps:  The ACB-NEWG has been a 
mechanism for generating creative ideas throughout 
the project design, and implementation of the survey on 
the impact of COVID-19. Authentic government and com-
munity collaboration is a promising approach for action-
oriented CBPR that should be adapted to address equity 
data gaps and eliminate STBBI within marginalized com-
munities.

Knowledge translation and 
dissemination of research and 
programme outcomes

EPD011
Knowledge translation of research findings: 
community interpretation of the results of the 
Positive Perspectives 2 survey of unmet treatment 
needs among people living with HIV in Australia

B. Allan1, A. Maccarrone2, A. McCarthy3, H. Elis4, D. Reeders5, 
F. Drummond2, B. Newham3 
1Qthink Consulting, Malmsbury, Australia, 2ViiV Healthcare 
Australia, Melbourne, Australia, 3Living Positive Victoria, 
Melbourne, Australia, 4Positive Women Victoria, Melbourne, 
Australia, 5National Association of People Living with HIV 
Australia, Sydney, Australia

Background:  By partnering community reviewers with 
the authors of a published manuscript from the Positive 
Perspectives 2 (PP2) survey of people living with HIV (PL-
HIV), we were able to demonstrate best practice in the 
co-creation of knowledge, create partnerships across 
professional domains, and promote greater access and 
equity to published peer reviewed journal articles.
Using aknowledgetranslationprocess, the product of a 
single plain English community accessible summary of an 
academic published manuscript brings published find-
ings to a much larger audience and adds value to the 
process of publication while building community capacity 
in understanding the nuances of methodology, data and 
analysis.
Description:  This project sought to bring community 
and research partners together to co-create a commu-
nity accessible summary of the Australian cohort in the 
larger PP2 data set. The interpretation and analysis of this 
data set has been published in a peer reviewed journal 
which focuses upon a professional and academic audi-

ence in its tone and construction. By utilising community 
reviewers who each had their own interpretation of the 
manuscript, we were able to produce a short video which 
captured the key take home points of the journal article. 
The reviewers felt that a short video complimented by a 
written summary (for more information) would attend to 
those with lower literacy and ensure greater access to the 
findings.
Lessons learned: Far too often we forget that adult liter-
acy is a barrier to knowledge development (Australia has 
on average a year 8 reading level across the adult popu-
lation). By establishing a partnership between a journal 
author and a community member we were able to create 
a new relationship across professional boundaries, build 
capacity in the understanding of academic published re-
search.
Conclusions/Next steps:  This activity highlights the im-
portance of making the research underpinning the aca-
demic publication more accessible to the community 
that it is intended to serve. It’s also most important that 
the PLHIV that participate in such surveys can access the 
results of their participation and commitment.

EPD012
Barriers and facilitators to HIV Pre-Exposure 
Prophylaxis (PrEP) in the United Kingdom: a 
systematic review using the COM-B model

F. Coukan1,2, H. Ward3,2, C. Atchison3, J. Saunders4,5 
1Imperial College London, Department of Primary 
Care and Public Health, London, United 
Kingdom, 2NIHR ARC Northwest London, London, 
United Kingdom, 3Imperial College London, London, 
United Kingdom, 4UK Health Security Agency, Blood 
Safety, Hepatitis, STI & HIV Division, London, United 
Kingdom, 5University College London, Institute for 
Global Health, London, United Kingdom

Background: Early findings from British HIV Pre-Exposure 
Prophylaxis (PrEP) programmes in Wales, Scotland, and 
England have highlighted the inequitable delivery of PrEP 
in the United Kingdom (UK); while <50% new HIV diagno-
ses were in Men who have Sex with Men (MSM), they ac-
counted for >95% PrEP users. We conducted a systematic 
review to identify barriers and facilitators (B&F) to PrEP ac-
cess to facilitate equitable delivery of PrEP in the UK.
Methods:  We searched conference/bibliographic data-
bases using key words “HIV”, “PrEP”, “barriers”, “facilitators”, 
“underserved populations”, and “UK”. B&F were mapped 
along the PrEP Care Continuum (PCC) and domains of the 
Capability, Opportunity, Motivation and Behaviour (COM-
B) model of behaviour change.
Results: Thirty studies were identified including 19 quanti-
tative, 9 qualitative and 2 mixed-methods studies. Twen-
ty studies exclusively recruited MSM, five recruited mixed 
populations (all included MSM as sub-population), and 
five were in other underserved populations (mostly ethnic 
minorities).
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Of the twelve B&F identified (see tables), most related to 
the PrEP contemplation (n=6) and PrEParation (n=3) PCC 
steps, including some of the most commonly reported 
B&F: Lack of PrEP awareness, PrEP knowledge, and PrEP 
willingness and HIV testing history. Although B&F on those 
steps were mapped across COM-B domains, they were all 
at patient level

Population studied 
(n=studies)

PrEP Care 
Continuum step

COM-B 
category

COM-B 
structural 

level

Lack of PrEP 
awareness

MSM (n=9), 
ethnic minorities (n=2), 

mixed populations (n=2), 
transgender women (n=1)

Step 2: PrEP 
contemplation

Psychological 
capability Patient level

Lack of PrEP 
knowledge

MSM (n=8), 
ethnic minorities (n=2), 

mixed populations (n=4), 
transgender women (n=1)

Step 2: PrEP 
contemplation

Psychological 
capability Patient level

Lack of PrEP 
willingness

MSM (n=9), 
ethnic minorities (n=1), 

mixed populations (n=2), 
transgender women (n=1)

Step 2: PrEP 
contemplation

Reflective 
motivation Patient level

Lack of self-
perception of 
HIV risk

MSM (n=4), 
ethnic minorities (n=1), 

mixed populations (n=2)

Step 2: PrEP 
contemplation

Reflective 
motivation Patient level

Societal stigma 
of HIV

MSM (n=1), 
ethnic minorities (n=1), 

mixed populations (n=1)

Step 3: 
PrEParation

Societal 
opportunity Patient level

Societal stigma 
of PrEP

MSM (n=5), 
ethnic minorities (n=1), 

mixed populations (n=2)

Step 3: 
PrEParation

Societal 
opportunity Patient level

PrEP eligibility 
& guidelines

MSM (n=2), 
mixed populations (n=1)

Step 4: PrEP 
action and 
initiation

Physical 
opportunity System level

Access to 
SSHS

MSM (n=10), 
ethnic minorities (n=1), 

mixed populations (n=2)

Step 4: PrEP 
action and 
initiation

Physical 
opportunity System level

Adherence to 
PrEP

MSM (n=4), 
mixed populations (n=2)

Step 5: PrEP 
maintenance

Physical 
capability Patient level

Table 1. PrEP access barriers in the UK

Population studied 
(n=studies)

PrEP Care 
Continuum step

COM-B 
category

COM-B 
structural level

HIV testing 
history

MSM (n=9), 
transgender women (n=1)

Step 2: PrEP 
contemplation

Psychological 
capability
& physical 
opportunity

Patient level
& provider level

Good HIV 
knowledge

MSM (n=2), 
ethnic minorities (n=2), 

mixed populations (n=1)

Step 2: PrEP 
contemplation

Psychological 
capability Patient level

Agency and 
self-care

MSM (n=5), 
ethnic minorities (n=2), 

mixed populations (n=1)

Step 3: 
PrEParation

Reflective 
motivation Patient level

Table 2. PrEP access facilitators in the UK

Conclusions: While these findings offer insights on factors 
which prevent and facilitate PrEP access, the bulk of evi-
dence focusses on MSM, and on patient-level attributes 
rather than structural/contextual factors. Future research 
should study other underserved communities (women, 
injecting drug users, transgender, and minority ethnicity 
individuals) and structural factors such as service avail-
ability to improve PrEP equity in the UK.

EPD013
Role of Female health workers during HIV/AIDS 
EPIDEMICS in Sindh Pakistan

N. Ahmed1 
1Shaheed Zulfiqar Ali Bhutto Institute of Science & 
Technology (SZABIST) Karachi, Public Health, Karachi, 
Pakistan

Background:  Pakistan is among the nations reporting 
the highest growth in HIV infections globally. Particularly 
in Sindh province, HIV has reached an alarming stage 
among vulnerable groups of society. The primary purpose 
of this study was to investigate female health profession-
als‘ HIV-related knowledge, attitudes, and behaviors in 
rural Pakistan. A general practitioner (GP) started seeing 
an unusually rise of cases in young children with HIV (AIDS) 
infection earlier this year. 
There is a fault in the health care system because the 
women who are hired as female health workers have 
insufficient knowledge, awareness, and handling of HIV. 
Their poor attitudes, inappropriate practices related to 
HIV, are the key variables affecting the proper control of 
HIV/AIDS spread.
Methods: This current quantitative cross-sectional study 
was conducted on Female health workers age range be-
tween 18 to 60 years after taking proper training and at 
least three months of field experience to assess their KAPs 
on HIV/AIDS. Total 316 LHWs were selected who meet the 
inclusion criteria.
Results: It was found half of the LHWs were Matric passed 
with 50.9% of them being aware of HIV/AIDS as a viral dis-
ease. Interestingly 84.8% of LHWs had knowledge that HIV 
could be transferred by un-protective sexual intercourse, 
73.7% of LHWs were aware that unchecked blood transfu-
sion could result in HIV/AIDS. 
57% of LHWs knew that needle stick injury might result in 
acquiring HIV/AIDS, while 37.3 % of LHWs had knowledge 
that it could be transmitted vertically from mother to 
baby. 69% of the LHWs had a positive attitude toward 
HIV/AIDS patients. Nearly half of the LHWs had an opinion 
of patients can work at their working place and the other 
half have an opinion of isolation and hospitalization. 
The majority of the LHWs were agreed that every hospi-
talized patient and pregnant lady should be screened for 
HIV/AIDS. Regarding practices of the LHWs for HIV/AIDS, 
75.3% had poor practice.
Conclusions: keeping in view of the above finding it can 
be seen that these are the main hindrances in limiting the 
HIV/AIDS spread. Although LHWs had average knowledge 
and attitude related to HIV/AIDS and observed poor prac-
tice with some misconceptions regarding HIV/AIDS.



www.aids2022.org Abstract book 770

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

EPD014
Top-down approach: using community adult 
educators to disseminate HIV/AIDS information

M. Nangonzi1 
1Vvamutulo Womens‘ Group, Community Education, 
Kanoni Town, Uganda

Background: An assessment of the level of willingness of 
adult and community educators to sensitize sexual mi-
norities, with specific reference to LGBT people, about HIV/
AIDS in Wakiso district of central Uganda.
Methods: A cross-sectional survey was carried out among 
(n-300) adult and community educators who had just 
graduated. Questionnaires with knowledge and attitude 
questions concerning sexual minorities particularly LGBT 
people and sexual workers were distributed to the partic-
ipants during a week-long participatory workshop orga-
nized under the theme; Top down approach: Breaking the 
chain of HIV infection and drug use in sexual minorities, a 
community and adult educator’s approach.
Results: Of the (n=300) more than 70% completed and re-
turned the survey. 50% of the respondents acknowledged 
that they would not facilitate any HIV-health-related in-
formation session to LGBT people in the community com-
pared to 20.0% that would pass the information to sex 
workers (χ2= 24.06 p = 0.001). Respondents that had not 
attended any training session on stopping the stigma 
about HIV/AIDS and its spread in communities were less 
motivated to include sexual education activities address-
ing sexual minorities in the community (χ2= 8.06;p = 0.06). 
Educators that had been affected by HIV/AIDS pandemic 
were more likely to facilitate information sessions to an 
exclusively sexual minority audience if the need arises.
Conclusions:  The training knowledge about HIV/AIDS in 
relation to LGBT and sex workers was hugely influenced 
by attitudes and perceptions attached to these groups. 
All those that didn’t want to do anything with educating 
LGBT people and sex workers, blamed it on how the con-
servative community would perceive them. There is little 
or no training in this area on the curriculum for commu-
nity and adult educators. 
Therefore, there is a need for a more broader and liberal 
curriculum in the areas of HIV/AIDS and sexual minorities 
especially the hugely marginalized LGBT group in Uganda.

EPD016
Communicating truths: promoting HIV and stigma 
awareness through storytelling and devised 
performances inspired by the #MayStigmaBa? 
Project qualitative research

E. Figuracion1, J. Fontilla2, I.F. Alquiros3, G.L. Bendicion1, 
R. Pagtakhan4, E. Bagasol, Jr.5, M.C. Azarcon-Bolivar6, 
V. Balanon II6, V. Paguirigan6, D.J. Dolot6, T. Balensoy III1, 
M.L. Farinas1, B.I. Mendoza1, M. Muyargas7, A.H. Pamoso1, 
J.L. Panaligan1, V. Reyes1, A.M. Robles1, K.A. Sarmiento1, 
A.P.V. Villasanta1, J.E. Violago1 
1Culture and Arts Managers of the Philippines (CAMP) Pag-
Ayo, Inc., Research Department, Mandaluyong, Philippines, 
the, 2Australian Federation of AIDS Organizations, 
Sustainability of HIV Services for Key Populations in 
Asia Program, Bangkok, Thailand, 3Culture and Arts 
Managers of the Philippines (CAMP) Pag-Ayo, Inc., Executive 
Department, Mandaluyong, Philippines, the, 4LoveYourself, 
Inc., Taguig City, Philippines, the, 5LoveYourself, Inc., 
Sustainability of HIV Services for Key Populations in Asia 
Program, Taguig City, Philippines, the, 6Culture and 
Arts Managers of the Philippines (CAMP) Pag-Ayo, Inc., 
Performance & Art Pedagogy, Mandaluyong, Philippines, 
the, 7University of the Philippines Visayas, Gender and 
Development Program, Miagao, Philippines, the

Background:  Stigma against HIV/AIDS and key popula-
tions are well-investigated in the social sciences. However, 
the endpoint of research is often publication in scientific 
journals, to which the public may have limited access. This 
project explored how art can translate scientific research 
into a widely accessible format.
Description:  The project translated insights from the 
#MayStigmaBa qualitative research into performances. 
Using the Devising Method (Oddey, 1994; Heddon & Mill-
ing 2006), four performer-collaborators and the devising 
director performed the following in 11 days: dramatistic-
thematic analysis; improvisation, storytelling, and scene 
studies exploration; live scriptwriting; output refinement; 
and filming. Five films (3 to 5 minutes each) were pro-
duced, each representing and communicating the follow-
ing insights from the research: layers of stigma on LGBT 
persons; psychological distress experienced when consid-
ering an HIV test; difficulty of sex conversations; challeng-
es of starting sex conversations; and media viewing as an 
aid for beginning challenging conversations. The videos 
were launched through a public Livestream and released 
on YouTube.
Lessons learned:  The project demonstrated that devis-
ing can translate qualitative research data into a widely 
communicable medium within a short timeframe. The 
collaborative-reflective process enabled artists to reflect 
upon their own stigma experiences and deepen their un-
derstanding of stigma as a social issue.
Conclusions/Next steps:  By translating research into a 
widely communicable medium, the arts may aid in dis-
seminating scientific knowledge to audiences beyond the 
scientific community, which may be important for con-
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sensus building for stigmatized communities and their al-
lies. Devising may be a technique for deepening the com-
mitment of individuals to combat stigma in their commu-
nities. Next steps entail formal evaluation on the reach 
and effectiveness of the stigma reduction campaign. 
This will be used in HIV program development towards 
achieving the UNAIDS Global Strategy of having less than 
10% of key populations experiencing stigma and discrimi-
nation. 
Following the recommendations of the Human Rights 
Baseline Report Philippines (PA 1.4: Expansion of outreach 
activities to include specific attention to stigma and dis-
crimination as barriers to access to services), the devising 
methodology, as well as the outputs, can be used to cre-
ate information, education, and communication materi-
als and outreach activities.

EPD017
Adolescents living with HIV from multiple countries 
being lead-partners in the co-production of 
research information and findings across global 
clinical trials

M. Shibemba1, M. Conway1, C. Kiganda2, 
G.M. Ahimbisibwe2 
1Fondazione Penta Onlus, Padova, Italy, 2MU-JHU Care Ltd/ 
MU-JHU Research Collaboration, Kampala, Uganda

Background: As HIV community information is predomi-
nantly created by adults in formats decided by adults, 
children and young people living with HIV (C&YPLHIV) can-
not meaningfully engage and ‘follow the science’. Since 
2017, Fondazione Penta ONLUS has developed a model of 
youth participation - Youth Trials Boards (YTBs) - to train 
and support C&YPLHIV (aged 15 -19) from RSA, Zimba-
bwe, Uganda, UK and Russia, supporting active partici-
pation participate in global paediatric studies (ODYSSEY, 
BREATHER+, D3, LATA, REACH).
Description: A key role of YTBs is translating and dissemi-
nating research for their peers. Using youth participation 
models, YTBs have produced:
• Patient Information Sheets in infographics/images 
(Breather+)
• DTG/NTD information through infographics (ODYSSEY)
• Additional information explaining trials through posters 
and videos (LATA, D3)
• Research findings through social media videos (ODYS-
SEY)
• Instagram carousel posts for bitesize findings in multiple 
languages (REACH)
• Instagram video interviews with lead paediatric and 
maternal health scientists
Lessons learned:  A child rights/youth participation 
framework is essential in information production, which 
requires input from experienced workers.
Importantly, C&YPLHIV know how and where their peers 
consume information, and research dissemination should 
be led by them.

The process takes time building knowledge/understand-
ing with researchers and C&YPLHIV.
Expectations and understanding of the process and out-
comes of ‘co-production’ is paramount for all involved.
There is a lack of understanding and consistency within 
REC/IRBs. The same co-produced materials have been 
both accepted and rejected by different REC/IRBs, with no 
consistency in their feedback. Trials have had to revert to 
using information deemed ‘inaccessible, too long and not 
ethical’ by the C&YPLHIV who reviewed it.
Conclusions/Next steps:  Involving C&YPLHIV in sharing 
research findings will increase knowledge and improve 
self-care in this cohort, as well as instilling hope for their 
future.
Co-production models ensure scientific findings are in the 
correct language and format for C&YPLHIV.
REC/IRBs need to engage to understand youth participa-
tion and how their decisions impact on the informed un-
derstanding and decision-making of C&YPLHIV.
Penta has produced Quality Standards for the ethical and 
meaningful participation of children and young people in 
clinical trials and research to support rolling-out of this 
practice.

EPD018
Could social media facilitate HIV services 
promotion among key populations in LMICs? 
Lessons from a crowdsourced randomized 
controlled trial

G. Marley1,2, W.-K. Seto3, J.D. Tucker1,4,2,2, R.K.J. Tan1,2, W. Yan5, 
W. Tang6,1,2, W.C.W. Wong7,5 
1University of North Carolina, China-Project, Guangzhou, 
China, 2SESH (Social Entrepreneurship to Spur Health) 
Global, Guangzhou, China, 3University of Hong Kong-
Shenzhen Hospital, Department of Medicine and State Key 
Laboratory for Liver Research, Hong Kong, Hong Kong, SAR 
of China, 4London School of Health and Tropical Medicine, 
Faculty of Infectious and Tropical Diseases, London, United 
Kingdom, 5Hong Kong University-Shenzhen Hospital, 
Department of Family Medicine & Primary Care, Hong 
Kong, Hong Kong, SAR of China, 6Guangdong Second 
Provincial General Hospital, Guangzhou, China, 7Hong 
Kong University-Shenzhen Hospital, Department of 
General Practice, Hong Kong, Hong Kong, SAR of China

Background:  HIVservices like self-testing, pre-exposure 
prophylaxis, post-exposure prophylaxis and antiretroviral 
therapy are essential to global HIV prevention and con-
trol. They are however underutilized among key popula-
tions (KPs) in many lower/middle-income countries (LMICs) 
due to lack of awareness about services availability. Digi-
tal tools like social media are an inexpensive means of dis-
seminating information to a broader audience and could 
facilitate publicizing HIV services availability in LMICs.
Description:  We evaluated the capacity of four crowd-
sourced materials to encourage hepatitis B (HBV) and 
hepatitis C (HCV) testingamong primary care users in 
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a randomized controlled trialfrom November 2019 un-
til June 2021 (clinical trial reference: ChiCTR1900025771). 
Intervention materials were sent to participants using 
WeChat,the most popular mobile phone-based social 
media messaging app in China. Participants received one 
video or infographic weekly for four weeks and were en-
couraged to suggest improvements to the materials.
Lessons learned:  A total of 376/750(50.1%) study par-
ticipants were randomized to the intervention arm, 
and 310/376 (82.4%) were retained at follow-up. Overall, 
230/310 (74.2%) participants saw all four materials which 
increased the odds of HBV (aOR=1.75, 95%CI:1.07-2.93) 
and HCV (aOR=1.89, 95%CI:1.25-2.88) testing compared to 
not seeing any (35/310;11.3%). Online dissemination was 
cheaper than printing and distributing, enabled easy 
sharing and participants retained unhindered access to 
the materials for one week. 
Thus, this strategy could be an effective way to create HIV 
services awareness among KPs in LMICs with smartphone 
technologies accessibility.The platform enabled interac-
tive particpant feedback and could facilitate anonymous 
engagement of KPs in tailoring HIV programmes without 
sexual orientation disclosure. Technological problems in-
cluded limited phone memory, limited internet access, 
and unviewed materials could not be re-accessed after a 
week unless re-sent. 
Also, participants deemed receiving the same materials 
more than twice per week a nuisance and successful dis-
semination did not necessarily translate to receipt, view-
ing, and application although we anticipated some par-
ticipants may not see the materials.
Conclusions/Next steps:  Social media could be an ef-
ficient means of publicizingHIV services and promoting 
service uptake among KPs in LMICs that value traditional 
gender norms. 
Our future research will anticipate technological chal-
lenges and the lesson that successful dissemination of 
materials may not necessarily translate to application 
among target populations.

EPD019
The utility of the Continuous Quality Improvement 
(CQI) methodology in identifying and addressing 
gaps in the HIV Care Continuum: the case of USAID 
strengthening the Care Continuum

P. Yikpotey1, H. Nagai1, J.K. Tambil2, S. Aidoo2, 
T.A. Ayoumah2, E. Adiibokah1, Y. Ahmed Abdul Rahman1, 
R. Yoon1, M. Kowalski1 
1JSI Research & Training Institute, Inc., USAID Ghana 
Strengthening the Care Continuum Project, Takoradi, 
Ghana, 2Ghana Health Service, Effia Nkwanta Regional 
Hospital, Sekondi-Takoradi, Ghana

Background: In low prevalence and generalized epidemic 
contexts such as Ghana, effective and efficient case iden-
tification is critical in meeting the first 95% of the global 
95-95-95 targets. However, structural and policy level 

challenges often inhibit utilization of all entry points for 
effective case identification. This abstract illuminates 
the power of the continuous quality improvement (CQI) 
methodology to test a change idea and convince reluc-
tant policy actors to use blood banks as a feasible entry 
point for HIV testing and linkage to care in Ghana.
Description: As part of its CQI process in 2019, the USAID 
Strengthening the Care Continuum (Care Continuum) 
project implemented by JSI Research & Training Insti-
tute, Inc. collected retrospective baseline data from eight 
hospitals on blood donors in the Western Region (WR) of 
Ghana. 
The analysis revealed that about one percent (40 out of 
3,152) voluntary donors and over two percent (299 of 11,743) 
replacement donors were reactive to HIV. This prevalence 
was close to the national average of two percent. 
However, due to stigma and fears of discouraging po-
tential blood donors, these reactive donors missed the 
opportunity to know their HIV status and receive timely 
treatment. The Care Continuum project therefore used 
the largest hospital in WR, the Effia Nkwanta Regional 
Hospital (ENRH), to test an innovation by offering HIV 
testing services to blood donors as a test case. Two nurs-
es from the blood bank received additional training on 
counseling to offer HIV tests to donors at the point of 
sample taking. 
Additional key stakeholder engagement included con-
vincing hospital authorities that with effective counsel-
ing, HIV positive donor results could be disclosed without 
negative consequences.
Lessons learned:  The change idea was successful and 
offering HIV testing services to donors did not lead to a 
reduction in persons donating blood. From April 2020 to 
June 2021, 3,634 donors were offered HIV testing services 
and eleven positive cases were identified and linked to 
care.
Conclusions/Next steps: 
•  Harness the findings of this intervention for high-level 

policy engagement.
•  Conduct more rigorous research studies in this area to 

inform policy and practice.
•  Scale-up to other blood banks.

EPD020
Young people center design: implementation 
of a HIV Projet in Cameroon

L. Vartan Moukam1, S.B. Seukam Kouenkap2, 
M. Fofana-Diallo3, I. Tchomago1, W. Nloga1 
1Cameroon Association for Social Marketing, Yaounde, 
Cameroon, 2M&E PPSAC Consultant, Yaounde, 
Cameroon, 3Population Services International, Yaounde, 
Cameroon

Background: Among young people aged 15 to 24 in Cam-
eroon, only 11% use a condom during sexual intercourse 
and 12.3% have attitudes of tolerance towards people liv-
ing with HIV (PLHIV).
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Description: To meet the needs of the young population 
(15 to 24 years old), women (15 to 49 years old) and the 
vulnerable population in Cameroon, the HIV/AIDS Preven-
tion Project in Central Africa aims both to fight against 
stigma of PLHIV and to promote the use of condoms 
through several channels. This concerns the promotion 
and distribution of condoms, the 100% Jeunes maga-
zine, multimedia campaigns (TV and Web broadcasts, 
displays, 100% Jeunes Facebook live & radio broadcasts, 
green line) and non-media (capacity building, sensitiza-
tion, empowerment, screening). Routine data is collect-
ed, entered, verified and analyzed in DHIS2, and qualita-
tive and quantitative studies are conducted periodically 
during project implementation. This project is funded by 
KfW through OCEAC, and implemented in Cameroon by 
ACMS.
Lessons learned: On the basis of ten (10) Focus Group Dis-
cussions carried out with young people aged 15-24, the 
project‘s communication team readjusted the content of 
the messages of the "Shoes like never before" campaign, 
as well as the radio spots and TV according to the needs 
and orientations of the target. 
The immediate effect of this campaign, which was broad-
cast during quarters 3 and 4 of 2021, was a renewed inter-
est among young people in calls on the condom theme. 
DHIS2 data reveals that the number of calls on the Green 
Line increased from 222 to 471 between semester 1 and 
semester 2 2021, including 2 and 12 calls respectively for 
the condom theme.
Conclusions/Next steps: A rigorous process of interven-
tion or implementation of activities aimed at young peo-
ple that takes into account their opinions and perceptions 
through qualitative and quantitative studies can improve 
the performance of the project. 
By including the voices of young people to refine our mes-
sages, we have enabled our target group to access infor-
mation much more frequently via the Green Line.

EPD021
A Nurse-Led HIV Prevention Model of Care

H. Barker1, R. Perkins1 
1Country Doctor Community Health Clinics, Medical - HIV 
Care and Prevention, Seattle, United States

Background:  To discuss implementation successes of 
a nurse-led HIV prevention model of care (NLHPMC) in 
alignment with the Centers for Disease Control Clinical 
Practice Guidelines and detail the more recent interven-
tions employed to reduce barriers to access and care. Our 
aim is that other nursing teams may model similar nurse-
led PrEP programs in a primary-care setting, regardless 
of funding.
Description: Country Doctor Community Health Centers 
(CDCHC) are a network of community-based health clin-
ics located in Seattle, Washington, Country Doctor Com-
munity Clinic (CDCC) is located in Capitol Hill, the LGBTQ+ 
district of Seattle, and our other primary care site, Carolyn 

Downs Family Medical Center (CDFMC), is located in the 
heart of the Central District which is known to be one of 
the most racially and ethnically diverse communities in 
Seattle.
In 2014, CDCHC developed an NLHPMC program to in-
crease access to preexposure prophylaxis (PrEP) for pa-
tients who may be vulnerable to HIV/STIs. This model of 
care centers the nurse as a clinician to screen, educate, 
initiate, and follow-up with patients who may benefit 
from PrEP. The program has streamlined PrEP guidelines 
into a structured clinical workflow, created conversion 
visits to provide a safety net for patients with primary 
care concerns, and received the Ending the HIV Epidemic-
Primacy Care HIV Prevention (PCHP) grant to expand our 
efforts to deliver HIV prevention services. To date the pro-
gram services nearly 300 patients, 82% male, 20% non-
white, and 18% Hispanic.
Lessons learned: We continue to appreciate an increase 
in patients on PrEP at CDFMC; this may directly reflect our 
efforts to expand service access to the After-Hours Clinic 
(AHC), an urgent care clinic on the CDFMC campus with a 
drop-in format to ensure low barrier care for individuals 
who may not typically access primary care services.
Conclusions/Next steps: We have developed a success-
ful NLHPMC to deliver HIV prevention services. As part of 
our program expansion, we now have evening and week-
end coverage which has been a tremendous support to 
expand service hours and advance sexual health access. 
Many of the new PrEP initiations have occurred on the 
weekend, a potential missed opportunity if not for the 
PCHP funding.

EPD022
Predicators of uptake of high impact HIV services 
by adolescents and young women. Findings from 
Eswatini

D. Kisyombe1, C. Hulett2, S. Ginindza3, N. Gwebu Storer4 
1Pact Inc, Results and Measurements, Washington DC, 
United States, 2Pact Inc, HIV Prevention, Mbabane, 
Eswatini, 3Pact Inc, Strategic Information, Mbabane, 
Eswatini, 4Pact Inc, Management, Mbabane, Eswatini

Background: Pact implements the DREAMS (Determined, 
Resilient, Empowered, AIDS-free, Mentored and Safe) 
program in Eswatini to reduce HIV vulnerability and new 
infections among Adolescent Girls and Young Women 
(AGYW). Once assessed and enrolled in the program, 
AGYW have access to interventions across health, edu-
cation, protection and livelihoods based on needs and 
mentorship plans. The uptake of services (HTS, FP, PrEP, 
Condoms), however, has not been consistent among par-
ticipants. To increase coverage, the program conducted 
analysis of programmatic data to understand predictors 
of these service uptake.
Methods: A cross-sectional analysis was conducted using 
Stata for the April 2018 – September 2021 implementation 
period. Researchers analyzed data from vulnerability as-
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sessments and access to service. Bivariate analysis was 
conducted using Logistic Regression to predict the up-
take of HTS, FP, PrEP, and Condoms (dependent variables), 
against age-groups, education, duration in DREAMS pro-
gram, vulnerability criteria (independent variables). 
Multicollinearity was tested using spearman command 
with less than 0.7 result. Postestimations of margins were 
also plotted at sample means with age-groups and du-
ration in DREAMS as covariates.
Results:  The Logistic Regression model revealed that 
duration in DREAMS program predicts uptake of PrEP, FP, 
and condoms but not HTS. Education predicted HTS and 
condoms while vulnerability criteria (pregnancy) was a 
predictor for HTS uptake. Age group predicted PrEP and 
condoms but not HTS and FP Commodities.

Table.

Conclusions:  The results suggest that service delivery 
should be sensitive to increased chances of uptake or 
attrition based on socio demographic characteristics of 
participants. This means designing interventions to en-
sure increased access to PrEP and FP commodities at the 
first six months of enrolment. 
The design should also consider HTS validation to elimi-
nate confirmatory retests of known positives. Flexible ap-
proaches that consider needs and constraints of partici-
pants to incentivize retention.

EPD023
Knowledge syntheses of stigma: a needed 
umbrella review

S. Hempel1, L. Ferguson2, N. Fu1, N. Christie1, S. Yagyu1, 
M. Bolshakova1, M. Rozelle1, A. Motala1, S. Gruskin2 
1University of Southern California, Southern California 
Evidence Review Center, Los Angeles, United 
States, 2University of Southern California, USC Institute on 
Inequalities in Global Health, Los Angeles, United States

Background:  Despite strong global commitments 
to eliminate HIV-related stigma and discrimination, 
mitigation efforts need to improve further. To facilitate 
learning across global and local strategies, we conducted 
an umbrella review of systematic reviews on stigma in 
HIV to provide context as part of Getting to the Heart of 
Stigma, an IAS-funded initiative.

Methods:  We searched PubMed, PsycINFO, and Web of 
Science from 2008 to May 2021 without language restric-
tion. Two independent reviewers included reviews if peo-
ple living with or disproportionally affected by HIV were 
a target population, and stigma and/or discrimination 
were part of the search, eligibility criteria, prespecified 
analyses, or key results. Reviews were categorized accord-
ing to main content themes.
Results: In total, 194 reviews met inclusion criteria. Biblio-
metric analysis shows increasing interest in HIV-related 
stigma and discrimination. Included reviews varied in 
scope, with some focused exclusively on stigma while oth-
ers combined multiple factors. 
Reviews addressed: Associations and effects of stigma/
discrimination (n=28), Access to care (n=26), HIV testing 
(n=26), Country-specific exploration of stigma/discrimina-
tion (n=18), Treatment adherence (n=20), HIV experiences 
(n=14), Stigma/discrimination reduction in the commu-
nity (n=13), HIV disclosure (n=9), Stigma/discrimination in 
healthcare (n=9), Rights and regulations (n=7), Intersec-
tionality (n=6), Measuring stigma (n=6), HIV prevention 
(n=4), Stigma reduction in low income countries (n=4), 
Self-stigma (n=2), Other (n=2). The umbrella review shows 
the range of HIV stigma research components that have 
been targeted, highlighting the continued emphasis on 
exploring the effects of stigma, systemic issues with ac-
cess to care, and slow progress in HIV testing. The evi-
dence map visualizes the research volume and content of 
the included systematic reviews.

Figure.

Conclusions: This umbrella review provides a comprehen-
sive overview of the existing evidence base on HIV stig-
ma and discrimination and points out existing research 
gaps. It provides context for future knowledge generation 
needed to better support people living with HIV or dispro-
portionally affected by HIV.
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EPD024
The Cedar Project: Evaluation of a culturally safe 
case management approach in supporting 
hepatitis C treatment among Indigenous people 
who use(d) drugs in B.C

A. Mazzuca1, S. Pooyak2, D. Zamar3, M. Pearce1, 
K. Jongbloed4, V. Thomas5, E. Yoshida6, M. Schechter1, 
P. Spittal1 
1University of British Columbia, School of Population 
and Public Health, Vancouver, Canada, 2Aboriginal 
HIV/AIDS Community-Based Research Collaborative 
Centre, Saskatoon, Canada, 3Children’s Hospital Research 
Institute, Vancouver, Canada, 4University of Victoria, School 
of Public Health & Social Policy Faculty of Human & Social 
Development, Victoria, Canada, 5University of British 
Columbia, School of Population and Public Health, Prince 
George, Canada, 6University of British Columbia, Faculty 
of Medicine, Vancouver, Canada

Background: Direct-acting antiviral therapies work to im-
prove the health and wellbeing of people living with hep-
atitis C (HCV). Yet, for Indigenous peoples in Canada, sys-
temic racism continually imposes barriers to this life sav-
ing treatment. The Blanket Program, conceptualized by 
Cedar Project’s Indigenous governance, was developed to 
mitigate barriers by providing culturally safe case man-
agement support before, during, and after treatment. 
In this study, we examined program’s impact on HCV 
treatment, reinfection, and contextual factors disrupting 
adherence.
Methods: Blanket Program is a two-site pilot study nest-
ed in an Indigenous governed cohort in Vancouver and 
Prince George, BC. Main outcomes were sustained viro-
logic response (SVR) at 12 weeks post-treatment and HCV 
RNA within 9 months post-treatment. 
Adherence was measured through self-report scale.  A 
priori  non-inferiority margins, based on HCV specialists’ 
recommendations, were set at: >80% SVR12 and <20% 
HCV RNA. Logistic regression was used to assess factors 
associated with imperfect adherence (>5% missed doses). 
Results were adjusted for location, age, and sex.
Results: Between 2017-2019, 60 participants enrolled in the 
program. Fifty-three percent were female, 32% HIV coin-
fected, and 78% recently used injection drugs. Intention to 
treat proportion reaching SVR12 was 92% (55/60) remain-
ing above non-inferiority margin of 80% (p=0.012, 95%CI: 
0.833, 1.000). HCV RNA post-treatment was 9% (5/55) re-
maining below non-inferiority margin of 20% (p=0.025; 
95%CI: 0.000, 0.116). Forty-two percent (25/60) demonstrat-
ed imperfect adherence. 
In adjusted regression analysis, housing instability (aOR: 
11.01; 95%CI: 2.22, 54.57; p= 0.003) and living in Vancouver 
(aOR: 5.30; 95%CI: 1.39, 20.25;  p= 0.015) were associated 
with imperfect adherence. 
Recent overdose (aOR: 4.04; 95%CI: 0.91, 17.99; p= 0.067) was 
marginally associated with imperfect adherence. Older 
age (aOR: 0.90; 95%CI: 0.83, 0.99; p = 0.025) was associated 

with strong adherence and recent access to traditional 
food (aOR: 0.32; 95%CI: 0.09, 1.10; p=0.070) was marginally 
associated with adherence.
Conclusions: Findings demonstrate a culturally safe case 
management approach supports high HCV cure rate and 
mitigates reinfection risk among Indigenous people who 
use(d) drugs.

EPD025
Research gaps in a sample of studies on people 
with HIV and key populations, with a view to 
proposing the sustainability of services in Latin 
America

A. De Leon1 
1International Treatment Preparedness Coalition Latin 
American and Caribbean, Guatemala, Guatemala, 
Guatemala

Background: Within the framework of the grant Promot-
ing better living conditions and human rights of people 
with HIV and other key populations, financed by the 
Global Fund to fight HIV/AIDS, tuberculosis and malaria. 
Grant that is led by the Positive Leadership Alliance and 
Key Populations (ALEPPC) launched the Diagnosis of iden-
tification of existing gaps on research in People with HIV 
and key population based on the sustainability of services
Methods: The research had a regional scope and focused 
on 11 Latin American countries: Bolivia, Colombia, Costa 
Rica, Ecuador, El Salvador, Guatemala, Honduras, Nicara-
gua, Panama, Paraguay and Peru.
A methodology composed of five work phases described 
below
1. Definition of the central axis of the investigation and re-
view of input information,
2. In-depth documentary review of 383 documents in the 
last 10 years,
3. Participatory Consultation Process,
4. Identification of research gaps or knowledge gaps and
5. Design of the regional plan and national advocacy 
plans.
Results:  Based on the implemented research process, 5 
types of gaps were established, described below:
A: Critical information gaps for the sustainability of HIV-
AIDS services from a focused and selective approach
B: Deficits in the modes of collaborative production of 
knowledge between the entities involved in the scientif-
ic-academic world, civil servants from the public sector, 
international cooperation and People w/ HIV/key popula-
tions.
C: Factors that affect the appropriation and use of avail-
able knowledge on HIV-AIDS by decision-makers and Peo-
ple w/ HIV/key populations.
D: Knowledge deficits that affect the monitoring and 
evaluation of public policies and programs on HIV-AIDS
E: Gaps in knowledge about the ecosystem of interna-
tional and national financing to provide sustainability of 
services.
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Conclusions: There are gaps in strategic information re-
lated to HIV, especially regarding the social determinants 
of HIV and community aspects, including the evaluation 
of the impact of community interventions. These gaps are 
opportunities to address strategic information to pro-
mote the sustainability of the response to HIV.

Mixed methods, integrated 
approaches and synergies in HIV 
research and intervention

EPD026
Understanding user engagement with 
an mHealth intervention supporting adolescents 
with HIV in South Africa

M.I. Mulawa1,2, B. Mtukushe3, E.T. Knippler1, M. Matiwane3, 
M. Al-Mujtaba1, K.E. Muessig4, J. Hoare3, 
L.B. Hightow-Weidman5,4 
1Duke University, School of Nursing, Durham, United 
States, 2Duke University, Duke Global Health Institute, 
Durham, United States, 3University of Cape Town, 
Department of Psychiatry and Mental Health, Cape Town, 
South Africa, 4University of North Carolina at Chapel Hill, 
Gillings School of Global Public Health/Health Behavior, 
Chapel Hill, United States, 5University of North Carolina 
at Chapel Hill, Medicine/Infectious Diseases, Chapel Hill, 
United States

Background:  Understanding and supporting user en-
gagement with HIV-related mHealth interventions is 
needed to maximize intervention effectiveness. Paradata 
(back-end system data automatically collected as users 
interact with mHealth interventions) can provide detailed 
metrics of user engagement, but they remain underex-
plored, particularly in formative phases of research where 
user feedback is sought to make enhancements. 
Our team has developed MASI(MAsakhane Siphucule Im-
pilo Yethu) Xhosa for „Let‘s empower each other and im-
prove our health“)), an mHealth intervention to improve 
treatment adherence among adolescents with perina-
tally-acquired HIV in Cape Town, South Africa. 
We conducted this study to quantify and contextualize 
initial levels of participant engagement acrossMASIfea-
tures.
Methods: This convergent mixed methods study was con-
ducted between August – December 2021. Enrolled par-
ticipants (n=12) received access toMASIfor 3 weeks. Semi-
structured in-depth interviews were conducted prior to 
app installation and after 1-2 weeks of app testing. En-
gagement withMASIwas quantified through analysis of 
paradata and in-depth interview guides were tailored to 
each participant based on their app use.
Results: Participants (6 males, 6 females; ages 16-19 years) 
spent an average of 22 minutes (range: 1-51 minutes) us-
ing MASI. Varied patterns of engagement across features 

were observed. Participants who prioritized resources 
and activities explained that the features helped keep 
their minds busy. Those who used the health tracker to 
track adherence often also tracked meals and mood, 
noting that they sometimes forgot to eat and appreci-
ated being asked about their feelings. 
Participants had high expectations for the forum, though 
active engagement (e.g., posting) was limited due to par-
ticipants feeling shy. Those active in the forum appreci-
ated the warm response from peer mentors, highlighting 
their important role.

Figure. Total time spent in MASI features for each 
participant

Conclusions: Systematically analyzing paradata and us-
ing the findings to qualitatively explore participant expe-
riences allowed us to gain richer insights into patterns of 
participant engagement, enabling our team to further 
enhance MASI.

EPD027
Rapid or immediate ART, HIV stigma, medical 
mistrust, and retention in care: an exploratory 
mixed methods pilot study in New York City

O. Mgbako1, C. Loughran2, R. Mathu3, J. McLean4, D. Castor4, 
S. Olender4, P. Gordon4, M.E. Sobieszczyk4, R.H. Remien5 
1NYU Langone Health, Medicine, New York, United 
States, 2NYU Rory Meyers College of Nursing, New 
York, United States, 3Columbia ICAP, New York, United 
States, 4Columbia University Medical Center, New York, 
United States, 5HIV Center for Clinical and Behavioral 
Studies, New York, United States

Background:  Rapid or immediate antiretroviral ther-
apy (iART) after HIV diagnosis, which improves linkage 
to care and shortens time to viral suppression, has be-
come standard of care globally. The United States HIV 
epidemic is marked by racial, ethnic, gender and sexual 
minority disparities partly due to HIV stigma and medi-
cal mistrust. This mixed methods pilot study examines 
iART’s psychosocial costs/benefits for a diverse, newly di-
agnosed patient population and explores associations 
between iART, HIV stigma, medical mistrust and visit ad-
herence (VA).
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Methods: Participants (n=30) were recruited from an HIV 
clinic in New York City (October 2020 - June 2021). A conver-
gent parallel design combined
1. Quantitative data comprising electronic records, de-
mographic survey, the HIV Stigma Survey (HIVSS) and 
Medical Mistrust Index (MMI), and
2. Qualitative data from a semi-structured in-depth in-
terview six months post-diagnosis.
We divided the sample into three groups by time to iART 
initiation based on New York’s iART goal (within 3 days of 
diagnosis). 
Survey and chart review data were triangulated/ana-
lyzed using descriptive statistics. HIVSS and MMI were 
scored using Likert scale. For qualitative data, we used a 
priori and emergent codes, calculated inter-coder agree-
ment (Kappa 0.91), and conducted thematic analysis. We 
integrated quantitative and qualitative findings.
Results:  The 0-3 day group (mean age 34.8, SD 8.7) was 
mostly English-speaking, Black and gay-identified, with 
more substance use diagnoses. The 4-30 day group (mean 
34.5, SD 9.3) had more mental health diagnoses, and lower 
CD4 at presentation. The >30 day group (mean 39.4, SD 
22.1) was mostly Spanish-speaking, male, and less educat-
ed. HIVSS, MMI, VA and themes were integrated (Table 1).

Demographics Themes Representative Quotes Mean 
HIVSS 
Score*

Mean 
Medical 
Mistrust 

Index 
Score**

Visit Ad-
herence

0-3 Days (n=8)
Mean age 
(SD) = 34.8 (8.7)
75% Male
63% Gay
50% Black/African 
American
63% Hispanic

iART as 
stigma 
prevention

My cousin and his wife were heroin 
addicts. They were a beautiful 
couple…They found out they had 
HIV, it was the early 80s. Everybody 
had that stigma. And they didn’t live 
long…I was offered [ART] when 
I went to speak to my doctor, she 
sent me straight to the ER. And an 
HIV specialist told me what was 
available, I think I took two pills. I felt 
hopeful. It was promising, to know 
that I was able to get my viral load 
under control - Participant 3

96.4 43.38 0.86

4-30 Days (n=17)
Mean age 
(SD) = 34.5 (9.3)
76% Male
53% Gay
53% Other Race
59% Hispanic

Alleviation of 
Internalized 
Stigma

You know people who got HIV have 
a really difficult life. Not because of 
the sickness itself, but around their 
lives, everything changes. Their 
career, their future, their relationship 
with their families. They become, 
isolated. They don’t have a chance 
to succeed. Maybe that’s the image 
I got when I was young. And, then, 
when they told me that I was HIV 
positive, of course, your mind goes 
to all those memories. I said, okay, 
I’m gonna take the pill. I’m gonna do 
whatever it takes in order to be as 
normal as possible.
- Participant 4

92.1 44.06 0.91

30+ Days (n=5)
Mean age 
(SD) = 39.4 (22.1)
100% Male
60% Straight
60% Other Race
60% Hispanic

Exacerbation 
of perceived 
or anticipated 
stigma

At the pharmacy, at first, I was 
ashamed when I had to go to get 
the medicines. Everybody looks at 
you when you go to the pharmacy if 
there are new employees... I thought 
that in this country it was different 
because it is such a developed 
country, but even here they still look 
at that.Even at my job, that hasn’t 
happened to me.
- Participant 24

95.4 44.8 0.85

Total 93.7 44.0 0.89

Table 1.

Conclusions: iART was protective against stigmatizing ex-
periences and alleviated internalized feelings of stigma 
for those who started iART within 30 days, while it exacer-
bated anticipated stigma for those who started beyond 
30 days. iART universally established trust in providers. 
iART implementation requires equitable strategies that 
address HIV-stigma and mistrust.

EPD028
Mobility and HIV transmission across three urban 
communities in Zambia: using qualitative data 
to interpret phylogenetics in a mixed methods 
analysis of HPTN 071 (PopART) data

M. Simuyaba1, L. Abeler-Dorner2, M. Hall2, C. Fraser2, 
A. Sibutali1, F. Moyo1, K. Shanaube3, P. Bock4, S. Fidler5, 
R. Hayes6, H. Ayles3,7, M. Simwinga1, J. Seeley8, V. Bond1,8 
1Zambart, Social Science, Lusaka, Zambia, 2University of 
Oxford, Big Data Institute, Li Ka Shing Centre for Health 
information and Discovery, Nuffield Department of 
Medicine, Oxford, United Kingdom, 3Zambart, Lusaka, 
Zambia, 4University of Stellenbosch, Desmond Tutu TB 
Centre, Department of Paediatrics and Child Health, Cape 
Town, South Africa, 5Imperial College, London, Imperial 
College NIHR BRC, Department of Infectious Disease, 
London, United Kingdom, 6London School of Hygiene 
and Tropical Medicine, Department of Infectious Disease 
Epidemiology, Faculty of Epidemiology and Population 
Health, London, United Kingdom, 7London School of 
Hygiene and Tropical Medicine, Department of Clinical 
Research, Faculty of Infectious and Tropical Diseases, 
London, United Kingdom, 8London School of Hygiene 
and Tropical Medicine, Department of Global Health and 
Development, Faculty of Public Health and Policy, London, 
United Kingdom

Background: Population mobility (permanent resettling, 
transient and circular movements) between neighbour-
hoods contributes to HIV transmission. This analysis uses 
qualitative research describing mobility factors to under-
stand phylogenetics data estimates of HIV transmission 
patterns within and across three of nine HPTN 071-02 (Po-
pART Phylogenetics) study sites in southern Zambia, se-
lected based on socio-economic linkages between com-
munities located in adjacent districts and with high HIV 
incidence.
Methods: Qualitative data originated from formative re-
search (2013), study and intervention uptake documenta-
tion (2014–2018) and a qualitative cohort of 13 individuals 
in one community (2017-2018). Data were analysed using 
thematic and narrative approaches describing factors 
influencing mobility. Blood samples were collected from 
HIV-positive individuals at health facilities and in the 
community between 2016-2018. HIV sequences were iden-
tified by whole-genome viral sequencing. Phylogenetic 
analysis identified likely transmission pairs in which at 
least one partner was enrolled in one of the three study 
communities.
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Results:  Qualitative findings showed that cross-border 
trading, tourism and labour migration contributed to 
mobility in all three communities. Two communities are 
in a tourist area near international borders, promoting 
cross-border trading and in-migration from tourists and 
transient groups, including female sex workers and cross-
border traders. Labour migration (both temporary and 
permanent) between two adjacent districts increased 
in 2012 when the provincial capital was relocated. Tem-
porary migration linked to trading in farm products and 
seasonal migration linked to fish and charcoal trading 
was common across the three communities. 
HIV sequences were obtained from 1,340 women and 773 
men, aged 18-79 (709, 569 and 835 sequences from respec-
tive communities). Phylogenetic analysis identified 108 
transmission pairs, in which at least one individual in the 
pair was from one of the three communities. Of these, 87 
(80.6%) occurred within the same communities, while 21 
(19.4%) occurred between different communities.
Conclusions: Mobility centred on livelihood options may 
contribute to HIV transmission across these three study 
communities. HIV prevention efforts with mobile popula-
tions are critical to manage HIV-infections locally. Future 
mixed methods research could have a stronger focus on 
mobility and socio-economic characteristics of individu-
als in sexual relationships to provide insights on HIV trans-
mission.

EPD029
Effects of HIV-integrated TB interventions on care 
continuum outcomes for active TB: a systematic 
review and meta-analysis

G. Marley1,2, J. Nie3, X. Zou4, J.D. Tucker1,5,2, D. Wu5, R. Chou6, 
J. Ong5, W. Tang1,7,2 
1University of North Carolina, China-Project, Guangzhou, 
China, 2SESH (Social Entrepreneurship to Spur Health) 
Global, Guangzhou, China, 3Guangzhou Concord 
Cancer Center, Guangzhou, China, 4Guangdong Health 
Research Center, Guangdong Provincial People’s Hospital, 
Guangdong Academy of Medical Sciences, Guangzhou, 
China, 5London School of Health and Tropical Medicine, 
Faculty of Infectious and Tropical Diseases, London, United 
Kingdom, 6Oregon Health & Science University, Portland, 
United States, 7Guangdong Second Provincial General 
Hospital, Guangzhou, China

Background:  Programmatic interventions have been 
extensively applied in enhancing TB care continuumout-
comes (testing, diagnosis, linkage-to-care, treatment 
completion, cure, and treatment success). This system-
atic review examined the impact of non-pharmaceutical 
interventions on care continuum outcomes for active TB 
among persons living with HIV (PLWH).
Methods: Studies published in English that evaluated TB 
interventions till April 2021 were retrieved from Pubmed, 
Embase, CINAHL, and Cochrane Controlled Trials Registry. 
In a sub-analysis focused on PLHIV and HIV-TB integra-

tion, we evaluated the impact of integrated interventions 
and non-integrated TB interventions on care continuum 
outcomes compared to standard-of-care. Studies with 
similar interventions and comparator arms were pooled 
using random-effects model, and the quality of evidence 
was assessed using GRADE. 
Results were reported as odds ratio with 95% confidence 
intervals (CI), number of studies (k) and heterogenity (I2). 
The study was registered on PROSPERO (CRD42018103331).
Results:  Of 14,922 citations, 149 eligible studies were in-
cluded. Most studies (123/149) were from low-and middle-
income countries, 28 had HIV-TB integration of which 13 
were randomized controlled trials (RCTs) and 66 were not 
integrated. 
Among HIV-TB integrated interventions, active case 
finding was associated with testing (5.92, 95%CI:4.12-
8.51;k=2,I2=93.9%), and diagnosis (1.37, 95%CI:0.77-2.43; 
k=2,I2=48.3%); and counseling and education was also as-
sociated with testing (10.06, 95%CI=1.69-59.78; k=4,I2=98.9%), 
and diagnosis (1.25, 95%CI:1.09-1.44; k=2,I2=0%). 
Among non-integrated interventions, counseling and ed-
ucation was associated with all defined care continuum 
outcomes. Implementing multiple interventions concur-
rently and using incentives (financial and non-financial) 
were each associated with four care continuum out-
comes, and digital intervention was associated with TB 
cure (3.01, 95%CI:0.88–10.29; k=6,I2=96.7%) and treatment 
success (3.08, 95%CI:0.82-11.56; k=4,I2=75.3%). 
These findings remained salient when studies were lim-
ited to RCTs.
Conclusions: Several non-HIV integrated TB interventions 
were associated with more TB care continuum outcomes 
than HIV-integrated interventions. However, most HIV-TB 
integrated studies solely evaluating and reporting on TB 
interventions‘ capacity in improving single TB outcomes 
among PLWH (like testing) may have accounted for this 
finding.
Therefore, more research is needed to evaluate HIV-TB 
integrated intervention effects on other continuum out-
comes. Researchers should also consider incorporating 
more strategies that span the entire care continuum in 
HIV-TB integrated interventions to facilitate holistic TB 
care for co-infected PLWH.
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EPD030
Development and usability testing of iTransition: 
an mHealth intervention to support patients’ 
movement from pediatric- to adult-oriented HIV 
care

A.E. Tanner1, N. Dowshen2,3, S. Lee2, M. Goldstein4, 
K. Doraivelu5, K. Knowles2, S. Moore6, A. Pather5, 
C. Chaudhury5, M. Jibriel1, S. Mertus1, B. Loabile7, 
S. Hussen5,4 
1University of North Carolina Greensboro, Greensboro, 
United States, 2Children‘s Hospital of Philadelphia, 
Philadelphia, United States, 3University of Pennsylvania, 
Philadelphia, United States, 4Emory University School 
of Medicine, Atlanta, United States, 5Emory University 
School of Public Health, Atlanta, United States, 6Centers 
for Disease Control and Prevention, Atlanta, United 
States, 7University of Pennsylvania Health System, 
Philadelphia, United States

Background:  In the United States (US),health care tran-
sition (HCT) from pediatric to adult-oriented HIV care is 
associated with disruptions to care retention, medication 
adherence, and viral suppression for youth living with HIV. 
However, no evidence-based interventions exist to im-
prove HIV-related HCT outcomes. 
Accordingly, the purpose of this project was to devel-
op iTransition – a mobile health (mHealth) intervention for 
youth living with HIV with a corresponding web console 
for their providers to support HCT outcomes in the US.
Description:  iTransition  development included an itera-
tive process with our Design Team comprised of diverse 
stakeholders: nine youth living with HIV, eight health care 
providers/staff representing US-based pediatric and 
adult-oriented clinical sites in Atlanta, Georgia and Phila-
delphia, Pennsylvania. 
The Design Team met regularly with study investigators 
and our technology development partner to provide 
feedback on  iTransition’scontent, aesthetics, and func-
tionality. 
The resultant iTransition intervention included: 
1. A youth-facing native mobile phone app with educa-
tional tools, medication reminders, and readiness assess-
ments and; 
2. A provider/staff-facing web console with educational 
content, opportunities to track youth progress, and a pri-
vate chat option.
Lessons learned:  We conducted usability testing and 
an ongoing process evaluation before implementation 
of  iTransition  in the clinical sites. Usability testing dem-
onstrated that the app was appealing and easy to navi-
gate. Process evaluation data demonstrated high levels 
of acceptability and perceived need for iTransition among 
youth and clinical providers/staff. 
Additionally, frequent reminders (e.g., push notifications 
of in-app activities and/or direct reminders from staff) 
are being used to sustain engagement. To date, there has 
been varying levels of iTransition usage among the youth 
and provider/staff intervention participants.

Conclusions/Next steps:  The collaborative design pro-
cess of iTransition resulted in an mHealth tool to support 
HCT that is relevant to both youth and providers. In the 
ongoing pilot implementation trial, the historical control 
group (N=20) has been recruited and enrolled and active 
recruitment of the intervention group (goal N=50) of tran-
sition-eligible youth across the two sites are underway. 
The development and pilot implementation trial of iTran-
sition  fills an important need for interventions to sup-
port HCT outcomes for youth living with HIV in the United 
States.

EPD031
Strategies to recruit and retain a cohort of 
MSM and transgender women living with HIV: 
experiences from virtual implementation of a 
three-wave longitudinal cohort study

F.R. Gulfam1, A. Ahlawat1, A. Gupta1, D.V. Patel2 
1India HIV/AIDS Alliance, Strategic Information, New Delhi, 
India, 2Albert Einstein College of Medicine, Division of 
General Internal Medicine, Bronx, New York, United States

Background:  Implementing community-based longitu-
dinal studies can be challenging due to significant par-
ticipant burden, time requirements, and costs associated 
with both recruitment and repeated in-person assess-
ments. However, there is a dearth of accessible knowl-
edge about effective strategies for recruiting and retain-
ing people living with HIV into prospective virtual studies, 
particularly in low resource settings.
Description:  We conducted a longitudinal cohort study 
(assessments at baseline, 3, and 6-months) in 2020-2021–
entirely during the ongoing COVID-19 pandemic. Trained 
Peer-interviewers telephonically screened 727 individu-
als and enrolled N=367 (227 MSM- and 140 transgender 
women [TGW] newly diagnosed with HIV). Peers entered 
telephone survey data directly into a secure web-based 
database. Community stakeholders and Peer-interview-
ers provided inputs throughout the study inception and 
implementation, which resulted in use of several different 
strategies to support recruitment/retention.
Lessons learned:  It was feasible to remotely train Peer-
interviewers, and for them to telephonically recruit/re-
tain MSM/TGW participants. Retention was high: 96.5% at 
3-months and 92.4% at 6-months. Certain strategiesin-
cludingcoaching and refresher trainings for Peer-inter-
viewers focusing on recruitment/retention, developing 
customized recruitment and retention strategies with 
each peer interviewer, and regular engagement of local 
community organizations and leaders supported recruit-
ment. 
Timely incentive remuneration to participants through 
e-cash/mobile payments, sending regular reminders to 
participants, scaling-down demands of study require-
ments (e.g. breakdown the interview duration, flexible 
scheduling) among others proved to be helpful in virtually 
retaining participants.
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Retention approaches were also tailored to participant 
risk-levels for attrition, which was based on participant 
concern that their circumstances could interfere with 
fulfilling study requirements, reluctance to schedule fol-
low-up appointments, concerns about their treatment 
in the study, canceling appointments frequently without 
rescheduling, and unresponsiveness to contacts. These 
helped us anticipate participants’ potential risk of drop-
ping out and take appropriate measures to address con-
cerns.
Conclusions/Next steps: We found that participant-cen-
tered and mobile-phone based strategies were feasible 
to implement and supported recruitment and retention 
of marginalized populations into a longitudinal cohort 
study, despite the challenges posed by COVID-19. These 
strategies could be used by agencies conducting com-
munity based research to efficiently implement studies. 
Process used and results from implementing this study 
will be manualized for dissemination to other organiza-
tions.

EPD032
Innovation for improved viral load suppression 
among children with a virological failure in 
Uganda: a pair-matched randomized intervention 
trial

S. Sensalire1, J. Nabwire Ssali2, C. Nabasumba2, D. Kiragga2, 
M. Muhire2 
1University Research Co., LLC USAID RHITES-N, Acholi Activity, 
Quality Improvement, Kampala, Uganda, 2University 
Research Co., LLC USAID RHITES-N, Acholi Activity, Kampala, 
Uganda

Background: Whereas the current evidence base provides 
a portfolio of effective HIV care interventions, a significant 
proportion of persons with HIV do not consistently receive 
required services often due to poor engagement in long-
term clinical care. For patients who interrupt Antiretro-
viral-Therapy (ART) or miss essential services, the effects 
of ART are rapidly reversed, and additional harms can 
accrue through the emergence of drug resistance muta-
tions, which limits future drug options and increase mor-
tality. This trial examined the effects of innovation on vi-
ral-load suppression (VL) involving HIV-service audit-tool 
to track at the frontline if the client is receiving all eligible 
services.
Methods:  This was a one-year pair-matched random-
ized trial conducted at ART clinics. We assessed the VL 
outcomes for the active children in care aged 0-19 years, 
who had non-suppressed VL at baseline to determine the 
added effect of using HIV-service audit-tool on HIV-servic-
es and VL-outcomes. Our intervention was implemented 
against the standards of HIV care. Multivariate tests us-
ing MANOVA estimated the mean differences in HIV-care 
variables in the intervention and control arms simultane-
ously and examined any variability in VL outcome in the 
control and intervention arms.

Results:  There is variability in the control and interven-
tion arms in VL-suppression in the multivariate analysis 
of variance derived estimate (p<0.05). Provision of eligible 
HIV-services improved significantly in intervention (p<0.05) 
than control arms (p>0.05) due to the added effect of the 
HIV-care audit tool. Significant differences existed be-
tween baseline and endline for optimization of ARV regi-
men, Tuberculosis preventive therapy and screening for 
Orphans and Vulnerable Children (OVC) services in inter-
vention arm (p<0.05). 
Results show that that 86% (η2=0.862) of the variability in 
the control and intervention arms across variables in the 
multivariate analysis of variance derived estimate is due 
to the use of HIV-service audit-tool.
Conclusions:  The results provide a strong rationale to 
apply innovations to achieve improvements in virologic-
suppression and demonstrate the benefits of using the 
HIV-service audit-tool as an effective strategy for improv-
ing service delivery to children. Strategies such as this one, 
if adopted more widely, will contribute to the larger ef-
forts for sustaining the third 95 and combat child-related 
mortality and morbidity due to AIDS.

EPD033
Integration of chlamydia/gonorrhea testing with 
HIV services among female sex workers in China: 
a cluster randomized controlled trial and cost 
analysis

W. Tang1,2, Y. Xie3, M. Xiong4,5, D. Wu6, G. Marley1,7, H. Zheng4,5, 
B. Yang4,5, C. Wang4,5 
1The University of North Carolina China-project, 
Guangzhou, China, 2Guangdong Second Provincial 
General Hospital, Guangzhou, China, 3Duke University, 
Duke Global Health Institute, North Carolina, United 
States, 4Dermatology Hospital of Southern Medical 
University, Guangzhou, China, 5Southern Medical University 
Institute for Global Health and Sexually Transmitted 
Diseases, Guangzhou, China, 6London School of Health 
and Tropical Medicine, Faculty of Infectious and Tropical 
Diseases, London, United Kingdom, 7SESH (Social 
Entrepreneurship to Spur Health) Global, Guangzhou, 
China

Background: Integration of chlamydia/gonorrhea testing 
with HIV services is critical for key populations, especially 
female sex workers (FSWs). However, most HIV services 
are vertical, siloed programs. One way to facilitate inte-
gration is pay-it-forward where an individual receives a 
gift (free chlamydia/gonorrhea testing) and then asks 
whether they would like to give a gift to another person. 
This cluster randomized controlled trial examined the ef-
fectiveness and cost of pay-it-forward chlamydia/gonor-
rhea testing compared to the standard of care among 
FSWs in China.
Methods:  This pragmatic trial examined how a pay-it-
forward approach could be integrated into HIV outreach 
services. FSWs aged 18 or above were invited by an out-
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reach team for free HIV testing. The four clusters were 
randomized into the two study arms in a 1:1 ratio: a pay-
it-forward arm (offered gonorrhea/chlamydia testing 
as gifts); and a standard of care arm (out-of-pocket for 
testing). The primary outcome was gonorrhea/chlamydia 
test uptake ascertained by administrative records. The 
trial was registered(ChiCTR2000037653).
Results: Overall, 480 FSWs recruited from four cities (120/
city) were included in the analysis. Most FSWs were ≥30 
years old (65.2%, 313/480), married (59.0%, 283/480), and 
had a middle school or below education level (82.3%, 
395/480). The majority of women had an annual income 
<$9,000 USD (62.7%, 301/480). Three-fifth (290/480) of 
women had never been tested for HIV. Gonorrhea and 
chlamydia test uptake in the pay-it-forward and stan-
dard of care arms was 82% (197/240) and 4% (10/240), re-
spectively. 
The main finding was robust when adjusting for marital 
status, income, condom use, and HIV testing experience. 
Among 197 women who received gonorrhea and chla-
mydia tests in the pay-it-forward arm, 99 (50.3%) donat-
ed money for others to test. 
The total donation amount was $326, the median dona-
tion amount per donor was about $1.54 (IQR:0.77-1.54). The 
financial cost required to gain an additional person being 
tested for gonorrhea and chlamydia was 14.60 USD and 
75.84 USD to identify an additional positive gonorrhea or 
chlamydia case.
Conclusions:  Pay-it-forward strategy can increase gon-
orrhea and chlamydia testing among Chinese FSWs and 
may be a useful tool for scaling up preventive services. 
Pay-it-forward can enhance the integration of chlamyd-
ia/gonorrhea testing within HIV outreach services.

Qualitative and ethnographic methods 
in HIV research

EPD034
Can a “positive living” framework in HIV care 
programs perpetuate stigma in tumultuous 
contexts? Ethnographic lessons from post-conflict 
Uganda

S. O‘Sullivan1 
1University of Toronto, Department of Anthropology, 
Toronto, Canada

Background:  HIV care interventions that employ the 
“positive living” (PL) framework have shown to address 
stigma as a barrier to testing and treatment adherence. 
Yet, impacts of this framework in tumultuous contexts re-
mains poorly understood. 
This paper fills this gap by exploring the limits of the ad-
aptation of PL for addressing HIV-related stigma in the 
post-conflict setting of northern Uganda.

Methods:  Data are derived from 18 months of ethno-
graphic fieldwork between 2017 and 2019 in the Acholi 
subregion of northern Uganda. In addition to extensive 
participant observation within community groups, HIV 
support meetings, and NGO programs, methods in-
cluded 67 semi-structured interviews in English and Luo 
with NGO employees, clinicians, people living with HIV, 
aid beneficiaries, and community leaders. Analyses were 
guided by the iterative process of grounded theory.
Results:  Research revealed heterogeneous understand-
ings of PL and associated expectations of individual be-
haviour change across actors involved in these interven-
tions in a post-conflict setting. Clinicians emphasized ARV 
adherence, disclosure, a marked positive change in atti-
tude, and HIV-related empowerment. 
For people living with HIV and others, many of whom 
were beneficiaries of post-conflict development aid inter-
ventions, additional meanings of PL included economic 
self-sufficiency, productivity, and a disposition towards 
hard work. 
Across findings, living in a post-conflict setting uniquely 
expanded the meaning of PL to encompass both original 
notions of HIV self-care and newer notions of self-respon-
sibility/financial independence in a context where achiev-
ing such aspirations were difficult. Participants with HIV 
reported experiencing stigmatization when they failed to 
meet these expectations, what they described as “failing 
to live positively”.
Conclusions: Findings highlight the changing meaning of 
PL in post-conflict environments, whereby values associ-
ated with post-conflict economic recovery become inter-
twined with long-standing guidelines for HIV self-care. 
Ethnographic engagement reveals that PL guidelines are 
not fixed, instead assuming additional meaning depend-
ing on the context in which they exist. 
This research calls on policy makers to consider context 
when building HIV care programs that use individual be-
haviour change efforts such as PL. It also demonstrates 
the potential stigmatizing effects of PL in the transitional 
period between war and peace, characterized by the 
oversaturation of development aid projects targeting 
economic and social recovery.

EPD035
Dynamic considerations for acceptability 
and likely use of an MPT vaginal ring: a grounded 
theory model

D. Watnick1, L. Bauman1 
1Albert Einstein College of Medicine, Pediatrics, Bronx, 
United States

Background:  Multipurpose prevention technologies 
(MPTs) are being developed to simultaneously protect 
women from unwanted pregnancy, STIs and HIV. Al-
though intravaginal ring (IVR) MPTs may appeal to some 
women, data on acceptability and potential are limited. 
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Using multiple qualitative methods and grounded theory 
methodology, we elaborated on existing models of mi-
crobicide acceptability and adherence to develop a con-
ceptual model of acceptability and IVR MPT use, which we 
call The Dynamic Considerations Model (Figure 1).
Methods:  Participants included 18-45 year old women 
in the United States, sampled from 30 subjects enrolled 
in a Phase 1 trial of an antiretroviral-only (ARV) IVR, 
worn continuously for 14 days. Women in this sub-study 
(N=23) participated in in-depth interviews (N=18 at 2 
timepoints), focus groups (N=3, 18 women, 13 of whom 
were interviewed) and individual card sorts (N=17, all were 
interviewed). 
The goal was to explore acceptability and use experiences 
of an ARV IVR with hypothetical contraceptive properties.

Figure 1. Dynamic considerations for acceptability & 
expected use of an MPT Ring: A grounded theory model.

Results: Women described multiple acceptability factors 
impacting likely use, including product and use attributes 
(e.g., dosing and side effects), effect on sexual experiences 
and menstruation. These episodic considerations were 
both dictated and reinforced by an emergent construct, 
"The Priority Triad", which identified how women priori-
tized relationship, partner and individual factors.These 
priorities changed over time and required active rebal-
ancing efforts. 

Within this dynamic context, women assessed their ra-
tionale for MPT need, based on combinations of HIV risk 
perception and/or fertility desires, generally identifying 
an MPT as a contraceptive with "bonus" HIV prevention.
Conclusions:  The Dynamic Considerations Model eluci-
dates IVR MPT acceptability and use factors, expanding 
considerably on the importance of risk perception.These 
findings underscore the need to develop a suite of sex-
ual and reproductive health products to accommodate 
women in different contexts with changing needs. 
This model provides a preliminary theoretical underpin-
ning to guide future product development, user experi-
ence and implementation research efforts.

EPD036
Characterizing the "HIV care and treatment 
adherence journey” for persons living with HIV 
in the Philippines: empirical foundation for 
intervention design

R. De Torres1,2, D. Operario3 
1University of the Philippines Manila, College of 
Nursing, Manila, Philippines, the, 2The LoveYourself Inc., 
Mandaluyong, Philippines, the, 3Brown University, School of 
Public Health, Providence, United States

Background:  As one of the world’s fastest growing HIV 
epidemics, the Philippines experienced rapid growth in 
HIV cases and AIDS-related deaths between 2010 and 
2020. Current national reports show suboptimal levels of 
adherence to care and treatment among Filipinos living 
with HIV. No culturally informed interventions to promote 
HIV care and treatment adherence in the Philippines have 
yet been designed. 
Given the cultural context, HIV care and treatment ad-
herence programs for persons living with HIV (PLHIV) in 
the Philippines must consider the multifaceted "journey” 
related to the patient’s experiences, rather than isolate 
pill-taking as the sole focus.
Methods: Using a qualitative method, we conducted in-
dividual online interviews with PLHIV to characterize pa-
tient experiences and develop a culturally informed mod-
el of the multiple domains contributing to HIV care and 
treatment adherence. Maximum variation sampling was 
implemented to recruit and select 15 participants includ-
ing PLHIV who were:
1. Filipinos aged at least 18 years,
2. currently on ART for at least six months,
3. able to read and understand Filipino and English,
4. able to complete online audio-recorded interviews, and
5. competent to provide consent, as well as care providers 
working with PLHIV.
Thematic analysis was used to identify themes and sub-
themes.
Results:  We developed a model of the "HIV Care and 
Treatment Adherence Journey” characterizing the events, 
situations, challenges, and achievements that influ-
ence care and treatment for PLHIV in the Philippines. The 
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model describes how PLHIV integrate and manage their 
care and treatment into their daily lives. Components in-
clude care access and delivery, client management, care 
provider competence, psychological concerns, stigma, 
support system, and adherence outcomes. Adherence 
journey changes continuously in line with PLHIV’s state 
of health and their community, healthcare, and support 
system.
Conclusions:  Further evaluation of this model can help 
support PLHIV who are at risk of disengaging in care and 
require further types of support. Conceptualizing the dy-
namic and multifaceted patient journey can impact how 
PLHIV initiate, engage, and retain in care and treatment 
compared to models that focus on discrete actions such 
as pill taking or appointment attendance.

EPD037
Photovoice with key populations and people 
living with HIV: acceptability and feasibility of 
online, asynchronous data collection

V. Earnshaw1, J. Cox1, W. Pui Li2, R. Saifi2, I. Azwa2, 
S. Faridah Syed Omar2, Z.K. Collier2, S. Walters3, 
A. Binti Amir Hassan2, L.S. How2, M.S. Haddad4, 
F.L. Altice5, A. Kamarulzaman2 
1University of Delaware, Newark, United States, 2University 
of Malaya, Kuala Lumpur, Malaysia, 3New York University, 
New York, United States, 4Community Health Center, New 
Britain, United States, 5Yale University, New Haven, United 
States

Background: Photovoice is a qualitative research method 
that empowers individuals to represent their communi-
ties through photographs and stories. Photovoice is in-
creasing in popularity because it can be leveraged for 
research, intervention, and advocacy. 
Photovoice is typically conducted in person and synchro-
nously: Participants attend a photography workshop and 
then take photographs. Yet, this format may not be ac-
ceptable by stigmatised populations due to confidential-
ity concerns and/or may not be feasible due to partici-
pant locations and the COVID-19 pandemic. 
The current study evaluates the acceptability and feasi-
bility of online, asynchronous photovoice, a promising al-
ternative to in person photovoice.
Methods:  Thirty-four members of key populations and 
people living with HIV completed a photovoice study in 
Malaysia from October-November 2021. 
The project was facilitated by a website where partici-
pants were introduced to the project, learned photog-
raphy and visual literacy skills, and uploaded photovoice 
data. The website was available in Malay and English, 
and included a series of videos featuring Malaysian clini-
cians and a photographer. 
Participants responded to validated scales and open-
ended questions regarding acceptability and feasibility 
of the project. Data were analyzed using descriptive sta-
tistics and rapid qualitative analysis.

Results: Participants rated the acceptability and feasibil-
ity of the project very highly [respective scores on 5-point 
scales: M(SD)=4.65(0.46) and M(SD)=4.56(0.56)]. Ratings of 
video and website quality were strongly correlated with 
project acceptability and feasibility ratings. 
Participants enjoyed expressing themselves through pho-
tography ("I love it because it gives me the opportunity to 
convey my heart and words through pictures, in a unique 
way”) and anonymously (appreciating "expressing who 
we are without revealing ourself”). There was a high level 
of engagement: All participants responded to all photo-
voice prompts, resulting in 204 unique submissions.
Conclusions:  Results suggest that online, asynchronous 
photovoice is both acceptable and feasible for com-
munities affected by HIV. Conducting photovoice online 
has the potential to substantially enhance the scale of 
this unique and powerful form of participatory action 
research, ultimately better contributing to qualitative re-
search, interventions, and advocacy, particularly in com-
munities where people living with HIV and key popula-
tions are highly stigmatised.

EPD038
Developing a virtual reality serious game for 
prevention-oriented qualitative HIV social 
research

D. Gredig1, S. Korkut2, P. Weber1, J. Bogdanovic1, D. Bigoni1 
1University of Applied Sciences and Arts Northwestern 
Switzerland, School of Social Work, Olten, 
Switzerland, 2University of Applied Sciences and Arts 
Northwestern Switzerland, School of Business, Basel, 
Switzerland

Background:  A major methodological challenge of pre-
vention-oriented HIV social research lies in addressing the 
interactive nature of sexual encounters and protection. 
This research project explores how men having sex with 
men (MSM) negotiate their protection against HIV with 
non-steady partners. In the ongoing methodological 
discussion, the use of digital technologies was proposed 
in order to increase participants’ engagement and over-
come the flaws of retrospective self-reports. 
We developed a Virtual Reality Serious Game (VR-SG) to 
immerse participants in situations similar to those they 
might encounter and explored its use in qualitative in-
person interviews.
Description:  We conducted problem-centred interviews 
with five MSM and expert interviews with five sexual 
health advisors exploring how MSM negotiate HIV pro-
tection. Using qualitative content analysis, we identified 
exemplary courses of negotiations. Drawing on these 
insights, the VR-SG immersed participants in a dating 
platform chat and subsequently a date in the virtual 
partner’s (VP) apartment. We designed ten Petri nets for 
all possible interactions with the VP, leading to nine differ-
ent plots with 34 authentic dialogues. We filmed using a 
360-degree camera mimicking the participants’ perspec-
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tive in conversation with the VP (played by an actor) and 
loaded it onto a custom-built game engine. As the story 
unfolded, the VP asked a question, and the participant 
had to chose the most suitable answer from a list of op-
tions. The response led to the next scene and ultimately 
to a pre-determined ending. We conducted a usability 
experiment with five MSM and pre-released the VR-SG on 
the Oculus Rift headset used for the research project.
Lessons learned:  The Virtual Reality Serious Game took 
centre stage in the qualitative interviews and led the par-
ticipants to share their lived experiences more extensively 
and in-depth. They recalled episodes they had not men-
tioned before the game, complemented their pre-game 
narratives and introduced new topics.
Conclusions/Next steps:  The use of this Virtual Reality 
Serious Game was productive and led to the desired en-
gagement and more in-depth insights into participants’ 
interactions. Our reserach supports the use of VR-SG fea-
tures in exploring interactive processes.

EPD039
HIV oral history – why do it?

W. Rickard1 
1CHIVA, Bristol, United Kingdom

Background: Oral histories of HIV have been carried out 
in a range of countries, with people living with HIV, their 
families, politicians, religious leaders and health/social 
care workers, particularly doctors. From South Africa to 
the UK, from the Sahel to New York, mainstream and 
grassroots HIV oral history projects across the globe cap-
ture the experiences of those most hidden from history 
and deepen understanding.
Description:  This paper comprehensively reviews the 
range and depth of recorded oral histories of HIV across 
the world, mining reports of those who ran projects for 
ideas to inform future generations about what HIV oral 
history achieves. It considers parallel oral history work 
around Ebola and SARS, seeking lessons from these con-
temporary concerns. It draws on earlier recorded histo-
ries of viruses, such as the 1918 Influenza pandemic, to un-
derstand oral history’s role in HIV, how we can best shape 
advances in what we know about our HIV past and what 
we still need to collect.
Lessons learned:  Oral history has a radical purpose to 
disrupt historical narratives and expose hidden voices. 
It helps to remember individuals experiences, to under-
stand change over time and to clearly locate HIV within a 
life span. We bear witness to evolving national HIV stories, 
when government documents showing how policy deci-
sions were made and changed in our recent history re-
main secret. We can transmit lived experience to younger 
generations, bring marginal voices to historical attention, 
increase the diversity of people with HIV who have a voice 
and use oral history as an inter-generational develop-
ment tool. Oral history can also increase the resilience 

of HIV organisations, binding people through collective 
purpose. Ethical challenges are many and gaps in our HIV 
oral historical knowledge are shown.
Conclusions/Next steps:  Covid-19 has shone new light 
on how we record and utilise the history of viruses to un-
derstand our past, present and future. The longer-term 
impacts of the recording, archival and analytical oral 
historical processes around HIV are profound, but also 
fraught with ethical dilemmas. Urgent additional grass 
roots HIV oral history projects are needed before those 
whose memories are longest pass away.

EPD040
Lessons learnt from using asynchronous online 
focus group discussions to garner Malaysian 
clinicians’ perspectives on a tele mentoring stigma 
reduction intervention

R. Saifi1, W. Pui Li1, V. Earnshaw2 
1University of Malaya, CERiA, Centre of Excellence for 
Research in AIDS, Kuala Lumpur, Malaysia, 2University of 
Dewlaware, Human Development and Family Sciences, 
Newark, United States

Background: Virtually mediated synchronous and asyn-
chronous focus groups are crucial developments in quali-
tative research methods, both of which have been de-
signed, and implemented as a sustainable and alterna-
tive option to mainstream face-to-face (FTF) focus group 
discussions (FGD). The overall objective of this paper is to 
document the step-by-step process of conducting asyn-
chronous online FGDs which were conducted to com-
prehend clinician’s perception towards implementation 
of evidence-based stigma reduction tools via a popular 
tele-training platform. We specifically
1. Describe the rationale behind selecting an asynchro-
nous online methodology to examine Malaysian clini-
cian’s perspectives on a tele-mentoring program
2. Identify the facilitators of virtual focus group method 
and examine the acceptability
3. Document the lessons learnt from conducting virtual 
FGDs among Malaysian clinicians practicing in different 
states of Malaysia.
Description: Our paper draws on a collaborative project 
by University of Delaware, Newark, US; Yale University, 
New Haven, CT, and University of Malaya, Kuala Lumpur 
Malaysia. We conducted 4 asynchronous online FGDs, 
each lasting for 3 days with 8-10 general practitioners 
and family medicine clinicians. We used FocusGroupIt; an 
easy, quick and free software to generate multiple online 
group discussions moderated by a facilitator. ‘Who could 
give us the best information’ – was our guiding principle 
to enroll clinicians to the digital discussion. 
Each of the group discussions consisted of clinicians expe-
rienced and knowledgeable on a specific key population 
group at risk of HIV. Our moderator followed the bulletin 
board method and posted brief sets of questions every 
morning and evening.
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Lessons learned:  Our experience of using FocusGroupIt 
interface demonstrates its promise as an effective quali-
tative data collection method, particularly during a 
pandemic. When the family health physicians and gen-
eral practitioners were overwhelmed with their clinical 
responsibilities, asynchronous techniques enabled us to 
bring-in clinicians from a diversified geographical dis-
tance of Malaysia. The remote nature of the FGDs provid-
ed respondents a relaxing environment to share, discuss 
and exchange views on all of the questions posted on the 
bulletin board.
Conclusions/Next steps: Although in our FGDs, we missed 
the non-verbal signals, the design of our internet-medi-
ated online data collection technique was acceptable 
among physicians in Malaysia.

EPD041
Using qualitative feedback from end-users in 
mhealth application development: differentiated 
HIV service delivery for anti-retro viral drug refills 
in Uganda

E. Nakibuuka1, M. Balaba1, J. Beinomugisha1, 
O. Namusoke1, D.M. Byonanebye1, B. Castelnuovo2, R. King3, 
R. Parkes-Ratanshi1,4 
1Infectious Diseases Institute, Makerere University, Academy 
for Health Innovations, Kampala, Uganda, 2Infectious 
Diseases Institute, Makerere University, Research, Kampala, 
Uganda, 3University of California, Global health sciences, 
San Francisco, United States, 4University of Cambridge, 
Institute of Public health, Cambridge, United Kingdom

Background:  Mobile health (mHealth) innovations have 
potential of accelerating achievement of the UNAIDS 95-
95-95 goals. Using the WHO strategy of differentiated HIV 
service delivery models, people living with HIV (PLHIV) and 
stable on treatment at government health facilities in 
Kampala are accessing medication refills at community 
(private) pharmacies. We developed a web-based appli-
cation (ARTAccess) to determine eligibility and facilitate 
efficient ART delivery without additional staff needs in 
these pharmacies.
Methods: From October – December 2018, we conducted 
a qualitative study to document the development pro-
cess of  ARTAccess. Using participatory action research 
and human-centered design theoretical frameworks, we 
undertook structured and unstructured observations of 
application development review meetings. Three observ-
ers attended each meeting and independently drafted 
reflective transcript narratives including analyses. Areas 
explored included: user requirements, impressions, and 
interaction between developers and end-users.
Results:  We conducted observations at 12 development 
meetings with health facility staff, community pharmacy 
staff and application developers. The application was 
iteratively upgraded five times (version 5.0) against the 
two originally anticipated. Perceived usefulness improved 
with upgrades. 

Three main themes emerged on the interactions be-
tween study team and end users. 
1. The importance of gaining trust and rapport building; 
inconsistency in building rapport resulted in some end us-
ers’ hesitation to participate in the App discussions. End 
users provided constructive feedback for creating rap-
port, which led to subsequent improvement in stakehold-
er interaction. 
2. Understanding views of different categories of stake-
holders.
3. Live demonstrations of ARTAccess highlighted gaps and 
needs for improvement. 
Overall, the end users had mixed reactions to the tool. 
Most appreciated its importance in saving time, "….it is 
an improvement to the refill program”, butfew expressed 
job insecurity fears while others perceived it as additional 
work .
Conclusions:  The study provided evidence that partici-
patory action research in a human-centered design ap-
proach can enhance the development process for an 
mhealth tool. Multiple interactions after each iteration of 
design are required to improve perception.
Job insecurity fears and perceived workload can create 
barriers to end user engagement in design; detailed ex-
planation of the application’s intended role reduced this 
concern and led to increased engagement.

Role of social and behavioural science 
in biomedical responses

EPD042
Factors associated with viral non-suppression 
among HIV positive children and adolescents 
enrolled to the orphans and vulnerable program 
in Uganda

J. Nakawesi1, G. Kabunga1, B. Muwanguzi1, D. Opolot1, 
M. Namakula1, A. Nabatanzi1, B. Bukenya Nambuusi1, 
C. Senyimba1, S. Nantume2, B. Mukasa1 
1Mildmay Uganda, Programs, Kampala, Uganda, 2Centers 
for Disease Control and Prevention, Division of Global HIV 
and TB, Kampala, Uganda

Background: The orphans and vulnerable children (OVC) 
program is an intervention supported by the U.S. Presi-
dent‘s Emergency Plan for AIDS Relief to prevent and miti-
gate the impact of HIV among children and adolescents 
C/ALHIV aged 0-19 years. Mildmay Uganda has been im-
plementing the OVC program in Mubende region of rural 
Uganda since April 2017 to address the social factors that 
hinder adherence among C/ALHIV. However, the viral load 
(VL) suppression rate of these C/ALHIV is 85%, which is be-
low the expected 95%. The aim of this assessment was to 
determine the factors associated with viral non-suppres-
sion among C/ALHIV on the OVC program.
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Methods: We conducted a cross sectional review of data 
for C/ALHIV on the OVC program in the supported dis-
tricts. We included C/ALHIV with VL results within 6 months. 
We collected data on VL status, patient ART regimen and 
demographic characteristics, VL non-suppression was 
defined as any VL> 1000 copies/ml. We performed logistic 
regression analysis for association of VL non-suppression. 
Data analysis was carried out using STATA version 15.0.
Results: Of the 2048 C/ALHIV in the program, 1627 (79%) 
had a VL result within 6 months. Of these, 877 (53.9%) were 
female, 1106 (68%) were aged 5 – 14 years and 692 (42.5%) 
received care from a low-level health facility (HC III). The 
mean duration on ART was 5.7 years (s.d. 2.9 years, range 
0.5 to 18 years) and mean duration in the OVC program 
was 1.5 years (s.d. 1 year, range 0.2 - 4.5 years). 
A total of 248 (15.2%) individuals were virally non-sup-
pressed. Factors associated with VL non suppression in-
cluded living in Kiboga district (OR (Odds ratio) =1.97; 95% 
CI (Confidence Interval): 1.22,3.19), receiving care from a 
lower-level health facility (HC III) (OR=1.65; 95% CI: 1.15,2.36), 
being male (OR=1.5; 95% CI: 1.12,1.99) and taking ART regi-
men containing a protease inhibitor (OR= 3.05; 95% CI: 
2.15,4.33).
Conclusions: The assessment recommends strengthen-
ing of the capacity of lower health facilities-to provide 
ART to children and adolescents, use of a more effective 
ART regimen containing dolutegravir and finding innova-
tive interventions to support VL suppression for the male 
child.

EPD043
Three-year follow-up of PositiveLinks: higher use 
of mHealth platform associated with sustained 
viral suppression

C. Bielick1, J. Schwendinger2, A.L. Waldman2, C. Canan3, 
R. Dillingham1 
1University of Virginia, Infectious Diseases and International 
Health, Charlottesville, United States, 2University of Virginia, 
Charlottesville, United States, 3Virginia Department of 
Health, Richmond, United States

Background:  PositiveLinks (PL) is a mHealth platform to 
support care engagement by people with HIV (PWH). It is 
offered as usual care at our academic clinic. Among other 
features, self-monitoring is a key activity on PL. Daily re-
minders prompt the user to report mood and stress levels 
as well as medication adherence. Response rate to check-
ins on PL has been associated with better suppression of 
viral load over 6-18 months. We present an analysis of all 
PL users over three.
Methods: We conducted a retrospective chart review be-
tween the time period of July 1, 2017 and June 30, 2021 and 
collected any available data for a minimum of 6 months 
and a maximum of 36 months after enrollment date. We 
collected demographic information and all viral loads 
obtained in usual patient care. We performed time-to-
event survival analysis until first unsuppressed viral load 

stratified by high PL usage (≥48% check-in completion) 
and low usage with a Kaplan-Meier curve and multivari-
ate Cox Proportional Hazards Model.
Results:  There were 485 participants, predominately 
male (77.4%). About half (48.7%) were white, and 43.3% 
were black/African-American with a median FPL (federal 
poverty level) of 104.0 (IQR 0.0-243.5). A Kaplan-Meier curve 
showed that high PL use was associated with better viral 
load suppression (VLS) over time (p<0.0001((aHR) of 0.437 
(95% CI 0.290-0.658, p<0.001)) after adjusting for age and 
FPL. Age (aHR of 0.969 (95% CI 0.953-0.984)) and FPL (aHR 
of 0.9966 (0.9949-0.9983, p <0.001) were also independently 
associated with VLS.

Figure.

Conclusions: High check-in response rate on the PL app, 
older age, and higher income are associated with sus-
tained viral load suppression over time. mHealth-sup-
ported self-monitoring of mood, stress, and medication 
adherence may be an important tool to promote long-
term viral suppression. Lack of response to check-ins may 
signal an early need for additional support.
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Social and behavioural concepts and 
theories

EPD044
Conceptualising engagement with HIV care for 
people on treatment: the Indicators of HIV Care 
for AntiRetroviral Engagement (InCARE) framework

C. Keene1, A. Ragunathan2, M. English1, J. McKnight1, 
C. Orrell3, InCARE Stakeholder Group 
1University of Oxford, Health Systems Collaborative, Oxford, 
United Kingdom, 2University of Oxford, Oxford Centre for 
Tropical Medicine and Global Health, Nuffield Department 
of Medicine, Oxford, United Kingdom, 3University of Cape 
Town, Department of Medicine, Faculty of Health Sciences, 
Cape Town, South Africa

Background:  As the crisis-based approach to HIV care 
evolves to lifelong chronic disease management, en-
gagement is increasingly critical to achieve long-term 
treatment success. However, ‘engagement’ is a complex 
concept, and ambiguous definitions limit its evalua-
tion. The proposed framework aimed to identify critical, 
measurable dimensions of engagement with HIV care 
for people on treatment, from a health service-delivery 
perspective, to guide evaluation and interventions to im-
prove outcomes.
Methods: We used a pragmatic, iterative approach, com-
bining insights gained from: 
1. Researcher experience, 
2. Narrative literature review and framework mapping, 
3. Expert stakeholder input and 
4. Formal scoping review of measures of engagement. 
These inputs contributed to refining the inclusion and 
definition of critical elements of engagement behaviour 
that could be evaluated by the health system.

Figure 1. Indicators of HIV care for antiretroviral 
engagement (InCARE) framework.

Results:  The final framework describes ‘engagement’ 
(Figure 1) as a dynamic behaviour: people can practice full 
engagement or not over their treatment journey. It pos-
its that engagement is the product of wider contextual, 
health system and personal factors. Maintenance of en-
gagement with HIV care is reflected by three measurable 
dimensions: ‘retention’ (interaction with services), ‘adher-
ence’ (pill-taking behaviour), and ‘active self-manage-
ment’ (ownership and self-management of care). While 
retention and adherence may lead to treatment success 
at a particular time-point, this framework suggests ac-

tive self-management sustains treatment success, and 
thus is critical to evaluate to realise the full benefits of an-
tiretroviral treatment programmes.
Conclusions:  This framework distils a complex concept 
into three core, measurable dimensions critical for the 
maintenance of engagement, and presents them for 
use in practice. It characterises elements that the sys-
tem might assess to evaluate engagement more com-
prehensively at individual and programmatic levels, and 
suggests that active self-management is an important 
consideration to support lifelong optimal engagement. 
This could guide the development of more nuanced in-
terventions that improve long-term treatment success 
and help maintain momentum in controlling a changing 
epidemic.

EPD045
Behavioral Economic Incentives to Support HIV 
Treatment Adherence (BEST): one-year results of 
a randomized controlled trial in Uganda

S. Linnemayr1, Z. Wagner1, U. Saya2, C. Stetcher3, 
P. Wabukala4, L. Lunkuse4, B. Anchilla, A. Banegura4, 
M. Odiit4, B. Mukasa4 
1RAND, Santa Monica, United States, 2Office of Evaluation 
Sciences, Washington DC, United States, 3Arizona State, 
Pheonix, United States, 4Mildmay Uganda, Kampala, 
Uganda

Background:  A growing number of people who have 
been on ART for several years experience treatment fa-
tigue contributing to incomplete treatment adherence, a 
major cause of HIV disease progression and death. 
This study tests whether small incentives based on in-
sights from behavioral economics are effective at im-
proving adherence and increasing the likelihood of viral 
suppression, and compares two ways of implementing 
incentives: one linked to daily behaviors (medication ad-
herence) and one linked to clinic indicators (timely clinic 
visits and viral suppression) as a less costly approach to 
incentivization.
Methods:  We enrolled 329 clients at Mildmay Hospital 
who had been on ART for at least two years and showed 
recent signs of adherence problems. Participants were 
randomized into three groups: participants in the first 
intervention group (MEMS-linked incentives; n=111) were 
eligible for prize drawings based on electronically mea-
sured adherence; those in the second group (EHR-linked 
incentives; n=109) were eligible based on timely clinic visits 
and showing viral suppression after 12 months and after 
24 months. The control group (n=109) received the usual 
standard of care. Small prize drawings occur at every clin-
ic visit (every 2-3 months) and large prize drawings occur 
once per year. Prizes consist of small in-kind gifts worth 
roughly $1.50 (small prizes) and $10 (large prizes).
Results: The intervention did not significantly effect ad-
herence on average but improved adherence for partici-
pants with baseline adherence of less than the 25th per-
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centile (a pre-specified subgroup) by 9.4 percentage points 
when pooling incentive arms (95% CI 0.01, 0.18; p=0.04): 8.6 
percentage point increase in the EHR-linked arm (95% CI 
-0.02, 0.19; p=0.13) and 9.8 percentage point increase in the 
MEMS-linked arm (95% CI -0.01, 0.20; p=0.06). We found no 
effects on viral suppression.
Conclusions:  Small in-kind incentives based on insights 
from behavioral economics improved ART adherence 
during the first year, but only for clients with adherence 
problems at baseline. The EHR-based version of this in-
tervention could be scaled-up to clients with adherence 
problems using existing data sources.

EPD046
Comparison of STI risk perception and condom 
use: a global MIT survey finds behavioral gaps

G. Hakim1, E. Cuevas1, D. Goswami1, E. Roche1, 
B. Deperthes2, N. Steele1, M. Gray1, R. Rasalingam1 
1Massachusetts Institute of Technology (MIT), Cambridge, 
United States, 2The United Nations Population Fund 
(UNFPA), New York, United States

Background:  Condom use is low globally (4%-52.4%), 
while >1 million Sexually Transmitted Infections (STI) are 
transmitted daily. We hypothesize that there is a behav-
ioral gap between the perceived personal risk of STIs and 
the actual use of condoms during sex.
Methods:  Massachusetts Institute of technology (MIT) 
and The United Nations Population Fund (UNFPA) dis-
tributed a global 31-question electronic survey between 
July-November 2021 to better understand the barriers to 
condom use and to test interest, and guide development 
of a novel condom design. Data was analyzed via cluster 
analysis and compared to similarly-scoped surveys for 
consistency.
Results:  560 respondents in 79 countries completed the 
survey. The median age was 30-39 years; 49.5% men, 47.3% 
women, 1.3% nonbinary/gender fluid; 75.5% Heterosexual, 
5.4% Homosexual/Gay, 8.1% Bisexual; 22.5% Non-Hispanic 
White, 42% Black/Afro-Caribbean/African American, 11% 
Asian/Pacific Islander, 10% Latinx, 10.8% other.
73% of respondents indicate STI prevention is a concern. 
Out of that group, 55% use condoms ≤50% of the time 
during sex. Conversely, most respondents (62%) indicate 
they use condoms in ≤50% of sexual encounters, yet 64% 
cited STI prevention as a concern for themself or their 
partner(s).
90% of respondents predict they would likely use a con-
dom when having sex with a new partner, yet 48% of re-
spondents who are not monogamous report to use con-
doms ≤50% of the time during sex.
Of respondents who are not monogomous, who predict 
they would likely use a condom when having sex with a 
new partner, and who report that STI prevention is a con-
cern, 39% still use condoms ≤50% of the time during sex. 
Of this group, one in five report that negotiating condom 
use feels easy ≤50% of the time.

Conclusions:  Despite the majority (73%) of respondent’s 
STI concern, respondents predict they will use condoms 
with new sexual partners more frequently than practiced 
in reality. Discordance between perceived risk and behav-
ior persists even for non-monogamous individuals, for 
whom STI risk may be highest. 
These findings suggest that STI risk awareness alone does 
not motivate condom use, and other important factors 
such as negotiation prior to sex, impact condom use.

Strengthening social and behavioural 
data collection and analysis

EPD047
Insights from implementing an innovative data 
infrastructure to empower integrated care and 
program planning, community engagement, 
program evaluation, research and public 
advocacy

Y. Ismail1, D. Murcia1, C. Murray2, D. Pugh2, M. Ricker-Wilson2, 
A. Buttar3, J. Sleath3, A. Bisignano1, R. Wannamaker3, 
L. Hodge4 
1Casey House Hospital, Program Evaluation & Knowledge 
Translation, Toronto, Canada, 2Casey House Hospital, 
Day Health Program, Toronto, Canada, 3Casey House 
Hospital, Day Health Program Nursing Clinic, Toronto, 
Canada, 4Casey House Hospital, Strategic Initiatives, 
Toronto, Canada

Background: In Canada, at highest risk for HIV diagnosis/
treatment failure are those facing intersecting, systemic 
barriers to healthcare. As Canada’s HIV-speciality hospi-
tal, Casey House utilizes a care-model based on the social 
determinants of health (SDOH) to help clients mitigate 
these barriers. Challenges to SDOH-based responses 
include the lack of data related to systemic barriers im-
pacting clients’ lives and the perception that data-collec-
tion is burdensome. 
To overcome these challenges, the hospital’s measure-
ment and evaluation (M&E) team collaborated with its 
interdisciplinary care-team to create the  Multipurpose 
Resilience Assessment (MRA).
Description: Utilizing the principles of Transformative, Em-
powermentand  Actionable  evaluation approaches, the 
MRA is an integrated client engagement guide, data-
collection tool and data-infrastructure. As co-owners of 
the MRA, the care-team conducts SDOH-informed care-
conversations at multiple points in time, capturing these 
conversations as data. 
By integrating data-collection into care-conversations, 
the burdens of collecting data using conventional patient 
questionnaires is mitigated. Insights from the data are 
made available across interdisciplinary teams in almost 
real time using dashboards, making it available for mul-
tiple purposes, including care-planning, programming, 
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engagement, and, to evaluate improvements/deteriora-
tions in clients’ health within each and holistically acrossS-
DOHs, between any given points in time.
Lessons learned: In under a year, the tool has influenced 
change—the hospital’s health-equity data completion 
rate improved from 19% to 92%, and there are compre-
hensive SDOH baselines for 80% of clients. Given the tool’s 
health-equity focus, it is improving the care-team’s ability 
to effectively work with an increasingly diverse roster of 
clients presenting complex health needs during a global 
pandemic. At the aggregate level, the use of the dash-
board is improving the ability to offer relevant, needs-
driven programming, to target engagement with at-risk 
communities and to identify emerging trends in the data 
for further evaluation.
Conclusions/Next steps: Despite the myth that data-col-
lection is burdensome, the MRA demonstrates the value 
of interdisciplinary, data-driven decision-making for ad-
dressing the needs of people facing systemic barriers to 
care and are at higher risk of HIV diagnosis/treatment 
failure. Validating the tool for broader utilization and ex-
ploring its use to inform research and advocacy priorities 
are imminent next steps.

EPD048
Responding to high prevalence of sexualised 
drug use among MSM in East and South East Asia 
requires consistency in construct definition and 
measurement: results from systematic review and 
meta-analysis

L. Nevendorff1, S. Schroder1, A. Pedrana2, A. Bourne3, 
M. Stoové2 
1Monash University / Burnet Institute, Public Health, 
Melbourne, Australia, 2Burnet Institute, Behaviours and 
Health Risks, Melbourne, Australia, 3La Trobe, Australian 
Research Centre in Sex Health and Society, Melbourne, 
Australia

Background:  Concerns regarding sexualised drug use 
(SDU) among men who have sex with men (MSM) in Asia 
have emerged in the context of ongoing high rates of HIV 
diagnoses, emphasising a need for targeted interven-
tions to addresses the intersection of drug use and sex. In 
light of the distinctive nature of SDU in Asia, we conducted 
a systematic review of studies measuring the regional 
prevalence and patterns of SDU to assist programme re-
sourcing, advocacy, and planning and identify priorities 
for further research.
Methods:  We conducted a systematic review, search-
ing six databases for publications that measured SDU 
among MSM in East and South Asian countries (E-SEAC), 
published from 1990 to 2020. Narrative synthesis and ran-
dom pooled effects estimated SDU prevalence and its as-
sociation with condomless sex (CS) and HIV status among 
MSM. Subgroup meta-analyses, sensitivity analysis, and 
publication bias examined potential sources of heteroge-
neity in pooled SDU prevalence estimates.

Results:  Thirty-seven out of 2680 publications retrieved 
met the selection criteria and fourteen studies were able 
to be included in meta-analyses. The pooled prevalence 
of recent SDU was 14% (95%CI= 10%-17%;I2=97.6), but was 
higher in studies that asked participants about specific 
drug types (17%, 95%CI= 14%-20%, p=.05). SDU was asso-
ciated with greater odds of CS (pooled odds ratio (OR)= 
3.21; 95%CI= 1.82–5.66) and positive HIV status (OR= 4.73; 
95%CI= 2.27–8.21). SDU definitions and drug types used in 
E-SEAC differed from other regions (e.g., European Chem-
sex discourse), and our findings highlight a need to great-
er consistency in SDU construct definition and measure-
ment within the region.
Conclusions:  Studies inE-SEAC show high rates of SDU 
among MSM and narrative synthesis and meta-analyses 
indicate an association between SDU and sexual risk. 
While distinct drug markets and patterns of use demand 
a bespoke approach to measuring SDU inE-SEAC, the 
ability to develop a coherent body of evidence on SDU 
to inform programmes is hampered by definitional and 
methodological inconsistencies.

EPD049
Digital chat-based focus groups discussions 
among Chinese MSM: lessons learned and 
implications for qualitative research

T. Wang1, R. K J Tan1, M. Elizabeth Holly2, G. Marley1, 
C. Li2, T. Hlatshwako2, D. Wu1, N. Prajwol2, R. Ramaswamy2, 
J. D Tucker2, W. Tang2 
1UNC Project-China, Guangzhou, China, 2UNC, Chapel Hill, 
United States

Background:  COVID-19 has made offline engagement 
activities challenging in HIV/STI research and have forced 
many focus groups discussions (FGDs) online. However, 
few studies have explored the acceptability and feasibility 
of digital chat-based platforms as a means of engaging 
Chinese MSM for research, and the implications of such 
technology for data generation.
Description:  We organized six digital chat-based (n=48) 
FGDs with Chinese MSM from November to December 
2021. Each FGD included asynchronous text chat through 
an instant messaging application known as WeChat. Par-
ticipants could provide anonymous comments through 
instant messaging in a facilitated group chat on topics 
that changed daily across four days. 
We generated field notes and sought feedback on par-
ticipants‘ experience of the digital FGDs through an exit 
survey. Data were analyzed through content analysis and 
descriptive statistics.
Lessons learned:  A total of 46 participants completed 
the survey, of whom 33 (71.7%) used their mobile phones 
(71.7%) to participate, 3 (6.5%) used desktop, and 10 (21.7%) 
used both. A total of 26 (61.9%) participants had never 
participated in in-person LGBTQ+ activities before. On a 
five-point Likert scale, 36 (78.3%) and 6 (13.0%) rated their 
experience as ‘very good’ and ‘good’, respectively, while 
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42 (91.3%) felt that the instant messaging application 
was a ‘very suitable’ platform for the focus group. When 
asked about positive aspects, participants described 
chat-based FGDs as being convenient, was less socially 
awkward, and allowed them to speak more freely due 
to greater anonymity compared to in-person qualitative 
research. 
On the other hand, negative aspects included a lack of 
in-depth exploration for certain topics and a lack of per-
ceived enthusiasm due to the online nature of discussions 
compared to in-person methods. 
While the totally anonymous nature of the discussion al-
lowed for unfettered sharing of viewpoints, this may have 
also led to lower barriers in sharing differing opinions 
that resulted in interpersonal tension in several situa-
tions, which were resolved swiftly by facilitators.
Conclusions/Next steps: The anonymous nature of these 
FGDs could be especially useful for obtaining opinions 
among online key populations who may be unable to, or 
hesitant to join in-person studies. Digital FGDs may be es-
pecially useful for designing digital interventions.

EPD050
Male partners’ influence on adolescent 
girls and young women’s use of combination 
HIV prevention: insights from analysis of 
HIV-prevention cascade data collected 
in a general-population survey in Manicaland, 
Zimbabwe

L. Moorhouse1, R. Schaefer1, J.W. Eaton1, T. Dadirai2, 
R. Maswera2, T. Museka2, P. Mandizvidza2, F. Dzamatira2, 
B. Tsenesa2, T.B. Hallett1, C. Nyamukapa1,2, S. Gregson1,2 
1Imperial College London, MRC Centre for Global Infectious 
Disease Analysis, London, United Kingdom, 2Biomedical 
Research and Training Institute, Harare, Zimbabwe

Background: Adolescent girls and young women (AGYW) 
are a priority population for HIV prevention. Their capac-
ity to effectively use prevention methods is influenced by 
their male partners’ attitudes towards prevention. 
We used a novel HIV prevention cascade (HPC) approach 
to investigate the contributions of male attitudes to gaps 
in AGYWs’ prevention utilisation.
Methods: Data from a general-population survey (2018-
19; N=9803) in Manicaland, Zimbabwe were used to mea-
sure sexual risk-behaviours and construct HPCs for male 
condom, PrEP, VMMC (men only) and combination pre-
vention use among HIV-negative sexually-active AGYW 
(15-24-years) and potential male partners (15-29-years). 
Logistic regression was used to estimate odds ratios (OR) 
for male partners’ lack of support as a barrier to AGYW’s 
prevention method use. HPCs for potential male part-
ners were analysed to understand factors contributing to 
men’s motivation to use combination prevention.
Results:  51.7% (95%CI:46.0%-57.4%) of AGYW and 42.5% 
(37.0%-48.2%) of potential male partners who had start-
ed sex reported any partner in the last 12 months; 13.7% 

(11.8%-15.8%) and 32.0% (29.1%-34.9%) reported at least 
one non-regular partner, respectively. Lack of capacity to 
use prevention methods—due to partner resistance, low 
self-efficacy and/or limited negotiation skills—was a large 
gap in the HPC for AGYW (Figure 1A). 
Perceived male partner resistance was associated with 
reduced odds of PrEP (OR=0.06, 95%CI: 0.03-0.11) and male 
condom use for women in regular partnerships (OR=0.55, 
0.35-0.87). 35.2% (95%CI: 27.3%-44.0%) of male partners 
(Figure 1B) reported lack of motivation, with perceived 
consequences (including reduced sexual pleasure), and 
lack of risk perception being common barriers to motiva-
tion for male condoms, VMMC and PrEP.

Figures 1A and 1B.

Conclusions:  Even if AGYW are motivated and have ac-
cess to prevention, barriers in their capacity to use meth-
ods remain including resistance from their male partners. 
The HPC framework indicates targets for interventions in 
male partners including increasing motivation to use pre-
vention methods.

EPD051
HIV stigma among people living with HIV in 
Uganda: a psychometric evaluation and a 
framework test of the HIV Stigma Mechanism 
Scale

A. Almeida1,2,3, R. Wanyenze4, K. Crockett5, M. Ediau5, 
R. Naigino5, I. Ogbonnaya6, C.-D. Lin7, S. Kiene5 
1San Diego State University, Social Work, San Diego, United 
States, 2University of California San Diego, Department of 
Medicine, San Diego, United States, 3Fundação Oswaldo 
Cruz, Programa de Computação Científica, Rio de Janeiro, 
Brazil, 4Makerere University, Department of Disease 
Control and Environmental Health, School of Public 
Health, Kampala, Uganda, 5San Diego State University, 
Division of Epidemiology and Biostatistics, San Diego, 
United States, 6Arizona State University, School of Social 
Work, Phoenix, United States, 7San Diego State University, 
Department of Mathematics & Statistics, San Diego, 
United States

Background: Despite the local efforts to fight HIV, it is es-
timated that 1.4 million people were living with HIV (PLHIV) 
in Uganda (2021). HIV stigma is a critical barrier to HIV pre-
vention and care. The HIV Stigma framework describes 
the HIV stigma association with health outcomes and 
proposes a scale to measure HIV stigma among PLHIV. 
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This study aims to evaluate the psychometric properties 
of the HIV Stigma Mechanism Measure (HIV-SMM) in cen-
tral Uganda and test the proposed framework.
Methods: The PATH (Providing Access To HIV Care)/Ekkubo 
Study, a cluster-randomized controlled trial designed to 
enhance the linkage to HIV care, enrolled participants 
from November/2015 to July/2021. PATH interviewed 804 
Ugandan PLHIV, asking about demographics, health, and 
stigma due to their HIV status. The analyses of the psy-
chometric properties of the HIV-SMM assessed:
i. Face and content validity,
ii. Reliability,
iii. Construct validity (factor analysis, item response the-
ory), and
iv. Convergent validity (CES-D10).
Multiple regressions tested the HIV Stigma framework 
considering a set of health outcomes covering the affec-
tive, behavioral, and physical consequences of HIV.
Results: Our findings pointed to a more specific stigma 
structure than the original model, where the Anticipated 
and Enacted Stigma should decouple into two sub-con-
structs each: Family and Healthcare workers. 
All sub-scales suggested by the 5-factor model have cor-
relations ranging from 0.19-0.47 (p-value<0.01), reinforc-
ing their independent nature. The reliability of the (new) 
5-factor model of HIV stigma amongst PLHIV was high 
(Cronbach‘s Alpha=0.92-0.98). 
The correlations of each HIV stigma mechanism and de-
pressive symptoms (CES-D-10) supported the convergent 
validity (r=0.12-0.42). The expected relationship between 
HIV stigma mechanisms and health outcomes was par-
ticularly strong for the Internalized stigma. Anticipated 
and Enacted-Family mechanisms showed a partial 
agreement with the hypothesized health outcomes. An-
ticipated and Enacted-Healthcare Workers showed no 
significant association with health outcomes.
Conclusions: The HIV-SMM efficiently measured HIV stig-
ma amongst PLHIV in Uganda. The face, content, and 
convergent validity, as well as the reliability, indicated a 
proper measurement of HIV stigma. The hypothesized as-
sociations between HIV-SMM and health outcomes were 
similar to the seminal study (based in the USA). Challeng-
es to testing the HIV Stigma framework suggest the need 
for longitudinal data.

Gay men and other men who have sex 
with men

EPD052
Geographic disparities in availability of 
Spanish-language PrEP services among Latino 
sexual minority men in South Florida

C.-H. Shrader1, J. Stoler2, J. Arroyo-Flores3, 
S. Doblecki-Lewis4, A. Carrico5, S. Safren6, S. Fallon7, 
M. Kanamori5 
1Columbia University, ICAP, New York, United 
States, 2University of Miami, Geography and Regional 
Sciences, Coral Gables, United States, 3Fors Marsh Group, 
Arlington, United States, 4University of Miami, Medicine, 
Miami, United States, 5University of Miami, Public Health 
Sciences, Miami, United States, 6University of Miami, 
Psychology, Miami, United States, 7Latinos Salud, Wilton 
Manor, United States

Background: Despite pre-exposure prophylaxis (PrEP) be-
ing available in the US for 10 years, Latino sexual minority 
men (LSMM) continue to experience barriers in accessing 
PrEP, such as lack of proximate and accessible, culturally-
sensitive navigation services. Little is known about dis-
parities in the availability of PrEP navigation services in 
Spanish-language in the US HIV epicenter of South Flor-
ida’s Miami-Dade County, where 83% of new HIV diagno-
ses among Latinos are among foreign-born Latinos. 
This study examined the relationship between LSMM’s 
immigration and zip code-related characteristics and 
the availability of Spanish-language PrEP navigation ser-
vices.
Methods: From October 2018–August 2019, our communi-
ty partner, an LSMM-centric HIV prevention organization, 
recruited 11 sociocentric networks of 13 LSMM, ages 20-39 
years and clinically indicated for PrEP, in South Florida us-
ing respondent-driven sampling (n=143). 
Participants completed an interviewer-administered sur-
vey focused on demographic/address and immigration-
related characteristics. PrEP services were identified using 
the CDC PrEP Provider Directory and stored in a geograph-
ic information system (GIS). We used bivariate analyses to 
assess the associations between demographic charac-
teristics and immigration and discrimination stress using 
bivariate analyses. 
Hierarchical logistic modeling was used to examine as-
sociations of individual-level characteristics nested within 
zip codes, and the availability of PrEP navigation services 
in Spanish within 1, 2, and 5 miles from participants’ home 
addresses. GIS was used to create maps of PrEP service 
availability.
Results: A total of 130 participants were grouped into 60 
zip codes (ICC=0.969). Of participants, 51% reported birth 
in the US and 49% in Latin America. Immigration and dis-
crimination stress were significantly higher among LSMM 
born in Latin America. Latin American-born LSMM were 
91% less likely to have Spanish PrEP navigation service 
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availability within 1 mile relative to their US-born coun-
terparts (OR=0.09,95%CI:0.01-0.68). Zip code-level HIV in-
cidence was associated with higher Spanish PrEP service 
availability within 1 mile (OR=1.68,95%CI:1.17-2.42).
Conclusions: Spanish-language PrEP navigation services 
were in high HIV incidence zip codes where LSMM reside, 
signifying a geographically matched service need, par-
ticularly along Miami-Dade’s eastern seaboard munici-
palities. 
However, LSMM may experience barriers preventing ac-
cess, possibly related to immigration and discrimination 
stress. Opportunities to increase access to culturally-sen-
sitive PrEP navigation services are discussed.

EPD053
Factors associated with PrEP use among men who 
have sex with men in Guangdong, China: results 
from a PrEP demonstration project

Y. Sha1, C. Li2, N. Wu1, A. Hazra3, J. Lio3, I. Jiang3, J. Kerman3, 
L. Li4, Q. Li4, D. Gong4, R. Sherer3, J. Tucker1, W. Tang1 
1University of North Carolina Project-China, Guangzhou, 
China, 2University of North Carolina at Chapel Hill, 
Department of Health Behavior, Chapel Hill, United 
States, 3University of Chicago, Department of Medicine, 
Chicago, United States, 4Guangzhou Number Eight 
People’s Hospital, Department of Infectious Diseases, 
Guangzhou, China

Background: Men who have sex with men (MSM) in China 
are disproportionately affected by HIV, with prevalence 
rising from 1.5% in 2005 to 7.0% in 2018. Pre-exposure pro-
phylaxis (PrEP) is highly effective for HIV prevention, but the 
number of PrEP users in China remains extremely low. 
This study summarizes baseline characteristics of an on-
going PrEP demonstration project in China and examines 
factors associated with previous PrEP use.
Methods:  Since September 24, 2021, people 18 years or 
older who meet the US CDC guidelines for PrEP eligibility 
and are HBV negative may access PrEP for free at a local 
infectious disease hospital in Guangzhou, China. Before 
counseling and prescription, interested participants fill 
out an online baseline survey that collects data includ-
ing socio-demographics, sexual behaviors, PrEP and PEP 
experiences, and PrEP stigma (characterized by individual 
attitudes toward using PrEP and perceived social network 
evaluation of PrEP). 
Multivariable logistic regression adjusting for age, in-
come, PEP use, substance use and PrEP stigma is used to 
identify factors associated with previous PrEP use. Odds 
ratio is reported with 95% confidence intervals.
Results:  As of January 23, 2022, 197 participants were 
screened, among whom 194 completed the baseline sur-
vey (age mean=28, SD=7). Among the 194 participants, all 
are assigned male at birth, 185 (95.4%) self-identify as cis-
men, 143 (73.7%) self-identify as gay, 130 (67.0%) have an 
annual income higher than 9445USD, 57 (29.4%) ever used 
PEP, and 67 (34.5%) used PrEP. In the multivariable model 

adjusted for age, income, PEP use, substance use, and PrEP 
stigma, being older (aOR 1.07, 95%CI 1.01-1.14) and PEP use 
(aOR 4.62, 95%CI 2.27-9.73) are associated with higher like-
lihoods of ever using PrEP. Not using any illicit substance 
(aOR 0.47, 95%CI 0.24-0.92) and higher level of PrEP stigma 
(aOR 0.90, 95%CI 0.82-0.98) are associated with lower likeli-
hoods of ever using PrEP.
Conclusions: PrEP uptake is associated with older age, PEP 
use, not using any illicit substances, and a lower level of 
PrEP stigma among this sample of MSM in southern China. 
Targeted approaches to younger MSM as well as those 
who use illicit substances will be critical to PrEP scale-up 
in China.

EPD054
Adaptation of a theory-based clinic-affiliated 
smartphone app to improve HIV testing and 
pre-exposure prophylaxis uptake among gay, 
bisexual, and other men who have sex with 
men in Malaysia

A.O. Rosen1, J.A. Wickersham2, F.L. Altice2, A. Khati1, 
J.R. Luces3, Z. Ni2, X. Zhou2, I. Azwa4, A. Kamarulzaman4, 
M.A. Ab Halim4, R. Shrestha1 
1University of Connecticut, Department of Allied Health 
Sciences, Storrs, Connecticut, United States, 2Yale School 
of Medicine, Department of Internal Medicine, Section 
of Infectious Diseases, New Haven, Connecticut, United 
States, 3University of the Philippines, College of Allied 
Medical Professions, Manila, Philippines, the, 4University of 
Malaya, Centre of Excellence for Research in AIDS (CERiA), 
Faculty of Medicine, Kuala Lumpur, Malaysia

Background: HIV disproportionately affects gay, bisexual, 
and other men who have sex with men (GBMSM). Recent 
estimates report a high incidence and prevalence of HIV 
among Malaysian GBMSM. Both homosexuality and sub-
stance use are criminalized in Malaysia, making GBMSM 
bear multilevels of social stigma and discrimination, in-
cluding in healthcare. mHealth, particularly smartphone 
applications, are a promising and cost-effective strategy 
to reach stigmatized and hard-to-reach populations, like 
GBMSM, and link them to HIV prevention services (e.g., HIV 
testing, pre-exposure prophylaxis; PrEP). Therefore, this 
study aimed to adapt the HealthMindr app, developed 
with GBMSM in the United States to improve HIV testing 
and PrEP uptake for GBMSM in Malaysia.
Methods:  We conducted online focus group discussions 
(FGDs) between August and September 2021 with 23 
GBMSM and 16 community stakeholders (e.g., doctors, 
nurses, pharmacists, NGO staff). Using in-depth semi-
structured interviews, participants were asked questions 
to assess their preferences for functions and features in 
mHealth apps among GBMSM, and how to best adapt 
the HealthMindr app to the Malaysian context. Each ses-
sion was digitally recorded and transcribed. Transcripts 
were inductively coded using Dedoose software and ana-
lyzed to identify and interpret emerging themes.
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Results: Overall, the interviews with GBMSM stated prefer-
ences for interfacing with apps to access HIV testing, PrEP, 
and counseling services. Clinical stakeholders showed 
strong interest in using the app-based platform to deliver 
integrated care (e.g., HIV, mental health). 
Key themes mostly focused on adaptation and refine-
ment for the Malaysian context and were related to cul-
tural and stylistic preferences (e.g., design, user interface), 
engagement strategies (e.g., reward systems, marketing 
campaigns, reminders), recommendation for new func-
tions (e.g., enhanced communication options via chat, 
discussion forum), a one-stop-hub for all HIV prevention 
needs (e.g., HIV self-testing, PrEP, post-exposure prophy-
laxis), and minimizing privacy and confidentiality risks.
Conclusions:  Our data suggest that a tailored HIV-pre-
vention app would be acceptable for GBMSM in Malaysia. 
The findings further provided detailed recommendations 
for successful adaptation and refinement of the existing 
platform for optimal use in the Malaysian context.

EPD055
Temporal changes in attitudes towards 
adopting new biomedical HIV-prevention 
strategies: an attitude network analysis

H. Zimmermann1,2, U. Davidovich2,3, F. van Harreveld3,4 
1Maastricht University, Department of Work and Social 
Psychology, Maastricht, Netherlands, the, 2Public Health 
Service Amsterdam, Department of Infectious Diseases, 
Amsterdam, Netherlands, the, 3University of Amsterdam, 
Department of Social Psychology, Amsterdam, 
Netherlands, the, 4National Institute for Public Health and 
the Environment, Bilthoven, Netherlands, the

Background:  The uptake of biomedical HIV-prevention 
strategies (BmPS) is slowly increasing among men hav-
ing sex with men (MSM). Using a temporal attitude net-
work analysis, we investigated which beliefs are related to 
uptake of pre-exposure prophylaxis (PrEP) and viral load 
sorting (VLS; i.e. Treatment as Prevention). 
We examined this at different time points to investigate 
the temporal dynamics of the network of interrelated 
variables.
Methods:  HIV-negative MSM reporting anal sex during 
the previous six months were drawn from four six-month-
ly data waves of the Amsterdam Cohort Study during 2017 
to 2019. We estimated weighted, undirected networks for 
each time point, where we included pairwise interactions 
of PrEP and VLS uptake and related beliefs.
Results:  From T1 to T4, PrEP use significantly increased 
from 10% to 31% (p<0.001), while VLS uptake remained 
stable over time and was reported by 7-10%. At each time 
point, the uptake of both BmPS was directly related to the 
perceived impact of the strategy on one’s quality of sex 
life and perceived supportive social norms (Figure 1). 
The overall network structure changed over time, specifi-
cally regarding PrEP uptake. At earlier time-points, per-
ceptions of efficacy and affordability were closely related 

to PrEP uptake, while at later time-points recently social 
(e.g. gay friends using PrEP) and health-related (e.g. less 
expected side-effects) concerns were more important.

Figure 1.

Conclusions: Our findings suggest that emphasizing the 
perceived positive impact on one’s quality of sex life, and 
not only increased perceived safety, may improve BmPS 
uptake. Addressing specific health-related considerations 
and supportive social norms can also improve PrEP up-
take at later stages of implementation.

EPD056
Predictors of drug type and sexualized use in men 
who have sex with men (MSM) and transgender 
people in France

A. Léobon1, E. Samson-Daoust2 
1Centre National de la Recherche Scientifique, Sciences 
Humaines et Sociales, Paris, France, 2CRIUSMM, Montréal, 
Canada

Background:  The use of psychoactive drugs in a sexual 
context, also known as  chemsex, has gained mediatic 
attention in recent months, especially in France where 
quantitative data is lacking. What types of drugs are in-
volved and whether the phenomenon is truly increasing 
in popularity depends largely on the country studied. 
We sought to investigate predictors of a sexualized use 
of uncommon drugs by comparing three groups, in a 
sample of men who have sex with men (MSM) and trans 
people.
Methods:  Data was collected through an online ques-
tionnaire completed by 10,853 French participants (Net 
Gay Barometer, 2018). Amongst 3,563 drug users (32.8%), 
1,796 (50.4%) were users of common drugs (cannabis, 
poppers, or Viagra) exclusively [Group 1]. The remainder 
of drug users, thus having used at least one uncommon 
drug (cocaine, amphetamines, MDMA, methamphet-
amines, cathinones, GHB, opioids, etc.) in the past year, 
were separated in two groups: those that used drugs in a 
sexual context at least once (N=880) [Group 3] and those 
that did not (N=887) [Group 2]. Group 1 was the reference 
group in univariate and multivariate logistic regressions.
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Results:  Our multivariate regression model explained 
50,9% (Cox and Snell’s pseudo-R2) of the variance between 
groups. After controlling for a number of sociodemo-
graphic variables, such as gender which was unbalanced 
with more non-binary people (aOR=2.21) in Group 2 and 
more trans women (aOR=4.54) in Group 3, similarities were 
noted between the two groups: poly-drug use on one oc-
casion (aOR=2.54–4.14), substantial concerns with their 
drug use (aOR=4.86–6.78), number of STIs (aOR=1.15–1.16), 
and hepatitis C infection (aOR=3.40–3.21). Some predictor 
variables were more specific to Group 3: injecting drugs 
(aOR=10.21), barebacking while using drugs (aOR=3.64), 
sex working on a regular basis (aOR=4.02), knowing more 
HIV risk-reduction strategies (aOR=1.10), and PrEP use 
(aOR=1.71).
Conclusions: While there is a gradient of risk-taking be-
haviors between users of less common drugs, those who 
use them in a sexual context tend to be more aware and 
concerned by those same behaviors. This in turn can lead 
to safer-sex practices, which must be promoted amongst 
other drug users that also engage in risk-taking behav-
iors nonetheless.

EPD057
Risk assessment tool enables targeted testing for 
sustained HIV case finding among men who have 
sex with men in Lesotho 

M. Rangoanana1, L. Mokhameleli1, M. Mohapi1, 
M. Qhojeng2, L. Mateka3, D. Boyee4, A. Lambert5 
1Pact Lesotho / FHI 360, HIV Prevention, Maseru, 
Lesotho, 2Phelisanang Bophelong, HIV Prevention, Maseru, 
Lesotho, 3The Peoples Matrix Association, Prevention, 
Maseru, Lesotho, 4FHI 360, Dar es Salaam, Tanzania, The 
United Republic of, 5FHI 360, Cape Town, South Africa

Background: As HIV programs mature, implementers in-
crease their efforts to find undiagnosed individuals living 
with HIV. A recent shift from universal to targeted testing 
challenges implementers to improve risk identification 
and segmentation in programs for men who have sex 
with men (MSM) and increase the use of data to differen-
tiate and prioritize individuals for HIV testing and other 
prevention services.
Description:  The USAID/PEPFAR-supported EpiC Lesotho 
project developed a risk assessment screening tool (RAST) 
to identify risks using several variables: time since last HIV 
test, incorrect condom use/ condom unavailable during 
sex, insertive/receptive sex with incorrect condom use, 
pre-exposure prophylaxis use, sexually transmitted infec-
tion symptoms, medical circumcision status, and inter-
generational sex. 
For each variable, response values were set for high, me-
dium, or low risk. High, medium, and low values were to-
taled to determine an individual’s risk category and test-
ing priority. The RAST was piloted in three districts from 
February to March 2020 to validate the segmented risk. 
The RAST was then rolled out for routine programmatic 

use in April 2020 to further assess the validity of risk seg-
mentation among MSM. We present results of the first 
10 months of RAST implementation (April 2020–January 
2021).
Lessons learned: The RAST was used to screen and cat-
egorize for HIV risk 2,780 MSM eligible for testing, with 52% 
(1,434) categorized as high risk, 42% (1,165) as medium, 
and 6% (181) as low. The HIV case-finding rate was 5.2% 
(75/1,434) in the high-risk category, 0.4% (5/1,165) in the me-
dium, and 1.7% (3/181) in the low (p<0.001). The odds of test-
ing positive were 3.3 times higher among MSM segment-
ed as high risk than in the low-risk category (p=0.045).
Conclusions/Next steps: Using the RAST enhances the cli-
ent-centered approach and allows programs to success-
fully segment and intensify targeted HIV testing for those 
at elevated risk of exposure, facilitating more efficient use 
of peer outreach workers’ time and efforts. Lesotho will in-
tensify work to reach and prioritize high-risk MSM for test-
ing, allow medium- and low-risk individuals to opt out of 
testing, and institute a yearly HIV testing screening algo-
rithm to test every man who has sex with men.

EPD058
Enhanced linkage to voluntary medical male 
circumcision: an essential prevention tool in 
programs serving men who have sex with men

M. Rangoanana1, M. Dimene1, J. Lehloka1, S. Nako1, T. Tlali2, 
M. Qhojeng3, D. Boyee4, A. Lambert5 
1Pact Lesotho / FHI 360, HIV Prevention, Maseru, 
Lesotho, 2The Peoples Matrix Association, Prevention, 
Maseru, Lesotho, 3Phelisanang Bophelong, HIV Prevention, 
Maseru, Lesotho, 4FHI 360, Dar es Salaam,, Tanzania, The 
United Republic of, 5FHI 360, Cape Town, South Africa

Background:  Programs serving men who have sex with 
men (MSM) present an opportunity to reach men at risk 
of HIV infection with prevention services such as pre-
exposure prophylaxis (PrEP) and voluntary medical male 
circumcision (VMMC). The goal of the Lesotho VMMC pro-
gram funded by USAID is to reach 80% coverage among 
10- to 29-year-old males by 2021, but there are no data 
to show representation of MSM in accessing VMMC servic-
es. There are likely missed opportunities for circumcision 
among MSM. However, in Lesotho specifically, MSM who 
also have sex with women represent a very high propor-
tion of the cohort.
Description: We analyzed routine program data from the 
risk assessment of MSM as part of service provision from 
April 2020 to January 2021 to determine the proportion of 
MSM circumcised. Data were cleaned, and circumcision 
was analyzed as a factor associated with HIV diagnosis 
among MSM. The analysis adjusted for age, other sexually 
transmitted infection (STI) symptoms, number of sexual 
partners, and identity of partners.
Lessons learned: Records from 2,780 MSM were analyzed. 
Of these individuals, 2,480 (89.2%) were circumcised, 119 
(4.3%) reported not being circumcised, and 181 (6.5%) did 
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not respond. Of the men tested for HIV, 78% (2,181) report-
ed having sex with women. The HIV case-finding rate was 
10% (10/101) among MSM who have sex with women and 
are not circumcised and 3% (63/1,967) among MSM who 
have sex with women and were reported to be circum-
cised (p<0.001). MSM who had sex with men only had lower 
HIV positivity rates, and the result did not differ by circum-
cision status.
Conclusions/Next steps: The MSM program is strength-
ening linkages with VMMC providers, referring men iden-
tified as not circumcised, and following up on the refer-
ral outcome and documentation. Information is needed 
about why uncircumcised MSM who also have sex with 
women had not accessed VMMC services, and whether 
there was perceived stigma in accessing VMMC services.

EPD059
Community perspectives on strategies to support 
equitable HIV care in the Southern United States

A. Agwu1, D. Driffin2, L. Walker3, M. Mohammadi4, J. Carter4, 
L. Simone4, E. Taneva4 
1Johns Hopkins University School of Medicine, Baltimore, 
United States, 2Georgia State University, Atlanta, United 
States, 3THRIVE SS, Atlanta, United States, 4PRIME Education, 
LLC, Fort Lauderdale, United States

Background:  Despite national and local efforts, inequi-
ties in HIV outcomes persist in key populations, particu-
larly among Black men who have sex with men (MSM) in 
the South. In partnership with THRIVE Support Services 
(THRIVE SS), we gathered insights from the community to 
inform patient-centered strategies for improving HIV pre-
vention and treatment.
Methods:  In May 2021, web-based surveys were admin-
istered by THRIVE SS to people in their network. The sur-
vey evaluated the experiences/perspectives of commu-
nity members regarding strategies for improving sexual 
health counseling and access/adherence to HIV care.
Results: Surveys were completed by 110 participants, the 
majority of whom were cisgender male (76%); gay/les-
bian/bisexual/pansexual/sexually fluid (73%); Black (73%); 
residing in Southern US states (81%), and living with HIV 
(55%) (Table 1). 
Top identified barriers to HIV care included stigma, con-
cerns about privacy or side effects, and socioeconomic 
challenges. To improve sexual health dialogue with 
healthcare teams, participants endorsed the importance 
of sex-positive, gender-affirming, LGBTQ-friendly clinics 
(60%) and initiation of sexual health conversations by the 
clinician (44%). 
To support initiation and adherence to HIV medica-
tions, including PrEP, participants indicated that clinician 
knowledge about PrEP (50%), not being judged by clinic 
staff (33%), and home delivery of medications (23%) were 
helpful. Home delivery was particularly favored by par-
ticipants who identified as Black, gay/lesbian/bisexual/

pansexual/sexually fluid, living with HIV, resided in the 
Southern US, or were uninsured. Favored strategies to 
improve access to and retention in HIV-related services 
included integrating HIV with other care services (59%), 
peer navigation (44%), and assistance with health insur-
ance (43%). Care integration was more strongly favored 
by participants who identified as Black, gay/lesbian/bi-
sexual/pansexual/sexually fluid, living with HIV, or residing 
in the Southern US.

Average age Average: 38 years; median: 35 years; 
range: 24-74 years

Gender
•Cisgender male
•Cisgender female
•Gender-nonconforming
•Gender-fluid
•Transgender (female-to-male)
•Transgender (male-to-female)
•Nonbinary

76%
14%
5%
2%
1%
1%
1%

Sexual orientation
•Gay or lesbian
•Heterosexual/straight
•Bisexual
•Sexually fluid
•Pansexual

59%
27%
6%
5%
3%

Race/ethnicity
•Black
•White
•Latinx
•Asian/Pacific Islander
•Native American/Alaska Native

73%
26%
3%
3%
3%

Region
•Northeast
•Midwest
•West
•South

NY (3%); NJ (1%); MA (1%); PA (1%)
IL (4%); MI (2%)
CA (5%); CO (1%); OR (1%)
GA (61%); FL (5%); TX (5%); LA (4%); MS (2%); 
VA (2%); DC (1%); MD (1%)

HIV status
•Living with HIV
•Not living with HIV
•Do not know
•Prefer not to answer

55%
40%
2%
3%

Health insurance status
•Medicaid, Medicare, or 
Affordable Care Plan
•Commercial or private plan
•No insurance
•On parents’ insurance plan
•Not sure

44%

36%
17%
2%
1%

Table 1. Survey participant characteristics

Conclusions: These real-world findings were shared with 
providers nationwide through an educational webinar 
and webcast, and can be used to inform future initiatives 
customized to the unique needs/perspectives of key com-
munities to reduce inequities in HIV outcomes.
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EPD060
Factors associated with HIV transmission risk from 
men who have sex with men to women in West 
Africa (CohMSM ANRS 12324-Expertise France)

M. Fiorentino1, B. Coulibaly2, C. Couderc3, 
B. Dembele Keita2, C. Anoma4, E. Dah5, E. Mensah6, 
T. Niamkey Aka4, F.R. Ouedraogo5, N. Sangaré2, 
A.R. Kokouba6, G. Maradan1,7, M. Mora1, M. Bourrelly1, 
L. Riegel8, D. Rojas Castro8,1, B. Spire1, C. Laurent3, 
L. Sagaon-Teyssier1 
1Aix Marseille Univ, Inserm, IRD, SESSTIM, Sciences 
Economiques & Sociales de la Santé & Traitement de 
l’Information Médicale, ISSPAM, Marseille, France, 2ARCAD 
Santé PLUS, Centre Intégré de Recherche, de Soins 
et d’Action Communautaire (CIRSAC), Bamako, 
Mali, 3TransVIHMI, Univ Montpellier, IRD, INSERM, 
Montpellier, France, 4Espace Confiance, Abidjan, Cote 
D‘Ivoire, 5Association African Solidarité, Ouagadougou, 
Burkina Faso, 6Espoir Vie Togo, Lomé, Togo, 7ORS PACA, 
Marseille, France, 8Coalition PLUS, Laboratoire de 
Recherche Communautaire, Pantin, France

Background:  The HIV epidemic in West Africa is highly 
prevalent in men who have sex with men (MSM). Accord-
ingly, MSM who also have sex with women (MSMW), that is 
frequent in this region, are a potential bridge subpopula-
tion for HIV transmission to women. We aimed to evalu-
ate the proportions and characteristics of MSMW at ‘high 
behavioral risk of acquiring HIV from male partner(s) and 
transmitting it to female partner(s)’ (HBRMF).
Methods:  The community-based prospective cohort 
study CohMSM included 630 HIV-negative MSM in Burkina 
Faso, Cote d’Ivoire, Mali, and Togo. Among MSMW (ie.≥1 fe-
male partner), HBRMF was defined using trajectory mod-
els based on seven at-risk sexual practices with male and 
with female partners, involving inconsistent condom use, 
multiple partnerships and receptive same-sex anal sex. 
To assess the relevance of trajectory models, we com-
pared the proportion of HIV-seroconverted participants 
according to HBRMF. Factors associated with HBRMF were 
identified using a generalized estimation equation logis-
tic regression model accounting for longitudinal data.
Results: 45% of the 304 MSMW (22% of all CohMSM par-
ticipants) were at HBRMF. This group accounted for 72% 
of the 28 HIV-seroconversions observed during the follow-
up (p=0.001). HBRMF was positively associated with being 
aged 18-24 years (adjusted odds-ratio [95% confidence 
interval] 1.67[1.23-2.27], compared to ≥25 years), being 
sexually attracted to men only (1.94[1.38-2.75]), feelings of 
loneliness (1.92 [1.39-2.67]), experience of homonegative 
violence (1.22[1.05-1.41] per unit score). HRMW was nega-
tively associated with having had both steady and oc-
casional female partners (0.34[0.19-0.57], compared to a 
steady female partner only), and tended to be associ-
ated (0.05<p<0.1) with ≥4 sexual intercourses with female 
partner(s) in the previous four weeks (0.55[0.28-1.07], com-
pared to 0-3 intercourses).

Conclusions: Establishing official relationships with wom-
en might be a strategy for young and/or stigmatized 
MSMW to comply with social pressure to display a hetero-
sexual lifestyle; this increases at-risk sexual behaviors with 
both male and female partners. 
Although associated with little sexual activity with female 
partner(s), HBRMF concerned almost half of MSMW (one 
fifth of MSM included in CohMSM). This result stresses the 
need to adapt HIV research and prevention to MSMW and 
their female partners.

EPD061
‘Discreet Life’: An innovative HIV testing campaign 
targeting heterosexual men who have sex with 
men (MSM) in New South Wales (NSW), Australia

H. McCormack1,2, P. Tayler1, R. Avasalu1, N. Ryder1,2,3,4 
1NSW Ministry of Health, NSW STI Programs Unit, St 
Leonards, Australia, 2UNSW, Kirby Institute, Sydney, 
Australia, 3Hunter New England Sexual Health, Newcastle, 
Australia, 4University of Newcastle, School of Medicine and 
Public Health, Callaghan, Australia

Background:  Sustained investment in HIV prevention 
strategies among MSM has contributed to a recent de-
cline in HIV notifications in NSW. However, the decline has 
been most significant in inner metropolitan Sydney, which 
have the largest populations of gay community attached 
MSM. Market research with heterosexual MSM identified 
that this population has limited engagement with the 
gay community and little exposure to HIV health promo-
tion delivered by gay organisations. In 2018, 62% of MSM 
diagnosed with HIV had not tested in the past 12 months 
and 36% were late diagnoses. Discreet Life was developed 
to address these gaps and increase testing in heterosex-
ual MSM.
Description:  The campaign strategy centred delivery of 
key messages at the ‘trigger moment’ when heterosexual 
MSM are seeking sex with other men and are most recep-
tive to related messaging. It included three pillars: digital 
advertisements on hook-up apps, posters in cruising ar-
eas where men meet for sex, and innovative use of geo-
targeting to display digital advertisements to men who 
had recently visited an identified cruising location. 
Campaign creative was informed by market research 
and focus testing with heterosexual MSM and consulta-
tion with sexual health promotion specialists.
Lessons learned:  Although a hidden population, when 
given the opportunity to participate in market research 
anonymously, heterosexual MSM saw their contributions 
as meaningful and important. The use of language used 
by the target audience to identify themselves in online 
MSM spaces was positively received. The juxtaposition 
of heterosexually-coded imagery with communications 
channels used for MSM hook-ups achieved considerable 
cut through for heterosexual MSM. Discreet Life achieved 
high levels of engagement, significantly exceeding indus-
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try benchmarks for click through rate (CTR) on digital ad-
vertisements and delivering a sixfold increase in visits to 
the NSW Health HIV testing website.
Conclusions/Next steps: A second Discreet Life campaign 
has been funded and will be in market at the time of the 
conference. This unique testing campaign was informed 
by new insights identified in market research with this 
‘hard to reach’ population and demonstrates that HIV 
health promotion can be targeted effectively at MSM 
outside the gay community when members of the target 
audience are meaningfully engaged.

EPD062
"Sex without fear”: exploring the psychosocial 
impact of HIV pre-exposure prophylaxis on gay, 
bisexual, and other men who have sex with 
men in England

R. Hayes1, R. Horne2, W. Nutland3,1, S. Wayal4, B. Rice1, 
S. McCormack5, M. Gafos1 
1Faculty of Public Health and Policy, London School 
of Hygiene and Tropical Medicine, London, United 
Kingdom, 2Centre for Behavioural Medicine, University 
College London, London, United Kingdom, 3PrEPster, 
London, United Kingdom, 4Institute for Global 
Health, University College London, London, United 
Kingdom, 5Medical Research Council Clinical Trials Unit, 
University College London, London, United Kingdom

Background:  Gay, bisexual, and other men who have 
sex with men (GBMSM) experience a higher prevalence of 
psychosocial health problems, such as substance misuse 
and depression, compared to heterosexuals. Previous re-
search suggests HIV Pre-Exposure Prophylaxis (PrEP) has 
psychosocial effects beyond its intended purpose of re-
ducing HIV infection. This study explores the psychosocial 
impact of PrEP use on GBMSM in England reporting regu-
lar condomless anal sex (CAS) using qualitative data from 
the PROUD trial.
Methods:  From February 2014 to January 2016, semi-
structured in-depth interviews were conducted with 40 
GBMSM and one trans woman. Participants were purpo-
sively recruited based on trial arm allocation, adherence, 
and sexual risk behaviours. Participants were asked about 
their attitudes towards PrEP and its influence on their self-
image and sex life. The interviews were conducted in Eng-
lish, audio-recorded, transcribed, coded, and analysed 
using reflexive thematic analysis.
Results: Our analysis generated eight themes which can 
be categorised as having either an emotional or behav-
ioural impact. The emotional impact of PrEP was largely 
positive, with participants reporting reduced HIV-related 
anxiety, improved HIV prevention self-efficacy, reduced 
internalised stigma, and increased sexual pleasure and 
intimacy. These changes were attributed to PrEP eliminat-
ing the risk of HIV acquisition, thereby making CAS ‘per-
missible’. However, for some participants, PrEP’s disruption 
of social norms around condom use created internal con-

flict and feelings of reduced condom use self-efficacy. This 
led to increased CAS, which they perceived as a negative 
outcome. In contrast, most participants felt the impact 
of PrEP on their behaviour was positive, reporting greater 
sexual freedom, reduced recreational drug use during 
CAS, and more protective sexual health behaviours.
Conclusions:  Our findings support calls to consider the 
psychosocial impact of PrEP in prescribing guidelines. 
It also highlights the need to offer psychosocial sup-
port alongside PrEP due to the potential for some users 
to experience internal conflict and reduced self-efficacy 
around condom use. 
These findings provide a baseline of PrEP’s psychosocial 
impact amongst some of the first PrEP users in England 
and could potentially inform current and future PrEP pro-
vision and research in a range of populations and set-
tings.

EPD063
Social network strategy approach improves 
identification of HIV-infected individuals among 
men having sex with men in Nairobi urban slums 
Kenya

K. Kariuki1 
1HOYMAS, SRHR Department, Nairobi, Kenya

Background: Kenya’s attainment of the 95-95-95 HIV epi-
demic control is affected by the first 95, the cascade being 
79.4%-95.7%-88.4% (Kenya Population-based HIV Impact 
Assessment (KENPHIA) 2018). There remain significant bar-
riers to HIV testing among MSM, due largely to complex 
issues of layered stigma that deter MSM from accessing 
traditional peer-led, clinic-based testing. Only 65% of MSM 
are receiving HIV services in Kenya (Kenya AIDS Response 
Progress Report, 2018). Studies have shown testing and 
counselling of social networks of individual members of a 
key population has been used successfully to reach more 
MSM who are at risk of HIV infection and identify more 
HIV-infected individuals (Campbell, C.K. et. al., 2018). Since 
MSMs are at a heightened risk of being infected with 
HIV, increasing HIV testing rates and status awareness 
among them will be key to improving their quality of life 
and slowing down HIV transmissions.
Methods:  To measure service uptake through SNS we 
analyzed the data from January 2020 to September 2020. 
33 MSM aged 18 years and above (called ‘’seeds’’) were re-
cruited for HTS services. This included 7 known positives 
and 26 high-risk negative MSM clients.
Results: The 33 recruiters received a total of 88 coupons 
of which 83 network members returned coupons--94% 
return rate. All of the 83 new members were referred for 
HTS services, 5 of whom had a known HIV-positive status. 
Among the remaining 78, 6 clients tested positive to HIV—
yielding 8% positivity. All the 6 were linked for care and 
treatment services. During the same period 349 MSMs 
were enrolled through peer education out of whom 3 
(0.9%) tested positive to HIV.
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SNS strategy Peer Outreach Strategy OR (95% C.I) p-value
HIV-Positive 6 (8%) 3 9.611

(2.349-39.322)
p = 

0.0016HIV-Negative 72 (0.9%) 346
78 349

Table.

Conclusions:   In this study, we found that Social Network 
Strategy is associated with improving enrolment of MSM 
into HIV-prevention program and identification of new 
HIV-infected MSM. We recommend the use of this strategy 
as complementary approach to the peer outreach model 
in offering service to MSMs. Projects should ensure strict 
adherence to the laid down protocols for ethical pro-
gramming and recruiter training.

EPD064
Formative evaluation of artificial intelligence 
chatbots among gay, bisexual, and other men 
who have sex with men to promote HIV testing 
and prevention in Malaysia: a qualitative analysis

M. Peng1, J. Wickersham2, F. Altice2, R. Shrestha3, I. Azwa4, 
M. Akbar Ab Halim4, W. Mohd Ikhtiaruddin4, V. Tee4, 
X. Zhou2, A. Kamarulzaman4, Z. Ni2 
1Yale University, School of Public Health, New Haven, United 
States, 2Yale University, Department of Internal Medicine, 
New Haven, United States, 3University of Connecticut, 
Department of Allied Health Sciences, Storrs, United 
States, 4University of Malaya, Faculty of Medicine, Kuala 
Lumpur, Malaysia

Background:  Malaysia has one of the fastest grow-
ing HIV epidemics among gay, bisexual, and other men 
who have sex with men (GBMSM) in Southeast Asia. Arti-
ficial intelligence (AI) chatbots, defined as computer pro-
grams embedded with machine learning algorithms to 
simulate conversation with human users, are a promising 
strategy for promoting HIV testing and prevention. This 
study aimed to identify the facilitators of and barriers to 
GBMSM’s acceptance of AI-chatbots and their preferred 
features.
Methods:  We conducted five semi-structured focus-
group interviews between July and September 2021. A 
total of 31 GBMSM were recruited in Malaysia using con-
venience sampling and community outreach. Inclusion 
criteria were:
1. Cis-gender male;
2. 18+ years;
3. Condomless sex with another man in the past 6 months; 
and;
4. HIV negative or status unknown.
All interviews were recorded, transcribed verbatim, cod-
ed using NVIVO 9. Thematic analysis was first conducted 
to inductively analyze the interview transcripts. Later, 
emerged themes were mapped onto the four constructs 
of the Unified Theory of Acceptance and Use of Technol-
ogy (UTATU), namely  performance expectancy, effort ex-
pectancy, facilitating conditions, and social influence.

Results:  Overall, most participants had a positive at-
titude towards the use of AI-chatbots for improving HIV 
testing and prevention. Significant factors influencing the 
chatbot’s performance expectancy (perceived usefulness) 
included privacy concerns, chatbot’s ability to provide 
emotional support, and efficacy of information dissemi-
nation and problem solving. 
Convenience, cost, and technical errors were the primary 
factors affecting the chatbot’s effort expectancy (per-
ceived ease of use). Efficient linkage to healthcare profes-
sionals and knowledge about HIV self-testing presented 
as facilitating conditions for chatbot acceptance. Lastly, 
LGBTQ stigmatization and legal concerns were identified 
as important socio-cultural factors for HIV-related tech-
nology acceptance. Accentuating the importance of a 
private and secure virtual environment, most GBMSM pre-
ferred the AI-chatbot to be embedded in GBMSM-friendly 
NGOs’ or clinics’ websites.
Conclusions:  This study illuminates the importance of 
socio-cultural considerations beyond the characteristics 
of the technology itself in HIV-related technology accep-
tance. It provides valuable insights for the future develop-
ment of HIV-preventing chatbots for GBMSM in Southeast 
Asia and prompts further quantitative studies to validate 
the correlation between disease-specific stigma and 
health technology acceptance.

EPD065
Characteristics of chemsexers in France during 
the COVID-19 pandemic: results from the ERAS 2021 
national online survey

P. Roux1, A. Faye1, C. Donadille1, G. Girard1, B. Spire1, 
C. Protiere1, A. Velter2 
1INSERM, SESSTIM, Marseille, France, 2Sante Publique France, 
Saint Maurice, France

Background:  Chemsex - the use of psychoactive sub-
stances in a sexual context - is a common at-risk prac-
tice in men who have sex with men (MSM). Several studies 
have identified specificities associated with chemsexer 
MSM as well as vulnerabilities. Although the current CO-
VID-19 pandemic seems to have affected this sub-popu-
lation more than non-chemsexer MSM, a lack of informa-
tion prevents us from being able to characterize them in 
order that their needs can be better met by harm-reduc-
tion stakeholders. This analysis aimed to study the factors 
associated with the practice of chemsex.
Methods:  Enquête Rapport au Sexe (ERAS) is an anony-
mous, online, self-administered repeated cross-section-
al survey conducted from 26 February to 11 April 2021 in 
18,478 MSM. The survey questionnaire collected socio-de-
mographic, behavioural and health (HIV, STI and mental 
health) data. 
The Generalized Anxiety Score (GAD) scale was used to 
measure anxiety. We used a classic logistic regression to 
understand the factors associated (p<0.05) with practic-
ing chemsex, adjusting for known factors.
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Results: Of the 12,494 MSM selected for the analysis, 1,512 
(12%), reported practicing chemsex in the previous six 
months. The logistic regression results show that these 
chemsexers were more likely to be older, to live in large 
cities (>100,000 inhabitants) and to report a more difficult 
financial situation than non-chemsexer MSM. Chemsexers 
used websites and apps more frequently, had more sex-
ual partners, but also got tested more frequently for STI. 
Collected health data suggest that chemsexers were 
more likely to be HIV positive (aOR [95% CI]): 3.12 [2.64,3.70]), 
to have a high anxiety GAD score (aOR [95% CI]): 1.21 
[1.06,1.38]), and to have attempted suicide in the previous 
12 months (aOR [95% CI]: 2.33 [1.59,3.41]).
Conclusions: These results confirm that while chemsexer 
MSM are more exposed to HIV risks, they use prevention 
services (STI screening) more often than non-chemsexer 
MSM. Our results also shed new light on the mental health 
and socio-professional difficulties of chemsexer MSM. In 
addition, they suggest a link between HIV seropositiv-
ity and chemsex. This possible link deserves exploration 
through qualitative and longitudinal studies. In conclu-
sion, prevention services must adapt to HIV+ chemsexers’ 
needs and to their psychosocial fragilities.

EPD066
HIV PrEP provider communication preferences 
among Black sexual minority men

D. Dangerfield II1, A. Lipson1, J. Anderson2 
1Johns Hopkins School of Nursing, Baltimore, United 
States, 2University of Tennessee Health Science Center, 
College of Nursing, Memphis, United States

Background: Black sexual minority men (BSMM) are sub-
stantially less likely than white SMM to accept a clinician’s 
recommendation to initiate HIV pre-exposure prophylax-
is (PrEP). Barriers to accepting clinical recommendations 
include concerns about side effects and stigma as well 
as discomfort discussing sexual health issues with clini-
cians. Communication strategies to increase PrEP initia-
tion among SMM are largely unknown. The purpose of this 
study is to identify PrEP messaging preferences among 
BSMM.
Methods: Data were obtained from 12 focus groups and 
one in-depth interview among BSMM in Baltimore, MD be-
tween October 2019 and May 2020 (N=39). Focus groups 
were stratified into three age groups,  (18-24, 25-34, and 
35 and older) and facilitators probed on ways clinicians 
could discuss PrEP with BSMM. An adapted pile sorting ap-
proach was used to identify themes.
Results: Most participants identified as homosexual, gay, 
or same gender-loving (68%), were employed (69%), and 
single (66%). Thematic analysis revealed that BSMM want-
ed clinicians to explain PrEP efficacy and side effects, tai-
lor messaging according to individuals’ lifestyles, provide 
prevention messaging with care, and disclose their own 
PrEP use.

Conclusions: Clinicians could increase uptake and adher-
ence among BSMM by implementing PrEP communication 
preferences. Clinicians working with BSMM should learn 
their key characteristics and individual lifestyles. Learning 
individual risk behaviors will also enable clinicians to tailor 
prevention messaging. Discussing PrEP efficacy and safety 
is also necessary. When possible, clinicians should disclose 
PrEP use history to build trust, share vulnerability, and in-
crease acceptability.

EPD067
HIV risk behaviors and psychosocial factors 
among men who have sex with men (MSM) in 
Kuala Lumpur Malaysia

T. Nemoto1, M. Iwamoto2, H. Xie2, M.S. Hazratzai2, S. Tan2, 
Y.K. Teh3 
1Public Health Institute, San Francisco, United States, 2Public 
Health Institute, Oakland, United States, 3National Defense 
University of Malaysia, Kuala Lumpur, Malaysia

Background:  The major mode of HIV transmission in 
Malaysia has shifted from injection drug use to sexual 
transmission. Despite the high prevalence of HIV among 
men who have sex with men (MSM), few studies have in-
vestigated psychosocial factors among MSM. This study 
aimed to describe HIV risk behaviors and psychosocial 
correlates among MSM in Malaysia.
Methods: Based on stratified sampling, 140 MSM in Kuala 
Lumpur were recruited and administered a survey ques-
tionnaire (72.1% Chinese Malaysian and 27.9% ethnic Ma-
lay; mean age = 34.1 years; 41.4% living with HIV). Bivari-
ate and multivariate analyses were used to describe HIV 
risk behaviors and psychosocial correlates (homophobia, 
self-esteem, identity with MSM community, and need for 
social support).
Results: Those identifying as homosexual were more likely 
to be living with HIV than those identified as bisexual (p < 
.05). Fifty-four participants had casual male partners in 
the past 30 days; 53.7% had engaged in receptive anal 
sex, and 10.3% had not always used a condom; 44.4% 
had engaged in insertive anal sex, and 20.8% of these 
had not always used a condom. Overall, 30.0% of the par-
ticipants were depressed (CES-D). Malay participants had 
higher levels of depression (p< .05), homophobia (p < .01), 
and need for social support (p< .01) than Chinese. Malay 
participants showed lower levels of identity with the MSM 
community than Chinese (p < .05). 
Overall, 43.9% reported having thought about committing 
suicide and only 39.3% had talked to someone or sought 
professional help. More Chinese reported having thought 
about committing suicide than Malay (p < .05). A multivari-
ate analysis revealed that participants identifying as ho-
mosexual or who had lower levels of self-esteem showed 
significantly higher levels of depressive symptoms.
Conclusions:  Because many participants were recruited 
from a CBO providing HIV care and support, this sampling 
bias must be considered. 
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Future intervention projects should address depression 
and mental health issues among MSM and strengthen 
their self-esteem through culturally competent counsel-
ing (e.g., addressing conflicts with religious beliefs and 
norms) and support systems (e.g., ethnicity-specific sup-
port groups). 
Structural changes must be made to reduce homopho-
bia against MSM in Malaysia while advocating to protect 
their human rights.

EPD068
Injectable PrEP for HIV prevention: perspectives 
from men who have sex with men and health 
system stakeholders in Ontario, Canada

D. Grace1, M. Gaspar1, A. Wells2, J. Sinno1, M. Montess3, 
M. Hull4, N. Lachowsky2, D. Tan5 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 2University of Victoria, Public Health 
and Social Policy, Victoria, Canada, 3Western University, 
London, Canada, 4University of British Columbia, Faculty 
of Medicine, Vancouver, Canada, 5St. Michael‘s Hospital, 
Division of Infectious Diseases, Toronto, Canada

Background:  In Canada, gay, bisexual, and other men 
who have sex with men (GBM) continue to make up over 
half of new HIV diagnoses, and oral PrEP uptake has pla-
teaued among HIV-negative GBM. Approval of injectable 
PrEP is imminent, but a paucity of research exists to in-
form health promotion and delivery implementation. 
We explored GBM’s awareness and interest in injectable 
PrEP compared to oral PrEP, as well as the perspectives of 
health system stakeholders.
Methods:  In 2021, we conducted 22 in-depth interviews 
with GBM who were PrEP users (n=14) and non-PrEP users 
(n=8) living in Ontario, Canada. We also interviewed 20 key 
stakeholders (e.g., healthcare providers, public health of-
ficials, community-based organization staff). Interviews 
were audio-recorded, transcribed verbatim, and ana-
lyzed in NVivo using thematic analysis.
Results: Only a third (n=7) of GBM interviewed had heard 
about injectable PrEP. Among GBM, the general reaction 
toward it was favourable. Many PrEP users also expressed 
interest in trying it; they described greater perceived con-
venience of injectable PrEP and that it would improve ad-
herence. However, none of the current PrEP users reported 
significant struggles with oral PrEP adherence. 
Some GBM described that an injection may also help 
keep PrEP confidential. Some current PrEP users were cu-
rious about injectable PrEP, but did not think that they 
would switch because of a fear or discomfort of needles. A 
few PrEP users discussed preferring to still take oral PrEP to 
feel ‘in control’. No non-PrEP users said that injectable PrEP 
would make them interested in being on PrEP. 
The most frequently discussed barrier to using PrEP was 
cost. Stakeholders, however, noted that injectable PrEP 
can improve access, help adherence, and may help mar-
ginalized groups who experience precarious living con-

ditions. Some clinicians also expressed concerns about 
the time and personnel needed for injectable PrEP to be 
made available.
Conclusions:  For many GBM, injectable PrEP might offer 
additional convenience. However, it did not appear to af-
fect PrEP decision-making in any significant way for this 
group of GBM. System-level challenges to implementing 
injectable PrEP must be addressed. Furthermore, signifi-
cant systemic barriers remain for accessing oral PrEP in 
Ontario that injectable PrEP will not resolve.

EPD069
Acceptability of sexual orientation disclosure 
interventions in primary care survey

R. Truong1,2, D.J. Brennan3, A.N. Burchell1,4, R. Upshur2,4, 
D.H.S. Tan1,2,5,6 
1St. Michael’s Hospital, Unity Health Toronto, MAP Centre 
for Urban Health Solutions, Toronto, Canada, 2University 
of Toronto, Institute of Medical Science, Toronto, 
Canada, 3University of Toronto, Factor-Inwentash Faculty 
of Social Work, Toronto, Canada, 4University of Toronto, 
Dalla Lana School of Public Health, Toronto, Canada, 5St. 
Michael’s Hospital, Unity Health Toronto, Division of 
Infectious Diseases, Toronto, Canada, 6St. Michael’s 
Hospital, Unity Health Toronto, Department of Medicine, 
Toronto, Canada

Background:  Coming out is difficult for some gay, bi-
sexual, and other men who have sex with men (gbMSM). 
Our objective was to quantify the acceptability of inter-
ventions that could support sexual orientation disclosure 
to primary care providers (PCPs) among Ontario gbMSM, 
and to explore their association with demographics, HIV-
risk, and minority-stressors.
Methods:  We conducted a cross-sectional survey for 
gbMSM via sexual networking applications (Scruff, Jack’d, 
Grindr) and community-based organizations in Ontario. 
A community-advisory-board assisted in conceiving ten 
potential interventions, and participants were asked 
to rate the acceptability of each on a 4-point Likert 
scale. Other measures included the HIRI-MSM risk index, 
Nebraska-Outness-Scale, Everyday-Discrimination-Scale, 
Internalized-Homophobia-Scale, and the Community-
Connectedness-within-LGBT-Community-Scale. 
We used logistic regression to identify characteristics as-
sociated with acceptability of the two least popular inter-
ventions, with not being "out” to their PCPs as the primary 
predictor.
Results: Of 404 participants, age ranged from 19-80 years 
(Mean=39, SD=12.2), with most identifying as cis-male 
(91.3%), gay (81.6%), and White (60.8%). All interventions 
were generally acceptable (≥50%; Figure 1). 
The most acceptable intervention was a resource direc-
tory of LGBTQ2S+ friendly providers. The two least accept-
able interventions were a performance-based incentive 
program and in-take process intervention. Acceptance of 
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these two interventions was associated with being non-
Canadian born, PrEP-eligible, and generally "out”; as well 
as reporting household-income below $90,000, high lev-
els of discriminatory experiences, and high levels of LGBT 
community connectedness (Table 1).

Figure 1. Levels of acceptability of specific sexual 
orientation disclosure interventions.
 

Performance-based Incentive 
Intervention (n=281)

In-take Process Intervention 
(n=294)

Variable

Univariable 
Models

OR 
(95% CI)

p

Multivariable 
Modela
aOR 

(95% CI)

p

Univariable 
Models

OR 
(95% CI)

p

Multivariable 
Modela
aOR 

(95% CI)

p

Not "Out” to 
Primary Care 
Provider

1.01 
(0.60-1.71) 0.97 1.55 

(0.77-3.14) 0.22 0.60 
(0.36-1.00) 0.051 0.84 

(0.44-1.59) 0.58

Not Born in 
Canada

1.76 
(1.08-2.89) 0.025 2.36 

(1.13-4.94) 0.022 1.06 
(0.65-1.72) 0.83 0.97 

(0.48-1.97) 0.94

Household 
income ≤$90, 
000

1.79 
(1.11-2.87) 0.017 1.81 

(1.04-3.17) 0.037 1.18 
(0.74-1.88) 0.50 1.02 

(0.60-1.74) 0.95

Eligible for 
PrEP

1.57 
(1.003-2.45) 0.049 1.30 

(0.75-2.25) 0.35 0.79 
(0.51-1.23) 0.30 0.75 

(0.44-1.29) 0.30

Outness score 0.96 
(0.87-1.07) 0.47 1.00 

(0.88-1.14) 0.98 1.14 
(1.03-1.27) 0.011 1.18 

(1.04-1.34) 0.013

High level of 
experiences of 
discrimination

2.64 
(1.46-4.78) 0.001 3.25 

(1.53-6.92) 0.002 1.00 
(0.59-1.72) 0.99 1.33 

(0.68-2.61) 0.40

High level 
of LGBT 
community 
connectedness

1.95 
(1.15-3.30) 0.013 1.99 

(1.05-3.76) 0.035 1.81 
(1.08-3.04) 0.025 1.58 

(0.87-2.88) 0.13

aMultivariable model adjusted for age, racialized identities, gender identity, sexual orientation, 
employment, and levels of internalized homonegativity

Table 1.

Conclusions:  Most interventions were acceptable and 
should be prioritized for implementation. The least ac-
ceptable interventions may be deprioritized but could still 
support gbMSM experiencing minority-stressors.

EPD070
Exploring the perceived risks that come with 
being a man who have sex with men while 
seeking HIV services in COVID-19 era, a qualitative 
study done in Nairobi-Kenya

A. Onsomu1,2, M. Akolo1,2, E. Ndirangu1, I. Kambo1, 
B. Waweru1, H. Musembi1, B. Mutwiri1, F. Kiogora2, 
J. Kimani2, L. Gelmon2 
1Aga Khan University, Nursing, Nairobi, Kenya, 2University 
of Manitoba-PHDA, SWOP, Nairobi, Kenya

Background: In Kenya, Men who have sex with men (MSM) 
continue to live in fear of their lives because of the risks 
surrounding their sexual orientation. They are marginal-
ized, criminalized, and face discrimination from the pub-
lic, yet they carry an HIV burden of 18.2% compared to the 
general population, which has a prevalence of 4.9%. CO-
VID-19 saw a decline in numbers of MSM seeking HIV ser-
vices. This study explored the risks of seeking HIV services 
among MSM in the COVID-19 Era.
Methods: A qualitative descriptive study was conducted 
among MSM seeking HIV services within the Sex Workers 
Organization Project (SWOP) -a HIV/STI NGO serving 1400 
MSM within Nairobi, Kenya. This study was conducted in 
October 2021 during COVID-19 era. Participants were re-
cruited through purposeful sampling that utilized an 
outreach, peer-led model.Two focused group discussions 
were conducted, a total of 17 respondents participated. 
An FGD guide was used to ascertain the risks encountered 
by MSM before/during COVID-19 era and how this affect-
ed their HIV services seeking behavior. The discussion was 
recorded, data were transcribed and coded for analysis 
through NVIVO.
Results:  Most MSM respondents said their lives have al-
ways been miserable, but the COVID-19 pandemic wors-
ened their situation. Some MSM reported that before the 
pandemic, they were afraid of; disclosing their orienta-
tion to health providers due to lack of trust, harassment, 
discrimination, and stigmatization especially in govern-
ment health facilities. As a result, they risked unnecessary 
beating from the public and human rights violations to 
the extent of permanent disabilities/death. 
Despite all these, they were still financially stable due to 
working from hidden, organized hot spots where they 
met their sex clients safely. The movement restrictions 
and hot spot closure that come with COVID-19 saw MSM 
experience the above and again lose sex clients, which af-
fected their financial status. 
Some MSM had to move to estates and "hunt” for poten-
tial clients, which earned them a beating from the "po-
tential clients.” This financial crisis saw them lack bus fare 
to access health facilities.
Conclusions: Ways to reach the MSM community optimally 
during COVID-19 era with HIV services should be devised.
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EPD071
Navigating the gaps between initiation and 
treatment of MSM clients through the use of case 
managers

L. Asomaning Obeng1, C. Asamoah-Adu2, K. Diaba2 
1Ghana West-Africa Program To Combat AIDS & STI 
(WAPCAS), Monitoring & Evaluation, Accra, Ghana, 2Ghana 
West-Africa Program To Combat AIDS & STI (WAPCAS), 
Programs, Accra, Ghana

Background:  Initiation of positive clients on antiretro-
viral therapy (ART) is one of the key challenges faced by 
KP programs especially among MSM. In Ghana, most KP 
access HIV testing services (HTS) mainly through commu-
nity outreach programs in collaboration with the Public 
Health Sector. HIV testing is mostly conducted in KP com-
munities; however, confirmation of reactive results and 
subsequent initiation could only be done in health facili-
ties. These nurses who conduct the test are stationed in 
health facilities and therefore could not devote enough 
time to follow-up on reactive cases, do defaulter tracing, 
and ensure treatment adherence. This leaves a gap in 
linking and retaining positive KP on treatment.
Description: Ghana West-Africa Program to combat AIDS 
& STI (WAPCAS), a Principal Recipient under the Global 
Fund KP Grant in Ghana project introduced the case man-
agement strategy in partnership with sub-recipients in-
cluding CEPEHRG, MARITIME and WAAF. 
This strategy brought on board a pool of Case Manag-
ers comprising KP friendly community health providers, 
experienced KP volunteers, and other social workers to 
perform certain case management functions. This team 
was trained in case management strategies in a KP in-
tervention and further integrated into the mainstream 
HTS team with clear roles and responsibilities. Their roles 
included; ensure same day linkage of positive clients on 
ART, do defaulter tracing, drug pick-up, provide adher-
ence support, psychosocial counselling, facilitate viral 
load testing and serve as treatment monitors.
Lessons learned: Results on clients initiated on treatment 
from 2018 till 2021 were as follows;
MSM – 78% (2018), 82% (2019), 85% (2020) and 95% (2021). 
Case Managers are the gatekeepers who ensure that all 
positive clients are linked on ART soon after confirmation.
Conclusions/Next steps:  Assess the effectiveness of the 
various categories of case managers in enhancing treat-
ment initiation among KP. Pilot this strategy in the public 
health system to assess its effectiveness in increasing en-
rolment on treatment.

EPD072
Evidence of considerable HIV prevention and 
care need among a large sample of bisexual 
men: findings from the 5-country Asia-Pacific 
MSM internet survey

A. Bourne1, T. Norman1, A.O. Hill1, N. Amos1, S.H. Lim2, 
T. Guadamuz3, M. Holt4, B. Bavinton5 
1La Trobe University, Australian Research Centre in Sex, 
Health and Society, Melbourne, Australia, 2University of 
Malaya, Department of Social and Preventive Medicine, 
Kuala Lumpur, Malaysia, 3Mahidol University, Department 
of Society and Health, Bangkok, Thailand, 4UNSW 
Sydney, Centre for Social Research in Health, Sydney, 
Australia, 5UNSW Sydney, Kirby Institute, Sydney, Australia

Background: Men who have sex with men (MSM) bear a 
disproportionately high burden of HIV in South-East Asia, 
however there is significant variation in risk practices 
and HIV prevention and care need among sub-sections 
of this population. Smaller scale studies indicate bisex-
ual men may be especially exposed to HIV risk and to 
social harm.
Methods: From May 2020 to-January 2021, we conducted 
an online cross-sectional survey (promoted via social me-
dia) of 15,938 MSM across Thailand, Malaysia, Indonesia, 
Japan and Vietnam. Chi-square tests were used to estab-
lish differences in HIV prevention and care need between 
those identifying as bisexual versus homosexual/gay.
Results:  In total, 22.3% (n=3,342) of participants identi-
fied as bisexual (Thailand=18.0%; Malaysia 19.2%; Indone-
sia 51.2%; Japan 21.0%; Vietnam 18.1%). Compared to gay 
men, bisexual men were significantly less likely to have 
ever taken an HIV test (61.1% gay Vs. 48.1% bisexual, p<0.01), 
less likely to be living with diagnosed HIV (13.6% Vs. 6.5%, 
p<0.001), less likely to have heard of PrEP (65.6% Vs. 48.1%, 
p<0.01) or have used it (12.8% Vs. 9.0%, p<0.001). 
There were no differences regarding condom use with ei-
ther casual or regular partners, nor with the number of 
such partners in the preceding 12 months. Compared to 
gay men, bisexual men were more likely to have avoided 
healthcare services because of a fear that people will 
learn they have sex with men (12.2% Vs. 17.8%, p<0.001) and 
were more likely to have been blackmailed because they 
have sex with men. Bisexual men were considerably less 
likely than gay men to have disclosed their attraction to 
men to family (out to all/almost all family: 17.6% Vs. 5.6%, 
p<0.001) or friends (out to all/almost all friends: 23.5% Vs. 
bisexual 5.5%, p<0.001).
Conclusions:  Despite a similar profile of HIV risk-related 
activity, bisexual men were found to have considerably 
elevated HIV prevention and care needs, with lower levels 
of HIV testing and of PrEP awareness and use. 
Interventions to reduce stigma directed towards all 
MSM, including those identifying as bisexual, need to be 
resourced, developed and sustained in community and 
clinical contexts to improve access to HIV education and 
biomedical interventions.
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EPD073
Associations between HIV and sexual stigmas, 
and mental health and alcohol use among MSM 
newly diagnosed with HIV in India: a longitudinal 
observational cohort study

J. Kaur1, A. Gupta2, V. Chakrapani3, F.R. Gulfam2, 
A. Ahalawat2, J. Ross4, N. Chopra4, D. Datta4, S. Safren5, 
V.V. Patel4 
1Postgraduate Institute of Medical Education & Research, 
Chandigarh, India, 2Alliance India (India HIV/AIDS Alliance), 
New Delhi, India, 3Centre for Sexuality and Health 
Research and Policy (C-SHaRP), Chennai, India, 4Division 
of General Internal Medicine, Albert Einstein College of 
Medicine, Montefiore Health System, New York, United 
States, 5University of Miami, Florida, United States

Background:  Little is known about the associations be-
tween HIV- and sexuality-related stigmas, and mental 
health and alcohol use among MSM living with HIV in In-
dia. The minority stress theory postulates that minorities 
experience stress stemming from experiences of stigma, 
placing them at risk of negative psychosocial outcomes. 
We investigated the association between stigmas related 
to HIV and same-sex sexuality, and depression, anxiety, 
and alcohol use among MSM newly diagnosed with HIV 
(MSMLH) in India.
Methods:  We used three-wave data (baseline, 3- and 
6-month follow-up) from a longitudinal observational 
study conducted among 227 MSMLH in 2020-21, across 11 
states with high/moderate HIV prevalence. The outcomes 
were depression (PHQ-9), anxiety (GAD-2), and alcohol use 
(AUDIT-C) scores. Predictors included enacted HIV stigma, 
internalised HIV stigma, enacted sexual stigma, and in-
ternalised sexual stigma. To obtain robust population-
averaged estimates and to handle repeated measures, 
generalized estimating equations (GEE) was used. All mul-
tivariable GEE analyses were conducted in Stata-16.
Results:  Participants’ mean±SD age was 33.3±9.9 years. 
The mean±SD scores of predictor variables are provided 
in Table-1. The mean±SD scores of outcome variables 
were: depression 4.76±7.32, anxiety 2.53±2.31, and alcohol 
use .32±.88. Enacted stigmas significantly predicted de-
pression, anxiety, and alcohol use (Table-1).
 

Predictors (scores) Outcomes (scores)

Stigmas Mean 
(SD)

Depression Anxiety Alcohol
Estimate (95% CI); p-value

Enacted HIV 
stigma

.58 
(.57)

7.32 
(5.28, 9.36)***

2.75 
(2.27, 3.23)***

.35 
(.07, .64)*

Internalised HIV 
stigma

1.16 
(.57)

-2.07 
(-4.57, .43)

.15 
(-.44, .74)

-.05 
(-.29, .18)

Enacted sexual 
stigma

2.09 
(1.38)

1.24 
(.56, 1.93)***

.34 
(.19 .50)***

.09 
(.01, .17)*

Internalised 
sexual stigma

1.80 
(.63)

-1.39 
(-3.03, .25)

.31 
(-.18, .80)

.17 
(-.05, .39)

Note. *p<.05, ***p<.001

Table 1. Predictors of mental health and alcohol use 
among men who have sex with men (MSM) newly 
diagnosed with HIV (N=227)

An increase in enacted HIV and sexual stigma scores in-
creased outcome scores. That is, for every unit increase 
in enacted HIV stigma, depression, anxiety, and alcohol 
scores increased by 7.32, 2.75, and .35 units, respectively. 
Similarly, for every unit increase in enacted sexual stigma, 
depression, anxiety, and alcohol scores increased by 1.24, 
.34, and .09 units, respectively.
Conclusions:  Enacted HIV and sexual stigmas contrib-
uted to poor psychosocial outcomes among MSM newly 
diagnosed with HIV. Findings call for stigma reduction 
campaigns to reduce stigma and discrimination faced 
by MSMLH, and to screen for and address mental health 
challenges faced by them due to those stigmas.

EPD074
The determinants of HIV test seeking behaviour 
among sexual and gender minorities: findings 
from a large-scale global survey from more than 
160 countries

E. Lamontagne1,2, S. Howell3, A. Yakusik1, B. Ventelou2 
1UNAIDS, Strategic Information, Geneva, Switzerland, 
2Aix-Marseille University, School of Economics, Marseille, 
France, 3LGBT+ Foundation, San Francisco, United States

Background: Sexual and gender minorities (SGM) contin-
ue to endure multiple forms of stigma and discrimination, 
which affect mental health and erode health. A disregard 
for human rights and multi-level barriers to health care 
among SGM are among the failures that have allowed 
HIV to remain a global health crisis. 
We examine the role of intersectional stigma, mental 
health, and HIV sexual risk behaviours, as determinants of 
HIV test seeking in SGM.
Methods: This study is based on a cross-sectional internet 
survey of over 115,000 LGBT+ adult individuals from more 
than 160 countries. We developed a two-part model with-
in a multilevel design where the individual effects and the 
socioecological effects at country level are disentangled 
to capture the determinants of two distinct decision pro-
cess: ever getting tested for HIV and, for those getting 
tested, the recency of their last HIV test.
Results: A quarter of respondents (24.01%) had never test-
ed previously for HIV, 17.40% had their last HIV test more 
than 12 months ago, 14.44% between 6 and 12 months 
and 44.14% in the last 6 months. The study showed that 
for most participants, HIV risk behaviours are consistently 
and strongly associated with higher odds of having a 
recent HIV test, suggesting a demand for HIV testing in 
proportion to individual’s needs, with one single excep-
tion: those paying for sex whose HIV riskier behaviour is 
negatively associated with HIV testing (AOR 0.75, 95%CI 
0.60-0.94. 
The study also showed that homophobia negatively af-
fect HIV test seeking, particularly among bisexual (AOR 
0.96, 95%CI 0.94-0.99) and questioning individuals (AOR 
0.92, 95%CI 0.89-0.96) compared to gay men. The model 
demonstrated the negative effect of depression and anx-
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iety on HIV test seeking. Finally, the inclusion of psycho-
economic variables, such as time preference and willing-
ness to take risk, contributes to identifying fundamental 
parameters of the decision-making process of individuals 
in terms of HIV testing.
Conclusions:  To meet the global AIDS targets among 
SGM, greater importance should be dedicated to mental 
health and homophobia. Efforts to increase HIV testing 
among SGM should intensify with greater emphasis put 
on bisexuals, questioning and clients of sex workers.

EPD075
Longitudinal impact of stressful life events on 
HIV risk and psychosocialproblems among MSM 
in Chennai and Mumbai, India

W. Lodge II1, K. Biello1,2, B. Thomas3, S. Rawat4, A. Dange4, 
V. Anand4, S. Swaminathan5, S. Menon6, C. O‘Cleirigh2,7, 
K.H. Mayer7,2, S.A. Safren8,2, M.J. Mimiaga9,2 
1Brown University, Behavioral and Social Health Sciences, 
Providence, United States, 2The Fenway Institute, 
Fenway Health, Boston, United States, 3Indian Council 
of Medical Research-National Institute for Research 
in Tuberculosis, Chennai, India, 4The Humsafar Trust, 
Mumbai, India, 5Ministry of Health and Family Welfare, 
Government of India/Indian Council of Medical Research, 
New Delhi, India, 6Sahodaran, Chennai, India, 7Harvard 
Medical School, Boston, United States, 8University of Miami, 
Coral Gables, United States, 9University of California, 
Epidemiology, Los Angeles, United States

Background:  HIV disproportionately burdens men who 
have sex with men (MSM) in India. Research has shown 
that stressful life events can lead to psychosocial prob-
lems and exacerbate sexual risk behavior among Western 
MSM, but studies examining this relationship among MSM 
in India are lacking, and none have examined this longi-
tudinally with data from multiple cities.
Methods:  Between 2015 and 2018, 608 MSM from Chen-
nai and Mumbai, India, completed behavioral surveys 
at baseline, 4, 8, 12 months as part of an HIV-prevention 
intervention. We used longitudinal generalized estimat-
ing equations (GEE) modeling to examine the relationship 
between stressful life events/severity (i.e., total number of 
stressful life events and perceived positive or negative im-
pact, with higher scores being more unpleasant/alarm-
ing; ranging from 0 to 156) and subsequent psychosocial 
problems (e.g., depression, heavy alcohol use), as well as 
HIV risk (e.g., condomless anal sex, STI incidence). All mod-
els are adjusted for age, sexual identity, intervention arm, 
HIV status, and recruitment city.
Results:  Participants’ mean age = 26.3 (SD=6.29); mean 
number of stressful life events = 9.26 (SD=4.35), with a 
mean impact score = 55.12 (SD=27.94). The top stressful life 
events was "attraction towards a man whose sexuality is 
not known." The number of stressful life events and their 
corresponding perceived impact score remained consis-
tent at each time point. 

In multivariable GEE models, the number of stressful life 
events was predictive of condomless anal sex (aOR=1.07, 
95% CI [1.05,1.10]), depression (aOR=1.23, 95% CI [1.19, 1.26]), 
and harmful drinking (aOR=1.11, 95% CI [1.08,1.14]). Similarly, 
the impact of stressful life events was predictive of con-
domless anal sex (aOR=1.01, 95% CI [1.01,1.02]), depression 
(aOR=1.04, 95% CI [1.03, 1.04]), harmful drinking (aOR=1.01, 
95% CI [1.01, 1.02]) and incident STI diagnosis (aOR=1.01, 95% 
CI [1.00, 1.01]).
Conclusions: These findings provide evidence of the pre-
dictive relationship between stressful life events/severity 
and subsequent psychosocial problems, as well as HIV risk 
among MSM in India. Future research should seek a great-
er understanding of the impact of stressful life events 
among Indian MSM and their relationship in potentiating 
psychosocial problems and HIV risk, which will inform in-
terventions that can teach self-acceptance, coping skills, 
and other forms of resiliency.

EPD076
Location-based dating platform intervention 
(LBDPi) is an effective model in reaching high-risk 
MSM

J. Kumar1, A Vijayaraman1, V Sampath Kumar1, 
J.D. Williams1, S Abraham Lincoln1, R Shanmuganathan1 
1Voluntary Health Services, Chennai, India

Background: With the burgeoning of dating apps, a large 
number of MSM population are accessing these dating 
apps and are likely to engage in high-risk behavior (un-
protected anal intercourse) exposing them to the risk of 
STI and HIV. Effective models of virtual interventions will 
be helpful to reach out to these populations and offer or 
facilitate access to HIV services. LBDPi has been demon-
strated as an effective model in Vietnam, identifying a 
high proportion of HIV positives people (19%). 
To increase HIV testing services to clients in the virtual 
space, we implemented LBDPi in four districts of Andhra 
Pradesh (AP).
Description:  The model involves an outreach worker 
(ORW) working from a convenient place such as home or 
outreach office and connecting online with clients within 
the radius of 0.5 to 10 kms. The ORW identifies themselves 
as a public health worker and counsels the client for HIV 
services, shifting the conversation from online to offline. 
The ORW educates and provides HIV services such as 
condoms, HIV screening and linkages to PrEP and treat-
ment.
Lessons learned: During October to December 2021, 4,987 
MSMs were reached through online chat, 60% (2,984) 
agreed for further interaction and were provided HIV ed-
ucation. The project achieved an offline conversion in 17% 
(872). Out of these, 196 were tested and 8% tested positive 
and initiated on ART. 
To take this to scale, the project will train MSM and trans-
gender NGOs in the government sector across all districts 
of AP for implementing the LBDPi.
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Conclusions/Next steps: A critical lesson that the project 
has observed through the LBDPi model is that the high-
risk MSM opt for offline meeting and seek HIV services. LB-
DPi reached high risk MSM who are not engaged in GOI 
programmatic prevention activities, who opted for an of-
fline meeting to seek HIV services. Among those who were 
offered HIV testing services, 8% returned as positive dur-
ing a three-month period, while HIV negative clients were 
also offered a package of services for prevention.

EPD077
HIV Pre-exposure Prophylaxis use and subsequent 
bacterial Sexually Transmitted Infections among 
gay, bisexual and other men who have sex with 
men

T. Hart1,2, S.N. Noor3,1, G. Berlin1, S. Skakoon-Sparling1, 
F. Tavangar1, D.H.S. Tan4,5, G. Lambert6,7, D. Grace2, 
N. Lachowsky8,9, J.M. Sang10, D.M. Moore10, J. Cox11,6 
1Ryerson University, Psychology, Toronto, 
Canada, 2University of Toronto, Dalla Lana School of Public 
Health, Toronto, Canada, 3Louisiana State University, 
Shreveport, United States, 4St. Michael‘s Hospital, Division 
of Infectious Diseases, Toronto, Canada, 5St. Michael‘s 
Hospital, Centre for Urban Health Solutions, Toronto, 
Canada, 6Direction Regionale de Sante Publique, 
Montreal, Canada, 7Institut National de Sante Publique 
du Quebec, Montreal, Canada, 8University of Victoria, 
Victoria, Canada, 9Community-Based Research Centre 
for Gay Men‘s Health, Vancouver, Canada, 10BC Centre 
for Excellence in HIV/AIDS, Vancouver, Canada, 11McGill 
University, Montreal, Canada

Background:  PrEP-using GBM may be more likely to en-
gage in sexual behaviors associated with bacterial STI 
transmission. We assessed the associations between PrEP 
use, condomless anal sex (CAS), number of sex partners 
(NSP), oral sex (OS), and odds of acquiring a subsequent 
bacterial STI among GBM living in Canada.
Methods:  Among HIV-negative/unknown-status GBM 
from the baseline visit of the Engage Cohort Study, we 
fit a structural mediation model to estimate pathways 
between PrEP use at baseline, and sexual behaviors and 
bacterial STI diagnoses (gonorrhea, chlamydia and syph-
ilis) at the 1-year follow-up visit.
Results: Among 2,008 HIV-negative GBM at baseline, re-
cruited from 2/2017 to 8/2019,341 (17.0%) used PrEP within 
the last 6 months and 136 (6.8%) were diagnosed with an 
STI at their 1-year follow-up visit.In the mediated model, 
the direct association between PrEP use at baseline and 
STIs at 1-year follow-up was non-significant; however, PrEP 
use was significantly associated with increased number 
of sex partners (β=.25; 95%CI,.18-.33;p<.001)andCAS (β=.18; 
95%CI,.09-.28;p<.001), but not with oral sex (β=.02; 95%CI,-
.10-.16;p=.76) at one-year follow-up. 
Two indirect paths were statistically significant: 
1. PrEP→CAS→STI (β=.09; 95%CI,.03-.17: p=.02) and; 
2. PrEP→NSP→CAS→STI (β=.08; 95%CI,.03-.13: p=.001).

Figure 1. This structural equation model presents 
associations between pre-exposure prophylaxis (PrEP) 
use at baseline and bacterial STIs at one-year follow-up, 
with intermediary associations of condomless anal sex 
(CAS), number of male sex partners (NSP), oral sex (OS) at 
one-year follow-up. Dotted lines represent nonsignificant 
associations; bold lines represent significant associations. 
B = Standardized coefficient.
*p < 0.005; **p < 0.001

Conclusions:  In mediation models, PrEP use at base-
line was indirectly associated with future bacterial STIs 
among GBM. Findings suggest that PrEP use may lead to 
bacterial STIs via both an increased number of sex part-
ners and increased engagement in CAS. Behavioural and 
biomedical interventions, including increased screening 
as per PrEP care and potential bacterial STI prophylaxis 
and vaccines, are needed to reduce PrEP-using GBM’s risk 
of bacterial STIs.

EPD078
How different social norms guide and constrain 
the use of pre-exposure prophylaxis among men 
who have sex with men

E. Thunnissen1, J. de Man2, V. Buffel1, E. Wouters1 
1University of Antwerp / Center for Population, Family and 
Health, Sociology, Antwerp, Belgium, 2University of Antwerp 
/ Family Medicine and Population Health, Faculty of 
Medicine and Health Sciences, Antwerp, Belgium

Background:  It is well documented that social norms 
influence preventive sexual practices. The advent of Pre-
Exposure Prophylaxis (PrEP) as a promising HIV prevention 
strategy has raised concerns that negative social norms 
could hamper PrEP uptake in high risk groups such as Men 
who have Sex with Men (MSM). It is therefore important to 
assess which social norm categories affect willingness to 
take PrEP, and actual PrEP-use, among MSM.
Methods:  We collected a cross-sectional convenience 
sample of 415 MSM not living with HIV and residing in Flan-
ders, through an online survey that ran October to No-
vember 2021. Linear regression, log-linear regression and 
structural equation modelling were performed.
Results: One in four MSM takes PrEP and 16% of those not 
currently using it are willing to start. Stratified by age: 13% 
of MSM aged 18-25 uses PrEP, 28% aged 26-40, and 27% 
over 40, while 20% of MSM aged 18-25 are willing to start, 
as are 15% aged 26-40 and 16% over 40. Descriptive norms 
(how many peers you believe act in a certain way) are di-
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rectly related to PrEP-use. Self-efficacy mediates the ef-
fect of injunctive norms (what you belief about other’s be-
liefs), role belief (if you see something as appropriate for 
the role you fulfill) and affect (individual feelings towards 
the behavior) on PrEP-use. 
PrEP-use among the youngest age group (18-25) is signifi-
cantly lower compared to MSM aged 26-40 when mod-
elling the impact of affect mediated by self-efficacy on 
PrEP-use. Descriptive norms, role belief, social influence 
(how favorably you compare yourself to others), and per-
sonal normative belief (the stigma you attach to a type of 
behavior) were directly related to willingness to use PrEP. 
Self-efficacy mediated the effect of injunctive norms and 
affect on willingness to use PrEP.
Conclusions: Several social norm categories had a direct 
or indirect impact on willingness to use PrEP and PrEP-use. 
Results are similar to social norm research on alcohol use 
and condom use. 
These findings show the importance of taking social 
norms into account when observing lower than expected 
uptake of PrEP among those at risk, and when designing 
interventions aimed at increasing PrEP uptake.

EPD079
COVID-19-related changes in sexual activity, 
condomless anal intercourse, HIV/STI testing and 
PrEP use among men who have sex with men 
(MSM) in the Netherlands: two-year trends and 
programmatic challenges

P.C.G. Adam1,2,3, E.L.M. Op de Coul4, C. Den Daas5, 
P. Zantkuijl6, J.-B. Paolucci2,3, I. Ketsuwan3, W. Zuilhof6, 
J.B.F. De Wit7 
1UNSW Sydney, Centre for Social Research in Health, 
Sydney, Australia, 2Institute for Prevention and 
Social Research (IPSR Utrecht), Utrecht, Netherlands, 
the, 3Institute for Prevention and Social Research (IPSR 
Bangkok), Bangkok, Thailand, 4National Institute for Public 
Health and the Environment, Bilthoven, Netherlands, 
the, 5University of Aberdeen, Aberdeen, United 
Kingdom, 6Soa Aids Nederland, Amsterdam, Netherlands, 
the, 7Utrecht University, Department of Interdisciplinary 
Social Science, Utrecht, Netherlands, the

Background: The impact of COVID-19 restrictions on MSM’s 
sexual behaviour and access to HIV/STI services has been 
documented in a range of countries. It remains, however, 
unclear how successive lockdowns and relaxation periods 
affect sexual behaviours and HIV/STI risk. 
We assessed changes in sexual activity, condomless anal 
intercourse (CAI), HIV/STI testing and PrEP use among 
MSM in the Netherlands from January 2020 to October 
2021, a timeframe that includes two lockdown/relaxation 
cycles.
Methods: We conducted three cross-sectional online sur-
veys in summer 2020, spring and autumn 2021. Respon-
dents were recruited via social media. Across surveys, a 
total of 4241 MSM provided data on their sexual behav-

iour, HIV/STI testing and PrEP use at seven periods: in Jan-
uary-February 2020 (pre-COVID-19); during the first lock-
down (starting mid-March 2020); in the first period of eas-
ing of restrictions; during the first normalisation attempt; 
during the second lockdown (starting mid-October 2020); 
in the second easing period; and during the second nor-
malisation.
Results:  Compared to the pre-COVID-19 baseline, the 
proportion of sexually active respondents was 21% lower 
during the first lockdown and 6% lower during the sec-
ond. Sexual activity partially rebounded in the first nor-
malisation period and entirely in the second. Rates of CAI 
showed similar patterns, although variations were more 
pronounced for CAI with fuckbuddies or casual partners 
than steady partners. COVID-19 disruptions in testing and 
PrEP use were noted across surveys. 
In the Autumn 2021 survey, 34% of respondents had expe-
rienced times since March 2020 when they could not test 
for HIV/STI because of COVID-19, and 59% of these respon-
dents could test later. 51% of the respondents who used 
PrEP pre-COVID-19 interrupted PrEP at some point because 
of COVID-19, and 73% of them had resumed PrEP.
Conclusions:  MSM’s sexual activity and CAI were mod-
erately reduced during the first lockdown and slightly 
reduced during the second. During the second normali-
sation period, sexual activity and HIV/STI risk rebounded 
to levels similar to pre-COVID-19. COVID-19 disruptions in 
testing and PrEP use were substantial and more often re-
solved for PrEP than testing. Addressing COVID-19-related 
gaps in testing is needed to limit the transmission of STIs 
and HIV among MSM in the Netherlands.

EPD080
Assessing the performance of HIV testing 
self-efficacy and relevant theoretical constructs 
in predicting HIV testing intention among young 
men who have sex with men in two US urban 
areas

Y. Liu1, J. Mitchell2, S. Przybyla3, C. Zhang4 
1University of Rochester Medical Center, Public Health 
Sciences, Rochester, United States, 2Florida International 
University, Miami, United States, 3University at Buffalo, 
Buffalo, United States, 4University of Rochester School of 
Nursing, Rochester, United States

Background:  Bandura’s Self-Efficacy Theory (SET) has 
been used to guide the development of various HIV pre-
vention interventions among men who have sex with 
men (MSM). However, observational evidence is lacking 
regarding how SET and related constructs may influence 
HIV testing-related indicators. 
We conducted a study to assess the associations between 
HIV testing-specific self-efficacy (HTSE), relevant theoreti-
cal constructs, and frequent (e.g., every six months) HIV 
testing intention among MSM in two US cities.
Methods: A cross-sectional survey was conducted among 
347 HIV-negative MSM from Nashville, TN, and Buffalo, NY. 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org807

We used questionnaires to assess: 
1. The intention of seeking regular HIV testing (moderate/
high vs. no/low intention); 
2. HTSE (using the adapted General Self-Efficacy Scale); 
and; 
3. Relevant SET constructs, including mastery perfor-
mance (i.e., frequency of previous HIV testing), vicarious 
experience (i.e., how often do their peers/partners test for 
HIV), verbal persuasion (i.e., how often have they been en-
couraged to test for HIV by peers/healthcare profession-
als), and physiological state (i.e., psychological function 
from a validated Quality-of-Life scale). 
Multivariable causal mediation analyses were used to 
assess the associations between HTSE, relevant SET con-
structs, and HIV testing intention.
Results: Overall, we found that all SET constructs were di-
rectly associated with HIV testing intention and indirectly 
associated with HIV testing intention through HTSE. Spe-
cifically, we found that higher HTSE scores were associat-
ed with a higher likelihood of showing moderate/high in-
tention of frequent HIV testing (AOR:1.07; 95% CI:1.04-1.10). 
Multivariable analyses showed that increased mastery 
performance (one unit increase in previous HIV testing 
frequency; AOR: 1.12; 95% CI: 1.06-1.20), verbal persuasion 
(‘sometimes/frequently’ vs. ‘never/rarely been persuaded 
to test for HIV; AOR:1.60; 95% CI: 1.23-2.09), vicarious expe-
rience (‘many/most’ vs. ‘a few/none’ tested for HIV every 
six months; AOR:1.28; 95% CI: 1.05-1.56), and physiologi-
cal state (i.e., one unit increase in psychological function 
scores; AOR: 1.02; 95% CI: 1.01-1.03) were associated with 
a higher HIV testing intention among the study partici-
pants.
Conclusions:  Screening for HIV testing self-efficacy and 
the performance of relevant theoretical constructs can 
be used to identify where additional support to improve 
frequent HIV testing is needed and inform the develop-
ment of targeted interventions for MSM in the US.

EPD081
Tracking condom use trends among sexual 
minority men in the U.S. since 1988: a systematic 
review of pride event surveys and nationally 
representative data

A.O. Rosen1, C.M. Curley2, C.B. Mistler1, R. El-Krab2, 
S.C. Kalichman2 
1University of Connecticut, Department of Allied Health 
Sciences, Storrs, Connecticut, United States, 2University of 
Connecticut, Department of Psychological Sciences, Storrs, 
Connectiut, United States

Background:  Eighty-two percent of new HIV diagnoses 
among men in the United States (U.S.) are from male-
to-male sexual contact, and record-high rates of sexu-
ally transmitted infections (STIs) contribute. As uptake in 
biomedical advances including Pre-exposure Prophylaxis 
(PrEP), Treatment as Prevention (TasP), and the U=U cam-
paign have increased, condom use has decreased, but 

must not be neglected for prevention against HIV and 
STIs. This systematic review assessed surveys conducted 
at gay pride events in the U.S. to track trends in condom 
use during anal intercourse among sexual minority men 
(SMM), and compare those to national surveillance con-
dom use data.
Methods:  PubMed, PsycInfo, and CINAHL databases 
were searched in November 2021 using terms related to 
SMM and gay pride events. Included studies were from a 
pride event in the U.S., surveyed SMM, and reported the 
percentage of condom use during anal intercourse. Con-
dom use trends and determinants were extracted with a 
coding form. Available data on condom use among SMM 
from the Centers for Disease Control and Prevention (CDC) 
and National Survey of Sexual Health and Behavior (NS-
SHB) were collected for comparison.
Results:  Twenty-six studies were fit for inclusion in the 
review, with data from 69 surveys from 1988-2018. Most 
surveys were conducted at general pride events (55.1%), 
the remaining from Black or Latino prides. Across stud-
ies, 18,288 participants were surveyed; 61.4% White, 24.3% 
Black, and 9.7% Hispanic. The mean age was 33 (SD=1.6), 
and 7.1% were HIV-positive. Data suggest that declining 
condom use pre-dates the onset of TasP, U=U, and PrEP. 
Common correlates of condom use were race, age, edu-
cation, HIV-status, intercourse position, substance use, 
and PrEP. Compared to the CDC and NSSHB data, pride 
event data on condom use was lower than among the 
nationally representative samples.
Conclusions:  Our results suggest that perhaps with 
growing popularity of TasP, U=U, and PrEP; risk perception 
of HIV is diminishing over time, resulting in less condom 
use during anal intercourse. 
However, these methods do not prevent against STIs and 
it is crucial for providers and others working with SMM 
to place a renewed emphasis on regular STI testing and 
other HIV prevention methods.
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EPD082
Mixed-methods investigation of intersectional 
HIV, same-sex behavior, and gender 
non-conformity stigma experienced and 
internalized by MSM at health facilities

K. Saalim1, G.M. Abubakari2, R.P. Amoh-Otu3, P. Adu4, 
R. Akrong5, R. Vormawor5, P. Appiah3, F. Boakye4, 
R. Richmond1, C. Logie6, M.A. Stockton7, E. Mankattah5, 
A. Manu8, A. Apreku8, E. Gyamerah5, D. Turner9, K. Sharma6, 
K. Torpey8, L. Nyblade10, L.E. Nelson11 
1RTI International, Durham, NC, United States, 2Yale 
University School of Public Health, Center for 
Interdisciplinary Research on AIDS, New Haven, United 
States, 3Youth Alliance for Health & Rights, Kumasi, 
Ghana, 4Priorities on Rights & Sexual Health, Accra, 
Ghana, 5Educational Assessment & Research Center, 
Accra, Ghana, 6University of Toronto, Factor-Inwentash 
Faculty of Social Work, Toronto, Canada, 7Columbia 
University Irving Medical Center, Department of 
Psychiatry, New York, United States, 8University of Ghana 
School of Public Health, Department of Population, 
Family & Reproductive Health, Accra, Ghana, 9University 
of South Florida, College of Nursing, Tampa, United 
States, 10RTI International, Washington, DC, United 
States, 11Yale University, School of Nursing, New Haven, 
United States

Background: Men who have sex with men (MSM) across 
Africa face social and structural barriers that increase HIV 
risk. In 2019, HIV prevalence among MSM in Ghana was 
18.1%, 11 times higher than the general population. Stigma 
is an established barrier to healthcare engagement for 
MSM, yet scant research has documented stigma experi-
enced by MSM in healthcare facilities in Africa. 
We aimed to understand experiences of stigma among 
MSM and the role of stigma in shaping HIV prevention 
and care engagement among MSM in Ghana.
Methods: Mixed-methods study: 10 in-depth interviews, 8 
focus group discussions, and a baseline survey (N=237) with 
MSM (September 2020-April 2021) in Ashanti and Greater 
Accra regions, Ghana. Rapid analysis of qualitative data 
was followed by thematic coding. Frequencies from survey 
data triangulated themes from qualitative data.
Results:  Baseline data indicate that many MSM experi-
enced stigma at health facilities which aligns with their 
internalized stigma. Interviews with MSM corroborated 
quantitative data. MSM expressed that past stigmatizing 
experiences contribute to anticipating stigma at health 
facilities, causing MSM to internalize the need to change 
their behavior in order to receive quality treatment:  "I 
used to walk feminine but because I am in a straight space 
I have to conform so that I will not be noticed so that I can 
get the optimal health care that I need”.
Additionally, HIV-related stigma intersected with sexual 
identity stigma MSM to exacerbate enacted stigma at 
health facilities. Many MSM with HIV faced blame and 
guilt at HCF:  "Once they get to know your sexuality, they 
go like, because of what you did, that’s why you had HIV”. 

Interviews indicate experiences with stigma deterred 
MSM from HIV testing and treatment at certain HCF.

Stigma Question Ever

Experienced Have you had to pretend that you do not sleep with men 
in order to be accepted in an HCF?

46.0% 
(n=109)

Have you heard HCF workers say that MSM are not 
normal?

73.8% 
(n=175)

How often has an HCF worker refused to serve you 
because you sleep with men?

13.9% 
(n=33)

At All

Internalized

How much do you feel guilty that you are MSM? 41.5% 
(n=47)

How much do you feel that you deserve to get HIV if you 
are MSM?

22.3% 
(n=25)

Table 1. Experienced and Internalized HCF Stigma among 
MSM in the past 6 months (N=237)

Conclusions:  Insight on MSM’s experiences of stigma in 
HCF can inform structural healthcare intervention strat-
egies to improve HIV prevention and care cascade en-
gagement.

EPD083
Attitudes, knowledge and worry about HIV in 
HIV-negative men who have sex with men in the 
era of Undetectable=Untransmittable

C.F. Sjöland1,2, N. Dennermalm3, D.S. Suarez4, 
L. Nilsson Schönnesson1, A.M. Ekström1,5 
1Karolinska Institutet, Global Public Health, Stockholm, 
Sweden, 2Public Health Agency of Sweden, Epidemiological 
Monitoring, Stockholm, Sweden, 3Stockholm University, 
Department of Social Work, Stockholm, Sweden, 4Posithiva 
Gruppen, Stockholm, Sweden, 5Venhälsan, Södersjukhuset, 
Stockholm, Sweden

Background:  Men who have sex with men (MSM) make 
up 32% of people living with HIV (PLHIV) in Sweden, with 
>95% of PLHIV on antiretroviral treatment (ART) and 
undetectable viral load. Despite high awareness of 
Undetectable=Untransmittable (U=U), negative attitudes 
remain toward MSM living with HIV, including in social, 
sexual and romantic relationships. Among self-reported 
HIV-negative MSM, we studied negative attitudes to-
wards MSM living with HIV and determinants in terms of 
sociodemographics, openness about one’s sexuality, and 
knowledge or worry about HIV. 
In addition, we studied the impact on negative HIV at-
titudes of a 2020-2021 anti-stigma campaign seeking to 
challenge traditional prejudices against MSM and inform 
about U=U.
Methods:  An online survey was administered in 2021 to 
MSM living in Sweden, recruiting participants through 
convenience sampling on popular gay dating and social 
media sites. Among respondents, 1,142 (89% of 1287) re-
ported being HIV-negative, for which indices were creat-
ed of negative attitudes towards MSM living with HIV, and 
knowledge or worry about HIV. Potential determinants of 
negative attitudes were entered into a multivariable lo-
gistic regression model.
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Results:  Among HIV-negative MSM participating in the 
2021 survey, negative attitudes about HIV were associ-
ated with lower knowledge of HIV [OR=2.5, 95%CI:2.0-3.3] 
and more worry [OR=1.8, 95%CI:1.4-2.3] after adjusting for 
confounders, including: age, university education, and 
city of residence. 
Openness about one‘s sexuality was independently as-
sociated with less negative attitudes towards MSM living 
with HIV [OR=0.4, 95%CI:0.3-0.5]. Exposure to the 2020-2021 
anti-stigma campaign was associated with significantly 
less negative attitudes [OR=0.7, 95%CI:0.6-0.9].
Conclusions: Negative attitudes towards MSM living with 
HIV were associated with lower knowledge and increased 
worry about HIV. Findings around openness about one’s 
sexuality indicate an intersectional effect of anti-LGBTQ-
stigma and HIV-stigma. 
The association between the anti-stigma campaign and 
less negative attitudes suggest that targeted campaigns 
are effective and necessary, even in the era of U=U and 
among well-informed MSM.

EPD084
Making meaning of methamphetamine use 
among sexual minority men living with HIV

W. Gόmez1, K.C. Organista2, T. Sacks2, S. Homes2, 
A. Mericle3, A.W. Carrico4 
1University of Illinois Chicago, Jane Addams College 
of Social Work, Chicago, United States, 2University of 
California, Berkeley, United States, 3Alcohol Research 
Group, Emeryville, United States, 4University of Miami, 
Miami, United States

Background:  Although the relationship between meth-
amphetamine and the health of sexual minority men 
(SMM) has been well document in the context of HIV re-
search, attention to the meaning behind this substance 
and its use is sparse. Methamphetamine is a particularly 
deleterious substance for SMM because its use is framed 
within social and sexual contexts that are intimately as-
sociated with the causes and coping strategies related to 
social and structural stressors. 
Despite sex and sexuality being at the center of HIV re-
search around methamphetamine, the primary mecha-
nism assessed is that of a pathway towards HIV infection 
and transmission, rather than inviting more nuanced 
understandings of how methamphetamine informs so-
ciosexual meaning-making that impact these men’s lives 
across several life domains. Informed by syndemics the-
ory, intersectionality frameworks, and revised stress and 
coping theory, the purpose of this qualitative study is to 
provide a deeper understanding of SMM’s relationship 
with methamphetamine in order to inform more effec-
tive substance interventions.
Methods: Data were collected from 2016-2018 as part of 
a randomized controlled trial testing a positive affect in-
tervention for methamphetamine-using SMM living with 

HIV in San Francisco, CA. Participants were purposively 
sampled for a qualitative sub-study based on ethnicity 
(i.e., White, Black, and Latino) and study condition (i.e., in-
tervention or control). Data were collected via in-depth, 
one-on-one semi-structured interviews.
Results:  The mean age was 47 and 54% self-identified 
as non-White. The constructivist grounded theory analy-
sis surfaced a core theme around  Relationships on/with 
Methamphetamine. Five sub-themes elaborated on the 
ways in which SMM related through and with metham-
phetamine: Coping Through Methamphetamine and Sex, 
Methamphetamine and Euphoria, Methamphetamine 
and Isolation, Relationships with Methamphetamine, 
and Methamphetamine Forging Synthetic Relationships.
Conclusions:  Findings highlight the embodied and inti-
mate associations between SMM, methamphetamine, 
sex, and relationships. Data underscore the relevance of 
the somatic experiences of methamphetamine use that 
contribute not only to reconfiguring sexual experiences 
and developing various impairments, but also hindering 
recovery efforts. 
Additionally, findings suggest that peer-based approach-
es are imperative to reframe the ways in which SMM form 
and sustain relationships, thus effective substance use 
interventions for SMM should address multi-level psycho-
social factors in a holistic manner.

EPD085
Use of alternative treatments for HIV and ART 
defaulting among MSM living with HIV in Accra, 
Ghana

A.O. Gyamerah1, A.A. Ogunbajo2, E. Kinzer3, G. Sorensen4, 
M.D. Mensah4, N.A. Vanderpuye4 
1University of California, Community Health Systems, 
San Francisco, United States, 2Harvard University, 
Cambridge, United States, 3University of California, San 
Francisco, United States, 4West Africa AIDS Foundation, 
Accra, Ghana

Background:  In Ghana, men who have sex with men 
(MSM) bear a disproportionate HIV burden, with preva-
lence at 18%, yet only 3.5% are linked to antiretroviral 
treatment (ART). To understand what factors shape ad-
herence to ART, we examined types of treatment alterna-
tives HIV-positive MSM use and how these alternatives 
affect ART use.
Methods:  Between March-July 2019, we conducted in-
depth interviews with 35 HIV-positive MSM in the Accra, 
Ghana about their HIV treatment needs. Participants 
were purposefully sampled from HIV clinics/organiza-
tions. Eligibility criteria were: assigned male at birth, has 
sex with men, HIV-positive, and ≥18 years. 
Participants were asked about whether they have used 
non-clinical treatments for their HIV diagnosis, such as 
traditional/herbal/religious treatments, and their experi-
ences using these alternatives. Interview transcripts were 
analyzed using thematic analysis.
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Results: Participant mean age was 29.7 years. About one-
third of participants reported using traditional/herbal/
religious treatments. Those who used alternative treat-
ments defaulted from ART or had not yet initiated ART. 
Participants learned of treatment alternatives through 
other people living with HIV who were taking it, including 
friends; family members seeking to help them; religious 
figures like pastors; radio advertisements; and/or per-
sonal research. 
A commonly used alternative treatment was by the Cen-
ter of Awareness (COA), which sells a liquid formula across 
Africa that claims to cure HIV. Other alternative treat-
ments included oregano, cardamom, and Black seed; 
homemade herbal concoctions; unknown formulas, in-
cluding some that taste like "bleach”; holy oils/water; and 
prayers/camps. 
Reasons given for alternative medication use included 
wanting to cure or suppress HIV and wanting to allevi-
ate ART side effects. Side effects of using alternative treat-
ments included weight loss, ulcers, and hospitalization. 
Some reported benefits such as viral suppression, in-
creased appetite, and weight gain. Reasons for not tak-
ing alternative treatments were: service providers ad-
vised against alternative medications; not believing in 
herbal/religious treatments; and not liking the taste of 
herbal medication.
Conclusions: Alternative treatments to ART are common-
place among HIV-positive MSM in Ghana and associated 
with defaulting from ART. Service providers and stake-
holders must better educate HIV-positive clients about 
the effects of alternative treatments and the government 
should better regulate sale of these treatments.

Sex workers

EPD086
Awareness and acceptability of HIV pre-exposure 
prophylaxis (PrEP) among female sex workers in: 
a cross-sectional survey conducted in Horizons 
Femmes Yaounde, Cameroon

N. Pasma Rosalie1, K. Aymard D‘aquin1, N. Denise1, T. Carole1 
1Association Horizons Femmes, Yaoundé, Cameroon

Background: In Cameroon, HIV prevalence remains high 
among female sex workers (FSW) with an estimated rate 
of 24.3% (IBBS, 2016). HIV pre-exposure prophylaxis (PrEP) 
has been adopted by the Ministry of Public Health as an 
additional innovative strategy of HIV prevention among 
key population in the 2018-2022 National Strategic Plan 
for HIV/AIDS. The implementation of this new strategy 
started on June 2019. 
To explore awareness and acceptability of PrEP, a cross-
sectional survey was conducted among female sex 
workers aged of at least 21 years.

Methods:  From July 08th  to December 23rd2019, we con-
ducted a cross-sectional survey in which 17 itemS ques-
tionnaires were administrated to 210 FSW with an age 
range between 25-30 years. These Questionnaire items 
specifically addressed female sex workers on awareness 
and acceptability of PrEp. Statistical analysis were con-
ducted using CSPRO 6.2,and SPSS 22 software.
Results: A total of 210 FSW from range age of 21- 50 were 
surveyed . Overall,86.2% (181/210) of respondents were 
aware of PrEP against 13.8% (29/210) who heard about 
PrEP for the first time. The main source of information on 
PrEP was the outreach activities conducted by peer lead-
ers and the counselling conducted by psychosocial coun-
selors. 
Regarding acceptability, 143 respondents (15 on PrEP) stat-
ed their intention to adopt PrEP as additional HIV preven-
tion strategy whereas 62, who are still reflecting, perceive 
PrEP as a secondary barrier to protection for HIV infection. 
22% (46/210) respondents were not in favor of PrEP with 
the mindset that it can lead to a decrease in condom use 
with their clients. 
A study also shown a strong significant association be-
tween the level of knowledge and acceptability of HIV-
PrEP, i.e. 4.3 times the chance of acceptability of PrEP, with 
a P value = 0.001. 
Also, there was a significant association between a high 
risk of contracting HIV and the acceptability of PrEP, i.e. a P 
value = 0.021. The most common reasons for PrEP non-ac-
ceptance were related to side-effects, police harassment 
and daily taking of PrEP.
Conclusions:  To Conclude, we can assert that FSW who 
perceived themselves to be at risk for HIV acquisition find 
daily oral PrEP as an acceptable prevention strategy.

EPD087
Increasing safe sexual decision making and access 
to youth friendly HIV and SRH services through 
service linking up intervention in Southern Burundi

C. Bonne1, M. Martin1, K. Husseni1 
1Solidarité Infirmière pour la Promotion de la Santé 
Maternelle et Infantile (SIPROSAMI), HIV Management and 
Research, Nyanza-Lac, Burundi

Background:  Baseline study conducted from May-July 
2009 demonstrated practice of unsafe sex among ado-
lescent Female Sex Workers (FSWs) and their clients who 
where in lack of access to youth friendly HIV, Sexual and 
Reproductive Health (SRH) care services in 5 fishing cen-
ters. The intervention purpose was to improve the health 
outcome of this key population while promoting Behavior 
Change (BC).
Description:  This is a continued interventional study 
which targeted 143(28,3%) mobile FSWs and their clients 
362(71,7%) who were mobile fisher men aged 14-24 y.o op-
erating in 5 fishing centers of Southern Burundi. Link up 
to comprehensive health care services involved working 
with youth peers selected among our target population; 
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the Community health workers and local administra-
tion officers in collaboration and support from the local 
health care providers. Approach involved peer education 
and service referral via the existing health care stream 
where the target population was linked to youth friendly 
health care services which included: HIV counselling and 
testing, ART, Management of Reproductive and sexually 
transmitted Infections and family planning coupled with 
BCC through health education, counselling, and peer to 
peer education. Changes were measured prospectively 
at baseline to end line(March 2016-April 2019)
Lessons learned: At baseline, study showed 52% of youth 
engaged in unprotected sex while 85% reflected on their 
high risk activity and reported lack of access to compre-
hensive health care services. New findings upon initiation 
of this intervention showed a significant decrease in HIV 
and STIs incidence and prevalence as well as unwanted 
pregnancies which we correlated to the increase in con-
dom use, safe sex negotiation and practice. 33/35 (94,2%) 
of FSWs who became pregnant followed Antenatal care; 
of them 8/35 (22,8%) were HIV+ and all had undergone 
PMTCT. Referral system was strengthened to benefit this 
key population as >95% accessed HIV tests which dem-
onstrated a prevalence of 11% (49) among 454 (FSWs and 
their clients) who were tested. FSWs were the most affect-
ed than their male clients.
Conclusions/Next steps: Data showed that  this interven-
tion helped young FSWs and their clients to make safe sex-
ual decision while helping them access a comprehensive 
HIV and SRH services and could make more positive im-
pact if continued similar intervention was implemented. 

EPD088
Young Female sex workers lived experience of 
selling sex and accessing HIV services in Tanzania: 
implications for sexual health

J. Wamoyi1, S. Mugunga2, K. Govender3 
1National Institute for Medical Research, Sexual and 
Reproductive Health, Mwanza, Tanzania, The United 
Republic of, 2National Instiute for Medcial Research, 
Sexual and Reproductive Health, Mwanza, Tanzania, The 
United Republic of, 3UNiversity of Kwa Zulu Natal, Health 
Economics and HIV/AIDS Research Division (HEARD), 
Durban, South Africa

Background:  Adolescent girls and young women who 
engage in sex work are at a heightened risk of HIV com-
pared to those who don’t. Access to Sexual and Repro-
ductive Health (SRH) services is also limited. This study ex-
plored the context of sex work for young female sex work-
ers (YFSWs) and how they accessed SRH services including 
HIV services.
Methods:  This study utilized an ethnographic research 
design involving 38 in-depth interviews (IDIs) and photo-
voice with 10 Young Female Sex Workers (YFSWs) aged 18-
24 years. Thematic analysis was conducted with the aid of 
NVIVO qualitative analysis software.

Results: Five themes emerged:
1. "Selling sex in a setting where it is illegal”;
2. Nature of HIV services available to YFSWs;
3. Stigma as a barrier to accessing services;
4. Preference for differentiated type of HIV services; and
5. Peer influencers in creating demand for SRH services.
Participants reported that sex work was illegal in Tanza-
nia and highly stigmatized and thus YFSWs were in con-
stant fear ofpolice arrest forcing them to operate dis-
creetly. Although general SRH services were available in 
the communities, there were no specific services for YF-
SWs. Stigma hindered YFSWs accessing services in crowd-
ed health facilities that opened only during certain hours 
of the day. YFSWs demand for SRH services was not uni-
form but depended on many factors in their lives. While 
the older ones with children expressed a need for family 
planning services, the younger ones did not seem to have 
the same priority as most of them did not have children. 
Peers were important in influencing other YFSWs’ decision 
on SRH services to use and where and how to access the 
services. Older YFSWs shared their supply of condoms and 
contraception with peers and advised them on what ser-
vices to use and where to find it.
Conclusions:  YFSWs operate under stressful conditions 
that limiting access HIV services. Peers of YFSWs play a key 
role in their access to, and use of HIV services and could be 
utilized to promote access among YFSWs network. There 
is need for differentiated type of SRH services for YFSWs 
and building an enabling environmentto motivate YFSW 
to access services.

EPD089
Barriers and Enablers to Young Female Sex Workers 
accessing HIV services in Tanzania: perspectives of 
health providers and Young Female Sex workers

J. Wamoyi1, S. Mugunga1, K. Govender2 
1National Institute for Medical Research, Sexual and 
Reproductive Health, Mwanza, Tanzania, The United 
Republic of, 2UNiversity of Kwa Zulu Natal, Health 
Economics and HIV/AIDS Research Division (HEARD), 
Durban, South Africa

Background:  Despite being at an increased risk of vio-
lence and HIV infection, young women who sell sex, may 
not easily access HIV services. The objective of the study 
is to explore views of health providers and young female 
sex workers (YFSWs) themselves on barriers and enablers 
to accessing HIV services in Tanzania and to offer insights 
to enhance access.
Methods:  This study utilized an ethnographic research 
design involving six SRH programme implementers and 
photovoice with 10 Young Female Sex Workers (YFSWs) 
aged 18-24 years. Thematic analysis was conducted with 
the aid of NVIVO qualitative analysis software.
Results: Health providers reported common SRH services 
available in their communities as HIV testing and treat-
ment, contraception, and STIs treatment. 
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Barriers to accessing HIV services among YFSWs were: 
stigma as a result of the young age of the women as well 
as their engagement in sex work; lack of differentiated 
type of services for adolescents and YFSWs in the commu-
nities; limited preferred contraception options. 
Enabling factors were reported as: Service providers sup-
porting girls to access SRH services through peer groups; 
respect and trust built between health providers and YF-
SWs; prompt service provision to YFSWs when they come 
to facilities; localization of services to where YFSWs oper-
ate and making these services available for 24 hours.
Conclusions:  There is need to address health provider-
related barriers to YFSWs accessing HIV services while 
emphasizing the promotion of the factors that promoted 
uptake such as localization of services and 24-hour ac-
cess.

EPD090
Substance use and depression impede optimal 
ART adherence among female sex workers living 
with HIV in the Dominican Republic

Y. Wang1, T. Karver1, C. Berg1, C. Barrington2, 
Y. Donastorg3, M. Perez3, H. Gomez3, W. Davis1, N. Galai4, 
K. Starr1, D. Kerrigan1 
1George Washington University, Prevention and 
Community Health, Washington, United States, 2University 
of North Carolina, Chapel Hill, Department of 
Health Behavior, Chapel Hill, United States, 3Instituto 
Dermatologico y Cirugia de la Piel, Santo Domingo, 
Dominican Republic, the, 4University of Haifa, Department 
of Statistics, Haifa, Israel

Background:  Female sex workers (FSW) are dispropor-
tionately affected by HIV and have worse HIV outcomes 
compared to women not involved in sex work, attributed 
in part by lower anti-retroviral therapy (ART) adherence. 
Substance use and depression are important barriers 
to ART adherence among people living with HIV, yet few 
studies have assessed the relationships between sub-
stance use, depression, and ART adherence in FSW, with 
limited longitudinal studies. 
Thus, this study assessed temporal relationships among 
illicit drug use and ART adherence among FSW and ex-
plored the moderating effect of depression.
Methods: A sample of 240 FSW living with HIV in the Do-
minican Republic were assessed in at least one of 3 an-
nual time points (T1-T3) from 2018-2021. We used a vali-
dated 5-item measure to assess ART adherence (e.g., 
doses missed in the last 4 days), yielding a summary score 
(range: 0-5; higher scores reflect lower ART adherence). 
The 9-item Patient Health Questionnaire (PHQ-9) as-
sessed depressive symptoms (range: 0-27; ≥5 considered 
mild-severe). Past 6-month illicit drug use was assessed 
for marijuana, crack, cocaine, heroin, ecstasy and other 
illicit drugs), yielding a summary score of the number of 
drugs used. Cross-Lagged Panel Model (CLPM) analyses 

assessed the reciprocal relationship between drug use 
and ART adherence. Multiple group CLPM assessed varia-
tion in the relationship between drug use and ART adher-
ence by depression, accounting for age, income, educa-
tion, and relationship status.
Results: At T1-T3, mean scores were 1.7, 1.7, and 1.6 out of 
the 5 potential indicators of suboptimal ART adherence, 
while the prevalence of illicit drug use prevalence was 
25%, 23%, and 19%. The majority of participants (70%) had 
mild-severe depressive symptoms at T1. Use of one more 
illicit drugs increased later levels of suboptimal ART ad-
herence scores by 0.35 (SE=0.14, p=0.013). 
The relationship between illicit drug use and ART adher-
ence was significant among FSW with mild-severe de-
pressive symptoms (B=0.37, SE=0.16, p=0.023), and not sig-
nificant among FSW without depressive symptoms.
Conclusions:  Findings highlight the importance of ad-
dressing the syndemic nature of HIV and associated co-
morbidities (e.g., substance use, mental health) in order 
to improve ART adherence and subsequently viral sup-
pression in FSW, and to curb ongoing HIV transmission.

EPD091
Prevention strategies against HIV transmission 
and detection among MSM

O. Adeshina1 
1Ogun State College of Health Technology, Public Health 
Assistance, Ijebu-Ode, Nigeria

Background:  With the ever increased prevalence of hu-
man immunodeficiency virus (HIV) among men who have 
sex with men (MSM) remains high in Nigeria and has 
shown an upward trend . However, the status of HIV-in-
fected MSM in the underdeveloped southwest of Nigeria 
is unknown. 
The study aimed to evaluate the real-world status of 
HIV-infected MSM and to compare the characteristics 
between HIV-infected ‘men who have sex with men only’ 
(MSMO) and ‘men who have sex with men and women’ 
(MSMW).
Methods:  The study was conducted with HIV-infected 
MSM patients in Heartland alliance LTG/GTE Lagos Zone 
A branch in Agege in 2022. A questionnaire addressing so-
cio-demographic characteristics, sexual behaviors, con-
dom use, clinical signs and symptoms, and HIV detection 
and transmission routes was used.
Results:  A total of 150 HIV-infected MSM were enrolled. 
More than 70% of MSM had experienced their first sexual 
intercourse before 20 years old. More than 55.8% of the 
patients had a high income. Compared with MSMW, more 
MSMO went to college (60.2% vs. 48.7%), and more often 
(20.9% vs. 8.7%) use condom during anal sex. Weight loss 
was the most common sign (15.1%). The numbers of male 
partners and high-risk sexual behaviors among HIV-
infected MSM remained high (30.6%), and few patients 
(4.6%) agreed to voluntary counseling and testing (VCT). 
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Routine health examination was the most frequently 
(72.7%) used detection method. Homosexual behavior 
may be the most frequent transmission route (87.9%) 
among HIV-infected MSMO and MSMW.
Conclusions: The findings indicate that the government 
should promote more prevention strategies against HIV 
transmission and detection among MSM.

EPD092
Individual and collective forms of resistance: 
direct and mediated pathways between HIV and 
sex work stigma and viral suppression among 
female sex workers in the Dominican Republic

D. Kerrigan1, C. Barrington2, T. Sanchez-Karver1, 
Y. Donastorg3, M. Perez3, H. Gomez3, W. Davis1, 
S.W. Beckham4, N. Galai5 
1George Washington University, Prevention and 
Community Health, Washington DC, United 
States, 2University of North Carolina, Health Behavior, 
Chapel Hill, United States, 3Instituto Dermatologico y 
Cirugia de la Piel, Santo Domingo, United States, 4Johns 
Hopkins University, Health, Behavior and Society, 
Baltimore, United States, 5Johns Hopkins University, 
Epidemiology, Baltimore, United States

Background: HIV stigma is a known barrier to optimal HIV 
outcomes, yet the interplay between HIV and intersecting 
stigmas among cisgender female sex workers (FSW) is less 
understood. Interventions that facilitate social cohesion 
among FSW, as a means of resisting stigma and address-
ing other structural constraints, have been successful in 
reducing HIV risk. Limited work has focused on multi-level 
stigma resistance to improve HIV treatment outcomes 
among FSW.
Methods: We assessed direct and indirect effects of mul-
tiple pathways between HIV stigma, sex work stigma and 
viral suppression using survey and biologic data collected 
from a cohort study of 210 FSW living with HIV in the Do-
minican Republic in 2019. We employed structural equa-
tion modeling to explore the role of anticipated HIV stig-
ma and the mediating and moderating effects of indi-
vidual and collective forms of stigma resistance, including 
dignity related to sex work as an occupation and social 
cohesion among FSW, on ART interruption (stopping ART 
one or more times in last 6 months) and viral suppression 
(<400 copies/mL).
Results:  76.2% of FSW were virally suppressed and 28.1% 
had interrupted ART in the last 6 months. ART interrup-
tions had a negative direct effect on viral suppression (OR 
= 0.26, p<0.001), while cohesion had a positive direct ef-
fect on viral suppression (OR=2.07, p=0.046). Anticipated 
HIV stigma had a significant total unmediated negative 
effect on viral suppression (OR=0.34, p=0.055). This effect 
was mediated by the combined effects of cohesion and 
dignity whereas the impact of HIV stigma on viral sup-
pression was no longer significant.

Figure. Structural equation model for pathways between 
HIV stigma and viral suppression: multi-level forms of 
stigma resistance.

Conclusions:  Individual and collective forms of sex work 
stigma resistance reduced the negative impact of HIV 
stigma on ART interruptions and viral suppression. Find-
ings reinforce the importance of expanding community-
driven, multi-level interventions among FSW to improve 
HIV treatment outcomes and to curb ongoing transmis-
sion dynamics at a population level.

EPD093
Intragroup social support, social participation, 
& consistent condom use among women who 
exchange sex in Baltimore, Maryland

D.F. Nestadt1, R.J. Musci1, D. German1, M.R. Decker1, 
S.G. Sherman1 
1Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States

Background: Consistent condom use (CCU) remains criti-
cal to HIV prevention among women who exchange sex 
(WES). WES-led community empowerment programs 
have been effective in addressing factors that contrib-
ute to HIV risk. Collective power is key to empowerment; 
both within-group and intergroup social connection have 
been associated with CCU, and theory posits synergistic 
relationships between them. However, research is limited, 
particularly in the United States and other high-income 
settings.
Methods:  WES recruited at street locations throughout 
Baltimore, Maryland, United States responded to detailed 
questions about relationships with other WES and past-
week sexual acts and condom use with paying clients. Us-
ing latent class analysis, we identified subgroups of WES 
based on the co-occurrence of indicators of intragroup 
social support, estimated subgroup-specific prevalence 
of past-week CCU with clients, tested for overall and pair-
wise significant differences, assessed associations be-
tween participation in non-sex work-related groups and 
CCU overall and within each latent class, and tested for 
interactions between intragroup and intergroup social 
connection.
Results: Fifty-four percent of participants reported past-
week CCU with clients. Using a three-class model for in-
tragroup social support (broad support, low support, and 
"looking out;” Figure 1), adjusted estimated prevalence of 
CCU was 48.9% in the low support class, 54.5% in the look-
ing out class, and 61.3% in the broad support class. Preva-
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lence was significantly lower in the low support class than 
the  broad support  class (p=0.028). Among the  low sup-
port class only, any non-WES-specific social participation 
was associated with 27% increased odds of CCU (p=0.028).

Figure 1. Conditional probability of each intragroup social 
support indicator given membership in each class.

Conclusions: Findings highlight the importance of broad 
instrumental and emotional support for CCU among 
WES, in addition to informal sex work-related informa-
tional support, such as bad-client warnings. In the ab-
sence of intragroup social support, participation in out-
side groups may offer some sexual risk protection. Thus, 
interventions seeking to increase CCU among WES should 
promote intragroup relationship-building and broader 
social participation.

EPD094
Social influences on PrEP initiation, adherence, and 
persistence among female sex workers in Durban, 
South Africa: a longitudinal qualitative analysis

M. Shoen1, A. Rock1, L. Shipp1, M. Mcingana2, N. Mulumba3, 
S. Makama3, T. Mkhize3, L. Tingey4, C. Comins1, H. Hausler2, 
S. Baral1, S. Schwartz1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 2TB 
HIV Care, Cape Town, South Africa, 3TB HIV Care, Key 
Populations Programme, Durban, South Africa, 4Johns 
Hopkins Bloomberg School of Public Health, Department 
of International Health, Baltimore, United States

Background:  South African national guidelines recom-
mend pre-exposure prophylaxis (PrEP) for all individuals at 
high risk of HIV acquisition, but coverage, adherence, and 
persistence remain suboptimal among female sex work-
ers (FSW). Social influence has been identified as both a 
facilitator and a barrier to PrEP use in numerous settings. 
This analysis investigates the social actors and mecha-
nisms influencing PrEP initiation, adherence, and persis-
tence over time among FSW in eThekwini (Durban).
Methods:  Semi-structured, serial in-depth interviews 
were conducted from October 2020-June 2021 with 30 
HIV-negative FSW initiating PrEP and a case manage-
ment intervention through TB HIV Care’s FSW HIV-preven-

tion program in eThekwini. Interviews and case manager 
notes were analyzed within a social support framework 
using thematic coding in Atlas.ti 9, narrative summaries, 
and matrices.
Results: FSW PrEP use was influenced primarily by family, 
partners, friends, and work colleagues, and occasionally 
by clients and venue managers. Informational influence 
motivated PrEP initiation among FSW through sharing of 
knowledge and experience among peers (Figure 1). 
Instrumental influence and emotional influence sup-
ported or inhibited PrEP adherence and persistence, and 
negative forms of influence were often driven by stigma. 
Instrumental and emotional support were most likely to 
have a positive impact on PrEP adherence and persis-
tence when consistent over time, while one instance of 
negative influence could be sufficient for discontinuation. 
Social environments were dynamic and FSW relied on so-
cial support less over time as pill-taking became routin-
ized behavior.

Figure 1. Social influences on PrEP use among FSW over 
time in eThekwini, South Africa during the first 3-months 
of PrEP use. Results are from serial in-depth interviews 
among 30 FSW initiating PrEP. Key themes at initiation and 
follow-up are described and complemented by illustrative 
quotes. Pseudonyms are used throughout.

Conclusions:  Initiatives seeking to increase PrEP initia-
tion, adherence, and persistence among FSW may want 
to consider leveraging PrEP peer ambassadors and social 
support in early stages of PrEP use to promote impactful 
positive social influence. Changing social norms around 
PrEP could prevent PrEP discontinuation by reducing 
negative forms of instrumental and emotional influence. 
Programs can additionally lessen the impact of social in-
fluences by teaching PrEP users self-management strate-
gies.
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EPD095
FSWS‘ situation assessment in Lahore Pakistan: 
a study by BAHAM Foundation on HIV&AIDS related 
vulnerabilities and life realities of 300 female sex 
workers in Pakistani culture

B. Rani1, A. Rubab1, Team BAHAM 
1Baham Foundation, Lahore, Pakistan

Background:  Sex work in Islamic Republic of Pakistan is 
criminalized under sections 377, 371A and 371B of Pakistan 
Penal Code. Gaps in pro women laws in relation to female 
sex workers make this marginalized group of population 
vulnerable to face extreme levels of stigma & discrimina-
tion along with physical and social risks. Sex workers‘ vul-
nerabilities pertinent to HIV&AIDS and other epidemics in 
Pakistan are still poorly documented and assessed as sex 
work operates mainly as secret in undergrounds because 
of illegal nature. This particular study aims to formulate 
evidence based advocacy, services delivery, information/ 
education and empowerment programs for FSWs in Paki-
stan.
Methods:  Using a cross-sectional survey design, during 
15th-30th April 2021, non-probability sampling technique 
and snow-ball strategy was used to recruite a sample of 
300 FSWs.
Questinnare consisted of 54 items divided into 4 sections 
namely yourself and family, Sex trade and other sexual 
relationship, sex trade and drug/alcohol use last one is 
sexual and reproductive health.
Data analysis was done SPSS version 22. Descriptive statis-
tical method was used for statistical analysis.
Results: 
•  89% FSWs are from age group 20-40 years, minimum 

age of initiation of sex work reported is below 15 years. 
61.4% are illiterate, 65.5% are responsible for completely 
running house, 72.4% earn less than 250 $ per month.

•  Partners vary in number, paying capacity and types 
age raning 10-70 years exposing FSWs to violence, low 
wages and increased drug-use.

•  78.6% FSWs are married with average 3 children. Nega-
tive effects of sex-work include stigma (89.5%), social 
boycott (44.2%), domestic violence (40%), disputes 
(68.8%), relationship problems (78.6%), malnutrition 
(55.1%) and child abuse (19.3%).

•  77% use drugs/alcohol during sex-work while upto 94.6% 
report poor health status. 72.6% FSWs experievced ar-
rested and abused by police 87.1%‘s work is affected by 
COVID-19.

Conclusions:  Study highlights importance of involving 
young FSWs with focus on empowerment, HIV, SRH, picto-
rial communication. Invoving LEAs and urgent response 
to COVID-19 situation is needed.
Drugs/alcohol harms reduction and treatment can im-
prove FSWs‘ quality of life. Reducing GBV and stigma, 
life-skills programs can ensure FSWs‘ social well-being. 
Focussed advocacy for improvement in laws leading to 
recognition of FSWs‘ rights is essential.

EPD096
Bringing PrEP closer to clients in Ghana: 
supporting pre-exposure prophylaxis (PrEP) 
initiation and adherence in the community

G. Nunoo1, A. Amedzi2, P. Kumar3, T. Lillie4 
1Kwame Nkrumah University of Science & Technology, 
Social Sciences, Accra, Ghana, 2Ghana Institute 
of Management and Public Administration 
(GIMPA), Information Management Systems, Accra, 
Ghana, 3University of Central Nicaragua, Public Health, 
Managua, Nicaragua, 4John Hopkins Bloomberg School 
of Public Health, Social & Behavioural Sciences, Baltimore, 
United States

Background: In August 2020, thePEPFAR- and USAID-fund-
ed Meeting Targets and Maintaining Epidemic Control 
(EpiC) project began implementing Pre-Exposure pro-
phylaxis (PrEP) in two regions (Greater Accra, Ashanti) in 
Ghana to prevent HIV acquisition among key populations 
(KPs) at high risk, including men who have sex with men 
(MSM) and female sex workers (FSWs). 
After six months of implementation, demand for PrEP was 
decreasing and discontinuation was high. In response, 
EpiC adapted a differentiated service delivery (DSD) ap-
proach consisting of community-based PrEP services.
Description:  EpiC implemented the community-based 
PrEP initiation and refill program using a private service 
mobile clinic and lay counselors, in the Greater Accra re-
gion. The mobile clinic began operation in October 2020, 
and lay counselor provision of community refills com-
menced in February 2021. Peer educators, lay counselors, 
and PrEP champions shared the mobile clinic’s schedule 
and location with potential and current clients. With cli-
ents’ permission, clinical staff informed lay counselors of 
who was due for refills so that lay counselors could follow 
up with those clients. Lay counselors also provided HIV 
testing, as appropriate, to avoid any lapse in PrEP ser-
vices. They engaged with clients to establish a convenient 
meeting place for refills.
Lessons learned: Demand for community initiation and 
refills of PrEP was higher among FSWs than MSM. Of the 142 
FSWs who initiated PrEP, 140 (98%) initiated PrEP through 
the mobile clinic. More than half (n=77 [55%]) of these in-
dividuals received their refills in the community versus the 
facility. The majority of MSM preferred to initiate PrEP and 
obtain refills at the facility over the community. 
Of the 157 MSM who initiated PrEP, 119 (76%) did so in the 
facility and 38 (24%) through the mobile clinic. For the 89 
MSM who sought PrEP refills, 76 (85%) received them at the 
facility and 13 (15%) from lay counselors in the community.
Conclusions/Next steps:  Community initiation and re-
fills of PrEP supported uptake and continuity of services 
among high-risk KP individuals in Ghana, but especially 
among the FSW. DSD options should be based on the 
unique needs and preferences of each population at risk 
of HIV.
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EPD097
Female sex workers’ preferences for Multi-
Purpose Technologies to prevent HIV, other 
Sexually Transmitted Infections and unintended 
pregnancies in Kampala, Uganda

S. Namukwaya1, K. Katumba1, I. Kayesu1, Z. Nabalwanyi1, 
R. Naluwooza1, Y. Mayanja1, P. Indravudh2, M. Quaife2, 
L. Gao3, M. Kuteesa4, Y. Machira4, A. Kamali4, J. Seeley1, 
M. Gafos2 
1Medical Research Council/Uganda Virus Research Institute 
& LSHTM, Uganda Unit, Entebbe, Uganda, 2London 
School of Hygiene and Tropical Medicine, London, United 
Kingdom, 3Busara Center for Behavioral Economics, 
Nairobi, Kenya, 4International AIDS Vaccine Initiative (IAVI), 
Nairobi, Kenya

Background: Female sex workers (FSWs) in sub-Saharan Af-
rica are at high risk of HIV infection, unintended pregnan-
cies and other STIs. The development of innovative Multi-
Purpose Technologies (MPT’s) has the potential to address 
this dual risk. This study explored FSWs preferences for fu-
ture HIV prevention MPTs in Kampala, Uganda.
Methods: We conducted 15 in-depth interviews with FSWs 
aged15-45 years in Kampala from October-December 
2021. We explored women’s perceived and lived experi-
ences of existing family planning and HIV prevention 
products and preferences for future MPTs. Interviews were 
audio recorded, transcribed, translated and analyzed 
thematically.
Results:  Most women used injectable contraceptives, 
which were acceptable except when they disrupted 
menstruation. Oral pills were considered unreliable due 
to the need for constant adherence; implants were 
considered too expensive and painful to insert and 
may move and be lost in the arm. Most of the women 
reported using HIV testing of clients and condoms for HIV 
prevention, with only a few women using oral PrEP.
Younger and older FSWs were interested in future long-
acting LA MPTs. Their priority was for protection against 
HIV and unintended pregnancy, but less interest in 
additional protection against other sexually transmitted 
infections.Most women liked the idea of injectable MPTs 
although expressed different preferences for the period of 
protection (1 month to 5 years). Some interest was shown 
in MPT implants or pills because of favorable experiences 
using specific family planning and HIV prevention 
products.
Participants reported that vaginally inserted products 
were not suitable for women who have multiple partners 
due to an increased risk of vaginal infection. They reported 
misconceptions about vaginally inserted products, 
fearing that they may move and be lost inside the body. 
Misconceptions were shaped by participants’ limited 
knowledge of, and experience with vaginal products as 
well as rumors‘ among peers.
Conclusions:  Women in our study were interested in LA 
MPTs. In preparation for the implementation of LA HIV 
prevention products (i.e. vaginal ring) and potential fu-

ture MPTs, appropriate interventions to improve sexual 
and reproductive health literacy are crucial to increase 
uptake of available products (such as oral PrEP) and new 
HIV prevention products and MPTs in the future.

EPD098
Youth as Actors of change against AIDS in Benin

B.E.T. Seriki1 
1Un Regard ONG, Littoral, Cotonou, Benin

Background:  In Benin, adolescents and young people 
make up 33.33% of the global population. Among 10-24 
year old girls, 85% of them have no knowledge of HIV 
AIDS compared to 79% of boys. 62% of young women and 
80% of young boys have never been tested for HIV. This 
situation has led to technical and financial support from 
UNAIDS Benin to increase the rate of HIV testing among 
young people through community testing.
Description: Having taken place in five districts, the young 
volunteers joined forces with the decentralized state ser-
vices to facilitate the service offer. The young volunteers 
first carry out a scouting followed by awareness raising 
about the targets. Then the decent mobile clinic on the 
spot to screen adolescents and young people previously 
sensitized in the ‘’ ghetto ’’; prostitution area; markets; 
college and grounds. Once the screening sessions are 
over, the young volunteers record the data of the people 
screened (WITHOUT SEROROLOGY STATUS) in software 
called DHIS2.
Lessons learned: The implementation of this project re-
quired several strategies such as community screening: 
young volunteers are trained and equipped followed by 
support from state services. After 6 months of activity 
1,600 adolescents and young people are made aware of 
HIV / AIDS and the advantages of Family Planning. 1,440 
adolescents and young people are screened for HIV / 
AIDS but also for breast and cervical cancer and know 
their serological status. 90% of the people sensitized and 
screened are adolescents and young people aged 10-
24. The remaining 10% have recently been tested for HIV 
and therefore already know their HIV status. 216 or 15% of 
people are detected positive and refer for antiretroviral 
treatment.
Conclusions/Next steps: The results are easily achievable 
when young volunteers are empowered for community 
screening as this accelerates the goal of the first 90 of UN-
AIDS. The sensitizations are open doors to generate the 
demand for screening. The current challenge remains to 
instill the habit of screening in young populations.
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EPD099
Using participatory approaches to support 
empowerment and encourage HIV service use 
among sex workers: findings from five cities in 
Indonesia

G. Simanullang1,2, T. Puspo Arum1, D. Devika1, A. Arina1, 
A. Budiman1, I. Praptoraharjo1 
1Atma Jaya Catholic University of Indonesia, AIDS Research 
Center, Jakarta, Indonesia, 2University of Illinois, School of 
Public Health, Chicago, United States

Background:  Sex worker (SW) empowerment programs 
in Indonesia have several focus areas from health in-
tervention, human rights and legal issues, economic 
empowerment, and violence management. However, 
studies on the exact empowerment mechanism that can 
increase SWs’ access and their utilization of sexual and 
reproductive health and rights (SRHR) or HIV service are 
very limited. 
This study aims to assess enabling factors and barriers 
of community empowerment on meaningful participa-
tion of SW communities in policies, programming, and 
services and on access and utilization of SRHR and HIV 
in Indonesia.
Description: Using a community empowerment concep-
tual framework, a mixed method study consisting of a lit-
erature review, survey, qualitative assessment, and policy 
modeling (DELPHI) was used to collect and analyze data 
in five cities. As participatory community-based research, 
this study actively engaged SWs as researchers or enu-
merators. Two SWs contributed as researchers and 25 SWs 
participated as survey data enumerators. Key elements 
of community empowerment used in this study were 
based on the Sex Worker Implementation Tool (SWIT).
Lessons learned: A total of 500 SWs and 50 experts from 
various background participated in the survey, qualita-
tive assessment, and policy modeling. The majority (65%) 
survey respondents were female sex workers, and the av-
erage age was32 years old ranging from 18 to 62 years. 
Enabling factors to successful empowerment program 
for SWs were awareness and motivation to be involved 
in program, accurate information, social support, good 
relationships, coordination and collaboration between 
program implementer and sex workers. 
Barriers in implementing empowerment program in-
clude stigma, regulations in entertainment venues, time 
availability, a mismatch between programs and SWs’ 
needs, distrust, and indifference among SWs, and fund-
ing. Empowerment programs for SWs in Indonesia have 
been implemented by community-based organizations, 
NGOs and government agencies.
Conclusions/Next steps: Community empowerment has 
shown positive association with SWs’ participation in de-
cision making of policy and program development and 
access and utilization of SRHR services. 
In order to address some barriers in term of coverage, 
access, and quality of empowerment program for SWs in 
Indonesia, this study recommends a model of empower-

ment program, including capacity strengthening, social, 
health, and economic empowerment at national or local 
level.

EPD100
Scaling up HIV service coverage among high 
class FSW through virtual interventions

L. Obeng Asomaning1, C. Asamoah-Adu2, E. Assisi3 
1Ghana West-Africa Program To Combat AIDS & STI 
(WAPCAS), Monitoring & Evaluation, Accra, Ghana, 2Ghana 
West-Africa Program To Combat AIDS & STI (WAPCAS), 
Programs, Accra, Ghana, 3PROLINK Organization, 
Programs, Accra, Ghana

Background:  The traditional peer education approach 
leaves out high class or corporate female sex workers 
(FSW) since they do not avail themselves for community-
based HIV programs. This group of FSW are difficult to 
reach due to their clandestine nature of operations. Most 
civil society organizations implementing FSW programs 
are currently capitalizing on social media as an interven-
tion tool for reaching hard- to- reach FSW. 
Under the Key Population Program being led by West-
Africa Program to Combat AIDS & STI with funding from 
The Global Fund, social media has been integrated as a 
mainstream strategy for reaching hard-to-reach FSW in 
Ghana.
Description:  WAPCAS in collaboration with PROLINK, a 
sub-recipient under the FSW intervention introduced so-
cial media to expand service coverage among hard-to-
reach FSW. The program adopted the use of social media 
apps including Badoo, Tiktok, SnapChat, Meet24, Locanto, 
Evamax, M2U, Facebook, WhatsApp, etc. 
A dedicated desk was set up comprising Peer Educators 
who are active on these platforms to reach FSW online 
and link them to services. Clients reached through social 
media were referred to KP-friendly trained nurses from 
Ghana Health Service to access services including HIV 
testing services, STI services, and Pre-Exposure Prophylaxis 
(PrEP) through an appointment-based system. 
These clients engaged healthcare providers for services 
without physical contacts with Peer Educators who fos-
tered the linkage. This strategy was used to keep clients 
unanimous and avoid issues of mistrust.
Lessons learned: In 2021, this implementation approach 
reached 204 FSW with comprehensive HIV education and 
referred same for HIV testing services (HTS), STI screening 
and PrEP. A total of 50 FSW received HIV testing services, 8 
diagnosed positive and same initiated on ART whilst 26 
clients received Oral PrEP.
Conclusions/Next steps:  Develop program tailored on-
line apps for hard-to-reach FSW to allow real-time inter-
action with healthcare providers and promote access to 
services. Publish useful resources on HIV and related top-
ics on this portal to serve as an information hub for FSW 
who operate online.



www.aids2022.org Abstract book 818

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

EPD101
Barriers and facilitators of HIV testing among 
women who exchange sex and use drugs in 
Kazakhstan: a mixed methods study

M. Darisheva1, V. Frye2, B. West3, A. Terlikbayeva4, 
S. Primbetova1, T. McCrimmon5, O. Cordingley5, 
N. Zholnerova6, E. Grigorchuk7, A. Kuskulov5, L. Starbird8, 
L. Gilbert3, N. El-Bassel3 
1Global Health Reseach Center of Central Asia, Almaty, 
Kazakhstan, 2The City College of New York, School 
of Medicine, New York, United States, 3Columbia 
University, School of Social work, New York, United 
States, 4Global Health Research Center of Central Asia, 
Almaty, Kazakhstan, 5Columbia University, New York, 
United States, 6Public Association ‚Amelia‘, Taldykorgan, 
Kazakhstan, 7Public Association ‚Union of Leaders Sau 
Bolashak‘, Almaty, Kazakhstan, 8University of Pennsylvania, 
Family and Community Health, Philadelphia, United States

Background:  Women who both exchange sex and use 
drugs (WESUD) experience many impediments to HIV 
testing and service utilization, including violence perpe-
trated by partners and clients and self-, community- and 
provider-level stigma. Poverty, unemployment, and sub-
stance use decrease their ability to negotiate condom 
use and substantially increase their risk for HIV acquisi-
tion and transmission. Little research has examined the 
behavioral, social, and environmental factors that influ-
ence HIV testing and/or HIV self-testing (HST) among this 
population. This study uses mixed methods (quantitative/
qualitative) to characterize barriers to and facilitators of 
HST among WESUD.
Methods: We conducted a computerized survey (N= 48) 
and online in-depth interviews (n=30) or focus groups 
(n=18) with WESUD in two Kazakhstani cities, Almaty and 
Taldykorgan (March-July 2021). We recruited participants 
through snowball sampling via two local non-profit orga-
nizations "Amelia” and "Sau Bolashak”. 
The survey collected data on sociodemographics, testing 
and HST experiences, stigma, substance use, and violence 
experiences. The qualitative interviews explored these ar-
eas and sought feedback on potential program features. 
The survey data were analyzed descriptively and the 
qualitative interviews were recorded, transcribed, coded 
and analyzed using a pragmatic analytic approach.
Results: The majority of participants (89.4%) reported sex 
work as their primary income. Participants reported mul-
tiple vulnerabilities to HIV: 16.7% used condoms at every 
sexual intercourse; 75.0% used alcohol/drugs before sex 
with paying partners. Under half (44.7%) were tested for 
HIV in past three months, and over one-third (36.2%) test-
ed 6+ months ago. 
In qualitative interviews, participants described fear as 
a barrier to HIV testing including potential outcomes of 
testing positive (public identification due to a breach of 
confidentiality, loss of job/income/livelihood) and high lev-
els of community stigma and experienced stigma (from 

family/friends, health care providers, etc.). Participants 
expressed high interest in HST, identifying it as more con-
fidential, accessible, secure, friendly, and user-controlled. 
Some reported that if provided instruction and test kits, 
they would teach their peers how to self-test.
Conclusions: We identified multiple and familiar barriers 
to HIV testing among FSWUD in Kazakhstan. WESUD need 
accessible and tailored interventions to address these 
barriers, particularly those promoting HIV self-testing.

EPD102
Crises response and reduction of human rights 
abuses against Key Populations (KP) in Ghana – a 
case of Peer Paralegal under the WAPCAS/Global 
Fund Human Rights Intervention

K. Owusu-Anane1, C. Asamoah-Adu2 
1Ghana-West Africa Program to Combat AIDS & 
STI (WAPCAS), Finance and Administration, Accra, 
Ghana, 2Ghana-West Africa Program to Combat AIDS & STI 
(WAPCAS), Programs, Accra, Ghana

Background: Key Populations (KPs) including Female Sex 
Workers and Men who have sex with men encounter cri-
ses in their daily lives and operations. These crises include 
stigma and discrimination, assault, unlawful Police arrest, 
sexual harassment, and blackmail. These crises result in 
barriers to HIV, STI and TB Services thereby limiting the up-
take of these health services. 
The Ghana-West Africa Program to Combat AIDS and STI 
(WAPCAS) with funding from the Global Fund implement-
ed a Human Rights intervention (2018-2020) using KPs as 
Peer Paralegals to mitigate crisis response within the KP 
communities.
Description: The human rights intervention implemented 
by WAPCAS identified the need to strengthen legal literacy 
among KP to improve crises response within the KP com-
munities. Experienced peer educators were selected and 
trained as Peer Paralegals to provide support to KPs in cri-
ses. The Peer Paralegals identify and follow up on human 
rights abuse cases, resolve cases within their capacity, re-
fer cases beyond them to the program Pro-Bono lawyers, 
and link KPs in crises to available legal services. 
The Peer Paralegals also help promote the rights of KPs 
and persons affected by TB and PLHIV, provide behaviour 
change messages, reduce stigma and discrimination, 
and provide easy linkages to services.
Lessons learned:  The Peer Paralegal approach has 
strengthened and improved confidence in the KP com-
munity crises response system. This is because KPs have 
an easier point of reference whenever there is crisis. The 
behaviour change education offered by the Peer Parale-
gals have improved knowledge and therefore contribute 
to the prevention of crises within the communities. 
Strong networks have been established between the Peer 
Paralegals and the various government institution. This 
is important for sustaining the outcomes of the interven-
tion. 
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Further, barriers experienced by KPs in accessing services 
including health have been reduced. Peer paralegals re-
ported 141 cases after three years of implementation and 
were able to settle 7 cases by themselves.
Conclusions/Next steps:  The Peer Paralegal program 
for KPs should be strengthened across all the districts of 
implementation. There is the need for greater collabo-
ration among the KP Peer Paralegals and the PLHIV & TB 
Peer Paralegals.

EPD103
Acceptability of injectable cabotegravir versus 
daily oral TDF/FTC for PrEP: lesson from HPTN 084

E. Tolley1,2, A. Bula3, M. Chitukuta4, J. Etima5, N. Khoza6, 
E. Namey1, D. Kemigisha5, L. Makhale6, M. Tsidya3, 
L. Schrumpf7, M. Hosseinipour3, S. Delany- Moretlwe6, 
HPTN 084 Study Team 
1FHI 360, Behavioral, Epidemiological & Clinical Sciences, 
Durham, United States, 2University of North Carolina, 
Maternal and Child Health, Chapel Hill, United 
States, 3UNC Project Malawi, Lilongwe, Malawi, 4University 
of Zimbabwe, College of Health Sciences Clinical 
Trials Research Centre, Harare, Zimbabwe, 5Makerere 
University, Johns Hopkins University (MU-JHU) Research 
Collaboration, Kampala, Uganda, 6Wits Reproductive 
Health & HIV Institute, Johannesburg, South Africa, 7FHI 
360, Science Facilitation, Durham, United States

Background:  HPTN 084, a multisite, double-blind, ran-
domized Phase 3 trial, compared the safety and efficacy 
of a long-acting cabotegravir (CAB LA) injectable to daily 
oral TDF/FTC for prevention of HIV-1 in uninfected African 
women. Like a similar trial in MSM/TGW (HPTN 083), the tri-
al was stopped early for demonstrating superiority of CAB 
LA over TDF/FTC in preventing HIV. The shortened timeline 
of these two trials has expedited the need to consider in-
troduction strategies for different populations. 
We examine qualitative data from a four-country sub-
study nested within HPTN 084 to better understand ac-
ceptability of these two PrEP methods and considerations 
for CAB LA access among African women at risk of HIV.
Methods:  Qualitative research teams in Malawi, South 
Africa, Uganda and Zimbabwe conducted repeated, in-
depth interviews with 68 women to understand beliefs 
about and experiences with trial products across individ-
ual, partner, community and clinical trial contexts. 
The research teams followed a four-step process to read 
transcripts, develop a codebook and apply codes in NVi-
vo to transcripts with intermittent interrater reliability 
checks. We developed memos describing Sexual History, 
Product-related Acceptability, Adherence, Pregnancy, PrEP 
Use, and Clinical Trial Experiences. 
We classified participants as: self-declared sex work, 
transactional sex, non-transactional partners, and mo-
nogamy; summarizing information in Excel matrices to 
explore differences across risk categories related to prod-
uct acceptability and other themes.

Results:  Participants overwhelmingly preferred IM injec-
tions to daily pills. Regardless of risk category, women 
liked the injectable’s privacy from husbands, boyfriends, 
sexual clients or just "nosey people”. 
At least half of participants worried about forgetting to 
take pills, describing previous mishaps with oral contra-
ception or challenges with study pills. Late night work, un-
expected travel or heavy drinking impeded pill adherence 
for some women. Descriptions of pain - the most com-
mon injectable concern – were variable; other side effects 
were rarely mentioned. Women in high-risk categories 
were more likely to mention "effectiveness” as a reason 
to prefer the injection, to have disclosed about study par-
ticipation, and to know where they might access PrEP be-
yond the trial.
Conclusions:  Women’s desire for privacy and ease of 
use outweighed other injectable concerns, resulting in a 
strong preference for CAB LA.

EPD104
Self-reported adherence to antiretroviral therapy 
(ART) among women engaged in commercial sex 
work in Southern Uganda

J. Kiyingi1, P. Nabunya1, J. Nabayinda1, S. Kizito1, 
E. Nsubuga2, F. Nakabuye2, F. Namuwonge3, O. Bahar1, 
S. Witte4, F. Ssewamala1 
1Washington University in St. Louis, Brown School, Saint 
Louis, United States, 2International Center for Child Health 
and Development, Masaka, Uganda, 3International Center 
for Child Health and Development, Brown School, Masaka, 
Uganda, 4Columbia University, School of Social Work, New 
York, United States

Background:  Women engaged in sex work (WESW) are 
at a higher risk of acquiring and transmitting HIV. In sub-
Saharan Africa, the HIV prevalence among WESW is esti-
mated at 37%. In Uganda, WESW account for 18% of all 
new HIV infections. Even with the expansion in ART, WESW 
face access and treatment-related challenges, exacer-
bated by poverty, stigma, criminalization of sex work, and 
physical and sexual violence. 
This study examined individual, family and economic level 
factors associated with self-reported adherence to ART 
among WESW in southern Uganda.
Methods: Baseline data from a longitudinal cluster ran-
domized study involving 542 WESW (18-55 years), recruited 
from 19 HIV hotspots were analyzed. 
Self-reported adherence to ART was measured using 
three items: 
1. Number of days missed taking at least one dose of 
medication; 
2. How often they take their medication as prescribed; 
and; 
3. How good a job they did at taking their medication as 
prescribed in the past 30 days. 
Item responses were linearly transformed to a scale of 
0-100. Summary scores were created, with higher scores 
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representing higher adherence levels. We then conducted 
hierarchical regression models to determine the predic-
tors of self-reported adherence. Two models were ran, 
one controlled for individual and family level factors and 
two controlled for economic level factors.The likelihood 
ratios were compared to determine the strength of each 
model. We compared adjusted R squares to determine 
the strength of the models
Results: Of the total sample, 42% (n=220) of participants 
tested HIV positive. Out of these, 89% (n=195) were enrolled 
on ART, 10% (n=19) were initiated on ART following study 
enrollment. Preliminary analyses indicate that financial 
distress (b=-0.62, 95% CI= -1.15, -0.09, p=0.02), depressive 
symptoms (b=-0.70, 95% CI= -1.23, -0.15, p=0.01), and age 
(b=-5.91, 95% CI= -10.45, -1.37, p=0.01) were associated with 
lower levels of adherence to ART.
Conclusions:  Preliminary results show that poverty and 
mental health-related challenges undermine treatment 
adherence among WESW. 
These results point to the need to integrate economic 
strengthening and mental health components in the HIV 
treatment cascade targeting WESW, especially in low re-
source settings.

EPD105
Increasing access and uptake of pre exposure 
prophylaxis (PrEP) among the sex workers in 
Uganda

M. Naomi1 
1Uganda Network of Sex Worker Led Organizations 
(UNESO), Programs, Kampala, Uganda

Background: HIV prevalence is over 5 times higher among 
Sex Workers (35-37%) compared to the general popula-
tion in Uganda. Despite the efforts made by the govern-
ment of Uganda, implementing partners and CSOs to 
curb down the HIV prevalence through use of PrEP and 
other interventions, the infections have continued to raise 
especially among the Key populations, thus calling for 
urgent interventions that primary targets the most af-
fected populations. 
However, much as PrEP seems to be a promising inter-
vention /programme to reduce new infections among 
sex workers, but its enrolment/implementation still faces 
challenges among which is information gap on PrEP by 
both the users and implementer/health providers thus 
necessitating the need to address the changing and 
complex challenges of PrEP implementation in Uganda.
Description: Uganda network of sex worker led organiza-
tions (UNESO ) partnered with Ministry of Health in Ugan-
da to implement a project titled‘ Strengthening capacity 
of health workers and sex workers to improve PrEP uptake 
in Uganda aimed at Improving PrEP uptake and retention 
among sex workers for HIV response. 
The project Strengthened partnership with ministry of 
health leading to meaning full involvement of sex workers 
at national decision making level. 

For example recently sex workers/UNESO was invited by 
the MOH to input in the development of PrEp guidelines.
Improved recognition of sex workers‘ contribution in 
the HIV prevention responses. 200 health workers were 
trained on how to provide friendly and quality HIV servic-
es to sex workers. 415 sex workers were trained as cham-
pions to go and sensitize fellow sex workers on PrEP use.
Lessons learned: We have learnt that ,sex workers as one 
of the HIV and AIDS directly affected communities are very 
key in programming, planning, implementing and moni-
toring of programs that direct addresses the issues that 
affects them.
Use of health and human rights approach can effectively 
influence partnership between sex workers and Govern-
ment entities like MOH, police and other key stakeholders.
Conclusions/Next steps: Need to continue engaging key 
stakeholders in sex worker activities so as to effectively 
lobby and advocate for meaningful participation of sex 
workers in national decisions making processes for issues 
that affects sex workers.

EPD106
Understanding the uptake of HIV care and 
prevention and the risk of acquiring and 
transmitting HIV amongst young women who 
sell sex in rural KwaZulu-Natal, South Africa

N. Chimbindi1,2,3, L. Mazibuko1, G. Chidumwa1, 
N. Mthiyane1,2, T. Zuma1,2,3, G. Harling1,4,2,5,3,6, K. Baisley1,7, 
J. Dreyer1, N. Okesola1, O. Behuhuma1, N. Gumede1, 
C. Herbst1, T. Smit1, S. Danaviah1, J. Seeley1,7,3, S. Floyd7, 
I. Birdthistle7, F. Cowan8,9, J. Hargreaves7, M. Shahmanesh1,2,3 
1Africa Health Research Institute, KwaZulu-Natal, South 
Africa, 2University College London, London, United 
Kingdom, 3University of KwaZulu-Natal, KwaZulu-Natal, 
South Africa, 4MRC/Wits Rural Public Health & Health 
Transitions Research Unit (Agincourt), University of the 
Witwatersrand, Johannesburg, South Africa, 5University of 
Johannesburg, Johannesburg, South Africa, 6Department 
of Epidemiology & Harvard Centre for Population and 
Development Studies, Harvard T.H. Chan School of Public 
Health, Boston, United States, 7London School of Hygiene 
and Tropical Medicine, London, United Kingdom, 8Liverpool 
School of Tropical Medicine, Liverpool, United 
Kingdom, 9Centre for Sexual Health and HIV/AIDS Research 
(CeSHHAR), Harare, Zimbabwe

Background:  Young women who sell sex (YWSS) are at 
very high risk of acquiring HIV in South Africa (SA). We 
leveraged the roll-out of DREAMS combination HIV-pre-
vention program to adolescent girls and young women 
(AGYW) in a rural sub-district in KwaZulu-Natal (KZN), SA to 
understand YWSS’s risk of transmitting and acquiring HIV 
in a representative sample of AGYW.
Methods: Between 2017-2019 we interviewed a random-
sample of AGYW (13-30 years) annually in rural KZN and 
collected dried blood spot (DBS) samples for HIV serology 
and viral load. YWSS were defined as those answering 
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‘yes’ to the following questions in any of the 3-year follow-
up: "having sex with anyone because you needed (or your 
partner provided) a material item that was important to 
you” and/or "having sex with other people for a living”. 
Transmissible HIV was defined as being HIV positive with 
a detectable HIV viral load (>50copies/ml) and being at 
risk of acquiring HIV was defined as condom-less sex 
when not on PrEP. We used multivariable logistic-regres-
sion analyses to identify determinants of YWSS and their 
HIV-outcomes, adjusting for age, education and socio-
economic status.
Results:  2758 (96.2%) of those eligible participated and 
2404 (87.2%) provided data for at least one follow-up 
time-point. Overall, 469 (19.5%) AGYW self-identified as 
YWSS. 100(32.2%) YWSS were HIV-positive compared to 
18.3% all AGYW. Of which 60 (60%) were on ART. Transmis-
sible HIV n=43 (43%) and risk of acquiring HIV n=113/191 
(59.2%) was high among YWSS. 132 (42.4%) YWSS reported 
consistent condom use compared to 20.8% of all AGYW, 
and only six HIV-negative YWSS had ever used PrEP. YWSS 
was associated with food insecurity (adjusted OR=1.62 
95%CI 1.16-2.26), a higher number of lifetime sexual part-
ners (aOR=2.08, 95%CI 1.34-3.24), and positive HIV status 
(aOR=2.04, 95%CI 1.18-3.53). After adjustment, there was no 
association between risk of acquiring or transmitting HIV 
and selling sex.
Conclusions:  Prevalence of selling sex is high amongst 
young women in this poor rural setting and associated 
with poverty and HIV status. Despite a high burden of HIV 
and interventions targeting AGYW, uptake of HIV services 
including PrEP and ART is sub-optimal among YWSS.

EPD107
Applying human-centered design approaches 
to identify barriers to continuous engagement in 
HIV/ART services among female sex workers and 
develop service prototypes to promote service 
uptake in Myanmar

S.S. Zin1, W.W. Thaw2, M.T.H. Aung2, M.M. Thet1 
1Population Services International Myanmar, Strategic 
Information Department, Yangon, Myanmar, 2Lan Pya Kyel 
Association, Yangon, Myanmar

Background:   Since 2018, HIV/ART drop-in centers under 
the Targeted Outreach Program (TOP) which provides HIV 
related health services in Myanmar have experienced low 
repeated HIV testing rates, delays in ART initiation and 
high loss-to-follow-up after initiation among female sex 
workers (FSWs). 
This study aimed to identify FSWs’ barriers to engage-
ment in care and continuous engagement in HIV testing 
and treatment and design interventions to improve their 
service utilization in Yangon, Mandalay and Myitkyina.
Methods:   Human-centered design (HCD) methodology 
was applied to gather insights from TOP clients who did 
not come for repeated HIV testing, delayed ART initiation 
and loss-to-follow-up. Because of COVID-19 pandemic, 

semi-structured qualitative interviews were conducted 
via telephone in September 2020 with 23 respondents. In-
spiration and ideation phases were completed. 
Findings were used to design service prototypes which 
addressed barriers to access regular HIV/ART services. 13 
FSWs were interviewed again to obtain opinions on the 
prototypes.
Results:   Frequent workplace migration, prioritizing jobs, 
inability to go outside freely without brothel manag-
ers’ permission, fixed clinic opening hours and worrying 
about breach of confidentiality prevented FSWs from 
receiving regular testing and treatment. Transportation 
reimbursement failing to cover actual transportation 
charges deterred them from visiting the centers regularly. 
Difficulties in disclosing HIV status, low risk perception of 
disease, lack of comprehensive information on treatment 
resources and fear of consequences of positive HIV results 
such as being discriminated by colleagues and owners 
made FSWs delay initiating ART and lost to follow-up. 
Based on these findings, three prototypes were devel-
oped: 
1. Making services more FSW friendly with facilities such as 
transportation arrangement, flexible opening hours and 
teleconsultation with doctors and counsellors; 
2. Advocating brothel managers and authorities through 
information sessions to reduce FSW’s social and occupa-
tional challenges; 
3. Establishing a communication channel which provides 
health education, treatment sources, regular reminders 
for HIV/ART services and psychological support to help 
them manage consequences of positive HIV results. 
FSWs welcomed the idea of getting more FSW friendly ser-
vices.
Conclusions:   Despite COVID-19 pandemic, applying HCD 
approach enabled us gain insights into FSW daily lives 
and barriers in receiving HIV/ART services through inter-
active discussions and design customized prototypes.

EPD108
Children of female sex workers: a way forward 
to counter risk and vulnerabilities

K. Kusum1, R. Rani1, M. Benjwal1, M. Sivasubramanian1, 
J. Singh1, A. Shetty1 
1The Humsafar Trust, NETREACH Department, Mumbai, 
India

Background: Intergenerational risk of involvement in sex 
work among children of Female Sex Workers (FSWs) is a 
neglected area in HIV intervention programme. Studies 
have shown the risk and vulnerability among children of 
FSW especially those of the girl child. This paper draws 
from the experiences shared by FSWs, their fears of pro-
tecting their children and the welfare provisions they seek 
to protect the interests of their children.
Description:  The Humsafar Trust, a community-based 
organization which implements a virtual HIV intervention 
programme to reach out to key, vulnerable and hidden 
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populations who have not been part of the HIV interven-
tion ambit thus far. A series of consultations were held 
with the FSW populations to understand their needs to 
appropriately target and reach out to at risk-populations 
under project NETREACH.
Lessons learned: Stigma and discrimination are still rife 
against FSWs and their children. Children undergo every-
day discrimination at school and therefore are prone to 
dropout early. FSWs have to leave their children unat-
tended when they have to leave for sex work; children 
are at high risk of abuse at such times. Most children are 
raised without a father/partner and therefore FSWs are 
the sole income providers. The mothers cannot speak to 
their child about their profession for fear of being judged 
by their own children. The ability to find a client and sus-
tain her profession diminishes with growing age and 
hence the older FSWs are at higher risk of losing their live-
lihood. Increasingly, these are the pathways for a female 
child to join the same profession as her mother.
Conclusions/Next steps:  There is a need to design, im-
plement and enhance intervention strategies to reach 
these isolated sex workers and their children. Mental 
health needs of the community and children need to be 
addressed. A shelter home or drop-in center for children 
of FSWs can provide support groups to overcome mental 
health challenges and educational needs. It’s important 
to work with the communities to explore additional em-
ployment opportunities.

EPD109
Confronting barriers to PrEP adherence 
and persistence: How a case management 
intervention supported female sex workers in 
eThekwini (Durban), South Africa

A. Rock1, M. Shoen1, L. Shipp1, N. Mulumba2, S. Ryan3, 
S. Makama2, M. Mcingana4, C. Comins1, T. Mkhize2, 
H. Hausler4, S. Baral1, S. Schwartz1 
1Johns Hopkins Bloomberg School of Public Health, 
Epidemiology, Baltimore, United States, 2TB HIV Care, Key 
Populations Programme, Durban, South Africa, 3NORC at 
the University of Chicago, Bethesda, United States, 4TB HIV 
Care, Cape Town, South Africa

Background: 60% of female sex workers (FSW) are living 
with HIV in South Africa, indicating critical unmet HIV pre-
vention needs. Studies have shown a precipitous decline 
in persistence on and adherence to pre-exposure prophy-
laxis (PrEP) following initiation among FSW. We examined 
how an individualized case management intervention 
(ICM) supported FSW in contending with barriers to PrEP 
adherence and persistence during the first three months 
post-initiation.
Methods:  We analyzed serial in-depth interviews (IDIs), 
case manager (CM) notes, and PrEP refill records from a 
peer-led ICM pilot study to promote sustained PrEP use 
among FSW in eThekwini, South Africa (n=30). Cisgender, 
HIV-negative FSW initiating PrEP through TB HIV Care’s 

program were enrolled October 2020-February 2021 and 
received in-person and telephonic ICM counseling ses-
sions. IDIs at baseline, month-1, and month-3 explored 
participants’ experiences with PrEP, their CM, and life con-
text. We analyzed textual data using thematic coding, 
narrative summaries, and matrices to examine themes 
longitudinally and compare experiences between those 
FSW continuing and discontinuing PrEP at 4-months.
Results: By study end, 18/30 (60%) participants were con-
tinuing PrEP. The CM helped strategize ways to maintain 
PrEP despite anticipated stigma from partners and emo-
tionally cope with stigma-rooted isolation and shame, 
which motivated PrEP continuation. Extensive mobility 
commonly led to pill shortages, to which the CM respond-
ed by liaising with the program to arrange longer PrEP re-
fills and strategizing about keeping pills in places they vis-
ited. The CM helped address disruptions due to economic 
stressors, such as housing insecurity, through arranging 
replacements for stolen pills and social services referrals, 
and provided information that enabled perseverance 
through distressing side effects. 
Participants discontinuing PrEP predominantly received 
informational and/or practical support, whereas many 
participants continuing PrEP developed intimate rela-
tionships with the CM, additionally receiving emotional 
support. Contextual factors hampering PrEP use, namely 
stigma, economic strain, and mobility, also impeded par-
ticipants’ engagement with the CM.
Conclusions: The CM’s support was critical for many FSW 
to overcoming PrEP use barriers during the early post-
initiation period, including stigma, mobility, economic 
strain, and side effects. Complementary interventions 
addressing contextual barriers, which also constrained 
participants’ engagement with the CM, could enhance 
impact of the ICM intervention.

EPD110
Decoding HIV and AIDS in addressing myth 
and misconception for children

S. Obeng1, S.N.E. Obeng1 
1GN Media, Management, Elmina, Ghana

Background: Child prostitution is one of the most com-
mon sex trades in the Central Region of Ghana. Girls 
between the ages of 10 to 15 years are mostly paid less 
than a dollar for this trade. These girls are the usually the 
breadwinners in their families. Statistics from the Ghana 
AIDS Commission indicates that about 25,955 children (0-
14 years) are living with HIV. This creates a platform to en-
hance education on HIV and AIDS, addressing its myths 
and misconceptions at the basic level.
Description: Community Drama Initiative was introduced 
in collaboration with partners. Information on HIV was 
dramatized in the communities, schools and churches in 
the local languages to enhance education on HIV. After 
the drama session, trained students nurses had a one on 
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one discussion with the children on their understanding of 
the subject, and addressing the myth and misconceptions 
these children have inherited on HIV. This initiative was 
done strategically such that, whiles a section of the team 
were in a particular area doing the advocacy, another 
section (tiger team) were moving from house to house to 
educate persons below 15 years on HIV. A third section (the 
butterfly team) mostly did the general observation on the 
ground and in the community and reported same.
Lessons learned: Through the initiative, we raised pub-
lic discourse on the alarming rate at which girls below 
16years were engaging in child prostitution thereby gal-
vanizing public support in engaging with the children. The 
engagement also brought to light some significant mis-
conceptions about HIV which includes the mode of trans-
mission, the strong immune system of children which is 
expected to fight against HIV (as in the case of Covid 19) 
among others. These misconceptions among those we 
engaged were dealt with.
Conclusions/Next steps: Children should not be left out 
of the education on HIV. Language on HIV should be de-
coded to the understanding of the average child thereby 
empowering the child to make significant choices. Using 
basic animations and graphics on HIV and AIDS is a sure 
way and my next phase as an animator and an audio 
visuals editor in enhancing the education on HIV among 
children.

People who inject drugs

EPD111
"From an HCV and HIV point of view, it’s been 
remarkable” – Examining "safer opioid supply" 
(SOS) from the perspective of healthcare providers 
and clients in Ontario, Canada

A. Guta1, R.A. Schmidt2, K. Rudzinski1, N. Kaminski2, 
D. Kryszajtys2, M. Perri2, M. Gagnon3, G. Kolla3, A. Sereda4, 
C. Strike2 
1University of Windsor, School of Social Work, Windsor, 
Canada, 2University of Toronto, Dalla Lana School of Public 
Health, Toronto, Canada, 3University of Victoria, Victoria, 
Canada, 4London InterCommunity Health Center, London, 
Canada

Background: Opioid assisted treatment (OAT) is associat-
ed with improved HIV and HCV related health outcomes. 
In response to the devastating opioid overdose crisis, 
Canada is piloting innovative "safer opioid supply" (SOS) 
programs. SOS programs provide individuals who use il-
licit opioids and have not benefited from traditional OAT 
with an 'off label' prescription for pharmaceutical-grade 
alternatives. We examined the perspectives of SOS stake-
holders with a focus on HIV/HCV prevention, treatment, 
and care.

Methods: We conducted semi-structured interviews with 
purposively sampled healthcare providers and clients 
across 4 SOS programs in Ontario, Canada from February 
to October 2021. Interviews examined SOS implementa-
tion and adaptation, with HIV and HCV-specific ques-
tions (e.g., testing and treatment). Participants filled out 
a questionnaire with demographic, employment and 
health information. Thematic analysis was conducted in 
MAXQDA and descriptive statistics in SPSSv28.
Results: We interviewed n=80 participants across all sites, 
comprised of n=27 providers [physicians, nurses, commu-
nity health workers, pharmacists; cis woman 62%/cis man 
29%/gender diverse 9%; white 71%, with 29% racial diver-
sity] and n=53 clients [cis man 57%/cis woman 43%; white 
77%, Indigenous 19%, Black 2%, Latino 2%; HIV+ (13%); 
HCV+ (77%); 89% had ever injected drugs, 87% had ever 
tried methadone, mean age 47 (SD 9.5; range 29-62)]. SOS 
programs prioritized clients living with HIV and/or HCV at 
intake. 
Clients typically received daily observed oral slow-release 
morphine and hydromorphone tablets to take with 
them (i.e., to crush and inject later). Providers described 
SOS as a mechanism to engage clients in HIV/HCV test-
ing and treatment, and shared examples of clients who 
were homeless/virally unsuppressed at intake becoming 
housed/virally suppressed through these programs. 
Clients reported that SOS reduced overdoses, increased 
access to HIV/HCV care (e.g., by providing daily dispensed 
opioids with HIV medications), and reduced their need to 
engage in criminalized activities (e.g., sex work). While SOS 
programs permit injection use, many clients switched to 
primarily oral use.
Conclusions: In this study, respondents described SOS as 
a life-saving intervention for individuals living with HIV/
HCV who have not benefited from traditional OAT. 
Future quantitative research is needed to explore the in-
tegration and adaptation of SOS into the HIV/HCV con-
tinuum of care beyond these pilot programs.

EPD112
Oral or injectable: who’s to choose? A novel 
decision-making context for antiretroviral therapy 
modalities among persons who inject drugs and 
clinicians in Vietnam

A.L. Sibley1, S.E. Rutstein1, H.E. Huffstetler1, T. Do2, H. Tran2, 
L.M. Giang3, T. Sripaipan1, M. Nguyen1, W.C. Miller4, J.J. Eron1, 
C.L. Gay1, V.F. Go1 
1University of North Carolina-Chapel Hill, Chapel Hill, 
United States, 2University of North Carolina-Chapel Hill, 
Hanoi, Viet Nam, 3Hanoi Medical University, Hanoi, Viet 
Nam, 4The Ohio State University, Columbus, United States

Background: HIV patients have historically had no choice 
in treatment modality, as daily oral antiretroviral therapy 
(ART) has been the only effective option available. Long-
acting injectable (LAI) ART represents a compelling and 
effective alternative that may be especially suitable for 
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those struggling with adherence, including people who 
inject drugs (PWID). LAI implementation introduces novel 
decision-making considerations for HIV care, as providers 
and patients may choose between two equally effective 
treatment modalities with differing benefits and draw-
backs. 
We evaluated perceptions of treatment choice among 
HIV-infected PWID and ART clinicians in Vietnam, a health-
care context that has traditionally emphasized hierarchal 
authority above provider-patient partnership.
Methods:  We conducted key-informant interviews with 
HIV-infected PWID (n=19) and ART clinicians (n=14) in Hanoi, 
Vietnam. Patients and clinicians were enrolled from public 
HIV/ART clinics. Participants were briefed on LAI adminis-
tration, effectiveness, side effects, and dosing frequency, 
and were asked about their perceptions of LAI compared 
to oral ART. Interviews were de-identified, transcribed ver-
batim, and thematically coded.
Results: PWID and clinicians were enthusiastic about LAI 
as an alternative to daily oral ART, underscoring conve-
nience and privacy afforded by a once-monthly injection 
compared with a daily pill. Contingent on presumed ac-
cess to and evidence demonstrating effectiveness of LAI, 
clinicians noted PWID as a population for which LAI would 
be particularly beneficial. 
When asked about how they would approach prescrib-
ing LAI, many clinicians expressed excitement about the 
possibility of offering multiple treatment options, high-
lighting a new context for patient autonomy and choice. 
Conversely, though nearly all PWID expressed preference 
for LAI, anticipating easier adherence, many expressed 
deference to clinicians in making treatment-related deci-
sions.
Conclusions: Though LAI represents an acceptable alter-
native to daily oral ART in Vietnam, its introduction may 
create decisional interactions that are unfamiliar to ART 
patients and clinicians. Our sample was mixed in their 
perspectives on patient choice versus provider deference 
regarding ART modality. 
Thus, implementation of LAI in Vietnam must include 
guidance around treatment selection in the clinical en-
counter and consider patient and provider expectations 
and preferences surrounding shared decision-making; 
such guidance would aid clinicians in identifying the 
most appropriate LAI recipients during pilot and scale-up 
phases of implementation.

EPD113
Behavioral patterns of people who use synthetic 
psychostimulants and HIV infection risks: results 
of a qualitative study in St. Petersburg, Russia

A. Lakhov1, R. Skochilov2, E. Aserova2, J. Godunova3, 
S. Koren4 
1Charitable Fund "Humanitarian Action", Saint Petersburg, 
Russian Federation, 2The Saint Petersburg State University, 
Saint Petersburg, Russian Federation, 3EVA Association, 
Saint Petersburg, Russian Federation, 4V. Serbsky National 
Medical Research Centre for Psychiatry and Narcology 
National Scientific Research Centre on Addictions, Moscow, 
Russian Federation

Background: At present, Russia, like many other places, is 
experiencing an active proliferation of new psychoactive 
substances (NPS), many of which are psychostimulants. In 
St. Petersburg, these appear to be mostly congeners of 
cathinone. Researchers from the St. Petersburg State Uni-
versity and charitable fund "Humanitarian Action" sought 
to obtain qualitative data to better understand the im-
pact of these substances on the health of people who use 
drugs (PWUD).
Methods:  Individuals provided data on their current 
drug use and its‘ effects through interviews and two fo-
cus groups. Secondary data from online drug purchase 
websites were obtained from a source that accesses and 
analyzes dark web purchases. The interviews and focus 
groups also provided data on the social contexts of drug 
use including sexual behaviors and associated medical 
issues.

Interview 
participants

(n=30)

Focus groups 
participants

(n=10)
Male 18 5
Female 12 5
Age, years 33.66 / 35.50 24.2 / 24
Years of using drugs 12.26 / 10 4.7 / 4
Months of using synthetic cathinones 20,10 / 24 23,2 / 11
The main synthetic cathinone used at the time of
research:
Alpha-PVP 20 0
Mephedrone 10 10
Injecting drug use at the time of research 29 7

Table.

Results:  Distinct differences in behavior patterns be-
tween older, more experienced PWUD and a "new gen-
eration" of younger PWUD were identified. Both groups 
reported high levels of unsafe injection and sexual be-
haviors. The older males using alpha-PVP expose them-
selves and their injecting and sexual partners to higher 
risk through unprotected sex and sharing unsterile inject-
ing equipment. 
Among novice users of mephedrone, the risk in the field 
of sexual behavior initially prevails. As severe drug depen-
dence develops, there is a tendency to switch to injecting 
the psychoactive substances, as well as a decrease in the 
frequency of using mephedrone specifically for sex. It can 
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be assumed that an increase in the proportion of inject-
able use of synthetic cathinones in this group will pose an 
increased risk of infection and transmission of HIV.
Conclusions: The emergence of NPS presents new threats 
to the health of drug users and new opportunities to in-
tervene to reduce those risks. The information obtained 
may assist HIV prevention specialists in their efforts to de-
crease unsafe drug use and sexual behaviors.

EPD114
HIV and HCV serosorting upon completion 
of HCV treatment in people with the history 
of injecting drug use in Ukraine

A. Meteliuk1, Y. Liu2, T. Fomenko1, D. Marunko1, Z. Islam1, 
D.C. Ompad2 
1Alliance for Public Health, Kyiv, Ukraine, 2New York 
University, Department of Epidemiology, School of Global 
Public Health, New York, United States

Background:  People who inject drugs (PWID) are at the 
highest risk of HCV infection with very high rates of HIV/
HCV reinfection. In Ukraine, the prevalence of HIV and 
HCV reaches 20.5 and 63.9% respectively among about 
300,000 PWID. In 2016-2019 about 2,000 PWID underwent 
HCV treatment using direct-active antivirals (DAAs). 
The objective of this study was to assess the levels of HIV 
and HCV treatment in PWID upon completion of HCV 
treatment.
Methods:  500 PWID who underwent 12-week HCV treat-
ment using DAAs in 2016-2019 from 5 HCV treatment sites 
representing 13 regions of Ukraine randomly sampled 
from a larger cohort of almost 2,000 patients were in-
terviewed by phone in November-December 2020. HIV/
HCV serosorting was defined as (a) no injection/ inject but 
not sharing syringes – serosorting, and (b) injecting and 
sharing syringes with HCV+ and/or HIV+ /unknown and 
bought pre-filled syringes – no serosorting.
Results: The rate of HCV/HIV serosorting become lower 
in more population dense areas. Older participants (>45 
y/o) generally have significantly lower odds of not partici-
pate in HCV serosorting (aOR: 0.39 CI: 0.16, 0.96). Women 
have significantly lower odds of not participate in HIV 
serosorting (aOR: 0.54 CI: 0.32, 0.89) compared to men. 
Marriage relationship potentially serve as a protective 
factor for engaging in HCV/HIV serosorting. Not known 
the HIV status of the sexual partner can significantly am-
plify the odds of not doing HCV serosorting (aOR: 4.13 CI: 
1.58, 10.79).
Conclusions:  Active PWID either stopped injecting, con-
tinued to inject but did not share syringes, or continued 
to inject and shared syringes with other PWID who they 
either knew to have HCV or did not know their HCV status 
upon completion of HCV treatment. 
There was no HCV serosorting. HIV serosorting was ob-
served – 35% of the sample continued to inject and share 
syringes with other PWID who they either knew to be HIV 
serodiscordant or did not know their HIV status. A small 

proportion of patients only shared syringes with partners 
they knew to have seroconcordant HIV status. Case man-
agement through the HCV treatment course plays a cru-
cial role in terms of HCV/HCV transmission harm reduc-
tion messages.

EPD115
COVID-19 disruptions and the adaptation and 
implementation of a dyad-based intervention 
to improve antiretroviral therapy adherence 
among HIV-positive people who inject drugs in 
Kazakhstan: strategies and lessons learned

A. Davis1, G. Mergenova2, E. Rozental2, V. Gulyaev2, 
P. Gulyaev2, M. Nurkatova2, A. Terlikbayeva2, S. Primbetova2, 
S. Landers1, Y. Sun1, N. El-Bassel1 
1Columbia University, School of Social Work, New York, 
United States, 2Global Health Research Center of Central 
Asia, Almaty, Kazakhstan

Background: Kazakhstan had a 73% increase in new HIV 
cases from 2010-2020, the highest in the Eastern Europe/
Central Asian region. HIV prevalence among people who 
inject drugs (PWID) is 8.3%, higher than any other key pop-
ulation. Of all estimated HIV-positive PWID in Kazakhstan, 
only 38% are virally suppressed. We adapted a dyad-
based social support intervention for PWID to increase 
ART adherence. Originally designed to be delivered in-
person, we transitioned to remote training and interven-
tion delivery due to COVID-19.
Description: The intervention is delivered to HIV-positive 
PWID and their treatment support partners and aims to 
increase ART adherence. The intervention is being tested 
in an ongoing randomized controlled trial (RCT) in Almaty, 
Kazakhstan. Participants in both arms are given electron-
ic monitoring devices (EMDs) to monitor their adherence 
through a mobile app, and they provide biological sam-
ples (dried blood spots and hair) to pharmacologically 
test adherence levels. 
Originally scheduled to launch in-person in March 2020, 
we adapted the intervention for remote delivery for safe-
ty and to meet COVID-19 restrictions.
Lessons learned:  Out of 66 dyads targeted for enroll-
ment, we have enrolled 43 and 19 have completed the 
study. (Updated information will be presented at the con-
ference.) Intervention facilitators are clinical psychologists 
at the Almaty City AIDS Center and local social workers, 
who were trained to use Zoom and deliver the three-ses-
sion intervention online. All HIV-positive participants are 
mailed kits containing a study smartphone, EMD device, 
and hair sample collection kit. A quarter (25%) of partici-
pants learned how to use the EMD device and mobile app 
through a video call; 75% required additional training 
sessions. 53 participants have self-collected hair samples 
and mailed them to research staff. 
Challenges include unstable internet connection, part-
ners from separate homes, heavy substance use, and 
lost/sold phones. Benefits include partner accompani-
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ment to AIDS Center visits (even post-intervention), im-
proved communication and social support within dyads, 
and easy incorporation of the intervention into standard 
clinical practice.
Conclusions/Next steps:  Remote delivery of a dyad-
based ART adherence intervention among PWID in Ka-
zakhstan is feasible and acceptable. It could help to im-
prove retention in HIV care and health outcomes, espe-
cially in resource-constrained settings where in-person 
delivery has become limited.

EPD116
The perceived impact of social support on 
HIV-treatment engagement in women who use 
drugs in Dar es Salaam, Tanzania

K. Meek1, N. West1, S. Likindikoki2,3, J. Mbwambo3, H. Saleem1 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2Muhimbili 
University of Health and Allied Sciences, School of Public 
Health and Social Sciences, Dar es Salaam, Tanzania, 
The United Republic of, 3Muhimbili University of Health 
and Allied Sciences School of Medicine, Department of 
Psychiatry and Mental Health, Dar es Salaam, Tanzania, 
The United Republic of

Background: Although control of the HIV epidemic has in-
creased dramatically with improved antiretroviral thera-
py, HIV treatment uptake and adherence remains a chal-
lenge for women who use drugs (WWUD) and living with 
HIV. Social support interventions have shown promise for 
increasing access and adherence to HIV treatment. 
This study examined the types of social support WWUD, 
specifically those who use heroin, receive from the per-
spective of the women and their social supporters, and 
investigates the role of social support in motivating 
WWUD and living with HIV to seek out and engage in HIV 
treatment.
Methods:  We conducted 30 in-depth interviews with 
WWUDHIV about their experiences with HIV treatment, 
drug use, and their social networks. We also interviewed 
nineteen social supporters identified by participating 
WWUD interviewed about their experiences providing 
social support to WWUDHIV. All interviews were analyzed 
using both deductive and inductive coding and matrices 
to identify key themes about social support and their en-
gagement to HIV treatment.
Results:  Social support facilitated both HIV treatment 
initiation and adherence, and helped to mitigate the ef-
fects of layered stigma. Some women reported isolation, 
judgment, or harassment from relatives after disclosing 
their HIV status that was combatted by positive encour-
agement from social supporters. 
Participants commonly reported informational support 
in the form of HIV education and advice to initiate or con-
tinue HIV treatment. Emotional support inspired hope 
and buffered the impact of drug use and HIV-related 
stigma. Instrumental support facilitated HIV treatment 

progress and antiretroviral adherence. Appraisal support 
encouraged behavior change, specifically to seek out HIV 
treatment.

Figure 1. Types of social support provided by social support

Conclusions: Findings from this study highlight that involv-
ing social supporters can positively influence engagement 
to HIV care and treatment among WWUD. Social network 
interventions that enhance existing social support or ex-
pand the network of support of WWUDHIV may help to im-
prove HIV treatment initiation and adherence.

EPD117
Social support as a buffer of negative mental 
health symptoms during the COVID-19 pandemic 
among current and former people who inject 
drugs

E.U. Patel1, J. Astemborski1, K.A. Feder1, D.W. Sosnowski1, 
G.D. Kirk1, S.H. Mehta1, B.L. Genberg1 
1Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States

Background: In the U.S., mental wellbeing worsened early 
in the COVID-19 pandemic. Among people who inject 
drugs (PWID), poor mental wellbeing is associated with 
relapse in injection drug use and reduced engagement in 
HIV prevention and care. There are limited data on which 
pre-pandemic factors may have buffered the negative 
mental health consequences of the pandemic among 
PWID. We examined the association of pre-pandemic per-
ceived social support with psychological resilience and 
distress during the pandemic among current and former 
PWID with and without HIV.
Methods:  Between June and September 2020, we con-
ducted a telephone survey among participants in the 
AIDS Linked to the IntraVenous Experience (ALIVE) study—a 
community-based cohort of current and former PWID in 
Baltimore, Maryland. Perceived social support was mea-
sured using the Medical Outcomes Study-Social Support 
Survey during pre-pandemic semi-annual study visits 
(Jan. 2018-Feb. 2020). Outcomes included mean psycho-
logical resilience scores (range=1-5), anxiety symptoms, 
increased loneliness, and perceived stress from social 
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isolation. Multivariable linear and logistic regression were 
used to assess associations between social support and 
each outcome adjusting for pre-pandemic factors. We 
also assessed whether associations were modified by HIV 
status.
Results: Of the 545 participants, the median age was 58 
years, 38% were female, 83% were Black, and 30% were 
living with HIV. During the pandemic, the mean resilience 
score was 3.63, 36% experienced anxiety symptoms, 36% 
reported increased loneliness, and 47% reported feeling 
stressed from social isolation. 
Compared to participants in the lowest tertile of pre-
pandemic social support levels, participants in the high-
est tertile had higher mean resilience scores (adjusted 
β=0.24 [95%CI=0.09, 0.39]) and half the odds of anxiety 
symptoms (adjusted odds ratio=0.50 [95%CI=0.29, 0.88]) 
and increased loneliness (adjusted odds ratio=0.48 
[95%CI=0.29, 0.81]) during the COVID-19 pandemic. No as-
sociations were modified by HIV status.

Pre-pandemic 
perceived 
social 
support

Brief Resilience 
Scale, 

continuous 
score

Generalized 
Anxiety 

Disorder-7, 
score >5

Increased 
loneliness

Perceived stress 
from social 

isolation

Adjusted β
(95% CI)*

Adjusted Odds 
Ratio

(95% CI)*

Adjusted Odds 
Ratio

(95% CI)*

Adjusted Odds 
Ratio

(95% CI)*

Tertile 1 
(low)

0.00 
[Reference]

1.00 
[Reference]

1.00 
[Reference]

1.00 
[Reference]

Tertile 2 
(moderate)

0.11 
(-0.03, 0.25)

0.73 
(0.43, 1.24)

0.67 
(0.42, 1.08)

0.90 
(0.57, 1.42)

Tertile 3 
(high)

0.24 
(0.09, 0.39)

0.50 
(0.29, 0.88)

0.48 
(0.29, 0.81)

0.72 
(0.45, 1.17)

*Adjusted for pre-pandemic factors including sociodemographic factors (i.e., age, 
sex, education, income, housing, etc.), behavioral and psychosocial factors (ie., high-
risk alcohol use [AUDIT], injection drug use in the past 6 months, use of medication 
for opioid use disorder in the past 6 months, depressive symptoms [CES-D], history 
of depression treatment, and history of anxiety treatment), and HIV status.

Table.

Conclusions: Pre-pandemic social support was positively 
associated with psychological resilience and generally 
better mental wellbeing during the pandemic. Interven-
tions to increase social support may improve mental 
wellbeing among PWID with and without HIV.

EPD118
Changes in survival of HIV-positive heroin 
use disorder patients admitted to treatment 
in Barcelona, Spain: a 30-year multicenter 
observational study

A. Sanvisens1, M. Torrens2,3, F. Bolao4,5, D. Fuster6,7, 
F. Fonseca2,3, P. Zuluaga6,7, A. Hernandez-Rubio6,7, 
E. Abelli-Deulofeu6,8, R. Muga6,7 
1Institut de Recerca Contra la Leucèmia Josep Carreras, 
Department of Epidemiology, Girona, Spain, 2Institut 
de Neuropsiquiatria i Addiccions, Hospital del 
Mar, Barcelona, Spain, 3Universitat Pompeu Fabra, 
Barcelona, Spain, 4Hospital Universitari de Bellvitge, 
Department of Internal Medicine, L‘Hospitalet 
de Llobregat, Spain, 5Universitat de Barcelona, 
Barcelona, Spain, 6Hospital Universitari Germans Trias 
i Pujol, Department of Internal Medicine, Badalona, 
Spain, 7Universitat Autònoma de Barcelona, Barcelona, 
Spain, 8Germans Trias i Pujol Research Institute / IGTP, 
Badalona, Spain

Background:  Survival of Heroin Use Disorder (HUD) has 
changed due to the generalization of opiate agonist 
treatment, risk reduction interventions and the effective-
ness of antivirals for HIV and HCV infections among other 
diseases. We aimed to analyze the evolving character-
istics and survival of HUD in a multicenter cohort study 
where patients were admitted for 30 years to 3 hospital-
based, addiction units in Barcelona, Spain.
Methods:  Longitudinal study in patients admitted be-
tween 1989-and-2018. Drug use characteristics and blood 
samples were obtained during admission. Three periods 
of 10-years-each were defined. Vital status was ascer-
tained from clinical charts and the mortality register until 
June 30, 2019. The primary outcome was the elapsed time 
from first admission to either death or end of follow-up. 
Using the period analysis approach, individuals contrib-
uted as many records to the analyses as periods in which 
they were observed at risk. Survival time was treated as 
late entry if the admission occurred in a previous period 
and it was right-censored if individuals were alive at the 
end of period. Kaplan-Meier methods and log rank tests 
were used.
Results: 3.100 patients (80% men) were admitted. Median 
age was 28 years [IQR: 24-33 yrs], 87% were injecting drug 
users-(IDUs) and 31% had co-occurring alcohol misuse. 
Prevalence of HIV infection was 51%, 27%, and 24%, for the 
1989-1998, 1999-2008 and 2009-2018 periods, respectively. 
HIV-positive patients had higher prevalence of IDU, HCV-
infection and imprisonment than HIV-negatives at each 
period (p<0.001).
Total follow-up was 52.114 person-years and 1.254 (24%) 
patients died at the-end-of-study. Mortality rate of HIV-
positive patients decreased from 6.1/100 p-y in first pe-
riod to 1.06/100 p-y in the last. Among the HIV-negative, 
mortality rate decreased from 2.2/100 p-y in 1989-1999 to 
0.6/100p-y in the last period. 
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During the periods analyzed, survival of HIV-positive 
patients was worse than observed in the HIV-negative 
(P<0.001 for all periods).
Conclusions:  Characteristics of HUD patients have 
changed in Spain. Survival of HIV-positive patients has 
improved substantially but continues to be shorter than 
observed in those without infection irrespective of the pe-
riod. In the near future, a similar survival should be ob-
tained by ensuring access to treatment for HUD and its 
complications.

EPD119
A roadmap for implementing injectable opioid 
agonist therapy: learnings from a three-year pilot 
project

S. Elliott1, R. Baltzer Turje1, P. McDougall1, C. McDermid1,2, 
M. Holland1, D. Hassan1 
1Dr. Peter AIDS Foundation, Vancouver, Canada, 2Providence 
Health Care, Crosstown Clinic, Vancouver, Canada

Background: Since the onset of COVID19, Canada has ex-
perienced an unprecedented number of accidental drug 
toxicity deaths. Injectable opioid agonist therapy (iOAT) is 
a promising treatment option for people who use drugs 
(PWUD) that provides prescription grade opioids as a re-
placement to an increasingly toxic street supply. 
iOAT is also linked to increased anti-retroviral (ART) ini-
tiation and adherence, and decreased HIV viral loads 
among people living with HIV (PLHIV). Scaling up iOAT 
services may help to circumvent the devastating impact 
that dual public health emergencies have had on PWUD 
and PLHIV.
Description: The Dr. Peter Centre (DPC) is the first commu-
nity agency in North America to implement iOAT services. 
DPC has been tracking lessons learned and mobilizing 
knowledge gained to expedite the efforts of organiza-
tions in the early stages of iOAT implementation. 
There are particular considerations for community agen-
cies implementing iOAT services that include establishing 
strategic partnerships and developing policies and prac-
tices that meet regulatory requirements.
Lessons learned: To mobilize the spread of iOAT services 
across Canada, this presentation will share findings from 
a process evaluation of the implementation of iOAT with-
in a community agency setting. It will discuss key learn-
ings for community agencies seeking guidance on the 
implementation of iOAT services, including opportunities 
for funding, sourcing medications, addressing iOAT pre-
scriber shortages, establishing partnerships with local 
pharmacy teams, and navigating complex regulatory 
requirements.
Conclusions/Next steps:  iOAT is an effective treatment 
option that reduces the risk of overdose and HIV trans-
mission for PWUD and improves treatment outcomes 
among PLHIV. With the unprecedented and relentless 
rise in overdose deaths exacerbated by COVID19, there is 
a need for the rapid implementation of iOAT services in 

diverse community settings. By sharing key learnings, this 
presentation aims to expedite the start-up and roll out 
of iOAT services for community agencies across Canada, 
contributing to a decrease in overdose deaths and HIV 
transmission.

EPD120
Exploring the relationship between syringe 
services programs and law enforcement in rural 
counties in Kentucky (USA)

S. Allen1, S. Danforth2, S. Grieb3, J. Glick1, S. Harris4, 
C. Tomko1, S. Sherman1 
1Johns Hopkins University, Health, Behavior and Society, 
Baltimore, United States, 2Johns Hopkins University, 
Baltimore, United States, 3Johns Hopkins University, School 
of Medicine, Baltimore, United States, 4Johns Hopkins 
University, Health Policy and Management, Baltimore, 
United States

Background:  Implementing syringe services programs 
(SSPs) is one evidence-based strategy communities may 
employ to reduce community-level risks for injection drug 
use-associated HIV outbreaks among people who inject 
drugs (PWID). However, SSP implementation may be ob-
structed by law enforcement practices. Many studies con-
ducted in urban areas have documented associations 
between policing practices (e.g., syringe confiscation) and 
a range of adverse health behaviors and consequences 
among PWID, including increased risks for HIV acquisition. 
Enhanced understanding of how law enforcement may 
affect SSP implementation in rural contexts and, by ex-
tension, risks for HIV infection among PWID, is vital to SSP 
operations in non-urban areas. 
This study explores the influence of law enforcement dur-
ing processes to approve SSP implementation and subse-
quent program operations in rural Kentucky (USA) coun-
ties.
Methods: In-depth, semi-structured interviews with per-
sons (n=18) who were involved with SSP implementation in 
rural Kentucky counties were conducted from August-Oc-
tober 2020. During the interviews, persons were asked to 
describe SSP implementation processes, including the role 
of law enforcement. Interviews were professionally tran-
scribed verbatim. For the present analysis, we focused on 
examining coded text pertaining to law enforcement.
Results: Participants described scenarios in which law en-
forcement advocated for SSP implementation; however, 
they also reported police opposing SSP implementation 
and engaging in adverse behaviors (e.g., targeting SSP cli-
ents) that may jeopardize the public health of PWID and 
increase risks for HIV acquisition. Participants said that 
law enforcement advocating for SSP implementation car-
ried significant weight at the local level during processes 
to acquire approvals for implementation. Participants 
reported that efforts to educate law enforcement about 
SSPs were particularly impactful when they discussed how 
SSP implementation could prevent needlestick injuries.
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Conclusions:  This research demonstrates that law en-
forcement may play a prominent role during SSP imple-
mentation processes in rural counties, ranging from vocal 
support to engaging in policing behaviors that may in-
crease HIV risks among PWID. Engaging law enforcement 
officials in discussions about SSP implementation may 
be particularly impactful via incorporating messaging 
about how SSPs may decrease risks for needlestick inju-
ries. Future work is needed to explore how to expeditious-
ly educate law enforcement about SSPs and their role in 
preventing HIV transmission.

EPD122
Influence of descriptive network norms on injection 
behaviors among people who inject drugs during 
the COVID-19 pandemic: a latent profile analysis

C.-H. Shrader1, A. Borquez2, T.I. Vasylyeva2, A. Chaillon2, 
I. Artamanova2, A. Harvey-Vera2, C.F. Vera2, G. Rangel3, 
S.A. Strathdee2, B. Skaathun2 
1Columbia University, New York, United States, 2University 
of California, San Diego, Medicine, La Jolla, United 
States, 3U.S.-Mexico Border Health Commission, Mexican 
Section, Tijuana, Mexico

Background: Descriptive norms within networks influence 
HIV risk (i.e., sharing injection equipment vs using a new 
syringe). People who inject drugs (PWID) along the U.S.-
Mexico border are at high risk of HIV. The closure of the 
U.S.-Mexican border during the COVID-19 pandemic posed 
structural HIV risk, as it disrupted cross-border mobility, 
harm reduction services, and established networks. We 
assessed the impact of descriptive network norms on HIV 
risk and harm reduction behaviors during the COVID-19 
pandemic.
Methods: Participants were PWID aged ≥18 from 3 groups: 
PWID who engage in "drug tourism” in Tijuana but live in 
San Diego (drug tourists (DT)), PWID who have never used il-
licit drugs across the border and live in San Diego (SD NDT) 
or Tijuana (TJ NDT). From 10/2020-10/2021, participants 
were administered a behavioral and egocentric social 
network questionnaire. We used Latent Profile Analysis 
(LPA) to categorize PWID into network risk profiles based on 
proportions of their network members who used injection 
and non-injection drugs, were DT, lived in Mexico, shared 
a syringe with the participant, offered the participant 
drugs, and either doubled daily use or mixed drugs. Multi-
nomial logistic regression was used to assess the influence 
of network descriptive norms on individual-level HIV risk 
and harm reduction behaviors in the last 6 months.
Results: Of 399 PWID (n=150 DT, n=90 SD NDT, n=159 TJ NDT), 
mean age was 43 years and 26% were female. Fit indices 
indicated a 4-latent profile solution. 
Network risk groups were classified as: 
1. Very low risk,(n=128), 
2. Low risk (n=94), 
3. High risk (n=34), and; 
4. Very high risk (n=93). 

In the past 6 months, relative to participants in the very 
low risk group, participants in other groups had higher 
odds of giving/lending a syringe they used (p<0.001), us-
ing a used syringe (p<0.001), using a cooker/cotton after 
someone else used it (p<0.001); and lower odds of consis-
tently using sterile syringes (p<0.01).
Conclusions:  PWID’s gradient of HIV risk behaviors mir-
rored that of their networks’, suggesting that intervening 
on high risk networks rather than individuals is warranted 
when services are limited and networks are PWID’s main 
source of influence.

Transgender people

EPD123
Antecipated stigma and socio barriers to 
communication between transgender women 
living with HIV and healthcare providers: 
a mediation analysis

I. Chypriades Junqueira Amarante1, S. Lippman2, 
J. Sevelius2, G. Santa Roza Saggese2, A.A. Moura da Silva3, 
M.A. de Sousa Mascena Veras1 
1Faculdade de Ciências Médicas da Santa Casa de 
São Paulo, São Paulo, Brazil, 2University of California, 
San Francisco, United States, 3Universidade Federal do 
Maranhão, São Luís, Brazil

Background:  In Brazil, as in many parts of the world, 
transgender women living with HIV (TWH) face several 
barriers to healthcare access, including discrimination 
from healthcare providers. Using a mediation analysis, 
we assess whether the fear of experiencing discrimina-
tion due to their gender identity (antecipated stigma) im-
pacts communication with healthcare providers.
Methods: We conducted a secondary analysis of baseline 
data from the TransAmigas study, an intervention study, 
conducted in São Paulo, Brazil. Survey data were collected 
between May and November of 2018 with 113 TWH partici-
pants who were 18 years or older and residing in the São 
Paulo metropolitan area. We performed multivariate lo-
gistic regression to assess both the relation of anticipated 
stigma with communication in the healthcare context 
and the relation of social variables with anticipated stig-
ma; alpha was set at 0.05. Mediation analysis, which was 
based on a counterfactual approach, was conducted to 
determine the existence of an indirect effect of the social 
variables on the communication with healthcare pro-
viders, mediated by anticipated stigma. Estimates were 
bootstrapped.
Results:  Fear of being mistreated due to their gender 
identity increased 9.26 times the risk of having difficulty 
telling their healthcare provider about new symptoms 
(p=0.002). The social variables associated with fear of be-
ing mistreated were unemployment (OR=6.94; p=0.004), 
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sex work (OR=4.01; p=0.014) and wishing to change their 
name in documentation (OR=3.13; p=0.02). All of these 
variables had relevant indirect effect on the difficulty to 
tell their healthcare provider about new symptoms, me-
diated by the fear of being mistreated: unemployment 
(OR=1.70; CI: 1.17 - 2.63); sex work (OR=1.60; CI: 1.03 - 2.92); 
and wishing to change their name in documentation 
(OR=1.54; CI: 0.89 - 2.72).
Conclusions: Anticipated stigma was associated with dif-
ficulties in communication between TWH and healthcare 
providers. Factors associated with anticipated stigma 
were identified, and our data suggests their having an 
indirect effect on communication barriers. 
These findings can help us predict which healthcare seek-
ers will be more predisposed to anticipate stigma from 
their providers, and may have more difficulty communi-
cating with them.

EPD124
Avoidance of health services by transgender 
people in Benin in 2020: a cross-sectional study

D. Kpozehouen1, C. Ahouada1, M. Nelson2, J. Martineau3, 
S. Ogoudele1, O. Sodoloufo1 
1Plan International Benin, Cotonou, Benin, 2Plan 
International Canada, Otawa, Canada, 3Plan International 
Canada, Montreal, Canada

Background: In Benin, transgender people represent less 
than 0.01% of the population. The sociocultural environ-
ment obstructs their integration and deprives them of 
benefiting from some of their rights, mainly the right to 
health in a self-supported healthcare fees country. 
This study aims to measure the extent to which trans-
gender people in Benin avoid using health care services 
in general and the factors associated with this behavior.
Methods:  This was a cross-sectional study involving 
transgender people, aged 15 years and above in 2020 
and recruited by respondent-driven sampling in six cit-
ies of Benin. Interviewers were selected among transgen-
der people and trained. Sociodemographic information, 
data related to health facilities’ frequentation and stig-
matization were collected. All analyses were weighted 
and associations were measured using simple logistic 
regression with STATA.
Results: The study included 290 transgender people, pri-
marily between the ages of 19 and 24 years old (56%). 
One respondent out of seven (14%) was non-binary and 
respectively 70% and 16% identified themselves as female 
and male. In presence of a social worker or health worker, 
one participant out of two reported being uncomfortable 
with sharing their gender identity. 
One participant out of three reported the same discom-
fort in a gathering of transgender people. Out of 285 re-
spondents, 58 (13%) reported having avoided health ser-
vices because of fear of being identified as transgender. 
Discomfort to assert one‘s gender identity in a transgen-

der gathering (OR =2.23; CI95%: 1.03 - 4.84; p=0.04) and in 
presence of a social worker or health worker (OR =2.41; 
CI95%: 1.09 - 5.31; p=0.03) doubled each the risk of avoid-
ing the use health services. 
In addition, participants with a monthly income of less 
than 50,000 FCFA were three times more likely to avoid us-
ing health services (OR =3.13; 95% CI: 1.02 - 9.48; p=0.04).
Conclusions: The avoidance of health services by trans-
gender persons in Benin is associated with their monthly 
income and the confidence to assert their identity. 
To address this issue, strategies aiming to prevent stigma 
and discrimination in the health sector and to promote 
gender identity affirmation and universal health cover-
age should be implemented.

EPD125
Human-centered design to understand the 
needs of transgender women and design the first 
transgender women’s clinic in Yangon, Myanmar

M.M. Thet1, H.K. Ko2, T.N. Oo2, H.L. Oo3, K.S. Swe2 
1Population Services International Myanmar, Strategic 
Information Division, Yangon, Myanmar, 2Population 
Services International Myanmar, Lan Pya Kyel, Yangon, 
Myanmar, 3FHI 360, EpiC Project, Yangon, Myanmar

Background:  With significant advancements in the na-
tional response to HIV in Myanmar, the National Stra-
tegic Plan aims to provide a comprehensive prevention 
package for 95% of transgender women (TGW), including 
testing and treatment. Population Services International 
Myanmar (PSI/Myanmar) conducted a needs assessment 
to explore TGW’s experiences, needs for and barriers to 
services at the individual, community, and societal level, 
to support the national plan.
This study is part of a U.S. Agency for International De-
velopment (USAID) project funded by the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR).
Methods: A qualitative study using a human-centered de-
sign (HCD) approach was conducted with 16 TGWs in Yan-
gon. Participants were identified and recruited through 
social networks in December 2020 and semi-structure in-
dividual in-depth interviews were done. Due to COVID-19 
restrictions, data were collected through telephone inter-
views. Results were generated through consumer journey 
mapping using public health focused market research 
approach together with HCD tools.
Results: According to the TGW participants,there is insuf-
ficient knowledge about TG health among healthcare 
workers, particularly hormone therapy, drug interaction 
between hormones and ART, mental health and cancers 
common among TGW. Providers’ mistreatment and lack 
of training on trans-competent health services are major 
barriers for TGW to seek services at public hospitals. 
Services in the non-profit sector are favored by these 
women. TGWs use unqualified providers for hormonal 
counseling and therapy due to the lack of these services 
in the formal health sector. 
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They reported service gaps for mental and psychosocial 
support and no established referral mechanism or net-
working for gender-based violence. Anal cancer screen-
ing is not routinely done and treatment is often sought 
at advanced cancer stages. Those residing outside major 
cities and in rural areas have limited access to services in 
urban areas. Trans-competent facilities with trained staff 
are strongly desired by TGWs.
Conclusions:  The study highlighted that the new clinic 
should employ staff who are either TGW or TGW friendly, 
provide HIV and ART services as well as TGW-specific ser-
vices such as, mental health, gender-based violence, can-
cers, and hormonal therapy for TGW to meet their needs 
and reduce barriers to care.

EPD126
The effects of HIV-related structural 
discrimination on mental health outcomes 
for trans women, San Francisco

D. Cano1, M. Leathers1, I. Chiu2, C. Turner3, D. Trujillo3, 
S. Sicro3, K. Taylor4, S. Arayasirikul5, W. McFarland3, 
E.C. Wilson3 
1UC Berkeley, Ethnic Studies, Berkeley, United States, 2UC 
Berkeley, Molecular and Cell Biology, Berkeley, United 
States, 3Center for Public Health Research, San Francisco 
Department of Public Health, San Francisco, United 
States, 4University of California, Institute for Global Health 
Sciences, San Francisco, United States, 5University of 
California, Department of Epidemiology and Biostatistics, 
San Francisco, United States

Background:  Trans women are disproportionately af-
fected by HIV; psychological distress is a known risk factor. 
Due to marginalization, trans women face tremendous 
levels of structural discrimination, particularly as it relates 
to access to healthy food, housing, and employment. 
In this study, we examined the relationship between HIV-
related structural discrimination and mental health out-
comes among trans women in San Francisco, California.
Methods:  This is a secondary analysis of data from the 
TEACH 4 study, a cross-sectional survey of trans women 
over the age of 18, recruited in San Francisco through 
respondent-driven sampling from July 2019 to February 
2020. Logistic regression analysis identified structural dis-
crimination factors significantly associated with psycho-
logical distress and suicidality. All odds ratios reported 
had significant p-values <0.01 or more, except having 
been fired due to anti-trans discrimination (p=0.034).
Results: Among 201 trans women recruited, 68.6% expe-
rienced psychological distress and 31.34% experienced 
suicidal thoughts. Psychological distress was significantly 
associated with cutting meals (OR 3.6; 95%CI 1.8-7.3), not 
eating for a day (OR 3.6; 95%CI 1.9-6.7), homelessness in 
the last 12 months (OR 2.6; 95%CI: 1.35-5), housing denial 
due to anti-trans discrimination (OR 4.4; 95%CI: 1.9-10.10), 
being fired due to anti-trans discrimination (OR 3.3; 95%CI 
1.1-9.95), and trouble finding a job because they are trans 

or gender non-conforming (OR 5.5; 95%CI: 2.7-11.2). Cutting 
meals was significantly associated with suicidal thoughts 
(OR 4.9, 95%CI 1.82-13.37) as was not eating for an entire 
day (OR 4.4, 95%CI 2.0-2.64).
Conclusions:  Structural inequities are associated with 
psychological distress and suicidality among trans wom-
en, which may increase their risk for HIV. HIV prevention 
coupled with providing access to food, employment and 
housing is needed to best serve trans women at risk of 
and living with HIV. 
We found alarmingly high levels of psychological distress 
and suicidality among trans women in San Francisco. Ex-
posure to structural discrimination (food, housing, and 
job insecurity) were associated with both psychological 
distress and suicidality. 
There is an urgent need to develop HIV prevention inter-
ventions that address HIV-related structural discrimina-
tion if we are to meet UNAIDS‘ goal of ending HIV by 2030.

EPD127
Perceived susceptibility to HIV among key 
populations in Nigeria: implication for prevention 
interventions

B. Olakunde1, C. Ujam1, C. Ndukwe1, Y. Folala-Anoemuah1, 
T. Oladele1, Y. Olaifa1, E. Okey-Uchendu1, K. Essomeonu1, 
M. Egemba1, H. Bello1, H. Yahaya1, A. Ogundipe1 
1National Agency for the Control of AIDS, Abuja, Nigeria

Background:  High-risk behaviours and other social fac-
tors increase the vulnerability of key populations (KPs) to 
HIV. However, perceived susceptibility to HIV may affect 
their uptake of prevention interventions such as condom 
use, pre-exposure prophylaxis, or HIV testing. 
In this study, we assessed the HIV risk perception among 
KPs in Nigeria and concurrence with HIV status.
Methods: Data from the 2020 Integrated Biological & Be-
havioural Surveillance Survey (IBBSS) were analyzed. The 
IBBSS was conducted in 12 states across the six geopo-
litical zones in Nigeria. Serological tests were performed 
and behavioral information was collected from 17,975 
KPs, including female sex workers (FSW), men who have 
sex with men (MSM), people who inject drugs (PWID), and 
transgender people (TG). The respondents were asked: 
"Do you feel that you are at risk for infection with HIV?” 
The responses were: Yes/No/Don’t know. We limited our 
analysis to 14,649 respondents after excluding those who 
self-identified as HIV-infected or responded "don’t know” 
or "no response” to the risk perception question. We per-
formed weighted descriptive statistics and bivariate 
analysis using the chi-square test.
Results:  Overall, 62.8% reported that they were not at 
risk of HIV. It varied among the KP groups in the follow-
ing order of magnitude: MSM (57.6%), FSW (58.7%), PWID 
(63.8%), and TG (73.1%), p<0.001. About 13.5% of those who 
perceived themselves not to be at risk tested positive for 
HIV, while 15.9% of those who felt they were at risk of HIV 
tested positive (p<0.001). 



www.aids2022.org Abstract book 832

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

The HIV positivity rates between those who perceived 
they were not at risk compared with those who perceived 
they were at risk were: FSW (11.8% vs 12.0%, p=0.861); MSM 
(14.3% vs 21.0%, p<0.001); PWID (7.0% vs 8.0%, p=0.268); and 
TG (20.7% vs 22.2%, p<0.001).
Conclusions: The majority of KPs in Nigeria perceived they 
were not susceptible to HIV, with significant variation by 
KP group. However, HIV infection was high among them, 
occurring at comparable rates with those who perceived 
that they were at risk of HIV in some KP groups. This study 
highlights the need to improve HIV risk communication 
among KPs in Nigeria.

EPD128
Social network characteristics and HIV prevention 
and care engagement among transgender 
women in Tijuana, Mexico

H.A. Pines1,2, L.R. Smith3, A.B. Algarin3, M.F. Zapien-Vasquez4, 
R. Padilla-Garcia4, S. Navarro-Alvarez5, E.V. Pitpitan6 
1San Diego State University, School of Public Health, San 
Diego, United States, 2University of California, San Diego, 
Herbert Wertheim School of Public Health, La Jolla, United 
States, 3University of California, San Diego, Medicine, La 
Jolla, United States, 4Clinica Trans, Centro de Servicios SER 
A.C., Tijuana, Mexico, 5Hospital General de Tijuana, Tijuana, 
Mexico, 6San Diego State University, School of Social Work, 
San Diego, United States

Background:  Social network interventions may build 
resilience against socio-structural factors that limit en-
gagement in the HIV prevention and care continuums 
(HIV-PCC) among transgender women (TW) globally. We 
examined the effect of social network mechanisms hy-
pothesized to support HIV-related behavior change (i.e., 
social support, behavioral norms, attitudes) on engage-
ment in the HIV-PCC among TW in Tijuana, Mexico.
Methods:  From 2020-2021, we recruited 148 TW from 
physical and virtual venues frequented by TW in Tijuana. 
Participants completed interviewer-administered surveys 
that collected their HIV status, engagement in the HIV 
prevention (i.e., HIV testing in the past 3 months, consis-
tent with WHO guidelines) and care (i.e., currently taking 
antiretroviral therapy [ART]) continuums, as well as data 
on up to 20 members of their social networks with whom 
they interacted in the past 3 months. 
Multivariable Poisson regression models with robust error 
variance were used to examine the effect of social net-
work mechanisms hypothesized to support HIV-related 
behavior change on engagement in the HIV-PCC.
Results: Participants reported a mean age of 32.6 years 
(standard deviation [SD]=9.1) and a mean social network 
size of 6.7 persons (SD=4.4); 44% reported at least a high 
school education; 38% identified as a sex worker; and 18% 
reported living with HIV. 
While 43% of participants reported engagement in the 
HIV-PCC, engagement was higher for those who report-
ed living with HIV (85% [23/27] currently taking ART) than 

those who reported being HIV-negative (33% [40/121] 
tested for HIV in the past 3 months) (p<0.001). HIV-PCC en-
gagement was also associated with a greater proportion 
of participants’ networks providing emotional (adjusted 
prevalence ratio [aPR]=2.13; 95% confidence interval [CI]: 
1.08-4.23), informational (aPR=2.10; 95% CI: 1.17-3.78), and 
material/financial (aPR=1.67; 95% CI: 0.94-2.96) support, liv-
ing with HIV (aPR=3.86; 95% CI: 1.95-7.62), engaging in sex 
work (aPR=1.97; 95% CI: 0.90-4.32), ever expressing opinions 
encouraging HIV testing (aPR=2.03; 95% CI: 1.10-3.75), and 
offering support for HIV testing or care (aPR=2.03; 95% CI: 
1.14-3.61).
Conclusions: Our findings suggest interventions designed 
to foster social support, establish HIV as normative, and 
promote communication around HIV prevention and 
care within TW’s social networks may help build network-
level support that bolsters engagement in the HIV-PCC.

EPD129
HIV-related stigma and mental health outcomes 
among transwomen living with HIV: TransCitar 
study

E. Frontini1, R. Caballero1,2, V. Zalazar1, P.D. Radusky1,2, 
N. Cardozo1,3,4, M. Duarte1,4, S. Fabián1,5, F. Vissicchio1, 
S. Cahn1, C. Cesar1, V. Fink1, C. Frola1,6, I. Arístegui1,7, 
TransCITAR Study Group 
1Fundación Huésped, Research Department, Buenos Aires, 
Argentina, 2Universidad de Buenos Aires, Facultad de 
Psicología, Instituto de investigaciones, Ciudad Autónoma 
de Buenos Aires, Argentina, 3REDLACTRANS, Buenos 
Aires, Argentina, 4Asociación de Travestis, Transexuales 
y Transgéneros de Argentina (A.T.T.T.A.), Buenos Aires, 
Argentina, 5Asociación Civil Gondolin, Buenos Aires, 
Argentina, 6Hospital Juan A. Fernández, Infectious Diseases 
Unit, Buenos Aires, Argentina, 7Universidad de Palermo, 
Buenos Aires, Argentina

Background:  TransCitar is a cohort study that seeks to 
assess and follow physical and mental health outcomes 
of transgender and non-binary (TNBP) individuals from 
Buenos Aires, Argentina. A subanalysis of baseline data is 
presented, exploring associations between HIV-related 
stigma and mental health indicators among transwom-
en participants living with HIV.
Methods: Participants were recruited by peer navigators 
and currently receive healthcare in a trans-affirmative 
clinic. From September/2019 to December/2021, 396 trans-
women completed baseline psychosocial interviews, 
mostly conducted in person, and during COVID-19 pan-
demic, by telephone. 
Questionnaires included: socio-demographics variables, 
Berger HIV Stigma Scale, SCL-27, CES-D, Suicidal Ideation 
Screener, SF-36 Health Survey, DAST-10, AUDIT. Spearman 
correlations were conducted to explore associations be-
tween HIV-related stigma and mental health indicators 
among the 150 transwomen who self-reported HIV diag-
nosis.
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Results:  Median age was 31 years (IQR: 27–37), 62% re-
ported incomplete high school or lower, 49.3% unstable 
housing, 52% received financial aid, 36.7% foreign-born, 
56% current sex work. 
Regarding mental health indicators, 32% exhibit sig-
nificant depressive, 10.7% risk of mental disorders, 22.4% 
problems related to alcohol and 4.1% substance use. A 
quarter reported lifetime self-harm behavior (25.3%) and 
suicide attempts (26.7%). 
HIV-related stigma positively correlated with all nega-
tive indicators of mental health: depressive symptoms 
(r=.44 , p<.001); suicidal ideation (r=.33, p<.001); psycho-
logical distress (r=.44, p<.001); dysthimic symptoms (r=.40, 
p<.001), vegetative symptoms (r=.36, p<.001), agoraphobic 
symptoms (r=.49, p<.001), social phobia symptoms (r=.56, 
p<.001), and mistrust symptoms (r=.45, p<.001); alcohol 
(r=.23, p<.001) and substance use (r=.21, p<.001). 
However, HIV-related stigma was negatively associated 
with both dimensions of quality of life: physical health (r=-
.42 , p<.001) and mental health (r=-.34, p<.001).
Conclusions: This preliminary analysis describes the men-
tal health situation of transwomen with HIV in Buenos 
Aires, Argentina. Negative mental health indicators were 
highly prevalent and negatively associated with HIV-re-
lated stigma, highlighting the need to continue working 
on reducing HIV stigma, and to develop a comprehensive/
interdisciplinary approach to improve health outcomes.

EPD130
Addressing risk for HIV through shaping 
landscape of Inclusion for marginalized and 
Vulnerable Trans-Communities in Corporate India

A. Siroya1, S Shwetambera1, C. Kaura2, T. Chopade1, 
V. Anand1 
1The Humsafar Trust, Advocacy, Mumbai, India, 2Publicis 
Communications Private Limited, CSR, Delhi, India

Background: Most HIV interventions for Trans-communi-
ties in India highlight only safer sex behaviors and do not 
address the systemic causes behind HIV-risk like socio-
economic exclusion. NALSA judgement by the Apex court 
of India, legally recognized Trans-communities and gave 
directives for socio-economic inclusion. Reading down of 
Section 377, which criminalized homosexual behaviors fur-
ther encouraged conversations on inclusion of LGBTQ+ in 
workplaces.
Description:  The Humsafar Trust (HST) has been imple-
menting a targeted recruitment facilitation program un-
der TRANScend, an initiative to promote socio-economic 
inclusion of transgender persons, supported by Publicis 
Sapient. This is a one-of-its-kind program which is com-
munity-owned and aims to shape Diversity and Inclusion 
landscape in India by advocating for communities that 
are face exclusion at multiple levels like caste, gender 
identity and expression, religion that increases their vul-
nerability to HIV coupled with lack of formal education 
and employment opportunities puts them on the path of 

high-risk behavior. A national level community consulta-
tion was organized to document aspirations of LGBTQ+ 
and this consultation helped shape an exhaustive pro-
cess followed by HST, including community-led policy re-
views and sensitizations.
Lessons learned:  In the past 5 years, over 200 employ-
ers have been engaged with, over 2500 employees sen-
sitized through various workshops and events and over 
1500 transgender persons supported with skilling and 
recruitment facilitation. Community-led interventions for 
workplace inclusion result in lasting changes in workplace 
culture and better retention of transgender persons.
Conclusions/Next steps:  Our experience has been that 
there are multiple knowledge gaps which are observed 
in corporates understanding and community needs. This 
leads to loss of economic productivity while communities 
continue to face marginalization in the society. 
The employers need to acknowledge this on immediate 
basis and start working in tandem with communities, the 
more effective inclusion initiatives will be, creating a sys-
temic shift in reduction of risk for HIV.

EPD131
Healthcare workers perspectives of peer delivery 
of HIV prevention services among trans women in 
Uganda: a qualitative study

J. Mugisha1, M. Bagaya1, R. Nsubuga1, A. Nakyanzi1, 
T.R. Muwonge1, A. Mujugira1 
1Makerere University, Infectious Disease Institute, Kampala, 
Uganda

Background: Peer delivery is a person-centered approach 
that could maximize the coverage and impact of HIV 
services for transgender women (TGW). Peer delivery is 
recommended by the World Health Organization for de-
livery of HIV testing and pre-exposure prophylaxis (PrEP). 
Healthcare workers can elucidate best practices for HIV 
self-test (HIVST) and PrEP distribution and provide insight 
into barriers and facilitators of peer delivered HIV services 
for transgender women.
Methods: From October 2019 to April 2020, we conducted 
in-depth interviews with purposively sampled healthcare 
workers who were experienced in providing HIV testing 
and PrEP to TGW in Kampala, Uganda. 
Qualitative interviews explored: 
1. Effective ways of distributing self-test kits and PrEP refills 
to TGW; 
2. Barriers and facilitators of peer-delivered HIV self-test 
kits and PrEP refills; 
3. Effective methods for ensuring linkage to care after HIV 
self-testing; 
4. Considerations for providing HIV care to the transgen-
der community. 
Interviews were conducted in English at the interviewee’s 
workplace, audio recorded and transcribed verbatim. We 
used an inductive content analytic approach centering on 
descriptive category development to analyse the data.
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Results:  Ten HCW interviews were conducted; five with 
private sector providers and five with public sector pro-
viders. Respondents included HIV nurse counselors, clinic 
manager, program coordinator and doctor. Median age 
was 35 years. HCW considered peer delivery "the best 
method to reach TGW” but noted that peers needed 
training and close supervision to perform effectively. 
Training was perceived to address the lack of adequate 
counseling skills by peers. HCW felt that peers would help 
bridge the "information gap to the end users” and follow 
up TGW who received HIVST and PrEP. 
However, they cautioned that gossip and breaches of 
confidentiality through disclosure of personal health in-
formation by peers would hinder TGW engagement in 
care. They also noted the lack of gender-sensitivity train-
ing for providers at health facilities.
Conclusions:  HCW supported implementation of peer 
delivered HIV services as a best practice for increasing 
coverage of HIV prevention services among TGW in Ugan-
da, especially when peers were trained and supervised.

EPD132
We decide for ourselves! Community feedback 
on transgender persons (protection of rights) 
rules 2020: implications for social determinants 
of health and HIV

S. Tamanna Gupta1, N. Mahske1, A. Siroya1, N. Kanojiya1, 
A. Singh1, S. Parashar1, A. Dange1, T. Tandon2, A. Grover2, 
V. Anand1 
1The Humsafar Trust, New Delhi, India, 2The Lawyer‘s 
Collective, Delhi, India

Background: In the year 2019 Union Government of India 
passed Transgender Persons Act 2019 in the Parliament. 
In March 2020 considering the Pandemic outbreak Gov-
ernment of India announced country wide lockdown led 
to total loss of livelihoods of transgender persons. During 
this period the Ministry of Social Justice and Empower-
ment released Transgender Persons (Protection of Rights) 
Rules 2020 for community inputs. The pandemic hit trans-
gender community were unware about these rules which 
required them to give feedback on rules that had rami-
fications on their health and rights. The Humsafar Trust 
organized a series of community consultations to give 
feedback into these rules.
Description: Led by a Trangender woman employee, we 
formed a forum of 10 transgender women, 2 community 
and HIV experts collaborated with 2 experienced legal ex-
perts from organization laywer’s collective. This team of 
12 persons deliberated during long 5 virtual sessions over 
a period of two months. The lawyers first explained each 
rule, held a discussion and sought the opinion of TG com-
munity members and experts. We deliberated onproc-
edure of issuing trangender identity certificate clause 
‘Requirement proof of continuous residence for one year’ 
and recommended this be replaced with ‘current resi-
dence’; ‘the report of a psychologist of a hospital of ap-

propriate’, we recommendedthat identity document be 
provided without any medical examination. We recom-
mended flexibility of the proof of residence and account-
ability of district magistrate to provide reasons on non-
granting of application. In view of HIV and social determi-
nants of health we suggested the creation of state level 
welfare boards to bring accountability at ground level for 
implementation of these rules. We recommended total 7 
deletions and 8 modifications to the rules.These changes 
and recommendations were systematically added and 
submitted via an online portal.
Lessons learned: These on-line deliberations were highly 
productive as in the final rules document of MoSJE, 80 
percent of our recommendations were accepted by the 
authorities.
Conclusions/Next steps:  Community feedback counts 
and brings changes at field level. Transgender person’s 
identity papers are crucial in securing their rights. This 
changes their social determinants of health, vulnerability 
to HIV. We need rights related awareness via virtual and 
physical spaces.

EPD133
Trans women´s perception toward stigma, 
discrimination, gender confirmation surgery 
and HIV in Iran; a qualitative study

L. Taj1, T. Amiri1, S. Pashangzadeh1, E.C. Wilson2, 
W. McFarland2, M. Mohraz1 
1Tehran University of Medical Sciences, Iranian Research 
Center for HIV/AIDS, Infectious Diseases Department, 
Tehran, Iran, Islamic Republic of, 2Center for Public Health 
Research, San Francisco Department of Public Health, San 
Francisco, United States

Background: HIV prevalence among trans women is esti-
mated at 1.9 % in Iran, however, little is known about HIV 
risk factors. Unmet gender health needs are a known risk 
factor for HIV risk among trans women. Gender confirma-
tion surgery (GCS) is universally available in Iran. Stigma 
and it’s sequelae are HIV risk factors among trans women 
around the globe. We conducted a qualitative study to 
examine HIV risk factors for trans women in Iran.
Methods:  Semi-structured interviews and focus group 
discussions were conducted with 12 trans women from 
August, 2020 to July 2021 in Tehran. We assessed GCS and 
other gender-related procedures, stigma and discrimina-
tion, and HIV risk perception. Participants were 18 years 
and older, assigned male sex at birth, and identified as 
women. Content analysis was done on transcribed inter-
views.
Results:  Participants had a mean age of 29 years and 
25% had GCS. Most (58.3%) participants lived openly as 
women and 25% self-reported living with HIV. Partici-
pants who identified as "transexual” were more inter-
ested in having GCS than those who identified as trans-
gender. All believed that regret after GCS was common 
in their community. Most believed that regret was due 
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to low quality surgeries and the quality of life after GCS. 
HIV awareness was low, and most were not concerned 
about HIV or STI risk (except for human papilloma virus) 
and did not connect HIV risk to GCS access. Discrimina-
tion emerged as the most important HIV risk for trans 
women. Most, reported rejection, physical violence, ver-
bal abuse, and suppression of their gender by family 
throughout their lives.
Conclusions: Iranian trans women in this study faced so-
cietal discrimination and family rejection, which may be 
a driver of HIV risk. Unmet gender related needs did not 
present as a risk factor for HIV as GCS was not universally 
utilized, sometimes regretted, and of varying interest by 
gender identity. 
We also found a low-level of awareness and concern re-
garding HIV risk. More research is needed on HIV risk fac-
tors among trans women in Iran, HIV awareness, discrimi-
nation, and how access to gender affirming care inter-
sects with HIV risk.

EPD134
Cisnormativity is a structural barrier to HIV and STI 
testing for transgender men who have sex with 
men in Ontario, Canada: a community-based 
qualitative study

M. Stewart1, D. Grace1, H. Ryu1, E. Blaque1, P. Anand1, 
K. MacKinnon2, M. Gilbert3, C. Worthington4, 
O. Gómez-Ramirez3 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 2York University, School of Social 
Work, Toronto, Canada, 3BC Centre for Disease Control, 
Vancouver, Canada, 4University of Victoria, School of Public 
Health and Social Policy, Victoria, Canada

Background:  Transgender, non-binary, and Two-Spirit 
people who identify as gay, bisexual, queer or men who 
have sex with men (trans GBM) are historically undertest-
ed for HIV, despite being a population that is considered 
at elevated risk. However, limited qualitative work has 
addressed reasons for this undertesting. 
This analysis draws on the findings from trans GBM partici-
pants’ experiences with HIV/STI in-person testing and will 
examine the hypothesis that these populations face trans-
specific barriers that reduce their access to testing.
Methods: Between June 2020 to December 2021, peer re-
searchers conducted focus groups and interviews with 
39 cis and trans GBM residing in Ontario, Canada to un-
derstand the HIV/STI testing landscape. Of the 39 partici-
pants, 13 identified as trans GBM. Focus groups and inter-
views were conducted virtually and analyzed by cis and 
trans GBM peer researchers. Data were analyzed using 
thematic analysis techniques in NVivo 12 software follow-
ing grounded theory.
Results: We identified three overarching themes concern-
ing HIV/STI testing barriers among the trans GBM popu-
lation. First, participants noted that cisnormative clinic 

environments, such as gender-segregated clinic hours, 
are inaccessible to navigate. Second, cisnormative practi-
tioners and lack of provider knowledge surrounding trans 
GBM bodies and sex practices resulted in participants 
feeling stigmatized and that they were not being suffi-
ciently tested for HIV and other STIs. 
Finally, cisnormative assumptions that all service users 
seeking testing had documentation with correct gender 
markers and names made trans GBM with incongruent 
documentation reluctant to attending testing clinics. 
Our findings illustrate that while trans GBM may have simi-
lar HIV risk to cisgender GBM, trans-specific testing barriers 
have led this population to avoid necessary testing and 
may contribute to underdiagnoses of HIV in trans GBM.
Conclusions:  Trans GBM are not being appropriately 
tested for HIV and other STIs due to cisnormativity in the 
current testing systems, leading to a paucity of HIV data 
that can help implement population-level interventions 
to increase HIV testing and diagnosis in trans GBM. 
Our findings suggest that the development of interven-
tions such as hosting all-gender testing hours, opening 
more LGBTQ+ clinics, and offering training in transgender 
health and inclusivity to providers would increase testing 
uptake for trans GBM.

EPD135
Innovating for equitable, integrated and 
comprehensive care for transgender people: 
the transgender health and wellness centre in 
Manipur, India

A. Mongjam1, L Shaiza1, M. Mukherjee2, G.S. Shreenivas2, 
A. Harshana2, A. Aher2, D. Gulati2, P.K. Choudhury2, 
N.M. Singh2, P.B. Singh2, R.N. Singh2, M.R. Singh3, 
S Upadhyaya4, S Verma4, S Chawla4, C Uthappa4, D Joshi4, 
R. Allam4, M. Nyendak4 
1Manipur State AIDS Control Society, Manipur, India, 2UW 
International Training and Education Centre for Health 
Private Limited, New Delhi, India, 3Maruploi Foundation, 
Imphal, India, 4Centers for Disease Control and Prevention, 
New Delhi, India

Background: In 2020, HIV prevalence amongtransgender 
(TG) people in India was estimated at 7.5%.In Manipur, 700 
TG people were identified through mapping exercises, al-
though this number may underestimate the true popu-
lation size due to misclassification with other groups like 
men who have sex with men (MSM). I-TECH India, support-
ed by CDC India under the President’s Emergency Fund for 
AIDS Relief (PEPFAR), in collaboration with Manipur State 
AIDS Control Society and Maruploi Foundation (a commu-
nity-based organization), launched the first "Transgender 
Health and Wellness Centre” (TGHWC) in North-eastern 
India, to strengthen a comprehensive, integrated HIV and 
health response for TG people in March 2021.
Description:  The objective of the TGHWC is to provide 
overall health, wellness, and gender affirmation services 
(GAS), along with capacity and skill-building to empow-
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er TG communities using a community-led model. The 
TGHWC has a wellness community-based clinic and a 
community-led health desk situated in the public hospi-
tal setting.
Lessons learned:  Over 750 TG people have registered 
in the first six months of operation, which is higher than 
previous TG size estimates. Thirty-seven percent (n= 277) 
received HIV testing and 8% (n =22) were HIV positive and 
linked to ART through the community-led health desk.
Additionally, 35% (n=262) agreed for first-time syphilis 
screening and 10% (n= 26) were diagnosed and linked to 
treatment services. 
Community system strengthening was especially criti-
cal during the COVID-19 pandemic and included young 
TG leadership opportunities through webinars, gender-
based violence support groups, skill-building, and income 
generation through an on-site beauty parlour.
Conclusions/Next steps:  The TGHWC, a community-led 
model for comprehensive health for TG people, provided 
point-of-care diagnostic and treatment services to TG 
people while offering a wider spectrum of services for in-
tegrated care including gender-affirmation services and 
economic empowerment options. 
Key lessons for the early success of the centre included 
strong political will, public sector engagement, and com-
munity-led response to fully stand up the health service 
integration. 
This community-led model is a sustainable model due to 
its integration into the public sector and is being recog-
nized as a ‘game-changing model’ in the HIV response for 
TG people in India.

EPD136
Limited access to PrEP by female transgender 
people in Mauritius: a qualitative study

N. Khodabocus1, S. Seeroo1, Y. Ramkalam1, 
A. Treebhoobun1, R. Barrakad2, L. Sagaon-Teyssier3, 
F. Diallo4, D. Rojas Castro5,3, R.M. Delabre5, L. Ouarsas2, 
A. Ben Moussa2, M. Karkouri2 
1Prévention Information et Lutte contre le Sida, Port-
Louis, Mauritius, 2Association de Lutte contre le Sida, 
Casablanca, Morocco, 3Aix Marseille Univ, Inserm, IRD, 
SESSTIM, Sciences Économiques & Sociales de la Santé & 
Traitement de l’Information Médicale, ISSPAM, Marseille, 
France, 4ARCAD Santé PLUS, Bamako, Mali, 5Laboratoire de 
Recherche Communautaire, Pantin, France

Background: In Mauritius, HIV prevalence among Female 
Transgender People (FTGP) is 28% according to the Inte-
grated Biological and Behavioral Survey of 2017. PrEP exists 
in the public sector of the island since 2018 but the uptake 
among this population remains very limited. 
The main objective of this study is to assess awareness 
and perceptions of PrEP as a method of HIV prevention 
and identify enabling factors for its uptake among FTGP 
in Mauritius.

Methods:  A qualitative study was conducted between 
March and May 2021 whereby transgender women aged 
18 and over were recruited via snowball sampling. Semi-
directed, in-depth qualitative interviews were conducted 
via phone calls, by trained research assistants using an 
interview guide, in Mauritian Kreol. 
The themes included percerption and knowledge on PREP, 
its acceptability, challenges to its use and components of 
a desired PrEP package. Data collected were transcribed 
and analyzed thematically using NVIVO 14 software.
Results: 19 FTGP aged between 23 to 52 years, with mostly 
with secondary education and informal jobs participated 
in the study. The majority of the participants were aware 
of PrEP and its availability free of charge in the public 
healthcare sector. They had a positive attitude towards 
PrEP and found it was a pertinent prevention tool for FTGP 
who were from cross populations. 
However, some were worried about its side-effects as 
they were on hormone therapy. It has been highlighted 
that FTGP are affected by social determinant of health 
and environmental factors such as unemployment, diffi-
culty to find housing, stigma and discrimination including 
difficulties with the legal system. Many wished that the 
dispensation of PrEP services is given as a comprehensive 
package and is extended to community-based NGOs 
where they feel welcomed and can have more privacy. 
The presence of transgender peers has been voiced as a 
key enabling factor A strong need for psychological sup-
port has also been expressed.
Conclusions:  The findings demonstrate that there is a 
demand for community-based PrEP services in Mauritius 
among FTGP. Comprehensive prevention packages, which 
take into account human rights, health and social needs 
may facilitate access to PrEP among this group.

EPD137
Strategies to implement HIV testing in 
transgender people, sex workers in the workplace

F. Bagilet1, N. Haag1, G. Alaniz1, M. Pedrola1 
1AIDS Healthcare Foundation, Buenos Aires, Argentina

Background:  In Argentina, transgender people who are 
sex workers are a key population in terms of HIV/AIDS. AHF 
Argentina and its partners are offering rapid TESTS for HIV 
at their working sites.
Description: In the first months of this year, we observed 
that these people asked about the possibility of taking 
the syphilis test but did not accept the HIV test. Starting 
in May 2021 we started offering combined HIV and syphilis 
tests (Bioline™ HIV/SYPHILIS DUO). All people who tested 
positive for HIV, syphilis or both were linked to the free 
public health service. 
Since January 2021, a sex work area in the Buenos Aires 
suburbs where mainly transgender women offer their 
work was visited. The visits were made by volunteers al-
lied to AHF Argentina during sex work hours, from 22:00 
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to 24:00 hs, on Tuesdays and Thursdays. At these visits, 
information, condoms and the rapid HIV test were of-
fered.
Lessons learned: Until May, only 10% of the people who 
had been offered the HIV test accepted to take it. When 
adding the syphilis test, the percentage increased to 80%. 
The prevalence of syphilis was 22% and HIV was 14%. 
Most trans gender women with a positive HIV test already 
knew their diagnosis, although most of them were not on 
treatment. Through this process, 95% of them were linked 
to treatment.
Conclusions/Next steps:  We see that it is important to 
assess the needs of the key populations with whom you 
decide to work with. By sharing their vision on the differ-
ent problems, they face, we can achieve the proposed 
objectives.

Prisoners and other incarcerated people

EPD138
Retention strategies in the first Pre-Exposure 
Prophylaxis (PrEP) observational cohort among 
those on community supervision in the South: 
lessons learned during the SARS-COV-2 pandemic

B.J. Uhrig Castonguay1,2, K. LeMasters2, C. Corsi2, M. Travis2, 
C. Waleed2, C. Oser3, K. Nowotny4, L. Brinkley-Rubinstein2 
1University of North Carolina at Chapel Hill, School 
of Medicine, Chapel Hill, United States, 2University of 
North Carolina at Chapel Hill, Center for Health Equity 
Research, School of Social Medicine, Chapel Hill, United 
States, 3University of Kentucky, Center on Drug & Alcohol 
Research, Center for Health Equity Transformation, 
Department of Sociology, Lexington, United 
States, 4University of Miami, Department of Sociology, 
Miami, United States

Background:  Cohort studies must implement effective 
strategies to retain study participants because the par-
ticipants that are retention challenges are likely to be the 
ones to most benefit from the research findings. Study 
retention is more challenging among vulnerable popula-
tions that experience poverty, have inconsistent contact 
information, and are engaged in substance use. 
We implemented various retention strategies to maintain 
high participation among people under criminal-legal 
(CL) supervision and who were clinically indicated for Pre-
exposure prophylaxis (PrEP)—an effective biomedical HIV 
prevention strategy that remains underutilized among 
people under CL supervision. 
We report our retention strategies to address the chal-
lenges of retention during the SARS-COV-2 pandemic.
Methods:  Southern Pre-Exposure Prophylaxis Study 
(SPECS) is an 18-month observational cohort of individu-
als with CL involvement and a clinical indication for PrEP 

in North Carolina, Florida, and Kentucky. Recruitment 
began July 2019 and was paused on March 13, 2020 due 
SARS-COV-2. The SARS-COV-2 pause reduced our retention 
efforts to phone calls and mailings, removing in-person 
"field days”—used when a participant’s contact informa-
tion was no longer working. 
Pivoting to a virtual format, we implemented new strate-
gies to obtain more locator information: we paid partici-
pants for locator updates ($5) and for completing visits 
on-time ($5), we paid $15 incentive to a participant’s con-
tact if the contact successfully connected study staff to 
the participant, and significantly increased our mailings 
to participants, including more study-branded materi-
als.
Results: As of March 2020, when recruitment paused due 
to the SARS-COV-2 pandemic, SPECS had enrolled 227 indi-
viduals across its three sites (N=46 NC; N=99 KY; N=82 FL). 
Of these, 180 completed follow-up through the 18-month 
visit. Three participants have revoked consent, seven are 
now deceased, and 21 have been re-incarcerated for the 
remainder of the study. This results in 196 individuals eli-
gible for the 18-month visit and 92% retention. SPECS re-
tained 84% of its participants in NC, 89% in KY, and 100% 
in FL.
Conclusions: Our findings highlight the importance of in-
centivizing retention strategies particularly when shifting 
to a virtual retention format is required. 
Additionally, it is important for retention strategies to be 
flexible and to consider retention opportunities beyond 
the study participant.

EPD139
HIV-related peer-to-peer counseling by 
prisoners – an innovative model in Ukraine

S. Bolsheva1 
1Charitable Organization FREE ZONE, Kyiv, Ukraine

Background: COVID-19 significantly limited the possibility 
to provide HIV-related counseling in prisons. In some pris-
ons access of social workers from outside is also limited 
due to the administrations’ decision. At the same time 
HIV-related counseling is a needed services among pris-
oners – the HIV prevalence level among prisoners is 7,4%.
Description: Free Zone Ukraine has implemented an in-
novative model of involving prisoners as peer-to-peer 
counselors in provision of HIV-related counseling. The key 
goal of such counselors is to motivate their inmates for 
HIV testing and provide accurate information about HIV 
to them.
To prepare prisoners for being counselors the Methodical 
guidelines has been developed and includes guidelines 
on HIV, TB, HCV. Based on them prisoners who are willing 
to work as counselors pass a 8-module training, which 
covers ethical norms of counseling, basic counseling skills, 
principles of index testing, HIV/TB/HCV prevention and 
treatment, ART adherence. Such peer-to-peer approach 
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addressed a number of crucial issues: trust among the 
counselor and other prisoners is ensured; counselor can 
provide 24/7 services, prisoners can get help in a con-
venient time; counselor can earn money for their social 
adaptation after release from prison, gain new skills and 
receive a respective certificate.
Lessons learned: In 2020 52 prisoners have been trained 
as counselors, in 2021 – 350, out of them 11 people have 
received jobs as counselors at NGOs after release, 8 be-
came volunteers after release. In COVID-19 conditions this 
approach became a system model of counseling provi-
sion in prisons, which ensured continuity of HIV-related 
services for prisoners.
Conclusions/Next steps: 350 prisoners from 69 prisons of 
Ukraine will be trained as counselors. This approach will 
lay the basis for peer-to-peer service provision in prisons 
as such. 
Provision of such services, as peer-to-peer provision of 
needle and syringe exchange services, OST-related coun-
seling, which are currently unavailable in Ukrainian pris-
ons, will be built on this experience.

EPD140
Ensuring access to drug addiction services for 
prisoners of Ukraine after release

M. Sydorenko1, O. Ghatiatullin,1 
1Charitable Organization FREE ZONE, Kyiv, Ukraine

Background:  Accordingto the 2019 IBBS study among 
prisoners 31,2% of prisoners have drug use experience; 
this number is 54,2% among HIV-positive prisoners. Most 
often the drug experience is reported by people aged 30-
39 years. At the moment there is limited access to drug 
dependance support services in prisons, needle and sy-
ringe exchange programs are not available, OST is very 
limited.
Description:  In 2021 Free Zone has developed a model of 
comprehensive interventions to ensure access of ex-pris-
oners to support related to drug addiction to assist in their 
resocialization, prevent repeated relapse into crime, pre-
vent HIV transmission and improve their quality of life.
Three months prior to release prisoners take part in train-
ing to prepare themselves for release. The pre-release 
training course has been developed in cooperation with 
the Ministry of Justice and considering COVID-19 restric-
tions, thus, it is an online course with usage of video ma-
terials. 
Courses are conducted on a weekly basis during three 
months prior to release. Courses take place on a routine 
basis in 53 penitentiary institutions (77% of all penitentiary 
institutions in Ukraine). The course covers issues of drug 
addiction, harm reduction programs, overdose preven-
tion, OST. When released prisoners receive prevention 
packages which contains a clean syringe, alcohol wipes, 
naloxone ampules and instruction on first aid in case of 
overdose. During 3 months after release social workers 

ensure readdressing of ex-prisoners to harm reduction 
and OST programs or rehabilitation centers based on the 
client’s needs.
Lessons learned: In 2021 pre-release life skills course has 
been taken by 2217 prisoners, 1498 of them were success-
fully readdressed to the programs that support people 
with drug addiction after release. Prevention packages 
were distributed to 84 prisoners to prevent overdose dur-
ing the first days after release
Conclusions/Next steps:  This intervention is an innova-
tion for the penitentiary institutions of Ukraine.In 2022 it 
will be spread to all prisons in the country. The necessary 
normative documents are being developed to ensure 
provision of pre-release preparation and support by the 
NGOs at the cost of state budget

EPD141
Ensuring sustainable psychosocial services and 
comprehensive HIV, tuberculosis (TB), and hepatitis 
C virus (HCV) care package to detainees in 
Ukrainian pre-trial detention centers

S. Leontieva1, T. Gaborets1, K. Gamazina1, S. Vasyliev2, 
I. Khaniukov3 
1PATH, Ukraine Country Program, Kyiv, Ukraine, 2Ministry 
of Justice of Ukraine, Center of Health Care, Kyiv, 
Ukraine, 3Global Fund and Serving Life Projects 
Implementation Group, Kyiv, Ukraine

Background: Ukraine has the second‐largest HIV epidem-
ic in Eastern Europe, and HIV prevalence in Ukrainian pe-
nal settings is 8.9%. Since 2017, the USAID/PATH Serving Life 
project has implemented a comprehensive HIV, TB, and 
HCV care package for people in penal settings across 12 
regions in Ukraine. In 2021, Serving Life, together with the 
Ministry of Justice of Ukraine’s Center of Health Care (MOJ/
CHC), implemented the first pilot to provide sustainable 
psychosocial and HIV services to detainees in a pretrial 
detention center (SIZO).
Description:  A Serving Life-supported NGO hired and 
trained a social worker for HIV/TB/HCV prevention, HIV 
rapid testing, and treatment adherence in Poltava SIZO’s 
health care unit. Serving Life financed the social worker‘s 
activities during the one-year pilot, while advocating 
for staffing changes to add this position as regular SIZO 
staff. 
As a result of this advocacy, the MOJ/CHC granted ap-
proval to officially employ the NGO social worker in the 
SIZO using state funds, and as of January 2022, the first 
social worker was officially included in the SIZO’s health 
care unit staff, employed and paid through MOJ/CHC.
Lessons learned: In 2021, the NGO social worker conduct-
ed counseling and motivational interviewing sessions for 
SIZO detainees (222 on HIV/TB/HCV prevention; 250 on HIV 
index case testing (ICT) and ART adherence; 663 on HIV 
pre- and post-testing; 31 on drug dependency). He also 
counseled 37 HIV-positive detainees (index clients), who 
accepted ICT services and provided contact information 
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for their 72 index partners. Seventy index partners were 
tested for HIV and 9 new HIV-positive cases were identi-
fied and linked to treatment, a 12.9% case yield from the 
social worker’s efforts. Daily provision of psychosocial 
services to detainees by a trusted, trained social worker, 
without stigma and discrimination, was key to the pilot’s 
success.
Conclusions/Next steps:  The successful pilot in Poltava 
SIZO showed the value of counseling and motivational 
interviewing to provide comprehensive HIV/TB/HCV care 
in penal settings, and provided an opportunity to ensure 
sustainability of psychosocial services for detainees using 
state funds beyond the Serving Life project. The MOJ plans 
to expand this approach to all SIZOs in Ukraine in 2023.

EPD142
Inter-ministry convergence, prison peer 
volunteers, and technical assistance are critical 
for the scale-up of HIV, TB, STI, and hepatitis 
services among incarcerated populations in India

A. Hazra1, S. Rajan2, B. Singh2, S. Purohit2, M.S. Mudaliar1, 
M. Mistry1, H. Sharma1, S.K. Komaragiri1, S. Jha1, 
L Ramakrishnan1, S.S. Raghavan1 
1Solidarity and Action Against The HIV Infection in 
India (SAATHII), New Delhi, India, 2National AIDS Control 
Organization (NACO), New Delhi, India

Background:  Prisoners have a higher prevalence of HIV, 
TB, STI, and Viral Hepatitis (HTSH) than the general popu-
lation. However, diagnosis and treatment services are 
limited in Prisons and Other Closed Settings (POCS). SAA-
THII, in partnership with National AIDS Control Organiza-
tion, and with funding from EJAF, implemented project 
Subhiksha to scale up HTSH services in 706 prisons and 
239 OCS (women shelters) from 13 states between 2018 
and 2021.
Description: Interventions included:
i. Facilitating formal agreements with Ministries of Home 
Affairs, Social Justice and Empowerment, Women and 
Child Development, and Health and Family Welfare;
ii. Integrating HTSH services within existing POCS facilities;
iii. Establishing linkages with local HTSH services for camp-
based screening, confirmation, and treatment;
iv. Identification and training of 6,515 prison peer volun-
teers (PPV) to increase health literacy and service uptake;
v. Ensuring access to HIV services and social protection to 
family members; and vi) post-release follow-up of HIV+ 
inmates.
Lessons learned: Over 36 months, the project facilitated 
testing of 744,531 inmates for HIV, 588,843 for TB, 240,643 
for STI, 64,900 for HBV, and 22,787 for HCV and enabled di-
agnosis of 2,252 HIV, 891 TB, 862 STI, 890 HBV, and 240 HCV 
cases. 
Among these, >95% of TB and STI, 85% of HIV, 84% of HBV+, 
and 50% of HCV+ were linked to treatment. Addition-
ally, 811 HIV+ inmates and family members were linked 
to social protection and 260 partners were screened for 

HIV, and 37 HIV+ were linked to treatment. Convergence 
across ministries helped in rapid scale-up and post-re-
lease follow-up. Trained PPVs were instrumental in moti-
vating the inmates for HTSH testing and initiation of and 
adherence to the treatments. 
The outreach workers obtained the correct residential 
addresses for post-release follow-up by gaining the trust 
through good counseling. Decentralized TB and STI ser-
vices helped link >95% of cases to treatment. Shortage 
of prison guards to accompany inmates to services, un-
scheduled release, and difficulty in tracing inmates post-
release led to linkage loss of HIV treatment.
Conclusions/Next steps: Based on the effectiveness and 
replicability the national program has expanded these 
HTSH interventions across the country through GFATM 
funding, beginning April 2021.

EPD143
A narrative inquiry into the experiences 
of transitions into and out of correctional facilities 
for people living with HIV

M. Wadams1 
1University of Alberta, Faculty of Nursing, Edmonton, 
Canada

Background:  Limited research focuses on peoples tran-
sitions into and out of provincial correctional facilities 
in Canada. Transitions are complex and require the in-
tersection and cooperation of social, health, and justice 
systems. Understanding transitions for people living with 
HIV (PLWH) is critical, because it holds the possibility to 
improve interdisciplinary coordination and practices for 
people who face structural marginalization. 
The purpose of the study was to explore the experiences 
of transitions into and out of correctional centres in Al-
berta, Canada for PLWH. In this project transitions are 
conceptualized narratively.
Methods: Narrative inquiry is a qualitative methodology 
focused on understanding experience as a narrative phe-
nomena. Integral to narrative inquiry is relational ethics, 
which is marked by a long-term engagement with par-
ticipants in their social contexts and in diverse places. 
Throughout the study, based on diverse field texts (con-
versations, notes, and artifacts), I have co-composed 
and co-constructed meaning alongside two male par-
ticipants. The fieldwork is ongoing since July 2021. Through 
closely attending to the co-composed narrative accounts, 
narrative threads or resonances were discerned.
Results: The study provides insights into the sense-making 
processes and experiences of people who have experi-
enced significant inequities. ‘Stories to live by’, a narrative 
term describing the interconnectedness of knowledge, 
context, and identities, are key to understand the experi-
ence of transitions for PLWH who have been incarcerated. 
Participants’ experiences challenge the understanding 
that they are ‘transitory’ and ‘passive’ recipients of care. In-
stead, participants see themselves as having agency and 
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able to generate resources during transitions. The stories 
told and lived by participants made visible self-protective 
practices that structured and help navigated their social 
relationships, substance use, access to resources, housing, 
and participation in street economies.
Conclusions:  Living in the context of transitions in and 
out of correctional facilities remains a part of a PLWH’s 
identity across time. Participants lived and told stories of 
siphoning power from structural forces that regulate re-
sources and relationships to themselves. 
These insights into how PLWH make sense of transi-
tions encourages further opportunities to foster agency 
amongst this population while reconceptualizing services 
and resources aiming to support PLWH.

EPD144
A COVID response to better serve prisoners 
and ex-prisoners

C.M. Medina1, C. McNab1 
1PASAN, Toronto, Canada

Background: COVID quickly forced organizations to pivot 
the way they provided services to clients. PASAN was im-
pacted in a specific way as ex-prisoners in community 
were not able to leave their homes and staff were not 
able to access prisoners inside the institutions to provide 
one on one support and programming. PASAN’s COVID 
response took into consideration that Prisoners were be-
ing immensely affected by the pandemic with COVID-19 
transmission rates rapidly increasing in institutions. On-
going lockdowns also meant prisoners were unable to 
attend programming, do recreational activities like exer-
cise, or access phones to call family and friends, result-
ing in prisoners spending more time inside their cells. The 
state of the prison environment and the lack of access 
and information to PPE culminated, causing the mental 
health of Prisoners to be impacted. 
The need also grew to provide emotional support for 
ex-prisoners living with HIV/HCV that were experiencing 
isolation, heightened drug use, and lack of access to es-
sential services during the pandemic.
Description:  Calls were forwarded to staff work cell 
phones in order to remain in contact with prisoners, well-
ness worksheets were created and mailed as a response 
to the mental health concerns being reported by prison-
ers throughout the COVID-19 pandemic. PASAN partnered 
with PWA for food deliveries to create an opportunity to 
see clients and assess their needs, harm reduction sup-
plies were delivered to clients, weekly wellness calls were 
made and staff were deployed to PWA as another meth-
od to remain in contact with clients.
Lessons learned: Providing these shifts in programming 
has shaped the way the organization provides services to 
marginalized and high-risk communities. Often the way 
organizations offer services is based on the expectation 
that clients come to staff, this method of providing servic-

es does not take into account the barriers and the reality 
of people incarcerated or previously incarcerated, those 
that use drugs, and are living with HIV/HCV.
Conclusions/Next steps: As a result of the strategies and 
interventions used during the pandemic access to clients 
in the community improved linkages to care. By having 
prisoners identify how best to support them demon-
strated a best practice model for developing meaningful 
resources.

Young key populations

EPD145
HIV/AIDS knowledge, related-stigmatization and 
preventive behaviours among college students in 
Ghana: an exploratory study

D.G. Dampson1 
1University of Education, Winneba, Institute for Teacher 
Education and Continuing Professional Development, 
Winneba, Ghana

Background: Despite Ghana’s low level of positive cases 
in HIV/AIDS (1.6%), the surge in HIV/AIDS positive cases in 
the Eastern Region is alarming. As of September, 2021, 
Ghana had recorded an astronomical new HIV/AIDS in-
fections of 18,928 with majority between the ages of 15-24 
years found to dominate in the Eastern Region. This age 
range is alarming because these are the youthful popula-
tion in the Tertiary Institutions in Ghana. 
This study therefore investigated the college students’ 
knowledge on transmission, related-stigmatization and 
preventive measures employed in curbing the situation.
Methods:  Using the cross-sectional mixed-method de-
sign, a sample 321 college students were surveyed with 
the HIV-KQ 18 knowledge instrument (Carey & Schroder, 
2002), a 14-item HIV stigma instrument (Herek, Capitanio, 
& Widaman, 2002) and a self-developed 7-item access 
to HIV information instrument. The data collected were 
analysed descriptively and inferentially.
Results:  The study found that majority of the respon-
dents had inadequate knowledge on HIV/AIDS trans-
mission, showed no compassion to those suspected to 
be living with HIV/AIDS and majority of them perceived 
HIV/AIDS as a myth. The study also found a positive re-
lationship between knowledge in HIV/AIDS and related-
stigmatization. 
Therefore, there the need to improve upon the dissemi-
nation of HIV/AIDS information to bridge the knowledge 
gap and as well scale up measures to decrease the stig-
matization of people living with HIV/AIDS.
Conclusions:  Notwithstanding the numerous efforts 
made by the Ministry of Health, NGOs and other public 
health sectors in Ghana, it seems the level of knowledge 
and related-stigmatization among young college stu-
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dents in Ghana is very low. There is therefore the need 
to increase the level of knowledge on HIV-AIDS through 
series of workshops and inclusion in the new Ghanaian 
curriculum. 

EPD146
Gender norms, HIV risk, and attitudes towards PrEP 
and other HIV preventive interventions among 
South African adolescents

I. Agaku1, L. Nkosi2, J. Gwar3, T. Tsafa3 
1Harvard School of Dental Medicine, Boston, United 
States, 2Sefako Makgatho Health Sciences University, 
Pretoria, South Africa, 3Benue State University, Makurdi, 
Nigeria

Background: HIV infections have been increasing among 
South African adolescents. For long-term impact, HIV pre-
vention/control strategies must acknowledge and ad-
dress the social norms that underpin HIV transmission. 
We, therefore, examined HIV-related social norms and 
perceptions among South African adolescents aged 15-18 
years and evaluated their openness to using pre-expo-
sure prophylaxis (PrEP) to reduce HIV risk.
Methods: We analysed cross-sectional data of 4,567 ad-
olescents aged 15-18 years from the Fifth South African 
National HIV Prevalence, HIV Incidence, Behaviour and 
Communication Survey (2017/2018). Outcomes of interest 
in our study were HIV-related social norms and aware-
ness of HIV prevention methods, including pre-exposure 
prophylaxis (PrEP).
Results:  Our results showed that compared to their fe-
male counterparts, a significantly higher percentage of 
male adolescents endorsed the statement "Men can have 
two or more sexual partners at the same time” (14.2% vs 
10.1%, p=0.021). Condoms were the most popular method 
of HIV prevention, with 83.5% of all participants reporting 
awareness. Yet, 35.4% of those sexually active in the past 
year reported not using condoms all the time. 
Exposure to parental sex education and community 
campaigns for HIV prevention were both associated 
with increased awareness of HIV prevention measures 
and openness to PrEP. Unaided recall of PrEP was very 
low (3.7%), but most of those who were HIV seronegative 
(69.3%) were open to using it after learning about it. 
Openness towards PrEP was significantly higher among 
those reporting vs not reporting past-year sexual activity 
(Adjusted prevalence ratio [APR]=1.16, 95%CI, 1.06-1.28), and 
binge drinking (APR=1.24, 95%CI, 1.08-1.41).
Conclusions: This study showed that male teens were a 
lot more permissive towards young men having multiple 
female sexual partners than with the reverse, and over 
a third of adolescents who were sexually active in the 
past year reported not using condoms all the time. Many 
South African adolescents were interested in trying PrEP, 
but initial awareness was low. Ensuring barrier-free ac-
cess to evidence-based preventive strategies may benefit 
public health.

EPD147
Acceptability of HIV self-test among adolescent 
men who have sex with men andtransvestites and 
transsexual womenin Brazil

É. Dumont1, D.A.d.S. Ferraz2, M. Greco3, A.P. Silva3, 
L. Pedrana4, I. Douraado4, D.B. Greco3, M.E.P. Castellanos4 
1Federal University of Minas Gerais, Department of 
Maternal-Child Nursing and Public Health, Belo Horizonte, 
Brazil, 2FIOCRUZ School of Government, Oswaldo Cruz 
Foundation, Brasília, Brazil, 3Federal University of Minas 
Gerais, Belo Horizonte, Brazil, 4Federal University of Bahia, 
Salvador, Brazil

Background: HIV self-testing (HIV-ST) is a technology that 
is part of combined prevention initiatives, currently con-
sidered strategic for controlling the epidemic, and may 
be especially relevant for populations among which HIV 
prevalence is highest. The literature describes this tech-
nology as well accepted among different groups, but 
there are knowledge gaps concerning specific groups, 
such as adolescents. 
In this qualitative study, we aimed to analyze the ac-
ceptability of HIV-ST among adolescent men who have 
sex with men and transgender women in three Brazilian 
capitals.
Methods:  We carried out interviews and focus groups 
with 74 participants from the PrEP1519 study, being 
25transvestites and transsexual womenand 49 men who 
have sex with men. 
All interviews were recorded, transcribed, and analyzed 
based on the Theoretical Framework of Acceptability 
(TFA) associated with the theoretical framework of vul-
nerability. 
The TFA comprises seven dimensions of acceptability: "af-
fective attitude”, "perceived effectiveness”, "intervention 
coherence”, "self-efficacy”, "participation load”, "ethicality” 
and "opportunity costs”. 
We chose not to include the "opportunity costs” dimen-
sion, considering that HIV-ST is currently distributed by 
the Brazilian Unified Health System for the adult popula-
tion and that it may also be done for adolescents.
Results:  The analysis of the acceptability dimensions 
that make up the TFA show good acceptability of HIV-ST 
among men who have sex with men and transgender 
women, although not homogeneous. 
Among the positive aspects of the tests there are, for in-
stance, the agility and confidentiality as components of 
"affective attitude”; the practicality of use, privacy and 
emotional management related to the testing process 
associated to its "self-efficacy” and "perceived effective-
ness”.
However, there is the concern with how to deal with a 
positive result that is recognized as a "participation load” 
and about the "intervention coherence” there is a per-
ception that testing is not effectively prevention method 
since for them this would only confirm an existing sero-
logical status.
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Conclusions: The importance of expanding the dispensa-
tion of self-tests among adolescents is reinforced, consid-
ering the context of combined prevention, the particulari-
ties of the expectations of use and it concerns to enhance 
self-care and expand the recognition of its possibilities in 
preventing.

EPD148
Development of a PrEP-inclusive STI and HIV 
prevention intervention for youth with sexually 
transmitted infections in primary care

S. Wood1, J. Bauermeister2, A. Phillips3, S. Wood3, 
S. Garcia4, R. Beidas5, A. Fiks1, N. Dowshen1, J. Young4, 
R. Gross6 
1University of Pennsylvania Perelman School of Medicine, 
Pediatrics, Philadelphia, United States, 2University of 
Pennsylvania School of Nursing, Philadelphia, United 
States, 3Oregon Health Authority, Portland, United 
States, 4Children‘s Hospital of Philadelphia, Philadelphia, 
United States, 5University of Pennsylvania, Philadelphia, 
United States, 6University of Pennsylvania Perelman School 
of Medicine, Infectious Diseases, Philadelphia, United 
States

Background:  There is a need for PrEP-inclusive HIV pre-
vention interventions for adolescents with sexually trans-
mitted infections (STIs) in primary care. 
Our objective was to elucidate targets and content for 
a comprehensive HIV and STI prevention intervention for 
this population.
Methods: Mixed methods cross-sectional study enrolling 
13-19 year olds with gonorrhea, chlamydia, trichomonas, 
or syphilis in the past 30 days at two urban primary care 
clinics. Participants completed surveys and audiorecord-
ed individual interviews. Interview data were qualitatively 
analyzed by three independent team members using an 
integrated approach. Transcripts were first coded deduc-
tively using Fishbein’s Integrated Behavioral Model (IBM) 
which posits that knowledge, social norms, and self-ef-
ficacy influence intention for behavior change. We then 
identified themes not represented in the IBM through in-
ductive analysis.
Results: Surveys were completed by 35 youth, 33 (94%) of 
whom completed interviews. Participants were 85% cis-
gender females, 14% cisgender males, 1% transgender 
females, and 25% identified as gay, lesbian, bisexual, or 
queer. The majority (97%) identified as non-Latinx Black. 
Mean age was 17.2 years (SD 1.3). None used condoms con-
sistently, 26% were aware of PrEP, and 69% were never HIV 
tested. 
Five key themes emerged. Corresponding to IBM tar-
gets, youth desired an intervention that ameliorated 
knowledge gaps to improve informed prevention deci-
sion-making (theme 1), reframed negative social norms 
wherein condom use was viewed as a marker of relation-
ship distrust (theme 2), and improved self-efficacy around 
PrEP initiation and HIV testing (theme 3). 

Additionally, mental health played a key role for partici-
pants in both prevention behavior uptake and coping 
with STI diagnosis (theme 4). 
Finally, youth emphasized a desire for counseling that al-
lowed decisional autonomy and individualized goal set-
ting (theme 5).
Conclusions: We have integrated these data and devel-
oped the T.A.K.E (Treat, Act, Know, Engage) Steps interven-
tion, which includes: 
1. Tailored prevention education, 
2. Evidence-based communication skills to facilitate part-
ner communication, 
3. Skill building around accessing prevention health ser-
vices including PrEP and HIV testing, 
4. Mental health referral, and; 
5. Motivational interviewing to enhance goal planning 
and readiness for behavior change. 
The intervention will be further assessed in a randomized 
controlled trial for acceptability, feasibility, and impact on 
prevention self-efficacy.

EPD149
Behavioral factors affecting lack of condom-use 
negotiation among South African female youth

O.J. Baruwa1 
1North-West University, African Unit for Transdisciplinary 
Health Research (AUTHeR), Potchefstroom, South Africa

Background: In the war against HIV/AIDS and unintended 
pregnancies, studies have shown that sexual partners 
who can talk about the use of condoms and safe sex have 
a lower likelihood of contracting HIV and being victims of 
unintended pregnancy.
Methods: The data for the present study came from the 
individual record file of the 2016 South African Demo-
graphic and Health Surveys (SADHS), which contains in-
formation on women of reproductive age. 
The study used responses from females aged 15-34 years 
from the 2016 South African Demographic and Health Sur-
vey (SADHS) data. Multivariate logistic regression model-
ling was employed to analyze the association between 
behavioral factors and condom use negotiation among 
female youth.
Results: Many of the behavioral variables were insignifi-
cant after adjusting for the effects of other behavioral 
variables. However, the stepwise logistic regression re-
sults showed that female youth that did not intend to use 
contraceptive had lower risk of condom-use negotiation 
(OR; 0.49, CI; 0.33-0.71) compared to female youth that 
were currently using contraceptive. Female youth that 
have tested for HIV have higher risk of condom-use nego-
tiation (OR; 3.07, CI: 1.72-5.49) compared to those that have 
never tested for HIV. 
Surprisingly, having experienced emotional violence in-
creased the risk of condom-use negotiation (OR: 1.58, CI: 
1.01-2.48) and condom use at last sex increased the risk of 
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condom-use negotiation (OR: 1.83, CI: 1.22-2.74). Findings 
also showed that none of the socio-demographic factors 
controlled for in objective four of the study were signifi-
cant.
Conclusions:  The study also established that some be-
havioral factors such as contraceptive use, ever delay or 
avoid pregnancy, HIV test, use of the internet, coerced 
sex, emotional violence, sex refusal, and condom-use with 
partner at last sex among female youth in South Africa 
predict condom-use negotiation with partner.
This study underscores the need for policies that promote 
delayed sexual activities more among young women in 
South Africa. It is important that HIV intervention stake-
holders understand the significance of the behavioral 
factors that influence condom-use negotiation in provid-
ing strategies to consistent condom use among female 
youth in South Africa. In addition, this study adds to the 
literature on sexual behaviors, particularly condom-use 
negotiation among young people.

EPD150
HIV- and prevention-related knowledge 
and beliefs, HIV testing, and condom use in 
a school-based sample of 6,000 Rwandan 
adolescents

L.A. Hunter1, R. Hémono1, L. Packel1, E. Gatare2, L. Kayitesi2, 
S. Olabode-Dada2, R. Hope2, S.I. McCoy1 
1University of California, Berkeley School of Public Health, 
Epidemiology, Berkeley, United States, 2YLabs, Kigali, 
Rwanda

Background:  Comprehensive sex education was added 
to Rwanda’s national school curriculum in 2016. We evalu-
ated HIV- and condom-related knowledge/beliefs and 
their associations with HIV testing and condom use in a 
school-based sample of Rwandan adolescents to identify 
enduring gaps in HIV and family planning education.
Methods:  From February-May 2021, we surveyed 6,082 
students ages 12-19 (median: 15; 51% female) from 60 
secondary schools in 8 Rwandan districts about their 
sexual health knowledge and behavior. We consolidated 
responses to 7 true-or-false questions testing HIV knowl-
edge and 8 statements encoding condom beliefs which 
may facilitate or demotivate use to classify level of HIV 
knowledge (high, medium, low) and favorability of con-
dom beliefs (prohibitive, middling, favorable). We esti-
mated adjusted prevalence ratios (aPR) to compare HIV 
testing and condom use by HIV knowledge and condom 
beliefs.
Results:  HIV knowledge was high overall, with 74% an-
swering at least 6 of 7 HIV-related knowledge questions 
correctly. In contrast, beliefs about condoms were mixed, 
with students responding favorably to 4 of 8 condom-
related statements on average. Many believed condoms 
could disappear inside the body (64%), were not suitable 
for casual (50%) or steady (40%) relationships, or were too 
embarrassing to buy (37%). 

One third (38%) of students reported previous HIV test-
ing, of which half (20%) had tested within the past year. 
Among the 28% of students who reported having ever 
had sex, 38% reported using a condom at last sex. Higher 
HIV knowledge was associated with increased HIV testing 
(aPR high vs. low: 1.3; 95% confidence interval [CI]: 1.1, 1.5) 
but not condom use. 
However, students with favorable or middling condom 
beliefs were more likely to report condom use than stu-
dents with prohibitive beliefs (aPR favorable vs. prohibi-
tive: 1.6; 95% CI: 1.3, 2.1; aPR middling vs. prohibitive: 1.4; 
95% CI: 1.1, 1.8).
Conclusions:  Despite high HIV-related knowledge, HIV 
and pregnancy prevention among Rwandan youth may 
be stymied by prohibitive beliefs and misconceptions 
about condoms. The association between condom be-
liefs and condom use warrants renewed attention to 
educational gaps about condoms’ value in prevention 
and motivates school-based interventions to create sup-
portive social norms around condom use among youth.

EPD151
Trajectories of depressive symptoms and 
HIV-related sexual behaviors among adolescent 
girls and young women in Rural South Africa 
(HPTN 068)

N.L. Bhushan1, H.O. Pitchik2, E.O. Chung3, K. Kahn4, 
F.X. Francesc Xavier Gómez-Olivé4, J. Maselko3, 
A.E. Pettifor3 
1RTI International, Research Triangle Park, United 
States, 2University of California, Berkeley, Berkeley, United 
States, 3University of North Carolina at Chapel Hill, Chapel 
Hill, United States, 4University of the Witwatersrand, MRC/
Wits Rural Public Health and Health Transitions Research 
Unit (Agincourt), Johannesburg, South Africa

Background: In sub-Saharan Africa, adolescent girls and 
young women (AGYW) are twice as likely to experience 
depression and HIV infection as their age-matched male 
counterparts. Yet little is known about trajectories of de-
pressive symptoms amongst this population or how tra-
jectories of depressive symptoms overlap with engage-
ment in HIV-related sexual behaviors such as early sexual 
debut, condomless sex, transactional sex, and age-dispa-
rate partnerships.
Methods:  We used data from the HIV Prevention Trials 
Network (HPTN) 068 study in rural South Africa (2012-2019). 
AGYW, aged 14-20 at baseline, were followed approxi-
mately annually for up to 6 years. Depressive symptoms 
were measured with the Center for Epidemiologic Studies 
Depression Scale (CES-D-10) and group-based trajectory 
modeling was used to identify longitudinal patterns of 
depressive symptoms. 
After model fit was assessed, each AGYW was assigned 
to the trajectory group for which they had the highest 
posterior probability of membership and HIV-related 
sexual behaviors (early sexual debut (≤  15), condomless 
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sex, transactional sex, and age-disparate partnerships 
(partner≥ 5 years older)) for each group were descriptively 
compared using chi-square tests.
Results:  Among 1753 AGYW included in our analysis, at 
baseline the median age was 16 (IQR 15-17), 28% were sex-
ually active (n=507), and 33% (n=587) reported depressive 
symptoms. We identified three distinct depressive symp-
toms trajectories: "increasing across adolescence” (n=69, 
4%), "decreasing across adolescence” (n=257, 15%), and 
"no depression across adolescence” (n=1437, 81%). 
Across all visits, the "increasing across adolescence” and 
"decreasing across adolescence” groups, compared to 
the "no depression across adolescence” group, were more 
likely to have early sexual debut (26% ‘increasing’, 37% "de-
creasing’, 21% ‘no depression’: p < 0.001) and ever engage 
in condomless sex (45% ‘increasing’, 55% ‘decreasing’, 39% 
‘no depression’; p < 0.001), transactional sex (35% ‘increas-
ing’, 45% ‘decreasing’, 24% ‘no depression; p < 0.001), and 
age-disparate partnerships (42% ‘increasing’, 49% ‘de-
creasing’, 36% ‘no depression’; p < 0.001).
Conclusions: In rural South Africa, AGYW who experience 
depressive symptoms during adolescence are potentially 
more at risk of engaging in HIV-related sexual behaviors 
than AGYW who experience no depressive symptoms, 
particularly AGYW who experience depressive symptoms 
earlier in adolescence.

EPD152
Adverse childhood experiences and resilience 
among youth living with HIV in the Deep South of 
the United States

T. Chenneville1, H. Drake2, A. Cario3, C. Rodriguez3 
1University of South Florida, Psychology, Saint Petersburg, 
United States, 2University of South Florida, Public Health, 
Saint Petersburg, United States, 3University of South 
Florida, Pediatrics, Tampa, United States

Background:  The southern region of the United States, 
referred to as the Deep South, is disproportionately af-
fected by HIV. It has the highest rates of new HIV infec-
tions. Approximately one in five new HIV infections are 
among youth. Youth living with HIV (YLWH) have multiple 
health risks, including co-occurring mental health and 
substance abuse disorders, which negatively affect medi-
cation adherence, contribute to less engagement in HIV 
care, and result in poor health outcomes. 
Research suggests that adverse childhood experiences 
(ACEs) contribute to HIV risk behaviors and that YLWH 
may be more vulnerable to the negative health outcomes 
and adverse effects of stressors. At the same time, many 
YLWH demonstrate resilience.
Methods:  Using existing program evaluation data, we 
examined screening data from YLWH receiving HIV treat-
ment in an integrated pediatric care setting. Data on 
adverse childhood experiences (ACEs) and resilience were 
collected from a subset of patients from January 2019 to 
August 2021 using the following measures: 10-item ACES 

questionnaire (Felitti et al., 1998), the Brief Resilience Scale 
(Smith et al., 2008), and the Resilience Scale (Wagnild & 
Young, 1993). 
Because this study relied on anonymous program evalu-
ation data, it was exempt from institutional review board 
approval. Descriptive statistics were used to describe the 
sample screening results. One-way ANOVAs and linear 
regression were used to examine differences in ACE and 
resilience scores based on demographic variables.
Results: Participants were 41 YLWH aged 17-24, primarily 
Black/African American Non-Hispanic young men who 
acquired HIV behaviorally. A slight majority of partici-
pants identified as homosexual, bisexual or questioning. 
Approximately one-third of YLWH screened positive on 
the ACE screener. There were no significant differences 
in scores based on demographic variables. Resilience 
screening data revealed moderately high resilience 
among YLWH. There were no differences in resilience 
based on demographic variables with the exception of 
living situation. Youth who were living with parents re-
ported higher levels of resilience than those living with 
roommates or friends.
Conclusions: Approximately one-third of YLWH screened 
positive on an ACE screener, yet resilience was moderately 
high in our sample. These findings have important impli-
cations for HIV prevention and treatment targeting youth 
in the Deep South.

EPD153
"The change was too sudden": Experiences of 
transition to adult care for adolescents living with 
HIV in North-Central and North-Western Nigeria

C. Isah1, V. Tepper2, N. Sam-Agudu1,2, C. Iwodi1, A. Akiode1 
1Institute of Human Virology Nigeria (IHVN), Prevention, 
Care and Treatment, Abuja, Nigeria, 2University of 
Maryland School of Medicine, Pediatric, Maryland, United 
States

Background: There is an increased risk of disengagement 
for adolescents living with HIV (ALHIV) transitioning from 
pediatric to adult care. The Adolescent to Adult Patient-
centered Transition (ADAPT) formative study explored 
experiences of ALHIVs in the transition cascade to guide 
tailored retention strategies.
Methods:  For this qualitative study, 18 FGDs were con-
ducted between July and August 2017 for purposively-
sampled 15-19-year-old ALHIVs at six health facilities in 
NC/NW Nigeria. Participants were aware of their HIV 
status and on ART for ≥12 months. Pre-transition, transi-
tion and post-transition experiences were explored. FGDs 
were transcribed and thematically analyzed using MAX-
QDA Analytic Pro v12.3.9.
Results:  For 149 ALHIV interviewed, mean age and age 
at disclosure were 17.0 (SD 16.0-18.0) and 14.0 (SD 12.0-15.0) 
years respectively; 79% were perinatally infected. ALHIV 
reported being unaware of transition, and ill-prepared to 
cope in the adult care environment.
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• Pre-transition: Adolescents were uninformed about 
transition and the process was unplanned or poorly 
planned.

"They didn’t tell me beforehand..., I wasn’t happy about it, 
the change was too sudden"
"I came to the clinic that day… the doctor …he said you are 
not supposed to be here now, what are you doing here? …
carry your folder, just go to adult clinic"
•  At transition: There was no planned/coordinated trans-

fer to adult care.
"I was having so many thoughts…because I don’t know 
where they will decide to keep us"
"It was on a Tuesday; they were [like] this is your final day …
in fact move your folder to adult clinic; you will start adult 
clinic. I was shocked."
•  Post-transition: Adolescents had difficulties settling in 

adult care.
"I went to the other side; just like, I feel lonely, I don’t have 
anybody to talk to. I went to sit down quietly just like that"
"I felt very confused, …the struggle there, it‘s not something 
that is easy …they shout, they push one another.
Conclusions: ALHIV in our Nigerian cohort have gaps in 
transition preparation, planning and post-transition ac-
commodation in the pre-, during, and post-transition 
periods. These experiences are important to consider in 
designing effective transition strategies that are respon-
sive to ALHIV needs.

EPD154
High rates of co-occurring substance use: 
a key missed opportunity in young Black Latinx 
sexual minority men and transgender women 
living in the US

R.A. Sanders1, N. Galai2, A. Wirtz3, C. Beyrer3, 
S. Falade-Nwulia4, D. Celentano3, PUSH Study Group 
1Johns Hopkins University School of Medicine, Pediatrics, 
Division of Adolescent and Young Adult Medicine, 
Baltimore, United States, 2University of Haifa, Department 
of Statistics, Mount Carmel, Israel, 3Johns Hopkins 
School of Public Health, Epidemiology, Baltimore, United 
States, 4Johns Hopkins School of Medicine, Division of 
Infectious Diseases, Baltimore, United States

Background: Young Black sexual minority men and trans-
gender women have some of the highest burdens of 
HIV in the United States. Substance use (SU) negatively 
impacts uptake of HIV prevention and treatment ser-
vices and may contribute to disparities in HIV outcomes.. 
This analysis aimed to examine patterns of SU behavior 
over time, factors associated with SU, and whether SU 
changed with the onset of the COVID pandemic.
Methods: A longitudinal analysis of 195 young sexual mi-
nority men and transgender women, aged 15-24 living in 
4 cities (Baltimore, MD; Washington, DC; Philadelphia, PA; 
and St. Petersburg/Tampa, FL) recruited to participate in 
the PUSH randomized study of an 18-month status-neu-
tral intervention to increase HIV medication and PrEP ad-

herence. At each follow-up visit, participants reported de-
mographics, sexual and SU (tobacco, alcohol, cannabis, 
and other – amphetamine, hallucinogens, narcotics) be-
haviors in the previous 3 months. Logistic generalized es-
timating equation model with robust variance was used 
to identify correlates associated with each SU outcome 
accounting for repeated measurements per participant, 
adjusting for baseline characteristics (age, sexual identity, 
gender identity), and pre/post covid.
Results:  Most (76%) youth described alcohol/cannabis 
use. SU patterns are illustrated in the Figure. Younger (15-
18 and 19-21) compared to older (22-24) participants ex-
perienced a lower odds of tobacco and alcohol use. HIV 
diagnosis and bisexual identity were associated with 2.14 
and 2.30 greater adjusted odds of tobacco and cannabis 
use, respectively. Transactional sex was associated with a 
2.58, 2.42, 2.63 and 3.57 greater adjusted odds of tobacco, 
alcohol, cannabis, and other drug use, respectively. Un-
stable housing had 2.87 and 2.06 increased adjusted odds 
of tobacco and other drug use. Post-COVID was associ-
ated with lower adjusted odds of tobacco/cannabis use.

Figure. PUSH study: Substance use over time.

Conclusions:  High SU indicates the need for integrated 
models to address co-occurring substance use, a key gap 
in HIV treatment adherence and prevention.
Funding: NIDA R01DA043089

EPD155
Next generation HIV stigma: young people’s 
perceptions of PLWHIV in contemporary South 
Africa

N. De Wet- Billings1 
1University of the Witwatersrand, Demography 
and Population Studies, School of Social Sciences, 
Johannesburg, South Africa

Background: South Africa has one of the highest rates of 
HIV and AIDS in the world. Driving the infection rates are 
gender-based violence, lack of knowledge of the disease 
and stigma. 
The objective of this study is to examine the perceptions 
of young people (15-24 years old) toward people living 
with HIV and AIDS (PLWHIV) with the aim of identifying key 
attitudes for targeted intervention.



www.aids2022.org Abstract book 846

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

Methods: The study set in South Africa, will use data from 
the SABSSM 2017 data which is a nationally representative 
survey conducted by the HSRC (http://www.hsrc.ac.za/). A 
sample of 9,113,879 young people (15-24 years old) are an-
alysed. The study will examine key perceptions by demo-
graphic, socioeconomic and sexual behaviour (including 
GBV) of respondents. Descriptive and inferential statistics 
are used.
Results: The table below shows the percentage distribu-
tion of key perceptions toward PLWHIV among youth in 
South Africa. The table shows that social attitudes toward 
marriage (21.01%) and talking about HIV (13.49%) are par-
ticularly negative. In addition, socioeconomic perceptions 
pertaining to employment (14.28%) and buying food from 
someone with HIV (13.49%) are also highly stigmatised.

Rank Perception Yes No Don’t 
know

1 A person would be foolish to marry a person who is 
living with HIV/AIDS 21.01 70.02 8.97

2 Is it a waste of money to train or give a promotion 
to someone with HIV/AIDS? 14.28 80.79 4.93

3 Are you comfortable talking to at least one member 
of your family about HIV/AIDS? 84.06 13.49 2.46

4 If you knew that a shopkeeper or food seller had 
HIV, would you buy food from them? 84.52 13.35 2.13

5
Would you buy fresh vegetables from a 
shopkeeper or vendor if you knew that this person 
had HIV?

84.53 13.07 2.4

6
Do you think children living with HIV should be 
able to attend school with children who are HIV 
negative?

89.61 7.79 2.6

7 If a pupil has HIV but not sick, should he or she be 
allowed to continue to go to school? 89.53 7.86 2.61

Table.

Conclusions:  Despite the country’s many efforts stigma 
around PLWHIV exists among young people in South Afri-
ca. This is concerning as young people will likely grow with 
these misconceptions and contribute to further perpetu-
ation in the state. Efforts to reduce stigma among young 
people will reduce infections.

EPD156
The importance of psychosocial resources in 
positive adaptation to challenging situations 
among adolescents living with a perinatal HIV 
infection in Kwazulu-Natal, South Africa

T. Nyoni1, L. Small2, M. McKay3 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2University of California Los 
Angeles, UCLA School of Public Affairs, Department of 
Social Welfare, Los Angeles, United States, 3Washington 
University in St. Louis, The Office of the Provost, St. Louis, 
United States

Background: The ability to cope with adversity (or posi-
tive adaptation to challenging situations) can improve 
health outcomes, particularly among adolescents living 
with a perinatal HIV infection (APHIV), exposed to HIV-
related stressors. Despite APHIV’s positive adaptation to 

challenging situations, little is known about the role of 
psychosocial resources in enhancing their ability to cope 
with adversity. 
This study examines the association between psycho-
social resources and the ability to cope with adversity 
among APHIVs living in KwaZulu-Natal, South Africa.
Methods:  This cross-sectional study used baseline data 
from the VUKA Family Program, an RCT conducted with 
a convenience sample of 315 perinatally HIV-infected 
adolescents (ages 9 to 15) and their caregivers in KwaZulu 
Natal, South Africa, between 2011 and 2016. Predictors 
were psychosocial resources and counseling serviced use, 
with coping as the outcome. Psychosocial resources (e.g., 
positive parenting, number of supportive relationships, 
HIV knowledge) and the ability to cope with adversity 
were measured using APHIV self-reports to standardized 
scales. Counseling service use was assessed using care-
giver reports to a single item measure. An ordinary least 
squares (OLS) regression model was conducted to exam-
ine the associations between psychosocial resources and 
the ability to cope with adversity. Regression analyses 
adjusted for child age, gender, living with a biological 
mother, and caregiver age.
Results: Univariate statistics indicate that among APHIVs, 
60% reported high levels of positive parenting, 93% re-
ported high rates social support, and 85% reported me-
dium to high levels of HIV knowledge. 
Among caregivers, 75% reported their APHIVs used coun-
seling services. OLS regression results showed increased 
HIV knowledge (β = .09, p =.006), high rates of available 
supportive relationships (β = .23, p =.003), and positive 
parenting (β = .08, p =.042) were positively associated with 
the ability to cope with adversity. However, counseling 
service use (β = -.48, p = .016) was negatively associated 
with coping with adversity.
Conclusions:  Psychosocial resources are associated 
with the improved ability to cope with adversity among 
APHIVs. Counseling is not enough for these youths. Psy-
chosocial interventions that enhance coping and provide 
emotional/instrumental support should be promoted to 
better serve the needs of APHIV facing challenging situ-
ations.
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EPD157
A new approach to achieving HIV prevention 
outcomes for AGYW: progressing the journey to 
relationship goals

J. Mulhausen1, P. Kramer1, P. Noble-Campbell1, 
A. Gangaramany2, Y. Croucamp3, P. Manchi4 
1Upstream Thinking, Austin, United States, 2Final Mile 
Consulting, Chicago, United States, 3Final Mile Consulting, 
Johannesburg, South Africa, 4Final Mile Consulting, 
Mumbai, India

Background: In South Africa, our prior research indicated 
that 62% of high risk Adolescent girls and young women 
(AGYW) aged 15-24 did not see relevance for HIV preven-
tion in their lives and thus weren’t adopting preventive 
behaviors. In 2021, an innovative program was co-creat-
ed with AGYW, implementing partners and donors (US-
AID, BMGF) and introduced that aimed to progress AGYW 
through their journey to a point where HIV prevention 
products would become relevant in their lives.
Description:  Together with two implementing partners 
(ANOVA and TB/HIV Care) the Relationship Workshop was 
developed as a hybrid program that consisted of impact-
ful one day in-person sessions once a week over 5 weeks 
along with asynchronous WhatsApp group conversations, 
much shorter than other structural programs. 
Organized by 3 different segments of AGYW, the work-
shop is structured to start with relationship goals and 
work towards relevance of sexual health with interactive 
activities that build on one another. Different from didac-
tic programs, facilitators help participants arrive at their 
own conclusions and priorities, culminating in commit-
ments to behavior change.
Lessons learned:  The pilot program successfully pro-
gressed over half of the participants (58%) in their rela-
tionship journey and that progression was durable after 3 
months. Increases in relevance were seen in the increased 
interest in PrEp (51%), likelihood of testing (67%) and likeli-
hood of asking partners to get tested (71%). 
Key behavioral changes were seen in the increased PrEp 
initiation (69%), and testing (36%) along with self-report-
ed changes of increased communication with partners 
about their relationship in the data collected for one 
segment. The experience created a sisterhood that was 
missing in the lives of high risk AGYW.
Conclusions/Next steps:  Relationship Journey progres-
sion of high risk AGYW correlates with increased preven-
tion behaviors such as testing, PreP initiation, etc. Scaling 
this program and its underlying principles represents an 
opportunity to prepare 62% of the market for multiple 
products in the HIV prevention pipeline. 
To attract participants at scale, segment specific commu-
nication and channels can be optimised to meet AGYW 
where they are and address their relationship needs. A 
hybrid digital and in-person approach supports behavior 
change better than either method alone.

EPD158
Effects of quality of caregiver-adolescent 
relationship on HIV, HSV-2 and on pregnancy 
incidence among young women in rural South 
Africa enrolled in HPTN 068

N. Shangase1, J. Edwards1, B. Pence1, A. Aiello1, A. Hussong2, 
X. Gómez-Olivé3, K. Kahn3, M. Stoner4, A. Pettifor1,3 
1University of North Carolina at Chapel Hill, Gillings 
School of Global Public Health, Chapel Hill, United 
States, 2University of North Carolina at Chapel 
Hill, Department of Psychology, Chapel Hill, United 
States, 3University of the Witwatersrand, MRC/Wits Rural 
Public Health and Health Transitions Research Unit 
(Agincourt), Johannesburg, South Africa, 4RTI International, 
Women‘s Global Health Imperative, San Francisco, United 
States

Background: Adolescent girls and young women (AGYW) 
are at an increased risk of acquiring HIV and HSV-2, and 
pregnancies are high as well in AGYW. Despite the pro-
tective effect of caregiver-adolescent relationships on 
risk behaviors, less attention has been paid to the effect 
of these relationships on sexually transmitted infections 
(STIs) and pregnancy.
Methods: We used longitudinal data from HIV Prevention 
Trial Network 068 – conducted among 2,533 AGYW (13 – 20 
years) over 5 years in Agincourt, South Africa. Quality of 
caregiver-adolescent relationship (caring and closeness) 
was measured by asking AGYW perceptions of their rela-
tionship with their primary caregiver. Kaplan Meier and 
Cox models were used to estimate the effect of quality of 
caregiver-adolescent relationships (caring and closeness) 
on STIs and pregnancy. 
Also, we assessed effect measure modification (EMM) by 
age (14-19 vs. 20-25 years) for STI risk using stratum-specif-
ic estimates and likelihood ratio tests (LRT) with a p-value 
<0.1 indicative of EMM.
Results: There were no significant differences in the haz-
ard of HIV by our exposures (caring: hazard ratio (HR): 1.03, 
95% CI: 0.75, 1.42; closeness: HR: 0.80, 95% CI: 0.57, 1.11). 
Among 14-19-year-olds, those who reported caregiver 
caring were less likely to acquire HSV-2 (HR: 0.69, 95% CI: 
0.51, 0.94, LRT = 3.89, p-value=0.0487); in contrast, there 
were no significant differences among 20 – 25-year-olds. 
AGYW who reported high quality relationships had a low-
er hazard of incidence pregnancy (caring: HR: 0.79, 95% CI: 
0.68, 0.93; closeness: HR: 0.76; 95% CI: 0.64, 0.91).
Conclusions:  Findings indicate, positive caregiver-ado-
lescent relationships are associated with reduced risk of 
HSV-2 among younger AGYW and pregnancy incidence. 
Family-centered interventions focused on improving 
these relationships are recommended.
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EPD159
Economic empowerment and adherence to 
antiretroviral therapy improve the quality-of-life 
and school-life satisfaction among adolescents 
living with HIV in Uganda

S. Kizito1, P. Nabunya1, J. Nabayinda1, V. Ssentumbwe1, 
J. Kiyingi1, F. Ssewamala1 
1Washington University in St. Louis, Brown School, St. Louis, 
United States

Background: With the increased survival among adoles-
cents living with HIV (ALWHIV) in the era of antiretroviral 
therapy (ART). ALWHIV experience psychosocial challeng-
es such as school disruption, stigma, and discrimination. 
It is essential to pay attention to their psychosocial well-
being. 
In this longitudinal study, we explored the impact of a 
family-based economic empowerment intervention on 
the quality of life and School-life satisfaction among AL-
WHIV in Uganda.
Methods:  We used data from a two-arm cluster-ran-
domized trial between 2012 and 2018. The study recruited 
702 ALWHIV (control =344 and intervention = 358), aged 
10 – 19 years from 39 clinics in Uganda. The intervention 
included a long-term child development account, four 
micro-enterprise workshops, and 12 mentorship sessions. 
We measured ART adherence using Wilson‘s three-item 
self-report measure. Quality of life was measured using 
four questions adapted from the Pediatric Quality of Life 
Inventory (alpha=0.9), while Satisfaction with school life 
was measured using an eight-item scale (alpha=0.9). 
Outcomes were measured at baseline, 12, 24, 36 and 48 
months post-intervention. We fitted three-level mixed-
effects regression models to assess the impact of the in-
tervention on the two outcomes. 
We included the study group, the time of follow-up in 
years, and group-time interaction for each model. We 
also included adherence in the model to determine its 
association with our outcomes. We reported robust stan-
dard errors, and all p-values of 0.05 or less were consid-
ered significant.
Results:  The intervention was significantly associated 
with increased school-life satisfaction, b = 0.74 (95% CI: 
0.09 – 1.38), p value 0.026. Also, there was an increase in the 
quality of life of the adolescents over the five-measure-
ment point, with statistically significant increases marked 
at 24 months b = 2.00 (1.06 – 2.93), p-value <0.001 and 48 
months b = 1.00 (0.17 – 1.83), p-value 0.019. 
In addition, optimal ART adherence was significantly as-
sociated with improved quality of life b = 0.52 (95% CI: 0.64 
– 2.41), p-value 0.001 but did not affect school-life satisfac-
tion.
Conclusions: Economic empowerment and optimal ART 
adherence play a key role in improving the quality of life 
among ALWHIV. HIV interventions should include econom-
ic empowerment and enhance treatment adherence.

EPD160
Food insecurity on trust in providers among 
adolescents and young adults newly diagnosed 
with HIV

T. Makuvire1, T. Lemon2, E. Rousseau3, S. Sindelo4, R. Julies3, 
S. Weiser5, L.-G. Bekker4, I. Katz1,6 
1Brigham and Women‘s Hospital, Medicine, Boston, United 
States, 2Harvard T. H. Chan School of Public Health, Boston, 
United States, 3University of Western Cape, Cape Town, 
South Africa, 4University of Cape Town, Cape Town, South 
Africa, 5University of San Francisco, Medicine, San Francisco, 
United States, 6Harvard Medical School, Boston, United 
States

Background: The dual epidemics of food insecurity and 
HIV/AIDS are a growing concern in South Africa. Rates of 
undernourishment are increasing among people living 
with HIV (PLWH). Studies have shown the negative im-
pacts of food insecurity on HIV related clinical outcomes. 
Given high levels of attrition in care for adolescents and 
young adults (AYA), we wanted to explore the association 
between food insecurity and trust in providers, a poten-
tial mediator of the relationship between food insecurity 
and wellness among AYA living with HIV.
Methods: We analysed baseline data from Standing Tall, 
a prospective cohort study of newly diagnosed HIV-posi-
tive AYA in South Africa collected between 2018-2019. 
We performed a cross-sectional analysis of food insecu-
rity, defined using the Household Food Insecurity Access 
Survey (HFIAS), and two measures of patient trust: com-
plete trust in providers and complete trust in the health-
care system. Logistic regression analyses were performed 
with adjustment for the following covariates: age, gen-
der, education, health literacy, and perceived social sup-
port.
Results: Overall, 100 subjects were included in the analy-
sis. The mean age was 21 years old. Ninety percent of sub-
jects were female. At baseline, the prevalence of food in-
security was 63%. There were minor differences in patient 
trust by food insecurity. 
Those with less food insecurity reported higher complete 
trust (provider: 84% vs. 73%, healthcare system: 86% vs. 
71%). In adjusted analyses, the odds of complete trust in 
the healthcare system was significantly lower in those 
with more food insecurity than those with less food inse-
curity (aOR: 0.28, 95% CI: 0.09, 0.97). The adjusted odds ra-
tio for complete trust in providers was similar (aOR: 0.45, 
95% CI: 0.15, 1.39).
Conclusions:  The majority of AYA newly diagnosed with 
HIV in our study report high levels of food insecurity that 
are associated with lower trust in the healthcare system, 
potentially limiting antiretroviral therapy initiation and 
retention. Every health encounter with young PLWH should 
incorporate screening for food insecurity to increase early 
identification and referral to appropriate resources.
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EPD161
Perspectives of youth living with HIV, parents, 
and public health experts on a novel mHealth 
application, PEERNaija, integrating medication 
reminders with virtual peer support and social/
financial incentives to improve adherence

C. Ekelem1, I. Idigbe2, L. Pierce3, A.N. David2, O. Ezechi2, 
M. Were3, C. Audet3, A.A. Ahonkhai3 
1Vanderbilt University, School of Medicine, Nashville, United 
States, 2Nigerian Institute of Medical Research, Lagos, 
Nigeria, 3Vanderbilt University Medical Center, Nashville, 
United States

Background:  Youth living with HIV (YLWH) have greater 
rates of virologic failure than their adult counterparts due 
in part to medication nonadherence. PEERNaija is a novel, 
gamified mobile health application (app) designed to im-
prove medication adherence by integrating medication 
reminders with social and financial incentives, virtual peer 
social support (via chatroom), and early clinic outreach 
for non-adherent YLWH in Nigeria.
Methods:  User-centered design was employed to de-
velop, then refine, an initial prototype ofPEERNaija.We 
utilized Focus Group Discussions (FGDs) to identify reac-
tions to key features (user interface, medication remind-
ers, incentives, and peer support), facilitators and barriers 
to app use, and how well the app would meet adherence 
needs. FGDs were conducted with 3 groups:
1. YLWH (ages 15-27 years) engaged in care,
2. Parents of YLWH, and
3. Adolescent/public health agency representatives in Ni-
geria.
FGDs were recorded, transcribed, and analyzed using the-
matic content analysis.
Results: Fifty-one Nigerian YLWH (29 female, 22 male) with 
poor (15%), suboptimal (36%), and high medication adher-
ence (49%) (based on pharmacy refills in the prior year), 14 
parents, and 5 public/adolescent health experts partici-
pated in the FGDs. All groups expressed enthusiasm about 
the PEERNaija app and thought it would improve medi-
cation adherence by providing daily medication remind-
ers and critical peer support. YLWH expressed excitement, 
especially about the gamified and incentive components. 
All participants highlighted the importance of maintaining 
privacy and minimizing disclosure threats. Some facilita-
tors and barriers varied by stakeholder group [Figure 1]. 

Figure 1. Stakeholder perspectives on facilitators and 
barriers to PEERNaija application use.

The app was refined in response to stakeholder feedback, 
prioritizing desired features of YLWH and addressing bar-
riers across stakeholder groups.
Conclusions:  Our findings suggest thePEERNaijaapp will 
be acceptable to all stakeholders (YLWH, parents, and 
public/adolescent health experts) and highlights the im-
portance of user-centered design to adapt and refine 
mHealth interventions. 
*Ekelem and Idigbe are co-first authors of this abstract.

EPD162
Factors for engagement in HIV-related risky sexual 
behaviors among young women in southwestern 
Uganda

J. Namanya1, L. Zulu1 
1Michigan State University, Geography, Environment and 
Spatial Sciences, East Lansing, United States

Background:  Although sub-Saharan Africa has made 
commendable progress in the fight against HIV/AIDS, 
new HIV infections among young women remain high. 
In Uganda in 2018, young women (aged 15-24 years) had 
14,000 new HIV infections, approximately triple the 5,000 
among their male counterparts.
Methods:  Using a modified Social Ecological Model for 
Young Women’s Vulnerability to HIV Infection, this quali-
tative study explored the contextual and broader socio-
structural factors underlying risky sexual behaviors as-
sociated with the high new HIV infections among young 
women (15-35 years) in Mbarara district, southwestern 
Uganda. From October 2018 to September 2019, we con-
ducted 32 focus group discussions with purposively select-
ed diverse stakeholders including young women, young 
men, elders and community members. Key informant 
interviews were conducted with 15 social workers. Focus 
group discussions and key informant interviews were au-
dio recorded and transcripts analyzed using thematic 
analysis in ATLAS ti.
Results:  The findings reveal young women continue to 
engage in transactional sex with older men to meet ba-
sic needs (food, shelter, school fees) and for materialistic 
gains (designer clothes, nice phones, cosmetics). Cross-
generational sexual relationships were often character-
ized by imbalance of power to the disadvantage of the 
young women. Social norms that young people should 
submit to old people and that women are subordinate 
to men limited the young women’s negotiating power 
for safe sex. Growing unemployment and underemploy-
ment even among college graduates were key facilita-
tors of risky sexual behaviors among the young women. 
Dynamics at health facilities, including unprofessional 
health staff ( judgmental, rude), long waiting times, and 
lack of privacy hindered young women from accessing 
HIV services. The rollout of antiretroviral drugs is reported 
to have reduced the perceived severity of HIV/AIDS and 
created a false sense of hope among young people ge-
nerically.
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Conclusions:  Our findings show the factors fueling risky 
sexual behaviors among young women are not only 
multi-faced, but also operate at different levels and in-
teract within and across levels. 
The findings highlight the importance of implementing a 
holistic approach with different interventions at multiple 
levels (individual, dyad/relationship, friends/peers, family 
and community, institutional, policy) to address risky sex-
ual behaviors fueling increased new HIV infections among 
young women.

EPD163
Engaging key population peer educators to 
improve HIV care and treatment outcomes 
amongst key populations

P. Ogunsanya1, A. Ogunsanya1, E. Kihika1, D. Mpagi1, 
M. Chebet1, W. Ecedita1, C. Adongo1, D. Nagadya1, 
C. Ndeloa2, M. Cassolato2 
1Alive Medical Services, Clinical, Kamapala, 
Uganda, 2Frontline AIDS, Programs, Brighton, United 
Kingdom

Background: Key populations often face significant chal-
lenges in accessing care and treatment. In many coun-
tries including Uganda where certain sexual identifica-
tions and practices are criminalized, additional barriers 
are created by individuals’ own fears of stigma, abuse, 
harassment and legal consequences. The COVID-19 pan-
demic catalysed paradigm shift in the delivery of health 
services with a greater push to the community and less 
focus on the facility. Alive Medical Services (AMS) with sup-
port from Frontline AIDS UK and Elton John AIDS founda-
tion (EJAF) implemented a project aimed at promoting a 
resilient HIV response amongst Key populations.
Description: Peer educators from different categories of 
key populations including men who have sex with men, 
sex workers, transgenders were identified and trained in 
HIV care, counselling, linkage follow up and self-care in-
terventions. Peer educators were assigned responsibility 
to follow up physically and virtually those in their category 
who are accessible to them and have consented. Peer ed-
ucators would actively track and follow up appointment 
dates for refills and comprehensive clinical assessment. 
They pick refills or escort the client or inform the medi-
cal centre of the client coming to ensure they are fast 
tracked. Peer educators would distribute HIV self-testing 
kits and follow up to link for PrEP or ART. The peer educa-
tors report weekly on WhatsApp group and meet monthly 
with the facility staff to assess progress
Lessons learned: By Dec 2021, there was a 36% increase 
in the number of KPS retained in care, and the overall 
12-month retention rate in care was at 96%, viral load cov-
erage at 95% and viral load suppression at 93%. 
Even with the COVID 19 challenges, overall performance 
across all of the HIV continuum for Key populations im-
proved to be better than before COVID 19 as the peer 
educators intensified their community service delivery 

with close monitoring. Given that the Peer educators are 
also in care, they supported the others to overcome self-
stigma and embrace self-care interventions.
Conclusions/Next steps:  Peer to peer support models 
are ideal in promoting a resilient HIV response but also 
require intentional monitoring and support to track prog-
ress for effective and efficient delivery.
Keywords: Key population, Retention, Viral load

EPD164
A peer support model to promote adherence 
and retention in care in adolescents living with 
HIV during COVID 19

R. Tumba1, N. Nene1, C. Tait1 
1Anova Health Institute, Johannesburg, South Africa

Background: The COVID-19 pandemic has had a signifi-
cant impact on adolescents‘ mental health, with less so-
cial interaction, higher levels of anxiety, and depression. 
Adolescents living with HIV (ALHIV) face additional chal-
lenges including reduced face-to-face contact with their 
healthcare providers. 
We describe the implementation and adaptations of a 
peer support model to provide social and emotional care 
for ALHIV in the primary care setting during COVID-19 in 
Johannesburg, South Africa.
Description:  A peer support model, adapted from the 
Zimbabwe Zvandiri model, was implemented within 
our existing psychosocial support programme at seven 
Department of Health primary care facilities in Johan-
nesburg, for clients 12-24 years. The relatable peer sup-
porters, who are young people living with HIV aged 18-
24 years, educate, and motivate clients using their lived 
experience. 
Due to the pandemic occurring in waves, we implement-
ed an adaptable hybrid model with different methods of 
support according to the COVID-19 burden at the time. 
Enrolment of clients, typically done face-to-face, was 
done telephonically during COVID-19 waves. 
Support sessions were conducted in-person at facilities 
when restrictions eased and via WhatsApp when cases 
increased and in-between visits. Data is presented from 
November 2020 to December 2021.
Lessons learned:  635 adolescents and youth were en-
rolled (12-14 years: 192; 15-19 years: 244; 20-24 years: 199),15% 
(n = 98) of whom had previously disengaged and were 
brought back into care through the peers’ support and 
then enrolled. Close to 3,500 virtual and face-to-face sup-
port sessions were conducted. Clients’ positive feedback 
included enjoying discussing their challenges with some-
one relatable at convenient times, that virtual support 
helped break the silence during lockdowns, and interact-
ing with their peers during the virtual group sessions. 
Challenges with virtual delivery included lack of data or a 
device to connect, poor network coverage (often related 
to electricity cuts), lack of flexibility over group times and 
group participants not joining as planned.
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Conclusions/Next steps: Despite the barriers, an adapt-
ed combination peer support model can be an effective 
intervention for continuity of psychosocial care for ado-
lescents and young people living with HIV during COV-
ID-19. A focus on emotional wellbeing is important during 
pandemics, and to improve adherence.

EPD165
Prevalence of mental health distress among 
recently diagnosed HIV-positive South African 
youth in the Standing Tall randomized controlled 
trial cohort

C.P. Fontanet1, T. Lemon2, E. Rousseau3, S. Sindelo3, 
R. Julies3, N. Siko3, A. Fata1, V. Earnshaw4, L.-G. Bekker3, 
I. Katz1,5 
1Brigham and Women‘s Hospital, Department of Medicine, 
Boston, United States, 2Harvard T.H. Chan School of 
Public Health, Department of Epidemiology, Boston, 
United States, 3University of Cape Town, The Desmond 
Tutu HIV Foundation, Cape Town, South Africa, 4University 
of Delaware, Department of Human Development 
and Family Sciences, Newark, United States, 5Harvard 
University, Harvard Global Health Institute, Cambridge, 
United States

Background: In South Africa, 3.5% of males and 10.4% of 
females aged 15-24 years are living with HIV. Living with 
HIV is associated with a higher likelihood of mental dis-
orders, which is associated with lower rates of HIV treat-
ment adherence. 
Understanding which psychosocial factors such as social 
support and future life orientation, impact mental health 
symptoms could help inform future interventions. In this 
study, we examine changes in psychosocial outcomes af-
ter a recent HIV diagnosis.
Methods: Our cohort included 100 adolescents and young 
adults enrolled between April 2018 and October 2019 in 
Cape Town, South Africa. Eligible participants were ages 
18-24 years old who presented to a mobile testing van or 
were enrolled in the Women of Worth community-based 
cash and care program, tested positive for HIV, and re-
sided in the study area. 
We compared demographic and psychosocial charac-
teristics of participants over 6 months using descriptive 
statistics and bivariate correlations.
Results: 90% of the adolescents in our sample identified 
as female and 92% had a high school level education or 
above. Over 6 months, the percentage of participants 
who reported depression or anxiety symptoms fell from 
44% to 7%. 
Participants reported a slight increase in religiosity and 
orientation towards the future, fewer maladaptive cop-
ing mechanisms, and a slight reduction in social support. 
Participants with persisting mental distress symptoms 
were more likely to report baseline or ongoing maladap-
tive coping mechanisms.

Baseline Endline Change
PHQ-9 Score, mean (SD) 4.5 (4.2) 1.6 (2.3) -2.9 (4.9)
Mild to severe depression, N (%) 34 (34%) 11 (11%) -24%
GAD-7 Score, mean (SD) 3.7 (3.0) 1.6 (2.0) -2.1 (3.0)
Mild to severe anxiety, N (%) 32 (32%) 9 (9%) -23%
Composite mental health distress score, 
mean (SD) 8.2 (6.7) 3.2 (4.0) -5.0 (7.4)

Religiosity, mean (SD) 75.4 (28.9) 84.8 (21.9) 10.0 (34.7)
Social Support, mean (SD) 55.2 (16.9) 52.8 (14.6) -2.5 (23.8)
Life Orientation, mean (SD) 72.3 (13.0) 73.9 (9.3) 0.80 (12.9)
Maladaptive Coping, mean (SD) 35.5 (15.2) 31.0 (10.0) -4.1 (16.3)

Table 1. Mental Health Outcomes (N=100)

Conclusions: The prevalence of mental health distress in 
our cohort was lower than previously reported in the liter-
ature, especially 6 months after diagnosis. Improvement 
was associated with a decrease in maladaptive coping 
mechanisms. Interventions that leverage healthy coping 
skills may help reduce the burden of mental health dis-
tress on South African adolescents newly diagnosed with 
HIV.

EPD166
The road to reach marginalized adolescent 
girls and young women with SRH/HIV services in 
Nairobi Kenya - responded driven sampling

M. Akolo1,2, E. Ndirangu-Mugo1, J. Kimani2, B. Waweru1, 
R. Wagathu1, H. Musembi1, I. Kambo1, L. Gelmon2 
1Aga Khan University, SONAM, Nairobi, Kenya, 2University of 
Manitoba, PHDA, Nairobi, Kenya

Background:  Many adolescent girls and young women 
(AGYW) residing in informal settlements within Nairobi 
County engage in sex work but don’t seek Sexual Repro-
ductive Health (SRH) Services and HIV services. Cases of 
increased teen pregnancies and HIV incidences were 
observed from March 2020 to April 2021, where COVID-19 
cases had led to school closure. Some of the marginalized 
AGYW are school going girls with babies, engaging in sex 
work to earn a living. They operate in shadows/fringes of 
existing hotspots/streets frequented by other sex workers, 
making it hard for healthcare providers to access and of-
fer SRH/HIV services. Partners for Health and Development 
in Africa (PHDA) sought to mobilize and retain AGYW sex 
workers into a program offering free SRH/HIV services.
Methods: Responded Driven Sampling (RDS), method was 
employed to reach AGYW sex workers aged 15-24 years 
accessing SRH /HIV services at PHDA clinics in a period of 
three months. Fourteen seeds were purposefully selected 
from PHDA facilities, the seeds brought their friends fol-
lowing the Social Network Strategy (SNS) platform.
Results:  In three months, we managed to reach, mobi-
lize and link 100 AGYW to SRH/HIV services through RDS. All 
100 AGYW were selling sex for survival on the streets and 
controlled hot spots, 67% (67) were school going girls with 
no parents, 46% (46) were single mothers. None of them 
was aware of availability of facilities offering free SRH/HIV 
services. 99% of the girls preferred three monthly PrEP/PEP 
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injection as a form of HIV prevention-Among the reasons 
given were "confidentiality, no one knows or sees the drug 
in your body” another one said, "she does not want to be 
judged by her mother and friends in school”. 
All the girls agreed to HIV testing whereby 13% (13) tested 
HIV positive. 
Most preferred 5AM-7PM as best time of accessing SRH/
HIV services before going to school, or after leaving the 
streets, some chose 5 PM-7PM that’s before heading to 
the streets/pallor or after school.12/70(17%) were treated 
syndromically for STIs.
Conclusions: Young sex workers have higher SRH/HIV bur-
den, ways to help this group to access SRH/HIV services 
should be researched and devised by policy makers.

EPD167
Adapting tablet-based neuropsychological tests 
for luo-speaking adolescents and young adults 
with perinatally acquired HIV in Uganda: the 
translation process for two languages

N. Asiedu1, R. Robbins1, A. Santoro1, C. Ferraris1, 
J.L. Gumikiriza-Onoria2, A. Nanteza3, S. Dirajlal-Fargo4 
1Columbia University and New York State Psychiatric 
Institute, HIV Center for Clinical and Behavioral Studies, 
New York, United States, 2Makerere University College 
of Health Sciences, School of Medicine, Department of 
Psychiatry, Kampala, Uganda, 3Butabika National Referral 
Mental Hospital, Kampala, Uganda, 4Case Western 
University School of Medicine, Department of Pediatric 
Infectious Diseases, Cleveland, United States

Background:  Neurocognitive problems are common 
among adolescents and young adults (AYA) with peri-
natally-acquired HIV (PHIV) and detecting them requires 
neuropsychological (NP) testing. However, few NP tests 
exist for languages in Uganda (i.e., Luganda and Luo). 
Adapting NP tests for different languages requires careful 
consideration of word choice to ensure culturally appro-
priate and understandable translations. Additionally, NP 
tests may use technical words not readily translatable to 
other languages (e.g., "motor skills”). 
This study describes a novel process of translating a bat-
tery of tablet-based NP tests for use for AYA with PHIV in 
Uganda into the Luo and Luganda languages.
Description:  Two professional translators were hired to 
translate the English NP tests into Luo and Luganda. After 
the English-to-Luo and English-to-Luganda translations 
had been generated, two groups comprised of bilingual 
speakers (Luo- English, Luganda-English) back-translated 
the respective translations into English. Translator groups 
met to compare and review all translations for accuracy, 
cultural appropriateness, and understandability.
Lessons learned:  Groups identified translations that 
could cause confusion such as: words that were too for-
mal (e.g.,  obukulungwa  in Luganda for "circle”), words 
that did not convey the English as intended (e.g, "sign 
language” in Luo for "motor skills”), and words that did 

not accurately describe visual stimuli (e.g., "brown” in 
Luo for "yellow”). Some technical words did not have a 
direct translation and had to be resolved by the groups 
to produce an understandable alternative (e.g., there is 
no word for maze in Luganda, but "arrangement of walls” 
was an accepted alternative).
Conclusions/Next steps: Forward translation alone of NP 
tests from English to Ugandan languages did not pro-
vide the most accurate and understandable translations, 
which could affect an examinee’s understanding of task 
demands and subsequent test performance. 
Using a group of bilingual speakers to back-translate 
and review allowed for greater insight into the cultural 
appropriateness of the translations and helped produce 
translations that conveyed the intended meaning of the 
English text (especially technical terms) to understand-
able Luo and Luganda. 
This process can serve as a model for future translations 
of NP testing, and our findings could inform future trans-
lations of NP tests for different languages.

EPD168
Engaging social networks to increase HIV case 
finding among key populations

P. Kalenga1, S. Wenson1, F. Mulenga1, F. Mwape1, 
S. Nyirenda1, J. Kamanga1, N. Phiri2, M. Bateganya3, 
E. Oladele1 
1FHI 360 Zambia, Lusaka, Zambia, 2United States Agency 
for International Development, Lusaka, Zambia, 3FHI 360, 
Durham, United States

Background:  In Zambia, the USAID Open Doors project 
(ODP) provides access to comprehensive HIV prevention, 
care, and treatment services to key populations (KP): fe-
male sex workers (FSWs), men who have sex with men 
(MSM), and transgender people. 
After observing that the project’s initial HIV case-finding 
rate among KPs was lower than the national general 
population yield of 12%, the project introduced the social 
networking strategy (SNS) to increase HIV case finding. We 
share lessons from eight project sites for implementation 
October 2017–September 2019.
Description: To implement SNS, ODP identified 33 KP peer 
leaders who were familiar with the project, maintained 
a large KP social network, and could mobilize their peers. 
Peer leaders were trained to identify high-risk clients from 
their social networks who could act as "seeds” to distrib-
ute coupons for services at ODP wellness centers to addi-
tional unreached clients. Each coupon included a unique 
identifier to track clients and seeds. Peer leaders were 
asked to identify at least three seeds to distribute cou-
pons each month. 
Monetary incentives were provided for every coupon re-
turned to the wellness center. A risk assessment tool—
evaluating condom use, number of sexual partners, and 
sexually transmitted infection history—was used to gauge 
clients’ risk level and eligibility to receive a coupon.
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Lessons learned:  After implementation of SNS, project 
case finding increased from 13% in FY17 (FSWs=1,221 [16%]; 
MSM=117 [5.6%]; transgender people=30 [11%]) to 28% in 
FY19 (FSWs= 3,574 [32%]; MSM=774 [19%]; transgender peo-
ple=119 [36%]). There was a significant increase in project 
yield in FY19 (M = 1105.75, SD = 370.3) compared to FY17 (M = 
342, SD = 119.7), t(3) = -3.21, p < .05. By the end of FY19 the 
total SNS positivity contribution to the project yield was 
32%, and 2,115 (76%) coupons were returned from 2,799 dis-
tributed to clients across all sites.
Conclusions/Next steps: SNS was successful in increasing 
case finding among KPs. Leveraging trusted and knowl-
edgeable social relationships to extend HIV services to 
hard-to-reach KP individuals is a strategy that should be 
scaled up.

EPD169
Health care practices of young people and 
adolescents using PrEP from the perspective of 
health providers

A.Z. Urbano1, Y. Raymundo2, E. Zucchi3, A. Grangeiro4 
1Universidade Católica de Santos, Programa 
de Pós-Graduação em Saúde Coletiva, Santos, 
Brazil, 2Universidade Católica de Santos, Nursery 
Undergraduate, Santos, Brazil, 3Universidade Católica de 
Santos, Programa de Pós-Graduação em Saúde Coletiva, 
Mestrado Profissional em Psicologia, Desenvolvimento 
e Políticas Públicas, Santos, Brazil, 4Universidade de São 
Paulo, Faculdade de Medicina, São Paulo, Brazil

Background:  Health providers are key in the delivery of 
PrEP tailored to young people and adolescents needs. We 
analyzed the perceptions of health providers regarding 
engaging adolescents into PrEP care in Brazil.
Methods:  Nested in a PrEP demonstration study (PrEP 
1519), eight in-depth interviews were conducted with 
health professionals who serve young people aged 15 to 
19 years who use PrEP in a Center for Testing and Coun-
seling in São Paulo, Brazil. Most were male (5), white (4), 
homosexuals (6), with complete graduation (7) and aged 
between 25 and 52 years old. The interviews were con-
ducted by video call on account of the Covid-19 pandemic 
in October 2020 and finalized in February 2021.
Results:  Health professionals described young people 
and adolescents as sincere and interactive during atten-
dance. However, low of responsibility is an often cited and 
age-related characteristic. Providers reported that using 
a language closer to the teenager‘s daily life positively 
influences the relationship with health care and conse-
quently improves adherence to PrEP use. 
The use of PrEP is seen by professionals as a self-care 
strategy and they cite the ease of access to the service 
and the use of more welcoming professional practices as 
determining factors for the successful use of PrEP by ado-
lescents. The sexual orientation of self-declared gay/ho-
mosexual providers is associated with the affection and 
paternalistic care given to adolescents, causing the pro-

vider to project a greater identification in the adolescent 
and, with this, they reported greater understanding of 
personal issues and sought greater proximity to the par-
ticipants, able to influence the use of PrEP and other HIV 
prevention strategies.
Conclusions:  Health providers have different perspec-
tives about the use of PrEP and adolescents. Using daily 
and understanding language are factors that bring 
health providers closer to adolescents and improve the 
use and adherence of PrEP. Ease of access to the service 
and finding a diverse and welcoming team are crucial 
in health care for adolescents. Sexuality diverse provid-
ers are seen as capable an affectionate link capable of 
positively influencing the choices of health care and HIV 
prevention strategies.

EPD170
Effect of community and facility-based care on 
viral load suppression among young women on 
ART in the Mulago Immune Suppression (ISS) clinic

R. M. Kivumbi1, N. Kalema2, F. C. Semitala3,4, R. Akunzirwe1, 
J.F. Zalwango1, J. N. Kalyango1,5 
1Makerere University, Clinical Epidemiology Unit, Kampala, 
Uganda, 2Makerere University, Infectious Diseases Institute, 
Kampala, Uganda, 3Makerere University, School of 
Medicine, Kampala, Uganda, 4Mulago Hospital, Mulago 
Joint AIDS Program ISS Clinic, Kampala, Uganda, 5Makerere 
University, Department of Pharmacy, Kampala, Uganda

Background: The burden of HIV is still high among young 
women aged between 15- 24 years in Uganda. Viral load 
suppression, an indicator of successful treatment out-
comes, stands at 44.9% among HIV positive young wom-
en aged 15-24 years, much lower than the UNAIDS target 
of 73%. The Uganda Ministry of Health (MOH) released the 
national implementation guide for differentiated service 
delivery (DSD) to optimize quality of care and efficiency of 
service delivery for HIV treatment among specific popula-
tions, however, it is not clear if viral load suppression lev-
els remain optimal among young women under DSD. We 
evaluated the effect of receiving community-based care 
versus facility-based care on viral load suppression levels 
among young women in the Mulago ISS clinic.
Methods:  A retrospective cohort study was conducted 
among 49 young women receiving community-based 
care versus 153 receiving facility-based care identified 
during January 2018 and March 2020. Medical records of 
young women (15-24 years) who are HIV positive on the 
same ART regimen for at least 12 months, with a sup-
pressed viral load, good adherence to ART of greater than 
95%, were extracted and used for analysis. Main outcome 
variable was viral load suppression 12 months after ART 
initiation.
Results: Of the 202 young women studied, majority had 
normal weight (48.3%), no signs and symptoms of TB 
(98.0%) and in WHO treatment stage I (81.4%). Factors 
associated with viral load suppression included; receiv-
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ing community based care (Incidence risk ratio [IRR]= 1.43, 
95% CI=0.88-2.36); PMTCT care entry point (IRR=4.21,95% 
CI=1.70-10.4).
Conclusions: The incidence of viral load suppression was 
increased by 43% among young women receiving com-
munity-based care compared to those receiving facil-
ity- based care. Based on these results, we argue there is 
potential of achieving better viral load suppression levels 
among young women by scaling up community-based 
care for treatment of HIV in Uganda, by augmenting the 
capacity of health care providers to deliver these services 
at that community level and increasing the number of 
community centers in the Kampala area. Further work will 
help refine treatment strategies and combat the spread 
of HIV in Uganda and beyond.

EPD171
CHILL the series: engaging key populations 
through use of edutainment and digital media

C.B. Wilson1, M.W.A. Holgate2 
1The ASHE Company, Kingston, Jamaica, 2The ASHE 
Company & The University of the West Indies, Mona, 
Kingston, Jamaica

Background: COVID-19 has furthered the issues as some 
of the population would have been forced to become 
more reclusive. The ASHE Company developed and pro-
duced the first season of a 13-part television series to help 
reduce the prevalence of HIV in Jamaica. The Chill Series 
tells the story of a group of Jamaican millennials as they 
navigate the realities of the still present HIV epidemic in-
trudes on their lives and pushes them to face fears and 
uncomfortable truths.

Description: CHILL the series was released in March 2021 
on YouTube and featured the release of thirteen weekly 
episodes for 25 minutes each. Each episode pushed the 
envelope on various HIV related issues affecting MSM, 
Youth, PLHIV, women and TG in a culturally relevant man-
ner. Each episode also featured a call to action and a 60 
minutes live, interactive post-show inter active discussion 
on social media.
Lessons learned:  The series had viewership of approxi-
mately 21,000.00 each episode. A total of 1027 MSM were 
tested through the CHILL Series and supporting inter-
ventions across the island. Approximately 30 PLHIV were 
identified during the period. 70% were new cases and 
30% were known cases. Over 50% of cases identified were 
linked and/or returned to care.

ASHE
03.01.21

ASHE
10.30.21 +/- TABS

03.01.21
TABS

10.30.21 +/-

INSTAGRAM 4628 7084 +40.9% 3809 6980 +49%

FACEBOOK 7407 7689 +3.8% 592 664 +12.1%

TWITTER 1495 1515 +1.3% 895 902 +0.8%

YOUTUBE 1190 8090 +490.7%

Table. Social media impact from March 1, 2021 to 
September 30, 2021

Conclusions/Next steps: CHILL Season 2 in being devel-
oped for release later this year. Partnership with Netflix, 
Amazon Prime, Hulu, Apple TV, Caribbean Media Broad-
casting and other networks is being sought for global 
viewership and support of the global response and UN-
AIDS targets for 2030. Chill Season 2 will also explore the 
impact of COVID-19 on HIV.

EPD172
Future orientation protects against suicidal 
ideation among adolescents and young adults 
affected by perinatal HIV

L. Liotta1, L. Kluisza1, N. Nguyen2, C.S. Leu1,3, R.N. Robbins1, 
C. Dolezal1, P. Kreniske1, A. Wiznia4, E.J. Abrams5, C.A. Mellins1 
1HIV Center for Clinical and Behavioral Studies, New 
York State Psychiatric Institute and Columbia University, 
New York, United States, 2The Aaron Diamond AIDS 
Research Center, New York, United States, 3Department of 
Biostatistics, Mailman School of Public Health, Columbia 
University, New York, United States, 4Jacobi Medical 
Center, Albert Einstein College of Medicine, Bronx, United 
States, 5ICAP at Columbia University, Mailman School 
of Public Health and Vagelos College of Physicians & 
Surgeons, Columbia University, New York, United States

Background:  Adolescents and young adults (AYA) with 
perinatal HIV infection (PHIV) are challenged by living with 
a stigmatized chronic illness while also navigating tran-
sition into adulthood. We previously found significantly 
higher rates of attempted suicide in AYAPHIV compared 
with perinatally HIV-exposed, uninfected (PHEU) peers. 
However, few studies have examined suicidal ideation 
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(SI), a strong predictor of suicide attempts, nor factors 
associated with SI in HIV-affected AYA. Future orientation 
has been found protective against SI in other AYA but has 
not been investigated in AYAPHIV and AYAPHEU. To inform 
interventions, we examined associations between future 
orientation and SI in AYAPHIV and AYAPHEU.
Methods: Data come from an ongoing longitudinal New 
York City (NYC)-based cohort study of 206 AYAPHIV and 134 
AYAPHEU enrolled when 9-16 years and interviewed every 
12-18 months. These analyses focus on 3 follow-up visits 
which included questions on future orientation and SI 
(follow-ups 2, 4 and 5). Past-year SI and psychiatric disor-
ders were assessed using the DISC-IV. 
Future orientation was assessed using four items, rated 
on a 5-point Likert scale (1=very low, 5=very high), measur-
ing confidence that participants will: 
1. Go to college, 
2. Have an enjoyable job, 
3. Have a happy family life, and 
4. Stay in good health. 
We used generalized estimating equations to estimate 
differences in mean future orientation scores by PHIV-
status and adjusted odds ratios (AOR) and correspond-
ing 95% confidence intervals (CI) for associations between 
future orientation and SI across visits, controlling for age, 
sex, follow-up, and PHIV-status.
Results:  In this cohort of primarily Black and Latinx AYA 
living in vulnerable communities in NYC, across visits, AYA 
reported high future orientation (mean score=4.12), and 
relatively low rates of SI (15 AYAPHIV [3.20%] versus 6 AYA-
PHEU [2.00%]) with no statistically significant differences 
by PHIV-status in either variable. Overall, higher future ori-
entation was associated with lower odds of SI (AOR=0.48, 
95% CI: 0.23, 0.996).
Conclusions:  Our findings highlight the resiliency of 
AYAPHIV and AYAPHEU, who reported high future orienta-
tion and low SI, despite HIV-related challenges. Under-
standing how future orientation can be cultivated and 
sustained, as well as how it protects against SI can inform 
preventive interventions for AYAPHIV and AYAPHEU.

EPD173
A moderated mediation model: does HIV status 
moderate the mediating role of coping between 
loneliness and depression among adolescents in 
India?

A. Gill1, I. Marbaniang2, S. Sangle3, S. Nimkar4, A. Chavan4, 
S. Suravase4, A. Pawar4, K.P. Theall1, A. Gupta5, V. Mave4, 
N. Suryavanshi4 
1Tulane University School of Public Health and Tropical 
Medicine, Department of Social, Behavioral, and 
Population Sciences, New Orleans, United States, 2McGill 
University, Department of Epidemiology, Montreal, 
Canada, 3Byramjee Jeejeebhoy Government Medical 
College, Pune, India, 4Byramjee Jeejeebhoy Government 
Medical College/Johns Hopkins University Clinical Trials 
Unit, Pune, India, 5Johns Hopkins University, School of 
Medicine, Baltimore, United States

Background: A high burden of mental health conditions 
has been reported among adolescents living with HIV. 
Stressors such as loneliness associated with HIV status 
may lead to poor coping styles contributing to this higher 
burden, potentially mediating the relationship between 
loneliness and depression among adolescents. 
Hence, we examined the mediating role of coping strate-
gies between loneliness and depression among adoles-
cents living with and without HIV in India and the moder-
ating role of HIV status on this relationship.
Methods:  A cross-sectional and conveniently sampled 
study at a tertiary care government hospital in Pune 
conducted from August 2018 to June 2020 was lever-
aged for the secondary data analysis. The study included 
adolescents (15-19 years) living with (N=70) and without 
HIV (N =126). A moderated mediation analysis with boot-
strapped confidence intervals was implemented in MP-
LUS 8 with loneliness as exposure, coping strategies as a 
mediator, depression as an outcome, and HIV status as 
moderator. Twelve separate models with coping strate-
gies (venting, diversion, self-reliance, social support, solv-
ing family problems, avoidance, spirituality, close friend-
ships, professional support, engaging in demanding ac-
tivities, humor, relaxing) as mediator was implemented. 
Only significantly mediating strategies were included in 
the moderated mediation model.
Results: The mean age of the study sample (N=196) was 17 
years, with a range of 15-19 years. Females and faith-based 
minorities constituted 59.18% and 9.18% of the sample. De-
pression and severe loneliness were reported by 57% and 
23% of the study population respectively. Venting as a cop-
ing strategy was seen to mediate the relationship between 
loneliness and depression among adolescents living with 
and without HIV, with an indirect effect of 0.09 (p=0.02). 
A unit increase in loneliness was associated with a 
0.20-point decrease in venting as a coping strategy (p<0.05) 
and a 0.60-point increase in depression scores (p<0.05). 
Venting was associated with a 0.47-point decrease in de-
pression scores (p=0.02). However, no moderation by HIV 
status on the mediating effect of venting was seen.
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Conclusions:  The findings indicate that interventions to 
improve depression among adolescents living with HIV 
should not only focus on individual-level factors such 
as coping strategies like venting but also interpersonal 
factors to reduce loneliness.

EPD174
Mobile technology access and use among youth 
in Nairobi, Kenya: implications for mobile health 
intervention design

B. Kharono1, K. Ronen1, A. Kaggiah2, C. Mugo2,1, D. Seeh2, 
B. Guthrie1, M. Moreno3, I. Inwani2, G. John-Stewart1,4 
1University of Washington, Seattle, Global Health, 
Seattle, United States, 2Department of Paediatrics and 
Child Health, Kenyatta National Hospital, Paediatrics 
and Child Health, Nairobi, Kenya, 3Department of 
Pediatrics, University of Wisconsin-Madison, Paediatrics 
and Child Health, Madison, United States, 4University 
of Washington, Seattle, Departments of Epidemiology, 
Medicine, Pediatrics, University of Washington, Seattle, WA, 
USAPaediatrics and Child Health, Seattle, United States

Background:  While few studies have used smartphone-
based interventions to support the health of youth in SSA, 
there is growing interest in using this platform in this age 
group. Social media can be used to support the health of 
underserved youth beyond clinical settings. Young people 
are avid users of social media, but estimates of smart-
phone access among youth in sub-Saharan Africa are 
lacking, making it difficult to determine context-appro-
priateness of online and social media interventions.
Methods:  We conducted a cross-sectional observation-
al survey assessing technology access and use among 
youth aged 14–24 receiving general outpatient / HIV care 
in three hospitals in Nairobi, Kenya classified as a national 
referral hospital, a county referral hospital, and a sub-
county hospital. Data collection was conducted between 
December 2017 and April 2018. Participants were recruited 
in-person through convenience sampling by study staff. 
HIV care clinics. Correlates of smartphone access and so-
cial media use were evaluated by Poisson regression with 
robust standard errors. Data were analyzed using R ver-
sion 4.0.2.
Results:   Of 600 youth, 301 were receiving general outpa-
tient care and 299 HIV care. Median age was 18 years. 
Overall, 416 (69%) had access to a mobile phone and 288 
(48%) to a smartphone. Of those with smartphones, 260 
(90%) used social media. 
Smartphone access varied by facility (40% at the sub-
county hospitalvs.55% at the national referral hospi-
tal, P=0.004) and was associated with older age [65% in 
20–24-year-oldvs.37% in 14–19-year-old, adjusted preva-
lence ratio (aPR) 1.58, 95% CI: 1.30–1.92], secondaryvs.pri-
mary education (aPR 2.59, 95% CI: 1.76–3.81), and HIVvs.
general outpatient care (aPR 1.18, 95% CI: 1.01–1.38). Social 
media use was similarly associated with facility, older 
age, higher education, and male gender.

Conclusions:  These data suggest that smartphone-
based and social media interventions are accessible in 
Nairobi, Kenya, in the general population and youth living 
with HIV, and most appropriate for older youth. 
Intervention developers and policymakers should con-
sider smartphone and social media interventions as 
candidates for youth health programs, while noting that 
heterogeneity of access between and within communi-
ties requires tailoring to the specific intervention context 
to avoid excluding the most vulnerable youth.

EPD175
Transactional sex among adolescents enrolled 
in a cash plus intervention in rural Tanzania: 
a mixed-methods study

M. Ranganathan1, S. Quinones2, T. Palermo2, U. Gilbert3, 
L. Kajula4 
1London School of Hygiene and Tropical Medicine, London, 
United Kingdom, 2University at Buffalo, Buffalo, United 
States, 3UNICEF, Dar es Salaam, Tanzania, The United 
Republic of, 4Independent Consultant, Dar es Salaam, 
Tanzania, The United Republic of

Background: Transactional sex or material exchange for 
sex is associated with HIV incidence among adolescent 
girls and young women in sub-Saharan Africa. The mo-
tivations for engaging in transactional sex vary from the 
fulfilment of basic needs, to enhancing social status or 
the expectation that men should provide. 
Transactional sex is also associated with HIV risk behav-
iours, such as multiple sexual partners and other deter-
minants of HIV risk, including partner violence and abuse, 
alcohol consumption, and inconsistent condom use.
Methods: Our study examines drivers of transactional sex 
within the context of the Ujana Salama  ‘cash plus’ inter-
vention in rural Tanzania and examines whether the ‘plus’ 
intervention reduced transactional sex among adoles-
cents and young women. We use data from the first and 
third rounds of data collection. 
The impact evaluation consisted of a parallel mixed-
methods design where the quantitative and qualitative 
data collection occurred simultaneously, and integration 
of the findings were done during interpretation and the 
discussion. 
We used multivariable logistic regression models to es-
timate the association between transactional sex and 
contextual factors and performed analysis of covari-
ance (ANCOVA) to explore whether the cash plus reduced 
transactional sex. We used thematic content analysis for 
analysing qualitative transcripts.
Results: The prevalence of transactional sex among un-
married female adolescents at wave 3 was 26%. Findings 
show that increasing age is a risk factor for transaction-
al sex (OR=1.80; 95% CI: [1.50, 2.17]), staying in school was 
protective against engagement in transactional sex and 
sexual violence was associated with increased odds of 
transactional sex (OR=0.23; 95% CI: [0.14, 0.39]). 
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The cash ‘plus’ intervention showed no impacts on reduc-
ing transactional sex (β=0.003, p=0.905), although there 
was evidence of improvements in food security.
Conclusions: The mechanisms of impact for a cash plus 
intervention on transactional sex is complex; economic 
insecurity is an important driver, but psychosocial factors 
and gendered social norms need consideration in inter-
vention development. 
Combination prevention interventions that can address 
structural drivers of HIV infection, such as barriers to 
school attendance and economic vulnerability, alongside 
empowering adolescents by addressing psycho-social 
factors, such as improving self-esteem or cultivating as-
pirations and addressing gendered social norms hold 
potential.

EPD176
Social support and life experiences among 
Adolescents living with HIV (ALWH): a mixed 
methods study conducted in Kilimanjaro, Tanzania

I.U. Swai1, R. Maro2, L. Masika2, K. Ngowi2, A. Mtenga2, 
N. Lekashingo1, B. Mtesha1, M. Sumari-de Boer3,4 
1Kilimanjaro Clinical Research Institute, Clinical Research, 
Kilimanjaro, Tanzania, The United Republic of, 2Kilimanjaro 
Clinical Research Institute, Kilimanjaro, Tanzania, 
The United Republic of, 3Kilimanjaro Clinical Research 
Institute, Clinical Research, Moshi, Tanzania, The United 
Republic of, 4Amsterdam Institute for Global Health and 
Development, Amsterdam, Netherlands, the

Background:  Tanzania has an HIV prevalence of 2% 
among adolescents aged 15-19. Despite having good ac-
cess to lifelong ART, adolescents living with HIV (ALWH) 
have poor adherence to medication. Social support is key 
for people living with HIV (PLHIV) to manage their situa-
tion.This study describes social support and general life 
experiences of ALWH in Kilimanjaro, Tanzania.
Methods:  We conducted a cross-sectional study using 
mixed methods from September 2021 to January 2022. 
A semi-structured questionnaire was used to interview 
adolescents aged 15-19 years receiving HIV care from four 
health facilities in Kilimanjaro Tanzania. 
We conducted in-depth interviews with purposively se-
lected adolescents until data saturation was reached. 
Descriptive statistics were done for quantitative data. 
Categorical variables were summarized using frequen-
cies and proportions while numerical variables using 
means and standard deviations. Association was deter-
mined using P value. We used thematic analysis for quali-
tative data.
Results:  We included 81 adolescents, 11 interviewed in-
depth. Forty-four (54.3%) were male. Adolescents had an 
average of 9.3(SD 4.5) years in HIV care. 48(59.3%)of ado-
lescents reached optimal adherence (≥95%). 
Those with a supportive person to remind them to take 
medication were 67(82.7%) while 53(65%)had people that 
collected medication for them in case they couldn’t at-

tend.Seventy-one (88%) were part of peer support groups 
and 66(81.5%) received HIV education from those groups. 
Thirteen (16%) adolescents were in a relationship, but not 
sexually active. 
Among 12 adolescents (14.8%) that reported experienc-
ing difficulties due to their HIV status, 7(58%)were girls. 
Gender was not significantly associated with experienc-
ing difficulties due to HIV(p=0.35).Themes from in-depth 
interviews were:
1. The need for reminders to take medication and clinic 
visits,
2. Peer support groups,
3. Financial support,
4. Difficulties in disclosing to new closer person and
5. Fear of unwanted disclosure at the work place.
Conclusions: Most ALWH are getting social support from 
close family members and peer support groups that are 
aware of their HIV status. However, they experience diffi-
culties when needed to interact in a new environment i.e. 
work or when they get into a relationship.Multi-sectoral 
support systems are needed to assist them with each 
stage of life to enable them to retain to care and man-
age well their situation.

EPD177
Prevalence and influence of HIV stigma on 
the psychosocial wellbeing of people living with 
HIV/AIDS in University of Nigeria Teaching Hospital, 
Enugu, Nigeria

E. Okeke1, E. Nwankwo2, C. Umeoguaju1 
1University of Nigeria Teaching Hospital, School of Nursing, 
Enugu, Nigeria, 2School of Nursing, University of Nigeria 
Teaching Hospital, Enugu, Nigeria

Background: Purpose: To determine the prevalence and 
influence of HIV stigma on the physical, psychosocial 
and behavioural wellbeing of people living with HIV/AIDS 
(PLWH) in University of Nigeria Teaching Hospital (UNTH) 
Enugu, Nigeria.
Methods:  The study period was about 10months. The 
study was carried out at PERFAR Clinic of UNTH, Ituku/
ozalla, Enugu. It is a tertiary hospital with a total number 
of 22 wards. PEPFAR clinic is located discreetly away from 
the general hospital setting. 
Design: The design was a cross sectional descriptive de-
sign. Study Population: A sample of 102 adolescents and 
young adults were statistically determined from popula-
tion of 138. 
Data Collection: data was collected using structured 
questionnaire adapted from the HIV stigma scale. 
Method of Data Analysis: Collated data was analyzed us-
ing descriptive and inferential statistics. SPSS version 25 
and Microsoft Excel 2007 used.
Results:  Findings showed that the prevalence of HIV 
stigma was very high (97.5%). To determine the influence 
of HIV stigma on physical wellbeing of people living with 
HIV. The findings showed that the highest influence was 
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on pain/discomfort although experienced below aver-
age (2.49±1.10) followed by performing usual activities 
(2.44±1.04). The overall influence on physical wellbeing 
was below average (2.32±0.90). 
Findings on the influence of HIV stigma on the psychologi-
cal wellbeing of PLWH at UNTH. Overall influence of HIV 
stigma on psychological wellbeing was above average 
(3.48±1.06). The two factors-anxiety (3.44±1.12) and depres-
sion (3.52±1.16) were influenced aboveaverage. To identify 
the influence of HIV stigma on the behavioural and social 
wellbeing of people living with HIV/AIDS at UNTH. 
Findings showed that the HIV stigma influence on behav-
ioural and social wellbeing was mainly that of feeling iso-
lated (3.24±1.36) and low self-esteem (3.21±1.22). The over-
all influence was below average (2.86±0.76).
Conclusions: The Implication of findings: From the find-
ings, the prevalence of HIV stigma was high among PLWH, 
also stigmatization among PLWH has psychological and 
social influence on PLWH, the study helps health care pro-
fessionals to be well informed and take precaution/care 
in handling PLWH in the clinical setting. It also puts health 
professionals at the forefront in fighting against stigma-
tization of PLWHA.

EPD178
Improving HIV Oral PrEP Continuation Among 
Adolescent Girls and Young Women (AGYW) 
Evidence from a novel branding and service 
delivery strategy in Zimbabwe

K. Chatora1, M. Munjoma1, V. Mabhunu1, T. Mawoyo1, 
I. Moyo1, K. Shelley2, T. Sisimayi3, B. Mutede1, 
N. Taruberekera1 
1Population Solutions for Health, Harare, Zimbabwe, 2PATH, 
Seattle, United States, 3PATH, Harare, Zimbabwe

Background:  Nearly 1,000 Adolescent Girls and Young 
Women (AGYW) are infected by HIV daily in sub-Saharan 
Africa. The complex mix of Covid-19, social, cultural, and 
religious barriers make it challenging to reach AGYW with 
HIV prevention. In Zimbabwe, PrEP continuation remains a 
challenge among AGYW. Population Solutions for Health 
implemented a demand generation intervention dubbed 
the "V-campaign” in 3 Zimbabwean districts. 
The intervention comprised implementing community in-
terpersonal strategies delivered by trained peer mobiliz-
ers and health care workers, offering PrEP at community 
outreach sites, and issuing a V-"Starter Kit” which enables 
taking PrEP in a discrete, fashionable way that promotes 
self-care and boosts confidence.
Methods:  V was implemented in 3 intervention districts 
between April 2021–December 2021, with 3 control districts 
for comparison. We hypothesized that AGYW in the inter-
vention districts will have longer continuation rates at 3 
months after initiation on PrEP compared to those in con-
trol districts. Using routinely collected data, we compared 
one-, two- and three-month PrEP continuation rates 
among AGYW in the intervention (N=1020) versus control 

(540) districts. Virtual qualitative interviews and site mon-
itoring explored implementation fidelity and barriers and 
facilitators to contextualize trends in continuation data.
Results:  Intervention districts performed significantly 
better compared to control districts (Figure 1): 
Overall, 3-month continuation rates increased from 41% 
((38%-43% (95% CI)) to 62% (60%-65% (95% CI)) in the in-
tervention districts (27% increase) compared to a 13% in-
crease in the control districts. Qualitative data indicated 
high levels of intervention acceptability and feasibility 
among young women and providers.

Figure 1. PrEP continuation rates before and after the "V" 
intervention.

Conclusions:  The V-campaign has shown a significant 
impact in retaining AGYW on PrEP. The intervention will be 
scaled up to other districts in Zimbabwe with low uptake 
and poor PrEP continuation. Programs that seek to scale 
up PrEP continuation can adopt V to bring care closer to 
AGYW and enhance peer support and build self-empow-
erment.

EPD179
Research topic: the living conditions of vulnerable 
children in the rural areas of Lesotho: the case of 
Maphotong

P. Mpeisa1 
1National University of Lesotho, Department of 
Anthropology, Sociology and Social Work, Maseru, Lesotho

Background:  This study explored the influences on the 
living conditions of vulnerable children in the rural areas 
of Lesotho; case study of Maphotong in Maseru district. 
The study conceptualised three factors which are poverty, 
child abuse and HIV/AIDS.
Description: A total of forty-two (42) respondents (adults; 
male=7 and female=16 while children; male=6 and fe-
male=14) participated in this study. 
The overall objective of the study was to understand the 
living conditions of orphaned and vulnerable children in 
the rural areas of Lesotho. To do this, the study adopted 
the qualitative design whereby snowballing and purpo-
sive sampling techniques were used to get the forty-two 
(42) respondents from Maphotong community. In addi-
tion, face-to-face individual interview was used to gather 
information. 
Thereafter, collected data was coded using different 
themes under each concept and analysed using frame-
work analysis technique. Findings suggest that children 
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face challenges that make them vulnerable at home, 
school and at play. Under the concept of poverty, children 
are challenged with lack of adequate food and school 
needs as majority of them come from unemployed or 
underemployed families. Similarly, within the concept of 
child abuse, emotional and physical abuse as well as ne-
glect seemed to be common risk factors at Maphotong.
Lessons learned: The results from the concept of HIV/AIDS 
show that children are vulnerable as they are stigmatised 
because of the HIV positive status of their parents.
Conclusions/Next steps: Majority of children at Mapho-
tong are living with their grandparents because of or-
phan-hood and negligence by their parents and these 
challenges affect children’s school attendance and per-
formance while some children eventually drop-out of 
school. Despite the challenges, the findings have shown 
that children at Maphotong are resilient to overcome 
such challenges; for instance, amongst other things, they 
do herding and get paid.

Other populations vulnerable in 
specific contexts

EPD180
The state of aging with HIV in the US: 
implications on care coordination

H. Butenschoen1, M.P. Prior1, S.D. Bertani1, E.J. Starzyk1, 
C.J. Gray Le Compte1, B. Hujdich1 
1HealthHIV, Washington, United States

Background: Persons aging with HIV (PAWH) are the fast-
est growing group living with HIV in the U.S., with nearly 
75% of all persons with HIV (PWH) estimated to be over 
age 50 by 2030. HIV amplifies the impact of aging, chronic 
inflammation, and chronic disease, and has increased 
demand for tailored care for older PWH. To better under-
stand the health care experiences of PAWH, HealthHIV, a 
U.S. national nonprofit, fielded HealthHIV’s Second Annual 
State of Aging with HIV™ National Survey.
Methods: HealthHIV recruited participants of diverse so-
cioeconomic and demographic backgrounds through its 
database. Eligibility included:
1. PWH ≥ age 50, or
2. A person living with HIV ≥ 15 years.
The online survey encompassed 102 externally-reviewed 
qualitative and quantitative questions, and was fielded 
from March 15-June 16, 2021 using Survey Monkey. Univari-
ate, bivariate, and multivariate statistics were calculated 
using Stata 17 and SAS 9.4 software, and compared to re-
sults from 2020.
Results:  Of the n=479 eligible respondents, n=420 were 
PWH ≥ age 50, and n=59 were persons living with HIV ≥ 
15 years. Respondents overwhelmingly used the word 
"evolving” to describe the state of aging with HIV. PAWH 

using telehealth to access care increased 11-fold from 
2020, with 80% of respondents receiving treatment for 
chronic conditions other than HIV. 40% reported diag-
nosis of a mental health condition, and over 25% were in 
recovery from addiction and/or post-traumatic stress dis-
order. The cohort experienced high rates of stigma (28%), 
homophobia (19%), ageism (17%), and racism (10%) when 
accessing care.
Conclusions:  The survey identified current healthcare 
needs of PAWH. Findings showed that COVID-19 altered 
how people aging with HIV are accessing healthcare. 
PAWH with multiple comorbidities require improved co-
ordinated care that includes chronic condition manage-
ment and behavioral health services. 
Aging with HIV has mental health ramifications, including 
increased social isolation, suggesting opportunities for 
PAWH to socially engage, especially given limitations and 
restrictions with COVID-19. Additionally, discrimination re-
mained a key barrier to accessing care.

EPD181
Influence of mandatory HIV testing policy on 
prenatal services seeking behavior among 
pregnant women in Nyamira North Sub-County 
Kenya

S. Auya1 
1Moi University, Sociology and Psychology, Eldoret, Kenya

Background:  HIV/AIDS has had devastating effects in 
third-world countries. In the effort to contain the spread 
of the HIV virus, like some countries across the globe, the 
Kenyan government has instituted compulsory HIV tests 
policy for pregnant women seeking prenatal services in 
hospitals. According to this policy, pregnant women seek-
ing prenatal services must undergo HIV tests without their 
consent. However, how the mandatory HIV test policy has 
influenced prenatal services-seeking behavior among 
pregnant women remains unclear. This study investigat-
ed how mandatory HIV testing policy has influenced pre-
natal services-seeking behavior among pregnant women 
in Nyamira North Sub County, Kenya.
Methods: This study that was qualitative in nature was 
undertaken between July and December 2021 in Nyamira 
North Sub-County Kenya. The study population was preg-
nant women. Five focus group discussions for pregnant 
women were organized and ten key informant interviews 
were undertaken. The participants for focus group discus-
sions and key informant interviews were purposively se-
lected. Qualitative data analysis techniques were utilized 
in data analysis.
Results: The study findings revealed that mandatory HIV 
testing policy is a stumbling block for prenatal services 
seeking among some pregnant women because of fear 
of HIV test outcomes, limited pre-testing counseling and 
psychological preparedness for HIV tests, and fear for 
counselors majorly hailing from the village knowing and 
spreading the women’s HIV test results back in the village.
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Conclusions:  Mandatory HIV test for pregnant women 
seeking prenatal services is among the highly placed 
strategies to thwart the spread of the HIV virus in the 
world. 
Although some pregnant women have a reservation to 
seek prenatal services in health facilities, there is a need 
for the creation of awareness on the significance of HIV 
tests during pregnancy and address structural and insti-
tutional shortcomings associated with HIV tests in health 
facilities to foster hundred percent access to prenatal 
services for reduced vertical transmission of HIV and safe 
delivery. This will have a far-reaching impact on the real-
ization of the Kenyan government Universal Health Care 
agenda, African Union agenda 2063, and United Sustain-
able Development Goals.

EPD182
Risks and vulnerabilities among adolescent girls 
and young women accessing HIV prevention 
services at DREAMS Centers in Zambia

L.K. Mwango1, P.O. Olowski2, B. Musonda3, J. Chipukuma2, 
K. Tembo2, M. Mujansi2, S. Shamoya1, L. Masiye1, 
N. Nanyangwe1, A. Mweemba1, N. Mbakani1, 
M. Mukobonda1, Z. Malwa2, S. Sakala2, S. Ntutuma2, 
R. Sheneberger4,2, L. Hachaambwa1,4, J. Okuku5, 
K.C. Nkwemu5, C. Muleya5, B. Lindsay4, C. Claassen4,2 
1Ciheb Zambia, Community Health Services, Lusaka, 
Zambia, 2Maryland Global Initiative Corporation, 
Community Health Services, Lusaka, Zambia, 3Ministry 
of Health, Public Health, Lusaka, Zambia, 4Center for 
International Health, Education, and Biosecurity, University 
of Maryland School of Medicine, Global Health, Lusaka, 
Zambia, 5U.S. Center for Disease Control and Prevention, 
Lusaka, Lusaka, Zambia

Background:  Many adolescent girls and young women 
(AGYW) in Zambia experience low socio-economic condi-
tions, disproportions and socially created gender roles 
that pose health risks and increase vulnerability to HIV 
infection. 
We present risk and vulnerabilities among AGYW enrolled 
into the Determined Resilient Empowered AIDS Free Men-
tored and Safe (DREAMS) program through the CIRKUITS 
and ZCHECK projects in Zambia.
Methods: The CIRKUITS/ ZCHECK DREAMS program identi-
fied risks and vulnerabilities among AGYW as a compo-
nent of eligibility screening for DREAMS. A structured risk 
assessment form assessed sexual reproductive health, 
gender-based violence (GBV), orphan hood. The data 
were analyzed according to age bands of 10-14 years, 15-
19 and 20-24 years. 
To evaluate risks and vulnerabilities, we analyzed age dis-
aggregated data for 12months (October 2020 to Septem-
ber 2021) across the six DREAMS centers in Southern and 
Western Provinces. We performed descriptive statistics 
and estimated risk and vulnerabilities, using Chi square 
tests to compare vulnerabilities by age and strata.

Results:  In the 12-month period, 29,246 AGYW were 
screened for vulnerabilities: 9,506 (32.5%) were 10-14 years, 
16,083 (55.0%) 15-19 years and 3,657 (12.5%) 20-24 years. In 
all the age bands less than 5% were mothers/pregnant, 
with 0.3% among the 10-14 years. As early as 10-14 years, 
5% were sexually active and 1% reported transactional 
sex, which increased across age groups. GBV was highest 
at 18% in the 10-14 years and decreased across the older 
age groups. The distribution of all vulnerabilities differed 
significantly by age group, p<0.001).

Figure 1. Risks and vulnerabiities reported by AGYW 
screened for the DREAMS program (N=29,246). Data 
indicate the percent of the age group experiencing the 
risk.

Conclusions: AGYW in Zambia experience multiple over-
lapping sexual and social vulnerabilities, including early 
sexual debut, early pregnancy, GBV, orphan hood, and 
transactional sex. Structured sexual reproductive health 
and HIV preventive services such as DREAMS for adoles-
cents and young women are required to reduce HIV risk 
and avert new infections.

EPD183
PrEP Prescriptionin Primary Health Care: strategy 
for reducing racial inequities to access to HIV 
prevention in Brazil

T. Cherem Morelli1, A.F. Kolling1, A.C. Garcia Ferreira1, 
T. Beloni Rocha1, R. Vianna Brizolara1, A. Freire da Silva1, 
G.F. Pereira1 
1Ministry of Health of Brazil, HIV/AIDS, Brasília, Brazil

Background: PrEP has been available in Brazil as a public 
health policy since 2018. The prescription during this time 
was centered on reference services, mainly linked to health 
services that provide care for people living with HIV/AIDS. 
This care format allowed security in the construction of 
the strategy and organization of the network. However, 
access to referral services still presents important barriers 
for populations historically neglected in health care. 
Despite efforts and the significant reduction in overall 
AIDS mortality in Brazil, the black population continues to 
show an increased mortality. And it is precisely this popu-
lation that, since the beginning of the implementation, is 
the one that least accesses PrEP, compared to the white 
population.
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Description:  Brazil has been seeking the path of 
strengthening primary health care (PHC). In a coun-
try with continental dimensions, PHChas the potential 
to reduce inequities in access to health. Since Septem-
ber/2021 the Brazil MoH started to allow and encourage 
PrEP prescription in PHC. This is a very important step 
towards expanding access to PrEP in Brazil, precisely for 
those who need it most.
Lessons learned: In a short time of implementation, PrEP 
at PHC was already accessed more by black population 
than white. Comparing the proportion of black popula-
tion who had access to PrEP in specialized public servic-
es with black population who had access to PHC in the 
months of September, October and November 2021, we 
observe higher access among black peoples than white 
at PHC. 
In these 3 months, 62.8% of PHC users are black, in the 
proportion between blacks and whites (total of 610 peo-
ple), while in the specialized service, 45.5% of users are 
black (total of 17.348 people). Since the beginning of the 
implementation, the majority of PrEP users in Brazil are 
white people. In Brazil, 53.6% of the population identifies 
as black.
Conclusions/Next steps:  Despite an initial process, PrEP 
in PHC has the potential to provide this prevention tech-
nology to all municipalities in Brazil and expand access 
to the most vulnerable populations to HIV. PrEP in PHC is 
presented as one of the main strategies for the expansion 
of PrEP in Brazil.

EPD184
Factors associated with changes in alcohol use 
during pregnancy among women with HIV in 
South Africa and Uganda

A. Stanton1, B. Hornstein2, N. Musinguzi3, B. Dolotina1, 
C. Orrell4, G. Amanyire5, B. Bwana3, S. Asiimwe3, A. Cross6, 
C. Psaros1, D. Bangsberg7, J. Hahn8, J. Haberer9, 
L. Matthews10 
1Massachusetts General Hospital/Harvard Medical 
School, Psychiatry, Boston, United States, 2Alabama 
Department of Public Health, Birmingham, United 
States, 3Mbarara University of Science and Technology, 
Mbarara, Uganda, 4University of Cape Town, Institute of 
Infectious Disease and Molecular Medicine, Cape Town, 
South Africa, 5Makerere University, Kampala, Uganda, 6City 
of Cape Town, Cape Town, South Africa, 7Oregon Health 
and Science University, Portland, United States, 8University 
of California San Francisco, Medicine, San Francisco, United 
States, 9Massachusetts General Hospital/Harvard Medical 
School, Medicine, Boston, United States, 10University of 
Alabama at Birmingham, Medicine, Birmingham, United 
States

Background:  The intersection of alcohol use and preg-
nancy among women with HIV (WWH) is poorly under-
stood and of concern given potential negative health 
impacts on women, children, and families. Identifying the 

factors associated with changes in alcohol consumption 
during pregnancy is important for the development of al-
cohol use interventions for pregnant WWH.
Methods:  A subset of pregnant WWH in Uganda and 
South Africa (N = 202) enrolled in a cohort study of peo-
ple initiating ART between 2015 and 2017 who completed 
two assessments, six months apart, were included in the 
analyses. 
We derived the following four categories based on AUDIT-
C scores at each assessment: 
1. No alcohol use at enrollment or follow up ("no use”, n = 
137, 67.8%); 
2. No alcohol use at enrollment to any alcohol use at fol-
low-up ("new use”, n = 18, 8.9%); 
3. Alcohol use at enrollment to no alcohol use at follow-up 
("quit”, n = 22, 10.9%); and; 
4. Alcohol use at enrollment and continued use at follow-
up ("continued use”, n = 25, 12.3%). 
We performed multivariable multinomial regression 
models, considering participants in the "no use” category 
as the reference, to assess demographic, psychosocial, 
structural, and HIV-related factors associated with these 
categories.
Results:  In this sample (mean age = 26.2 years, mean 
gestational age = 19.7 weeks),living with a partner (vs. be-
ing single/divorced/widowed) was associated with lower 
risk of continued use (RRR 0.30, p=0.028), and severe food 
insecurity was associated with a higher risk of new use 
(RRR 3.20, p=0.089). Each unit increase in HIV stigma cor-
responded to a 23% reduced likelihood of being in the quit 
vs. no use group (RRR 0.77, p=0.081).
Conclusions:  This preliminary investigation identified 
that, during pregnancy, WWH who live with a partner 
may have lower risk of continued alcohol use, and WWH 
who have food insecurity may be more likely to initiate 
use. Moreover, increased stigma may be linked to a re-
duced likelihood of quitting. 
Future alcohol reduction interventions for WWH who are 
pregnant or breastfeeding may incorporate strategies to 
address partnership dynamics, food security, and com-
munity-level HIV stigma.
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EPD185
Health promotion messaging intervention 
reduces risky sexual behaviors and improves 
repeat testing among a cohort of adolescent 
girls and young women in Homa Bay County, 
Kenya

R. Bosire1, K. Agot1, N. Okeyo1, N. Chhun2, C. Cleland3, 
A. Kurth4, I. Inwani5 
1Impact Research and Development Organization, 
Research, Kisumu, Kenya, 2Yale University, Research, New 
Haven, Connecticut, United States, 3New York University, 
Population Health, New York, United States, 4Yale 
University, School of Nursing, New Haven, Connecticut, 
United States, 5Kenyatta National Hospital, Nairobi, Kenya

Background: Despite UNAIDS reporting a 46% decline in 
HIV incidence among youth from 2000 to 2019, 82% of new 
HIV infections in sub-Saharan Africa occurred among ad-
olescent girls and young women (AGYW) in 2019. 
We used technology to deliver health promotion messag-
es to promote safe sexual behaviours and HIV retesting 
among AGYW.
Methods: AGYW ages 15-24 years from Homa Bay-County, 
Kenya were enrolled into a study to determine their pre-
ferred recruitment strategies and testing modalities. 
Those eligible participated in one of two longitudinal co-
horts: 
1. Newly diagnosed with HIV; and, 
2. Testing negative and identified as high-risk using pre-
determined criteria. 
Over 12 months, health promotion messages were sent 
quarterly to the AGYW living with HIV cohort to support 
retention and adherence and six-monthly to the HIV-neg-
ative cohort to encourage risky sexual behavior reduction 
and repeat test.

ART adherence and treatment message Health promotion message
The best way to stay healthy is to follow 
medical advice: if on treatment, take 
your pills on time and keep your clinic 
appointments

You are a strong female and deserve 
a healthy life. Regularly test. Protect 
yourself by not having sex or use 
condoms or PrEP when you do

A brief survey on selected sexual behaviors and HIV test-
ing was sent through short messaging system. We com-
pared behaviors at baseline and follow-up using general-
ized estimating equations.
Results: We tested 1198 AGYW and enrolled 199 (16.6%) in 
the two cohorts. The mean age was 20.8 years, 19.6% were 
in school, 58.8% were married, 28.6% began sexual activ-
ity <15 years, and 8.5% tested HIV-positive, of whom 47.1% 
had a viral load <1000 cp/ml. 
Over 12 months, participants self-reported significant 
reduction in multiple sexual partnerships (33% to 12%; 
p<0.001) and increase in condom use (25.1% to 53.6%; 
p<0.001), partner testing (70.9% to 85.7%; p<0.001) and HIV 
retesting (74.2% to 81.6%; p=0.099). 
However, transactional sex increased from 14.6% to 24.2% 
(p<0.020) and drug use before sex increased from 4.5% to 
14.6% (p<0.001).

Conclusions:  Text messaging should be considered to 
promote safer sex practices and retesting among AGYW, 
and to provide data on patterns of ongoing risk to ad-
dress.

EPD186
Impacts of the syndemic of HIV and early 
motherhood on adolescent girls and young 
women in South Africa

E. Toska1,2, B.H. Banougnin1, W. Rudgard2, W. Saal1, 
L. Hertzog1, J. Jochim2, L. Cluver2,1 
1University of Cape Town, Centre for Social Science 
Research, Cape Town, South Africa, 2University of Oxford, 
Department of Social Policy and Intervention, Oxford, 
United Kingdom

Background: Persisting HIV infections among adolescent 
girls and young women combined with high rates of early 
motherhood threaten long-term health and social de-
velopment. However, no studies have investigated if the 
negative effects of HIV infection and motherhood are ex-
acerbated when they are experienced together/simulta-
neously.
Methods:  We analysed data from 1,712 adolescent girls 
and young women in South Africa, combining data from 
Mzantsi Wakho and HEY BABY studies (2018-2019). 
Participants were recruited through a multi-prong sam-
pling approach, including health facilities, schools, com-
munity organisations and referrals, to minimise selection 
bias (>95% enrolment for each recruitment channel). 
Ethical approvals were given by the Universities of Cape 
Town and Oxford, provincial government and health fa-
cilities. Standardised questionnaires measured past-year 
experiences across multiple domains, including SRH, vio-
lence, and education. 
We assessed main and interaction effects of early moth-
erhood and living with HIV using multivariate covariate-
adjusted regression models.
Results: Three out of five participants were mothers, 46% 
were living with HIV, and 18% were mothers living with HIV. 
Adolescent mothers were less likely to report: witnessing 
domestic violence (aOR=0.43 95%CI=0.32-0.58, p<0.001), 
sexual abuse (aOR=0.33 95%CI=0.22-0.52, p<0.001), consis-
tent condom use (aOR=0.18 95%CI=0.14-0.23, p<0.001), and 
school enrolment (aOR=0.40 95%CI=0.30-0.54, p<0.001). 
Adolescent girls and young women living with HIV were 
more likely to report: sexual abuse (aOR=1.60 95%CI=1.04-
2.45, p=0.033), consistent condom use (aOR=1.64 
95%CI=1.23-2.08, p<0.001), and less likely to report: school 
enrolment (aOR=0.58 95%CI=0.44-0.77, p<0.001). 
Multiplicative interaction between motherhood and 
HIV was significant for sexual abuse, substance use, and 
school non-enrolment (Figure 1). 
Motherhood and HIV synergistically accounted for 53% 
(attributable proportion=0.53 95%CI=0.32- 0.74), p<0.001) 
of school non-enrolment.
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Figure. Adjusted predicted probabilities by motherhood 
and HIV

Conclusions:  Targetted help to address school non-en-
rolment and excessive substance use may benefit young 
mothers, especially those living with HIV. Programmes 
must account for the syndemic of HIV and adolescent 
motherhood to improve the lives of adolescent girls and 
young women, and their children.

EPD187
HIV among men who pay for sex in Western Africa: 
a descriptive review and narrative synthesis

Y.A. Adebisi1, N.D. Jimoh2, I.O. Ogunkola3 
1University of Ibadan, Ibadan, Nigeria, 2Federal University 
of Technology, Minna, Nigeria, 3University of Calabar, 
Calabar, Nigeria

Background: Many studies have reported how sex work-
ers are at high risk of HIV acquisition and transmission. 
Men who pay for sex can contribute to HIV transmission 
through sexual relationships with both sex workers and 
their other partners. The aim of this study is to conduct 
a descriptive review and narrative synthesis of evidence 
to better understand HIV among men who pay for sex in 
Western Africa.
Methods:  We conducted a review of population-based 
survey studies conducted in Western African countries 
(Benin, Burkina Faso, Cabo Verde, Cote d‘Ivoire, The Gam-
bia, Ghana, Guinea, Guinea-Bissau, Liberia, Mali, Maurita-
nia, Niger, Nigeria, Senegal, Sierra Leone, and Togo) from 
2010 to 2020 with information on paid sex by men. 
We extracted information on population size, number of 
sexual partners, condom use, and HIV prevalence among 
sexually active men who pay for sex. Data were extracted 
and descriptively synthesized. 
Additionally, search for peer-reviewed literature pub-
lished from 2010 to 2020 was also conducted in PubMed, 
and Google Scholar using predetermined search terms. 
Abstracts were screened by two researchers according to 
the inclusion criteria pre-specified in the review protocol 
and narrative synthesis was performed.
Results: Within the period of analysis (2010 to 2020), our 
review identified 27 nationally representative population-
based surveys which revealed that 7,969 men reported to 
have ever pay for sex with average of 7.0 lifetime sexual 

partners reported. From 15 population-based surveys, 
3,798 of men who paid for sex have been reported to be 
living with HIV prevalence of 4.5%. Four thousand and for-
ty-five (62.4%) men who pay for sex have been reported to 
use condom the last time they had sex based on findings 
from 17 population-based surveys. The narrative synthe-
sis of the included 12 peer-reviewed articles revealed that 
men who pay for sex are one of the risk groups that can 
facilitate the spread of HIV within a population.
Conclusions: Our findings suggest that men who pay for 
sex should be recognized as a prime-concern population 
for HIV prevention in the Western African region.

EPD188
Associations between Intimate Partner Violence 
and HIV Risk Behaviours and HIV Prevention 
Cascades in Married Women in Manicaland, East 
Zimbabwe

A. Cordeiro1,2, L. Moorhouse1, C. Nyamukapa3,1, T. Dadirai3, 
A. Chang4, R. Maswera3, P. Mandizvidza3, F. Dzamatira3, 
B. Tsenesa3, S. Gregson1,3 
1Imperial College London, Medical Research Council 
Center for Global Infectious Disease Analysis, School of 
Public Health, London, United Kingdom, 2Weill Cornell 
Medicine, Center for Global Health Research, New York, 
United States, 3Biomedical and Research Training Institute, 
Harare, Zimbabwe, 4Danish Institute for Advanced Study; 
University of Southern Denmark, Odense, Denmark

Background: HIV-negative married women experiencing 
intimate partner violence (IPV) may be a priority popula-
tion for HIV prevention, but few studies have measured 
associations between IPV and sexual risk-behaviours 
in this group. We measured these associations and the 
condom HIV prevention cascade for uninfected married 
women experiencing IPV in a high HIV prevalence popula-
tion in Manicaland, Zimbabwe.
Methods: Data on IPV, sexual risk-behaviours and HIV pre-
vention cascades were collected in a general-population 
HIV sero-survey between August 2018 and December 2019 
(N=9803). Associations between physical and sexual IPV 
in the last 12 months and HIV risk-behaviours were mea-
sured in age-adjusted logistic regression models. A con-
dom HIV prevention cascade was constructed and focus 
areas for interventions identified.
Results: 15.5% (386/2450) and 5.1% (126/2450) of uninfected 
married women reported recent physical and sexual vio-
lence from an intimate partner. Physical violence was asso-
ciated with early sexual debut, alcohol consumption, and 
multiple sexual partners in the last 12 months (Table 1). 
Sexual violence was associated with early sexual debut but 
also showed a trend towards greater condom use. Large 
gaps in motivation (reflecting low risk perception and per-
ceived negative consequences [reduced sexual pleasure]) 
and in capacity to use condoms effectively (reflecting part-
ner resistance and lack of negotiating skills) were found in 
the condom HIV prevention cascade (Figure 1).
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Physical Violence Sexual Violence

Sexual risk 
behaviour

Yes 
(%)

No 
(%)

AOR 
(95% CI)

Yes 
(%)

No 
(%)

AOR 
(95% CI)

Age at first sex <17 
years 44.0 29.8 1.79 

(1.41-2.22) 41.2 31.2 2.17 
(1.49-3.13)

Alcohol consumption 
(last 12m) 3.4 1.3 2.81 

(1.38-5.43) 3.2 1.5 2.15 
(0.64-5.50)

Multiple sexual 
partners (last 12m) 2.1 0.7 2.79 

(1.11-6.50) 1.6 0.9 1.75 
(0.28-6.07)

Non-regular partner(s) 
(last 12m) 6.0 5.5 1.02 

(0.63-1.60) 7.1 5.5 1.30 
(0.60-2.49)

Partner with STI (last 
month) 25.6 15.2 1.95 

(0.93-3.81) 14.0 4.7 3.37 
(1.25-7.61)

Condom use at last 
sex 5.7 5.5 1.09 

(0.66-1.71) 9.5 5.3 1.89 
(0.97-3.41)

Table 1: Associations between physical and sexual violence 
in the last 12 months and HIV risk behaviours in 2450 HIV-
negative married women in Manicaland, east Zimbabwe, 
2018-2019.

Figure 1: HIV prevention cascade for condom use in 
HIV-negative married women (15-54 years), at risk of HIV 
infection in Manicaland, east Zimbabwe, 2018-2019.

Conclusions: Interventions to screen, improve risk percep-
tions and reduce IPV among HIV-negative married wom-
en in Manicaland may reduce new infections in this group.

EPD189
Similarities and differences in men’s experience 
of antiretroviral therapy (ART) and pre-exposure 
prophylaxis (PrEP) in Southern African high-
prevalence settings

A. Berner-Rodoreda1, E. Ngwira2, K. Bärnighausen1, 
R. Dambe3, S.A. McMahon1, B. Chione3, A. Hettema4, 
S. Matse5, M. Taegtmeyer6, Y. Alhassan6, S. Phiri7, 
T. Bärnighausen1, F. Neuhann1 
1Heidelberg University, Heidelberg Institute of Global 
Health, Heidelberg, Germany, 2Lilongwe University of 
Agriculture and Natural Resources, Lilongwe, Malawi, 3The 
Lighthouse Trust, Blantyre, Malawi, 4Clinton Health 
Access Initiative, Manzini, Eswatini, 5Ministry of Health, 
Mbabane, Eswatini, 6Liverpool School of Tropical Medicine, 
Department of International Public Health, Liverpool, 
United Kingdom, 7Partners in Hope, Lilongwe, Malawi

Background: Advances in antiretroviral therapy (ART) and 
pre-exposure prophylaxis (PrEP) have led to significant 
progress towards HIV epidemic control. A key challenge 
remains in improving the engagement of men who have 

sex with women (MSW) in ART and PrEP interventions. This 
study compares the experiences of MSW on ART and those 
on PrEP in high HIV-prevalence settings in Malawi and Es-
watini respectively.
Methods: The study is based on semi-structured in-depth 
interviews with MSW on ART in Blantyre, stakeholders and 
men in surrounding communities (n=72) and with MSW on 
PrEP, male stakeholders and community leaders (n=70) in 
the north-west of Eswatini. Interviews were audio-record-
ed, translated and analyzed in NVivo drawing on reflex-
ive grounded theory. Haberer and colleagues presented 
major ART and PrEP differences (2015). Based on MSW‘s 
experiences in Blantyre and Eswatini, we have amended 
Haberer’s table and bolded new insights (see results).
Results: Our studies showed that stigma, trust and rela-
tionships, sexual behavior when on ART or PrEP, education 
and information and service provision played an impor-
tant role for men‘s engagement in antiretroviral drug-
based HIV interventions. While PrEP was seen as a way to 
overcome serodifference and create ease in relationships, 
men on ART viewed seroconcordance as more re-assuring 
of the partner‘s loyalty and adherence support. Alcohol 
consumption could be combined with PrEP, which was 
seen more critically with ART. While men on ART primar-
ily trusted relatives, for men on PrEP, the partner‘s real or 
perceived HIV-status was a major reason for initiating 
PrEP, yet she was also the main confidant. The need for 
male-friendly services was raised in both studies.

Antiretroviral Therapy (ART) Pre-Exposure Prophylaxis (PrEP)

Eligibility Everyone tested positive for HIV Everyone tested negative for HIV and 
at high risk

Regimen Globally, mostly a daily regimen of 
three ARVs; various triple therapies 
available.

Presently a daily regimen of two ARVs 
(tenofovir disoproxil fumarate combined 
with either emtricitabine or lamivudine).

Benefit Effective treatment - preventing onset 
of AIDS; prolonging life and restoring/
maintaining health; becoming non-
infectious (mentioned mainly by 
stakeholders).

Effective prevention against HIV; does 
not disturb sexual relations and 
can be combined with alcohol 
consumption. Tool to overcome 
serodifference; creating ease in 
relationships

Duration Life-long treatment Exposure-related; intermittent.

Trust and
relationships

Reliance on practical and moral 
support from family for access to 
and retention on ART. Selective 
disclosure to trustworthy people 
(mainly family, partner and 
good friends). Greater ease with 
seroconcordant partner on ART; 
wariness of serodifference.

Rationale for uptake of PrEP closely 
linked to distrust in partner/partner’s 
HIV-status. Sharing information 
about PrEP with partner, friends 
and colleagues; moral support from 
serodifferent partner. Ambiguous 
attitude towards partner on PrEP.

Sexual 
behaviour after 
starting pill-
taking

Range of sexual behaviour from 
less or no sexual activity for fear of 
passing on virus to forgoing ART 
for better sexual performance.

Range of sexual behaviour yet no 
trend to increase number of sexual 
partners; condom decrease for 
various reasons including desire to 
procreate.

Education/
Information

Clinic- and community-based, 
yet detailed ART knowledge, e.g., 
"undetectable = untransmittable” 
unknown to MSW; media and 
community-based education to be 
strengthened

Largely clinic-based with some 
media and community education, but 
hardly reaching MSW. Treatment as 
prevention largely unknown to PrEP 
users in serodifferent relationships. 
Media and community-based 
education to be strengthened

Psycho-social 
Concerns

Risk of stigma and discrimination with 
implications for daily pill-taking and 
frequent clinic visits. Judged to have 
been promiscuous. Re-evaluating 
future plans.Need to come to terms 
with side-effects and depression.

Risk of being confused with a person 
living with HIV and experiencing stigma 
with implication for daily pill-taking and 
frequent clinic visits. Risk of being seen 
as promiscuous. Consideration of side-
effects for uptake and continuation.

Services Mostly clinic-based
Need for community-based and 
male-friendly services

Clinic-based
Need for community-based and male-
friendly services

Table.
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Conclusions: MSW‘s experiences in Blantyre and Eswatini 
have highlighted important issues for men not previously 
included in an ART/PrEP comparison with a need to adapt 
education and service delivery. Further research will clarify 
if the additional points are gender- and location-specific.

EPD190
The role of finance and administration in 
supporting children living with HIV in Shelter 
Homes under the care of elderly mothers in 
Buikwe District in Uganda, East Africa

P.P. Okiror1 
1Batabaazi Cultural Group, Finance and Administration, 
Buikwe, Uganda

Background:  Children living with HIV under elderly care 
takers in Buikwe district continue to fail on ART treatment 
amidst the various interventions by the MOH in Uganda, 
the shelter faces shortages in financing dates for ART refill, 
ensuring good nutrition given their abject poverty. 
The shortfall in resources has led to poor adherence to 
programme activities and low viral load suppression and 
poor school attendance. The idea was to strengthen OVC 
shelter in provision of comprehensive HIV/AIDs care, treat-
ment and support to children living with HIV in Buikwe Dis-
trict by Batabaazi Cultural Troop.
Description:  In February 2018 Batabaazi Cultural Troop 
with support from Slovakia initiated shelter homes to 
support mitigate the challenge of viral load suppression 
among children living with HIV under the care of elderly 
in clinical stage three (iii) and four (iv), the home started 
with five (5) children in the age bracket of 0-22 years, chil-
dren were monitored on their adherence through directly 
observed therapy (DOT), nutrition and hygiene, provided 
with psycho social support for one year and later re-inte-
grated back into their communities. 
This was done within meager resources from few indi-
viduals and aid from Slovakia but this sources are not 
sustainable.
Lessons learned: Despite no funding, the meager funds 
raised locally have kept the shelter progressing
The program has supported over 300 children with com-
prehensive HIV package
The program has achieved 95% of viral load suppression 
of all children in the shelter.
The Shelter has supported over 133 children with educa-
tion sponsorship and scholarship.
50 elderly mothers have been supported to start income 
generating activities in order to take care of the children 
after integration.
Registered reduced incidences of illness by 80% among 
the children due to good adherence especially contribut-
ing to good school attendance.
Conclusions/Next steps:  Generation of funds through 
local approaches coupled with community support and 
other well wisher stakeholders has resulted into OVC shel-
ter proving effective in the provision of comprehensive 

and coordinated HIV/AIDs services to children living with 
HIV as it provides a basis for easy monitoring of all indi-
cators around treatment, care, nutrition, and support for 
Adolescents and young people living with HIV.

EPD191
Factors contributing to the risk and vulnerability 
to HIV infection among individuals with spinal cord 
injuries (SCI) in South Africa

J. Lloyd1, J. Phillips2 
1National Department of Health South Africa, Gordons 
Bay, South Africa, 2University of the Western Cape, 
Physiotherapy, Bellville, South Africa

Background: HIV/AIDS has made a huge impact on hu-
man development and sexual reproductive habits in this 
century and especially in sub-Saharan Africa. It has only 
recently been acknowledged that despite the notion that 
those with a disability is asexual, HIV/AIDS has an equal if 
not greater effect on or threat to people with disabilities. 
The crucial elements of knowledge and information in the 
prevention of HIV/AIDS for people with disabilities are very 
clear. 
The overall objective of this study was to assess the fac-
tors that exacerbate the risk and vulnerability of individu-
als with spinal cord injuries to HIV infection in order to de-
velop a more effective HIV intervention.
Methods: A self-administered questionnaire consisting of 
the following sections were used to collect data in four 
provinces from survivors of a traumatic spinal cord injury 
in South Africa: Demographics; HIV-Knowledge (HIV- KQ-
18); Sexual behaviors; Sexual communication and nego-
tiation skills and Self-efficacy to refuse sex.
Results: Of the 242 participants, 71.5% reported being sex-
ually active at the time of the survey. Significantly more 
males (50.7%) than females (36.5%) reported multiple 
sexual partners. Almost half (47.5%) indicated no condom 
use with last sexual intercourse with significantly more fe-
males (51.5%) reporting condom use than males (45.3%). 
Independent-samples t-tests showed that participants 
that reported having received peer education had signifi-
cantly higher scores for HIV-knowledge (M = 13.11, SD = 3.73) 
than those who had not received peer education ((M = 
11.83, SD = 4.41) (p < 0.05). Low levels of HIV-knowledge, and 
being male were the strongest predictor of risky sexual 
behaviors in this sample.
Conclusions:  It is clear that individuals with a traumatic 
spinal cord injury are still sexually active. Of concern how-
ever is the high number of participants that reported 
multiple sexual partners and the lack of condom use 
with their last sexual encounter. The importance of peer 
education with regards to HIV was evident in this study. 
Concerted efforts should thus be made to protect this 
vulnerable group of the population by means of empow-
erment, improving HIV-related knowledge, and including 
people with disabilities in HIV prevention education pro-
grams.
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EPD192
Navigating the sociality of womanhood and 
HIV - narratives by "No Show" mothers in PMTCT 
care in Kenya

K.J.C. De Angeles1, M. Skovdal2, E. Were3, A. Kågesten4, 
E. Faxelid5 
1Karolinska Institute, Global Public Health, Stockholm, 
Sweden, 2Copenhagen University, Copenhagen, 
Denmark, 3Moi University, Eldoret, Kenya, 4Karolinska 
Institute, Stockholm, Sweden, 5Karolinska University, 
Stockholm, Sweden

Background: In resource-limited settings, defaulter-trac-
ing is one strategy hoping to return and re-engage moth-
er-infant pairs who miss scheduled clinic visits during care 
to prevent vertical HIV transmission (PMTCT). Studies have 
explored barriers to care engagement, but few have cap-
tured the dynamics behind women who circle in and out 
of care despite tracing efforts.
Methods: Nested in a randomized control trial in Western 
Kenya, our study draws on interviews (N=15) conducted 
over a 10-months period ending July 2018 with 10 women 
aged 25-38 years who were re-engaged and traced either 
multiple times via phone calls or a home visit during their 
time in PMTCT care. Six others agreed, but failed to show 
up for the interviews.
Results: Narrative analysis illustrates how the linearity of 
the care continuum failed to harmonize with a social re-
ality where women tap in and out of multiple social roles 
and identities that condition care engagement. Women 
described how they were both mothers, wives, neighbors, 
daughters, workers and how social relations and expec-
tations could keep them from care when more immedi-
ate needs or those of others were put before a sched-
uled clinic visit. Most assured they had antiretrovirals, 
knowing the risks of rising viral loads. Sharing and social 
support would help them cope with what initially was a 
life-changing HIV diagnosis and some aspired to be peer 
counselors. Male dependency, fear of social exclusion and 
a life in poverty, on the contrary, kept most from disclos-
ing their status in public. Most indicated that their HIV 
status was a result of infidelity.
Conclusions: While small-scale, our study illustrates that 
PMTCT care and engagement is social. Women navigate 
and balance multiple social roles and identities which 
condition care engagement beyond clinical assessments 
and facility schedules. 
In this, socioecological factors such as gender, cultural 
and societal norms and poverty remain key challenges. 
We urge for scaled socio-structural efforts to engage 
hard-to-reach populations in PMTCT care.

EPD193
Differentiated service delivery of treatment and 
laboratory services for people living with HIV in 
closed settings to avert treatment interruption 
and HIV transmission, Mizoram, India

M. Ralte1, B Chhakchhuak1, R Hluna1, A Parvez1, 
R. Mahajan2, C. Lalrindiki2, S.S. Todmal2, B George3, 
N Tanga4, P Adhikaree4, A. Harshana2 
1Mizoram State AIDS Control Society, Aizawl, India, 
2UW International Training and Education Centre for 
Health Private Limited, New Delhi, India, 3FHI 360, New 
Delhi, India, 4Science Health and Allied Research and 
Education INDIA (SHARE INDIA), New Delhi, India

Background:  In 2019, Mizoram state had the highest es-
timated adult HIV prevalence (2.4%) and annual HIV inci-
dence (0.94 per 1000 at risk) in India, with 21% HIV preva-
lence among prison inmates. People who inject drugs 
(PWID) are disproportionately impacted by HIV and if 
incarcerated or in other closed settings, PWID may have 
limited access to prevention and treatment services; this 
is the case with Mizoram’s central prison and drug de-
mand reduction centres (managed by non-profit organi-
zations for rehabilitation of PWID).
Description:  Delayed ART initiation, irregular clinical fol-
low-up, non-adherence, and limited viral load (VL) testing 
were identified as major challenges in closed settings as 
a result of limited transportation between prisons and 
the ART centres, and limited bridge care upon prisoners’ 
release. In November 2018, we implemented a differenti-
ated service delivery model that included decentralized 
drug dispensation, VL specimen collection, and biweekly 
clinician visits at the closed setting facility to enhance 
rapid ART initiation, annual VL testing, and post discharge 
follow-up (continuation of care).
Lessons learned: During November 2018- December 2021, 
we served 1,013 PLHIV in closed settings. The majority of 
those served were males (840, 83.1%), 26-36 years (486, 
48.2%), and with a substance-use disorder (795, 78.1%). By 
the end of 2021, 416 (41.1%) PLHIV were still retained in the 
closed setting; 4 (0.4%) died and 593 (58.5%) were referred 
to ART centres for post-release follow up. Among the 416 
who stayed in the closed settings, 89.7% (373) were due 
for VL testing; 64.2% (239) received a VL test in the last 12 
months, and 93.2% of those tested 222 were virally sup-
pressed. Among the 593 released from closed settings, 
81.1% (480) were retained in ART care in the community.
Conclusions/Next steps:  Differentiated service delivery 
models are essential to decrease treatment interrup-
tion for PLHIV in closed settings and to ensure retention 
in care. We experienced some challenges post-discharge 
for 8% of patients due to COVID-19 when VL testing was 
disrupted. 
Despite this, decentralization of clinical and laboratory 
services with a coordinated post-release plan was key 
for higher rates of treatment engagement and VL testing 
access, leading to ongoing treatment engagement and 
high VL suppression.
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EPD194
"Life is a lot more brighter now”: exploring the 
perspectives of older adults living with HIV 
who use drugs regarding health and aging in 
Vancouver, Canada

C. Ng1, K.L. Chayama1,2, R. McNeil1,3, W. Small1,4 
1British Columbia Centre on Substance Use, Vancouver, 
Canada, 2University of British Columbia, Vancouver, 
Canada, 3Yale School of Medicine, New Haven, United 
States, 4Simon Fraser University, Burnaby, Canada

Background:  Older adults living with HIV (OALHIV) who 
use drugs experience higher levels of comorbidities (e.g. 
mental illness, chronic pain) compared to the general old-
er adult population. Further, OALHIV are more likely to be 
impacted by social and structural inequities (e.g., poverty, 
stigma) that further negatively impact their health and 
ability to manage co-morbid conditions. However, few 
studies have explored the perspectives of this population 
regarding the process of aging with HIV. 
The purpose of this study is to explore how OALHIV who 
use drugs describe and understand the aging process, 
and its impacts on their health.
Methods: Between January 2019 and March 2020, we in-
terviewed 42 OALHIV (50 years of age or older) who use 
drugs with complex comorbidities in Vancouver, Canada 
about aging. Interviews were transcribed verbatim and 
coded using NVivo qualitative software. Interview tran-
scripts were coded and prominent themes were identi-
fied using deductive and inductive approaches.
Results:  Many participants associated aging with posi-
tive changes to health-related behaviors with regards to 
substance use (e.g. reduction in substance use) and man-
aging personal health needs (e.g. responding to health 
issues) due to factors such as perceiving their health as 
more precarious than when they were younger. They also 
emphasized that they no longer engaged in behavior 
that they characterized as "reckless” when younger (e.g. 
impaired driving, "unsafe” drug use). 
Participants described "positive thinking” (e.g. "thinking 
good thoughts”) and how their perspectives shifted to a 
more optimistic and accepting outlook on life and their 
health challenges. While many participants discussed 
positive developments in health-related behaviors and 
perspectives on life, they nonetheless reported experi-
encing accelerated aging-related conditions due to liv-
ing with HIV, as well as worsening mental, physical, and 
cognitive health due to factors such as reduced mental 
acuity, feeling overburdened with health conditions, and 
social isolation.
Conclusions:  These findings point to the ways OALHIV 
who use drugs may develop health-enhancing practices 
as they age, as well as the need for policies and programs 
that improve their mental, physical, and cognitive health, 
and prevent and/or delay the onset of co-morbid condi-
tions due to living with HIV.

EPD195
Association between intersectional stigma and 
HIV care engagement among women living with 
HIV who inject drugs in Kyiv, Ukraine

S. Fuller1, C. Coyle1, K. Tobin1, M. Davey-Rothwell1, 
T. Kiriazova2, J. Owczarzak1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Health, Behavior & Society, Baltimore, 
United States, 2Ukrainian Institute on Public Health Policy, 
Kyiv, Ukraine

Background: Stigma continues to be a major barrier to 
care for people living with HIV. Recent work has drawn 
attention to the significance of intersectional stigma – 
the compounding impacts of stigma related to multiple 
characteristics such as drug use and HIV status on HIV 
care outcomes. People who use drugs represent a key 
population in Ukraine, yet few studies have focused on 
women living with HIV (WLWH) who inject drugs to under-
stand how layered stigma correlates with care engage-
ment.
Methods:  Surveys were conducted in Kyiv between No-
vember 2019-2020 with WLWH who disclosed recent injec-
tion drug use. The survey assessed perceptions of inter-
nalized and enacted drug use and HIV stigma, HIV care 
history, drug use experiences, and other demographic 
characteristics. Univariable and multivariable logistic 
regression analyses examined associations between ex-
periencing enacted and/or internal stigma related to HIV 
and/or drug use, with HIV care engagement as the pri-
mary outcome.
Results:  Among the 306 women surveyed (median age 
34 years), 43% reported high internalized stigma related 
to both HIV and drug use (22% high in either, 35% low in 
both). Experiences of enacted stigma were reported as: 
high related to HIV status and drug use (40%), high in ei-
ther (39%), and low in both (21%). 
Overall, 55% were engaged in care. In the adjusted mod-
el, experiencing internal stigma related to both drug use 
and HIV status (aOR: 0.52, 95% CI: 0.30, 0.92) and enacted 
stigma related to both drug use and HIV status (aOR: 0.47, 
95% CI: 0.23, 0.95) were significantly associated with lower 
odds of care engagement, while women who knew their 
HIV status for more than 5 years were more likely to be 
engaged in HIV care (aOR: 2.29, 95% CI: 1.35, 3.87) after ad-
justing for disclosure, demographic characteristics, and 
injection drug use frequency.
Conclusions: This study adds to the growing body of evi-
dence that intersectional stigma is a significant factor in 
HIV care engagement. Our findings underscore the need 
for additional programs to support women newly diag-
nosed. 
Further research and targeted interventions are needed 
to address the multiple mechanisms and layers of stigma 
among WLWH who use drugs.



www.aids2022.org Abstract book 868

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

EPD196
Female genital mutilation/cutting delays HIV 
elimination in Eastern Uganda: a case in Sebei 
region

H. Ndagire1, V. Kiwujja2, R. Ogolla3, R. Kindyomunda4 
1United Nations Population Fund, Gender Empowerment 
and Women Equality, Kampala, Uganda, 2United 
Nations Population Fund, Monitoring and Evaluation, 
Kampala, Uganda, 3United Nations Population Fund, 
Gender Equality and Women Empowerment, Kampala, 
Uganda, 4United Nations Population Fund, ISRHR, 
Kampala, Uganda

Background: Despite the efforts to reduce HIV prevalence 
in Uganda, by 2020 Ministry of Health estimated a 5.4% 
prevalence among adults (15-49) years, higher in women 
(6.8%) compared to men (3.9%). 29% of all new HIV infec-
tions are by adolescent girls and young women yet they 
represent just 10% of the total population. Social norms 
and some cultural practices have serious implications for 
the spread of HIV/AIDS. Female genital Mutilation is one of 
the practices speculated to increase the risks of HIV infec-
tion in Uganda, especially in Sebei and Karamoja region. 
In addition to its known short- and long-term adverse 
physical, psychological, emotional and sexual impact. FGM 
is at 0.32% in Uganda (UDHS, 2016), but higher in Sebei and 
Karamoja (26.6% in the 2016 FGM survey). As well HIV preva-
lence was at 5.1% in the same region (UPHIA, 2016).
Description: United Nations Population fund in partner-
ship with Action Aid Uganda and government of Ugan-
da in 2021, built capacity and empowered young people 
(boys and girls), men, women, Police, religious and cultural 
leaders, health workers to implement interventions to 
eliminate FGM and reduce new HIV infections, in Kween, 
Bukwo and Kapchorwa districts. Conducted Inter-gener-
ational dialogues, community policing and surveillance, 
and HIV/SRHR awareness meetings. Conducted commu-
nity service outreaches/camps, strengthened referrals 
and linkages of girls at risk to HIV for testing, same-day 
enrolment and livelihood-empowerment for HIV and 
FGM prevention.
Lessons learned: 
•  4,205 adolescent girls tested for HIV, with positivity rate 

reducing by 56% to 0.86% 2021 compared to 1.96% posi-
tivity rate in 2020.

•  Reached over 20,000 people with messages on FGM 
through dialogues and 5,000,000 people through mass 
media.

•  Over 10,000 girls in hotspots received livelihood skilling 
integrated with HIV and SRHR prevention

•  More than 100 communities & 100 religious / cultural 
leaders made public declarations to denounce FGM 
and prevent HIV new infections.

Conclusions/Next steps:  FGM has no health benefits. 
Rather, it carries severe short- and long-term risks to the 
physical and psychological health of women and girls. In-
crease the risk of new HIV infection through the practice 

and the outcome as arite of passage to adulthood. Elimi-
nation of FGM will drastically lead to Zero new HIV infec-
tion in the practicing communities.

Community mobilization and demand 
creation

EPD197
Use of modern social media to improve tracking 
and addressing stock-outs by community-based 
organisations

D. Mikulich1, Y. Vereshchagina1 
1Treatment Preparedness Coalition, Saint Petersburg, 
Russian Federation

Background:  Patient Control is a movement of people 
affected by HIV and other socially significant diseases. 
Its mission is to control provision of medical care across 
Russia, including monitoring and reacting to medicines 
shortages. To do so, the organisation needs to use all 
social media platforms, including the recently emerged 
ones. One of them is Tik Tok with more than 1 billion sub-
scribers. 
Our hypothesis was that this platform will help to obtain 
additional information about drug shortages in Russia 
which cannot be received though traditional monitoring 
tools (pereboi.ru website, forums).
Description:  Our Tik Tok page:  https://vm.tiktok.com/
ZSe4aAoJk/ has been active since November 2021. The tar-
get group is Russian-speaking people living with HIV. We 
use specific tags for videos to enable the target audience 
to find them; statistically, tags are more effective in Tik Tok 
as compared with other media. 
We use trends and adapt them to HIV infection to attract 
audience; to reach the goal of collecting messages about 
shortages, we use two broad content clusters: entertain-
ing content (videos, news, useful tips, FAQs) and content 
to motivate people to write about stock-outs or other is-
sues related to HIV care.
Lessons learned:  In 3 months, the Tik Tok profile gained 
373 subscribers and received 11 new ARV shortage reports 
from various regions of Russia. Drug shortages were men-
tioned in at least 11 comments, which makes it 22 messag-
es in total with broad geographical diversity. Tik Tok en-
abled the organisation to reach people who do not have 
other social media accounts. Tik Tok interface is more con-
venient for people who do not wish to disclose their status 
as compared with other social media, such as Instagram, 
Facebook or VK, due to the system which enables users 
to more effectively conceal their activities, including sub-
scriptions, comments, and likes from other users.
Conclusions/Next steps:  Our experience shows that Tik 
Tok has proven to be an effective media tool for tracking 
medicine shortages by reaching new audience due to its 
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specific Interface, algorithms and its current popularity. 
Given sufficient Internet coverage in a country, it can be-
come an additional source of information about health-
care issues from remote areas for grass-root communi-
ties.

EPD198
Offering online HIV services to key populations 
through a nongovernmental organization in Mali

A. Ag Alitini1, F. Sidibe1, S. Dembele1, M. Ruberitwari2, 
J.R. Nsanganira2, M. Tall2, S.N. Minichiello3, Y. Diallo4, 
N. Diarra5, D. Bore5, S. Barry5 
1SOUTOURA, Bamako, Mali, 2FHI 360, Bamako, Mali, 3FHI 
360, San Francisco, United States, 4Sectoral Committee on 
AIDS, Tuberculosis and Hepatitis/Ministry of Health and 
Social Development (CSLSTBH/MSDS), Bamako, Mali, 5USAID, 
Bamako, Mali

Background:  In Mali, nongovernmental organization 
SOUTOURA is implementing the USAID/PEPFAR-funded 
EpiC project that supports HIV prevention and treatment 
services for key populations, including female sex workers 
(FSWs) and men who have sex with men (MSM). With tech-
nical assistance from FHI 360, SOUTOURA uses online peer 
education and an online booking application to reach 
MSM and FSWs not reached through traditional outreach 
approaches to refer them to offline services.
Description:  From May 2020 to September 2021, SOUT-
OURA conducted online outreach and service promotion 
using posters, images, videos, and messages on social 
media platforms and instant messaging apps. Trained 
online peer educators helped clients take risk assess-
ments and book HIV services using Ibadon, Mali’s online 
reservation and case management app, which is avail-
able in French and Bambara and includes oral functions 
to facilitate use. 
The app helps clients identify service needs through risk 
assessment, screens for COVID-19 risk, and facilitates HIV 
service booking in three regions (Bamako, Sikasso, and 
Ségou). For clients living with HIV, the system facilitates 
index testing and partner referral. Ibadon’s data visual-
izations allow it to track the HIV cascade: number of risk 
assessments, bookings, arrivals, HIV test results, and an-
tiretroviral therapy or pre-exposure prophylaxis uptake.

Figure. Total number of online users and HIV test results 
May 2020 - September 2021

Lessons learned: Online peer outreach was effective for 
reaching higher-risk MSM and FSWs. From May 2020 to 
September 2021, 57% of users were MSM and 12% were 
FSWs. Average age was 26 years. 
Overall case finding among online clients was 30% (31% 
among MSM, 38% among FSWs) compared to an overall 
case-finding rate of 9%.
Conclusions/Next steps: Targeted outreach through on-
line platforms used by key populations was effective for 
engaging younger, higher-risk individuals compared to 
traditional outreach approaches. 
Next steps include intensified promotion of Ibadon on so-
cial media and using influencers to reach more key popu-
lation members.

EPD199
Barriers to HIV/AIDS knowledge and prevention 
among deaf and hard of hearing people in 
Pakistan

J. Dilawar1, J. Dilawar2, U.U. Rehman3 
1Institute for Social and Youth Development - ISYD, 
Programs, Lahore, Pakistan, 2Artivism Academy, Planning 
and Development, Lahore, Pakistan, 3Institute for Social 
and Youth Development - ISYD, Media and Coordination, 
Lahore, Pakistan

Background:  In Pakistan, the estimated prevalence of 
HIV among the general population is less than 0.1% and 
according to WHO, 5% of every country‘s population has 
some sort of hearing impairment and approximately 10 
million are hearing impaired in Pakistan. Out of which 1 
million are Deaf Children with no awareness around HIV/
AIDS.
We’ve found that deaf individuals lack access to HIV/
AIDS information, due to problems in communication, 
No available material in sign language, low literacy and 
tightly woven social networks within the community.
Description:  A project was conducted in two provinces 
of Pakistan for deaf and hard of hearing people to en-
able them to break the barriers preventing themselves 
from HIV/AIDS; aimed to engage people living in rural 
and urban areas to identify their knowledge around HIV/
AIDS prevention and to build their capacity using sign lan-
guage through different focused group discussions, Inter-
active sessions, training workshops and consultations.
Lessons learned: Significant differences in levels of under-
standing about certain aspects of how HIV/AIDS is spread 
were identified, capacity of deaf people were built as well 
as differences in available resources for access to accu-
rate information.
1. More than 2000 deaf and hard of hearing people were 
engaged, educated and given the right education about 
HIV/AIDS prevention including males, females, transgen-
der and other sexual minorities.
2. Through our more than 2000 direct beneficiaries and 
14,000 indirect beneficiaries, we’re continuously ap-
proaching more beneficiaries.
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3. Videos are being developed on HIV/AIDS prevention and 
other components of SRHR in sign language.
4. This has now become a huge movement and now we 
are designing more projects focusing these people and 
engaging more partners onboard.
Conclusions/Next steps:  These findings from Pakistan 
speak strongly to the need for the development of in-
terventions that include people with disabilities in pub-
lic health and HIV/AIDS strategies and that address their 
specific vulnerabilities. There should be proper aware-
ness material for deaf and hard of hearing people in sign 
language to get proper education around HIV/AIDS and 
other components for their health and wellbeing. 
Evaluating the adaptation of education material and the 
inclusion of the deaf population in HIV awareness pro-
grammes is an urgent next step.

EPD200
Reimagining our futures

R. Mbewe1, F. Murau2,1, A. Namiba1, L. Kwardem1, 
N. Osborne3, E. Ndungu1 
14M Mentor Mothers Network CIC, London, United 
Kingdom, 2Independent Consultant, Brighton, United 
Kingdom, 3Independent Consultant, London, United 
Kingdom

Background: During the COVID lockdown period over the 
last 2 years the need to move some forms of peer support 
to a virtual platform became essential. National Lottery 
funded project 4M: Women Living with HIV Re-imagining 
the Future, sought to find out how to help communities 
move towards recovery and renewal after the impact of 
COVID-19 drawing on all the creativity seen in communi-
ties and across civil society.
Description: Over 9 months, starting in November 2020, 
a virtual safe space training 21 members to use photog-
raphy and creative writing to document and share their 
visions for better, self measured futures post-lockdown. To 
ensure maximum involvement (participation) the women 
were each provided with an android mobile phone and 
data bundles.
Lessons learned:  Women who participated in the proj-
ect were equipped with writing a joint femifesto, curat-
ing a virtual exhibition and used meditation tools they 
acquired to support their mental wellbeing. Participants 
additionally reported that working with others in a sup-
portive, safe and trusted community space makes it eas-
ier for women to participate at their own pace. Working 
in a creative environment eases people into managing 
difficult emotions.
Conclusions/Next steps:  Virtual creative peer support 
is essential in engaging with women living with HIV, this 
mitigates the challenges around language issues and 
use of technology. The main aim of this project is to share 
the outcomes of this work with key stakeholders includ-
ing policy and decision makers with whom rest the power 

to makes changes and to improve the quality of life of 
women living with HIV. It shows the importance of cre-
ative spaces in enabling women’s voices and facilitating 
participation. 
It has helped women living with HIV and the community 
to see that it is possible to plan for the future although 
there are challenges. It has helped to reinforce the value 
of community spaces and strengthened the resolve to 
keep those going because of the benefit received.

EPD201
Lessons from COVID-19 on the use of digital tools 
to support HIV service uptake and community 
engagement in research: voices from India

P. Saha1, D.L. Bose1, A. Hundal1, S.u. Hadi1, J. Mukherjee1, 
S. Rawat2, D. Baruah2, A. Kumar3, C. Dewan3, T. Aurora3 
1IAVI, New Delhi, India, 2Humsafar Trust, Mumbai, 
India, 3Quicksand Design Studio, New Delhi, India

Background: COVID –19 catalyzed the use of digital tools 
in health, making it imperative to understand ways to 
include marginalized HIV affected communities. IAVI, 
in partnership with Quicksand and Humsafar Trust, fa-
cilitated virtual roundtables to explore the potential of 
strategies to enhance digital participation and people-
centeredness in prevention and biomedical research.
Description: Two virtual roundtables were conducted in 
December 2020 and September 2021 with 34 participants 
representing PWID, MSM, TG, FSW and AGYW communi-
ties, researchers and technologists to understand a) ex-
isting digital ecosystems; b) digital behaviors during the 
pandemic; c) what these shifts mean for the design and 
scaling of future interventions. These conversations were 
audio recorded with due participant consent and tran-
scribed. Data was coded using an inductive framework 
based on key areas of enquiry.
Lessons learned:  Though COVID-19 fastened the adop-
tion of digital tools, a significant segment of PWID, TG, 
FSW and AGYW communities are still on the digital fringe. 
Platforms like Facebook and WhatsApp were used for 
outreach and real-time reporting about condom/ needle 
availability; hyper-local service delivery; and access to re-
ferrals/peer support. 
However, FSW, PWID and TG communities highlighted 
the need for legal digital support groups and awareness 
workshops.
Challenges:  Digital literacy, privacy and data security 
are key concerns. Other emerging issues include digital 
fatigue, spread of misinformation and unequal digital 
access in communities, including gender disparities. Fear 
of stigma and violence due to outing of sexual/gender 
identities or engagement in sex work/substance use were 
voiced as barriers to participation, along with ambiguity 
around ethics of digital engagement in research.
Opportunities: Written/audio-visual content in commu-
nity friendly language can enhance research participa-
tion and service uptake. Hybrid approaches that com-
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bine digital and physical methods can help overcome 
access barriers by leveraging on shared community infra-
structure and networks. Community gatekeepers, service 
providers, CBOs can play a critical role in bolstering digital 
inclusion and outreach with training. Maintaining confi-
dentiality and ensuring data security requires detailed 
risk-mitigation strategies and skilling of researchers.
Conclusions/Next steps: To ensure uptake and scalability 
of digital strategies, it is imperative to better understand 
inter-/intra-community digital behaviors and strategize 
inclusion by strengthening digital literacy and address-
ing concerns around privacy, security, accessibility and 
affordability.

EPD202
Community-health workers have seized 
opportunities during the Covid-19 crisis to improve 
services for key populations: results from the 
international EPIC program

R.M. Delabre1, J. Castro Avila1, L. Kretzer2,3, J.M. Mutima4, 
E.A. Kambire5, G. Kpakpo6, M. Magassouba7, 
J.R.G. Cañizares8, I. Castillo9, D. Dondbzanga2,10, T. Cerveau2, 
O. Apffel Font1,11, L. Sagaon Teyssier10,12, B. Spire12, 
M. Di Ciaccio1,13, P. Roux12, N. Lorente1,14,15, V. Villes1, C. Folch14,15, 
R. Diagne2, L. Riegel1, D. Rojas Castro1,12, EPIC Study Group 
1Coalition PLUS, Community-based Research Laboratory, 
Pantin, France, 2Coalition PLUS, Community-based 
Research Laboratory, Dakar, Senegal, 3Corporación 
Kimirina, Quito, Ecuador, 4ANSS, Bujumbura, Burundi, 5REVS 
PLUS, Bobo-Dioulasso, Burkina Faso, 6Bésyp, Abomey-
Calavi, Benin, 7ANCS, Dakar, Senegal, 8Corporación Red 
Somos, Bogotá, Colombia, 9Colectivo Amigos Contra 
el SIDA (CAS), Guatemala City, Guatemala, 10ARCAD 
Santé PLUS, Bamako, Mali, 11Coalition des Organismes 
Communautaires Québécois de Lutte Contre le Sida 
(COCQ-SIDA), Montréal, Canada, 12Aix Marseille Univ, INSERM, 
IRD, SESSTIM, Sciences Economiques & Sociales de la Santé 
& Traitement de l‘Information Médicale, ISSPAM, Marseille, 
France, 13Université Lyon 2, Groupe de recherche en 
psychologie sociale (GRePS), Lyon, France, 14Centre d‘Estudis 
Epidemiològics sobre les Infeccions de Transmissió Sexual 
i Sida de Catalunya (CEEISCAT), Departament de Salut, 
Generalitat de Catalunya, Badalona, Spain, 15Centro de 
Investigación Biomédica en Red de Epidemiología y Salud 
Pública (CIBERESP), Madrid, Spain

Background: To understand and learn from the impact 
of the Covid-19 health crisis on HIV prevention and care, it 
is necessary to evaluate how it has affected key popula-
tions (KP) and community health workers (CHW) working 
with KP. The community-based research program EPIC 
aimed to evaluate this impact among CHW and KP. 
In this descriptive analysis, we present preliminary find-
ings among CHW in 7 countries.
Methods:  EPIC, an international, community-based re-
search program coordinated by Coalition PLUS, was 
launched in 2020. A questionnaire for CHW in direct con-

tact with beneficiaries of the participating community-
based organizations (CBOs) collected information on 
socio-demographic characteristics and the impact of 
the Covid-19 crisis. The questionnaire was deployed on-
line and in paper format from March-December 2021 by 
organizations in Benin (Besyp), Burkina Faso (REVS PLUS), 
Burundi (ANSS), Senegal (ANCS), Colombia (Red Somos), 
Guatemala (CAS), and Spain (CEEISCAT).
Results: Among 558 CHW respondents, the median age 
was 38 years [IQR: 30;46], 52.1% (n=290) were women, and 
64.7% (n=361) completed post-secondary education. Al-
most half (47.2%, n=262) identified with at least one KP. 
A majority (72.1%, n=380) reported a negative overall 
impact of Covid-19 on their work and 57.4% (n=304) re-
ported an increase in workload. Almost all (93.9%, n=492) 
felt that their work was essential to their structure and 
68.4% (n=361) reported being able to develop new profes-
sional skills. More than one quarter (27.3%, n=141) reported 
more frequent communication with the beneficiaries of 
the structure since the start of the pandemic and 65.7% 
(n=341) felt that the Covid-19 pandemic will be an oppor-
tunity to create new links or to strengthen existing links 
with beneficiaries.
Conclusions: Despite the increased workload and overall 
negative impact of Covid-19 on their work, the pandemic 
has reaffirmed the essential role of CHW in maintaining 
KP in care. CHW have notably seized the opportunity for 
capacity-building and to create or reinforce relationships 
with beneficiaries. As the Covid-19 crisis continues, and for 
future health crises, CHW can provide unique expertise for 
the improvement and adaptation of services for KP.

EPD203
Enhanced outreach demand generation activities 
for engaging transgenders with service delivery

V. Pawar1, D. Gohil1, P. Sarode1, U. Kanojiya1, S. Poojary1, 
C. Vasudevan1, B. Maheshwari1, S. Shaikh2 
1YR Gaitonde Center for AIDS Research and Education, 
Chennai, India, 2The Johns Hopkins University School of 
Medicine, Baltimore, United States

Background:  Transgender people face inequalities in 
access to health and social services and are particularly 
vulnerable to HIV. However, there is limited documenta-
tion of models through which transgender people can 
be provided with HIV services and wider social support in 
low- and middle-income countries. The ACCELERATE proj-
ect which is supported by USAID and PEPFAR in India and 
Implemented by John Hopkins University school of Medi-
cine and YRG Care initiative called Mitr Clinic. In the efforts 
to improve the Transgender and Hijra (TG-H) programme 
in Maharashtra and Telangana states to provide compre-
hensive health care services to Transgenders.
Description:  A series of stakeholder consultations were 
conducted to understand the needs, opportunities and 
challenges to improve the TG-H programme and de-
sign the technical assistance plan for the states, in close 
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coordination with National AIDS Control Organizations 
(NACO), State AIDS Control Organizations and Technical 
Support Unit. The purpose of stakeholder consultations 
was to meet the community and relevant key players 
working with TG-H people to obtain inputs and under-
stand their perspective on what needs to be done to en-
hance the service delivery. In continuation to the consul-
tation, comprehensive health care service delivery mod-
els are developed.
Lessons learned:  Based on the successful consultations 
the Mitr Clinic in Thane has reached 200 transgender in-
dividuals with evidence-informed clinical practice guide-
lines for primary care-initiated gender-affirming therapy 
for adults with gender dysphoria and an enabled bou-
quet of allied services such as healthcare services include 
gender affirmative hormone treatment and other sexual 
health services covering 61 HIV testing and counseling, 
testing and treatment for other sexually transmitted in-
fections. 
In addition, the clinic offers antiretroviral treatment and 
currently 4 clients are on ART and pre-exposure prophy-
laxis. Provision of select cosmetic/aesthetic services from 
M to F trans persons, referrals for wider range of services. 
Legal gender recognition documentation and access to 
social protection schemes.
Conclusions/Next steps:  Community-based and cli-
ent centric approaches can increase demand for and 
increase access to a range of tailored services for trans-
gender populations. Community involvement and rights-
based collectivization approaches that strengthen self 
and collective efficacy and identity of transgender com-
munities provide an avenue for improving health and so-
cial services.

EPD204
Malawi EMPOWER’s use of demand-creation 
strategies for sexual and reproductive health 
services for adolescent girls and young women 
during COVID-19 in Zomba and Machinga 
Districts

P. Gwaza1 
1University of Malawi, Communication, Blantyre, Malawi

Background: Adolescent girls and young women (AGYW) 
in Malawi bear a disproportionate burden of HIV com-
pared to male peers; HIV prevalence is 2.3 times higher 
among young women ages 15–24 compared to young 
men the same age, according to the 2018 Malawi Popu-
lation-Based HIV Impact Assessment. High access to and 
utilization of sexual and reproductive health (SRH) ser-
vices among AGYW ages 10–24 requires increased use of 
demand-creation strategies in communities. 
This abstract highlights the USAID-funded Malawi EM-
POWER Activity’s use of digital platforms in demand-cre-
ation strategies to increase SRH service uptake among 
AGYW in Zomba and Machinga Districts during the CO-
VID-19 pandemic.

Description: Social and behavior change communication 
interventions were adapted to fit Malawi’s COVID-19 re-
strictions, which suspended direct community mobiliza-
tion. 
To eliminate barriers to service access by increasing 
awareness of the services being provided in targeted 
districts, demand-creation messages on the benefits of 
services and service delivery schedules were shared with 
AGYW, community mobilizers, and health care workers 
through social media (Facebook, WhatsApp groups) and 
other digital platforms such as radio.
Lessons learned: Malawi EMPOWER began implementa-
tion in March 2020, just when the Malawi government es-
tablished restrictive measures against COVID-19. 
These restrictions suspended demand-creation activities 
such as dialogue sessions with AGYW, Go! Girls Clubs ses-
sions, community special events, advocacy meetings, and 
campaigns. From March to April, EMPOWER experienced a 
40% drop in AGYW accessing SRH, HIV, and gender-based 
violence (GBV) services due to the ban on these activities. 
Following implementation of adapted strategies from 
the end of April to August 2020, 28,971 AGYW were reached 
with SRH services (family planning methods, counsel-
ing), including HIV testing services, representing a 73% 
achievement of the annual target of 39,643. Of these, 64% 
(n=17,090) were ages 10–14, 27% (n=7,051) were ages 15–19, 
and 9% (n=2,421) were ages 20–24.
Conclusions/Next steps: Although COVID-19 has present-
ed barriers to full implementation of mobilization activi-
ties affecting the uptake of SRH/HIV/GBV services among 
AGYW, an adapted package of demand-creation strate-
gies implemented through social media and other digital 
platforms was successful in reaching this population with 
messages and services.

Community-based approaches 
(including empowerment, outreach 
and service delivery)

EPD205
Providing integrated and comprehensive HIV 
response (prevention and services delivery) to the 
marginalized population: a community-based 
approach by OGA Services 4U Foundation

O. Adeniyi1 
1OGA Services 4U Foundation, Paramaribo, Suriname

Background:  HIV response in Suriname continues to be 
disjointed, duplicated, and implemented in parts. Active 
players continue to work in isolation and as competitors 
sending mixed, inconsistent, and contradictory messages 
to the target groups.
Several members of the target groups are now in survival 
mode due to the economic hardship and do not consider 
HIV as a top priority. 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org873

The main objective of this initiative was to provide an 
integrated and comprehensive health screening service. 
The scope spans HIV, NCD, COVID-19, welfare, and nutri-
tion support.
Description:  OGA Services 4U Foundation brought to-
gether over 10 different HIV and non-HIV organizations 
providing different services from assigned space in the 
same location in one day. Three communities (Texas, 
Flora, and Wan Hatti) were targeted based on a need as-
sessment. These are marginalized communities with low 
levels of income, literacy, limited access to health services, 
and standard of living. 
The target groups included single parents, unemployed, 
school dropouts, drug users, homeless, young persons, 
and indigenous people. Services provided included 
screen, counseling, and referral. Over 3,200 persons were 
reached. 100% of participants were happy being able to 
access different services in one location same day. 
About 95% of participants indicated that they have never 
received any education or services on HIV and NCDs prior 
to this. The distribution of food packages and COVID 19 
palliative addressed some immediate challenges of sev-
eral participants. 
During follow, 67% of the participants reported having ac-
cessed at least 1 other HIV and NCD within 2 months as 
a result of the intervention. Other communities are now 
requesting a similar intervention.
Lessons learned: The integration of services and partner-
ship with local organizations including non-HIV such as 
FBOs increased reach and impact. Having diverse services 
available on the same day and location increased access 
to health services. 
Strategic collaborations break barriers among players 
and facilitate the sharing of strategic information. The 
distributed palliatives helped to mobilize people and 
meet their immediate needs.
Conclusions/Next steps: Health services, especially HIV-
related ones must be integrated and comprehensive. 
Forming strategic alliances is essential. No health service 
should be provided in isolation. Governments and stake-
holders must facilitate strategic collaborations in the na-
tional response.

EPD206
Disclosure of HIV status among HIV positive 
women and other teen mothers, a vital procedure 
to preventing positive new borns/children

J.F. Ndibalekera Kaweesa1 
1MU-JHU Research Collaboration, Kampala, Uganda

Background: Disclosing one’s HIV- positive status is an es-
sential prerequisite for the prevention and care of persons 
living with HIV/AIDS and preventing spread of the virus to 
the new born. Disclosure is an important public health 
goal for a number of reasons like motivating sexual part-
ners to seek testing, change behaviors and ultimately de-
crease transmission of HIV.

Women who disclose their status to partners are more 
likely to participate in programs for prevention of HIV 
transmission from mothers to infants. 
This study sought to improve disclosure of HIV status 
among women attending the PMTCT (Prevention of Moth-
er to Child Transmission) through routine peer- education, 
counselling and sharing experiences.
Methods: - A sample of 100 women who had not disclosed 
their HIV status to anyone were selected using random 
sampling in Mulago, Kawempe Division.
- They gave a verbal consent and accepted to receive 
peer counselling and education during their routine clinic 
visits from January to December 2019.
- Counselling and education about the importance sta-
tus disclosure.
- The peer educator also shared her experience with the 
women and how to disclose to other people of choice.
- An interview questionnaire was administered on sub-
sequent visits to assess disclosure and reason for non-
disclosure.
Results:  100 women selected for the study, 11% women 
had disclosed their HIV status by the second visit and 
27% of the women had disclosed by the third visit, 39% 
disclosed at the fourth month visit and 7% disclosed by 
the fifth visit. 51% disclosed to parents, 20% disclosed to 
friends and relatives and 13% disclosed to their spouses. 
16% women did not disclose. 
The major reasons for non-disclosure included stigma 
fear of partner abandonment and unstable partners.
Conclusions: Peer education and counselling can improve 
HIV status disclosure if done continuously at each routine 
clinic visit here in Uganda. Strategies to mitigate HIV re-
lated stigma in the community should be strengthened 
so that People with HIV are free to talk about their status 
without fear of being isolated or stigmatized.
Encourage the disclosure of one’s status and hence pre-
venting the passing on the virus to the baby born thus less 
positive numbers.

EPD207
Generating demand for pediatric 
dolutegravir 10 mg: early lessons from 
Afrocab’s development of treatment literacy 
materials and subsequent collaboration 
with national governments

J. Wambui1, A. Mishra2, B. Ngwatu3 
1Afrocab Treatment Access Partnership, Nairobi, 
Kenya, 2Clinton Health Access Initiative, New York, 
United States, 3Clinton Health Access Initiative, 
Kampala, Uganda

Background:  In mid-2021, pediatric dolutegravir 10 mg 
(pDTG), a child-friendly formulation of dolutegravir, be-
gan to be introduced in sub-Saharan Africa. 
Community Advisory Boards (CABs) established with the 
support of Unitaid, Catholic Relief Services, the Clinton 
Health Access Initiative (CHAI), and Afrocab supported 
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the introduction of pDTG by developing a suite of treat-
ment literacy materials designed to sensitize mothers 
and caregivers about this new formulation.
Description:  In advance of pDTG’s introduction, CAB 
members formed a Working Group to develop a multi-
media package of adaptable treatment literacy resourc-
es for use by ministries of health (MOHs), implementing 
partners, civil society organizations, and national PLHIV 
networks to expand access to information on pDTG and 
support demand generation. Materials included both 
print and audiovisual resources such as posters, pocket-
books, and videos. 
Following initial development, national CABs shared the 
package of resources with MOHs for their review, local ad-
aptation, and adoption. During the development and re-
view process, CABs solicited feedback directly from care-
givers during training‘s and workshops and relayed these 
to the relevant government stakeholders. 
To date, these resources have been officially adopted by 
MOHs in over 10 countries and are being utilized to sen-
sitize thousands of mothers and caregivers across the 
continent.
Lessons learned:  The widespread endorsement, utiliza-
tion, and impact of the CAB-developed pDTG materials 
highlight several key lessons for the development of fu-
ture treatment literacy materials:
1.  Materials development should be driven by communi-

ties: The success of these materials reflects the fact that 
the materials’ core messaging and design was driven 
by communities. Furthermore, the diverse array of print 
and audiovisual materials addressed a range of knowl-
edge gaps, while also triggering caregiver interest, 
confidence, and demand.

2.  Materials should be shared with MOHs for adoption: 
Sharing these materials with MOHs prior to product 
introduction not only generated government buy-in, 
but ensured consistent messaging, accelerated wide-
spread dissemination, and created synergies between 
MOH and CAB activities.

Conclusions/Next steps:  Community-friendly, accurate, 
and consistent treatment literacy materials are vital for 
generating demand for HIV products. Empowering com-
munities to lead material development efforts and en-
couraging them to collaborate closely with MOHs should 
become the norm for pDTG’s and future optimal HIV 
product introductions.

EPD208
Beyond clinical interventions: using a 
community-based social work delivery approach 
to support viral load suppression among children 
living with HIV in five countries

A. Koler1, J. Charles2, A. Barankena2, C. Jacob3, M. Briede3, 
S. Ginindza4, Z. Dlamini4, N. Gwebu Storer4, P. Mugwaneza5, 
P. Mawora6, S. Kelbert7, S. Posner1, E. Kuhlik1 
1Pact, Washington, United States, 2Pact Tanzania, Dar es 
Salaam, Tanzania, The United Republic of, 3Pact South 
Africa, Pretoria, South Africa, 4Pact Eswatini, Mbabane, 
Eswatini, 5Pact Rwanda, Kigali, Rwanda, 6Jhpiego South 
Sudan, Juba, South Sudan, 7Jhpiego, Baltimore, United 
States

Background:  Global progress towards 95-95-95 targets 
among children living with HIV (CLHIV) remain subopti-
mal. In Eastern and Southern Africa, 74% of CLHIV on ART 
age 0-14 years are virally suppressed (UNAIDS, 2020). Pact 
implements PEPFAR and USAID-funded orphans and vul-
nerable children (OVC) programming including family-
based case management for CLHIV to improve HIV clini-
cal outcomes including viral load suppression (VLS).
Description: Targeting CLHIV who receive clinical services 
from PEPFAR-supported facilities, Pact’s case manage-
ment service delivery approach enables OVC and caregiv-
ers to access needs-based comprehensive social services 
through professional or volunteer para-social workers. 
This workforce supports continuity of HIV treatment 
through ART monitoring and counseling, disclosure sup-
port, reminders for appointments and multi-month dis-
pensing pick-up, escorted referrals to health facilities, 
case conferencing with facility staff, psychosocial support, 
and linkages to CLHIV groups and food support. 
From October 2020-September 2021, Pact provided case 
management to 24,277 CLHIV age 0-14 years on ART 
with viral load results reported within the last 12 months 
across five countries: Tanzania (n=17,896), South Africa 
(n=4,489), Eswatini (n=1,314), Rwanda (n=314), and South 
Sudan (n=264).
Lessons learned:  Among these CLHIV, 90% were virally 
suppressed; country results ranged 80%-98%. VLS rates 
varied by age group, from 85% (age <1) to 90% (age 5-9). 
While variations between sex within age groups were 
minimal (<1.5%), greater differences (>5%) were observed 
in Eswatini and South Sudan. CLHIV in urban areas had 
higher VLS rates (91%) than rural areas (88%). VLS rates 
among CLHIV age 0-14 in Pact’s programs were higher 
than national UNAIDS estimates for the same age band: 
South Sudan (83% vs. 36%), Tanzania (91% vs. 72%), South 
Africa (80% vs. 70%), Rwanda (98% vs. 89%), and Eswatini 
(92% vs. 91%).
Conclusions/Next steps:  The social service sector can 
play an important role in pediatric VLS. CLHIV receiving 
case management through OVC programs have higher 
VLS rates compared to national estimates, yet quasi-ex-
perimental research is needed to determine the attribu-
tion of case management on VLS among CLHIV on ART. 
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Given observed variations in VLS, OVC programs should 
ensure interventions are tailored to meet the needs of CL-
HIV as they age and transition to different ART doses and 
regimens.

EPD209
Reconciling advocacy and research to fight 
HIV/AIDS at the level of key populations

J. Ouessou1 
1Réseau Bénin Synergie Plus, Atlantique, Abomey-Calavi, 
Benin

Background:  Curbing the epidemic of HIV in key popu-
lations can only be achieved by developing prevention 
methods in addition to traditional tools such as pre-ex-
posure prophylaxis (PrEP) or community-based medical 
screening, two methods recommended by the WHO for 
which BESYP Network has carried out research projects 
and advocacy actions.
Benin Synergies Plus Network (BESYP) created in 2010, is 
one of the oldest LGBTI networks in Benin openly claim-
ing the sexual orientation of its members and intervenes 
in the prevention and screening of HIV, medical orienta-
tion.
Description: BESYP Network carried out from October 2019 
in December 2020 an experiment on community screen-
ing operated by LGBTI community workers in the cities of 
Cotonou, Porto-Novo and Abomey-Calavi. 
The results were exceptionally convincing: 75% of people 
screened were for the first time and 95% of beneficiaries 
said they were satisfied, citing in particular the increased 
ease of communication and respect for confidentiality. 
Upon completion, advocacy by BESYP Network with Plan 
International Benin and the Ministry of Health enabled 
the continuation of the strategy in the cities of the project, 
then its scaling up throughout the territory in June 2021.
Regarding PrEP, advocacy has enabled research. 
After identifying barriers, BESYP Network in collaboration 
with Plan International Benin and POCAO of Canada de-
veloped arguments based on scientific evidence and in-
stitutional recommendations that it disseminated to the 
Ministry of Health. 
This latter authorized Plan International Benin in collabo-
ration with BESYP Network to conduct a pilot study on the 
feasibility of PrEP, jointly developed by the research and 
advocacy centers. 
The study, targeting 200 MSM, began in August 2020. Its 
results are awaited by the Ministry of Health of Benin to 
decide on the means of implementation soon.
Lessons learned: These two examples show the correla-
tion of research and advocacy. Advocacy makes it pos-
sible to implement research projects, the results of which 
legitimize and fuel advocacy.
Conclusions/Next steps: The common research and ad-
vocacy experience has already shown its impacts and it is 
important that it can continue. 

Today, BESYP Network is trying to get support to achieve 
new goals such as the effective implementation of self-
testing and community distribution of Antiretrovirals.

EPD210
Fostering flourishing communities: associations 
between collective empowerment, positive 
emotion, compassion, curiosity and HIV 
discrimination among rural Kenyans

M. Goodman1, A. Elliott1 
1University of Texas Medical Branch, Internal Medicine, 
Galveston, United States

Background:  HIV stigma remains a persistent barrier 
to ending the HIV pandemic. People within respective 
cultures must be the ones to challenge norms support-
ing HIV stigma. Understanding community and psycho-
logical processes by which cultural insiders challenge HIV 
stigma is essential to building effective interventions to 
end HIV stigma.
The broaden-and-build cycle of attachment security hy-
pothesizes secure social connections provide a secure 
base to explore, affirm the value of others, and chal-
lenge exclusive norms. We assess whether collective ef-
ficacy predict less HIV discrimination among semi-rural 
Kenyans, and whether this association is mediated by 
"broaden and build” constructs of positive emotion, com-
passion, and social curiosity.
Methods:  We collected cross-sectional baseline survey 
data from participants in a Kenyan community empow-
erment program to assess an on-going pilot trial of a 
novel 6-month positive psychology-based curriculum 
(n=335). Survey included validated scales of collective ef-
ficacy, positive emotion, compassion, social curiosity and 
HIV discrimination.
Structural equation modelling was used to assess serial 
mediating paths between collective efficacy and HIV dis-
crimination.
Results: Controlling for age, gender, wealth and educa-
tion, higher collective efficacy significantly predicted lower 
HIV discriminatory views (β=-0.17; 95%CI: -0.28, -0.07). This 
association was mediated by positive emotion (24%), and 
further by compassion (34.7%) and social curiosity (14%). 
Through various direct and indirect pathways, women 
held more HIV discriminatory views than men (β=0.07); 
older respondents were more likely to hold discriminatory 
views than younger people (β=0.09); people with more 
wealth (β=-0.03) and more years of formal schooling (β=-
0.01) were less likely to hold HIV discriminatory views.
Conclusions: The study supports an on-going approach 
to integrate multiple developmental goals, including 
ending HIV pandemic, within a community empower-
ment program. 
Further research is required to understand whether ob-
served determinants can be modified and reduce HIV 
stigma and discrimination, and whether improvements 
can further support community-led change around HIV 
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stigma to end the HIV pandemic. Focus on enhancing 
collective efficacy, positive emotion, compassion and cu-
riosity within the broader community in high HIV endemic 
areas may muster support for ending HIV stigma and ad-
vancing efforts to end the HIV pandemic.

EPD211
Community Advisory Board (CAB) ensure HIV 
Service Continuity in Binh Duong, Vietnam during 
COVID-19 pandemic

H.V. Thai1, T. Pollack2, N.V. Dang Thi1, A. Nguyen3, T.N. Vo Thi1, 
M.T. Dao4, T.L. Vuong5, L. Cosimi6 
1HAIVN, Ho Chi Minh City, Viet Nam, 2HAIVN, Ha Noi, Viet 
Nam, 3US CDC, Ha Noi, Viet Nam, 4Community Advisory 
Board, Binh Duong, Viet Nam, 5Binh Duong CDC, Binh 
Duong, Viet Nam, 6HAIVN, Boston, United States

Background:  In June-November 2021, Vietnam faced its 
most serious wave of COVID-19, Binh Duong (BD) province 
had the second-highest number of COVID-19 cases. The 
health system in BD was significantly overloaded, as a re-
sult, access to HIV-related services was impacted. 
Treatment continuity for people living with HIV on antiret-
roviral viral therapy (ART) and key populations (KPs) utiliz-
ing (Pre-Exposure Prophylaxis) PrEP was threatened due to 
travel restrictions and clinic shutdowns. Many individuals 
were unable to utilize their social health insurance (SHI) 
to access ART.
Description: In April 2019, provincial CAB have been formed 
to improve service delivery and advise health facilities on 
improvement. CAB BD consists of 10 people living with, af-
fected by, or at risk of HIV and was recruited by BD Centers 
for Disease Control (CDC). Due to COVID-19 restrictions, 
CAB promptly coordinated resources to ensure continuity 
of services for ART and PrEP clients. With the timely support 
from BD CDC in providing travel passes and vaccination, 
CAB members navigated patients to available clinics for 
ART pick-up if their regular clinic was closed. CAB delivered 
ART or PrEP to those in quarantine or under lockdown. For 
patients whose SHI had expired, CAB counseled on how to 
extend coverage or access SHI from alternative sources 
through phone calls and virtual platforms.
Lessons learned:  Due to this rapid community-led re-
sponse, 1500/1650 (~90%) clients were supported to con-
tinue ART or PrEP without interruptions, and more than 
500/600 (~83%) clients maintained their SHI coverage. 
This response mechanism, under the direct support of BD 
CDC, shows the value of an HIV innovation to mitigate the 
impact of COVID on HIV clients and to support overbur-
dened health providers. This demonstrates that a strong 
collaboration between governmental entities and the 
community provides a holistic and timely approach to fill 
in health system gaps, especially for continuity of care for 
KPs and other vulnerable groups.
Conclusions/Next steps:  CAB can play a critical role in 
response to public health emergencies, helping to as-
sure continuity of services for clients. Scaling up CABs and 

empowering community-driven initiatives is necessary to 
build a more resilient society in the face of COVID and HIV 
pandemic challenges.

EPD212
Digital transformation in community-based HIV 
programs – are we there yet? Integration of a 
digital information App for community health 
workers in 5 districts of Zimbabwe

K. Webb1, T. Chikwaya1, I. Nhiringi1, M. Mayanga1, 
A. Sibanda1, K. Takarinda1, K. Harrison2, L. Gale2, S. Moore2 
1Organization for Public Health Interventions and 
Development, Harare, Zimbabwe, 2Avert, Brighton, United 
Kingdom

Background:  With rapidly changing guidelines and 
emergent public health threats such as COVID-19, reach-
ing community health workers (CHWs) with appropriate, 
up-to-date information and myth-busters is a persis-
tent challenge in large-scale HIV programs to reduce the 
'know-do' gap. Digital transformation involves the use of 
digital technologies to improve the performance or reach 
of an organization or program. Boost is a mobile phone 
application designed in collaboration with CHWs intend-
ed to enhance confidence and client interactions through 
visual and interactive materials on HIV, sexual health and 
COVID-19. Our objective was to evaluate the use of Boost 
by CHWs in a large-scale HIV program.
Methods:  We purposively sampled CHWs in the geo-
graphical catchment of 74 health facilities in 5 Districts of 
Zimbabwe where Boost was recommended for use. CHWs 
and their supervisors self-completed a survey on the in-
stallation, user-experience and reasons for (non) use of 
Boost on their smartphones using OpenDataKit. Survey 
data were analyzed descriptively using StataV15.1 and 
qualitative data analyzed thematically.
Results: From November-December 2021, 485 CHWs com-
pleted the survey. While the majority (66%; 319/485) of 
CHWs had used Boost, there were significant variations 
in App usage and frequency of use between rural/urban 
Districts, and clustered between sites within Districts. The 
most frequently cited reason for use of Boost by both 
CHWs and their supervisors was to increase their personal 
knowledge about a health topic (73%; 232/319); 98%(n=312) 
of CHWs reported use of the App had improved their con-
fidence and communication with clients. 
Additional support requested by CHWs to optimize Boost 
use included translation into local languages, mentor-
ship/demonstration on App sharing/use with clients, and 
ensuring data-lite applications for download, storage 
and use.
Conclusions:  We demonstrate the potential of digital 
applications for rapidly cascading information to CHWs 
when new evidence or guidelines are released. Reducing 
the ‘digital divide’ between rural/urban settings and nor-
malizing digital technology use by CHWs at scale will re-
quire differentiated training and technical support strat-
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egies. Community-based program implementers require 
user dashboards for targeted program remediation to 
improve coverage and implementation fidelity of digital 
strategies. Future research is required to evaluate the im-
pact of digital tools upon the quality of services provided 
by CHWs.

EPD213
Randomized controlled trial of rise, a community-
based behavioral counseling intervention that 
improves antiretroviral therapy adherence among 
Black/African American adults living with HIV

L. Bogart1, M. Mutchler2,3, K. Goggin4, M. Ghosh-Dastidar1, 
D. Klein1, S. Lawrence3, M. Gizaw1, K. Tyagi3, D. Thomas3, 
J. Bailey3, G. Wagner1 
1RAND Corporation, Santa Monica, United 
States, 2California State University Dominguez Hills, 
Dominguez Hills, United States, 3APLA Health, Los Angeles, 
United States, 4Children‘s Mercy Kansas City and University 
of Missouri Kansas City, Kansas City, United States

Background: Compared to other races/ethnicities, Black 
people living with HIV are less likely to adhere to antiret-
roviral therapy (ART) and to be virally suppressed. These 
disparities may result from structural inequities (e.g., pov-
erty, discrimination) and Black Americans’ responses to in-
equities (e.g., medical mistrust; internalized stigma). Few 
evidence-based ART adherence interventions have been 
culturally tailored for Black Americans.
Methods:  Rise is a community-based culturally congru-
ent behavioral counseling ART adherence intervention for 
Black Americans. From January 2018-June 2021, we con-
ducted a randomized controlled trial of Rise among 166 
(85 intervention, 81 control) Black adults living with HIV in 
Los Angeles County, California. 
A peer facilitator conducted five individual counseling 
sessions over 6 months using problem solving and moti-
vational interviewing strategies, and social service needs 
assessments and referrals, to address adherence barriers. 
Up to four additional sessions were provided to those 
who remained non-adherent after the first month. Cul-
turally tailored topics included discrimination; medical 
mistrust; internalized stigma; and social support. 
Adherence was assessed with electronic monitoring. Sur-
veys (at baseline and 7- and 13-month follow-up) included 
sociodemographic characteristics, HIV stigma, and HIV-
related medical mistrust (conspiracy beliefs). Repeated-
measures logistic or linear intention-to-treat regression 
modeling was conducted analyzing all follow-up obser-
vations with adjusted standard errors for within-partic-
ipant clustering and nonresponse weighting for missing 
data, including study arm indicator and baseline value of 
the outcome as predictors.
Results: At baseline, average age was 49.0 years (SD=12.2); 
76% were male, 20% female, 4% transgender male or fe-
male, and 1% gender-nonconforming. Intervention and 
control groups were comparable at baseline, without 

significantly different socio-demographic characteristics. 
Compared to controls, intervention participants showed 
two times greater adherence likelihood (≥  80% of pre-
scribed doses), OR (95% CI)=2.0 (1.1-3.6), p < .05; lower stig-
matizing beliefs about HIV, OR (95% CI)=0.57 (0.32-1.00), 
p=.05; and reduced HIV-related mistrust, b(se)=-.21(.09), p 
< .05, at follow-up relative to baseline. 
Moderation analyses indicated that intervention effects 
on adherence were stronger for younger participants, log 
odds (se)=-.05 (.03), p < .05.
Conclusions:  Rise showed strong long-term adherence 
effects. It is critical to implement culturally congruent in-
terventions like Rise that respond directly to the needs of 
Black American populations living with HIV.

EPD214
Integrated community delivery model to improve 
PrEP uptake and continuation for AGYW in Mazowe 
district, Zimbabwe

B. Chiururwi1, P. Moyo1, E. Molande1, J. Murungu1, 
S. Nyakuwa1, I. Mahaka1, P. Manyanga2, B. Mushangwe2, 
M. Mutseta3, G. Gonese2, B. Makunike2, T. Mharadze4, 
S. Wallach4, R. Malaba4, R. Weber4, S. Wiktor5 
1Pangaea Zimbabwe AIDS Trust (PZAT), Harare, 
Zimbabwe, 2Zimbabwe Technical Assistance, Training 
& Education Center for Health (Zim-TTECH), Harare, 
Zimbabwe, 3Ministry of Health and Child Care (MOHCC), 
Harare, Zimbabwe, 4Centers for Disease Control and 
Prevention (CDC), Harare, Zimbabwe, 5International 
Training and Education Center for Health, University of 
Washington, Seattle, United States

Background: The Ministry of Health and Child Care (MO-
HCC) has been offering Oral Pre-exposure prophylaxis 
(PrEP) as part of combination HIV Prevention in Zimbabwe 
since 2017. PrEP is effective in reducing risk of HIV acquisi-
tion in high prevalence settings. Access to services includ-
ing PrEP is a challenge for hard-to-reach rural communi-
ties, compounded by COVID-19 restrictions. 
Pangaea Zimbabwe AIDS Trust (PZAT), in collaboration 
with MOHCC and Zimbabwe Technical Assistance, Train-
ing and Education Center (Zim-TTECH) embarked on in-
tegrated clinical outreach services to ensure PrEP uptake, 
effective use and continuation among vulnerable Adoles-
cents Girls and Young Women (AGYW).
Description:  From January to August 2021, integrated 
clinical outreach services were conducted around Mvurwi 
Hospital catchment area, Mazowe District to deliver a 
comprehensive package of services including oral PrEP, 
HIV testing and treatment, family planning, gender-
based violence prevention and immunisation to commu-
nity doorsteps. 
Outreach points were identified based on remoteness. 
MOHCC and implementing partners collaboratively map 
points and plan the outreach visits. A PrEP Champion who 
is an AGYW mobilises clients and raises awareness on PrEP 
ahead of the outreach. 
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A multidisciplinary team including nurses and counsellors 
delivers services during the outreach. Outreach services 
are conducted monthly offering consistent and uninter-
rupted services. Data was captured and reported using 
standard MOHCC tools.
Lessons learned:  Integrated delivery of services at 
community level improves access and utilization of 
services including PrEP. Between January and August 2021, 
344/366 (94%) AGYW tested for HIV were negative, 157 
were assessed for risk and 144 (92%) were initiated on PrEP. 
At outreach points, 296 AGYW collected PrEP refills.

Figure. AGYW accessing HIV testing and PrEP services 
through community outreaches in Mvurwi, Jan-Aug 21

Conclusions/Next steps: Partners’ collaboration in com-
munities through integrated planning and implementa-
tion is essential for successful delivery of HIV prevention 
services including PrEP. Comprehensive HIV service provi-
sion can be effectively implemented with support from 
peer mobilisers. Under COVID-19 restrictions, communi-
ties can still access health services including PrEP using 
this delivery model.

EPD215
"Wumoja”, an approach to increase sustainability 
in HIV prevention among children in primary 
schools in Nakivale refugee settlements

M. Hosborn Zziwa1, N. Nabulumba2, J. Ssemanda3, 
C. Kamwiine2 
1ALIGHT, Community Service, Nsingiro, Uganda, 2ALIGHT, 
Protection, Nsingiro, Uganda, 3University of Florida, Center 
for African/Latin American Studies, Gainesville, United 
States

Background:  Refugee primary school children are be-
coming sexually active at a very earlier age and are at 
a risk of contracting STDS like HIV infection. Health edu-
cation program like "Wumoja” could increase the level of 
knowledge, influence attitude and encourage safe sexual 
practices when implemented in schools.
"Wumoja” a Swahili word meaning together, is a practi-
cal approach used by ALIGHT to test the effects of an HIV/
AIDS education program in Nakivale refugee’s settlement.
Description: This intervention was started early 2018 af-
ter reviewing both the medical and education reports of 
primary schools in Nakivale refugee settlement, it was 
discovered that girls from the age of 14 to 16 are facing 
different sexual challenges both at school and outside 
school. These include early sexual practices within schools.
The Wumoja approach was designed to reduce the chil-

dren’s risk of HIV infection and to improve their tolerance 
and care for the children with AIDS. Local teachers and 
health workers attended a 4 days’ workshop pier to the 
implementation.
The intervention was targeting self-reported exposure 
to AIDS information, attitude towards children living with 
AIDS, having sexual intercourses for school going children, 
subjective norms regarding sexual intercourses that may 
affect girls at an early stage and the intentions of engag-
ing in sexual intercourse by school going children.
The program was implemented for 6 months providing 
an average of 20 hours per school.
Lessons learned: Following the Wumoja approach, with 
direct involvement of children and teachers in schools, 
pupils reported significantly higher scores for the follow-
ing outcome compared to the previous years before the 
program implementation: AIDS information 31% versus 
12%, AIDS communication 29% versus 8%, AIDS knowledge 
30% versus 5%, attitudes towards people with HIV 26% 
versus 2% .the program has improved the learning envi-
ronment and also reduced the risks of HIV/AIDS among 
school going children.
Conclusions/Next steps: Wumoja has been an effective 
approach to providing AIDS education for primary school 
children in Nakivale Refugee settlement and this could 
be implemented to other schools across Uganda both 
primary and secondary and East Africa. Printing and dis-
tributing training materials among schools in remote vil-
lages is still a challenge.

EPD216
Fast-tracking viral load suppression among HIV 
positive children using a community-clinical 
collaborative approach in South Western Uganda

D. Nyombi1, D. Nuwaaba2 
1TPO Uganda, Monitoring, Evaluation and Learning 
Specialist, Kampala, Uganda, 2TPO Uganda, Programs, 
Kampala, Uganda

Background:  Whereas Uganda has attained significant 
gains towards HIV diagnosis and treatment, viral load 
suppression (VLS) among children remains unaccept-
ably low. Data from Ministry of Health indicates that VLS 
among adults is performing better compared to children. 
Accordingly, VLS among children increased from 36% in 
2016 to 48% in 2019 and fell far short of 2020 targets. US-
AID’s Keeping Children Healthy and Safe (KCHS) is consor-
tium project aimed at preventing new HIV infections and 
building capacity for lifelong ART.
Description: KCHS is a five-year project implemented in 
17 districts of South Western Uganda by TPO Uganda in 
partnership with AVSI, REPSSI, ACORD and collaborating 
with USG funded Clinical Partners: TASO, UPMB, JCRC and 
RHSP supporting up to 64,910 beneficiaries who include 
children and adolescents living with HIV, HIV-exposed in-
fants, biological children of female sex workers and chil-
dren survivors of sexual violence. Signing and implement-
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ing joint MOUs with health facilities, clinical partners has 
given birth to a Collaborative Approach. The approach 
involves pairing a Community Development Officers with 
Health Facility Counselors and community para-social 
workers to offer comprehensive services at household 
level which include; providing psychosocial support, re-
sponding to child protection and GBV, providing adher-
ence counseling and clinical management.
Lessons learned: Viral load suppression for children con-
sistently improved from 78% in quarter 1 of 2020 to 89% in 
the second quarter of 2021, to 90.3% in quarter 3 of 2021. 
Out of 4,725 children whose viral load was monitored in 
Quarter 3 a total of 4,265 were virally suppressing. 
The project has intensified follow up of the 460 children 
with non-suppressed viral load status. Strengthening 
community-Health facility linkage is a key ingredient to 
fast-tracking viral load among HIV-positive children.
Conclusions/Next steps:  Strong collaboration between 
community OVC mechanism with health facilities and 
clinical partners accelerates HIV prevention, care and 
treatment outcomes among children living with HIV since 
it enhances delivery of comprehensive package of servic-
es for vulnerable households where care is needed most.

EPD217
Clinic and community case finding to prevent 
and identify new HIV infections among children 
and adolescents at risk and improve treatment 
outcomes for those living with HIV in rural Malawi

L.F. Nyirenda1, E. Geoffroy2, J. Jere1, N. Khozomba1, 
C. Mwale1, R. Kang‘ombe1, T. Chirinda3 
1Global AIDS Interfaith Alliance, Blantyre, Malawi, 2GAIA 
Global Health, San Rafael, United States, 3Bantwana 
Initiative/World Education, Inc., Blantyre, Malawi

Background: In Malawi, 62,000 children 0-14 live with HIV, 
representing 6% of all infections - and a child prevalence 
of 0.7%, compared with 8.1% of adults - yet children repre-
sent 15% of AIDS-related deaths annually and 12% of new 
infections. Malawi is on track to achieve the UNAIDS 2025 
95-95-95 goals, yet children and adolescents living with 
HIV (C/ALHIV) lag far behind adults in status awareness 
(88% overall vs. 75% among children) and viral suppres-
sion (97% vs. 74%).
Description:  WEI/Bantwana and GAIA implement the 
USAID-funded Ana Patsogolo (Children First) Activity (APA) 
to prevent HIV infection and reduce vulnerability among 
OVCs and AGYWs (<18) in three high-burden southern Ma-
lawi districts.APA provides an evidence-based package of 
services delivered through community and facility-based 
active tracing and case management, and an integrated 
referral network across the HIV continuum. 
To increase uptake of HIV and other health services GAIA: 
enrolls HIV+ participants into the programs; expands crit-
ical service provision to those most-at-risk (C/ALHIV and 
Children of parents living with HIV (CPLHIV)); strengthens 
health facility and community coordination; and extends 

the reach of evidence-based prevention interventions 
through hiring/training Community Linkage Facilitators, 
Child Protection Workers and Community Case Workers.
Lessons learned:  From October 2020-September 2021, 
GAIA enrolled 15,546 OVCs and 6,448 AGYWs and increased 
the number of C/ALHIV receiving services by 143%, from 
2,802 to 6,826. Individual case management ensured re-
tention of 99% of enrolled CLHIVs and 80% achieved viral 
suppression. 
Emergency nutrition, adherence counseling, home visits 
and case conferences were provided to CLHIVs with high 
viral load. ALHIV were enrolled in teen clubs to promote 
disclosure/adherence, provide recreational/psychosocial 
support and life skills, and support caregivers.
CPLHIVs participated in HIV prevention interventions, 
leveraging schools, community youth clubs, and faith-
based networks to prevent sexual violence and reduce 
HIV risk. Risk assessments were conducted for 3,754 CPL-
HIVs, 51.3% with unknown status were tested, 2.3% tested 
positive and 100% enrolled in CLHIV programming.
Conclusions/Next steps:  Layered programming includ-
ing intensified clinic/community-based case finding, risk 
assessment and prevention, index testing, contact trac-
ing and caregiver support present a promising approach 
to support CALHIV and their siblings and improve health 
outcomes among children to close HIV care continuum 
gaps.

EPD218
Using a two-stage crowdsourcing open call and 
Designathon to develop interventions for HIV 
partner services among men who have sex with 
men in China

X. Yan1,2, Y. Xu1,2, Y. Ni3, W.C. Miller4,1, R.K.J. Tan1,2, J.D. Tucker5,2,1, 
W. Tang6,1,2 
1University of North Carolina at Chapel Hill Project-China, 
Guangzhou, China, 2Social Entrepreneurship for Sexual 
Health (SESH) Global, Guangzhou, China, 3University of 
North Carolina Project-China, Guangzhou, China, 4The 
Ohio State University, College of Public Health, Columbus, 
United States, 5University of North Carolina at Chapel Hill, 
Institute for Global Health and Infectious Diseases, Chapel 
Hill, United States, 6Dermatology Hospital of Southern 
Medical University, Guangzhou, China

Background:  Current HIV partner services (PS) in China 
use passive referral and encourage partners of clients to 
get tested at health facilities, failing to meet the needs 
of Chinese men who have sex with men (MSM) living with 
HIV. More effective partner services for MSM might be de-
veloped using crowdsourcing, which solicits ideas from 
large groups of people and shares the solutions with the 
public.
Description:  We organized a two-stage crowdsourcing 
event that included an open call and a Designathon to 
solicit and develop intervention ideas to enhance part-
ner services among MSM in China. The open call was an-
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nounced online to call for submissions, including protocols 
addressing PS barriers, successful PS stories, expectations 
about ideal PS, and media messages for PS promotion 
purposes (images, videos, audios, etc.). 
Exceptional submissions were recognized as semi-final-
ists and later used as the resources for the subsequent 
Designathon. The Designathon was a 48-hour challenge 
that brought together participants with different exper-
tise (e.g., communications experts, healthcare providers, 
UI designers) to brainstorm as a team and deliver a com-
prehensive intervention plan.
Lessons learned: We found that the crowdsourcing ap-
proach empowered the MSM and people living with HIV 
(PLWH) communities to voice their demands. Of all par-
ticipants, 14% (13/94) were MSM living with HIV, who shared 
their personal PS experiences and struggles. 
During the Designathon, MSM and PLWH actively interact-
ed with China CDC experts and healthcare professionals 
to co-create intervention plans and improve the feasibili-
ty. Second, the approach generated innovative strategies 
with minimal cost. From July to September 2020, the open 
call received 53 eligible entries; ten entries were desig-
nated as semi-finalists. Over two days in December 2020, 
the Designathon attracted 41 people who collaboratively 
developed eight detailed plans. 
Promising intervention ideas included PLWH peer shar-
ing and education, Internet-based partner services that 
allowed personalization of notification messages and 
improved follow-up linkage to care, third-party-initiated 
anonymous notification, and testing together without 
notification.
Conclusions/Next steps:  The two-stage crowdsourcing 
approach mobilized MSM and PLWH community and fos-
tered client-provider collaboration. The approach also 
produced high-quality content that could inform policy 
design. The effectiveness of the proposed partner service 
plans requires further evaluation.

EPD219
Navigating Quality of Life: effects of a peer 
navigation program for PLHIV in Australia

T. Krulic1,2, G. Brown3, A. Bourne4, S. Graham5 
1La Trobe University, The Australian Research Centre in Sex, 
Health and Society, Bundoora, Australia, 2Living Positive 
Victoria, Health Promotion, Southbank, Australia, 3University 
of New South Wales, Centre for Social Impact, Kensington, 
Australia, 4La Trobe University, Australian Research Centre in 
Sex, Health and Society, Bundoora, Australia, 5Living Positive 
Victoria, Peer Support, Southbank, Australia

Background:  This paper explores the effects of a Peer 
Navigation Program (PNP) employing peer workers living 
with HIV to support the Quality of Life (QoL) of PLHIV in 
Victoria.
Methods:  Our research took a community participa-
tory approach, using mixed methods to observe pro-
gram delivery and effects in real-world settings. Inter-

views with 27 clients were conducted July-October 2020, 
transcribed and thematically analysed. We also report 
analyses from the responses of a separate cohort of 36 
clients to a validated measure of QoL (PozQoL), admin-
istered through a survey completed following first ap-
pointment and repeated at 2 and 4 months, between 
December 2018-2020. 
Multiple linear regressions tested the significance of the 
relationship between time since baseline and changes in 
PozQol scores. Covariates were age, gender, sexuality and 
whether participants were Australian born.
Results: Interviews showed evidence that the PNP provid-
ed information, emotional support, positive identification 
and appraisal, which reduced felt stigma, social isolation 
and health-related concerns for newly diagnosed PLHIV. 
Timely linkage to community services and networks, mi-
gration and psychological services further supported 
psychosocial wellbeing and addressed concerns related 
to themes of life goals and expectations. 
For participants who experienced discrimination in the 
migration system and high levels of social isolation and 
stigma in the community, the impact of an HIV diagnosis 
on life goals and expectations was more enduring.
Clients were able to access the PNP via phone or online 
during COVID-19 restrictions. Participants received welfare 
checks and help with access to medications and income 
support, but experienced challenges maintaining em-
ployment, social support and other activities which sup-
ported QoL.
Changes in PozQol scores were not statistically significant. 
Prior to COVID-19, PozQoL scores indicated improvements 
in social, functional, psychological and health concern 
domains. However, this plateaued during COVID-19 re-
strictions. Our ability to test for significance was limited 
by sample and effect size.
Conclusions: Our study found consistent qualitative evi-
dence to suggest that the activities and strategies em-
ployed by the PNP can improve factors related to QoL. 
Our ability to test the significance of observed improve-
ment in PozQol scores was limited by confounders and 
sample size. These findings guide the aims, scope, activi-
ties and evaluation of similar programs.
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EPD220
Valuing expertise: community and clinical 
collaboration in an Australian HIV peer navigation 
program

T. Krulic1,2, G. Brown3, A. Bourne1, S. Graham4 
1La Trobe University, Australian Research Centre in 
Sex, Health and Society, Bundoora, Australia, 2Living 
Positive Victoria, Health Promotion, Southbank, 
Australia, 3University of New South Wales, Centre for Social 
Impact, Kensington, Australia, 4Living Positive Victoria, Peer 
Support, Southbank, Australia

Background: Our study examined how a peer navigation 
program (PNP), integrating insights and practices of peers 
living with HIV into clinical services, could improve the ef-
fectiveness of the HIV service environment in Victoria.
Methods:  We conducted interviews and focus groups 
with 30 staff from a peer-based community organization 
implementing the PNP and its clinical partners. Interviews 
explored the quality of engagement and adaptation 
across diverse clinical settings and factors that influenced 
the program’s effectiveness. Data were transcribed and 
thematically analysed.
Results: Participants highly valued peer navigator guid-
ance to address the psychosocial complexities of a new 
HIV diagnosis and strengthen engagement with other 
support services and PLHIV community.
The PNP facilitated timely access to peer support and 
clinic-based appointments. The program also fostered 
greater appreciation among clinic staff of the practices, 
stories and experiences of peers working in these roles. 
Participants reported that these factors contributed to 
stronger referral pathways between clinical and commu-
nity services, reducing barriers such as cost, distance and 
hesitancy experienced by clients.
Participants reported in-depth consultation between 
community and clinical partners. This included introduc-
tory meetings with clinical and peer staff and the devel-
opment of formal agreements outlining organisational 
obligations and program scope. 
The PNP adapted service delivery based on assessments 
of client needs and service models, which required the 
delivery of flexible appointments available across clinical 
and community settings, phone and online. 
Ongoing knowledge transfer between peer and clinic 
staff was recommended for learning and improvement 
and to address noted challenges in maintaining referral 
relationships for general practices and casual medical 
staff.
A peer-led workplace and employment frameworks in line 
with GIPA/MIPA principles guided policy, process and ethi-
cal considerations that arose in the recruitment, training 
and supervision of peer navigators. Adequate remunera-
tion and employee assistance, cross-support from peers, 
mentorship, and additional development and employ-
ment opportunities all supported peer navigators to 
work most effectively.

Conclusions: The PNP met an identified need in Victoria’s 
HIV care and support sector, providing stronger continu-
ity of care between clinical and community services. This 
paper uses examples of successful engagement, adap-
tations and supportive peer-led workplace culture and 
frameworks to guide the implementation of similar pro-
grams.

EPD221
Determinants of viral load suppression among 
orphaned and vulnerable children on antiretroviral 
treatment in Tanzania

A. Ally1, A. Exavery1, J. Charles1, L. Kikoyo1, R. Mseya1, 
A. Barankena1, R. Fovo1, A. Temu1, M. Balampama1 
1Pact Tanzania, Dar es Salaam, Tanzania, The United 
Republic of

Background:  In Tanzania, only 47% of children on ART 
0-14 years are virally suppressed (UNAIDS 2020). Although 
retention on and poor adherence to ART remain a chal-
lenge for children living with HIV (CLHIV), Orphans and 
Vulnerable Children (OVC) face greater limitations in ac-
cessing and utilizing comprehensive HIV care and treat-
ment services. 
In response to this, the current study assessed the deter-
minants of Viral Load Suppression (VLS) among OVC aged 
0-14 years living with HIV enrolled in HIV community-
based interventions.
Methods:  This study is based on data from the USAID 
Kizazi Kipya project (2016 – 2021) from 81 councils of Tan-
zania. Included in this study are 1,980 CLHIV on ART (0-14 
years) with valid Care and Treatment (CTC) identifica-
tion numbers, enrolled and served by the project for 24 
months. VLS was defined as viral load <1,000 copies/mL. 
Data analysis involved multivariate logistic regression, 
with VLS as the outcome of interest and HIV interventions 
and household characteristics as the main independent 
variables.
Results: The overall viral suppression rate among OVC liv-
ing with HIV was 85.3%. This rate increased with retention: 
85.3%, 89.9%, 97.6% to 98.8% after 6, 12, 18 and 24 months 
of retention on ART, respectively. Similar rates were ob-
served as the duration of adherence to ART increased. In 
the multivariate analysis, OVC attending PLHIV groups 
were 411 times more likely to be virally suppressed than 
those not attending (aOR=411.25, 95% CI 168.2–1005.4). OVC 
with health insurance were 6 times more likely to achieve 
viral suppression than those without (aOR=6.05, 95% CI 
3.28–11.15). OVC from food secure households were almost 
15 times more likely to be virally suppressed than their 
food insecure counterparts (aOR=14.93, 95% CI 8.76–25.45). 
OVC from households with five or more people were more 
likely to be virally suppressed than those in households 
with two people (aOR=2.97, 95% CI 1.25–7.07).
Conclusions:  CLHIV reached by the different HIV com-
munity-based interventions were more likely to be virally 
suppressed than those who were not. To advance viral 
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suppression, efforts should be made so that all CLHIV are 
reached by HIV community-based interventions as well as 
integrating food support in HIV treatment interventions.

EPD222
Implementation of the local innovation spread 
through enterprise network model; lessons 
learned from male champions as a community 
of practice, Kiambu, Kenya

L. Ranji1,1 
1University of Nairobi, Education, Nairobi, Kenya

Background:  The National AIDS Control Council-Kenya 
(NACC) with support from Centre for Global Health Prac-
tice and Impact (CGHPI) of Georgetown University has 
been supporting Male Champions as a Community of 
Practice through the implementation of the Local In-
novation Spread Through Enterprise Network (LISTEN) 
Model. 
The Model focuses on Communities of Practice (CoP) using 
a Human Centered Design (HCD) approach to strengthen 
delivery of services (both Health and Non-Health) in the 
County. The model aims at:

1.  Utilization of community formations/networks for 
health service delivery

2.  Enhancing sustainability for HIV and Health pro-
grammes

3. Promoting accountability for results at all levels from 
community to County leadership

4. Enhancing Strategic information for timely decision 
making

5. Supporting the achievement of Universal Health Cov-
erage (UHC)

Description:  The Male Champions were first trained by 
the NACC as a channel to target men in non-health set-
tings to respond to their health needs and address barri-
ers for better health outcomes. 
The Champions use community advocacy forums and 
peer to peer engagements to reach out to men where 
they are and provide information and services to ad-
dress male gender health disengagement; vulnerabili-
ties of men; societal perception of masculinity and pro-
mote sexual and reproductive rights.
Lessons learned: 

1.  Male Engagement has a potential to steer HIV re-
sponse through advocacy, creation of awareness and 
neutralizing stigma.

2.  Man to man talk enhances positive health seeking be-
haviors among the male gender.

3.  HIV prevention tools like condoms are readily accept-
ed by men when introduced to them by their peers.

4. Men generally have a poor health seeking behavior 
and the use of the Male Champions as advocates re-
verses negative masculinity perception.

5.  Through HCD approach, men open to their fellow 
men and come up with implementable health solu-
tions.

Conclusions/Next steps:  Targeting men through peer-
to-peer approach has greatly improved; identification 
and linkage to care and treatment of HIV+ males, Heath 
service uptake including HIV Testing Services and screen-
ing of basic non communicable diseases.

EPD223
Are helplines effective in the current context of 
health services organization to answer HIV/AIDS 
needs?

A. Semedo1, R. Dias2, S. Melo Refoios3, M.E. Saraiva3 
1ISPA, Lisboa, Portugal, 2ISCTE - Instituto Universitário 
de Lisboa, Lisboa, Portugal, 3Universidade Lusófona de 
Humanidades e Tecnologias, Lisboa, Portugal

Background: "Linha SOS SIDA” is a helpline that was initi-
ated in 1991 as the first service of the Portuguese League 
Against AIDS. This project was based on other similar 
experiences across Europe based on the important role 
developed supporting infected patients. Calls are free, 
anonymous, and confidential and the helpline works 
from Monday to Friday between 10AM to 9:30 PM.
Methods:  This helpline aims to provide information on 
several aspects of the HIV and AIDS infection and/or other 
Sexually Transmitted Infections (STI), especially transmis-
sion routes, risk and safe behaviors, screening points as 
well as schedule specialized appointments, to provide 
emotional support for patients infected or affected by 
HIV and to refer for other community resources. Coun-
seling is provided by specialized psychologists and ac-
cording to WHO guidelines. Information was gathered 
through anonymous questionnaires and analyzed using 
SPSS, v.25.0
Results: Between January 2015 and December 2019, 2241 
effective calls were received (excluding calls in which call-
ers are not seeking to use the service), from which 1797 
were made by men and 444 were women. Calls were an-
alyzed using a data-sheet in which it’s registered the age 
and gender of who is calling, the reason for each phone 
call, as well as the recipient of the information, the pro-
vided support.

Conclusions:  There’s been an increase of calls over the 
years, justifying the continuity of this helpline as a service. 
Women still rarely seek help about sexual relationships. 
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The main purpose to access this kind of service is to know 
about the of being infected after a risk behavior. Although 
there’s an amount of information concerning HIV, remains 
an irrational worry about social transmission. The clarifi-
cation process is an important strategy since it’s an ideal 
opportunity to adjust misinformation and to recommend 
preventive measure.

EPD224
Understanding the survival of the unregistered 
community-based organization (CBO) in China’s 
response to HIV/AIDS among men who have sex 
with men (MSM): HIV testing and beyond

Z. Sun1,2, H. Zheng2, L. Yang3 
1Utrecht University, Department of Interdisciplinary Social 
Science, Utrecht, Netherlands, the, 2Shanghai CSW&MSM 
Center (SCMC), Shanghai, China, 3Minzu University of China, 
Department of Sociology, Beijing, China

Background: How MSM-centered CBO delivering HIV/AIDS 
services survived in authoritarian China has drawn much 
scholarly attention. Previous work has identified political, 
economic, and personal relationships with the govern-
ment as three unique survival opportunities. 
However, most of the studies were contextualized under 
the influx of Global Health Initiatives; little is known how 
the unregistered CBO survived after the international do-
nors withdrew their support. 
This study aimed to analyze how the unregistered CBO 
took advantage of the three identified opportunities to 
survive and the implications for the well-being of MSM.
Methods:  This study involved a one-year ethnography 
in Eastern China from 2020 to 2021. Daily participant ob-
servations were conducted at a local MSM-centered CBO 
contracted by the local municipal center for disease con-
trol and prevention (CDC). 
The researchers conducted unstructured (N=40) and 
semi-structured interviews (N=10) with the CBO and CDC 
personnel and MSM concerning the CBO’s survival and 
service delivery during the observations. Thematic analy-
sis was employed for data analysis.
Results: Although the CBO failed to obtain legal registra-
tion, it adopted "business registration” to ensure one of 
its’ identities is legal and recognizable. 
The political opportunity remained fundamental for it 
to participate and assist the local CDCs in tackling in-
creasing HIV/AIDS concerns. However, some political con-
straints discouraged them from addressing "LGBT” issues. 
Outsourcing HIV testing to the CBO from the municipal 
CDC ensured their fundamental "revenues” through per-
formance-based financing. "China AIDS Fund” filled the 
international donors’ withdrawal gap and became a sig-
nificant financial resource. 
Collaborations with the CDCs, academia, and pharma-
ceutical industries also contribute to fundraising. Diplo-
macy capability and constantly pleasing the donors at-
tached to the Chinese "Guanxi” culture, especially being 

obedient to officials’ requests from CDC and govern-
ment-organized NGOs, is decisive for future fundraising 
and long-term viability.
Conclusions: While the CBO seized various opportunities 
and strategies to survive, the major drawback seems at 
the expense of improving the quality of the HIV/AIDS ser-
vices. 
Due to a lack of capacity building and cultivation towards 
a professional "social work organization,” the CBO might 
replicate the biomedical and behavioral approach while 
dismissing the sociocultural and community responses 
to HIV/AIDS. This warranted future studies to go further 
analysis.

EPD225
Linking KP clients to care through a community to 
public partnership – how C2P works in Ho Chi Minh 
City, Vietnam

T. N.N. Nguyen1, L. T. Nguyen2, N. T. Truong2, L. T.X. Hang2, 
H. C. Nguyen2, N. T.M. Vo2, R. Frescas Jr2 
1Centre for Promotion of Quality of Life (LIFE Centre), Ho Chi 
Minh, Viet Nam, 2LIFE Centre, Ho Chi Minh, Viet Nam

Background: For Vietnam’s largest city and urban prov-
ince, reaching key populations (KP) has been a challenge. 
Engaging KP groups as active participants organized as 
community-based organizations (CBO) is a viable option. 
These CBOs help support finding clients and linking newly 
identified clients to HIV services though a community-
public partnership (C2P) model.
Description:  The C2P model is a partnership between 
CBOs, health facilities (HFs), and LIFE (a local implementer 
as the technical and coordinating organization) to sup-
port KP client access to HIV services. LIFE helped to train 
and support CBOs founded and operated by KP, organize 
partnerships, sensitize HFs, then arrange agreements, 
support meetings and referral logistics to account for 
clients referred from CBOs to HFs. CBOs work within the 
communities they serve to find cases, counsel, test, and 
refer cases, as appropriate. HFs receive those referred cli-
ents to provide services, track referrals, and share feed-
back to improve community services. 
Monthly meetings review program performance, discuss 
concerns, review client level feedback on both services in 
the community and facility and strengthen coordination.
Lessons learned:  The C2P model in HCMC province in-
cluded 17 CBOs working with 18 district health facilities, 3 
private clinics and 2 hospitals. Data reviewed from Octo-
ber 2020 through September 2021 showed 32,474 contacts 
were made, 21,559 people were tested (66.6%), of those 
1,769 tested positive (8.2%) and nearly all, 1,768, were linked 
to ART (99.9%). 
Contributing factors to this success include CBOs were 
comprised of KP who supported engaging KP clients. CBOs 
enter this partnership and support clients as an organi-
zation, versus individuals, which helps build trust with HFs 
and clients. CBOs can also support HF with additional 
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activities, such as sentinel surveillance and hotspot map-
ping. CBOs can partner with any type of HF. HFs may be 
supported by multiple CBOs.
Conclusions/Next steps: The C2P model was highly effec-
tive at ensuring clients are identified and linked to care. 
CBOs, particularly KP-led and operated, play a key role in 
responding to KP needs. The model’s success has shown 
the value of CBOs working in close collaboration with HF. 
This has led to an expansion of the model to other urban 
provinces for scale-up.

EPD226
HIV knowledge among prospective healthcare 
professionals

M. Ilktaç1, Z.G. Çoşkun2, A.A. Büyükyatikçi2, Ö.B. Karazağ2, 
G. Çelik2 
1Eastern Mediterranean University, Faculty of Pharmacy, 
Famagusta, Cyprus, 2Bahcesehir University, Faculty of 
Medicine, Istanbul, Turkey

Background: The study aimed to investigate the knowl-
edge about HIV among medicine and pharmacy students 
and their attitudes towards HIV infected individuals.
Methods: The study was planned as a self-administered 
questionnaire. The knowledge about transmission and 
prevention were classified as low, moderate and high for 
those who scored <50%, 50-79% and ≥80%, respectively. 
Students who reported positive attitude to at least half 
of attitude questions were regarded to have positive at-
titude.
Results: 306 medicine and 348 pharmacy students were 
included. More than 90% of students from both faculty 
were aware of transmission via sexual intercourse, blood/
blood product and semen/vaginal fluid. Awareness of 
transmission by anal and oral sex was significantly higher 
among medicine students. 
The knowledge that the virus can transmit via deep kiss-
ing was low for both groups. Medicine students were 
highly knowledgeable that the virus cannot transmit 
via handshake, kissing/hugging or coughing/sneezing 
whereas the knowledge was intermediate for pharmacy 
students.
The median score of medicine students was higher than 
that of pharmacy students for transmission (81.8% and 
72.7%, respectively) and prevention (71.4% and 64.4%, 
respectively). The rate of moderate/high knowledge of 
transmission and prevention was significantly higher 
among medicine students (97.7 and 91.8%, respectively) 
than pharmacy students (90.8 and 77% respectively). 
No statistically significant difference was observed in 
terms of the transmission and prevention knowledge ac-
cording to gender.Significantly higher rate of medicine 
students (87%) had positive attitude towards HIV infected 
individuals than pharmacy students (50%) (Table 1). 
No difference was found in the attitude according to gen-
der.

Medicine Pharmacy

Transmission
Low 7 (2.3) 32 (9.2)
Intermediate 124 (40.5) 220 (63.2)
High 175 (57.2) 96 (27.6)

Prevention
Low 25 (8.2) 80 (23)
Intermediate 220 (71.9) 224 (64.4)
High 61 (19.9) 44 (12.6)

Attitude
Positive 265 (86.6) 167 (49.6)*
Negative 41 (13.4) 170 (50.4)*

Table 1. Knowledge and Attitude of Students.

Conclusions:  There was misconception or a lack of in-
depth knowledge in both prospective physicians and 
pharmacists. Increased knowledge on transmission and 
prevention was found to affect attitude towards HIV in-
fected individuals positively. Increasing awareness on HIV 
and reducing stigma may be achieved with in depth edu-
cation of prospective health care professionals.

EPD227
Maintaining the ‘fourth 90’ during the pandemic 
using online, community-based health and 
wellbeing programs

R. Uys1 
1Bobby Goldsmith Foundation, Client Services, Sydney, 
Australia

Background: The World Health Organisation added the 
‘fourth 90’ as a goal to ensure a satisfactory quality of 
life for people living with HIV, to be achieved by 2030. The 
SARS-CoV-2 pandemic has presented many challenges to 
PWHIV to maintaining wellbeing across the social, psy-
chological, physical and financial determinants of health. 
In response, BGF successfully pivoted by digitising new 
and existing program delivery online. 
These programs create a safe network where PWHIV can 
share their experiences when receiving social support, 
positive influences, healthy distractions, and if necessary, 
referrals for specialised care.
Description:  During the height of the pandemic (2020-
2021) eight health and wellbeing programs across the 
aforementioned determinants of health listed were im-
plemented. Participants (n=58) were recruited from BGF’s 
internal database, social media and professional health-
care referrals. Weekly group sessions were held over six 
weeks online using Zoom conferencing software. 
Upon completion of each program, an online question-
naire was sent to each participant to evaluate the pro-
gram’s outcomes.
Lessons learned:  Overall, most respondents reported 
that they successfully engaged with the programs to 
improve their sense of health and wellbeing during the 
period. They reported experiencing improvement and 
increased connection in their social relationships (Cre-
ative Writing; 100%, n=7), (Novel Connections; 90%, n=10). 
Respondents also reported improvements in their men-
tal health (Creative Writing; 71.5%, n=7), (Zen Movement; 
73.3%, n=15), (Qigong; 87.5%, n=8) from several programs; 
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as well as a reduction in experienced stress and anxiety, 
(Novel Connections; 80%, n=10), (CBT Training; 66.7%, n=9). 
Better Money Management, a financial program, saw 
each participant receive individualised advice tailored 
to circumstances with all (100%, n=4) reporting the skills 
learned would be useful in the future. 
Most respondents reported experiencing improvements 
in their physical health (Zen Movement; 93.9%, n=15), (Qi-
gong; 62.5%, n=8), (Better Sleep Training; 75%, n=4).
Conclusions/Next steps: These programs created an op-
portunity for PWHIV to connect as peers, share their sto-
ries and their lived experiences, cultivate new skills, and 
helped achieve their personal goals. They proved highly 
beneficial to participants, notably in terms of their men-
tal health during a period of much uncertainty and anxi-
ety. Future programs will continue to be based on client‘s 
needs analysis and interests.

EPD228
"Leave no one behind" – expanded 
community-based outreach strategies 
among People Who Inject Drugs (PWID) 
in North India

S. Dutta1, K. Krishnan1, N. Sikdar1, B.P. Kandpal1, M. Singh1, 
A. Krishna1, A. Srikrishnan1, R. Pollard2, S.S. Solomon2 
1YR Gaitonde Center for AIDS Research & Education, 
Chennai, Programmes, Delhi, India, 2The Johns Hopkins 
University School of Medicine, School of Medicine, 
Baltimore, United States

Background: India’s northern states bear a high HIV bur-
den, especially among people-who-inject-drugs (PWID). 
HIV prevalence among PWID is estimated at 4.5% in Uttar 
Pradesh state and 16.2% in Delhi state (vs. 0.2% in gen-
eral populations nationally). Prevention services uptake 
and treatment adherence among PWID in North India 
remains a challenge given structural barriers and lack of 
community engagement.
Description:  An EJAF-supported program works to 
strengthen linkage to HIV prevention and care services 
among PWID in Uttar Pradesh and Delhi. Services include 
social networking and index testing approaches support-
ed by community-oriented peers. The program identified 
PWID un-engaged with services at public facilities and 
facilitated linkage for opioid substitution therapy (OST) 
and testing for HIV, Hepatitis-C, and Tuberculosis. Staff 
engaged clients in prevention and treatment services 
based on test results. Staff elicited the sexual and inject-
ing partners of clients through motivational interviewing-
informed counselling, and facilitated HIV testing referral. 
The program regularly gathers PWID community input to 
inform service delivery.
Lessons learned:  Between July to December 2021, the 
program reached 837 PWID in Uttar Pradesh and Delhi. 
Among them, 640 completed HIV testing, 147 (23%) were 
diagnosed as positive and 92 (63%) initiated ART. Among 
PWID reached, 136 were tested for Hepatitis-C, 66 (49%) 

tested positive and 23 (35%) initiated treatment. 528 cli-
ents were screened for Tuberculosis; and 06 (1%) tested 
positive and 05 initiated treatment. 247 PWID were linked 
to OST (164 newly linked and 83 re-linked). The program 
reached 115 sexual partners of PWID; among whom 82 
were tested for HIV, 07 (9%) tested positive, and all initi-
ated ART.

Figure 1. HIV, TB and HCV testing results among 837 PWID 
in UP and Delhi, India, July - Dec 2021

Conclusions/Next steps:  Social networking and index 
testing approaches can complement existing public ser-
vices to reach unengaged PWID and facilitate service ac-
cess. Community engagement and peer-led outreach 
are critical to ensure community-friendly engagement 
with PWID and overcome barriers to access HIV and other 
health services.

EPD229
Finding men in need of HIV testing services 
who do not attend health facilities: 
a community-representative survey in Malawi

E. Lungu1, M. Thorp2, K. Balakasi1, P. Kalande1, 
J. Van Oosterhout1,2, C. Stillson3, S. Khan3, B. Nichols4,5, 
K. Dovel1,2 
1Partners in Hope, Implementation Science, Lilongwe, 
Malawi, 2University of California Los Angeles (UCLA), Division 
of Infectious Diseases, Los Angeles, United States, 3Clinton 
Health Access Initiative, Boston, United States, 4Boston 
University, Department of Global Health, School of 
Public Health, Boston, United States, 5University of the 
Witwatersrand, Health Economics and Epidemiology 
Research Office, Department of Internal Medicine, 
Johannesburg, South Africa

Background:  Men in sub-Saharan Africa have unmet 
needs for HIV testing services. Most community-based 
strategies target men at drinking spots, or sporting 
events. However, there is little evidence that the major-
ity of men in need of HIV testing frequent these venues 
from a population perspective. To inform HIV outreach 
programs, we aimed to identify where men who had not 
tested for HIV andnot attended a health facility in the last 
12 months spend their time.
Methods: Men from 36 villages in rural Malawi completed 
a community-representative survey (n=1160). Inclusion cri-
teria for the parent survey were: male; aged 15-65 years; 
never tested HIV-positive; and residing in a study village. 
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We conducted a sub-analysis of men who had not at-
tended health facilities using descriptive statistics to un-
derstand where men spent time when not working, and 
if they were willing to use HIV self-test kit (HIVST) in the 
community.
Results: 116/1160 (10%) of men had not tested for HIV and 
had not attended a health facility in the last 12 months. 
Among those, 56% hadnever tested for HIV. 53% were self-
employed – most worked mornings (70%) and few worked 
on Sundays (10%). Only 28% reported drinking alcohol-
ic beverages in the last 30 days and 10% spent time at 
drinking places. The most common place men spent time 
outside of work (with or without friends) was home (60%, 
usually on Saturdays and afternoons). The most common 
locations for socializing with friends were markets/trad-
ing posts (22%) and seated games (22%), both usually on 
Saturdays/Sundays. 91% of men were willing to use HIVST 
in the community (Table).
Conclusions: Reaching men in need of testing who do not 
attend health facilities may be most successful through 
targeted HIVST distribution on weekends at home, mar-
kets, trading posts and places where seated games are 
played.

Variables n (%) Day frequented

Demographics:
Median Age, (IQR)
Married

36 (21-49)
82 (71%)

-
-

Work Type:
Working Formally
Self-employed (farming, business)
Peace work
Not working

2 (2%)
61 (53%)
41 (35%)
12 (10%)

-
-
-
-

Health Behaviors:
Never Tested
Willing to test with HIVST*
Drinking alcoholic beverages in past 30 days

65 (56%)
106 (91%)
32 (28%)

-
-
-

Time Spent

Spend most of free time:
Market/Trading post
Home
Bar/Drinking spot
Seated games**
Football/Active games
Church
Friend‘s/Relative‘s/Neighbor‘s home
Other

7 (6%)
70 (60%)
6 (5%)

14 (12%)
8 (7%)
2 (2%)
5 (4%)
4 (4%)

Sat, Sun
Sun
Sat
Sat, Sun
Sat, Sun
Sun, Mon, Tue, Wed, Thu, Fri, Sat
Sat, Sun
Sat, Sun

Hang out with your friends:
Market/Trading posts
Home
Bar/Drinking spot
Seated games**
Football/Active games
Church
Friend‘s/Relative‘s/Neighbor‘s home
Other

25 (22%)
18 (18%)
11 (10%)
26 (22%)
16 (14%)

3 (3%)
13 (11%)

4 (4%

Sat, Sun
Sun
Sat, Sun
Sat, Sun
Sat, Sun
Sun, Mon, Tue, Wed, Thu, Fri, Sat
Sun, Mon, Tue, Thu, Sat
Sat

* HIVST refers to HIV self-test kit
** Seated games are games played while seated; mostly played at or near the market/business 
place.

Table: Characteristics of men who had not attended 
health facilities and where they spend their free time 
(n=116)

EPD230
Stepping Stones: creating safe spaces for 
addressing HIV, sexual and gender based violence 
(SGBV) and harmful substance use among 
vulnerable populations in South Africa

M. Matovu1, K. Zaleski2, K. Zimondi3, A. Logan4, M. Tewesa5, 
R. Grey6 
1Dr. B. R. Ambedkar University, Delhi, India, 2Tulane 
University, New Orleans, United States, 3University of 
Zimbabwe, Harare, Zimbabwe, 4London School of Hygiene 
& Tropical Medicine. University of London, London, United 
Kingdom, 5Business Management Training College of 
Southern Africa, Johannesburg, South Africa, 6Harvard 
University, Cambridge, Massachusetts, United States

Background: In South Africa, adolescent girls and young 
women (AGYW) account for ¼ of all new HIV infections; 
only 60% know their status; and only 46% of those with 
HIV take antiretroviral drug treatment (ART). Sexual and 
gender based violence (SGBV), alcohol and drug abuse 
contribute to violence, risky sexual behaviors and in-
fectious disease transmission through needle sharing 
among people who inject drugs (PWID), such as "Nyaope”, 
a common street drug. 
From 2020-2021, Humana People to People South Africa 
(HPPSA) implemented  Stepping Stones  (SS) in Ehlanzeni 
District, Mpumalanga Province to create safe spaces for 
key populations to address issues that affect them per-
sonally.
Description: HPPSA conducted a series of 17 sessions with 
same-sex peers over the course of a week. Topics includ-
ed: healthy relationships; gender equality; HIV; SGBV; al-
cohol/drug harm; and dealing with grief and loss. 
Results from pre-post assessments showed 96% of par-
ticipants increased their knowledge of HIV and planned 
to get tested. During sessions, participants were linked to 
a variety of treatment and support services through re-
ferral chains and warm hand-offs.
Lessons learned: Collaboration with local partners, gov-
ernmental, non-governmental and community based 
organizations was invaluable in developing tailor-made 
strategies to increase access to essential wrap-around 
services for HIV, SGBV and substance use. 
AGYW’s participation in FHI360’s skills training, for exam-
ple, demonstrates the effectiveness of linkages to both 
health and non-health services. Data gathered through 
testimonials show clear connections between integrated 
support (like SS), and improved mental health. 
There were noticeable reductions in acceptance of SGBV 
from participating AGYW, including an increase from 6% 
pre- to 95% post-participation who would report rape or 
other forms of violence to police.
Conclusions/Next steps:  Stepping Stones activities cre-
ated safe spaces for peer groups to discuss sensitive is-
sues. Education and awareness led to increased HIV 
testing, access to ART and SGBV services, and a decrease 
(self-reported) in harmful alcohol and substance use. Rec-
ommendations for future implementation include: offer-
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ing sessions on weekends to make them more convenient 
for participants who work during the week; creating both 
indoor and outdoor spaces for sessions (providing a safer 
option during pandemics); and offering HIV tests during 
the course sessions.

EPD231
Gay community-led digital network-based 
secondary distribution of HIV self-testing among 
Chinese men who have sex with men: lessons 
learned from three consecutive trials

Y. Ni1,2, Y. Lu1,2, D. Wu1,3, R.K.J. Tan1, X. He4, Y. Zhou5,6, Q. Wang1, 
W. Tang1,2 
1University of North Carolina at Chapel Hill, Project-
China, Guangzhou, China, 2Dermatology Hospital of 
South Medical University, Guangzhou, China, 3London 
School of Hygiene and Tropical Medicine, London, United 
Kingdom, 4Zhuhai Xutong Voluntary Services Center, 
Zhuhai, China, 5Zhuhai Center for Diseases Control and 
Prevention, Guangzhou, China, 6Macau University of 
Science and Technology, Macau, China

Background:  Digital network-based secondary distribu-
tion of HIV self-testing (SD-HIVST) among men who have 
sex with men (MSM) leverages digital platforms and so-
cial network to enhance testing coverage. We aimed to 
use community-based participatory research by sharing 
community leadership with a community-based organi-
zation (CBO) to increase the uptake of HIVST through sec-
ondary distribution programs among Chinese MSM.
Description:  We conducted three phases of clinical tri-
als (Figure 1) in China, from 2018 to 2021, to assess the ef-
fectiveness of digital network-based SD-HIVST in various 
scenarios among Chinese MSM, partnering with the local 
gay-led CBO. 
Three trials were all conducted using our SD-HIVST model 
where participants (defined as "index”) order multiple 
HIVST online, get self-tested or distribute the kits to mem-
bers within their social network (defined as "alters”), and 
uploaded the results to the platform. The local CBO con-
tributed to the initial intervention design (Phase 1) and 
enhancing implementation strategies (Phases 2 and 3). 
The CBO led establishment and maintenance of the digi-
tal platform, participants enrollment, HIVST shipment, 
testing results verification, and linkage-to-care follow-up 
across all three phases.

Figure 1.

Lessons learned: Throughout the course of three phases, 
909 index participants (phase 1: 371, phase 2: 309, phase 3: 
229) ordered 2147 HIVST (phase 1: 1150, phase 2: 759, phase 
3: 238) and referred 154 peer-referral links (phase 2: 75, 
phase 3: 79). Each index participant successfully motivat-
ed an average of 0.85 unique alters in phase 1, 1.11 unique 
alters in phase 2, and 1.31 unique alters in phase 3. CBO 
plays a vital role in providing HIVST and counseling ser-
vices, transforming the interventions from "for the com-
munity" to "by the community." The partnership with CBO 
facilitates both community empowerment and solidarity 
and the effectiveness of SD-HIVST.
Conclusions/Next steps:  Forming and maintaining 
shared community leadership is the key to the success 
and effectiveness improvement of our secondary distri-
bution programs.

EPD232
Adolescents and young people’s experiences with 
HIV testing and linkage to care: findings from the 
Yathu Yathu study in two communities, in Lusaka, 
Zambia

M. Gondwe1, M. Simuyaba1, C. Mwansa1, M. Phiri1, 
A. Schaap1,2, L. Sigande1, K. Shanaube1, S. Floyd2, S. Fidler3, 
R. Hayes2, B. Hensen4, H. Ayles1,4, M. Simwinga1 
1Zambart, Lusaka, Zambia, 2London School of Hygiene 
and Tropical Medicine, Department of Infectious Disease 
Epidemiology, London, United Kingdom, 3Imperial 
College and Imperial College NIHR BRC, London, United 
Kingdom, 4London School of Hygiene and Tropical 
Medicine, Department of Clinical Research, London, United 
Kingdom

Background:  Adolescents and young people (AYP) aged 
15-24 in sub-Saharan Africa face a high burden of HIV. In 
Zambia, 3.8% of AYP are HIV positive (women: 5.6% men: 
1.8%). An HIV and sexual and reproductive health (SRH) in-
tervention, co-designed with AYP, was implemented from 
August 2019 to September 2021 (Yathu Yathu study). 
The intervention offered comprehensive HIV/SRH services 
including HIV testing to AYP through community spaces 
(hubs) by peer support workers (PSW). AYP earned points 
for rewards when they accessed services. We report AYP’s 
experience with accessing HIV services.
Methods: Between March 2020 and March 2021, 32 inter-
views were conducted with AYP accessing services from the 
hubs. Of these, 24 were interviews with nine qualitative co-
hort participants (six young women and three young men 
- one of each diagnosed HIV-positive through the hubs) 
each interviewed at least twice and eight with AYP who 
had accessed services from the hubs at different time pe-
riods. The interviews were audio recorded and transcribed 
verbatim. Data were analyzed thematically.
Results:  AYP appreciated accessing HIV testing services 
through community hubs, and described them as easily 
accessible, private and confidential. For most AYP, hubs 
were the main source of knowledge on HIV transmission, 
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prevention, treatment, and correct use of condoms. Hubs 
were also convenient places for HIV testing, and two AYP 
started accessing pre-exposure prophylaxis after their 
partners tested positive. AYP’s motivation to test was in-
fluenced by the need to know their HIV status, which mo-
tivated them to take preventative measures: "I feel nice 
because I know my status and I know how I can protect 
myself”. 
Other motivating factors included earning points for 
rewards, and encouragement from pre and post-test 
counselling offered by PSWs,  "…even if they (results) are 
positive, I can do this”. The PSWs facilitated linkage to care 
for newly-diagnosed HIV-positive AYP. Although limited to 
siblings, parents and partners, HIV status disclosure facili-
tated partner testing and linkage to care.
Conclusions:  HIV testing services offered through PSWs 
in community hubs are acceptable to AYP. Community-
based HIV interventions are a useful source of informa-
tion, promote uptake of HIV testing and facilitate linkage 
to care.

EPD233
Mobilizing key populations (KP) in demand 
generation of HIV services and community-led 
monitoring (CLM) through community journalism: 
the Ripples experience

E. Bagasol1, D. Rozul1, R. Domingo1 
1LoveYourself Inc., Mandaluyong City, Philippines, the

Background:  The "Ripples” online newsletter serves as 
an echo chamber of best practices in HIV service deliv-
ery and advocacy, especially in response to the COVID-19 
pandemic where information sharing and community 
mobilization are critical.
Initiated by LoveYourself in 2020, the monthly newsletter 
has engaged over 70 contributors, including KPs from the 
Champion Community Centers network, and other ad-
vocacy groups and individuals, to produce and publish 
14 issues with an average of 10-page-worth of news and 
feature stories per issue.
Description:  As a community publication, Ripples cov-
ers a wide range of topics from community responses to 
regional and nationwide initiatives addressing the HIV 
and AIDS epidemic. Its coverage also includes topics with 
intersectionalities with HIV and AIDS like mental health, 
trans health, LGBTQIA-related issues, and women em-
powerment. 
Aside from news and feature articles, community insights 
and human interest stories are delivered through literary, 
artworks, and opinion pieces. The online newsletter cur-
rently reaches 400-800 online readers monthly across the 
Philippines. It has also been receiving 20-30 reads daily 
with an average 5-minute reading time.
Lessons learned:  Community journalism allows explo-
ration of community issues in greater depth and con-
text, and encourages active participation of community 
members in monitoring local activities. Through Ripples, 

community activities were documented, shared and rec-
ognized which we saw are integral motivating factors in 
increasing community participation in nationwide activi-
ties and in strengthening their collaboration with govern-
ment and other local partners.
Trust and confidence are what drove high participation in 
the development and management of the online news-
letter. Continued consultation and mentoring activities 
also encouraged greater ownership of the community 
publication among contributors. For some, sharing sto-
ries through Ripples has also become therapeutic amidst 
the pandemic and their HIV status.
Conclusions/Next steps:  Government and community 
organizations should explore community journalism as 
both a demand generation strategy and a community-
led monitoring mechanism. 
This would imply focus on also enhancing the documen-
tation and social marketing skills of community workers, 
not just on HIV service delivery. 
Strengthening knowledge sharing and management ini-
tiatives, especially at the community-level, is equally im-
portant. Advocacy workers can collaborate with media 
and art institutions to diversify content and get greater 
amplification on these platforms.

EPD234
Thandizo mobile app: improved ART adherence, 
knowledge and leadership among young people 
living with HIV in Malawi

L. Essink1, H. Madukani2, N. Westerhof1 
1Aidsfonds, International, Amsterdam, Netherlands, 
the, 2Coalition of Women Living with HIV and AIDS, 
Lilongwe, Malawi

Background: The Thandizo mobile app supports commu-
nity health volunteers (CHVs) in their consultations with 
young people living with HIV (YPLHIV) to identify risk fac-
tors for non-adherence to antiretroviral treatment (ART). 
Based on the outcomes, CHVs provide personal advice 
through animation videos and refer YPLHIV to services. 
Additionally, the app helps facilitation of group sessions 
and provides information, e.g. through a quiz. Than-
dizo was developed in 2018-2019 based on research and 
through co-creation. It was piloted (2019-2021) in Chikwa-
wa and Mangochi districts, Malawi.
Methods:  In 2021, a qualitative study was conducted in-
cluding eight focus group discussions with randomly 
selected support group members (48) and CHVs (12). In-
depth interviews with YPLHIV (8) and key informants (5) 
gave a deeper understanding on the outcomes of Than-
dizo. Quantitative health center data was analyzed for 
triangulation.
Results: Thandizo improved ART adherence among YPL-
HIV and most defaulters were brought back to care with 
successful retention. "The number of youth that were de-
faulting was on the rise and that’s when they brought 
in the app. In the support group we managed to return 
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them to ART”, said a female support group member. 
Health centers saw numbers of young defaulters drop 
from 476 (2019) to 96 (2021).
The safe space in support groups, which saw their num-
bers increase from 395 (2019) to 1440 (2021), helped young 
people to live a healthy life with hope for the future. The 
app helps YPLHIV to deal with stigma and increase their 
knowledge, skills and confidence. During co-creation, 
young people identified CHVs as administrators of the 
app. More confident, they now feel young people them-
selves should have a leading role.
External challenges persist. Stigma, especially by fami-
lies, remains. Referrals to nutrition services are not possi-
ble, as no such services are available. Through economic 
empowerment, some support groups try to address this 
gap.
Conclusions: The safe space and sense of belonging of-
fered by support groups, in combination with the at-
tractive way in which the Thandizo app offers a learning 
experience, enhanced treatment adherence, knowledge 
and quality of life. In upscaling to other districts and coun-
tries, young people should be considered to administer 
the Thandizo app.

EPD235
Mobilization of transwomen cultural groups 
through festivals for gender affirmative services 
to enhance HIV screening in Pune, India

L. Arora1, C.K. Vasudevan1, B. Maheshwari1, A. Ukarande1, 
D. Gohil1, R. Khan1, R. Takasal1, S. Shaikh2 
1YR Gaitonde Center for AIDS Research and Education, 
Chennai, India, 2The Johns Hopkins University School of 
Medicine, Baltimore, United States

Background: In India, the HIV epidemic is heterogeneous, 
with the Key Population Groups being the most vulner-
able. Maharashtra is one of the top ten states with the 
highest HIV prevalence (0.36%), the highest estimated 
number of PLHIV (3.96 lakh), and the new infections in 2019 
is 8.54 thousand. With a prevalence of 3.14 percent, trans-
gender individuals are one of the most vulnerable groups 
to HIV. 
A study undertaken by the National AIDS Control Organi-
zation indicates that 70% of Transgender people primar-
ily engage in sex work and 71% face stigma in healthcare 
settings. The movement of transgender persons from 
various regions to Pune and Mumbai is significant, as Ma-
harashtra is a prominent center for them to earn a living. 
Transwomen Population in Pune, Maharashtra forms vari-
ous cultural groups including Hijra, Jogti-Jogappa and 
Aradhi. All these cultural groups celebrate certain tailor-
made festivals.
Methods: This exploratory assessment aimed to explore 
the ways to enhance HIV screening through transwomen 
cultural festivals. Transwomen of varied cultural groups 
were approached through purposeful sampling after de-
veloping rapport at festivals in Pune. 

The 10 focused group discussions were conducted be-
tween August 2021 and December 2021 with transgender 
people aged between 22- 52 years and were translated 
and transcribed. 
Thematic analysis was done after developing codebook 
inductively. The key themes emerged were preference for 
non-HIV services and low-cost Gender Affirmative Ser-
vices.
Results:  Most of the participants were disheartened 
about discussion around HIV and emphasized on their 
non-HIV needs and underserved status. Based on the 
findings, a model was framed through linkage networks 
for subsidized/insured Gender Affirmative Services and 
festivals acted as the mobilization point. 
Transwomen cultural festivals in India are not much ex-
plored, yet an easy point to reach the underserved indi-
viduals who are in dire need of low-cost gender affirma-
tion. HIV testing as a mandate for any surgical interven-
tion enhanced the HIV screening in this community.
Conclusions: The policymakers and implementing agen-
cies need to be accountable at systemic level for better 
enforcement of Transgender Protection Act, 2019 and rati-
fied human rights treaties through provision of subsidized 
or insurance-covered Gender Affirmative Services which 
can be integrated with HIV screening in unreached high-
risk people.

EPD236
Theatrical performance as a potential tool 
to identify stigmatizing encounters and build 
community trust among PLWHA

M. Arthur1 
1University of Michigan, School of Social Work, Ann Arbor, 
United States

Background:  Stigma is the result of negative cultural 
norms, values, and exclusionary practices toward indi-
viduals with multiple intersectional social identities and 
which affect negatively myriad areas of life and wellbe-
ing. HIV-stigma may manifest as mistreatment or neg-
ligent provider behaviors in their interpersonal interac-
tions with patients/clients. 
Herein we introduce performance-based techniques to 
learn about and address HIV-stigma through.
Description: We held 10 sessions of performance exercises 
with 15 self-identified men in order to identify best strate-
gies to spark affirmative discussions about what
1. Characterizes stigmatizing encounters, and
2. Support each other through community building and 
trust.
The sessions were held over zoom and included 2 sec-
tions of warm up, exercise, and discussion. Our goal was 
to build on existing theatre methodologies for commu-
nity building and self-healing. During the sessions, partici-
pants engaged in acting out scenes and guided medita-
tion to explore instances of HIV stigma they have experi-
enced in their lives.
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Lessons learned: We collected interview data from par-
ticipants to gauge if sessions built community trust and 
helped them identify HIV stigma in their lives. Some high-
lights of these lessons come from the participants mus-
ings, "As someone who is recently diagnosed, I feel stigma 
but these performance things helped me be calmer,” or 
"I understand how stigma is grown from within and not 
external.” We learned that the capacity of community 
building that comes from theatrical exercises was espe-
cially important for a group of otherwise strangers. The 
exercises helped them to bond, support each other, and 
to ultimately feel more empowered to confront stigma-
tizing situations in the future.
Conclusions/Next steps: We have developed a compre-
hensive performance method that when implemented 
in community health settings transform HIV stigma by 
initiating affirmative discussions about what counts as 
a stigmatizing encounter. This occurred through theatri-
cal scenarios that spurred a conversation among partici-
pants about HIV stigma in their lives. Additionally, through 
meditative and mindfulness exercises, participants were 
able to reflect on the structural and social conditions sur-
round those encounters as they experienced them inter-
nally. These new theatrical practices can help healthcare 
providers tackle stigma and ultimately to create improve 
the quality of the lives of those affected by stigma.

EPD237
Accelerating Viral Load Suppression among 
HIV positive children using a pairing approach 
in South Western Uganda

D. Nyombi1 
1TPO Uganda, Monitoring, Evaluation and Learning 
Specialist, Mbarara, Uganda

Background: Despite significant gains Uganda has made 
towards HIV diagnosis and treatment, viral load sup-
pression (VLS) among children remains unacceptably low. 
Data from Ministry of Health indicates that VLS among 
adults is performing better compared to children. Ac-
cordingly, VLS among children increased from 36% in 2016 
to 48% in 2019 and fell far short of 2020 targets. 
USAID’s Keeping Children Healthy and Safe (KCHS) is a five-
year consortium project aimed at preventing new HIV in-
fections, reducing vulnerability and building capacity for 
lifelong ART
Description:  USAID’s Keeping Children Healthy and Safe 
(KCHS) is a five-year consortium project aimed at pre-
venting new HIV infections, reducing vulnerability and 
building capacity for lifelong ART. Managed by TPO-
Uganda KCHS is implemented in partnership AVSI, REPSSI, 
ACORD supporting up to 64,910 children during the first 
year across 17 districts in South Western Uganda. Signing 
and implementing joint MOUs with health facilities, clini-
cal partners has given birth to a Pairing Approach that 
harnesses social workers and clinical staff capacities by 
jointly offering household-tailored services during home 

visiting: Intensive Adherence Counseling (IAC), clinical 
management, psychosocial support, child protection ser-
vices, emergency food distribution aimed at addressing 
suppression barriers.
Lessons learned: Viral load suppression among children 
has consistently improved from 78% in quarter 1 of 2020 
to 89% in the second quarter of 2021, to 90.3% in quarter 
3 of 2021. Out of 4,725 children whose viral load was moni-
tored in Quarter 3 a total of 4,265 were virally suppress-
ing. The project has intensified follow up of the remainder 
460 children with non-suppressed viral load status using 
a pairing approach.
Conclusions/Next steps:  Strong collaboration between 
KCHS as a community OVC mechanism with health facili-
ties and clinical partners has created enabling environ-
ment for achieving HIV prevention, care and treatment 
targets among children living with HIV since it enhances 
delivery of comprehensive package of services for vulner-
able households where care is need most.

EPD238
Research as resistance:Struggle songs in 
community-based research with South African 
HIV-affected adolescent advisors

L. Gittings1,2, S. Medley2, C. Logie1, E. Toska2, J. Chen3, 
N. Ralayo2, L. Cluver3 
1University of Toronto, Factor-Inwentash Faculty of 
Social Work, Toronto, Canada, 2University of Cape Town, 
Centre for Social Science Research, Cape Town, South 
Africa, 3University of Oxford, Social Policy and Intervention, 
Oxford, United Kingdom

Background: South African anti-apartheid protest songs 
were sung by activists and HIV-positive choirs to advo-
cate for the implementation of a national anti-retroviral 
therapy programme. The use of song can create ‘politi-
cal alternatives’ to the present, express difficult-to-artic-
ulate views, and offer a joint language to activists and 
researchers. We explore the use of song in HIV advisory 
activities with HIV-affected adolescents.
Methods: A long-standing group of adolescent advisors 
in the Western Cape of South Africa (n=16, ages 15-27) re-
cruited from a longitudinal study of AIDS-affected chil-
dren developed a musical theatre performance to reflect 
on their experiences of 12-years of HIV advisory activities.
Results:  Participants re-wrote and performed struggle 
songs that had been used to advocate for HIV medicines 
by the Treatment Action Campaign (TAC). They conveyed 
their experiences of involvement in research through 
enacting a TAC-style support group, singing Senzeni Na 
‘What have we done?’. This song rhetorically asks ‘What is 
our sin?’ ‘Is it AIDS’? 
The second song, Jikelele (‘Globally’/’Everywhere’) was re-
written by TAC and deployed to advocate for global ac-
cess to the prevention of mother to child transmission. It 
was re-written by participants to describe the global na-
ture of their involvement in research. 
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The third song, Nkosi Sikelela iAfrica was deployed to 
convey their desire to ameliorate the conditions of other 
young people on the continent. Historically, this song was 
engaged as a cry for change, unity and strength to fight 
oppression.
Adolescent advisors built upon the Treatment Action 
Campaign’s approach of deploying ‘culture as interven-
tion’ to interpret and share their experiences of participa-
tion in HIV-related research.
In (re)deploying struggle songs, they communicated that 
they understood their participation in research as a form 
of resistance to contemporary social and structural forms 
of oppression. They situated the issues on which their 
research is focused within ongoing histories rooted in 
apartheid, colonialism and the HIV-epidemic.
Conclusions: Through re-writing and singing songs, they 
demonstrated agency and suggested that the HIV re-
search encounter is, and should be, a space of solidary 
and resistance. 
This process of engaging song allowed for new meanings 
in the research encounter to be created, articulated and 
shared.

EPD239
Positive Living Program: a land-based support 
program to the Two-Spirited people living with HIV 
amid the COVID -19 in Toronto

S. Acharya1, K. McCrady2 
12-spirited People of the 1st Nations, 2-Spirited HIV/AIDs 
Self-Testing, Treatment and Care & Support Program, 
Toronto, Canada, 22-Spirited People of the 1st Nation, 
Executive Director, Management, Toronto, Canada

Background: 2-Spirited People of the 1st Nations is a com-
munity-led organization of the Two-Spirited communities 
of the First Nations, Metis, Inuit, who are living with or at 
risk for HIV and related co-infections in Ontario.It is pro-
viding a land-based comprehensive package of HIV Self 
-Testing, Treatment, and Care and Support.
 Positive Living Program is a holistic program designed to 
cater to Urban 2-Spirited communities affected by AIDS. 
This program was started in early 2020 April when COVID 
– 19 hits hard the country.
Description:  The Positive Living programs have 5 com-
ponents that service the immediate needs of the Urban 
Two-Spirited communities,
a. Food for Positive Living,
b. Technology of Positive Living – monthly telephone, in-
ternet, and phone and tablet support along with tech 
support on zoom,
c. Transportation for Positive living,
d. Bed bug free Sleeping for Positive Living,
e. Sweat Lodge and Talking circle for Positive Living.
As of December 2021, 1800, warm meals, 550 phone and 
tablets, 1200 TTC pass, Presto cards, and TTC tickets, 25 
beds, and mattress were provided. 160 community mem-
bers attended sweat lodges and sharing circles.

Lessons learned: A significant number of the Two-Spirited 
Urban indigenous communities are living in extreme pov-
erty and unemployment due to the systematic barriers, 
strong stigma, and discrimination. Due to the techno-
logical illiteracy and inaccessibility, most of the members 
were struggling to navigate services amid the COVID-19 
pandemic. Once the program was rollout, significant 
numbers of the community members reach out to the 
agency for the service. 
When those programs were initiated, community the ser-
vice utilization rate has been increased by the 400%. From 
this project, we learned that land-based teaching and 
need-based services increase the service utilization rate. 
As a result, the intervention rate of HIV/AIDS and STBBI has 
been increased significantly within the two-spirited com-
munities.
Conclusions/Next steps: Learning from the Urban proj-
ect, we are going to conduct a need assessment among 
the Two-Spirited Communities who are affected by AIDS 
across Ontario.
Based on the inputs and suggestions, we are going to 
scaling up the Positive Living program along with the HIV 
Self-Testing and enrolment to treatment cascade to meet 
the universal target of ending AIDS by 2030.

EPD240
Integrating sexual health, HIV/AIDS prevention, 
control and patient support in faith communities: 
a fast track cities project in the United Kingdom

R. Musomba1,2, D. Cline3, K. Khan4, M.L. Mpungu5, E. Phiri1, 
D. Onyango6, D. Groom7 
1Africa Advocacy Foundation, Public Health, London, 
United Kingdom, 2London School of Hygiene and 
Tropical Medicine, Public Health and Epidemiology, 
London, United Kingdom, 3JEWISH AIDS TRUST, London, 
United Kingdom, 4NAZ PROJECT, London, United 
Kingdom, 5AAEGRO - Addington Afro-Ethnic Health 
Promotion Group, Public Health, London, United 
Kingdom, 6Africa Advocacy Foundation, Programmes, 
London, United Kingdom, 7NHS, FAST TRACK CITIES, London, 
United Kingdom

Background: 47% of the UK population identify as belong-
ing to a faith community. However, testimonies of PLWHIV 
confirm that HIV and sexual health remain unspoken sub-
jects in faith communities. 
Year 1 and 2 project aimed at faith leaders driving aware-
ness and acceptance of HIV-related issues whilst also im-
proving pastoral support for PLWHIV within their respec-
tive communities in London.
Description:  Faith Works is a 3-year project funded by 
NHS Fast Track cities UK, conducted across London by Afri-
ca Advocacy Foundation (AAF), Jewish AIDS Trust (JAT) and 
NAZ. Using quality improvement (QI) models in 2020 and 
2021, we conducted a root cause analysis using fishbone 
(Figure 1)  to determine HIV/AIDS and sexual health chal-
lenges within faith settings. 
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Social media platforms were used; 
https://www.facebook.com/FaithWorks-London; 
https://e-voice.org.uk/faithworks/ 
https://twitter.com/2020FaithWorks 
for promoting health messaging in the conditions of lock-
down and COVID-19 pandemic. 
Furthermore, we drew from experiences of 6 Community 
Champions (PLWHIV) to design the training agenda. We 
carried out; one focus group discussion; 15 zoom meet-
ings with purposively selected faith leaders; sent emails; 
made telephone calls and 16 virtual or in person training 
using applications such as Mentimeter and Jumboard

Figure 1. Faith Works project fishbone diagram for 
integrating HIV/AIDS and sexual health in faith 
communities.

Lessons learned:  Persistence and experimentation with 
multiple approaches facilitated relationship-building 
and increased response rate from10% in October 2020 to 
75% in October 2021. Social media engagement yielded 
200 views via face book. 60 new contacts across the three 
religious communities were established. Using jumboard 
and mentimeter two themes emerged 1) Tackle HIV stig-
ma , 2) Improve faith leaders’ knowledge about HIV and 
sexual health.
Conclusions/Next steps:  Accessing faith leaders, espe-
cially during the COVID pandemic, proved exceptionally 
difficult. Flexibility; personalising approaches for clients; 
development of cultural and theological insight and in-
put into training settings for clergy achieved greatest 
impact. Public health should leverage relationships built 
with faith settings to influence HIV and sexual health ed-
ucation. Moreover, HIV and sexual health should be em-
bedded into clergy training.

EPD241
Developing a training curriculum to build capacity 
in quantitative data analysis and interpretation 
for peer researchers

J.M. Lo Hog Tian1,2, J. Watson1, M. Deyman1, B. Tran1,2, 
P. Kerber1, M. Magill1, D. Norris1, K. Samson1, L. Cioppa1, 
M. Murphy1, A. Mcgee1, M. Ajiboye1, L.A. Chambers3, 
C. Worthington4, S.B. Rourke1,5 
1Unity Health Toronto, MAP Centre for Urban Health 
Solutions, Toronto, Canada, 2University of Toronto, Institute 
of Medical Science, Toronto, Canada, 3University of 
Toronto, Factor-Inwentash Faculty of Social Work, Toronto, 
Canada, 4University of Victoria, School of Public Health and 
Policy, Victoria, Canada, 5University of Toronto, Department 
of Psychiatry, Toronto, Canada

Background: People living with HIV have been trained as 
peer researchers and have played a key role in the HIV 
response for decades. However, they are often less en-
gaged in quantitative data analysis and interpretation, 
limiting their ability to take part in research studies. 
To build capacity in these areas where peer research-
ers are less engaged, we designed and implemented an 
eight-week online training course teaching fundamentals 
of quantitative data analysis and interpretation.
Description:  Eight peer researchers that were hired as 
part of the People Living with HIV Stigma Index team from 
British Columbia, Alberta, and Ontario participated in the 
training course. The course took place from February to 
March 2021 and the format involved 2-hour synchronous 
online lectures with time for group discussion and weekly 
homework assignments. 
Key topics included research data terminology, asking 
analyzable research questions, understanding the data 
analysis process, statistical significance, interpreting vi-
sual representations of data, developing and delivering 
a research presentation, and knowledge translation skills. 
Focus groups were held and a 16-item pre- and post-
training self-assessment survey was conducted to evalu-
ate the training.
Lessons learned:  Peer researchers’ self-assessed knowl-
edge and understanding of key training concepts signifi-
cantly improved (Wilcoxon signed-rank tests; p<0.05) over 
the duration of the training. Focus groups revealed that 
peer researchers felt they gained the skills required to 
better understand quantitative research findings and de-
veloped the confidence to explain findings to community 
partners and study participants. The training also helped 
them to incorporate their existing lived experience into 
the data which brough the research findings to life and 
made them more relatable.
Conclusions/Next steps:  Meaningfully engaging people 
living with HIV in all aspects of research will require build-
ing capacity in quantitative data and statistical analysis. 
Our training curriculum provides a template for research 
teams to utilize and adapt to build capacity in these ar-
eas of research in an engaging and easily accessible way.
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EPD242
Improving acceptability, accessibility, feasibility 
and the uptake of sexual and reproductive health 
(SRH) services amongst young people through 
community safe spaces methodology

K. Mangoale1 
1Networking HIV/AIDS Community of Southern Africa 
(NACOSA), Non-Government Organisation, Cape Town, 
South Africa

Background: NACOSA’s Adolescent Girls and Young Wom-
en (AGYW) Programme implemented in schools, higher 
education and communities in South Africa seeks to in-
crease retention in school, decrease HIV incidence, teen-
age pregnancy, gender-based violence and increase 
economic opportunities. The National Adolescent and 
Youth Health Policy 2017 prescribed Adolescent and Youth 
Friendly Services to improve the quality of care for adoles-
cents and youth. 
The Programme has established adolescent-friendly 
community safe spaces to scale the uptake of SRH servic-
es, bridge accessibility, and acceptability barriers, which 
were threatened by the COVID-19 pandemic. These were 
essential during lockdown restrictions when health sys-
tem‘s resources were prioritising COVID-19 responses.
Description: Community-based interventions have been 
a great resource in ensuring continuity of SRH provision 
during the COVID-19 pandemic where the health system 
was overwhelmed. Safe Spaces increased the number of 
decentralised points that offer adolescent HIV prevention 
Programmes. 
Leveraging on local infrastructures, Safe Spaces were set 
up in HIV high-burden areas in Tshwane 1, Rustenburg, 
and Klipfontein sub-districts. 
Safe Spaces provided home work support, psychosocial 
support, skills and empowerment, an opportunity for 
peer engagements, socialisation and importantly SRH 
services to AGYW.
Lessons learned:  Based on the 54272 AGYW that were 
tested for HIV, with 3048 receiving contraceptives, 5955 
AGYW received PrEP, 14432 having received sanitary packs, 
community-based interventions seem to be acceptable 
and accessible to AGYW. 
There is an opportunity for intersectoral partnerships 
with government departments to scale SRH services and 
Programmes in Safe spaces. Integrating activities such as 
art, gardening projects attracts AYP to Safe Spaces. 
Having ambassadors and influencers also improved the 
demand for services and peer engagements. Smaller Sat-
ellite Safe Spaces, also widely improved physical access.
Conclusions/Next steps:  Engaging parents and guard-
ians of young people, promote further acceptability and 
advocacy of Safe Spaces in communities. 
Expanding behavioural structured services to include 
Vhutshilo 3, Grassroots Soccer, Stepping Stones, OVC sup-
port and integration of activities that respond to the 
needs of adolescents boys and young men. Implement-
ing Comprehensive Sexuality Education in primary and 

secondary school, to improve access to SRH information. 
Lastly, increasing mobile clinics to ensure frequency at 
Safe Spaces, expanding working hours.

EPD243
Leveraging social welfare scheme in improving 
accessibility of ART among PLHIV- Lesson learned 
from Vihaan Program

R. Sharma1, S. Kumar1, F. Khan1, P. K1, R. Mitra1 
1India HIV/AIDS Alliance, Vihaan-Care and Support, Kailash 
Colony Extension, India

Background:  In India, estimated PLHIVs are 2.3 million. 
These PLHIVs and families are in poor economic condi-
tions due to reduced labor capacity, discrimination, fear 
of breach confidentiality, and increased medical expens-
es. These factors put the families or individuals at higher 
risk and exclude them from essential services. The low so-
cio-economic strata of the PLHIV community affects the 
country’s retention level towards ART. 
To address this problem government employs social wel-
fare and protections schemes to mainstream the PLHIV 
community as well as increase their ART retention. How-
ever, due to a lack of knowledge or essential documen-
tation, the PLHIV community is not getting the available 
services.
Description: Vihaan care and support center (CSC) imple-
mented across India is funded by GFATM and supported 
by NACO. The CSCs provide the following services such as 
counseling, support group meeting, and social protection 
(SP) camps to increase the knowledge among PLHIV for 
schemes. In all CSCs help desks were set up to facilitate 
the linkage of SP schemes for eligible PLHIV, referrals, and 
linkages made.
As a result, from April 2020 to March 21, a total of 89,449 
clients were linked to various social protection scheme 
that includes financial protection, treatment and health 
check-up, education, policies regulations, and legislative 
support to PLHIV free of cost. Among the 89,449 clients, 
total male (45%), female (44%), Transgender (1%), children 
(11%) benefitted by the CSCs.
Lessons learned: Social protection and welfare are identi-
fied as a tactical priority in epidemic response and helping 
to alleviate the reverse impact on communities, house-
holds, and individuals. The social protection scheme tack-
les the insecurity by protecting PLHIV for being vulnerable, 
improved accessibility of ART along quality of life by con-
tributing to livelihood. Improved socio-economic status 
helped the community to bring them in mainstream and 
increased adherence to ART, viral load suppression.
Conclusions/Next steps: Linkages with social welfare and 
protections schemes can lead to bringing all the PLHIVs 
in mainstream and decreasing the cases of stigma, dis-
crimination, and AIDS-related deaths. 
Further, these social protection schemes can be expand-
ed to PLHIV and other Key populations with HIV-sensitive 
elements in India.
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EPD244
Community-led screening of depression among 
HIV-positive women in the EECA region

L. Vorontsova1, S. Moroz1, E. Nechesina1 
1Eurasian Women‘s Network on AIDS, Tbilisi, Georgia

Background: The purpose of the study is to explore the 
prevalence of depression among HIV-positive women in 
the EECA region and relationship of depression with phys-
ical health problems and life circumstances. Hypothesis: 
depression is a real problem for the mental, physical and 
social well-being of HIV-positive women, however depres-
sion is invisible and ignored.
Methods: Two standard scales were used to screen de-
pression through online questionnaire:
• Patient Health Questionnaire - 9,
• Zung Self-Rating Depression Scale.
The rapid assessment also considered two types of de-
pression in HIV-positive women - maternal (postpartum) 
depression and suicide attempts as the most severe com-
plication of depression. Inclusion criteria: HIV-positive, live 
in a country in the EECA region, expressed a voluntary, in-
formed consent to be screened and share their stories.
Results:  720 HIV-positive women from 11 EECA countries 
took part in an online depression screening survey. Ap-
proximately half of the respondents have been living 
with HIV for more than 10 years (47.4%), from 5 to 10 years 
(23.3%) and from 1 to 5 years (24.6%). 
Most of the participants do not have a diagnosed mental 
disorder (68.8%). One third of the respondents had been 
diagnosed with depressive (16.2%), anxiety (12.6%) or other 
disorders (2.3%) at least once. 
According to the Patient Health Questionnaire - 9, about 
one fifth of the respondents have signs of moderate de-
pression - 10 or more points, which corresponds to the 
"yellow flag". More than a third of the respondents noted 
signs that correspond to the "red flag" - moderate de-
pression (15.7%) and severe depression (12.8%). 
According to the Zung scale for self-reported depres-
sion, 5.4% of respondents have signs of subdepression or 
masked depression, about a fifth of the respondents - a 
mild form of depression (20.9%). The majority of women 
(81.7%) do not seek help for depression.
Conclusions:  At least a quarter of the survey’s partici-
pants have experienced depressive episodes of varying 
severity. Most of the respondents are in a state of mental 
distress, which can contribute to the development of se-
vere forms of depression. 
Particular attention and response should be directed to 
maternal depression and suicide attempts as the most 
severe complication of depression.

EPD245
Comparison of knowledge on HIV/AIDS and STIs 
and practices among in- and out of school young 
people in Acholi and West Nile sub-regions

V. Kiwujja1, C. Kajungu1, P. Bukuluki2, S. Wandiembe3, 
W. Mugwanya1, C. Anena1, R. Kindyomunda1 
1UNFPA, Sexual and Reproductive Health, Kampala, 
Uganda, 2Makerere University, School of Social Sciences, 
Kampala, Uganda, 3Makerere University, School of 
Statistics and Planning, Kampala, Uganda

Background:  Uganda currently has at least 1.4 million 
people living with HIV with an estimated 23,000 Ugan-
dans dying of AIDS-related illnesses annually. Young 
people especially young women 15-25yrs are dispropor-
tionately affected with HIV prevalence being almost four 
times higher than among young men of the same age. 
Disturbingly HIV prevalence in Uganda still stands high at 
6%, despite the high prevalence of risky sexual behaviours. 
This necessitated a study of the knowledge, attitude, and 
practices (KAP) on SRHR/GBV among young people.
Methods: A household study based on a mixed-methods 
approach was conducted between June-October 2021 to 
establish the KAP on SRHR/GBV among young people.8,021 
young people aged 10-24 years, in and out of school were 
sampled and surveyed across 18 districts in West Nile and 
Acholi sub-regions.
Results:  The study revealed low knowledge about HIV/
AIDS/STIs among the 10-14 years (15% in-school and 16.7% 
out of school) compared to 15-24 years (42.5%). [H1] This 
is significantly low compared to 50% of out-of-school & 
32.8% of in-school young people who had comprehensive 
knowledge about HIV/AIDS nationally (UDH, 2016) 
Further, only 5% of the 10–14-year-olds and 47.3% (49.0% of 
male and 45.5% of female) of 15–24-year-olds mentioned 
at least two signs and symptoms of other STIs among 
men or women. 
Further 1.7% (10-14-year) and 38.4% of adolescents (15-19 
years) and 83% of young people 20-24 years have ever 
had sex. 55.8% of these had had sex at less than 18 years 
while 61.7% of those that have ever had sex had it in the 
past four weeks. 
Unacceptably, 27.5% were coerced into their first sexual 
act. Only 37.9% (34.0% among in-school and 41.7% out of 
school) believed that it is alright for parents to hold open 
discussions about sex with their children.
Conclusions:  The results suggest significantly low levels 
of knowledge about HIV likely a signal of lack of interven-
tions and/or weak packaging of running interventions. 
Specifically, weak exploitation of the school platform that 
reaches more young people is noted. 
More interactive, informal, and age-appropriate strate-
gies are necessary to increase knowledge of particularly 
the very young adolescents.
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EPD246
Church-based HIV Care among U.S. Blacks: 
Challenges and lessons in the era of COVID-19

S. Kenya1, B. Young1, S. Doblecki2, A. Rodriguez2, 
O. Carrasquillo3 
1University of Miami Miller School of Medicine, General 
Medicine, Miami, United States, 2University of Miami Miller 
School of Medicine, Infectious Diseases, Miami, United 
States, 3University of Miami Miller School of Medicine, 
Clinical and Translational Science Institute, Miami, United 
States

Background:  Church-based HIV interventions are a 
promising strategy to increase HIV awareness in high-
risk Black communities. HIV care delivered by Community 
Health Workers (CHWs) has also been shown to increase 
HIV awareness and HIV screening uptake in diverse Black 
populations. In Miami-Dade County, a U.S. HIV epicenter, 
our established CHW team has established robust ties 
with local churches. 
To expand HIV support in Miami’s Black neighborhoods, 
our CHW team partnered with two historically Black 
churches to develop the Prevent & Reduce AIDS Infections 
through Spiritual Empowerment (PRAISE) study.
Description: In this pilot research, our street-based CHWs 
sought to train congregants to function as church-based 
CHWs, providing community members with HIV educa-
tion, screening, and care linkage. Following study set-up 
in March 2020, the coronavirus pandemic emerged; both 
church partners ceased in-person services and substan-
tial study design changes were made. 
For the duration of the research, only one church con-
gregant provided in-person services while the majority 
of activities were modified to occur through contactless 
interactions. In-person screening requests were replaced 
with a secure online submission form. 
Community members completed a web-based request 
or used direct social media messaging to order free, 
same-day HIV screening. Within 30 minutes of each re-
quest, CHWs contacted participants to schedule contact-
less delivery of a home-based HIV testing kit. CHWs then 
used cellular-based visual conferencing applications (e.g. 
FaceTime, Zoom) to provide pre- and post-counseling, 
test administration support, and if needed, linkage to 
care.
Lessons learned:  From June 2020 to January 2021, 1,571 
people engaged in online HIV education and 100 individu-
als completed HIV screening. Most participants were Black 
(n=95) females (n=62), and the average age was 35-years-
old. Nearly 70% of participants had condom-less sex in 
the past 12 months and 83% had prior experience with 
HIV testing. No participants tested positive.
Conclusions/Next steps: Despite coronavirus-associated 
limitations, PRAISE successfully adapted CHW services in a 
time of crisis. Effectively translating in-person strategies 
to contactless approaches was largely due to a resilient 
CHW team and unwavering support from church part-

ners.In difficult times, when access to care is challenged, 
CHW interventions can serve as an adaptable, efficacious 
approach in the communities of greatest need.

EPD247
 How are we doing? Using client satisfaction 
surveys to strengthen the quality of HIV care and 
treatment services among PLHIV in Zimbabwe

G. Kadziyanhike1, C. Mademutsa1, K. Takarinda2, T. Makoni1, 
S. Page-Mtongwiza2, N. Nyathi2, K. Webb2 
1Zimbabwe National Network of People Living with HIV, 
Harare, Zimbabwe, 2Organization for Public Health 
Interventions and Development (OPHID), Harare, 
Zimbabwe

Background:  People living with HIV (PLHIV) are better 
retained in antiretroviral therapy (ART) care when they 
receive high-quality services meeting their needs. To sup-
port quality improvement initiatives, ZNNP+, designed 
and implemented monthly client satisfaction surveys 
(CSS) among its members in 15 districts of Zimbabwe. In-
formation collected through the CSS was analyzed and 
used to strengthen client-centered services within public 
health facilities.
Methods: There were 315HIV-positive community HIV/AIDS 
service agents (CHASAs) recruited, trained, and equipped 
to administer monthly CSSs through a mobile-based ap-
plication. These CHASAs sampled PLHIV accessing routine 
HIV services at health facilities or community outreach 
points and assessed the availability, affordability, acces-
sibility, acceptability, and appropriateness of the HIV care 
and treatment services they received. 
Client satisfaction questions were measured on a 
10-point Likert scale with a satisfaction rating ≤5 trigger-
ing a probe into the reasons behind the rating. 
Concerns raised by the client were recorded for qualita-
tive thematic analysis. Data were consolidated and ana-
lyzed descriptively using Microsoft Excel.
Results:  Between October-December 2021, 3,911 adults 
aged ≥18 years were interviewed across 260 health fa-
cilities and outreach service points, of whom 2,680 (69%) 
were female. Services like cervical cancer screening and 
PMTCT contributed to a higher female-to-male ratio.
The majority (92%; n=3,598) rated services as very good 
and good, 8% rated them as average, bad, and very bad. 
Among the 8% (n=313) reporting dissatisfaction, their 
reasons were categorized into 6 thematic areas: spent 
a long time before being served (39%); few staff serving 
clients (20%); bad attitude from healthcare workers (18%); 
slow service (9%); limited space/privacy for consultation 
(9%); late opening (5%). 
Overall, satisfaction was better for outreach point users 
(98%, 597/610), compared to 86 % (2838/3301) for those ac-
cessing facilities, p<0.001. Outreach points were mostly 
rated for limited travel distances although disadvantag-
es cited were lack of privacy, long waiting times, and lack 
of comprehensive services.
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Conclusions:  Routineclient satisfaction surveys can en-
sure that PLHIV inform service quality improvement 
through documented feedback for healthcare providers 
to strengthen client-centered service provision and ad-
dress challenges that result in reduced retention, adher-
ence, and poor health outcomes.

EPD248
Let me tell you what we want! Qualitative 
considerations for expanding HIV Prevention 
using digital strategies among a sample of Black 
women at risk for HIV in rural America, US

D.M. Campbell1, T. Williams2, P. Cowlings3, C. Davis3, 
J.K. Stockman4, T.H. Noel2 
1UCSD/SDSU, Medicine, San Diego, United States, 2Guiding 
Right, Inc., Oklahoma City, United States, 3Charles R. Drew 
University of Medicine and Science, Los Angeles, United 
States, 4University of California, San Diego, United States

Background: Black women in the United States are con-
tinuously and disproportionately affected by HIV, com-
prising nearly 60% of incident diagnoses. The Centers for 
Disease Control and Prevention indicated that half mil-
lion women could benefit from the use of PrEP to prevent 
HIV acquisition. Despite this, Black women represent less 
than 1% of PrEP users. Considerations for expanded bio-
medical HIV prevention strategies have largely focused 
on key populations of women in the Western, Southern, 
and Northeastern regions of the US, effectively omitting 
women in rural America, US, who are also disproportion-
ately impacted by HIV.
Description: This qualitative study aimed to:
1. Assess Black women’s perceptions of knowledge and 
awareness of PrEP to
2. Inform components of a digital strategy designed to in-
crease Black women’s knowledge and awareness of PrEP 
in rural geographies using the community based organi-
zation as a tool for innovation.
Lessons learned:  By and large, Black women were un-
aware of PrEP as a biomedical HIV prevention strategy. 
Women reported feelings of social disadvantage and be-
ing "left behind” other populations who have access to 
and benefited from PrEP use since being approval for use. 
Participants advised that any digital strategies aimed at 
increasing Black women’s knowledge and awareness of 
PrEP should center women’s sexual health empowerment 
and paradigms of sex positivity, and not focus on risk, dis-
ease, and fear. 
Digital components should include a diverse represen-
tation of Black women across age, skin color, weight, 
and sexual orientation. Multiple engagement platforms 
should be utilized to disseminate the information to Black 
women by community based organizations with trusted 
relationships with Black women.
Conclusions/Next steps:  Development of digital mar-
keting and education strategy specific to considerations 
provided by rural US Black women is currently underway. 

Results will inform the development of a PrEP focused mo-
bile (m)Health application to bridge the GAP between 
women’s lack of access and rate of utilization in histori-
cally underserved areas of the US highly impacted by HIV.

EPD249
Art and creativity focused groups for people living 
with HIV. Lessons from community-based efforts in 
Mexico City

O. Mondragón González1 
1Universidad Nacional Autónoma de México, Ciudad de 
México, Mexico

Background:  Support groups for people living with HIV 
(PLWH) have proved critical sharing information devel-
oping strong networks and meeting peers. Most of the 
groups in Mexico City for PLWH take place either inside 
specialized clinics and other health centers, or are hosted 
by activist groups and collectives. 
The project started by Ofender La Sociedad (OLS) collec-
tive is unique in its approach and centers on using cre-
ativity and arts as a means of building safe spaces and 
networks for PLWH and their allies (family members, part-
ners, friends, etc.) The name of the collective alludes to the 
way certains identities, practices and livelihoods offend a 
part of the society.
Description: The workshops have opened a space to talk 
about HIV outside of the medical context, which can at 
times be intimidating, and have succeeded in invading 
spaces where talking about HIV and AIDS in groups is 
relatively new or unseen: museums, art centers, and cul-
tural hubs. Participants, who average 20 to 25 people per 
group (around 80% of participants identify as male, 15% 
as female and 5% as non-binary) recognize valuable les-
sons learned through the group’s activities and promote 
learnings in their own spheres. 
The model developed by OLS also opens up the possibility 
of participants forming their own groups, one of the best 
examples of this is a group dealing with substance use 
and abuse for PLWH.
Lessons learned: Using tools from the arts and creative 
strategies allows PLWH to easily engage in conversation 
on previously taboo or difficult subjects and provides a 
common line of communication with their allies. These 
themes include fears, stigma, pleasure, self-care, with 
particular attention in the intersection of being Mexican 
and HIV positive. So far, the work within OLS has ventured 
into two kinds of workshops: first the themes addressed 
were explored through drawing, expanding then to in-
clude collage and in the last few groups, activities were 
designed using creative writing.
Conclusions/Next steps: Resulting from the group‘s work, 
both an exhibit and fanzine have been produced. Another 
issue of the zine is already in the making, as is another 
exhibit besides the next group centered around poetry 
written by PLWH.
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EPD250
The prospects of CSE in HIV/AIDS prevention and 
treatment in Ghana

M.H. Musah1, A.-H.S. Inusah2 
1Tamale Teaching Hospital, Health Information 
Management, Tamale, Ghana, 2Tamale Teaching Hospital, 
Pediatrics and Child Health, Tamale, Ghana

Background:  Comprehensive sexuality education is the 
bedrock of tackling various SRHR issues in the world, but 
the effort and commitment to seeing it through in Ghana 
have always been met with backlashes from religious and 
cultural conservative groups with the caption; "You want 
to spoil our children”. It is worth noting that CSE not only 
guides young people in and out of school to know about 
the consequences of various sexual expressions, but also 
promotes personal development through modules and 
sessions on communication and negotiation skills, toler-
ance, and empathy. In 2020, out of 18,928 new HIV infec-
tions in Ghana, a total of 5,211 are young people 15 and 24 
years, and 83% female, a concern for all.
Description: Many young people are not aware of their 
rights and cannot access sexuality education and youth-
friendly health services, GUSO raised awareness amongst 
young people of their rights and gave them a voice. As 
a Youth Champion with the Ghana SRHR Alliance, GUSO 
adopted varied approaches to advocacy in schools and 
communities through radio, plays, market visits, forums, 
capacity building, and special outreaches for instance on 
Menstrual Hygiene Day.
GUSO was implemented between 2015 to 2020 in North-
ern Ghana and;
1.  87,263 youth were reached with various SRHR services.
2. 947 young people, teachers, and service providers 

trained.
3.  Over 3.8 million community individuals including PLV 

reached.
Lessons learned: The lessons included;
1.  Working in an alliance and leveraging the experience 

of other partners helps to create synergy and effective-
ness when implementing program activities.

2. Comprehensive Sexuality Education created safer 
school environments, strong referral systems to trusted 
counselors and health professionals.

Conclusions/Next steps: In achieving the 95-95-95 strat-
egy to end the AIDS epidemic by 2030, sustainable and 
integrated efforts are required. For instance, household 
support is essential to give young people the needed in-
formation to make safe choices, and in case of HIV infec-
tion, we feel comfortable enough to seek treatment with-
out stigma and discrimination.
For strategy, any sensitive project intervention should 
directly involve religious and traditional leaders or repre-
sentatives within the community using empathy as a key 
tool, allowing them to see the issues from the perspec-
tives of others clearly without judgment.

EPD251
Promising short-term outcomes among 
adolescent girls and young women participating 
in Zambia DREAMS

M. Walubita1, S. Manjolo1, B. Wataba1, C. Siame1, M. Siwela1, 
T. Kipingili1, A. Phiri2, G. Lingenda2, A. Koler3, M. Wright3 
1Pact Zambia, Lusaka, Zambia, 2USAID Zambia, Lusaka, 
Zambia, 3Pact USA, Washington DC, United States

Background:  USAID/Zambia Community HIV Prevention 
Project (Z-CHPP) is a PEPFAR-funded project implement-
ing Determined Resilient Empowered Aids-Free Mentored 
and Safe (DREAMS) programming for adolescent girls and 
young women (AGYW) in Zambia. While DREAMS is built on 
evidence-based interventions, gaps in the ways in which 
AGYW benefit from DREAMS activities remain. 
Pact conducted an outcomes assessment survey to de-
termine the extent to which the core DREAMS activity- a 
13-week HIV education curriculum (Stepping-Stones)-has 
led to positive immediate outcomes.
Methods:  Using single-stage cluster sampling, 2,392 
AGYW aged 10-24 were recruited into the study between 
November 2019 and March 2021. Using a quantitative 
survey tool, data were collected by 11 randomly selected 
DREAMS mentors who administered the survey to AGYW 
at enrollment and at graduation. The tool included mea-
sures on resilience, HIV knowledge, and stigma. 
Frequency analysis was used to compare distribution of 
categorical variables among the same cohort of AGYW 
before and after completion of the Stepping-Stones cur-
riculum.
Results:  Results demonstrate an increase in AGYW who 
reported resilience (i.e., social support and connected-
ness) from 51% (2,388) pre-intervention to 85% (3,964) 
post-intervention. Findings also showed an increase in 
HIV knowledge: 82% of AGYW post-intervention who be-
lieved that having multiple sexual partners increases 
the likelihood of contracting HIV compared to 60% pre-
intervention and 94% (2,103) at post-intervention believed 
that HIV cannot be cured by ARVs compared to 63% (1,424) 
pre-intervention. Results also showed a decrease in per-
ceived stigma of testing HIV positive from 39% (815) pre-
intervention to 24% (509) post-intervention.
Conclusions:  DREAMS, particularly the Stepping-Stones 
curriculum, resulted in positive short-term outcomes 
among AGYW. Further research will be conducted to as-
sess the extent to which these gains are retained after 
completing the Stepping-Stones intervention. 
Findings from both studies will be used to inform future 
HIV prevention programming for AGYW aged 10 – 24 years 
in Zambia.
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EPD252
Applying universal design to learning to ensure 
access to comprehensive sexuality education for 
learners with disabilities

J. Hanass-Hancock1, R. Johns2, M. Bakaroudis3, 
B. Carpenter4 
1South African Medical Research Council, Gender 
and Health Research Unit, Overport, Durbn, South 
Africa, 2SAMRC, Cape Town, South Africa, 3UNFPA, Pretoria, 
South Africa, 4SAMRC, Durban, South Africa

Background: Comprehensive sexuality education (CSE) is 
essential for young people to develop knowledge, skills, 
make informed decisions and practice safer sex. How-
ever, young people with disabilities (YPWD) lack access to 
CSE, despite their increased vulnerability to HIV, STIs, unin-
tended pregnancies and violence. The exclusion of YPWD 
is driven by negative attitudes about their sexuality and 
disability and lack of skills and tools amongst educators 
to provide accessible CSE to YPWD.
Methods:  We tested the feasibility of implementing the 
Breaking the Silence (BtS) approach to CSE. BtS aligns 
with the UN technical guidelines on sexuality education 
and teaches educators how to apply universal design to 
learning. We purposely selected one school for the Deaf 
and one for learners with intellectual disabilities. All staff 
members were invited to participate in the BtS training 
workshop and study. 
We conducted a school situation analysis, 50 staff KAP sur-
veys with the TSE-Q (validated scales) and key-informant 
interviews in both schools. We applied descriptive statis-
tics and content analysis.
Results:  In the pre-survey participants lacked accessible 
CSE material, training, and skills to teach CSE. They held 
misconceptions such as CSE sexualizes children, learn-
ers with disability are asexual or over-sexed and cannot 
learn how to make informed decisions. In the post-survey 
less educators believed misconceptions, they were more 
aware of their learners’ vulnerabilities and increasingly 
agreed that their lessons should include information on 
sexual development, behavior, health and orientation. 
Participants reported acquiring new skills and material to 
build correct vocabulary, talk about sensitive topics (mas-
turbation) and demonstrate complex concepts with con-
crete material using multiple senses. They also identified 
opportunities brought by the COVID pandemic to teach 
about personal space, hygiene, touch, and violence.
Conclusions:  Implementing CSE correctly and ensuring 
that it is accessible to all learners despite ability and dis-
ability type requires knowledge, skills and tools to do so. 
The BtS approach provides simple step by step instruc-
tions and tools that can be implemented by educators 
using local materials. The BtS approach continued en-
gagement with educators attitudes, believes and cul-
tural backgrounds starts to shift to negative attitudes 
and misconceptions. This shift needs to be strengthened 
through ongoing support.

EPD253
How Community-Based Participatory Research 
contributed to the development of Phénix: a sex 
education program for gbMSM that combines 
eroticism and risk reduction

M. Latendresse1, J. Caruso1, L. Veillette-Bourbeau1, J. Otis1, 
M. Blais1 
1Université du Québec à Montréal, Sexologie, Montréal, 
Canada

Background: Phénix is an innovative sex education pro-
gram for cis or trans gbMSM, regardless of their HIV sta-
tus. Its goal is to teach participants how to better com-
bine eroticism and risk reduction, without compromising 
on pleasure. It was developed in 2006, in accordance with 
the steps proposed by Intervention Mapping and based 
on evidence from studies on the needs and sexuality of 
gbMSM. The program was revised in 2015-2020 with the 
participation of communities:
1. Consultations with community organizations, and for-
mer facilitators and participants were held to assess the 
needs of gbMSM and implementation sites;
2. Advisory committees comprised of former facilitators 
and participants were set up to revise the program’s 
structure, tools and contents,
3. The revised program was implemented in community 
and clinical settings, and evaluated with the help of the 
facilitators involved,
4. Based on the results of the evaluation, a final version of 
the program was created with the collaboration of the 
advisory committees.
Description:  Phénix stands out for its risk reduction ap-
proach, which emphasizes sexual pleasure and eroticism. 
Participants are encouraged to explore their sexual pref-
erences, identify their level of comfort with sexual risks, 
and create combinations of STBBI/HIV risk reduction strat-
egies that fit the contexts of their sexual activities. Erotic 
educational videos illustrate erotic skills that participants 
can integrate into their sexuality. Over the course of the 
workshops, participants are led to set personalized goals 
that combine risk reduction strategies and erotic skills to 
improve their sexual well-being.
Lessons learned: The project has demonstrated the im-
portance of community involvement in every step of the 
revision and evaluation process, which allowed to de-
velop a program that is effective, appreciated and that 
meets the needs and realities of communities. 
Although Phénix is available throughout Quebec in differ-
ent formats (group and individual, French and English), 
program facilitation is subject to the will and capacity of 
the organizations to offer it.
Conclusions/Next steps:  To ensure the sustainability of 
the program and to render it available to as many peo-
ple as possible, the next step is to evaluate the accept-
ability and feasibility of a stand-alone, self-supporting 
online version.
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EPD254
AMAZE global partnerships: development, 
integration, adaptation, and dissemination of 
animated, sexuality education videos for young 
people and digital resources for parents and 
teachers

N. Cheetham1, D. Weaver1, C. Chinchilla Angel1, P. Gawhera1 
1Advocates for Youth, International Youth Health and 
Rights Division, Washington DC, United States

Background: Today there are 1.8 billion young people in 
the world, and they are more connected through technol-
ogy than all previous generations. Globally, knowledge of 
HIV prevention among young people remains low and 
access to comprehensive sexuality education (CSE) is 
critical to ensure young people have the knowledge they 
need to prevent new HIV infections and access treatment. 
With COVID-19 and the repeated suspension of in-person 
schooling across the globe, the need for digital resources 
for CSE has become greater than ever. 
The AMAZE initiative seeks to respond to this need and 
leverage technology with the goal of increasing access 
to scientifically accurate, age-appropriate, culturally 
sensitive, gender-transformative, and inclusive sexuality 
education through short, animated videos that young 
people can access on their own or through schools and 
programmes, while equipping teachers with resources 
to support CSE delivery and parents with materials to 
encourage sharing of information and talking with their 
children about sexual and reproductive health, including 
HIV prevention, treatment, and support.
Description: Launched in the United States in 2016, AMAZE 
is implemented by Advocates for Youth and YouthTech 
Health, in partnership with organizations around the 
world, which seeks to respond to this need. Informed by 
young people, sexuality education experts, and the In-
ternational Technical Guidance on Sexuality Education, 
AMAZE videos address a wide range of CSE topics, such as 
puberty, relationships, contraception, HIV, sexual violence, 
digital safety, bullying, sexual orientation, gender identity, 
and others. AMAZE provides partner organizations inter-
ested in using, translating, adapting, or creating new vid-
eos with information, technical guidance, and existing as-
sets along with guidance and materials for dissemination 
through existing programming and digital platforms.
Lessons learned:  AMAZE‘s CSE videos have reached ap-
proximately 52 million views, with 500 original, dubbed, 
or adapted, short, animated videos produced in 35 lan-
guages and 55 countries. Best practices include support-
ing a holistic approach and decentralized model led by 
local partners with regional and global efforts; meaning-
fully engaging young people; and developing processes 
and documentation for scale-up.
Conclusions/Next steps:  AMAZE will work to strengthen 
its scaling-up model, support institutionalization of digi-
tal CSE resources with education and health sectors and 
address new and emerging topics impacting young peo-
ple‘s lives.

Couples- or family-centred approaches

EPD255
Kenyan women’s preferences, expectations, and 
experiences with male partner support during 
pregnancy in the context of prevention of mother 
to child transmission services

B. Lapke1, M. Maloba2, C. Wexler1, H. Acharya1, S. Mokua3, 
S. Babu2,2, N. Maosa2,2, K. Goggin4, V. Staggs4, 
S. Finocchario-Kessler1 
1University of Kansas Medical Center, Kansas City, United 
States, 2Global Health Innovations - Kenya, Nairobi, 
Kenya, 3Kenya Medical Research Institute, Nairobi, 
Kenya, 4Children‘s Mercy Kansas City, Kansas City, United 
States

Background: Male partner participation in prevention of 
mother-to-child transmission of HIV services (PMTCT) in-
fluences maternal and child outcomes. While many stud-
ies have sought to increase male partner attendance at 
PMTCT, few studies have evaluated female preferences for 
and experiences with male partner engagement. 
This study assessed how women’s preferences for male 
partner support throughout PMTCT of HIV services com-
pares to their actual experiences with male partner sup-
port.
Methods:  This was a prospective quantitative analysis 
nested within a larger cluster randomized control trial at 
12 government hospitals in Kenya. All participants were 
surveyed at PMTCT enrollment, delivery, and 6 months 
postpartum. Variables in the survey included in this anal-
ysis include demographics, a 4-point Likert scale that as-
sessed preferences for male partner support, and experi-
ences of partner support. We used descriptive statistics 
and proportions to summarize data.
Results:  Data from 1,173 women were evaluated. Of 
these, 1,007 (85.8%) reported a current relationship, 1,023 
(87.4%) disclosed their HIV status to at least one person, 
761 (65.0%) disclosed to their male partner, and 851 (73.2%) 
lived with their current male partner. 
Among women with partners, the following were indi-
cated as somewhat or very important to them: partner 
attendance at ANC appts (65.5%), provision of monetary 
support (87.9%), provision of advice (84.6%), partner help 
with household responsibilities (58.5%), reminders to take 
medication (77.8%), and partner encouragement (89.8%). 
Among the 734 women who completed delivery surveys, 
26.5% of women’s partners attended any ANC appts. 
Women were supported often or sometimes in the follow-
ing ways: monetarily (77.3%), advice (62.9%), medication 
reminders (57.4%), help with household responsibilities 
(39.3%), and encouragement (70.3%).
Conclusions: Preferences for male partner support varied 
among women and included components of emotional, 
informational, and financial support. There is a gap be-
tween female preferences and experiences with male 
partner support. 
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This study will be useful in guiding the development of in-
terventions to engage appropriate male partner support 
during PMTCT utilization by taking into consideration the 
women’s preferences. 
Future analyses will look at how preferences for male 
partner support in later phases of PMTCT (i.e. delivery, 
postpartum) align with actual experiences and how ex-
periences impact retention.

EPD257
Engaging family members to support infant 
feeding, early child development, and ART 
adherence is acceptable to families with 
HIV-exposed uninfected children in Zambia

T.F.L. Matenga1, M.P. Kasaro1, J. Nyambe1, R. Chabaputa1, 
S. Chanda1, D. Habinda1, L. Mulenga1, S. Sakanya1, 
O.P. Adeniran2, M. Lam-McCarthy2, S. Maman3, B.H. Chi4, 
S.L. Martin2 
1UNC Global Projects Zambia, Lusaka, Zambia, 2University 
of North Carolina at Chapel Hill, Nutrition, Chapel Hill, 
United States, 3University of North Carolina at Chapel Hill, 
Health Behavior, Chapel Hill, United States, 4University of 
North Carolina at Chapel Hill, Obstetrics and Gynecology, 
Chapel Hill, United States

Background: HIV-exposed uninfected (HEU) children are 
at increased risk for poor health, growth, and develop-
ment compared to HIV-unexposed uninfected children. 
Family members (including male partners) influence child 
care and feeding, and integrated family-centered inter-
ventions could improve outcomes for HEU children. 
We assessed the acceptability of engaging family mem-
bers to support postpartum women living with HIV 
(WLWH), with emphasis on ART adherence and infant care 
and feeding.
Methods: To inform the design of future family-centered 
interventions in Lusaka, Zambia, we conducted trials of 
improved practices, a formative research methodology 
that follows participants over time as they try new behav-
iors. We enrolled WLWH with infants <3 months of age and 
their family members.
We implemented an integrated nutrition, early child de-
velopment, and ART counseling package, and conducted 
a series of in-depth interviews. 
At visit 1, WLWH described adherence, care, and feeding 
practices. At visit 2, WLWH and family members received 
exclusive breastfeeding (EBF), early child development, 
and ART adherence counseling. At visit 3, WLWH and family 
members reported their experiences trying recommend-
ed practices for 2-3 weeks. Interview transcripts from each 
visit were analyzed thematically using Atlas.ti.
Results: Participants included 20 WLWH, 15 male partners, 
and 8 female family members. WLWH reported several 
barriers to EBF, the most common were concerns about 
insufficient breastmilk and fears about vertical HIV trans-
mission through via—even with high ART adherence. This 
resulted in infrequent breastfeeding and mixed feeding. 

Participants expressed appreciation about the counsel-
ing they received. Family members valued the opportu-
nity to participate in counseling sessions and described 
improved knowledge about infant care and feeding sup-
port. 
After counseling, most family members reported increased 
confidence to support EBF and early child development, 
and greater participation in responsive caregiving. This 
was confirmed by the index WLWH. Family members re-
ported supporting ART adherence through reminders and 
encouragement.
Conclusions:  Families with HEU children need tailored 
support. In this context, engaging family members to 
support infant care and feeding and ART adherence 
through an integrated counseling package was found to 
be acceptable. Family-centered approaches to support 
postpartum WLWH and HEU children are promising and 
should be considered for further evaluation.

EPD258
Mbereko+Men - partners for PMTCT! impact of 
male partner engagement on maternal mental 
health and care-seeking in rural Zimbabwe

L. Comrie-Thomson1,2,3, K.A. Webb4,5, D. Patel4, P. Wata4, 
Z. Kapamurandu4, A. Mushavi6, M.-A. Nicholas1, P.A. Agius7,3, 
J. Davis1,3, S. Luchters1,8,3 
1Burnet Institute, Maternal, Child and Adolescent Health 
Program, Melbourne, Australia, 2Ghent University, Faculty 
of Medicine and Health Sciences, Gent, Belgium, 3Monash 
University, School of Public Health and Preventive 
Medicine, Melbourne, Australia, 4Organization for 
Public Health Interventions and Development, Harare, 
Zimbabwe, 5London School of Hygiene and Tropical 
Medicine, Epidemiology and Population Health, London, 
United Kingdom, 6Ministry of Health and Child Care, 
National PMTCT Program, Harare, Zimbabwe, 7Burnet 
Institute, Melbourne, Australia, 8Ghent University, 
International Centre for Reproductive Health, Department 
of Obstetrics and Gynaecology, Gent, Belgium

Background:  Male partner involvement is associated 
with increased uptake of prevention-of-mother-to-child-
transmission interventions. Mbereko+Men is a low-inten-
sity, community-based program that engages women 
and men in separate, complementary activities to im-
prove men’s practical support for women and babies to 
increase care-seeking and maternal mental health. 
Our objective was to explore the impact of Mbereko+Men 
and male involvement upon maternal mental health and 
health service uptake in rural Zimbabwe.
Methods: We conducted a cluster-randomised controlled 
pragmatic trial. Data were collected through two inde-
pendent cross-sectional surveys before/after intervention 
or standard-care in communities of 8 rural health fa-
cilities in Mutasa District, Zimbabwe. Survey participants 
were women who had given birth within the previous six 
months and their male co-parents. 
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The primary outcome was women’s mean score on the 
locally-validated Shona-language version of the Edin-
burgh Postnatal Depression Scale (EPDS), with cut-off 
score ≥12 for clinically significant symptoms of anxiety and 
depression. Data analysis was conducted using Stata 15.1. 
Models were adjusted for age, education, and number of 
pregnancies (for women) or number of children (for men), 
and clustering effects, with significance-level of p<0.05.
Results: From April-May2016 and Oct-Nov2017, 890 wom-
en and 315 male co-parents were interviewed. At end-
line, women’s mean EPDS was 3.5/30 (95% CI 2.8-4.2); 8.9% 
(95%CI 6.1-12.8) had an EPDS≥12. Women‘s characteristics 
associated with EPDS≥12: HIV-positive status, intimate 
partner violence in previous 12 months and primipara. 
Male partner behaviours and attitudes significantly asso-
ciated with women’s mean EPDS score: men sometimes/
usually participate in ANC; men sometimes/usually hold/
soothe baby at night; men‘s use of violence against in-
timate partner in previous 12 months (women‘s report) 
(worse EPDS); help obtain/prepare special food postna-
tally. 
Decline in mean EPDS was 34% greater in the intervention 
arm compared to the control arm (aRR 0.66; 95% CI 0.48–
0.90, p=0.008), with significant increases in early ante- and 
postnatal care and couples HIV testing.
Conclusions:  We demonstrate the impact of male co-
parent involvement on maternal mental health and care-
seeking. Low-intensity gender-synchronised interventions 
to engage women and men can be effective to improve 
maternal mental health and care-seeking in the context 
of gender inequality and demand-side barriers to care.

EPD259
The feasibility and acceptability of engaging 
the brothers and sisters of Latinx gay men (LGM) 
to promote PrEP use

H.E. del Pino1,2,3, P. Durán1, E. Rojas4, A. Martínez1, 
N.T. Harawa2,1 
1Charles R. Drew University of Medicine and Science, Los 
Angeles, United States, 2David Geffen School of Medicine at 
UCLA, Los Angeles, United States, 3Veterans Affairs Greater 
Los Angeles Healthcare System, Geriatric Research 
Education and Clinical Center (GRECC), Los Angeles, United 
States, 4St. John‘s Well Child & Family Center, Los Angeles, 
United States

Background: We explored the feasibility and acceptabil-
ity of engaging the siblings of Latinx gay men (LGM) in the 
promotion of PrEP to prevent HIV infection.
Family ties affect Latinx people’s physical and mental 
health and can be leveraged in health interventions, but 
this resource has been overlooked for LGM. This study 
sought to address the dearth of HIV-prevention family-
based interventions for LGM by focusing on sibling rela-
tionships. We answer the question: Can the siblings of 
LGM be engaged to promote PrEP as a strategy for HIV 
prevention?

Methods: We used a mixed methods design and we used 
the Information-Motivation-Behavioral Skills and Stages 
of Change models to create instruments. We conducted 
surveys and dyadic interviews with LMSM-sibling pairs 
(n=31) and three focus groups only with the siblings of 
LMSM (n=20) in Los Angeles between March 2020 and Janu-
ary 2021.
We explored how study participants described, interpret-
ed, and understood their experiences of sibling support; 
how open they were to talking about HIV PrEP and sexual 
health; and how siblings might support LGM PrEP use.
Results: We enrolled 31 sibling pairs. We found:
1. LGM can be motivated by their siblings to take PrEP. Twen-

ty-two (71%) LGM reported that they would take PrEP if 
it would make their sibling worry less about them and 
five (16%) started using PrEP after the interviews.

2. Siblings are willing to provide instrumental and emo-
tional support for PrEP use. They were willing to go to 
the doctor with their LGM brother and remind him to 
take a pill every day. Nineteen (95%) siblings in the focus 
groups reported that they would take PrEP if it would 
help their brother get started.

Conclusions: The siblings of LGM can be engaged in PrEP 
promotion. To engage siblings, we recommend: 
1. Create dissonance in siblings; 
2. Empower siblings to talk about PrEP, not sex; 
3. Clarify misconceptions around the side effects of PrEP, 
and; 
4. Create informational materials specifically for siblings.

EPD260
Fatherhood and engaging men in Maternal, 
Neonatal and Child Health (MNCH) services in 
South Africa

C. Chinyandura1, N. Davies2, F. Buthelezi3, A. Jiyane3, 
H. Struthers3, J. McIntyre4, K. Rees3 
1Anova Health Institute, Public Health, Johannesburg, 
South Africa, 2Anova Health Insitute, Clinical, 
Johannesburg, South Africa, 3Anova Health Insitute, 
Public Health, Johannesburg, South Africa, 4Anova Health 
Insitute, Johannesburg, South Africa

Background:  In South Africa, uptake of HIV services re-
mains lower amongst men compared to women, re-
sulting in poorer clinical outcomes. Several factors con-
tribute to this situation, including stigma, confidentiality 
concerns, inconvenient clinic operating hours, fear of an 
HIV-positive test result, and long-waiting times. Addition-
ally, women living with HIV are frequently identified whilst 
attending other routine services, particularly antenatal 
and well-baby care. Novel approaches and strategies 
are needed to increase men’s routine utilization of health 
services. For many men, fatherhood is an important part 
of being a man. Maternal, neonatal and child health ser-
vices (MNCH) present an opportunity to improve male en-
gagement with routine health services and subsequent 
uptake of integrated HIV care. 
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However, men’s involvement in MNCH services remains 
low. This study explored the concept of fatherhood and 
factors influencing men’s involvement in MNCH services.
Methods:  This was an exploratory, qualitative study. 
Three focus group discussions (FGDs), involving 33 male 
participants, were undertaken to collect data from men 
living in communities across Johannesburg. Men were 
recruited from local communities by male peer counsel-
lors, employed by Anova Health Institute under the men’s 
health programme. Data was transcribed and analysed 
thematically using NVivo software.
Results:  The study found that the male participants 
were eager to be involved in MNCH services. They val-
ued fatherhood and were making concerted efforts to 
be involved fathers. However, multiple factors influenced 
men’s involvement in MNCH services. Barriers included so-
ciocultural norms, employment commitments, boredom 
and disengagement while waiting for services, negative 
staff attitudes and long waiting times. Participants iden-
tified multiple facilitators that would encourage their 
attendance at MNCH services including: positive staff at-
titudes, quick service, active engagement, positive affir-
mations by health care workers (HCWs) and the visibility 
of male HCWs’ in MNCH spaces.
Conclusions: The study highlights that men strongly de-
sire to be involved fathers and included in MNCH services. 
HIV programmes should support and harness this to ac-
tively engage men in HIV services. 
However, to encourage greater men involvement in 
MNCH, socio-economic and healthcare system related 
factors need to be addressed when designing strate-
gies that would create more inclusive, family orientated, 
male-friendly and integrated MNCH services.

EPD261
Comprehensive family centered case 
management of children of sex workers: lessons 
learnt from the USAID supported OVC Children 
Tariro Program in Mutare District, Zimbabwe

B.D.C. Mukome1, G. Shumba1 
1FACT Zimbabwe, Safeguarding and Sustainable 
Livelihoods, Mutare, Zimbabwe

Background: Little attention has been drawn to the re-
ality that sex workers are often parents whose children 
potentially face HIV vulnerabilities unique to their family 
situation. The USAID funded FACT OVC program seeks to 
contribute to the epidemic control by enhancing HIV and 
GBV prevention, care and treatment services to most at-
risk sub-populations in selected districts of Manicaland 
and Masvingo Provinces from October 2020 to September 
2021.
Description: FACT Zimbabwe implementing the OVC pro-
gram targeting specific sub populations with highest risk 
to HIV such as children and adolescents living with HIV< 18 
years; children of adults living with HIV at risk of treatment 
interruption; children of female sex workers (especially sex 

workers living with HIV); and survivors of sexual violence. 
In order to identify and address the unique vulnerabilities 
to HIV of children of sex workers, case management ap-
proach has been employed as one of the Most at risk to 
HIV in Mutare District.

Figure.

Lessons learned: Through the family centered case man-
agement approach, assessments were done to identify 
the children’s vulnerabilities and their needs leading to 
care plans development service provision and monitor-
ing of 269 children in Mutare District. Unique care plans 
were developed according to age, sex, and vulnerability. 
63 children were linked to education, 14 CLHIV were en-
hanced adherence support, 113 went through financial 
literacy and sexual violence prevention sessions and 2 
underwent growth monitoring. The mothers of these chil-
dren are participating in caregiver programs.
Conclusions/Next steps: Effective implementation of the 
case management approach will contribute to the re-
duction of HIV risk among children of sex workers. 
While there is a standard package designed for the pro-
gram, children of sex workers pose unique and multiple 
challenges that cannot be packaged and therefore re-
quires a case management system that identifies and 
responds to each of the unique needs of children of sex 
workers.

EPD262
Preliminary impact of a brief, mHealth HIV/STI 
prevention intervention on creating a tailored 
risk-reduction plan among cisgender male couples 
who are in a new relationship

J. Mitchell1, S. Escarfuller2, K. Gamarel3 
1Florida International University Stempel College of Public 
Health and Social Work, Health Promotion and Disease 
Prevention, Miami, United States, 2Florida International 
University Stempel College of Public Health and Social 
Work, Miami, United States, 3University of Michigan, Ann 
Arbor, United States

Background:  We developed and pilot-tested OurPlan, a 
brief, theoretically guided mHealth intervention, to en-
courage cisgender male couples who are in a new re-
lationship (i.e., 1 year or less) to develop a tailored, risk-
reduction prevention plan that includes evidence-based 
strategies. OurPlan contained 4 modules (M1-M4) with a 
geo-locator sexual health resource finder; M1 focused on 
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communication and decision-making skills and M2 cov-
ered prevention strategies that included an activity to 
create a tailored prevention plan (outcome).
Methods: To evaluate the preliminary impact of OurPlan, 
we conducted a 2-month pilot randomized controlled 
trial (RCT) using a 30-day waitlist control condition with 
42 cisgender male couples in the US. Targeted Facebook/
Instagram ads were used for recruitment. Upon eligibil-
ity, consent and as part of enrollment, each couple had 
to attend a brief, Zoom meeting to receive the study app 
that provided access to assessments (baseline, 2-month 
follow-up) and OurPlan (intervention). 
After completion of the baseline assessment, couples 
were randomized via 1:1 block allocation to either imme-
diately receive OurPlan to use for 2 months or be placed 
in a 30-day delayed waitlist before receiving access to use 
OurPlan. At month 2, all participants completed a follow-
up assessment. 
Preliminary impact of OurPlan was examined at the dy-
ad-level by assessing changes in the primary outcome - 
couples’ creation of a tailored, risk-reduction prevention 
plan - over time with three data sources: self-reports from 
baseline and 2-month follow-up assessments, as well as 
from paradata.
Results: Retention was 86% (36 couples) for the pilot RCT.
Comparing self-reported baseline to follow-up data, 
there was a 28% increase (i.e., 37% to 65%, p<0.05) of part-
nered men who reported having a prevention plan in 
their relationship over time. 
Applying the same comparison and using dyadic data, 
the number and proportion of couples with both partners 
who concurred they had a prevention plan in their rela-
tionship doubled over time (i.e., 25% to 50%, p<0.05). No 
significant differences were observed between trial arms.
Conclusions: Overall, the results showed potential prom-
ise for OurPlan to encourage cisgender male couples to 
create a tailored risk-reduction, prevention plan in their 
relationship. 
Our next step is to conduct a Type 1 Hybrid Trial.

Harm reduction

EPD263
A qualitative study of people who use new 
psychoactive substances and harm reduction 
services in eight countries of the Eastern Europe 
and Central Asia region

E. Kurcevič1, R. Lines2 
1Eurasian Harm Reduction Association, Vilnius, 
Lithuania, 2School of Law, Swansea University, Swansea, 
United Kingdom

Background: Research examines the use of new psycho-
active substances (NPS) and the harm reduction response 
in eight countries of the Eastern Europe and Central Asia 
(EECA) region: Belarus, Estonia, Lithuania, Moldova, Serbia, 
Kazakhstan, Kyrgyzstan, and Georgia. 
The aim is to generate a more accurate picture of current 
patterns of NPS use and harms associated with it in each 
country through recording the lived experience of people 
who use drugs and harm reduction service providers in 
order to inform the harm reduction response.
Methods:  The study involved desk research and semi-
structured interviews and focus groups with 166 people 
who use drugs and 69 health and harm reduction service 
providers in eight countries.
Results: People who use drugs in all countries were aware 
of NPS. Synthetic cannabinoids and synthetic cathinones 
are predominant groups of NPS and widely available, 
whereas synthetic opioids seem to be more present in 
Estonia and Lithuania. NPS users generally reflected two 
groups: those who have more experience with drug use, 
who have shifted to the use of NPS for a variety of reasons, 
and young people with no/ little previous history of drug 
use. A main risk of NPS is the absence of drug checking, 
because users don’t know what they are actually con-
suming. 
Other health-related risks include overdoses, mental 
health issues and increased risk of transmission of hu-
man immunodeficiency virus (HIV) and hepatitis C virus 
(HCV) caused by unsafe use of drugs (mainly by frequent 
injections, sometimes up to 30 injections per night), often 
combined with increased number of sexual contacts and 
riskier sex practices. 
In most of countries providers of harm reduction, drug 
treatment programs and ambulance services are not 
prepared to provide people who use drugs with quality 
support and counselling to reduce risks associated with 
NPS use.
Conclusions:  The study identified patterns of NPS use, 
risk behaviours and drug-related harms. It presented 
more accurate picture of NPS use in 8 countries of EECA 
region. Research identified gaps in the current treatment 
and harm reduction response. These findings may inform 
and improve current harm reduction services to meet the 
needs of people who use NPS.
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EPD264
Montreal overdose crisis: a collaborative response 
by and for communities

E. Roberge1 
1Table des Organismes Communautaires de lutte contre 
le VIH/Sida, Montreal, Canada

Background:  The covid pandemic has exacerbated the 
Quebec overdose crisis. The sanitary and repressive mea-
sures put in place and the concentration of public health 
efforts on covid issues have made access to health care 
more difficult, leaving people who use drugs more vulner-
able to overdoses and STBBIs.
Community organizations have expressed the need to 
quickly access data on overdoses and the substances 
that cause them in order to prevent overdoses. The con-
certed efforts of 21 TOMS member organizations working 
in harm reduction and STI prevention led to the creation 
of the Programme d’Observation sur les Drogues et les 
Surdoses (PODS).
Description:  Member organizations’ workers, as well as 
drug users, participated in committees and consultations 
in order to meet everyone‘s needs. The PODS will help iden-
tify overdoses and the substances that cause them. 
It is composed of a two-part questionnaire: identification 
of the substance and its adverse effects, and information 
on a possible overdose. It is intended for community work-
ers, health professionals and people who use drugs.
Lessons learned:  Offering a community response to 
community needs allows us to take ownership of the 
data, while remaining close to the issues experienced by 
the concerned communities . The need for an easy-to-use 
tool and to democratize access to data is essential to 
achieve our goal.
Some specific issues were named: confidentiality, the type 
of data to be collected or the "dope alerts" model for ex-
ample. Bringing these different needs together required 
an even broader consultation than expected, particularly 
with the communities concerned.
Conclusions/Next steps: Next steps include to work with 
the groups so they adopt the tool, while carrying out 
various steps to make it known. As such, we are aiming 
for a double launch: a general public launch to which all 
people likely to be interested in the PODS platform, and 
a launch with community groups that work with people 
who use drugs.
A project of this magnitude, carried out in consultation 
with stakeholders, aims to provide an additional tool for 
people who use drugs, who may be at higher risk of HIV 
exposure, to take care of themselves while reducing the 
risks associated with drug use.

EPD265
Perspectives on perceived barriers and benefits 
of integration of harm reduction services and PrEP 
among people who use drugs in Uganda

B. Kamusiime1, C.C. Twesige1, A. Nalumansi1, 
G. Nalukwago Kakoola1, V. Kasiita1, R. Kansiime2, N. Chhun3, 
S. Kandel3, T.R. Muwonge1, A. Mujugira1, P. Kyambadde2,4, 
H. Kadama4, P. Mudiope4, S. Glick3, B. Lambdin5, R. Heffron3, 
K. Beima-Sofie3 
1Infectious Diseases Institute, Makerere University, 
Kampala, Uganda, 2Most-At-Risk Populations 
Initiative (MARPI), National STI Control Unit, Kampala, 
Uganda, 3University of Washington, Seattle, United 
States, 4Ministry of Health, Kampala, Uganda, 5Research 
Triangle International, San Francisco, United States

Background:  People who use drugs (PWUD) are at in-
creased risk of HIV acquisition and often encounter bar-
riers to accessing healthcare services. Understanding 
PWUD drug and harm reduction use experiences, along 
with HIV risk perceptions, may inform strategies to opti-
mize integration of pre-exposure prophylaxis (PrEP) with 
harm reduction services and align with their needs and 
priorities.
Methods: We conducted semi-structured interviews with 
23 PWUD in Kampala, Uganda, from May-November 2021. 
We recruited participants with and without previous ex-
perience accessing harm reduction services using pur-
posive and snowball sampling. Interviews were audio 
recorded, translated, and transcribed. We used thematic 
analysis of structured debrief reports and a subset of full 
transcripts to identify drug and harm reduction use expe-
riences, HIV risk perceptions, and perspectives of integrat-
ing PrEP into harm reduction services.
Results:  PWUD were predominantly male (ages 20-53 
years), with 4-39 years of drug use experience; all reported 
prior HIV testing. Overall, participants were knowledge-
able about PrEP and trusted its efficacy, though few re-
ported ever taking PrEP. Many reported willingness to use 
PrEP if available, and if they perceived themselves as be-
ing at risk. Most participants reported frequent HIV test-
ing, were relatively aware of their personal HIV risk, and 
accurately identified situations that increased risk, includ-
ing sharing needles and engaging in sex work to facilitate 
drug purchases. COVID-19 caused increased risk to par-
ticipants, since traditional sources of income were limited 
by COVID-19 prevention measures. Participants support-
ed integrating PrEP into harm reduction service delivery 
but advocated for changes in how these services are 
accessed. They described challenges in acquiring sterile 
needles and syringes, noting that high costs associated 
with individually purchasing them were prohibitive, as 
were existing policies within harm reduction centers that 
required exchanges. 
Stigma experienced in healthcare facilities and chal-
lenges acquiring money for transportation presented ad-
ditional barriers to accessing current facility-based harm 
reduction services.
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Conclusions: Meeting the needs of PWUD in Uganda will 
require addressing barriers to accessing existing harm 
reduction services. Approaches to integrating PrEP into 
harm reduction services that are informed by PWUD ex-
periences has the potential to prevent HIV acquisition 
among this key population.

EPD266
CHEMSEX: KONTAK & ImpakT, programs adapting 
to the reality and needs, of men who fuck men on 
drugs

F. Lambert1 
1Aids Community Care Montreal (ACCM), Chemsex Support, 
Montreal, Canada

Background: Over the last decade, we have seen chang-
ing and growing needs for HIV/AIDS prevention in environ-
ments where sex and drugs are one for certain gbMSM 
communities. We realized that there was an urgent need 
for interventions around drug use in a sexual context, 
because there were no services, not even a strategy to 
prevent or support users who were facing this growing 
phenomenon. Moreover, it was the beginning of a specific 
substance becoming available on the market that came 
to play an important, if not the main role in CHEMSEX: 
crystal meth.
Knowing that the risks are changing, our approach to 
preventing these risks must also adapt. And to adapt, we 
must understand the basics of CHEMSEX and the needs 
of its communities. Within a prevailing medical and ab-
stinence context, ACCM deemed it crucial to expand and 
diversify its prevention and support services and offer a 
diversity of harm reduction resources to chemsex com-
munities.
Description:  We offer harm reduction information ses-
sions at parties, one-on-one support services and safer 
sex and safer drug material distribution and deliveries to 
gbMSM who practice chemsex. To meet our communities’ 
needs and facing increasing demands, we recently devel-
oped the ImpakT program with a partnered organization 
to offer group support sessions (drop-in format) as well as 
harm reduction workshops that will include topics identi-
fied and selected by users themselves.
Lessons learned: During our interventions, what most of-
ten comes up from our users is that they feel misunder-
stood by health professionals. In the KONTAK and ImpakT 
programs, we use a holistic, harm reduction approach. 
The main lesson we learned is that rather than trying to 
have people stop using, we focus on the human being in 
front of us and how they want to improve their quality of 
life, in a non-judgmental way.
Conclusions/Next steps: By meeting people where they 
are at, and forming bonds of trust, we can provide the 
harm reduction tools and information needed to be able 
to make informed decisions on their use, which will ulti-
mately contribute to reducing the risk of HIV transmis-
sion.

EPD267
Building a harm reduction-based hospital

L. Hodge1, E. Kucharski1, A. Cardow1, M. Kota1, C. Schapel1, 
M. Mahan1, Y. Ismail1, R. Bremmer1 
1Casey House Hospital, Toronto, Canada

Background: Casey House is a small hospital in Toronto, 
Canada. Historically serving clients living with HIV, we now 
also care for those at risk of HIV, including a high propor-
tion of people who use drugs (PWUD). Hospitals are often 
sites of stigma and discrimination for PWUD, resulting in 
early discharges, reluctance to access care, and follow up 
inequities.
Description:  As result of internal advocacy, we initiated 
safer drug use kit (SDUK) distribution on a 24/7 bases in 
2014. Over subsequent years we refined our harm reduc-
tion (HR) philosophy and practices. Organizationally we 
implemented mandatory all-staff training on HR, trau-
ma-informed care and racial justice; Board-approval of 
HR-based policy advocacy statements; expansion of or-
ganizational mandate to include people at risk of HIV; 
partnered with peers and researchers to create new 
knowledge around HR-based hospital care. 
Clinically we implemented a managed alcohol program; 
a drop-in community care clinic for SDUK clients; safer 
supply prescribing to inpatients; a low-barrier psychi-
atric clinic; non-abstinence-based substance use group 
programming; inpatient and outpatient supervised con-
sumption services. 
Our services are informed by and developed with involve-
ment of clients and populations served. Throughout the 
COVID-19 pandemic we have seen a dramatic increase in 
clients and community members accessing HR-specific 
services. We believe this shows the value of embedding 
services in 24/7 facilities.
Lessons learned:  We have designed and implemented 
hospital services with an explicit HR lens to provide ser-
vices acceptable and sensitive to the needs of PWUD. Pro-
viding inpatient and community care in a HR framework 
allows for all patients to maintain continuity of care and 
achieve optimal health outcomes
Conclusions/Next steps:  Providing hospital-based care 
within a HR framework is an ethical and practical way to 
address health inequities experienced by PWUD. Having 
HR permeate every aspect of our hospital reduces stigma 
and allows for clients to reach their health goals. 
Our experience points to the promise and potential for 
hospitals to improve health care for PWUD by embracing 
a HR approach. Clients traditionally excluded from hospi-
tal care engage in multi-disciplinary care at our hospital 
and report high rates of satisfaction with the care they 
receive, with corresponding increases in retention in care.
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EPD268
Utilization of harm reduction services following 
nonfatal overdose events during the COVID-19 
pandemic in the United States: results from a 
cohort study of overdose survivors

S. Harris1, S. Sherman1, B. Saloner1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Health Policy and Management, Baltimore, 
United States

Background: Maintaining access to harm reduction and 
substance use disorder treatment services during the CO-
VID-19 pandemic remains vital in preventing overdose fa-
talities and mitigating the risk of HIV acquisition. Persons 
who use drugs with history of an overdose event are par-
ticularly vulnerable to having a fatal overdose. However, 
little is known about the events surrounding nonfatal 
overdose in the COVID-19 pandemic.
Methods: We conducted semi-structured interviews with 
persons who survived an overdose during the pandemic. 
Our sample was derived from a larger study of 570 people 
who were recruited from SUD treatment and harm reduc-
tion programs (N = 21) across nine states and Washington, 
D.C. Interviews followed timeline follow-back memory re-
trieval methods to elicit narratives about overdose events 
and health service utilization. Interviews were profession-
ally transcribed verbatim, coded, and analyzed.
Results: The pandemic caused disruptions that contrib-
uted to study participants‘ overdose events, such as in-
creased isolation, changes in the drug supply, and chal-
lenges receiving SUD treatment. However, harm reduc-
tion programs remained widely accessible. The majority 
of participants regularly accessed harm reduction ser-
vices and were revived by a friend or family member with 
naloxone obtained from their program. 
Additionally, respondents demonstrated knowledge 
about the risks of acquiring HIV, skin and soft tissue in-
fection, and blood infections associated with intravenous 
drug use. Most were not aware of the content or potency 
of the drug that caused their overdose, and prior or cur-
rent utilization of fentanyl test strips was mixed. Follow-
ing overdose events, several respondents did not receive 
medical services. Commonly cited reasons included fears 
of being stigmatized and the belief that the hospital 
would not provide helpful assistance. 
However, most informed their harm reduction program 
of their overdose and said they received adequate sup-
port from their program, demonstrating that relation-
ships between programs and persons who use drugs are 
potentially life-saving.
Conclusions: Harm reduction programs play an essential 
role in reducing risk of overdose and HIV infection among 
persons who use drugs. This study finds that harm reduc-
tion programs have remained widely available during the 
pandemic. 
Expanding access to harm reduction services is critically 
important in reducing drug related morbidity and mor-
tality, especially during times of crisis.

EPD269
Antenatal care; an experience of pregnant 
women testing HIV positive in Koome Island, 
Mukono-Uganda

L. Namutebi Kakungulu1, R. Nampewo Murwana1 
1Bugema University, Public Health, Kampala, Uganda

Background:  There has been an evolution and devel-
opment of the role of midwives regarding the testing of 
HIV during pregnancy. This has created a debate on the 
provision of this screening over the past years moreover, 
there is no fully explored impact of the positive HIV test 
among pregnant women during antenatal in Uganda. 
This study therefore, explored the real understanding of 
the experience of pregnant women after receiving a posi-
tive test during antenatal care.
Methods:  The methodology was based on Heidegger’s 
(1962) hermeneutic phenomenology to discover and ex-
amine the experience of testing positive in pregnant 
women during antenatal and what it means by this ex-
perience. Data was collected using in-depth interviews 
and the results were analyzed using the reflection by van 
Manen’s (1990) hermeneutic phenomenology. 
Thirteen women receiving antenatal care and HIV posi-
tive were used for the interviews. Recruitment was from 
one Health center IV in Koome Island and other HIV sup-
port organizations. National adverts were also carried 
out to increase the diversity of the experiences. 
This was also accompanied by a number of literature 
reviews. Key informant interviews from the midwives at-
tending to the pregnant women were also conducted to 
get their experiences about the women who test positive 
during the antenatal.
Results:  Results indicated that there was a balance of 
major themes which included; acceptance, confidential-
ity and stigma issues, changed attitude, shock and disbe-
lief; anger and turmoil, acceptance and resilience. 
Primary and secondary themes included: hyper reaction, 
not believing the positive results, sorrowfulness and at-
titude change, abortion considerations, self-segregation 
from others, relationship breakups and suicide consider-
ations. 
A number of women reported stigma prevalence and 
how they dealt with both stigma and living with HIV; 
some developed resilience. They also developed strate-
gies to cope up which included; being secretive with their 
status and their child or children and focusing on them-
selves.
Conclusions:  It was concluded that caring skills of mid-
wives were crucial and needed by the pregnant women 
during the HIV diagnosis. There was also a very big de-
mand for midwives in the health centers.
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EPD270
Challenges in informed consent and use of a 
decision support tool in HIV remission ("cure”) 
trials: view of clinical trialists

H.L. Peay1, E.A. Okumu2, C. Golin3,2, K.J. Kuczynski4, 
N. Ormsby4, G.E. Henderson4 
1RTI International, Durham, United States, 2UNC Center 
for AIDS Research, Chapel Hill, United States, 3UNC Gillings 
Global School of Public Health, Health Behavior, Chapel 
Hill, United States, 4University of North Carolina at Chapel 
Hill, Social Medicine, Chapel Hill, United States

Background: HIV remission ("cure”) research has features 
that make informed consent challenging. Potential par-
ticipants must understand risks to their own health, and 
in trials with analytic treatment interruption (ATI), risks 
of HIV transmission to partners. Few studies have ex-
plored these challenges from the perspective of clinical 
trial team members who recruit and educate trial par-
ticipants.
Methods: We conducted an online survey of international 
remission trial teams. Survey items used 4-item scales to 
assess anticipated effect of decision aid use (negative/no/
positive/unsure), and 7-point scales to assess attitudes (-3; 
0; +3). Eligible respondents were experienced recruiting, 
educating and/or consenting participants to HIV remis-
sion trial(s), or actively planning HIV remission trial(s).
Results: 40 investigators responded to this portion of the 
survey. 45% rated it difficult for the average person to de-
cide about trial enrollment, 25% neutral, and 30% easy. 
87.5% perceived that trial participants make an informed 
choice about enrollment. Topics identified as most im-
portant to decision making were: voluntary nature of 
participation (mean 2.51); potential for partner transmis-
sion during ATI (mean 2.44); and anticipated risks/harms 
(mean 2.23). Topics for which understanding was rated as 
most difficult were: possibility for negative psychological 
impacts of participation (mean 0.18); uncertainty inherent 
in trials (mean 0.64); and potential for unexpected risks/
harms (mean 0.68). 

Table 1. Respondent's socio-demographic characteristics*  
(N=40)  *Cell sizes under n=5 are combined.

Percentages anticipating a positive effect of decision 
aids were: 67.5% decision making, 57.5% trial process/flow, 
42.5% retention, and 30% recruitment rates. However, 
52.5% expect decision aid use prior to consent would in-
crease investigator time requirements.
Conclusions:  Most investigators perceive that remission 
trial participants make informed choices. They identify 
priority topics and subjects for which achieving under-
standing is most difficult; these require particular atten-
tion in decision aids. Most reported positive or neutral at-
titudes about decision aid use, but they anticipate that 
use will require additional researcher time. These data 
inform our decision aid development.

EPD271
The Wellness Warriors: Indigenous-led HIV peer 
mentorship network

D. Wahpoosewyan1, T. Campbell2,1, C. Spence3,4, C. Philips5, 
S. Nicolay1,5, S. Skinner3,1 
1Wellness Wheel Mobile Medical Clinic, Regina, 
Canada, 2University of Saskatchewan, Public Health, 
Saskatoon, Canada, 3University of Saskatchewan, 
Medicine, Saskatoon, Canada, 4McGill University, Medicine, 
Montreal, Canada, 5Saskatchewan Health Authority, 
Regina, Canada

Background: Peer mentorship is a pragmatic, relational, 
and culturally appropriate way to support People Liv-
ing With HIV (PLWH) and is widely regarded as a critical 
support service and harm reduction strategy. Peers are 
positioned to identify otherwise unseen risks and reframe 
the understanding of patient experiences, supporting in-
formed choices and self-determination. 
As a relational approach to care, improving social con-
nections and supportive networks is an important role 
offered by peer mentors.
Description: The ‘Wellness Warriors’ is an Indigenous-led 
peer mentorship network that provides peer-to-peer sup-
ports for PLWH in acute care settings, as well as in urban 
and on-reserve communities across Saskatchewan, Can-
ada. The need for cultural supports, including traditional 
and land-based approaches, is an important part of the 
healing journey for this PLWH population. Indigenous peer 
mentors provide access to critical cultural connections 
and traditional ceremonies. The Wellness Warriors sup-
port both care providers and PWLE access treatment and 
receive needed clinical, social, and cultural care.
Lessons learned:  The Wellness Warriors report impact 
in supporting PLWH: ["This work is so rewarding… pa-
tients have said that if it wasn’t for me helping them, they 
wouldn’t have anyone”],as a means to connect to one an-
other for support ["That’s why we come together like this 
ceremony, listening to each other, being their supports. 
Think back to our traditional ways, our communal living. 
That’s the way I follow”]and to nurture healing practices 
within the community ["I see our people helping one an-
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other to build healthy communities. We are the medi-
cine”].  Peer mentors are facing a high demand for their 
services and offer critical healing supports for Indigenous 
people. Recruitment and retention strategies must in-
clude recognized training, fair rates of pay, and ongoing 
supports for peer mentors.
Conclusions/Next steps:  Peer mentorship is a critical 
component of HIV care. Integrating and remunerating 
this work into the standard of care is culturally responsive, 
innovative, and impactful approach to supporting better 
patient outcomes for PLWH.

Intersectional identities and multiple 
vulnerabilities to HIV and co-infections

EPD272
"I feel they are left out of the discussion…” – 
Perspectives of health practitioners on adherence 
to Antiretroviral Therapy among Persons with 
disabilities living with HIV in Nigeria using 
Intersectionality

A.A. Philip1, J. King1, J. Durham1 
1Queensland University of Technology, School of Public 
Health and Social Work, Brisbane, Australia

Background: This study argues that dominant sociocul-
tural beliefs and the subsequent invisibility of people with 
disability within in population and health data are bar-
riers to Nigeria meeting the UNAIDS Global 2030 goal. To 
meet these goals, people with disability living with HIV 
should be recognised as key populations in HIV surveil-
lance data and health system planning.
Methods: This qualitative study adopted an intersection-
al lens. Fifteen healthcare practitioners were purposively 
sampled from 6 Nigerian states based on Nigeria’s AIDS 
Indicator Impact Survey. Participants included medical 
doctors, nurses, clinical pharmacists, development work-
ers, adherence counsellors and staff of donor organisa-
tions. Data collection employed semi-structured inter-
views with a consequent analysis using Reflexive thematic 
analysis conducted using NVivo 1.5.1.
Results:  The findings revealed that sociocultural beliefs 
are still endemic and drivers for the stigma that nega-
tively impacted ART adherence. Additionally, the lack of 
recognition of persons with disabilities as key populations 
has limited the collation of disability disaggregated data 
resulting in their invisibility within the HIV continuum of 
care and limited funding for HIV programmes. 
The study also found that while antiretroviral therapy was 
available in Nigeria, persons with disabilities had finan-
cial challenges accessing ART, causing non-adherence. 
The healthcare practitioners in this study held underlying 
reductionist views informed by the medical model of dis-
ability with the potential of affecting the quality of ART 
services they offered persons with disabilities living with 

HIV. Core constructs of intersectionality such as social in-
equality, power, social context, and social justice revealed 
the marginalisation experienced by persons with disabili-
ties living with HIV.
Conclusions:  This study adds new knowledge in under-
standing ART adherence in the Nigerian context. The 
study proposes a pathway for Nigeria in positioning itself 
as a global leader in accelerating the progress it has al-
ready recorded in HIV programmes. Healthcare practitio-
ners will need to adopt the social model of disability lens, 
which has the potential to improve the quality of care of-
fered to PWDLWH. 
With Nigeria being the first country to conduct the largest 
population-based HIV survey, the findings of this intersec-
tional study has a global significance for persons with dis-
abilities having HIV.

EPD273
What shapes people living with HIV’s 
experience of stigma? A qualitative exploration 
of social-structural conditions

X. Qiu1, N. Brousseau2, E. Hill1, I. Medina3, K. Swanson4, 
A. Bincsik4, V. Earnshaw1 
1University of Delaware, College of Education and 
Human Development, Newark, United States, 2University 
of Connecticut, Storrs, United States, 3Latin American 
Community Center, Newark, United States, 4Christiana 
Care Hospital, Newark, United States

Background:  Evidence demonstrates that HIV stigma 
impedes the health and wellbeing of people living with 
HIV (PLWH). Yet, HIV stigma is often studied through psy-
chosocial perspectives without considering social-struc-
tural conditions. A greater understanding of which social-
structural conditions shape experiences of HIV stigma 
may strengthen intervention efforts. 
The current study uses qualitative methods to explore 
how three social-structural conditions, including geogra-
phy, social positions, and social relationships, shape the 
experiences of PLWH throughout the state of Delaware.
Methods: PLWH and providers were recruited in 2017 from 
an HIV care program within several locations in Delaware. 
Individuals were eligible to participate if they were age 18 
or older, spoke English or Spanish, and received or provided 
care at one of three locations. Interviews with Spanish-
speaking participants were conducted with an interpreter. 
All interviews were conducted in person, digitally recorded, 
and later transcribed. Participants included 42 PLWH and 
14 providers. All interviews were transcribed in English and 
then analyzed using a grounded theory approach.
Results: Results suggest that HIV stigma is still prevalent 
across Delaware, and PLWH’s experiences of HIV stigma 
are shaped by geographic location, social positions, and 
social relationships. Participants reported that PLWH in 
the southern part of the state and rural areas as well as 
Latinx and Haitian PLWH experience more pronounced 
HIV stigma. The study captures that some LGBTQ PLWH 
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experienced positive health outcomes and less antici-
pated stigma. Moreover, PLWH experienced stigma from 
healthcare providers and anticipated substantial stigma 
in employment settings.
Conclusions:  The current study suggests that social-
structural conditions, including geographical locations, 
social positions, and social relationships, may fundamen-
tally shape experiences of stigma among PLWH. 
Multi-level stigma interventions are recommended to 
best address the social-structural conditions that shape 
experiences of HIV stigma among PLWH. Inspired by the 
positive health outcomes of LGBTQ PLWH, it may be es-
sential to integrate empowerment-based components 
to combat intersectional stigma.

EPD274
The context of stigma experienced by sexual and 
gender minority people with HIV in Dominican 
Republic: a qualitative study

J.M. Turan1,2, H. Budhwani1, J. Waters3, P. Nash4, C.L. Bond1, 
R.M. Rodriguez-Lauzurique5, N. Varas-Díaz6, S. Naar7, 
L. Nyblade8, R. Paulino-Ramírez5 
1University of Alabama at Birmingham (UAB), Department 
of Health Policy and Organization, Birmingham, United 
States, 2Koc University, Department of Public Health, 
Istanbul, Turkey, 3Caribbean Vulnerable Communities 
Coalition (CVC), Kingston, Jamaica, 4University of Alabama 
at Birmingham (UAB), Department of Health Behavior, 
Birmingham, United States, 5Universidad Iberoamericana 
(UNIBE), Instituto de Medicina Tropical & Salud Global, 
Santo Domingo, Dominican Republic, the, 6Florida 
International University, Department of Global and 
Sociocultural Studies, Miami, United States, 7Florida 
State University (FSU), Center for Translational Behavioral 
Science, Tallahassee, United States, 8Research Triangle 
Institute (RTI) International, International Development 
Group, Global Health Division, Research Triangle Park, 
United States

Background:  Stigma exacerbates health disparities 
affecting disadvantaged groups globally. Finding Respect 
and Ending Stigma around HIV (FRESH) is a healthcare 
setting stigma-reduction intervention developed in 
sub-Saharan Africa, adapted for the southern United 
States, and currently being tested via a pilot hybrid 
type 1 effectiveness-implementation study in Dominican 
Republic (DR). The goal of the DR adaptation is to reduce 
stigma experienced by sexual and gender minority (SGM) 
people living with HIV in clinical settings. 
The purpose of the current analysis is to present themes 
related to HIV stigma, intersectional stigmas, and 
stigmatizing experiences in healthcare settings that 
guided FRESH intervention adaptation for HIV clinics 
serving SGM clients in DR.
Methods: Data collection occurred in Santo Domingo and 
Santiago, DR (2021) and included four focus groups with 
men who have sex with men with HIV (n=26), 14 in-depth 

interviews with transgender women with HIV, and 16 in-
depth interviews with healthcare workers from HIV clinics. 
Following rapid qualitative analysis to inform intervention 
adaptation, two Research Associates thematically coded 
data using NVivo software.
Results:  Major emergent themes included vulnerability 
of immigrant populations, the role of religion in fueling 
stigma, and strong intersectional stigmas related to 
HIV, sex work, gender, and sexual orientation in clinics 
and communities. An example quote on the experiences 
of transgender women and migrant workers is: "...[my 
friends] have been treated as if they were animals. In this 
country people treat [transgender women] and Haitians 
like garbage.” Both health workers and clients recognized 
the persistence of stigma in clinics.

Figure 1. Intersectional stigmas experienced by sexual 
and gender minority (SGM) clients with HIV in Dominican 
Republic.
* Multiple experiences of stigma and descrimination. 

Conclusions: Programs aiming to reduce stigma experi-
enced by SGM clients in healthcare settings need to ad-
dress structural barriers, including local inner and outer 
contexts of HIV service provision. These findings offer in-
sights for addressing stigma and thereby reducing health 
disparities experienced by SGM clients in Spanish-speak-
ing settings.

EPD275
Access to Indigenous cultural and health Services 
among Indigenous people living with HIV in 
Ontario, Canada: findings from the Ontario HIV 
Treatment Network Cohort Study (OCS)

S. Hillier1, T. Bekele2, R. Jackson3, A. Kroch2 
1York University, School of Health Policy & Management, 
Toronto, Canada, 2Ontario HIV Treatment Network, 
Toronto, Canada, 3McMaster University, School of Social 
Work and the Department of Health, Aging and Society, 
Hamilton, Canada

Background:  Indigenous cultural services are critical in 
the health and wellbeing of Indigenous Peoples. We ex-
amined the utilization of these services among Indig-
enous Peoples living with HIV who participate in the On-
tario HIV Treatment Network Cohort Study (OCS).
Methods:  The OCS is a longitudinal study of people re-
ceiving HIV care at 15 clinics in Ontario, Canada. Sociode-
mographic and sociobehavioural data are collected 
through interviewer-administered questionnaires. Begin-
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ning in 2020, Indigenous participants (N=67) were asked 
if they accessed Indigenous cultural and health services, 
such as Indigenous ceremonies (e.g., smudging, sweats, 
powwows), traditional medicines, or gatherings with El-
ders or Knowledge Keepers.
Results:  Of the 67participants (21 Cisgender women, 2 
trans women, and 44 men), most were older than 45 years 
(57%), on ART (94%), and had annual income of <$20,000 
(66%). About half, 35 (52.2%) accessed Indigenous cultural 
and health services in the past two years. 
People who had received services in the past two years 
were more likely to be 45 years or younger (54.3% vs. 
31.3%; p=0.057) and women/transwomen (51.4% vs. 15.6%; 
p=0.002) than those who did not access services. 
Those who accessed services were more likely to report 
current depression (54.3% vs. 28.1%; p=0.030), less likely to 
rate their general health as excellent/very good/good 
(57.1% vs. 75.1%; p=0.068), and as likely to have accessed an 
HIV care provider in the past 18 months (68.6% vs. 75.0%; 
p=0.560) or to be on ART (94.3% vs. 93.8%; p=0.999).
Importantly, more than one-third (n=26, 38.8%) experi-
enced barriers in accessing Indigenous cultural and health 
services, including long travel distance and lack of knowl-
edge (about the services or where to access them).
Conclusions: HIV rates are persistent among Indigenous 
Peoples in Ontario, including additional challenges in ac-
cessing treatment and achieving viral suppression. Indig-
enous participants who experienced greater mental and 
physical health challenges accessed cultural services. 
People who accessed services had equivalent HIV out-
comes and are more likely to have HIV visits than their 
counterparts. Interventions that eliminate barriers and 
increase access to Indigenous cultural services will sup-
port HIV care and promote wellbeing, particularly for 
people with low income and experiencing mental health 
issues.

EPD276
Mechanisms linking Gender-Based Violence to 
worse HIV care and treatment outcomes among 
women in the United States

J. Jain1, L. Sheira2, E. Frongillo3, T. Neilands4, M. Cohen5, 
T. Wilson6, A. Chandran7, A. Adimora8, S. Kassaye9, A. Sheth10, 
M. Fischl11, A. Adedimeji12, J. Turan13, P. Tien14, S. Weiser15, 
A. Conroy16 
1University of California, Psychiatry, San Francisco, 
United States, 2University of California, Berkeley, United 
States, 3University of South Carolina, Department of 
Health Promotion, Education, and Behavior, Columbia, 
United States, 4University of California, San Francisco, 
United States, 5Stroger Hospital, Department of Medicine, 
Chicago, United States, 6State University of New York 
Downstate Health Sciences University, School of Public 
Health, Department of Community Health Sciences, 
Brooklyn, United States, 7Johns Hopkins University, 
Bloomberg School of Public Health, Department of 
Epidemiology, Baltimore, United States, 8University 
of North Carolina at Chapel Hill, School of Medicine 
and UNC Gillings School of Global Public Health, 
Chapel Hill, United States, 9Georgetown University 
Medical Center, Department of Family Medicine, 
Washington DC, United States, 10Emory University and 
Grady Health System, School of Medicine, Atlanta, 
United States, 11University of Miami, Department of 
Medicine, Miami, United States, 12Albert Einstein College 
of Medicine, Dept. of Epidemiology and Population 
Health, Bronx, United States, 13University of Alabama at 
Birmingham, Department of Health Care Organization 
and Policy, School of Public Health, Birmingham, United 
States, 14University of California, Department of Veteran 
Affairs Medical Centerand Department of Medicine, 
San Francisco, United States, 15University of California, 
San Francisco, Center for AIDS Prevention Studies, San 
Francisco, United States, 16University of California, Center 
for AIDS Prevention Studies, San Francisco, United States

Background:  Gender-based violence (GBV) and sub-
stance are enduring barriers to HIV care engagement 
among women living with HIV (WLHIV) in the United 
States (US). However, little is known about the mediating 
role of substance use in the relationship between GBV and 
worse HIV treatment and care outcomes in this popula-
tion. To reduce this gap in research, we studied WLHIV in 
the Women’s Interagency HIV Study (WIHS), to test the 
hypothesis that substance use mediates the association 
between:
1. GBV and suboptimal adherence to antiretroviral thera-
py (ART), and
2. GBV and poor engagement in HIV care.
Methods: From 2013-2016, WLHIV in the WIHS completed 
eight semi-annual assessments on GBV, alcohol and drug 
use, adherence to ART and HIV care engagement. Lever-
aging longitudinal data, multilevel logistic regression 
models were built to estimate adjusted associations be-
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tween GBV and suboptimal (<95%) adherence to ART and 
at least one missed HIV care appointment without re-
scheduling. Mediation analyses were then performed to 
test whether hazardous drinking and illicit drug use (ex-
cluding Marijuana) mediated the associations between 
GBV and the two HIV treatment and care outcomes.
Results: Among a total of 1,717 women, 5% reported re-
cent GBV, 17% reported suboptimal adherence to ART, and 
15% reported at least one missed HIV care appointment. 
Among those with suboptimal adherence or engage-
ment in care, the proportion of those who engaged in 
hazardous drinking (18% and 16%, respectively), or any il-
licit drug use (22% and 19%, respectively), was higher com-
pared to the overall sample (10% and 11%, respectively). 
Women who experienced GBV had a significantly higher 
odds of suboptimal adherence (aOR=1.99; 95% CI=1.40-
2.83) and missed appointments (aOR=1.92, 95% CI=1.32-
2.33). Hazardous drinking and illicit drug use mediated 
36% and 73% of the association between GBV and sub-
optimal adherence and 29% and 65% of the association 
between GBV and missed appointments, respectively.
Conclusions: Findings from this study suggest that sub-
stance use is a critical underlying mechanism through 
which GBV adversely impacts HIV treatment and care 
among WLHIV in the US. As such, to achieve optimal HIV 
continua outcomes among women, interventions should 
address the combined epidemics of GBV and substance 
use.

EPD277
The intersectionality of substance use and 
associated HIV risk among MSM and TGW 
population in India – learnings from a 
case-control study in India

S.R. Gullaiah Gari1, A. Agarwala1, A. Gupta1, R. Sarkar2, 
P. Doma Bhutia3 
1India HIV/AIDS Alliance, Strategic Information, New Delhi, 
India, 2India HIV/AIDS Alliance, Programs- Sexuality Gender 
and Rights, New Delhi, India, 3India HIV/AIDS Alliance, 
Institutional Engagement, New Delhi, India

Background: Programmatic evidence shows a high risk of 
HIVamong Men who have Sex with Men (MSM) and Trans-
gender Women (TGW) populations who use psychoactive 
substances. But the lack of scientific evidence and histori-
cally, traditional programs compartmentalizing either 
sexual or drug use, we miss the opportunity to address 
the intersectionality. 
This study aims to understand this intersectionality and 
suggest recommendations to redesign the national pro-
gram.
Methods:  A case-control study was conducted among 
MSM (170) and TGW (94) residing in 5 states of India from 
MSM and TG programs. We enrolled 132 PLHIV beneficia-
ries identified in the last 6 months and matched them 
with controls who were screened HIV negative in the last 
6 months. 

A study tool was created using the WHO Family Health 
International tool (questions pertaining to sexual history, 
drug use, identity), NACO Integrated Biological & Behav-
ioral Survey tool (drug use and socio-demographic pro-
files), and United Nations Office on Drugs & Crime book 
published by Dr. Ambekar(injecting substances) as a base 
to measure substance use and sexual history.
Results: The results shows, 86% of cases (MSM – 59%, TGW 
– 27%) and 82% of controls (MSM – 51%, TGW – 31%) were 
found to be substance users (p 0.40). The most popular 
substances were, Alcohol [cases – 80% (56% MSM & 24% 
TGW) controls 80% (49% MSM & 31% TGW)] followed by 
Cannabis [cases – 42% (29% MSM & 13% TGW) controls 
49% (31% MSM & 18% TGW)] and Injecting substance us-
ers [cases 10% (MSM 6% & TG 4%) & controls 5% (MSM 4% 
& TGW 1%)]. 34% of Alcohol users, 38% of Cannabis users 
and 77% of injecting heroin used substances before/dur-
ing sexual intercourse. 
Those substance users who had previously been forced 
into performing sexual acts were 2 times (AOR: 2.48; 95% 
CI: 1.19 – 5.15) more likely to get HIV infection.
Conclusions:  Considering the high prevalence of drug 
use and low knowledge on harm reduction services in the 
MSM and TGW program, these programs need redesign-
ing by considering the intersectionality of substance use 
and HIV risk. In addition, special focus needs on those who 
have had traumatic experiences in the past.

EPD278
Improving viral load suppression rates among 
children and adolescents living with HIV through 
strong clinic community collaboration across 5 
district in Southwestern Uganda

E. Tibananuka1, S. Kajura1 
1World Education Bantwana, Integrated Child and Youth 
Development, Kampala, Uganda

Background:  Under the PEPFAR/USAID Integrated Chil-
dren and Youth Development (ICYD) Activity (2020-2025) 
in Uganda, World Education/Bantwana Initiative deliv-
ers technical assistance to seven local OVC partners to 
close HIV treatment gaps for children and adolescents 
living with HIV (C/ALHIV). Nationally, at 68%, C/ALHIV viral 
load suppression (VLS) continues to lag behind adults at 
92% (MOH Sept 2021). The ICYD Activity has improved VLS 
among C/ALHIV though close clinic coordination to ad-
dress the clinical, structural, and interpersonal dynam-
ics at the community level which contributed to poor VLS 
outcomes.
Description: The ICYD Activity actively enrolls C/ALHIV, de-
livers services, and monitors and tracks treatment out-
comes with clinic teams from clinic to community level. 
Trained ICYD linkage facilitators placed in clinics coordi-
nate clinic staff and social workers to review clinical data, 
jointly assess and address non-suppression root causes, 
develop care plans, and monitor and track progress on 
treatment goals at community level. 
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In March 2021, ICYD Activity enrolled 188 unsuppressed C/
ALHIV across 5 districts onto the OVC program; 100% were 
enrolled on optimal treatment regimens. Joint home vis-
its found severe food insecurity in COVID-impacted fami-
lies, poor understanding of treatment adherence, and 
unreliable caregivers. 
Social workers mobilized churches for food relief and 
linked families to local farmer resources, scheduled ad-
herence and nutrition counseling with trained clinicians, 
helped families strengthen coping skills, intensively moni-
tored unsuppressed children, and helped caregivers and 
adolescents better manage HIV treatment over the long 
term. By December 2021, 94% of these children were virally 
suppressed.
Lessons learned: Tested, promising practices include: 
1. Upskilling the community workforce as frontline HIV ser-
vice providers; 
2. Data sharing and joint monitoring by clinic and com-
munity teams during home visits for complex cases; 
3. Engaging community, government, and faith-based 
social protection partners to expand access to critical re-
sources; 
4. Introducing and upskilling the community workforce to 
simple HIV treatment data collection tools for ongoing 
monitoring.
Conclusions/Next steps:  ICYD will scale up these strat-
egies and document outcomes, including deepening 
capacity of organizations to build strong, coordinated 
clinic partnerships, collect and utilize data to monitor HIV 
treatment outcomes, and strengthen community social 
protection and safety net networks for ongoing support.

EPD279
Exploring the multi-dimensional and 
intersectional inequalities in healthcare utilisation 
among openly identifying and non-identifying 
MSM in KwaZulu-Natal, South Africa

L. Rambally Greener1, L. Zwake1, S. Malone1, P. Letona1, 
P. Pitsillides2, B. Sibeko2, M. Simelane2, N. Hasen1 
1Population Services International, HIV / TB, Johannesburg, 
South Africa, 2Matchboxology, Johannesburg, South Africa

Background: Significant inequities in health care utiliza-
tion exist among men who have sex with men (MSM) who 
balance multiple, intersecting social groups and identi-
ties. This is especially true for non-identifying MSM, who 
despite their disproportionately high risk, remain under-
served by existing HIV programs.
Methods: In-depth interviews were conducted with MSM 
in KwaZulu-Natal, South Africa using a human centred 
design approaches that sought to learn more about 
participant’s beliefs, relationships, interactions, and prac-
tices. Interviews were cconducted in isiZulu and/or English. 
Participants were sampled using snowball sampling, and 
purposively screened to ensure both openly identifying 
and non-identifying MSM were sampled. Research ac-
tivities were approved by the Foundation for Professional 

Development Research Ethics Committee (FPDREC) [Refer-
ence 01/2021]. Data were analysed thematically using an 
integrative inductive-deductive framework approach. 
Healthcare utilization and healthcare needs were ex-
plored across intersectional categories, such as, identify-
ing, and non-identifying MSM.
Results: Between May and August 2021, 41 IDIs were con-
ducted, participants had a mean age of 29 years (min: 20 
and max: 48), 83% African, 54% rural and 45% urban, 59% 
engaged in sex with men but did not identify as MSM or 
gay. MSM are not a homogenous group and constantly 
navigate multiple and sometimes-contradictory religious 
and cultural expectations. Participants reported experi-
ences of vulnerability, a sense of alienation and discrimi-
nation from family, friends, community members. 
Additionally, non-identifying MSM expressed persistent 
feelings of guilt, shame, and fear. Resulting in infrequent 
testing for HIV, little to no STI service access and sparse 
awareness of oral PrEP. Key disparities in awareness and 
access emerged along indicators of inequality, namely, 
younger men, those with few financial means, non-iden-
tifying men, men with multiple partners. 
Fewer opportunities for testing as well as social and sys-
tem-wide barriers such as harmful gender norms, inac-
cessible or unfriendly services contributed to a lower up-
take of HIV services.
Conclusions: The intersection of race with age, sexuality, 
and identity (identifying vs non-identifying), can nega-
tively affect ones vulnerable mens’ risk of HIV. 
These findings highlight the importance of multi-dimen-
sional and cross-cutting healthcare access interventions 
to address the intersectional barriers experienced by 
MSM. MSM need to be involved as co-designers of inter-
ventions.

Behavioural factors impacting 
acceptability and uptake of an HIV 
vaccine

EPD280
Understanding participant motivation to 
participate in HIV prevention vaccine and 
monoclonal antibody trials in South Africa

M.R. Cobbing1, J. Hanass-Hancock1 
1South African Medical Research Council, Durban, South 
Africa

Background:  South Africa has the largest HIV epidemic 
worldwide, with 13,5% incidence. Volunteering partici-
pants are pivotal to conduct research on HIV vaccines 
and eliminate new HIV infections. Little data exists in 
South Africa on what motivates participants to volunteer 
for trials, what links socio-demographic and HIV risk pro-
file to motivation, and on staff perceptions of participant 
motivation. 
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This study aimed to explore participant motivations and 
discouraging factors compared to staff perceptions on 
participant motivation and identify demographic and 
behavioral links to motivation in South Africa.
Methods:  Participants included those who enrolled/
screened/declined into one of five HVTN trials (HVTN100, 
HVTN111, HVTN108 and HVTN702, HVTN703/HPTN081) at 
four clinical research sites in KwaZulu-Natal, South Africa, 
within the greater eThekwini area including urban pre-
cincts and semi-rural settings.
This study included mixed-methods: quantitative analy-
sis of 78 participant case report forms compared to a 
matching questionnaire completed by 38 staff. Qualita-
tive analysis of 25 participant interviews explored motiva-
tion to participate.
Results:  Staff strongly perceived reimbursement, free 
medical tests and vaccine protection to be the greatest 
motivational factor whereas participants reported al-
truistic factors and receiving information to avoid high-
risk behavior as more significant. Qualitative findings 
revealed that free healthcare tests and reimbursement 
motivated all participants, but not as significantly as staff 
perceived. Receiving information to reduce HIV risk and 
helping to find a vaccine were deemed more important 
by participants. 
Women, especially those with high HIV-risk partners, were 
motivated by gaining information on HIV protection, 
wished behaviors and receiving encouragement for good 
conduct and were discouraged by stigma, negative com-
munity perceptions and safety risk. Only women, from all 
HIV-risk groups, reported being motivated from knowing 
somebody living/died with HIV.
Conclusions: Misalignment exists between staff and par-
ticipants around motivations to participate in clinical tri-
als. Gender, social factors, individual and partner HIV-risk 
influenced participants volunteering for trial participa-
tion in South Africa. Understanding these multi-factorial 
influences can assist in improving staff-participant rela-
tions and positively impact recruitment and retention in 
HIV clinical trials. 
A greater focus should be placed upon the community 
desire to learn and be provided with educational stimuli 
(including decliner or screened out participants), which 
may be lacking in resource-scarce areas.

EPD281
A qualitative interview study to explore 
perceptions of a prophylactic vaccine for human 
immunodeficiency virus (HIV)

N.V. Aldhouse1, H. Kitchen1, T. Al-zubeidi1, S. McKee1, 
V. Oriol Mathieu2, A.C. El khoury3, E.K.H. Chan3 
1Clarivate, London, United Kingdom, 2Janssen Vaccines 
and Prevention B.V, Leiden, Netherlands, the, 3Janssen 
Global Services, Raritan, United States

Background: Despite high unmet need, universal accept-
ability of an HIV vaccine is not guaranteed. This study 
developed a conceptual model of perceptions of a fu-
ture prophylactic HIV vaccine by adults across the United 
States (US).
Methods:  Participants were identified through research 
databases and social media advertisement. Sampling 
quotas purposively targeted demographic diversity. In-
terviews were conducted by experienced qualitative 
interviewers, lasted approximately 60-minutes, were 
audio-recorded and transcribed. Open-ended questions 
explored decision-making factors regarding willingness to 
receive an HIV vaccine. Data were thematically analyzed 
using Atlas.ti v7.5 following Kaufman et al’s socio-ecological 
model of HIV prevention.
Results:  Fifty-five participants were interviewed; n=23 
from demographic groups considered by the US Center 
for Disease Control as at ‘higher risk’ for HIV than the ‘gen-
eral population’ (n=32). N=23/55 were also parents/care-
givers who discussed vaccination of their children aged 
9-17 years. Participants were mean 37 years (range 20-75); 
51% female, 38% male, 11% non-binary/other gender; 42% 
identified as White, 35% Black or African American, 22% of 
Hispanic/Latino origin; 15% current PrEP users.
While participants acknowledged vaccination would be 
beneficial to prevent HIV (n=54/55 [90%]) and provide 
emotional ‘peace of mind,’ perceived HIV susceptibility 
was the most frequently reported decision-making fac-
tor (’general population,’ n=29/32 [91%]; parent/caregiver, 
n=22/23 [96%]; ‘at-risk,’ n=17/23 [74%]). The clinical profile/
practicalities of the vaccine were reported as important, 
e.g., risk of adverse events (n=54/55 [98%]), perceived 
vaccine efficacy (n=47/55 [85%]), administration sched-
ule (n=23/32 [72%]), duration of immunity (n=15/55 [27%]). 
Parents/caregivers would consider their child’s opinion/
preference (n=9/23 [39%]). Few participants reported fear 
of stigma (n=12/55 [22%]), but many were concerned by 
vaccine-induced seropositivity (VISP) (n=34/55 [62%]).
Few subgroup differences were observed. Participants 
who considered themselves at risk of HIV generally re-
ported no barriers to vaccination, and more frequently 
discussed potential improved relationships/sex-life. Par-
ticipants receiving/considering PrEP discussed unique fac-
tors e.g., comparative efficacy/side effect profile of a vac-
cine versus PrEP, and risk of a gap in protection.
Conclusions:  Individual perceptions of HIV susceptibility 
most influenced willingness to receive a future HIV vac-
cine. The perceived primary benefit of vaccination was 
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protection against HIV and consequent emotional reas-
surance/reduced fear. Perceived concerns included side 
effect risk, VISP, administration schedule, and duration of 
immunity.

EPD282
The moderating effect of HIV-stigma on the 
relationship between sources of perceived social 
support and self-efficacy among adult patients 
living with HIV, in KwaZulu-Natal, South Africa

M.Q. Luthuli1, J. John-Langba1 
1University of KwaZulu-Natal, Social Work, Durban, South 
Africa

Background:  For people living with HIV (PLWHA), treat-
ment adherence self-efficacy is considered as a critical 
predictor of psychosocial well-being and adherence to 
antiretroviral therapy (ART). Through previous studies so-
cial support and HIV-stigma have been noted to be in-
dependently linked with adherence to ART among adult 
PLWHA. However, the process through which the HIV-stig-
ma moderate the relationship between sources of per-
ceived social support and HIV adherence self-efficacy is 
not fully known. 
Therefore, the study investigated whether the relation-
ship between sources of perceived social support and HIV 
adherence self-efficacy is moderated by HIV-stigma.
Methods: The study was conducted in November 2019 at 
King Edward VIII hospital based in Umbilo Durban, KwaZu-
lu-Natal, South Africa. Using a cross-sectional survey de-
sign a total of 201 adult patients 71% (n=142) female and 
29% (n=59) male, aged 18-75 years receiving ART complet-
ed a self-administered questionnaire measuring self-effi-
cacy (Adherence Self-Efficacy Scale [ASES]), social support 
(Multidimensional Perceived Social Support [MPSS]), and 
HIV-stigma (Short Version of HIV Stigma Scale [HSS]). The 
data were analysed using hierarchical multiple regression 
analyses through SPSS version 27.
Results:  The results showed that treatment adherence 
self-efficacy was significantly and positively predicted by 
social support from family (r= .47, p <0001) friends (r= .37, p 
<0001), and significant other (r= .35 , p <0001). 
Furthermore, the results of hierarchical moderated re-
gression analyses indicated that HIV-stigma moderated 
the direct relationship of social support and self-efficacy 
from both sources of support namely family (B= -0.027, t= 
-2.58, p <.011) and friend (B= -0.029, t= -2.65, p <009). The 
analyses also revealed that the relationship between so-
cial support from significant other and self-efficacy was 
not moderated by HIV-stigma (B= -0.004, t= -0.351, p >.726).
Conclusions: The findings suggested that the sources of 
social support remain an invaluable resource to bolster 
treatment adherence self-efficacy among PLWHA, how-
ever the future interventions should also consider target-
ing HIV-stigma to improve adherence to ART among this 
population.

EPD283
The relationship between depression, 
HIV-stigma and adherence to ART among 
adult patients living with HIV at tertiary 
Hospital in Durban, South Africa: the mediating 
roles of self-efficacy and social support

M.Q. Luthuli1 
1University of KwaZulu-Natal, Social Work, Durban, South 
Africa

Background: Although, numerous factors predicting ad-
herence to antiretroviral therapy (ART) among people 
living with HIV/AIDS (PLWHA) have been broadly studied 
on both regional and global level, up-to-date adher-
ence of patients to ART remains an overarching, dynamic 
and multifaceted problem that needs to be investigated 
overtime and across various contexts. There is a dearth of 
empirical studies on the interactive mechanism by psy-
chosocial factors predict adherence to ART among PLWHA 
in South Africa. 
This study investigated the relationship between depres-
sion, HIV-stigma, and adherence to ART among adult 
patients living with HIV at a tertiary Hospital in Durban, 
South Africa and the mediating role of self-efficacy and 
social support.
Methods: A total of 201 male and female adult patients 
aged between 18-75 years receiving ART at King Edward 
VIII Hospital’s ARV clinic were sampled, using time location 
sampling (TLS) and data were collected using self-admin-
istered questionnaire. Guided by Health Locus of Control 
Theory and Social Support Theory, data were analysed 
using SPSS through bivariate, logistic regression and me-
diational analyses.
Results:  Chi-square analysis showed that there was a 
statistically significant difference found between depres-
sion and ART adherence (χ2 (4) = 16.140; p < .003), while be-
tween HIV stigma and ART adherence no statistically sig-
nificant difference was found (χ2 (1) = .323; p >.570). Binary 
logistic regression indicated that depression was statisti-
cally associated with adherence to ART (OR= .853; 95% CI, 
.789–.922, P 0.31). 
However, the findings showed that the effect of depres-
sion on adherence to ART was not significantly mediated 
by self-efficacy (Sobel test for indirect effect, Z= 1.01, P> 
0.31). The effect of HIV stigma on adherence to ART was 
not statistically significant (OR= .980; 95% CI, .937– 1.025, 
P>.374), but the effect of social support on adherence to 
ART was statistically significant, only after the effect of HIV 
stigma was controlled for (OR= 1.017; 95% CI, 1.000– 1.035, 
P<.046).
Conclusions: The results revealed that depression is a sig-
nificant predictor of adherence to ART. Thus, the findings 
also suggested that in effort to alleviate the psychoso-
cial impact of depression on adherence to ART, a special 
consideration of self-efficacy and social support should 
be taken.
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EPD284
Dual oral therapy in France (PROBI study): the 
acceptability of switch among HIV patients and 
physicians

M. Duracinsky1, A.-S. Petit1, C. Allavena2, D. Zucman3, 
L. Houcqueloux4, O. Rousset-Torrente1, G. Roucoux1, 
O. Chassany1 
1URC ECO - Hôpital Hôtel-Dieu, Paris, France, 2SMIT - CHU 
Hôtel Dieu, Nantes, France, 3Hôpital Foch, Suresnes, 
France, 4CHR Orléans, Orléans, France

Background: Oral dual therapy aims to maintain a simi-
lar efficacy to triple antiretroviral therapy while reduc-
ing toxicity in the management of people living with HIV 
(PLWH). The PROBI qualitative study evaluated the accept-
ability determinants when switching from tritherapy to 
oral dual therapy, among HIV patients and physicians in 
France.
Methods:  Semi-structured interviews (N=30) were con-
ducted between November 2020 and February 2021 with 
PLWH (n=15) and physicians (n=15) residing in metropolitan 
and overseas France. The physicians’ experience was con-
sidered (young vs. experienced) along with the duration 
of HIV infection among PLWH. The interviews underwent 
lexicometric analysis (Iramuteq software) followed by a 
thematic content analysis (NVivo 12 software). The meth-
ods were triangulated.
Results:  The interviews highlighted three common ex-
pectations when switching to dual therapy: maintenance 
of efficacy, simplification of treatment in daily life, and 
maintenance of quality of life.
 The acceptability of switching to dual oral therapy was 
the result of a two-faceted assessment process: 
1. Motivational process, aiming "to do better” which is in-
fluenced by the physician’s experience and the patient’s 
duration of HIV; 
2. Process of comparison with other available simplifica-
tion strategies, through a benefit/risk balance. 
The representations on dual therapy play an important 
role in the acceptability. Physicians considered the switch 
from an evidence-based approach. Patients acknowl-
edged the switch in laymen terms and considered the pos-
sibility of dual therapy as a sign of their good health.
Conclusions: The acceptability of a change in treatment 
to dual oral therapy depends on motivations related to 
the elimination of adverse effects and the simplification 
of treatment. 
However, the qualitative approach highlighted that the 
acceptability of treatment change depends on an evalu-
ative cognitive process to be considered in treatment 
changes.

Interventions to reduce stigma and 
discrimination

EPD285
Acceptance-based, intersectional stigma coping 
intervention for people with HIV who inject drugs: 
an RCT in St. Petersburg, Russia

S. Rossi1, J. Luoma2, Y. Sereda3, N. Pavlov4, O. Toussova5, 
M. Vetrova5, S. Bendiks1, T. Kiriazova3, E. Krupitsky5,6, 
D. Lioznov5,7, E. Blokhina5, S. Lodi8, K. Lunze1 
1Boston Medical Center, Medicine, Boston, United 
States, 2Portland Psychotherapy Clinic, Research, and 
Training Center, Portland, United States, 3Ukrainian 
Institute on Public Health Policy, Kyiv, Ukraine, 4Life in 
Balance Psychotherapy Clinic, Toronto, Canada, 5Pavlov 
University, St. Petersburg, Russian Federation, 6V.M. 
Bekhterev National Medical Research Center for 
Psychiatry and Neurology, St. Petersburg, Russian 
Federation, 7Smorodintsev Research Institute of Influenza, 
St. Petersburg, Russian Federation, 8Boston University 
School of Public Health, Biostatistics, Boston, United States

Background: People with HIV who inject drugs experience 
multiple, intersecting forms of stigma which adversely im-
pact care utilization needed to ending the HIV epidemic. 
This RCT evaluated a behavioral stigma coping interven-
tion’s effects on stigma and care utilization.
Methods: We randomized 100 adults with HIV and past 
30 days injection drug use (IDU) at a harm reduction non-
governmental organization (NGO) in St. Petersburg, Rus-
sia. The control group had access to usual services at the 
NGO. The intervention group received three weekly 2-hour 
group sessions of an adapted Acceptance and Commit-
ment Therapy intervention, in addition to usual services 
at the NGO. 
Primary outcomes were changes in HIV and substance 
use stigma scores 1 month after randomization. Second-
ary outcomes were self-reported initiation of antiretro-
viral therapy (ART), engagement in substance use care 
(outpatient, inpatient, or 12-step program), and change in 
total number of injections in previous 30 days at 6 months 
post randomization. 
We used linear regressions and linear probability models 
with robust standard errors to estimate the effect of the 
intervention on continuous and binary outcomes, respec-
tively. We adjusted primary outcomes for baseline stigma 
scores, injection frequency, history of ART, and depressive 
symptoms. We used unadjusted analysis for secondary 
outcomes except for a change in injecting frequency ad-
justed for baseline score.
Results:  There were no major imbalances across arms. 
Participants were 47% female with a mean age of 38 
years ± 5.4 at baseline. At 1 month, HIV and substance use 
stigma changes did not differ between groups (p=0.141, 
and 0.112, respectively). At 6 months, participants in the in-
tervention group were more likely to initiate ART (20% vs. 
3%, OR=0.17, 95%CI [0.05, 0.29], p=0.005) and to engage in 
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substance use care (23% vs. 7%, OR=0.17, 95%CI [0.03, 0.31], 
p=0.017) than control participants. Intervention partici-
pants had less frequent injections in the previous 30 days 
(adjusted mean frequency of injection -8.58, 95%CI [-17.15,-
0.01], p=.0497).
Conclusions:  This brief stigma-coping intervention did 
not change how stigma manifests in people with HIV 
and current substance use stigma. However, it reduced 
stigma’s impact as a care barrier, improved HIV and sub-
stance use care, and decreased IDU, which warrants fur-
ther investigation.

EPD286
HIV and drug use stigma among patients and 
providers in Vietnam

L. Li1, C. Lin1, T.A. Le2, T.A. Nguyen2 
1University of California, Los Angeles, Semel Institute 
Center for Community Health, Los Angeles, United 
States, 2National Institute of Hygiene and Epidemiology, 
Hanoi, Viet Nam

Background:  The "twin epidemics” of HIV and drug use 
have synergistically posed severe public health challeng-
es in Vietnam. People living with HIV who use drugs (PL-
HWUD) combat both drug use stigma and HIV stigma in 
healthcare and treatment settings. 
This study examined different layers of stigma that PL-
HWUD and their healthcare providers reported and ex-
plored relevant factors and associations.
Methods:  Data were collected from 60 communities in 
four provinces of Vietnam. A total of 241 PLHWUD and 120 
community health workers (CHW) were recruited and 
participated in the study. For both PLHWUD and CHW 
participants, we use two sets of identically-worded ques-
tions to measure the stigma attached to drug-using and 
the stigma associated with HIV infection. 
In addition to comparing levels of stigma toward HIV vs. 
drug-using, we examined associations between PLHWUD 
perceived stigma and their mental health, as well as CHW 
stigma and their levels of confidence in service provision.
Results: For PLHWUD, drug-related stigma measures were 
significantly higher than their corresponding HIV stigma. 
HIV-related stigma was negatively associated with men-
tal health status (standardized estimate: β = − 0.23, P = 
0.0164). However, we did not find a significant relationship 
between drug use stigma and mental health (standard-
ized estimate: β = − 0.11, P = 0.1977). 
The majority of the CHW reported higher levels of stigma 
associated with drug-using than towards HIV infection. 
Compared to the CHW reporting higher stigma towards 
drug-using, those with higher stigma towards HIV infec-
tion were significantly less confident in service provision 
(Estimate = −0.41, SE = 0.11, p < .001).
Conclusions:  We observed that, for both PLHWUD and 
CHW, stigma toward drug use was significantly higher 
than HIV. The relatively lower level of HIV stigma could 

be explained by the evolvement of the legislative envi-
ronment and scientific advancements and education in 
Vietnam. This study‘s higher drug-using stigma reflects a 
more significant social devaluation of drug use than HIV. 
Nevertheless, our findings suggest that HIV stigma reduc-
tion should be prioritized for improving PLHWUD’s mental 
health and CHW’s service delivery.

EPD287
Associations between and intersectional 
implications on openness about HIV status and 
suicide thoughts in a diverse national sample of 
young people living with HIV in Sweden

A.C. Schindele1,2, M. Nanneson3, D. Ljungcrantz1, V. Svärd4, 
H. Källberg5, J. Rubin3,6, L. Navér3,6 
1The Public Health Agency of Sweden, Unit for Sexual 
Health and HIV Prevention, Department of Communicable 
Disease Control and Health Protection, Solna, 
Sweden, 2Malmö University Sweden, Centre for sexology 
and sexuality studies, Department of Social Work, Faculty 
for Health and Society, Malmö, Sweden, 3Karolinska 
University Hospital, Department of Pediatrics, Stockholm, 
Sweden, 4Karolinska Institutet, Division of Insurance 
Medicine, Department of Clinical Neuroscience, Stockholm, 
Sweden, 5The Public Health Agency of Sweden, Unit for 
Analysis, Department of Public Health Analysis and Data 
Management, Solna, Sweden, 6Karolinska Institutet, 
Department of Clinical Science, Intervention and 
Technology (CLINTEC), Stockholm, Sweden

Background:  The focus in HIV care so far have been to 
reach good physical conditions and through the UNAIDS 
90-90-90 target. However, health also includes mental 
and social well-being as well as the absence of stigma 
and discrimination. 
The overall aim of this study is to explore the association 
between living as open with HIV as one wants and sui-
cide thoughts among 16-29-year old young people living 
with HIV in Sweden. A secondary aim is to see how this can 
be understood in the intersections of gender and sexual 
identity.
Methods:  This study is based on a national survey of 
young people living with HIV conducted at HIV-clinics in 
2018. The survey had 173 respondents, giving a response 
rate of 36 percent. Logistic regression models were used 
to calculate odds ratios (OR) using suicide thoughts as the 
outcome variable and open with HIV status, gender and 
sexual identity as exposure variables. Gender and sexual 
identity was combined to investigate intersections.
Results: The results show that suicidal thoughts are more 
common among young people who report that they were 
not as open as they wanted to be with their HIV status (OR 
1.71 95% CI : 0.90 – 3.25). The analysis also indicate that the 
associations of suicide thoughts intersects with gender, 
sexual identity and openness with one’s HIV. In general, 
men had higher odds ratios of suicide thoughts if they re-
ported not being as open as they wanted to with their 
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HIV status, or belonging to a sexual minority, compared 
to heterosexual men being as open as they wanted. In 
women, the groups were smaller and the same pattern 
was not observed.
Conclusions:  The findings add to previous knowledge 
and guide policy and practise as it point not only to the 
possibilities if being as open as one wants with HIV status 
but also to how this has different implications depending 
on the intersection of sex and sexual identity. The results 
pinpoint the need of larger studies to investigate inter-
sections further.

EPD288
Gender and sexual minority inclusive healthcare 
services: a satisfactory though temporary policy. 
The perspective of the community

F. Vissicchio1, P. Radusky2,3, N. Cardozo2,4, V. Zalazar1, 
I. Aristegui1,5, M. Pecheny6,7 
1Fundación Huesped, Research Department, Buenos Aires, 
Argentina, 2Fundación Huésped, Research Department, 
Buenos Aires, Argentina, 3University of Buenos Aires, Faculty 
of Psychology, Buenos Aires, Argentina, 4Asociación de 
Travestis, Transexuales y Transgéneros de Argentina 
(A.T.T.T.A.), Buenos Aires, Argentina, 5University of Palermo, 
Buenos Aires, Argentina, 6University of Buenos Aires, 
Buenos Aires, Argentina, 7CONICET (Consejo Nacional 
de Investigaciones Científicas y Técnicas), Buenos Aires, 
Argentina

Background: In Argentina, prevalence rates of HIV among 
transwomen (34%) and men who have sex with men 
(MSM, 12%-15%) greatly exceed the rate among general 
population (less than 1%). Gender and sexual minority 
(GSM) friendly or inclusive healthcare services were initially 
designed as public policies to facilitate access to HIV/STIs 
prevention and care. Such services currently provide com-
prehensive healthcare to GSM people in a free of stigma 
and discrimination context. 
The purpose of this study was to assess these services 
from the perspective and perceptions of the community 
and users.
Methods: A qualitative study was conducted in eight GSM 
inclusive healthcare services in Buenos Aires Province, Ar-
gentina. Thirteen semi-structured interviews with GSM 
leaders and four focus groups with healthcare users: gay/
bisexual cisgender men (n=6), trans femininities (n=4), 
trans masculinities (n=7) and lesbian/bisexual cisgender 
women (n=6). Data were analyzed by three researchers, 
using thematic analysis and organized by identity group 
to explore for specific needs.
Results: In all GSM groups, participants consider that in-
clusive healthcare services are a public policy that has 
facilitated GSM access health: HIV and other STIs testing 
and treatment; hormone therapy, and general health-
care consultations. However, GSM leaders and service 
users highlighted the importance of making themselves 
visible in other health settings and warned that having 

differential services may inadvertently contribute to per-
petuating barriers to healthcare, such as negative at-
titudes towards GSM and health workers‘ lack of knowl-
edge of their health needs. 
In turn, they identify the need to promote full inclusion 
of these populations in the general healthcare system, 
especially for trans people, by including peer navigators 
and addressing stigma and discrimination towards this 
community.
Conclusions:  GSM inclusive healthcare services are per-
ceived by the community as a satisfactory, though tem-
porary and insufficient policy. Efforts should still be orient-
ed to address barriers to access to the general healthcare 
system by reducing stigma and discrimination in health 
settings, including training on gender perspective, and in-
creasing awareness of GSM specific characteristics to bet-
ter adjust services. To do so, it is important to recognize 
the expertise that comes from lived experience from the 
GSM community.

EPD289
Feasibility and acceptability of a stakeholder-
informed intervention to reduce internalized 
stigma and shame as barriers to HIV self-care 
among men who have sex with men with 
substance use disorders

A. Batchelder1,2, J. Foley3, H.J. Shin3, A. Madhu2, K. Mayer2, 
C. O‘Cleirigh3,1 
1Harvard Medical School, Psychiatry, Boston, United 
States, 2Fenway Community Health Center, The Fenway 
Institute, Boston, United States, 3Massachusetts General 
Hospital, Psychiatry, Boston, United States

Background: Men who have sex with men (MSM) with HIV 
and substance use disorders (SUDs) are likely to have in-
consistent engagement in HIV care and ultimately sub-
optimal viral suppression, in part due to the behavioral 
and emotional consequences of internalizing stigma re-
lated to HIV, substance use, and being MSM. 
Feasible and acceptable interventions are needed to ad-
dress these behaviorally influential psychological barriers 
to HIV self-care.
Description: We are conducting a pilot randomized control 
trial of a novel stakeholder-informed and theory-based 
text-enhanced psychobehavioral intervention to reduce 
the impact of internalized stigma and shame on engage-
ment in HIV care among MSM with SUDs who were sub-op-
timally engaged in HIV care (i.e., virally detectable, recently 
missed and not rescheduled HIV care appointments, or 
nonadherent to antiretrovirals) in Boston, Massachusetts. 
The intervention includes five one-on-one therapy ses-
sions focused on increasing emotional and cognitive 
awareness, compassionate self-reappraisal, and self-
efficacy of behavioral goal setting, plus personalized bi-
directional text daily messaging designed to extend the 
impact of the intervention. 
The study involved an additional five research visits.
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Lessons learned:  Of the 42 randomized participants 
to date, 50% identified as Black, Native American, or bi-
racial; 20% self-described as Hispanic; 63% reported 
<$20,000/year income; and 52% reported limited access 
to affordable housing. Participants attended an average 
93% of study visits and responded to an average of 76% 
of the daily text messages. Participants randomized to 
the intervention group indicated a mean score of 2.7 on 
the Client Satisfaction Survey (0=quite dissatisfied-3=very 
satisfied). Preliminary data suggest that those who com-
pleted the intervention were more likely to be virally sup-
pressed at the final 6-month follow-up-visit (100%) com-
pared to the control group. 
Additional differences in engagement in care were also 
identified, including the intervention group reporting an 
average of 1.6 versus 3.6 consecutive days between anti-
retroviral doses in the past 30 days.
Conclusions/Next steps: Preliminary results indicate this 
stakeholder-informed and theory-based intervention is 
feasible and acceptable for MSM living with HIV and SUDs 
who are sub-optimally engaged in care. Promising pilot 
data also indicate that the intervention may be associ-
ated with a higher proportion of viral suppression at final 
follow up compared to the control group.

EPD290
The impact of stigma and discrimination on 
people living with HIV in Homa Bay County, Kenya

E. Barongo1 
1Kenyatta University, Department Of Population, 
Reproductive Health & Community Resource 
Management, Nairobi, Kenya

Background:  In Kenya, more than 1.5m individuals live 
with HIV. At least 20,000 people died while 41,000 new 
infections were documented in 2019 alone. Homa Bay 
County recorded an HIV prevalence rate of 26.0% and 
contributed to 14.0% and 15.1% of new infections among 
adults and children respectively. The persistent HIV-re-
lated stigma and discrimination have proved to impede 
a successful HIV response. Even with increased access to 
ART, HIV-related stigma and discrimination are rampant 
resulting in low HIV-testing among men, slowed engage-
ment with care, and increased attrition from care. To at-
tain the UNAIDS proposed world targets (of 95-95-95), the 
world needs to redouble the efforts to avert the projected 
7.7m deaths in 10 years, decrease the amplified HIV infec-
tions, and overturn the slowed public health response to-
wards HIV.
Methods: The study was conducted in Homa Bay County 
between November 5, 2021 and December 5, 2021. Using 
a phenomenological research design, 47 women and 40 
women who were HIV-positive and 10 healthcare provid-
ers were recruited to participate in in-depth interviews. 
The study was granted permission by the ministry of 
health (Homa Bay County) and the respective hospitals 

from which the healthcare professionals were drawn. The 
information collated was analyzed using thematic analy-
sis technique and the themes were presented.
Results: The findings showed that stigma and discrimi-
nation are highly gendered and more prevalent in com-
munities that record how the incidence of HIV. Enacted 
stigma such as verbal discrimination, segregation, humil-
iation, physical violence, and rejection was documented 
as some of the past experiences. The majority of the inter-
viewed women indicated acute internalized stigma like 
shame, worthlessness, and embarrassment that results 
in depression and anxiety. Anticipated stigma among 
women depicted marital dissolution, physical and ver-
bal abuse, public ridicule, and gossip. Anticipated stigma 
was salient among women with internalized stigma and 
those that had faced enacted stigma from their partners. 
As a result, anticipated stigma resulted in avoidance of 
care, seeking care in remote areas, and hiding HIV medi-
cations.
Conclusions:  Reflecting on these findings, the govern-
ment policymakers and other organizations will devise 
suitable strategies to avert stigma and discrimination 
among HIV-infected people and increase testing and 
treatment.

EPD291
Managing stigma: a qualitative analysis of 
sustainability in NYS healthcare facilities

A. Karbasi1, D. Ikeda2, L. Ahmadi3, D. Abai3, P. Carneiero4, 
A. Fortenberry5, F. Gbadamosi6, R. Glushefski7, R. Green7, 
M. Higgins6, A. Kiener6, P. Meacher5, A. Nagaraja8, L. Reid8, 
D. Spier3, A. Baim-Lance9, B. Agins1 
1University of California at San Francisco, Institute 
for Global Health Sciences, San Francisco, United 
States, 2Harvard Medical School, Boston, United 
States, 3Lenox Hill Hospital, New York, United States, 4CUNY 
Graduate School of Public Health and Health Policy, 
New York, United States, 5Callen-Lorde, New York, United 
States, 6Evergreen Health, Buffalo, United States, 7Institutes 
for Family Health, New York, United States, 8Sun River 
Health, Hudson Valley-Long Island Division, Peekskill, 
United States, 9Veterans Health Administration James J. 
Peters VA Medical Center, Bronx, United States

Background:  Although several stigma-reduction inter-
ventions have been implemented for decades for People 
Living With HIV (PLWH) and key populations (KPs), many of 
these interventions do not focus impacting or adaption 
to long-term changes in systems of care that promote 
non-judgmental, welcoming care preventing discrimina-
tion. This short-term focus directly and adversely impedes 
interventional sustainability intended to reduce and elim-
inate stigma within healthcare settings.
Description: To understand the factors leading to institu-
tionalization of system-wide activities, we identified five 
(5) facilities that implemented multiple stigma reduction 
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strategies into their routine servicing and care begin-
ning in 2017. Facilities were purposively selected based 
on awareness of the authors and colleagues of voluntary 
continuation of both stigma measurement and reduc-
tion interventions, following an initial quality improve-
ment (QI) activity within New York State. Key staff from 
each facility participated in virtual interviews that were 
recorded, transcribed, and reviewed by the authors.
Thematic analysis revealed attributes of sustainable in-
terventions and their respective enabling and hindering 
factors, each of which was later grouped into domains.
Lessons learned: The strongest facilitator of embedding 
stigma reduction into clinic processes was co-production, 
characterized by involving PLWH and KPs in the design 
and implementation of interventions through participa-
tion in both short-term initiatives and long-term commit-
tees. 
Other important domains included: support from agency 
and program leadership; organizational structures such 
as stigma plans and committees; expansion of education 
throughout the entire organization; visualization of PLWH 
and KPs in educational materials and posters; integrating 
multiple stigma reduction interventions within the orga-
nization (e.g., mental health, equity, & drug use); creating 
structured fields and templates in information systems; 
online reporting systems; and, allocation of resources and 
linking activities with agency QI activities. 
Although the statewide initiative was identified as a cat-
alyst for initiating a structured measurement system, the 
intervention sustainability was attributed to clinic-driven 
efforts leading to change in organizational culture.
Conclusions/Next steps:  Sustainable stigma reduction 
interventions within healthcare settings are driven by or-
ganizational culture, commitment, and responsiveness to 
people receiving care. 
Meaningful participation of PLWH and KPs in planning 
and implementation of stigma reduction interventions 
and actualization of co-production are important strat-
egies to mitigate barriers to achieve desirable technical 
and experiential health outcomes.

EPD292
Reducing discrimination faced by MSM and 
Transgender Women in public hospitals: 
preliminary efficacy of a pilot workshop-delivered 
intervention among healthcare providers in India

S. S1, S. Nair2, K. Ranade2, R. Nelson3, M. Shunmugam3, 
B. Mohan4,3, S. Rawat4, U. Das5, A. Nuken6, V. Verma5, 
C. Das5, V. Chakrapani3 
1Madras Medical College, Community medicine, 
Chennai, India, 2Tata Institute of Social Sciences, School 
of Social Work, Mumbai, India, 3C-SHaRP, Research, 
Chennai, India, 4The Humsafar Trust, Research, Mumbai, 
India, 5National AIDS Control Organisation, New Delhi, 
India, 6International Centre for Research on Women, New 
Delhi, India

Background:  Indian government is aiming at ‘zero dis-
crimination’ in public healthcare settings. Studies have 
documented discrimination experiences of men who 
have sex with men (MSM) and Transgender Women (TGW) 
in public healthcare settings, hindering access to health/
HIV services.
To contribute to scalable interventions, we developed 
and tested the efficacy of a theory-based pilot interven-
tion to reduce stigma/discrimination faced by MSM and 
TGW in public healthcare settings.
Methods: In November 2021, we conducted two half-day 
workshops for clinical (n=24) and non-clinical staff (n=28) 
of a government hospital in Chennai. The sessions aimed 
to improve knowledge and attitude towards MSM/TGW 
through interactive sessions, speeches by role models 
(popular opinion leader strategy), exercises, and discus-
sions with MSM/TGW activists (‘contact’ hypothesis). 
A self-administered questionnaire assessed knowledge, 
attitude, practices, and comfort level before and after 
workshop. Paired t-tests and chi-square tests were con-
ducted.
Results: Participants’ mean age was 39.1, and mean years 
of practice was 12.5.The majority (86.5%) reported no pri-
or friends/colleagues who are MSM/TGW, and none had 
prior training on MSM/TGW. There was no significant dif-
ference in the mean attitude score (7 items) before and 
after the intervention among clinical/non-clinical staff, 
although attitude in relation to certain items improved; 
e.g.,13% of clinical staff endorsed the statement ‘sex be-
tween two men is just plain wrong’ before training, which 
reduced to 7.7% after the training.
Among non-clinical staff, there was a significant increase 
in the proportion who reported being comfortablein 
providing care to MSM/TGW (pre-training=46.4%; post-
training=81.8%, p<.01). Post-training, a higher proportion 
of clinical (65.2% to 91.7%, p=.02) endorsed the statement 
that healthcare providers should challenge misinforma-
tion about MSM/TGW. 
Similarly, clinical (95.8%) and non-clinical staff (81.0%) en-
dorsed the need for a hospital non-discrimination policy 
to protect MSM/TGW.
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Conclusions:  This pilot intervention shows preliminary 
evidence for improving certain aspects of attitude and 
comfort level. COVID-19 pandemic prevented having an 
intervention of longer duration. 
As part of the intervention, we also shared four videos and 
text messages after the training to promote acceptance, 
and follow-up data are being collected. The intervention 
will be replicated in another site to further evaluate its ef-
fectiveness before potential scale up.

EPD293
Community-level HIV stigma a driver for HIV 
interventions

M. Mokgatle1 
1Sefako Makgatho Health Sciences University, Pretoria, 
South Africa

Background:  HIV related stigma is a barrier to seeking 
treatment for people living with HIV (PLWH) it further im-
poses a concerning threat to the interventions in place to 
prevent and manage HIV. The attitudes and perceptions 
of South African communities is a key driving force of HIV 
related stigma. The aim of this study was to assess the 
level of stigma among community members and the acts 
of stigmatising that PLWH are subjected too.
Methods: A cross sectional descriptive survey using semi-
structured research administered questionnaire was con-
ducted among 670 clients from 16 primary health facili-
ties in Tshwane, Gauteng. The 12-item short version of the 
Berger HIV stigma scale was adapted to fit South African 
communities and employed in order to analyse the stig-
ma factors from the community. 
The HIV stigma factors studied included personalised 
stigma, disclosure concerns, negative self-image, and 
concern with public attitudes.
Results: The median age was 27 (IQR= 17-60) with major-
ity (n=425, 92.4%) having done an HIV test within the last 
three years. The findings indicate that the level of overall 
stigma was low (n=338, 50.4%) in the community. 
However with high levels of stigma being scored for sub-
components such as disclosure concerns (n=376, 56.5%) 
and public attitude (n=351, 52.8%). Having tested before 
was significantly associated with higher levels of stigma. 
Community members attributed lack of knowledge, fear 
of infection as key causes of stigma, and the key stigma-
tising act being moral judgement. 
However community members maintained that if they 
received more education, stigma could be prevented.
Conclusions:  Despite the overall level of stigma in the 
community being low, concerns of disclosure and com-
munity attitude carry a high level of stigma. 
Advocacy message: Stigma that emanates from the 
community is detrimental to the successful roll out of pro-
grams or interventions geared at improving prevention 
and management of HIV. Improving the knowledge of 
communicates on disclosure and attitudes may yield in 
even lower levels of stigma.

EPD294
Implementation of trauma informed care, harm 
reduction and gender affirmative care among HIV 
service organizations in the U.S. South: an analysis 
of regional survey data

M. Stanton1, S. Ali2, K. McCormack3, S. Reif4 
1Eastern Connecticut State University, Sociology, 
Anthropology, Criminology and Social Work, Willimantic, 
United States, 2University of Houston, Graduate College of 
Social Work, Houston, United States, 3University of Texas at 
Austin, School of Social Work, Austin, United States, 4Duke 
University, Center for Health Policy and Inequalities 
Research, Durham, United States

Background: The U.S. South is disproportionately impact-
ed by HIV compared to other U.S. regions. Ending the epi-
demic in the South requires sustained engagement in HIV 
care. Trauma-informed care (TIC), harm reduction (HR) 
and gender affirmative care (GAC) are person-centered 
approaches that have been proven to reduce stigma and 
enhance healthcare utilization. 
This study examined the extent to which HIV service or-
ganizations (HSOs) in the U.S. South implement these ap-
proaches.
Methods:  207 organizations completed a survey which 
asked about organizational characteristics, services pro-
vided, perceived service gaps, and implementation of TIC, 
HR and GAC. HSOs in the South were identified from the 
U.S. National Prevention Information Network and the 
Substance Abuse and Mental Health Services Administra-
tion databases and included if they served people living 
with HIV. Data were analyzed using frequency distribu-
tions.
Results: TIC. 57% of organizations self-reported taking a 
trauma-informed approach to care. 43% screened clients 
for trauma and 29% provided specific trauma interven-
tions. 36% addressed trauma in their policies and proce-
dures documents. 21% do not address trauma in these or 
other ways.
HR.  Half of organizations reported harm reduction-ori-
ented organizational policies. 58% reported that their 
community-facing documents reflect HR. Only 26% pro-
vide specific HR services.
GAC. 70% of organizations reported that their organiza-
tional documents use the client‘s preferred/chosen name 
and pronoun.
Training. Fewer than half of the organizations completed 
an organization-wide training in TIC, HR, or GAC (44%, 
36% and 33% respectively). Most organizations reported 
interest in receiving training in all three.
Barriers. The most commonly cited barrier for implemen-
tation of all approaches to care was funding (70% for TIC; 
55% for HR; 43% for GAC), followed by expertise (65%; 37%; 
41%) and capacity and staffing (60%, 36%; 37%).
Conclusions: To the authors’ knowledge, this is the larg-
est survey of HSOs in the U.S. South which captures data 
on person-centered approaches to care. Our findings 
reveal significant gaps in implementation of these criti-
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cal approaches and the need for organizational systems 
change. Author recommendations include prioritization 
of funding for in-depth and long-term capacity building 
with tailored implementation coaching for HSOs in the 
U.S. South.

EPD295
Stigma reduction through forum engagement in 
a digital health intervention for young Black and 
Latinx men and transwomen who have sex with 
men

S.K. Choi1, M. Mulawa2, A. Rochelle3, C. Li3, D. Watson1, 
S. Hirshfield4, L. Hightow-Weidman3, K. Muessig3, 
J. Bauermeister1 
1University of Pennsylvania, Philadelphia, United 
States, 2Duke University, Durham, United States, 3University 
of North Carolina, Chapel Hill, United States, 4State 
University of New York Downstate Medical Center, Brooklyn, 
United States

Background:  Promoting online forum engagement in 
digital health interventions (DHI) has demonstrated pre-
liminary efficacy in reducing HIV and sexuality stigma 
among young Black and Latinx men and transwomen 
who have sex with men (YBLMT). 
We explored forum engagement and whether forum en-
gagement was associated with stigma reduction from 
baseline to 3-month follow-up in an mHealth interven-
tion.
Methods:  HealthMpowerment 2.0 was designed to re-
duce stigma and promote social support through user-
generated content among YBLMT (ages 15-29) active (con-
tributors) and passive (observers) users. 
We summarized participants’ weekly, real-time forum 
interactions and time spent on HealthMPowerment 2.0 
over 12 weeks. Linear regression tested the effect of fo-
rum engagements on stigma and social support levels at 
3-month follow-up.
Results:  Average duration of forum engagement was 
12.85 (range 0.06-214.97) minutes. Among 232 participants, 
97 contributors either generated posts or commented on 
others’ posts. 
Over 12 weeks, contributors posted 1.49 times and com-
mented 3.87 times, on average. Participants engaged 
with the forum most during their first two weeks of the 
study (see graph). 
There were no differences in demographic characteristics 
between contributors (32.8%, spent 5+ minutes and post-
ed >=1 post or comments) and observers (67.2%, spent < 5 
minutes or did not post). 
Compared to contributors, observers (passive readers 
and non-users) in the forum experienced a significant 
change in measures of challenging stigma (β =0.17; p=0.01) 
and had marginally significant improvements in emo-
tional support (β =2.21; p=0.067).

Figure. The number of activities in the Forum.

Conclusions:  Contributors and observers may have dif-
ferent gains from engaging in forums as part of a stigma 
reduction intervention. Given the key role of forum en-
gagement in stigma reduction, analyzing active versus 
passive forum participation is warranted. Finally, imple-
mentation strategies to sustain participants’ forum en-
gagement throughout the intervention are needed.

EPD296
Interventions to address HIV-related internalized 
stigma, stigma and discrimination in healthcare 
and in laws and policies: a systematic review

L. Ferguson1, S. Hempel2, M. Bolshakova2, N. Fu3, M. Rozelle2, 
S. Yagyu2, N. Cabrera2, K. Kasoka4, T. Oraro-Lawrence4, 
L. Stackpool-Moore5, A. Motala2, S. Gruskin1 
1University of Southern California, Institute on Inequalities 
in Global Health, Los Angeles, United States, 2University of 
Southern California, Southern California Evidence-Based 
Practice Center, Los Angeles, United States, 3Shanghai 
University of Finance and Economics, School of Economics, 
Shanghai, China, 4International AIDS Society, Geneva, 
Switzerland, 5Watipa, Sydney, Australia

Background: While efforts have been made to evaluate 
stigma reduction interventions, there is little consolida-
tion of existing evidence.
Methods: We carried out a systematic review to address 
two questions: What is the effectiveness of interventions 
that aimed to reduce internalized stigma, stigma and 
discrimination experienced in healthcare settings, and 
stigma and discrimination entrenched in national laws 
and policies? What common ‘critical factors for success 
or failure’ can be identified that might inform future in-
terventions? Random effects meta-analyses summarized 
results on each type of stigma and discrimination where 
possible. 
We assessed the risk of bias in individual evaluations and 
applied GRADE criteria to the body of evidence. The pro-
tocol (PROSPERO CRD42021249348) incorporates stake-
holder input, and the data are available in the Systematic 
Review Data Repository.
Results:  Seventy intervention evaluations met inclusion 
criteria: 36 addressed internalized stigma, 19 stigma and 
discrimination in healthcare settings, and 15 stigma and 
discrimination in law and policy. Interventions to ad-
dress internalized stigma focused primarily on education, 
counselling and support, with only seven including par-
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ticipants other than people living with HIV such as fam-
ily members. Across these studies, we found a reduction 
of internalized stigma (SMD 0.50; CI 0.28, 0.90; 16 studies). 
Intervention focus and study designs varied, as did the 
stigma measures used. Interventions to address stigma 
and discrimination in healthcare settings focused on sen-
sitization and capacity building of health workers, some-
times alongside other staff and/or clients or students. 
Effect estimates varied considerably but most studies 
showed positive effects (SMD 0.71; CI 0.60, 0.84, 8 studies). 
Interventions to address stigma and discrimination in law 
and policy were geographically diverse and ranged from 
court decisions and policy directives to advocacy efforts 
and legal empowerment. Positive impacts documented 
include reductions in stigma and discrimination, even as 
study designs precluded meta-analysis.
Conclusions: Interventions have had success in reducing 
all types of stigma and discrimination reviewed. None-
theless, heterogeneity of interventions, measures and 
follow-up time impedes comprehensive meta-analysis. 
There is a need and opportunity to facilitate learning 
across interventions to facilitate replication and adapta-
tion in other contexts. These lessons can inform initiatives 
to address stigma and discrimination at scale to help at-
tain global HIV-related goals.

EPD297
A cross-sectional analysis of U=U as a potential 
educative Intervention to mitigate HIV stigma 
among youth living with HIV in South Africa

L. Nkosi1, J. Gwar2, T. Tsafa2, I. Agaku3 
1Sefako Makgatho Health Sciences University, Pretoria, 
South Africa, 2Benue State University, Makurdi, 
Nigeria, 3Harvard School of Dental Medicine, Boston, 
United States

Background: The HIV educative campaign Undetectable 
Equals Untransmissible (U=U) is a potential gamechanger 
to address HIV stigma. We investigated what percentage 
of South African adolescents were aware of U=U, and the 
associations with perceived HIV stigma and past-year HIV 
testing.
Methods:  We used a cross-sectional design. Data were 
from the 2017/2018 South African National HIV Prevalence, 
Incidence, Behaviour and Communication Survey. HIV 
status was measured using both laboratory confirmation 
and self-reports. 
Among adolescents aged 15-18 years, we calculated the 
percentage who believed that "the risk of HIV transmis-
sion through sex can be reduced by an HIV-positive part-
ner consistently taking drugs that treat HIV.” Data were 
weighted to yield nationally representative estimates.
Results: Overall, 49.8% of all adolescents aged 15-18 years 
(and 49.2% of those HIV seropositive) believed that the risk 
of HIV transmission through sex can be reduced by an HIV-
positive partner consistently taking drugs that treat HIV. 
After adjusting for HIV status, geographic location, race, 

sex, and orphanhood status, those with belief in U=U were 
less likely to endorse stigmatizing statements that teach-
ers with HIV should not teach (IRR=0.63, 95%CI, 0.47-0.84), 
pupils with HIV should not attend class (IRR=0.62, 95%CI, 
0.45-0.84), or that children with HIV in general should be in 
segregated schools (IRR=0.55, 95%CI, 0.41-0.74). 
Among those reporting not living with HIV, U=U belief 
was associated with increased likelihood of past-year HIV 
testing (IRR=1.19, 95%CI, 1.01-1.41).
Conclusions:  U=U belief was associated with reduced 
stigma perceptions and increased HIV testing. Adoption 
of U=U into clinical practice guidelines in South Africa may 
benefit public health.

EPD298
#SácateLaDuda: a transmedia strategy to 
promote the reduction of HIV stigma and 
discrimination through community interventions 
among MSM

A. Becerril1, K. Muñoz1, A. Rojas2 
1Inspira Cambio, Social Communication, Mexico city, 
Mexico, 2Inspira Cambio, Programs and Education, Mexico 
city, Mexico

Background: 
Mexico has a concentrated HIV epidemic. The prevalence 
indicates MSM as the principal group (17.3%), CENSIDA 
(2019). The HIV panorama in Mexico remains uncertain: 
there is shortage of ARVs, an inefficient PrEP program im-
plementation, as well as HIV new cases while facing the 
COVID-19 pandemic.According to the Needs Assessment 
for the Repositioning of Telsida Study (2011); there is low 
appropriation and awareness on HIV among MSM, due to 
the lack and inaccuracy of information on risky behavior, 
detection, care and treatment. 
This issue has led to two principal barriers for MSM to ac-
cess HIV screening tests: fear and shame.#SácateLaDuda’s 
(Zero Hesitation) objective is to increase awareness 
among MSM on HIV and STIs prevention through a hu-
man-centered approach, focusing on pleasure and self-
care. By creating safe spaces and implementing accesible 
information in order to reduce discrimination and stigma 
through a transmedia strategy.
Description:  #SácateLaDuda is a digital platform 
launched in June 2020 designed upon 7 lines of action:

•  Serophobia and discrimination
•  Living with HIV
•  U=U
•  Pleasure and prevention
•  PrEP and social justice
•  Sexism and self-care
•  Substance intake

With health professionals supervision, an interactive web-
site was created, as well as original content and peda-
gogical tools. A digital marketing strategy was imple-
mented to reach potential and targeted populations.Our 
key activities include: HIV testing and counseling, virtual 
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drawing rooms for people living with HIV and coffee talks 
with activists and health professionals. Covering a wide 
range of expressions on living with HIV, encouraging pre-
vention as pleasure and self-care, as well as making infor-
mation on the topic accessible.
Lessons learned:  By transforming science data into ac-
cessible information, we reached the following impacts:

Figure. Outcomes in a period of 12 months.

Conclusions/Next steps:  Due to its transmedia nature, 
#SácateLaDuda not only reached its quantitative goals, 
but a significant change in the behavioral and awareness 
paradigm within affected communities, while contribut-
ing to its own sustainability.

EPD299
Does online educational video intervention reduce 
HIV related stigma among international students 
studying in language schools in Japan?

D. Gautam1, P. Shakya2, T. Sawada3, H. Zhang4, 
T. Kitajima4 
1WHO, Kathmandu, Nepal, 2Save the Children, Global 
Fund, Kathmandu, Nepal, 3University of Tokyo, Tokyo, 
Japan, 4Kyorin University, Tokyo, Japan

Background: HIV related stigma is a major human right 
related barrier to achieve the global goal of ending HIV 
epidemic by 2030. HIV stigma and discrimination prevent 
vulnerable population to access the HIV related services. 
Migrants are more vulnerable to HIV related stigma in 
the host country than the general population. Evidence 
is scarce on interventions to reduce such stigma among 
migrants. 

The objective of this study is to examine the role of online 
educational video to reduce HIV related stigma among 
international students studying in language schools in 
Japan.
Methods:  We conducted a longitudinal study among 
183 students from China, Vietnam and Nepal studying 
in Japanese language schools in Japan. Out of them, 85 
watched the online educational video about HIV testing 
services in Japan and 98 students watched the educa-
tional video about TB diagnosis. To measure the HIV re-
lated stigma, we assessed "desires for social distance” 
and "anticipated stigma” during baseline and follow-up 
after 7 days of watching the online video. We conducted 
bi-variate analysis using Chi-squared and t test.
Results: At baseline, the intervention and control groups 
had similar characteristics for HIV knowledge score (mean 
22.6 vs. 23.4, p=0.06), perceived risk of HIV score (mean 15.0 
vs. 15.9, p=0.247), presence of desires of social distance 
stigma on HIV (26.8% vs. 26.2%, p=0.241), and presence of 
anticipated stigma on HIV (33.9% vs. 40.4%, p=0.692).
At follow up, compared to control group students, fewer 
students in the intervention group had anticipated stig-
ma on HIV (31.6% vs. 43.4%, p=0.024). However, at the fol-
low up, we did not find any statistically significant differ-
ences for HIV knowledge score, perceived risk of HIV score, 
and presence of desires of social distance stigma on HIV.
Conclusions: This study shows that the online video edu-
cational intervention about HIV testing services in Japan 
is associated with decrease in HIV related stigma among 
international students studying in language schools in 
Japan. Such finding will be helpful in designing HIV pro-
gram and improve the access to HIV testing services for 
international migrants living in Japan.

EPD300
Forum engagement within app-delivered 
stigma reduction interventions: Insights from 
HealthMpowerment 2.0

M.I. Mulawa1,2, K.E. Muessig3, C. Li3, A.E. Rochelle4, S.K. Choi5, 
L.B. Hightow-Weidman4,3, S. Hirshfield6, J.A. Bauermeister5 
1Duke University, School of Nursing, Durham, United 
States, 2Duke University, Duke Global Health Institute, 
Durham, United States, 3University of North Carolina at 
Chapel Hill, Gillings School of Global Public Health/Health 
Behavior, Chapel Hill, United States, 4University of North 
Carolina at Chapel Hill, Medicine/Infectious Diseases, 
Chapel Hill, United States, 5University of Pennsylvania, 
School of Nursing/Family & Community Health, 
Philadelphia, United States, 6SUNY Downstate Medical 
Center, Brooklyn, United States

Background: Mobile app-delivered HIV stigma reduction 
interventions increasingly offer opportunities for interac-
tions among participants through forums and message 
boards. Participation in online forums typically demon-
strate a similar pattern; a few core users (superusers) con-
tribute most of the content, many peripheral users con-
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tribute less frequently (contributors), and a larger number 
of users participate without posting (observers). Forum 
engagement and resulting network structure have not 
been well-characterized for app-delivered stigma reduc-
tion interventions.
Methods:  We analyzed data from HealthMpowerment 
(HMP) 2.0, an app-based intervention that promotes 
user-generated content and social support to reduce in-
tersectional stigma and improve HIV-related treatment 
and prevention outcomes among young Black and Latinx 
men and transwomen who have sex with men (ages 15-29 
years). The HMP 2.0 forum was seeded with posts gener-
ated by participants in a prior trial (HMP 1.0) and youth 
advisory board (YAB) members engaged in the forums 
to facilitate conversation. Data were extracted from the 
HMP 2.0 SQL database. Network data were analyzed and 
visualized using the igraph packages in R.
Results: The HMP 2.0 forum contained 1,606 unique posts 
across 365 top-level forum threads created by study 
participants (40.2%), seeded participants from HMP 1.0 
(28.5%), YAB members (24.0%), and study administrators 
(7.2%). Of the 226 study participants, 6 were superusers 
(posting to >=20 threads), 42.0% were contributors (au-
thoring >1 post/comment/reply), 43.5% were observers, 
and 12.8% were non-users (spending <1 min. in the forum). 
Superusers and YAB members were highly central in the 
forums (average betweenness 335 and 143, responsively), 
with YAB members effectively seeding threads to current 
study participants (see graph).

Figure. Network structure of forum engagement within 
HealthMpowerment 2.0

Conclusions:  Forum engagement within HMP 2.0 has 
been strong, with nearly half of all study participants ac-
tively contributing. Youth advisory board members and 
superuser participants play a key role in fostering a cohe-
sive and engaging online community.

EPD301
Impact assessment of a Faith-based strategy 
for HIV mitigation in Nigeria

I. Nwakamma1,2, A. Erinmwinhe3, J. Ogugua4 
1INERELA+ Nigeria, Program Management, Abuja, 
Nigeria, 2Caritas Nigeria, Prevention, Care and Support, 
Umuahia, Nigeria, 3INERELA+ Nigeria, Prevention, and 
Community Mobilization, Abuja, Nigeria, 4Carita Nigeria, 
Prevention, Care and Support, Umuahia, Nigeria

Background: Stigmatization of persons living with HIV (PL-
HIV) has continually been reinforced by religious condem-
nation of premarital and extramarital sex, which contrib-
utes to feelings of guilt, default in treatment, denial and 
shame. It also results to defensive behaviour, fatalism 
and self-stigmatization among PLHIV. Nigerian Network 
of Religious Leaders Living with or personally Affected by 
HIV and AIDS (NINERELA+) and her partner Christian Aid 
UK, Nigeria implemented a two year project, "Strength-
ening Faith-based HIV Response”, in Anambra, and Benue 
States Nigeria, between April 2017 and March 2019. 
The intervention focused on empowering faith commu-
nities with right information on HIV, addressing faith in-
terferences to HIV service uptake and empowered faith 
leaders to work as advocates of HIV stigma mitigation. 
This Study is an impact assessment of the faith-based 
strategy for HIV mitigation implemented in two Nigerian 
States.
Methods:  Data from a cross-sectional representative 
survey of 510 faith community members in 20 interven-
tion congregations and 500 congregants in 20 control 
congregations in same locations were analyzed in com-
parison with the baseline data. The key outcomes of in-
terest were congregants’ willingness to accept HIV result 
if tested positive, willingness to share communion with 
PLHIV, knowledge of HIV prevention, care and treatment 
at: baseline (April, 2017); project close (March 2018); and 
follow-up (July to September, 2021).
Results: From comparative data analysis of intervention 
and control congregations, a total 1010 respondents (52.6 
female) were in post follow up survey, and 430 (female 
51,2%) in the baseline survey. There was an estimated 
26.7% increase in likelihood to accept HIV positive result 
from baseline to follow up in intervention group and 
18.3% increase when control group. Compared to the con-
trol group, there was significant increase on willingness to 
receive communion with PLHIV in the intervention group 
(OR 0.6445, 95% CI: 0.5245to0.7920, P=0.0001).
Conclusions: The intervention was able to achieve posi-
tive attitudinal shift at the community level, and signifi-
cant effect of the intervention was found in improving HIV 
literacy and community level stigma. Replication of the 
initiative in other communities and for public health re-
sponse are recommended.
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EPD302
Framing of  HIV/AIDS in selected newspapers in 
Nigeria from 2019

C. Odenigbo1, I. Anorue1 
1University of Nigeria, Mass Communication, Nsukka, 
Nigeria

Background:  The study‘s overall goal was to determine 
how HIV/AIDS articles were framed in selected Nigerian 
newspapers from 2019 to 2021. Framing focuses on how 
the media draws public attention to specific themes. 
Invariably, how a story is presented to the media audi-
ence can influence how they perceive the issue and, con-
sequently, how they will digest this piece of information. 
This research examined the extent of coverage of HIV/
AIDS stories compared to other stories in the newspapers, 
the sources of these reports, the frames utilised in the re-
portage, and the themes under which stories on HIV/AIDS 
were covered.
Methods: Four national newspapers were examined: The 
Daily Sun, The Guardian, The Nation, and Vanguard. The 
study employed the content analysis research method, 
and adopted the constructed week sampling technique 
to select 112 editions (Two weeks per year) of the four 
newspapers for two years (14 days x 4 newspapers x 
2years = 112 editions).
Results:  The data collected from the newspapers indi-
cated that articles on HIV/AIDS were inadequately report-
ed, as most of the stories were under the straight news 
category and were snippets from reports on health pro-
grammes at the federal and state levels. 
This study also aimed to determine the veracity of the al-
legations levelled against the Nigerian media about the 
stigmatisation of people living with AIDS. Stories on HIV/
AIDS were reported with a significant level of insensitivity, 
as in a similar study I conducted on mental health.
Conclusions: Health communication is a sensitive topic, 
and in an attempt to enlighten the public, panic and dis-
crimination can be established without intending. Thus, it 
becomes imperative to consider the vulnerability of HIV/
AIDS patients while gauging the story to avoid the super-
ficiality that can cause misinformation. 
Framing the story is as substantial as the information it-
self. If the stories are framed to respect people‘s privacy 
and be polite towards others, this notion will be ingrained 
in the masses.

EPD303
Affective characteristics as predictors of attitude 
towards people living with HIV in Cross River State, 
Nigeria

C.I. Offiah1, F. Eyam1, C. Obi1, P. Agada1, A. Ndep1, E. Isang1 
1Family Health International, Calabar, Cross River State, 
Nigeria

Background: People living with HIV/AIDS usually face dis-
crimination and are now and then disregarded due to an-
tagonistic perspectives of their condition. Adopting corre-
lational research design, the study investigated affective 
characteristics as predictors of attitude towards people 
living with HIV (PLHIV) in Cross River State, Nigeria. 
Specifically, the study investigated the combined and rel-
ative predictive impact of affective characteristics such as 
emotional intelligence, anxiety disorder, self-esteem, de-
pression disorder, bipolar disorder, and self-confidence on 
attitude towards PLHIV in Cross River State.
Methods:  The study adopted Krejcie and Morgan (1970) 
sample determination method in selecting a sample of 
758 individuals living with PLHIV. The instrument used in 
data collection for the study was a questionnaire titled; 
"Affective Characteristics and Attitude Towards PLHIV 
Scale” (ACATPLHIVS). 
The data collected for the study were analyzed using de-
scriptive statistics and Multiple Linear Regression analysis 
tested at .05 level of significance.
Results: The results revealed that emotional intelligence, 
self-esteem, and self-confidence had significant positive 
impact on attitude towards PLHIV, while anxiety disorder, 
depression disorder and bipolar disorder had significant 
negative impact on attitude towards PLHIV.
Conclusions: It was concluded that affective characteris-
tics play significant roles on attitude towards people liv-
ing with HIV (PLHIV) in Cross River State. 
It was recommended among others that; counselling ser-
vices should be provided for households of PLHIV to mini-
mize the discrimination against PLHIV.
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EPD304
Positive Linkage Initiative (PLI) for young 
populations in Zambia to help with the HIV 
response

S.M. Diangamo1, R. Kalamatila1, G.C. Chungu1 
1National HIV/AIDS/STI/TB Council, Communication, Lusaka, 
Zambia

Background: Adolescents aged 10-19 comprise 23 percent 
of the total Zambian population. There are approximate-
ly 1.7 million adolescents aged 15 to 19 years in Zambia. 
In 2014, there were around 856,000 adolescent girls aged 
between 15-19 according to the 2010 National Census 2014 
estimates. Young people as a whole along with other sub 
groups defined as key populations in the 2017-2021 Na-
tional HIV and AIDS Strategic Framework, will continue 
being a primary concern of the Government of Zambia. 
In the 2016 Zambia Population Based HIV Impact Assess-
ment showed that while the HIV incidence in the adult 
age group 15-49 years was 3.6 times higher in women 
than men, in the same age bracket, the incidence among 
young women, aged 15-24 years, was 11.8 times higher 
than among young men of the same age group. 
It is in view of this that the National HIV/AIDS/STI/TB Coun-
cil (NAC) introduced an initiative known as the Positive 
Linkage in order to improve the uptake of HIV services 
among young people both negative and positive.
Description:  NAC with support from UNICEF trained 
young people in Peer Education & theatre for develop-
ment as a way of imparting skills which they would be us-
ing in their day to day activities with the adolescents and 
young people. 
The focus of the initiative is on linking HIV Positive trained 
peer supporters who are experienced with supporting 
adolescents living with HIV to peer educators in health 
centers to help mentor and develop their capacity to sup-
port adolescents living with HIV.
Lessons learned:  Adolescents now have understanding 
and motivation to form possible solutions to solve these 
issues and provides an atmosphere where adolescents 
can voice out, defend themselves and encourage their 
families to accept who they are. It‘s helped to reduce 
stigma among young between those who are negative 
and positive.
Conclusions/Next steps: The PLI envisions itself contribut-
ing significantly to the transformation of adolescents to 
become more assertive and take charge of their health 
thereby reducing HIV infections through promotion of 
healthy behaviors which will translate into an increase in 
the uptake of access to HIV and SRH services.

EPD305
MINA. For Men. For Health – applying private 
sector consumer marketing approaches to 
strengthen behaviour change communications 
for men living with HIV in South Africa

A. Manchia1, R. Shekhar1, S. Meiring1, A. Hartz2, 
A. Subramanian-Montgomery2, E. Nsiki3 
1Project Last Mile, Johannesburg, South Africa, 2Ipsos, New 
York, United States, 3Ipsos, Johannesburg, South Africa

Background:  Despite considerable gains, South Africa 
has not yet achieved 90-90-90 targets to achieve HIV 
epidemic control. A variety of societal and psychosocial 
factors that limit men’s uptake of HIV services, means the 
gap between men and women in HIV treatment (-12%) 
and viral suppression (-8%) has persisted and grown over 
time. Despite adult men making up only 34% of the PLHIV 
population, men make up 60% of AIDS deaths.
Description:  PEPFAR engaged Project Last Mile (PLM) to 
apply private sector consumer marketing best practices 
to test a new behavior change communications ap-
proach for MLHIV. Historically, there have been limited 
behaviorally-driven, national-scale communications tar-
geting men in South Africa. Leveraging best practices 
from The Coca-Cola Company, PLM applied an insights 
driven strategic marketing process. 
Through this process – "MINA. For Men. For Health” (MINA) 
was developed as a national brand to encourage men to 
take responsibility for their health. MINA was endorsed by 
the National Department of Health (NDoH) in South Af-
rica for a national scale-up, and launched via a national 
media and in-clinic campaign at the end of 2020.
Lessons learned:  In the first 3 quarters after launch, 
men’s HIV testing accelerated 22% versus 14% for women 
in facilities where MINA was activated. Men’s treatment 
initiation grew 10% vs 2% for women in the same period. 
This campaign has been the first effort at developing a 
national-scale, NDoH endorsed, targeted communica-
tions effort for MLHIV using a consumer-marketing ap-
proach. Initial results suggest a positive link between 
men’s exposure to the MINA campaign and positive HIV 
health-seeking behaviors.
Conclusions/Next steps:  Initial findings suggest that a 
targeted consumer marketing approach, coupled with 
national scale media and sustained investments can sup-
port behavior change amongst priority HIV population 
segments. As MINA was designed to support long-term 
behavior change, the campaign will continue to be moni-
tored to assess how initial gains are sustained and scaled. 
The next phase of the project will continue testing how 
consumer-marketing approaches can influence health 
behaviors, with a focus on integrating U=U messaging 
to motivate viral suppression and outline a strategy for 
reaching men more effectively outside health facilities.
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EPD306
Feasibility and efficacy of telephone-based 
psycho-educational intervention on psychological 
distress among people living with HIV in Ibadan, 
Nigeria

M.A. Alabi1, P.O. Adejumo1, J.T. Moskowitz2, L.M. Khuns2,3, 
A.G. Ishola1, V.O. Lasebikan4, A. Ogunniyi1, B. Taiwo2 
1University of Ibadan, Oyo State, Nigeria, 2Feinberg School 
of Medicine, Northwestern University, Chicago Illinois, 
United States, 3Ann & Robert H. Lurie Children‘s Hospital of 
Chicago, Illinois, United States, 4University of Ibadan, Oyo 
state, Nigeria

Background: In 2020, Nigeria had an estimated 1,700,000 
people living with HIV (PLWH) with 86,000 new cases, and 
49,000 deaths from AIDS-related illnesses. Psychological 
distress is common in PLWH with serious implications on 
disease progress. In order to control this ongoing epi-
demic and optimize antiretroviral treatment (ART), atten-
tion is increasingly focused on mental health as an im-
portant correlate of HIV-associated outcomes. 
The objective of the study was to determine the initial 
feasibility and efficacy of psycho-educational interven-
tion on psychological distress in a pilot trial among PLWH 
in Nigeria.
Methods: This was a two-arm study where 22 PLWH were 
assigned, balancing age and gender, to the intervention 
versus control groups. The study took place at the Infec-
tious Disease Institute, Adeoyo Maternity Teaching Hos-
pital, Ibadan, Nigeria between July and November 2021. 
The intervention consisted of nine weekly psycho-edu-
cational sessions focused on basic HIV education, medi-
cation adherence, the role of psychological distress on 
well-being, and mental and emotional skill-building. Ses-
sions were delivered via telephone by clinic nurses, who 
received training on the intervention approach. 
Outcome variable was psychological distress which was 
measured by general health questionnaire (GHQ-12) and 
Hospital Anxiety and Depression Scale (HADS). Assess-
ments were carried out at baseline and two-weeks post 
intervention. A difference in difference approach using 
analysis of covariance (ANCOVA) and partial eta squared 
was used to compare outcomes between groups.
Results:  The mean (SD) age of the participants was 54 
(13.30) years, females (59%), males (41%). Ninety percent 
were on dolutegravir-based ART with an average of 90% 
adherence (based on self-report). The completion rate of 
intervention was 100%, however 27% of the participant re-
scheduled their intervention to a later date. An average of 
5 hours (in total) was spent in completing the telephone-
based psycho-educational intervention per individual in 
each of the groups. 
Comparison of change in outcomes of interest between 
groups demonstrated a significant improvement in GHQ 
and HADS in the intervention arm compared to the con-
trol condition with an effect size of 0.50 and 0.57 respec-
tively for GHQ and HADS.

Conclusions:  Telephone-based psychological interven-
tion was feasible and demonstrated initial efficacy to re-
duce psychological distress in PLWH in Nigeria.

EPD307
Psycho- social factors as predictors of 
psychological wellbeing of people living with 
HIV/AIDS in Oyo State

G. Akinola1, C. Asuzu1 
1University of Ibadan, Counselling and Human 
Development Studies, Ibadan, Nigeria

Background: It has been observed that people living with 
HIV/AIDS have poor psychological wellbeing in Nigeria 
and this has resulted to lethargy, suicidal ideation, 
poor adherence to treatment regimen and, poor clinic 
attendance. Previous studies have not adequately 
addressed this and its influencing factors. 
Hence, this study examined self-concept, social support, 
emotional intelligence, self-blame and socio-economic 
status as predictors of psychological wellbeing of people 
living with HIV/AIDs in Oyo State, Nigeria.
Methods: The study utilized survey research design of ex-
pos facto type and structured questionnaires were used 
to gather data. The study adopted multistage sampling 
procedure to select three hundred (300) people living with 
HIV/AIDS from three major clinics that provides health-
care services for them. Three research questions were 
raised and answered. Data collected were analyzed using 
descriptive and inferential statistics.
Results:  The result revealed that female respondents 
dominated the study with 240 (80.0%) while the rest 60 
(20.0%) were male. The result revealed that self-concept (r 
= .250, p<0.05), social support (r = .299, p<0.05), emotional 
intelligence (r = .211, p<0.05) and socio-economic status (r 
= .410, p<0.05) positively and significantly correlated with 
psychological wellbeing while self-blame (r = -.192, p<0.05) 
negatively and significantly correlated with psychological 
wellbeing of people living with HIV/AIDS. The result also 
indicated that self-concept, social support, emotional 
intelligence, self-blame and socio-economic status had 
significant joint influence on psychological wellbeing of 
people living with HIV/AIDS on treatment in Ibadan, Oyo 
State, Nigeria (F(5,294)= 29.084; p<0.05).
Conclusions: The study concluded that self-concept, so-
cial support, emotional intelligence, self-blame and so-
cio-economic status have relative and joint contribution 
to psychological wellbeing of people living with HIV/AIDS 
in Ibadan metropolis, Oyo State, Nigeria. Thus, it was rec-
ommended that psycho-educational intervention should 
be organized for people living with HIV/AIDS to boost their 
self-concept and emotional intelligence and mitigate 
self-blame.
Keywords: Self-concept, Social Support, Emotional intel-
ligence, Self-blame, Socio-economic Status Psychological 
Wellbeing, People living with HIV/AIDS
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EPD308
Needs and contents of a customized digital tool 
to improve retention in care: a mixed methods 
study among pregnant and breastfeeding women 
living with HIV in Tanzania

R. Maro1,2, L. Masika3, K. Ngowi4, A. Mtenga1, E. Kiwelu1, 
K. Wilhelm1, B. Mtesha1, M. Sumari de Boer4 
1Kilimanjaro Clinical Research Institute, Data Management 
Unit, Moshi, Tanzania, The United Republic of, 2Nelson 
Mandela African Institute of Science and Technology, 
School of Life Science and Biomedical Engineering, Arusha, 
Tanzania, The United Republic of, 3Kilimanjaro Christian 
Medical Center, Kilimanjaro, Tanzania, The United Republic 
of, 4Kilimanjaro Clinical Research Institute, Mhealth 
Department, Kilimanjaro, Tanzania, The United Republic of

Background: Retention in care and adherence to medi-
cation among pregnant and breastfeeding women liv-
ing with HIV (PBWLH) is crucial for prevention of mother to 
child transmission (PMTCT) of HIV. Due to the wide cover-
age of mobile phones, digital tools have been described 
as a potential intervention to improve adherence. 
Therefore, the main objective of the study was to un-
derstand the needs and contents for a customized digi-
tal tool for retention in care and medication adherence 
among PBWLH.
Methods:  A mixed-methods study was conducted from 
September 2021 to January 2022 at four health facilities. 
PBWLH (15-50 years) receiving PMTCT services were en-
rolled in a survey using a semi-structured questionnaires. 
The questions focused on exploring the adherence, clinic 
visits and mobile phones experience. Twenty breastfeed-
ing participants were purposively selected and enrolled 
to use an internet enabled medication dispenser for one 
month, the so-called Wisepill dispenser. They also re-
ceived different types of SMS reminders for a period of 
four weeks and after that feedback on their adherence 
patterns from a nurse counselor. 
They used an automatically generated adherence report 
from Wisepill. In-depth interviews (IDI) were conducted to 
explore: barriers, needs and contents of digital tools and 
contents of tailored feedback on adherence patterns. We 
conducted descriptive analyses of quantitative data and 
thematic content analyses of qualitative data.
Results: Among 142 women interviewed, 42 (29.5%) were 
pregnant and 100 (70.5%) were breastfeeding. The major-
ity 134 (95%) had access to mobile phones and used SMS 
daily. Ninety-six percent were interested in receiving re-
minder messages. 
However, 31 (22%) reported to have network challenges. 
Nearly 82 (58%) preferred to be reminded daily before 
medication intake time. Showing adherence graphs dur-
ing tailored feedback sessions was highly appreciated. 
Preliminary analyses of IDIs showed that SMSs were very 
helpful to remind taking medications and all wished to 
continue using the device. Also, health educational mes-
sages on HIV, sexual, alcohol use, nutrition, breastfeeding 
and entrepreneurship were preferred to be added.

Conclusions:  Tailored digital tools seem to be feasible 
and acceptable in this group. This study helps to con-
struct useful content for future digital adherence tools to 
support the health of pregnant and breastfeeding wom-
en living with HIV.

EPD309
Association of unmet social needs with 
uncontrolled viremia in people living with HIV

D.B. Hanna1, U.R. Felsen2, K. Anastos1,2,3, L.J. Bauman4,5, 
K.P. Fiori4,6, M.S. Ginsberg1, D. Watnick4, E.C. Chambers1,6 
1Albert Einstein College of Medicine, Epidemiology and 
Population Health, Bronx, United States, 2Albert Einstein 
College of Medicine, Medicine, Bronx, United States, 3Albert 
Einstein College of Medicine, Obstetrics & Gynecology 
and Women’s Health, Bronx, United States, 4Albert 
Einstein College of Medicine, Pediatrics, Bronx, United 
States, 5Albert Einstein College of Medicine, Psychiatry and 
Behavioral Sciences, Bronx, United States, 6Albert Einstein 
College of Medicine, Family and Social Medicine, Bronx, 
United States

Background: People living with HIV (PLWH) often have un-
met social needs that put them at risk for uncontrolled 
viremia, disease progression, and HIV transmission.
Methods:  The Einstein-Rockefeller-CUNY Center for AIDS 
Research (ERC-CFAR) Clinical Cohort Database contains 
electronic health record (EHR) data on patients within 
the largest health system providing HIV care in the Bronx, 
New York. 
Using a 10-item social needs assessment tool based on 
the validated Health Leads Screening Toolkit and inte-
grated into the EHR, we determined the self-reported 
prevalence from 4/2018-12/2019 of social needs among a 
sample of adults living with HIV (N=377) or without HIV 
(N=27,833). Among PLWH, we examined the association of 
the presence of each social need with HIV virologic sup-
pression (<200 copies/mL). 
We determined prevalence ratios (PRs) and 95% confi-
dence intervals (CIs) by modified Poisson regression, ad-
justing for age, sex, race/ethnicity, language preference, 
and insurance status.
Results: PLWH were 55% women, 41% Black, and 44% His-
panic, with median age 53 (IQR 44-60). One-third of PLWH 
reported at least one social need, nearly twice the per-
centage among people without HIV (33% vs. 18%, p<0.001). 
Among those reporting at least one social need, 58% of 
PLWH had multiple needs, compared with 50% of people 
without HIV. 
Compared with people without HIV, PLWH reported 
a higher prevalence of all social needs assessed, with 
healthcare transportation and housing needs signifi-
cantly higher (p<0.05) in adjusted analyses (Table). 
PLWH reporting transportation needs were 26% less likely 
to have a suppressed viral load (adjusted prevalence ra-
tio 0.74, 95% CI 0.56-0.98, p=0.03) than PLWH without trans-
portation needs.
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Social needs by HIV status
Association of each social need 

with virologic suppression
(N=377 PLWH)

Social need PLWH (N=377),
N (%)

Without HIV 
(N=27,833),

N (%)
P-value

Adjusted prevalence 
ratio

(Ref. = without social 
need), 95% CI

P-value

Transportation 
for healthcare 47 (12) 1,389 (5) <0.001* 0.74 (0.56-0.98) 0.03*

Housing 
stability 44 (12) 1,336 (5) <0.001* 0.90 (0.72-1.14) 0.39

Food security 40 (11) 1,612 (6) <0.001 1.05 (0.87-1.27) 0.61
Housing quality 39 (10) 1,420 (5) <0.001* 1.02 (0.83-1.25) 0.87
Paying for 
healthcare 28 (7) 1,215 (4) 0.004 0.85 (0.62-1.18) 0.33

*P<0.05 after adjustment for age, sex, race/ethnicity, language preference, and insurance status. 
Other social needs that differed significantly between PLWH and those without HIV were legal help 
(P<0.001), getting along with partner/family (P=0.02), and interpersonal violence (P=0.001).

Table.

Conclusions:  PLWH reported more social needs than 
those without HIV, with healthcare transportation a con-
siderable barrier to virologic suppression. Addressing so-
cial needs including transportation may be an important 
means to help End the HIV Epidemic.

EPD310
Knowledge and attitude towards HIV prevention 
measures among pharmacy students at the 
University of Cyberjaya

A.A.J. Sapie1,2 
1Centre of Excellence for Research in AIDS, Kuala Lumpur, 
Malaysia, 2University of Cyberjaya, Faculty of Pharmacy, 
Cyberjaya, Malaysia

Background:   A pharmacist is a profession that poten-
tially plays a role in HIV response. The services include HIV 
testing, dispensing PrEP, clean needles, antiretroviral, and 
performing medication therapy management. 
This research study is to assess the HIV knowledge, at-
titude, and prevention among BPharm students at the 
University of Cyberjaya.
Methods:  A cross-sectional study was undertaken in May 
2021 involving 50 BPharm students. Participants were giv-
en an online questionnaire on knowledge and attitude 
towards HIV/AIDS and its prevention. The HIV knowledge 
(HIV-KQ-18), a score of 1 was assigned for a correct and 
0 was assigned for wrong and unsure answers. For each 
item, the percent of the correct answer is calculated. 
Attitude towards HIV/AIDS Use a 5- point Likert scale and 
negative attitude statements are the reverse. The data 
were analysed using SPSS version 23 statistical software.
Results: The mean HIV Knowledge (HK) score for females 
is significantly higher than males, 6.2 and 5.9 respectively, 
while for the attitude score, the male is higher than fe-
males, 43 and 40 respectively. The scores ranged from 0 to 
18. The majority, 46 (92%) had at least 14 questions correct 
and 4(8%) score all correct. 
The study found many students still have a misunder-
standing on HIV transmission including oral sex and deep 
kissing. In addition, the students have a misconception 
on the window period of the HIV testing which one-week 

risk behaviour will tell whether the person has HIV or not. 
The attitudes of the showed more than half of them be-
lieve that a person can get HIV by sitting in a hot tub or a 
swimming pool with a person who has HIV. 
Finally, there is no correlation were found between HIV 
knowledge score and attitude score in the cohort (R=0.141, 
P=0.328).
Conclusions:  Overall, the study found lower knowledge 
and prevention towards HIV/AIDS among first- and sec-
ond-year students compare to third and fourth students. 
However, all students showed positive attitudes towards 
HIV/AIDS. Training and strengthening of education syl-
labus can convey accurate information and produce a 
competent pharmacist.

EPD311
The social and behavioral impact of the parenting 
for lifelong- health program to caregivers and 
teens in Eswatini

S. Makama1, Z. Nhlabatsi2, Z. Dlamini1, N. Gwebu Storer3, 
D. Kisiyombe4, S. Ginindza1 
1PACT, Programs, Mbabane, Eswatini, 2PACT, Research, 
Mbabane, Eswatini, 3PACT, Chief of Party, Mbabane, 
Eswatini, 4PACT, Strategic Information, Dar es Salaam, 
Tanzania, The United Republic of

Background:  Parent-child communication and healthy 
relationships are important in combating risky behav-
iours that may lead to HIV infection among youth. In Es-
watini parents do not spend time with their children to 
provide sexual education at household level (Mgadi:2003), 
reflecting poor parent-child relationships. Eswatini Ready, 
Resourceful, Risk Aware Project is implementing the Par-
enting for Lifelong Health (PLH) program targeting teens 
and caregivers of teens to promote positive parenting 
and reduce risky HIV behaviours. 
The hypothesis tested in this study is to provide evidence 
that caregivers and teens will have positive parental at-
titude after participating and completing the PLH pro-
gram.
Methods:  Secondary data analysis of routine data col-
lected within ongoing implementation was explored to 
assess parental behavior and perception before and af-
ter program participation. 1832 caregivers and 1587 teens 
completed a pre PLH survey. Both participated in the 14 
weeks parenting for teens program between October 2020 
to September 2021. Upon completion, 1130 caregivers and 
846 teens completed a post PLH survey. Regression mod-
els were conducted to assess pre-post differences pro-
gramme effects using base package installed by default 
in R Studio (version 4.0.3). Variables that were not normally 
distributed were square root transformed. A significant 
(p<0.05) regression coefficient was considered to indicate 
programme impact on the outcome of interest.
Results: The regression results shows that caregiver (726 
females (64.25%) and 404 males (35.75%) and teen (10-19 
years) was associated with an improvement in child be-
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haviors (caregiver-report: b= -0.11, p=0.00; teen-report: b = 
-0.20, p=0.00), parental mental health (caregiver-re-
port: b = -0.17, p=0.04), and financial condition (caregiver-
report: b = -2.07, p=0.00) at post-intervention. 
Although we did not detect any difference between the 
pre- and post-caregiver reports in terms of parenting 
style (b =0.66, p=0.10), the teen-reported data indicated 
that they experienced more positive parenting practices 
(b = 1.00, p=0.00) after the programme.
Conclusions: Evidence suggests that exposure to PLH pro-
gram influences positive parenting practices amongst 
parents and teens. The PLH intervention may also be 
adapted for teenagers and caregivers in prison. Future 
studies should investigate differences in HIV infection rate 
of participants exposed to PLH compared to those not.

EPD312
Perceptions of weight gain from use of 
dolutegravir-based regimens in women living 
with HIV in Uganda

Y. Nagumse Alhassan1, A. Twimukye2, T. Malaba3, 
L. Myer3, C. Waitt4,2, M. Lamorde2, A. Colbers5, H. Reynolds4, 
S. Khoo4,6, M. Taegtmeyer1,6 
1Liverpool School of Tropical Medicine, International Public 
Health, Liverpool, United Kingdom, 2Makerere University, 
Infectious Diseases Institute, Kampala, Uganda, 3University 
of Cape Town, School of Public Health and Family 
Medicine, Cape Town, South Africa, 4University of Liverpool, 
Molecular and Integrative Biology, Liverpool, United 
Kingdom, 5Radboud University Medical Centre, Radboud 
Institute for Health Sciences, Nijmegen, Netherlands, 
the, 6Royal Liverpool University Hospital, Tropical Infectious 
Diseases Unit, Liverpool, United Kingdom

Background:  Dolutegravir (DTG)-based regimens have 
been recommended by the WHO as the preferred stan-
dard first-line HIV treatment in low- and middle-income 
countries. Evidence suggests an association with weight 
gain, particularly among black women. 
Our study investigated perceptions of weight gain from 
DTG-based regimen use on body image and adherence 
of antiretroviral therapy in women living with HIV (WLHIV) 
in Uganda.
Methods:  Between April and June 2021, we conducted 
semi-structured interviews involving 25 WLHIV (adoles-
cents, women of reproductive potential and post-meno-
pausal women) and 19 healthcare professionals (clini-
cians, nurses, ART managers and counsellors) purposively 
selected from HIV clinics in Kampala. 
The interviews explored perceptions of body weight and 
image; experiences and management of weight related 
side effects associated with DTG; and knowledge and 
communication of DTG-related risks. Data was analyzed 
thematically in NVivo 12 software.
Results:  Our findings indicate WLHIV in Uganda com-
monly disliked thin body size and aspired to gain moder-
ate to high level body weight to improve their body im-

age, social standing and hide their sero-positive status. 
Both WLHIV and healthcare professionals widely associ-
ated weight gain with DTG use, although it was rarely 
perceived as an adverse event and was unlikely to be 
reported or to alter medication adherence. Clinical man-
agement and pharmacovigilance of DTG-related weight 
gain were hampered by the limited knowledge of WLHIV 
of the health risks of being over-weight and obesity; lack 
of diagnostic equipment and resources; and limited clini-
cal guidance for managing weight gain and associated 
cardiovascular and metabolic comorbidities.
Conclusions:  The study highlights the significance of 
large body-size in promoting psychosocial wellbeing in 
WLHIV in Uganda. Although weight gain is recognized as 
a side effect of DTG, it may be welcomed by some WLHIV. 
Healthcare professionals should actively talk about and 
monitor for weight gain and occurrence of associated 
comorbidities to facilitate timely interventions. Improved 
supply of diagnostic equipment and support with suffi-
cient guidance for managing weight gain for healthcare 
professionals in Uganda are recommended.

EPD313
Suicide ideation and attempt among people 
living with HIV in South Carolina: 2005-2016

T. Mi1, J. Zhang1, X. Yang1, S. Chen1, S. Weissman1, B. Olatosi1, 
X. Li1 
1University of South Carolina, Columbia, United States

Background: Risk factors for suicidality among people liv-
ing with HIV (PLWH) could change over time, along with 
the development of combination antiretroviral therapy 
(cART). Only a few studies have investigated the trajecto-
ries and leading risk factors of suicidality along with the 
advance of cART with longitudinal data. 
This study aimed to examine the leading risk factors of 
suicide ideation/attempt among PLWH in South Carolina, 
overall and stratified by different cART eras (early peri-
od:2005-2008 and late period: 2009-2016).
Methods: Retrieved from the HIV/AIDS electronic report-
ing system at the South Carolina Department of Health 
and Environmental Control (DHEC), the statewide PLWH 
who were diagnosed between 2005 and 2016 were in-
cluded for this study. Suicide ideation/attempt was de-
fined based on ICD-9/10 codes. Cox proportional hazards 
model was employed to examine the association of sui-
cide ideation/attempt and predictors including demo-
graphics, HIV-related characteristics, and mental health 
conditions.
Results:  Among a total of 8,567 PLWH, the incidence of 
suicide ideation/attempt increased from 717.1 per 100,000 
person-years (95% Confidence Interval [CI] 497.6-936.7) in 
the early cART era (2005-2008) to 861.8 (95% CI 738.6-984.9) 
in the late cART era (2009-2016). Across cART eras, PLWH 
with suicide ideation/attempt were consistently less likely 
to have AIDS diagnosis, and more likely to be 18-39 years 
of age, have a diagnosis of major depressive disorder, co-
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caine use, and alcohol use (ps<.05). Leading risk factors of 
suicide ideation/attempt could also change across cART 
eras. In the early cART era, PLWH with suicide ideation/at-
tempt were more likely to be White and diagnosed with 
bipolar disorder (ps<.05). 
In the late cART era, suicidal ideation/attempt was posi-
tively associated with transmission through injection 
drug use, anxiety, post-traumatic stress disorder, schizo-
phrenia, and personality disorder (ps<.05). Neither initial 
CD4 nor viral load was not associated with suicide ide-
ation/attempt in any cART eras.
Conclusions:  The overall suicide ideation/attempt rate 
has increased, and mental health conditions became 
more prominent risk factors of suicide ideation/attempt 
in the late cART era. Improved access to psychiatric care 
may have facilitated the identification of mental health 
conditions. Timely counseling or pharmaceutical inter-
ventions of these conditions might have prevented esca-
lation to the severe end of the suicide ideation/attempts 
spectrum.

EPD314
Loneliness and its correlates in older people living 
with HIV in Wuxi, China: a cross-sectional study

B. Wang1, X. Peng1, B. Liang1, L. Fu1, T. Tian1, Y.-F. Lin1, 
X. Meng2, H. Zou1,3 
1Sun Yat-sen University, School of Public Health (Shenzhen), 
Shenzhen, China, 2Wuxi Center for Disease Control and 
Prevention, Wuxi, China, 3University of New South Wales, 
Kirby Institute, Sydney, Australia

Background: Loneliness is common among older people 
living with HIV (PLHIV). However, little is known about the 
prevalence of loneliness and factors that impact loneli-
ness. This study aimed to explore factors affecting loneli-
ness among older PLHIV.
Methods: A cross-sectional study was conducted among 
PLHIV attending the Fifth People‘s Hospital of Wuxi, Jiangsu 
Province, China from March to October 2021. Eligible par-
ticipants were men and women living with HIV who were 
50 years and older (older PLHIV). 
Loneliness and aging perceptions were measured using 
the short-form of the UCLA Loneliness Scale, and Brief Ag-
ing Perceptions Questionnaire, respectively. Correlates of 
loneliness were assessed using multivariable logistic re-
gression analyses.
Results: A total of 200 older PLHIV (148 men and 52 wom-
en, median age 59.5, IQR 54.0-67.0) were recruited. Partici-
pants were predominately heterosexuals (75.5%, n=151), 
and all homosexuals were men. Over half (54.5%, n=109) 
reported loneliness symptoms. Loneliness was associated 
with aging perceptions (adjusted odds ratio =1.12, 95% 
confidence interval =1.06-1.19). 
No statistically significant association was found between 
loneliness and age. Older PLHIV who self-identified as ho-
mosexual were more likely to report loneliness (adjusted 
odds ratio =3.397, 95% confidence interval =1.48-7.79).

Conclusions:  Our findings highlight the high burden of 
loneliness among older PLHIV. Mental health healthcare 
for older PLHIV should be taken by aging perceptions 
specific rather than age. Homosexual older PLHIV may 
require extra mental health care compared to their bi-
sexual and heterosexual counterparts. 
Further researches are needed to verify these findings 
and examine novel interventions to reduce loneliness in 
older PLHIV.

EPD315
Predictors of viral load suppression among key 
populations: evidence from a low resource setting 
in Bulawayo, Zimbabwe

B. Ndlovu1, I. Moyo2, J. Mavudze2, M. Munjoma2, M. Pako2, 
P. Dube2 
1Population Solutions for Health, Evidence, Harare, 
Zimbabwe, 2Population Solutions for Health, Harare, 
Zimbabwe

Background: Statistics from the United States Agency for 
International Development (USAID) show that viral load 
suppression rates among key populations remain below 
the target 95%.Beginning of 2018, clinics supported by PSI 
through Population Solutions for Health (PSH) with fund-
ing from USAID on the Going the Last Mile for HIV Control 
program showed a combined viral load suppression rate 
of 92% between 90% and 93%. 
This enquiry sought to identify factors associated with 
viral load suppression and evaluate the contribution of 
Quality Improvement (QI) initiatives at Bambanani New 
Start Centre (NSC) in Bulawayo.
Description:  A cross-sectional and longitudinal analysis 
of data from key populations served by Bambanani NSC, 
prioritized clients who were on ART for at least 12 months 
and had at least one unsuppressed viral load result from 
2015 to 2021.PSH introduced structured QI initiatives at the 
beginning of 2020 to improve viral load outcomes. A com-
parison of outputs before and after implementing the 
intervention was conducted. Data were generated from 
PSH’s electronic medical record and analysed using STATA 
V13. Hazard ratios were calculated to identify factors as-
sociated with viral load suppression and a t-test com-
pared mean uptake of unsuppressed viral load outcomes 
before and after QI implementation.
Lessons learned: Men who have sex with men and high-
risk men were both 1.5 times (95%; C.I: 1.06 – 2.27), (95%; 
C.I: 1.06 – 2.28) more likely to have an unsuppressed viral 
load compared to their counterparts who are female sex 
workers, transgender, and females respectively. Clients 
initiated on ART at static site were 78% (95%; C.I: 0.13 – 0.39) 
less likely to have an unsuppressed viral load result com-
pared to clients initiated from outreach points. Significant 
mean uptake of 5 and 1 (95%; C.I: 2.42 - 4.8) showed that 
before QI initiatives the mean number of clients to have 
an unsuppressed viral load result was higher compared 
to after the implementation of structured QI.
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Conclusions/Next steps:  Scaling up the QI initiative 
across the PSH network is critical to improve viral load 
outcomes.

EPD316
Social and clinical outcomes of adolescents and 
young adults living with HIV transitioned from 
pediatric to adult centered care at University 
Teaching Hospital of Kigali (CHUK)

F. Mushimiyimana1, J. Uwinkesha2, A. Kanyamuhunga1 
1University Teaching Hospital of Kigali/CHUK, Pediatrics 
and Child Health, Kigali, Rwanda, 2Ministry of Health, 
Pediatric and Child Health, Kigali, Rwanda

Background: In Rwanda, the prevalence of HIV has been 
stable since 2005 (3% among adults 15-49 years)(4). The in-
troduction of highly Active Antiretroviral Therapy (HAART) 
had a great impact on the outcome of patients living 
with HIV in general, many children with HIV are surviving 
up to adulthood(6)(7). This represents the need for transi-
tion from pediatric to adult care(8). The transition period 
has been associated with high drop-out rates with resul-
tant poor retention in care and increased morbidity and 
mortality(8)(9). 
Since 2016, the pediatric HIV clinic at CHUK has trans-
tionned adolescents and YA to the adult-centered clinic, 
but no evaluation of their outcomes has been done. Our 
aim is to determine their outcomes and to assess their 
retention in care.
Methods: A cross-sectional study was conducted at the 
University Teaching Hospital of Kigali (CHUK), which is a 
public referral tertiary level hospital located in Kigali. 
Participants were HIV-infected adolescents and YA tran-
sitioned from January 2016 to December 2019. Data was 
collected in their clinical records and by in-person in-
terview. Descriptive statistics were used to describe the 
study population and paired T-test was used to compare 
pre-and post-transition viral loads (VL).
Results: During the study period, 85 adolescents and YA 
were transitioned from pediatric to adult HIV clinic at 
CHUK. Among them, 57 consented to the study. The me-
dian age at the time of transition was 19 years. 
More than half of the youth (69.6%) confirmed that they 
were sexually active, 7% stated that they had STI (s) other 
than HIV since the time of transition and 15.8% stated 
that they had opportunistic infection (s) since the time of 
transition. 
At 3 years post-transition, the VL suppression had in-
creased from 82.5% to 94.7% and the mean VL had de-
creased from 4454.3 to 3867.9. The difference in means of 
viral loads was not proven to be statistically significant.
The majority of our population (96.5%) were still engaged 
in care.
Conclusions:  In the third year post transition, there was 
good outcome as the VL load suppression was higher and 
the mean VL went below the baseline. There was a high 
rate of retention in care among our participants.

EPD317
Gender dimensions of adolescent intervention 
acceptability: lessons from a systematic review 
of studies with young adults in Africa

O. Somefun1, M. Casale2 
1University of the Western Cape, School of Public Health, 
Cape Town, South Africa, 2University of Oxford, Oxford, 
United Kingdom

Background:  Intervention acceptability has been linked 
to more targeted interventions, better implementation 
and effectiveness, and higher participation rates. How-
ever, acceptability studies with adolescents in low- and 
middle-income countries (LMICs) are relatively scarce, and 
no existing reviews aggregate the evidence from Africa.
Methods: We conducted a systematic review to identify 
studies assessing acceptability of HIV prevention, test-
ing and adherence interventions in sub-Saharan Africa, 
with young people aged 10-24, published over the past 
decade. 
We synthesized quantitative and qualitative findings 
across studies, through descriptive synthesis and induc-
tive thematic analysis, to determine which HIV interven-
tions young people found acceptable or unacceptable, 
their reported reasons for acceptability or unacceptabil-
ity, and gender differences in acceptability findings.
Results: Review search generated 6196 records, and 55 fi-
nal eligible studies assessing 60 interventions for accept-
ability. Acceptability was high among 49 of the 55 studies. 
Of the 41 studies that included male and female partici-
pants, 14 disaggregated results by (male versus female) 
gender. Six of these studies (3 quantitative and 3 qualita-
tive) highlighted gender differences in acceptability find-
ings. 
The three quantitative studies respectively showed higher 
acceptability for HIV testing at school and for male cir-
cumcision among females, and higher acceptability of 
the HPV vaccine among males. Instead, three qualitative 
studies revealed gender differences regarding reasons 
given for SRH intervention acceptability. 
For instance, in an HIV vaccine study, friends and fam-
ily members were strong motivators for vaccine uptake 
among adolescent women, while young men were more 
likely to see vaccines as an opportunity to stop condom 
use and engage in multiple sexual partnerships. 
A second HIV vaccine study revealed adolescents’ prefer-
ences for a vaginal ring and HIV vaccine because of young 
women’s desire for greater agency and autonomy, and 
male distrust of female partners.
Conclusions: Our results highlight gender-related factors 
among the key influencers of acceptability or unaccept-
ability of SRH interventions with young people in Africa. 
However, most existing study designs do not allow for a 
disaggregated analysis of acceptability by gender. More-
over, not one of the studies in this review referred to a 
broader conceptualisation of gender or worked specifi-
cally with minority populations such as LGBQTI or young 
adults living with disabilities.
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EPD318
Generating demand for the test that counts: 
community-led campaigns to increase routine 
viral load testing

B. Killingo1, H. Etya‘ale1, P. Pilane2, S. Perez3, W. Jallow1 
1International Treatment Preparedness Coalition, 
Johannesburg, South Africa, 2Mathaba Media, 
Johannesburg, South Africa, 3AIDS Strategy, Advocacy 
and Policy, Hanoi, Viet Nam

Background: Routine viral load testing (RVLT) is key to ef-
fective HIV treatment monitoring for people living with 
HIV (PLHIV). Scaling up RVLT is essential to achieving viral 
suppression for people on antiretroviral treatment. 
However, uptake of RVLT among PLHIV remains low, hin-
dered by a mix of demand and supply-side barriers; a 
significant barrier is the lack of awareness of the need for 
RVLT. Innovative, targeted community-led approaches 
are needed to generate demand.
Description: Building on a three-month pilot phase, the 
International Treatment Preparedness Coalition and 
six community organisations developed stepwise cam-
paigns in the Democratic Republic of Congo, Kenya, Sierra 
Leone, South Sudan and Zimbabwe. Community, lab and 
health ministry representatives jointly identified country-
specific barriers to RVLT and affected populations. 
Audience and context-specific multimedia communica-
tion campaigns were rolled out by communities between 
July and December 2021. A post-campaign survey as-
sessed campaign receptivity and changes in behaviour.
Lessons learned:  Overall, communication campaigns 
reached over 78,000 adults, youth and expectant moth-
ers living with HIV. Tailored messaging was disseminated 
across varied media: WhatsApp, Facebook, Twitter, Ins-
tagram, radio, virtual and peer-educator engagement 
meetings. Of the 188 people polled, peer educator meet-
ings (50%), virtual meetings (14.5%), WhatsApp (14.4%) 
and Twitter (10%) were rated most effective in conveying 
the messages. The information was best received when 
it was easy to understand, fun and interactive and pre-
sented by community members. 
Additionally, knowledge gain led to relevant action, in-
cluding taking a viral load test (82%, n=186), telling one’s 
friends (83%, n=188) and asking for interpretation of re-
sults (76%, n=185). Coupling the messaging with the 
Undetectable=Untransmittable campaign and ensur-
ing that recipients of care understood the results were 
deemed critical in encouraging behavioural change. 
However, lab reagent stockouts, non-functioning ma-
chines and prioritization of COVID-19 testing emerged as 
barriers to RVLT.
Conclusions/Next steps:  Context-specific communica-
tion campaigns are effective tools in creating demand 
for viral load testing, particularly when informed and 
adapted to local realities. While dissemination through 
social media channels gained traction, in-person meet-
ings were preferred for greater engagement and under-

standing of the messages. Documenting and addressing 
persistent systemic barriers to RVLT is critical to ensuring 
increased demand improves treatment outcomes for PL-
HIV.

EPD319
Assessing antiretroviral adherence in highly 
treatment-experienced individuals

A. Savramis1, N. Winchester2, J. Earhart1, E. Laidlaw3, 
M. Adan1, S. Kuriakose4, C. Rehm3, U. Santamaria5, A. Pau4, 
C.-Y. Lau1, F. Maldarelli1 
1National Institute of Health, HIV Dynamics and Replication 
Program, Bethesda, United States, 2National Institute 
of Allergy and Infectious Diseases, Division of Clinical 
Research, Bethesda, United States, 3National Institute 
of Allergy and Infectious Diseases, Division of Intramural 
Research, Laboratory of Immunoregulation, Bethesda, 
United States, 4National Institute of Allergy and Infectious 
Diseases, Division of Clinical Research, Intramural Clinical 
Management and Operations Branch, Bethesda, United 
States, 5National Institute of Allergy and Infectious 
Diseases, Division of Intramural Research, Bethesda, United 
States

Background:  Non-adherence to antiretroviral therapy 
(ART) is the most common reason for rebound viremia. As-
sessment of regimen adherence has not been extensively 
investigated in highly treatment-experienced individu-
als. Studies identifying reasons for non-adherence for this 
group are necessary. We previously conducted a study of 
highly treatment-experienced individuals with ongoing 
viremia and identified non-adherent individuals during 
inpatient directly observed therapy (DOT). Participants 
completed an adherence survey at entry. We herein ana-
lyzed baseline adherence survey responses in adherent 
and non-adherent individuals.
Methods:  Twenty HIV-1 infected individuals with docu-
mented viremia >1000 copies/ml on ART enrolled in a 
clinical study of DOT. Participants completed the ACTG 
baseline adherence questionnaire II during screening and 
were admitted to the NIH Clinical Center for 7-8 days of 
self-guided DOT. Participants were instructed to request 
their ARV drugs. Participants were considered adherent 
during the DOT period if ART was requested for >90% of 
prescribed doses. Questionnaire responses in adherent 
vs. non-adherent individuals were analyzed using T- and 
Fisher exact tests.
Results:  Seven participants were non-adherent and 13 
adherent during DOT. Average participant age was 45.5 
years (range 26.0-51.3), median CD4 54.0 (13.8-90.3), me-
dian viral load 4.46 log10 copies/mL (4.32-5.00), mean years 
on ART 17.2 (SE 6.1), and mean number of ART drugs 11.8 (SE 
4.5). No differences in education level, current alcohol or 
substance use were present between groups. Reported 
regimen confidence was high in both groups with no dif-
ferences in number of individuals who were "extremely 
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sure” of being able to take their regimen (p=0.12, Fisher 
exact). There were no differences in regimen tolerance 
(desire to avoid side effects), memory ("simply forget-
ting”), travel ("away from home”), or activity ("too busy”) 
as reasons for missing doses. Non-adherent individuals 
reported missing doses because of "feeling good” more 
often than adherent individuals (p=0.0095, Fisher exact); 
90% of adherent participants reported they never missed 
doses because they were "feeling good”.
Conclusions: Most self-reported answers regarding rea-
sons for missing doses did not discriminate between 
adherent and non-adherent individuals in this group of 
highly treatment-experienced individuals. Development 
of new tools in assessing ART adherence, including ques-
tions regarding individual well-being may be useful.

Conceptualizing social and structural 
factors and their impacts

EPD320
Prevalence and factors associated with risky sexual 
behaviors among female adolescents in Zambia

Q. Sserwanja1, D. Mwamba2, P. Poon3, J. H Kim3 
1GOAL Global, Programmes, Khartoum, Sudan, the, 2Centre 
for Infectious Disease Research, Programmes, Lusaka, 
Zambia, 3The Chinese University of Hong Kong, Center 
for Global Health, JC School of Public Health and Primary 
Care, Hong Kong, Hong Kong, SAR of China

Background:  Despite decades-long commitment to 
women’s reproductive health rights, sexually-transmitted 
diseases and unintended pregnancies continue to be 
major public health concerns in sub-Saharan African. To 
address the dearth of a nation-wide studies in the Afri-
can continent, this study aims to explore the prevalence 
and factors associated with risky sexual behaviors (RSB) 
among Zambian female adolescents.
Methods:  Data on adolescent females, aged 15-19 (n= 
3000), were obtained from the 2018 Zambia Demographic 
and Health Survey, an interviewer-administered, nation-
ally representative survey that used multistage sampling. 
The study conducted multivariable logistic regression to 
explore the correlates of RSB.
Results: Of respondents, 49.7% reported ever having sex-
ual intercourse and 35.3% (71.1% of sexually active respon-
dents) reported engaging in RSB. The following RSB per-
centages were reported: intercourse before age 16 (25.1%), 
non-use of condoms at last intercourse (18.8%), engaging 
in transactional sex (3.1%), alcohol use at last intercourse 
(2.3%) and multiple sexual partners (0.9%). 
Educational attainment and household wealth showed 
strong inverse trends with RSB risk and there were notably 
large geographic differences in RSB within Zambia (22.1% 
in Lusaka region versus 62.4% in Western province). The 

multivariable results of the of all respondents revealed 
that those who were older, employed, less educated, less 
wealthy, residing in Southern, Western and North West-
ern provinces and those with no exposure to print me-
dia were significantly more likely to have engaged in RSB 
(AOR: 1.28-4.11, p<0.05). 
Among sexually-active females, similar trends were noted 
except that younger, non-married adolescents without 
internet access were at higher risk of RSB.  
Conclusions: Given the negative health outcomes associ-
ated with RSB, Zambian adolescent health care programs 
may strategically target limited resources to the identi-
fied risk groups.

EPD321
"Things are easy and faster” - Client and 
healthcare worker experiences with Differentiated 
Service Delivery in western Kenya

J. Lewis-Kulzer1, F. Odhiambo2, R. Onyango2, 
A.R. Mocello1, A. Aoko3, R. Joseph3, P. Musingila3, 
E.A. Bukusi2, C.R. Cohen1 
1University of California San Francisco, Department of 
Obstetrics, Gynecology, and Reproductive Sciences, San 
Francisco, United States, 2Kenya Medical Research Institute, 
Centre for Microbiology Research, Nairobi, Kenya, 3U.S. 
Centers for Disease Control and Prevention, Division of 
Global HIV&TB, Center for Global Health, Kisumu, Kenya

Background: Kenya implemented treat-all in 2016 for peo-
ple living with HIV, increasing treatment access but fur-
ther over-burdening health facilities. To relieve impacted 
clinics,the Kenya Ministry of Health (MOH) rolled-out Differ-
entiated Service Delivery (DSD), allowing stable adult clients 
on antiretroviral therapy (ART) to attend clinics less fre-
quently through facility- and community-based models. 
This study sought an in-depth understanding of ART cli-
ent and healthcare worker (HCW) experiences with DSD 
to assess impact.
Methods:  In August 2020, nine Focus Group Discussions 
(FGDs) were conducted at three MOH facilities in Kisumu 
County. An urban, semi-urban and rural facility were se-
lected with each conducting HCW, adult (≥18 years) male 
client, and adult female client FGDs. Ten participants per 
FGD were purposefully selected representing multiple DSD 
models for client groups and client interaction variety 
among HCWs. Client FGDs were conducted in their lan-
guage preference (English, Kiswahili, Dholuo), while HCW 
FGDs were in English. 
Discussions focused on DSD experiences, barriers, satisfac-
tion, and recommendations. FGDs were led by a trained 
facilitator using a guide and were audio-recorded, tran-
scribed, translated, coded and analyzed in Dedoose soft-
ware, version 9.0, by qualitative researchers.
Results: High satisfaction with the efficient clinic services 
was the predominant theme. Clients appreciated spend-
ing less time at the clinic, while HCWs appreciated the re-
duced workload, less congested facilities, and more time 
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for clients requiring clinical care. Both clients and HCWs 
indicated improved staff attitudes and more meaningful 
client encounters with the reduced workload. Perceived 
stigma with community-based models was a common 
thread due to privacy concerns; therefore facility-based 
models were overwhelmingly preferred. 
Clients and HCWs agreed that DSD services add to clients’ 
motivation to adhere and stay virally suppressed. Recom-
mendations centered on further spacing of refill and clini-
cal visits, improved privacy measures for discrete commu-
nity delivery, and adherence support for suppression.
Conclusions:  This study provides important insights on 
how well DSD is received by clients and HCWs and the ef-
ficiencies it brings to service delivery. 
This study also elucidates initiatives to consider including 
further spacing of clinic and refill visits, addressing privacy 
concerns to bolster community-based DSD, and strength-
ening adherence support to optimize client-centered 
care and health outcomes.

EPD322
Sexual, gender and racial minority stigma as 
barriers to HIV prevention services and research

M. Guzman1, S. Azhar1, C.B. Fisher2 
1Fordham University, Graduate School of Social Service, 
New York, United States, 2Fordham University, Center for 
Ethics Education and Department of Psychology, New York, 
United States

Background:  Although sexual and gender minorities 
(SGM) of color in the United States are at increased risk 
for HIV acquisition, previous research has not fully iden-
tified the challenges that participants face to more fully 
engage in HIV prevention services or research. Applying 
Meyer’s Minority Stress Theory (MST) as our conceptual 
framework to the lived experiences of SGM of color, we 
explored barriers to HIV prevention services and research 
engagement.
Methods: We conducted a qualitative thematic analysis 
of responses from an online survey (N=222) administered 
between December 2019 and February 2020 on Qualtrics 
XM. Criteria for eligibility included: assigned male sex at 
birth; had sex with a cisgender man in the past year; re-
sided in the U.S.; over the age of 18; self-reported HIV-neg-
ative serostatus; and self-identified as Asian, Black/African 
American, or Hispanic/Latinx. Responses were coded by a 
research team of eight coders, including five Community 
Advisory Board members. Quotes from survey responses 
were selected to illustrate emerging themes.
Results:  Of 2,193 individuals who completed the eligibil-
ity screener, 381 (17.4%) met eligibility criteria, and 222 
(10%) completed the survey. The majority of participants 
(66.7%) identified as cisgender men, followed by trans-
gender women (21.8%); transgender men (5.6%); and 
gender-nonconforming (GNC) (6.0%). In terms of sexual 
orientation, the majority of participants identified as gay 

(44.1%) or bisexual (36.9%). Across racial/ethnic groups, 
there were no significant differences by age, income, or 
education. Emerging themes included fear of exposure 
of SGM identity; a lack of education, leading to a failure 
to adopt safer sex practices; stigma and discrimination 
during participation in HIV prevention research; access to 
care and racial discrimination; and the sustainability of 
medication and financial incentives. Some participants 
felt singled out, targeted or blamed for HIV transmission 
trends within their community while other participants 
felt disregarded or ignored by current HIV research and 
service mechanisms.
Conclusions:  By tailoring HIV prevention research and 
services to the needs of SGM of color, health care provid-
ers and researchers can better address health disparities 
within this population. Themes can be utilized to more 
effectively engage research participants and HIV preven-
tion service recipients.

EPD323
The impacts of sleep-related breathing disorders 
on sleep architecture, physical and psychological 
health in HIV infection: a matched case-control 
study

Y.-C. Chen1, C.-C. Chen2, N.-Y. Ko2, C.-Y. Lin3 
1National Cheng Kung University Hospital, College of 
Medicine, National Cheng Kung University, Nursing, 
Tainan, Taiwan, Province of China, 2National Cheng 
Kung University, Nursing, Tainan, Taiwan, Province 
of China, 3National Cheng Kung University Hospital, 
College of Medicine, National Cheng Kung University, 
Otolaryngology, Tainan, Taiwan, Province of China

Background: Sleep-related breathing disorders (SRBDs) is 
a common sleep disorder in HIV-infected persons, which is 
not only associated with loud snoring and excessive day-
time sleepiness but also increase the risk of anxiety and 
depression. However, the impacts of SRBDs on physical 
and psychological health in HIV infection have not been 
fully evaluated. 
We aimed to investigate the impacts of SRBDs on sleep 
architecture and the development of loud snoring, exces-
sive daytime sleepiness, and affective disorders in HIV-
infected and non-infected men.
Methods:  A secondary data analysis using matched 
case-control study was conducted. 54 HIV-infected per-
sons (case group) were enrolled from 2016 to 2019. A con-
trol group with HIV uninfected men were matched for 
SRBDs severity and were selected for comparison. For 
both cohorts, an overnight sleep study using a Somte 32 
V1 monitor was done.
Results: The mean age of the 108 patients (including 54 
cases and 54 matched controls) was 33.75 years. Study 
participants had different levels of SRBDs severity, 40 
(37.0%) had apnea and hypopnea index (AHI) < 5 events/
hour, 36 (33.3%) AHI between 5 and 15, and 32 (29.7%) AHI 
≥ 15. HIV-infected persons with SRBDs had lower mean 
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body weight (kg/m2) (23.74 vs. 27.22) and mean neck size 
(cm) (36.45 vs. 38.85) compared to matched controls. 
Central-apnea index (CI) was higher in the case group 
rather than matched controls (mean CI, 0.34 vs. 0.17, p = 
0.049). The mean percentage of slow sleep stage included 
stage 3 sleep (10.26% vs. 13.94%, p=0.034) and rapid eye 
movement sleep (20.59% vs. 17.85%, p=0.011), and were sig-
nificantly lower in the HIV-infected persons than among 
matched controls. 
No differences in anxiety and depression between HIV-
infected persons and matched controls were identi-
fied. Only louder snore and excessive daytime sleepiness 
showed significantly lower in HIV-infected persons com-
pared to matched controls.
Conclusions: HIV-infected persons with SRBDs appeared 
to have a high CI and may relate to a lower percentage 
of slow sleep stage than matched controls. However, it 
does not confer a higher risk for affective disorders. A lon-
gitudinal study is recommended to examine the impact 
of SRBDs on health outcomes in HIV-infected persons.

EPD324
Communicating about PrEP use within 
interpersonal relationships: qualitative 
experiences of gay, bisexual and other 
men-who-have-sex-with-men in England

A. Jajja1, R. Horne2, W. Nutland3,4, S. Wayal5, B. Rice3, 
S. McCormack6, M. Gafos3 
1School of Public Health London, Kent, Surrey and 
Sussex, Health Education England, London, United 
Kingdom, 2University College London, School of Pharmacy, 
Practice & Policy, London, United Kingdom, 3London School 
of Hygiene and Tropical Medicine, Faculty of Public Health 
and Policy, London, United Kingdom, 4PrEPster, London, 
United Kingdom, 5University College London, Institute 
for Global Health, London, United Kingdom, 6University 
College London, Medical Research Council Clinical Trials 
Unit, London, United Kingdom

Background:  Oral pre-exposure prophylaxis (PrEP) use 
among gay, bisexual and other men who have sex with 
men (GBMSM) is crucial to ending the HIV epidemic by 
2030. This qualitative study explores how the first wave of 
PrEP users in the UK PROUD study communicated about 
their use of PrEP within interpersonal relationships.
Methods: Between Feb-2014 and Jan-2016, 41 in-depth in-
terviews were conducted with GBMSM and a transwoman 
at sexual health clinics in England. Interviews were con-
ducted in English and audio-recorded. Recordings were 
transcribed, coded and analysed using thematic analysis. 
Interviews explored participants’ communication about 
PrEP, reasons for communicating or not, and societal at-
titudes towards PrEP.
Results:  Participants discussed their PrEP use across a 
range of interpersonal relationships, with most speaking 
to at least one person which was usually a sexual partner 
or friend. 

Discussions took place in-person and on-line. Motives for 
choosing who to discuss PrEP with and how to discuss it, 
varied depending on the interpersonal relationship and 
included making decisions about starting PrEP, navigat-
ing sexual behaviours and relationships, and raising 
awareness about the benefits of PrEP. 
Responses to discussions about PrEP varied across and 
within social groups, from some people being support-
ive and interested in PrEP for themselves, to others dis-
approving of PrEP completely. Discussions with sexual 
partners were usually supportive and positively influ-
enced adherence. Discussions within social networks were 
mostly positive and recognised as a primary source for 
information-sharing. However, negative social attitudes 
including PrEP-stigma, condomless sex as a taboo, and 
a general lack of awareness of PrEP among GBMSM were 
reported. The novelty of PrEP in the UK at this time was 
noted as a contributing factor to these responses.
Conclusions: These findings highlight that it was impor-
tant to most PrEP users, to discuss PrEP with partners and 
friends. As the first wave of PrEP users in the UK, interac-
tions were mostly positive but tainted by a lack of aware-
ness about PrEP and resistance to an HIV prevention 
method perceived to facilitate condomless sex. 
These findings provide insights into how early PrEP adopt-
ers communicated about PrEP and could inform the in-
troduction of current and future PrEP products in new set-
tings.

EPD325
Countering fear, phobias, stigma, lack of 
knowledge: designing and implementing 
appropriate HIV awareness and testing 
strategies and interventions for people with 
hepatitis C - Georgian experience

S. Gogochashvili1, M. Sologashvili2 
1Ilia State University, Psychology, Tbilisi, Georgia, 2Tbilisi 
Medical University, Tbilisi, Georgia

Background:  Hepatitis C prevalence in Georgia is7% 
(Georgian National Centre Disease Control). UNAIDS es-
timates HIV prevalence in Georgia at 2.2% (www.aids.
uanaids.org) but little is known about the knowledge of 
HIV among injecting drug users (IDU’s) with HepC or the 
uptake of HIV testing amongst this key population.
Hepa plus, the first NGO HepC Georgian patient organiza-
tion put in place an intervention to explore with HIV nega-
tive IDU’s with HepC their knowledge and attitudes to HIV, 
the barriers to testing and or/accessing treatment, as well 
as their attitudes to their Hepatic C self-management.
Methods: IDU’s with Hep C, clients of our service, were in-
vited (through self-selection) to take part in an interven-
tion; a series of participatory focus group discussions and 
30 individual in-depth interviews.
60 individuals came forward as participants; 30% were 
women 70% men and ages ranged from the mid-twen-
ties 20’s to 60’s.
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4 focus groups (2 men only, 1 women only, and 1 mixed) of 
an hour or so in length. The format of these groups was 
that of an open (facilitated) discussion.
Both focus groups and the interviews were conducted to 
ensure confidentiality and establish ground to allow for 
open/non-judgmental discussion.
Results:  Attitudes to, and knowledge about, HepC and 
HIV varied widely in both the focus and interviews. Many 
expressed the following:
Participants viewed HepC as a non-stigmatized condi-
tion (‘it is curable’) but HIV as a death sentence and stig-
matized condition.
The view that someone looking healthy ‘probably not 
having HIV’ was still prevalent as was the fear that if 
known to be HIV+ this would mean exclusion from the 
IDU community; the sharing of drug equipment though 
reduced was not universally absent.
Gaps in knowledge of HIV transmission routes were evi-
dent, access to commodities and strategies for maintain-
ing good sexual heath was an issue.
Conclusions: Resulting from this work we are putting in 
place a specific HIV testing program for our clients, at-
tuned to their fears and concerns, as well as interventions 
to support our clients to make more informed choices 
that will assist them in reducing their vulnerability to 
HepC and HIV

EPD326
Internalized HIV stigma decreases for newly-
diagnosed people living with HIV in Rwanda 
during their first 6 months in care

S. Hill1, C. Zhang1,2, G. Murenzi3,4, E. Remera5, C. Ingabire3,4, 
F. Umwiza3,4, A. Munyaneza3,4, B. Muhoza3,4, G. Rwibasira5, 
M. Yotebieng1,2, K. Anastos1,2, J. Ross1,2 
1Albert Einstein College of Medicine, Department of 
Medicine, Bronx, United States, 2Montefiore Health System, 
Department of Medicine, Bronx, United States, 3Research 
for Development (RD Rwanda), Einstein-Rwanda Research 
and Capacity Building Program, Kigali, Rwanda, 4Rwanda 
Military Hospital, Einstein-Rwanda Research and Capacity 
Building Program, Kigali, Rwanda, 5Rwanda Biomedical 
Center, Institute of HIV Disease Prevention and Control, 
Kigali, Rwanda

Background:  Stigma remains a key barrier to care en-
gagement for people living with HIV (PLHIV), particularly 
early in the disease course. There are limited data char-
acterizing trajectories of HIV stigma for newly-diagnosed 
PLHIV. 
We aimed to describe change in anticipated, enacted, 
and internalized HIV stigma after diagnosis among PLHIV 
in three health centers in Kigali, Rwanda.
Methods:  We included data from the baseline and 6 
month visits of an ongoing pilot study comparing dif-
ferentiated HIV care models (NCT04567693). Participants 
were newly-diagnosed, adult PLHIV on antiretroviral ther-
apy (ART) who enrolled between October 2020-May 2021. 

The HIV Stigma Scale and HIV/AIDS Stigma Instrument 
were used to measure anticipated (expectation of nega-
tive actions related to HIV-status), enacted (experience 
of negative actions related to HIV-status), and internal-
ized (application of negative HIV-related feelings and 
beliefs to self) stigmas. We used paired t-tests to assess 
significance of change in stigma scores from baseline to 
6 months and Chi-squared tests to examine associations 
between demographic and clinical factors and decrease 
in internalized stigma (vs. no decrease).
Results: Among 90 participants, 60% were female, mean 
age was 31, and 93% initiated ART within 7 days of enroll-
ment in care. Among 85 participants with baseline and 
6 month data, there was no significant change in mean 
anticipated stigma score (Baseline 2.40, 6 Month 2.49, p 
= 0.33), a small decrease in mean enacted stigma score 
(Baseline 1.05, 6 Month 1.02, p=0.04), and a substantial de-
crease in internalized stigma score (Baseline 1.93, 6 Month 
1.35, p <0.001). A higher proportion of participants who 
were formally employed had a decrease in internalized 
stigma, compared to those who were self or unemployed 
(71% vs. 42%, p=0.01); no other factors were associated 
with a decrease in internalized stigma.
Conclusions: In this cohort of newly-diagnosed PLHIV, we 
observed a significant decrease in internalized stigma 
over the first 6 months in care. These findings suggest 
early engagement in HIV care and use of ART may con-
tribute to a reduction in internalized stigma. Subsequent 
studies should further explore the relationship between 
formal employment and internalized stigma as well as 
other mechanisms of change in internalized stigma over 
time.

EPD327
Global online interest in HIV/AIDS and STI 
before and during the COVID-19 pandemic: 
an infoepidemiology ecological study

R.S. Regner1, P. Eustaquio1 
1LoveYourself, Mandaluyong, Philippines, the

Background: In an increasingly connected world through 
the internet, HIV and STI transmission seems easier. Like-
wise, the internet has been a major source of health-re-
lated information and interventions, especially amid the 
COVID-19 pandemic. While online search traffic has been 
investigated for non-communicable diseases, particular-
ly relating to health interventions, this has not been done 
for HIV and STI. 
We looked into how COVID-19 has changed public inter-
est in HIV and STI and determined associations between 
search patterns and country-specific characteristics.
Methods:  We did an ecological study using secondary 
data from the Google TrendsTM dataset. We analyzed the 
search volume index (SVI) for terms "HIV/AIDS”, "Sexually 
Transmitted Infection”, and "COVID-19” from 2004-2021 in 
all countries. Mean differences in SVI between HIV and STI, 
and pre-pandemic and during the pandemic were deter-
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mined using t-test. Correlations between SVI and coun-
try-level socioeconomic and HIV-related attributes using 
Spearman’s rank-order correlation.
Results:  In the past two decades, SVI for HIV/AIDS were 
significantly different from that of STI (p<0.001). There was 
a gradual decline in search in HIV/AIDS, whereas a sus-
tained volume was noted with STI. 
Interest in both HIV/AIDS (p<0.001) and STI (p<0.001) were 
significantly different in pre-COVID-19 pandemic in 2019 
and during the pandemic in 2020. Individuals were mostly 
searching for its signs/symptoms, diagnosis, and trans-
mission; HIV treatment interest was low. SVI was nega-
tively correlated with the country’s GDP, GDP per capita, 
proportion of internet users, percent change in HIV and 
AIDS-related death incidence, and estimated number of 
PLHIV. SVI was highly positively correlated with adult HIV 
prevalence rate.
Conclusions:  This is the first infoepidemiology ecological 
study in HIV. Individuals were generally more interested in 
HIV than STI as a whole. Significant drop in search interest 
were noted during the COVID-19 pandemic. As country de-
velopment core indicators were negatively correlated with 
SVI, it affirms the disproportionate HIV burden and lack of 
access among low- and middle-income countries. 
Moreover, the high positive correlation between adult 
disease prevalence and SVI suggests the internet as a 
significant source of information. These emphasize the 
need for health promotion information accessible online 
and commensurate support for holistic development and 
wellbeing.

EPD328
HIV care engagement among people living with 
HIV receiving food assistance in the United States: 
a qualitative analysis

J. Bleasdale1, G.D. Morse1,2, L. Leone1, Y. Liu3, S.M. Przybyla1 
1School of Public Health and Health Professions, University 
at Buffalo, Department of Community Health and Health 
Behavior, Buffalo, United States, 2School of Pharmacy 
and Pharmaceutical Sciences, University at Buffalo, 
Department of Pharmacy Practice, Buffalo, United 
States, 3School of Medicine and Dentistry, University 
of Rochester, Department of Public Health Sciences, 
Rochester, United States

Background: There is a strong population-level associa-
tion between socioeconomic factors and HIV infection. 
Resource-poor environments often endure structural im-
pediments, including low median household income, lim-
ited access to healthcare, and food insecurity, which have 
negative consequences on health behaviors associated 
with HIV. It is likely that the COVID-19 pandemic has exac-
erbated these concerns, particularly among people living 
with HIV (PLH). The relationships between food assistance, 
food insecurity, and care engagement among PLH have 
significant implications for public health; yet the lack of 
qualitative work in resource-rich settings has not allowed 

for a nuanced understanding of this phenomenon. 
The purpose of this study was to explore socio-contextual 
factors that influence care engagement among PLH re-
ceiving food assistance in the United States.
Methods:  Twenty-five PLH receiving food assistance 
were recruited from January-October 2021. First, enrolled 
participants completed a survey assessing socio-demo-
graphic characteristics, medication adherence, and food 
insecurity. 
Second, semi-structured interviews discussed various 
socio-contextual factors that influence engagement in 
HIV-related care. A thematic content analysis reported 
semantic level themes describing factors influencing HIV 
care following an integrated inductive-deductive ap-
proach.
Results:  Most participants self-identified as male (52%), 
Black/African American (68%), and straight/heterosexual 
(60%). Ages ranged from 24-85 years (M=39.9 years, SD=17).
Past-month antiretroviral therapy (ART) adherence 
ranged from 75%-100% (M=95.5%, SD=6); the majority self-
reported viral suppression (64%). More than half of par-
ticipants were food insecure (56%), with 4%, 24%, and 28% 
indicating mild, moderate, and severe food insecurity, re-
spectively. Qualitative analysis revealed two themes. 
First, participants described the impact of food insecurity 
on their HIV care through various mental health and be-
havioral pathways. Food insecurity eroded participants’ 
mental wellbeing which affected their ART adherence and 
HIV care. 
Second, participants described the positive influence of 
social support on the facilitation of care. Support from cli-
nicians, friends, and family helped participants adhere to 
ART and encouraged care engagement.
Conclusions:  Results indicate the need to prospective-
ly study socio-contextual factors influencing HIV care 
among PLH receiving food assistance. 
Through a more nuanced understanding of these factors, 
interventions at the individual, community, and policy lev-
els can be implemented to address food access with the 
goal of increasing engagement in HIV care.

EPD329
Resilience, social support, and healthcare 
empowerment on HIV care engagement and viral 
suppression among young Black sexual minority 
men with HIV in the US South: overcoming social 
and structural barriers

E. Storholm1, L. Pollack2, D. Siconolfi3, S. Kegeles2, W. Vincent4 
1San Diego State University, School of Public Health, 
San Diego, United States, 2University of California, San 
Francisco, United States, 3RAND Corporation, Pittsburg, 
United States, 4Temple University, Philadelphia, United 
States

Background: In the United States (US) South, young Black 
sexual minority men (YBSMM; ages 18-34) are the most 
disproportionately impacted by HIV. HIV transmissibility 
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is heightened by less engagement in the HIV care con-
tinuum (CC) and lower viral suppression among YBSMM 
living with HIV (YBSMM+). Informed by Minority Stress 
Theory and Syndemic Theory, this exploratory analysis 
of data from a community cohort of (N=224) YBSMM+ in 
the US South sought to shed light on the impact of so-
cioeconomic distress, intimate partner violence, depres-
sive symptoms, HIV-related social support, resilience, and 
healthcare empowerment on CC engagement.
Methods: We first conducted bivariate analyses which es-
tablished associations of each of the above latent predic-
tor variables of interest and the latent outcome variable 
HIV CC engagement defined as: being on antiretroviral 
therapy, being retained in care, and having an undetect-
able viral load. We then constructed a structural equation 
model (SEM) in Mplus predicting HIV CC engagement and 
assessed for the potential mediating effect of healthcare 
empowerment.
Results:  We found higher socioeconomic distress (b=-
0.25,  SE=0.10,  b*=-0.29,  p=0.013), intimate partner violence 
(b=-0.23, SE=0.09, b*=-0.30, p=0.007), and depressive symp-
tomatology (b=-0.05, SE=0.01, b*=-0.40, p<0.001) were asso-
ciated with lower engagement in the HIV CC. In contrast, 
higher resilience (b=0.31,  SE=0.11,  b*=0.31,  p=0.006) and 
healthcare empowerment (b=0.69, SE=0.14, b*=0.62, p<0.00
1) were associated with higher HIV CC engagement. 
We tested an SEM model and found the data fit the 
model well: RMSEA=0.04; CFI=0.98; SRMR=0.07. HIV-re-
lated social support and resilience were found to have 
significant indirect effects such that higher HIV-related 
social support (b=0.09,  SE=0.05,  p=0.076) and resilience 
(b=0.20,  SE=0.08,  p=0.019) were associated with higher 
HIV CC engagement through their respective impact on 
healthcare empowerment. Depressive symptoms main-
tained a significant direct effect on the outcome but 
no indirect effect via healthcare empowerment. Higher 
healthcare empowerment was associated with higher 
HIV CC engagement (b=0.57,  SE=0.18,  b*=0.58,p<0.001) in 
the mediation model.
Conclusions: The findings from this exploratory analysis 
of the impact of individual, social and structural Barriers 
on HIV CC engagement suggest that there is hope for 
overcoming the deleterious effect socioeconomic distress 
and intimate partner violence have on HIV CC engage-
ment by targeting healthcare empowerment among YB-
SMM+.

EPD330
Developing a validated scale to measure 
PrEP stigma among adolescent girls and young 
women in Western Kenya

S.T. Roberts1, C. Bann2, M. Hartmann1, S. Otticha3, 
L. Nyblade4, T. Marton1, M. Ochillo3, K. Agot3 
1RTI International, Women‘s Global Health Imperative, 
Berkeley, United States, 2RTI International, Division of 
Statistical and Data Sciences, Research Triangle Park, 
United States, 3Impact Research and Development 
Organization, Kisumu, Kenya, 4RTI International, Global 
Health Division, International Development Group, 
Washington, DC, United States

Background:  Qualitative research suggests stigma is a 
barrier to effective pre-exposure prophylaxis (PrEP) use 
among adolescent girls and young women (AGYW) in 
sub-Saharan Africa. However, no validated scales are 
available to measure the prevalence of PrEP stigma in this 
population or evaluate the impact of stigma-reduction 
interventions. We developed and validated a scale to 
measure PrEP stigma experienced by AGYW using PrEP in 
Siaya County, Kenya.
Methods: An initial scale was developed from a concep-
tual framework, literature review, and participatory work-
shops with AGYW, revised after cognitive interviews with 
13 AGYW PrEP users, and pilot tested with 200 AGYW receiv-
ing PrEP through Ministry of Health (MoH) and DREAMS 
programs. Confirmatory factor analysis (CFA) was used to 
test the hypothesized 4-factor structure characterized by 
stigma forms (perceived, anticipated, enacted, and inter-
nalized). We assessed convergent validity by examining 
correlations with HIV, gender, and sexuality stigma mea-
sures, and construct validity by comparing scale scores 
between groups of AGYW categorized by recruitment site 
and PrEP disclosure outside the household.

Subscale Number 
of items

Cronbach’s 
Alpha Example item

Perceived stigma 5 0.83 People in my community think taking 
PrEP means you have HIV

Anticipated stigma 4 0.73

I worry that finding out I take PrEP 
would cause others to tease or insult 
me, call me bad names, yell at me, 
or scold me

Experienced stigma 5 0.76 People have avoided or left me out of 
social events because I take PrEP

Internalized stigma 3 0.73 I feel ashamed about using PrEP

Table 1: PrEP stigma measure subscales

Results: The final scale included 17 items (Cronbach’s al-
pha=0.81) with 4 subscales (Table 1). The four-factor struc-
ture fit well based on CFA results and correlations with 
other types of stigma (rho=0.08 to 0.43) indicated that 
PrEP stigma is a distinct construct. Prevalence of perceived 
stigma was highest (79%), followed by anticipated (68%), 
experienced (42%), and internalized (23%) stigma. 
Friends and female community members were the most 
common sources of perceived, anticipated, or experi-
enced stigma, followed by male partners, family outside 
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the household, and other male community members. 
AGYW receiving PrEP from MoH had higher perceived 
stigma (p=0.03) and internalized stigma (p=0.11) scores 
than those from DREAMS. AGYW who disclosed PrEP out-
side the household had higher experienced stigma scores 
(p<0.001).
Conclusions:  Psychometric results support the validity 
and reliability of our PrEP stigma scale among AGYW in 
Kenya. The high prevalence of each form of PrEP stigma 
suggests a need for interventions targeting PrEP users, so-
cial networks, and the community-at-large.

EPD331
Sociostructural influences on HIV-related 
injection risk behaviors among women who 
trade sex in Tijuana, Mexico: a venue-based, 
multi-level analysis

R.K.J. Tan1,2, P. González-Zúñiga3,4, K. Lazos3, B.S. West5 
1University of North Carolina Project-China, Guangzhou, 
China, 2National University of Singapore, Saw Swee Hock 
School of Public Health, Singapore, Singapore, 3Wound 
Clinic Tijuana, Tijuana, Mexico, 4University of California 
San Diego, Division of Infectious Diseases of Global Public 
Health, La Jolla, United States, 5Columbia University, 
School of Social Work, New York, United States

Background: Most studies focus on interpersonal factors 
associated with injecting risk behaviors,; however, work 
on socio-structural factors and place shape such HIV-
related injection risks is more limited. In particular, char-
acteristics of injection venues, the places where injection 
occurs (e.g. homes, brothels, shooting galleries, outdoor 
spaces, etc.), can play an important role in drug-related 
outcomes, including HIV, and will be examined here.
Methods:  Women aged 18 years old and older residing 
in Tijuana and who reported past-month injection drug 
use and sex work (N=150) completed surveys between 
April 2016 and December 2018. Measures chosen for this 
analysis were guided by the socioecological model (See 
Figure 1). 
Using multilevel modelling, where 271 venues were nested 
within 150 participants, we examined the association be-
tween a composite measure of injection risk (i.e. frequen-
cy of injection risk behaviors), injection venue characteris-
tics, and sociodemographic factors.
Results:  In multilevel models, older participants (β=-.02, 
95% CI [-.04,-.01]) and higher safe injection self-efficacy 
scores (β=-.05, 95% CI [-.08,-.02]) were negatively associ-
ated with, while reporting an average monthly income of 
≥3500 Pesos (β=.40, 95% CI [.11,.68]) was positively associ-
ated with injection risk. 
The proportion of people who encouraged the sharing 
of needles at venues was positively associated with injec-
tion risk when the proportion was report as half (β=.42, 
95% CI [.11,.74]), more than half (β=.57, 95% CI [.16,.99]), or all 
(β=.77, 95% CI [.40,1.14]), relative to none. Injecting at hotels 
or pensions was negatively associated with injection risk 

scores (β=-.44, 95% CI [-.80,-.08]), and the presence of police 
or military patrols at venues were positively associated 
with injection risk scores (β=.35, 95% CI [.06,.63]).

Figure 1. Socioecological influences on injection risk 
behaviours among female sex workers in Tijuana, Mexico: 
A venue-based, multi-level analysis.

Conclusions: Venue characteristics play an instrumental 
role in determining potentially risky injection behaviors. 
The findings of this study have implications for interven-
tions that seek to reduce injection risk behaviors among 
women who inject drugs in Tijuana, Mexico.

EPD333
Engaging city councillors to address social 
and structural drivers of HIV in Blantyre City: 
a formative study

E. Bosire1,2, V. Mwapasa2, S. Allinder1, D. Hoege1, 
P. Chirambo2, E. Kanjunjunju3, G. Kawalazira4, 
Y. Kamwigira1,5, C. Holmes1 
1Georgetown University, Center for Innovation in Global 
Health, Washington DC, United States, 2Kamuzu University 
of Health Sciences, Department of Public Health, Blantyre, 
Malawi, 3Blantyre City Council, Director of Health and 
Social Services, Blantyre, Malawi, 4Blantyre District 
Council, Director of Health and Social Services, Blantyre, 
Malawi, 5National AIDS Commission, Blantyre, Malawi

Background: Blantyre City has the highest HIV prevalence 
in Malawi. The 2021 HIV epidemiological estimate in Mala-
wi reported that Blantyre City records the highest number 
of people living with HIV (10%), despite its contribution to 
only 4.5% of the national population in Malawi. Rural-ur-
ban migration, poverty, under-employment, lack of basic 
social amenities, and under-regulated industries such as 
bars are some of the major drivers for HIV transmission 
in the city. 
However, interventions aimed to address HIV risks are 
largely biomedical, with little focus on addressing the 
structural drivers of HIV. Elected city councillors have the 
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potential to provide oversight of HIV programmes in their 
wards and can address the structural drivers of HIV. How-
ever, they are not optimally utilized.
Objectives: To identify opportunities and gaps for engag-
ing councillors to address social and structural drivers of 
HIV in Blantyre City.
Methods:  Between November and December 2021, we 
conducted a qualitative study in Blantyre City, involving 
58 purposively sampled participants: 22 city councillors; 14 
representatives from the District HIV and AIDS coordinat-
ing committee (DACC) and City AIDS coordinating com-
mittee (CACC); 7 partners from various non-governmen-
tal organizations (NGOs) working on HIV programmes; 
and 15 community leaders. Data were collected through 
in-depth interviews, transcribed verbatim and analyzed 
thematically with the aid of MAXQDA software.
Results: DACC and CACC members, as well as NGO part-
ners were knowledgeable about HIV/AIDS including the 
current trend. Councillors and community leaders had 
limited knowledge about HIV/AIDS.
Councillors reported that they play critical roles in com-
munity development programmes in their wards includ-
ing formulation of bi-laws and mobilization of resource. 
However, they were not actively engaged in HIV/AIDS pro-
grammes.
Poverty, easy access of alcohol and other substances 
from unregulated bars, prostitution and early marriages 
were key structural drivers of HIV infections reported by all 
participants. Gender based violence, HIV stigmatization, 
poor access to healthcare facilities and low HIV sensitiza-
tion were said to hinder uptake of HIV preventive meth-
ods.
Conclusions:  Stakeholders involved in the fight against 
HIV/AIDS should invest more on capacity building the 
councillors through training and provision of HIV/AIDS 
information to enable them initiate HIV risk reduction 
changes in their communities.

EPD334
"Protective, private, proud”: elucidating identity 
and stigma processes among gay and bisexual 
men who inject drugs in Australia

S.E. Schroeder1,2, A. Bourne3, M. Stoove1,2, C. Treloar4, 
J. Doyle1,2,5, A. Pedrana1,2, M. Hellard1,2,5 
1Burnet Institute, Disease Elimination, Melbourne, 
Australia, 2Monash University, Melbourne, Australia, 3La 
Trobe University, Melbourne, Australia, 4University of New 
South Wales, Centre for Social Research in Health, Syndey, 
Australia, 5Alfred Hospital, Department of Infectious 
Diseases, Melbourne, Australia

Background: Gay and bisexual men (GBM) report higher 
rates of sexualised and injecting drug use compared to 
heterosexual men, with established associations to HIV 
infection. Stigmatisation of people who inject drugs is 
linked to negative health outcomes, but sexual minor-
ity perspectives remain underrepresented. This study 

explored injecting drug use among GBM in Melbourne, 
Australia, focussing on identity and stigma processes at 
the intersection of drug use and sexualities, and their im-
plications for wellbeing.
Methods: In-depth qualitative interviews were conducted 
with nineteen GBM who inject drugs between June-Oc-
tober 2020. Interviews explored participants’ experiences 
and concerns related to drug use, pleasure, risk, and re-
lationality in drug using contexts and beyond. Data were 
analysed using grounded theory methods.
Results: Interviewees were between 24 and 60 years old. 
Seventeen men identified as gay and two as bisexual. In-
jecting histories ranged from two to 32 years. Most inter-
viewees injected methamphetamine (n=18) in sexual set-
tings and eleven were living with HIV. Four themes were 
identified:
1. Early experiences of stigmatisation were reproduced 
through  "othering discourses”,  suggesting a hierarchical 
organisation of local gay communities by drug practices, 
HIV status, and masculine ideals.
2.  "Group membership”  was facilitated through sexual-
ised/injecting drug use, enabling sexual identities to be 
self-actualised.
3. "Dynamic self-hood”  distinguished narratives of men 
who spoke of themselves as ‘drug addicts’ from oth-
ers rejecting such labels; who protected their wellbeing 
through benevolent self-acceptance irrespective of drug 
use and/or HIV status.
4. Emotional pain resulting from internalised stigma 
was seen to feed negative experiences and outcomes, 
but‘understanding who I was, was curative’.
Conclusions: Findings revealed that social exclusion pro-
cesses resurface within gay communities through intra-
sex competition and hegemonic masculinities; influenc-
ing GBM’s sense of self and drug use careers. Inhabiting a 
positive self-concept appears critical to holistic wellbeing, 
beyond any benefits experienced from sexualised drug 
use. Fostering  "dynamic self-hood”should be prioritised 
when engaging with GBM who inject drugs, including 
through further de-stigmatisation of drug use and HIV-
diagnosis. 
Findings highlight that health disparities arise not from 
within gay communities but society at large, and more 
attention must be paid to disrupt broader power dynam-
ics and harmful social processes.
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EPD335
Barriers and enablers toHIV self testing in the 
private sector among sexually active females and 
males in Kenya, Uganda, and Nigeria: findings 
from qualitative market research

S. Malaba1, K. Hatzold2, C. Pahe3, W. Adamba3, B. Wango3, 
I. Nzuki3, G. Omoregie4, D. Aizobu4, B. Adesina4, 
P. Omodele4, B. Abdullahi4, D. Ukaga4, P. Buyungo5, 
M. Luyiga5, B. Lukwago5, D. Nakimuli5, J. Oriokot5, 
M. Mugambi6, A. Ikpeazu7, G. Taasi8, T. Chimulwa8 
1Population Services International, HIV/TB, Nairobi, 
Kenya, 2Population Services International, HIV/TB, Cape 
Town, South Africa, 3Population Services Kenya, HIV, 
Nairobi, Kenya, 4Society for Family Health, HIV, Abuja, 
Nigeria, 5Population Services International, HIV/TB, 
Kampala, Uganda, 6Ministry of Health, Kenya, NASCOP, 
Nairobi, Kenya, 7Nigeria Federal Ministry of Health, Nigeria 
Federal Ministry of Health, Lagos, Nigeria, 8Ministry of 
Health, Uganda, Ministry of Health, Uganda, Kampala, 
Uganda

Background: HIV self-testing (HIVST) has been proven to 
be effective in increasing demand for HIV testing among 
populations that are at risk of HIV acquisition. While HIVST 
products are penetrating the market in many countries, 
there are unanswered questions on how to develop con-
sumer demand and how to ensure linkage into care, 
treatment, and prevention post HIVST. 
We conducted qualitative research to understand the en-
ablers and barriers to uptake, use, post-test linkage and 
results reporting among current and potential users of 
HIVST in the private sector.
Methods: 104 In-depth interviews (IDIs) and 15 group dis-
cussions (FGDs) were conducted among sexually active 
males and females of 18 – 29 years. Purposive sampling 
was used to enroll sexually active males (89) and females 
(95) into the study. Research was carried out July – Sep-
tember 2021 in Kenya, Nigeria, and Uganda. 
Thematic analysis was used to analyze and code the 
data using NVivo. We analyzed patterns of themes within 
the data and identified enablers and barriers to HIVST 
uptake, use, post-test linkage and results reporting.
Results:  Respondents identified key enablers including 
social media advertising as a key source of information 
on HIVST. Bundling of HIVST kits with other products eased 
the purchasing moment. 
Users had confidence in the efficacy of HIVST which made 
them trust the test results. The implications of a reactive 
results influenced users to link into confirmatory testing. 
Users suggested they were willing to report their results 
to strengthen HIV programs and research. 
Respondents cited the following key barriers: fear of a re-
active result which made HIVST unattractive to non-users, 
lack of awareness that the kits were sold in pharmacies 
and concerns of user errors which resulted in the lack of 
confidence to self-test. Participants recounted delays in 
linking into confirmatory testing following the shock of a 
reactive result. 

Lack of information on how to report HIVST and concerns 
over data privacy were cited as key hinderances to re-
porting.
Conclusions:  These results provide the basis for co de-
signing interventions that will support HIVST users com-
plete the HIVST journey in terms of purchase, use, post-
test linkage and results reporting.

EPD336
Perspective of healthcare workers in Nigeria on the 
introduction of new pediatric antiretroviral drugs: 
experiences, enablers and barriers

O. Sowale1, W. Eigege1, O. Abudiore1, B. Levy-Braide1, 
N. Otubu1, A. Inyang1, J. Campbell2, D. Rathakrishnan3, 
I. Amamilo1, F. Lufadeju1, C. Amole4, O. Wiwa5, C. Adesigbin6, 
E. Etiobhio6, A. Ikpeazu6, O. Agbaji7, S. Akanmu8, U. Lawal9, 
S. Ochigbo10, J. Conroy4 
1Clinton Health Access Initiative, HIV Access Program, 
Abuja, Nigeria, 2Clinton Health Access Initiative, Research 
& Labs - Applied Analyics, Boston, United States, 3Clinton 
Health Access Initiative, HIV Access Program, Kigali, 
Rwanda, 4Clinton Health Access Initiative, HIV Access 
Program, Boston, United States, 5Clinton Health 
Access Initiative, Global Resource for Health, Abuja, 
Nigeria, 6Federal Ministry of Health, National AIDS and STI 
Control Program, Abuja, Nigeria, 7Jos University Teaching 
Hospital, Jos, Nigeria, 8Lagos University Teaching Hospital, 
Lagos, Nigeria, 9Ahmadu Bello University Teaching 
Hospital, Zaria, Nigeria, 10University of Calabar Teaching 
Hospital, Calabar, Nigeria

Background:  Nigeria recently introduced pediatric do-
lutegravir (pDTG) based regimen as the preferred first-line 
antiretroviral therapy (ART) among children <20kg. Prior 
to this introduction, the country has implemented over 
3 regimen transitions within the last decade, the most 
recent being transition to lopinavir/ritonavir-based regi-
men. With the imminent transition to pDTG based regi-
men, feedback from healthcare workers (HCW) on their 
experiences, enablers, and barriers to introducing new 
antiretrovirals (ARVs) to patients is important to guide ART 
transition in-country.
Methods:  In June 2021, focus group discussions (FGDs) 
were conducted among HCWs as part of an operations 
research on pDTG in 7 ART facilities across 7 states (Akwa 
Ibom, Benue, Cross River, Lagos, Plateau, Rivers and Soko-
to). Participants included clinicians, pharmacists, nurses, 
and adherence counsellors directly involved in prescrib-
ing/dispensing ARVs to patients. The FGDs were facilitated 
using a guide designed to elicit responses on barriers/en-
ablers to prescribing new pediatric ARVs. Discussions were 
recorded, transcribed, and a codebook developed on MS 
Excel. This was then analyzed by 2 independent reviewers 
to assess for major themes.
Results: 31 HCWs participated in 7 FGDs (4 – 7 participants 
per FGD).64% of respondents noted that bitter taste will 
discourage them from prescribing new drugs, while 45%, 
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36% and 14% respectively stated difficulty with adminis-
tration, high pill burden and frequent dosing as barriers. 
Other limitations to prescription of new ARVs and the pro-
portion of respondents that indicated them are frequent 
introduction of new ARVs in-country (63%) and concerns 
on sustained availability (25%), misconceptions (21%) and 
initial fears among patients about side effects (14%).
65% of respondents indicated that availability of scientific 
evidence on superiority of the new drug is a key enabler 
for prescription, while 60% and 38% respectively sweet 
taste and capacity building for HCWs on the new drug 
as enablers. The participants considered pDTG as an im-
provement on the current pediatric ARV in terms of taste, 
frequency of dosing, ease of administration.
Conclusions: Findings from the FGDs provided insight into 
the perspective of HCWs on the introduction of new pedi-
atric ARVs. This will inform scale-up plans for transitioning 
clients to pDTG and increase preparedness for future ARV 
transitions.

EPD337
Factors associated with antiretroviral treatment 
interruptions among people living with HIV in 
British Columbia, Canada

C. Tam1, T. Shen1, J. Chia1, D. Moore1,2, K. Salters1,3, 
T. Wesseling1, S. Grieve1, T. McLinden1,3, T. Pakhomova1, 
N. Dawydiuk1, P. Sereda1, R. Hogg1,3, R. Barrios1,2 
1British Columbia Centre for Excellence in HIV/AIDS, 
Epidemiology and Population Health, Vancouver, 
Canada, 2University of British Columbia, Faculty of 
Medicine, Vancouver, Canada, 3Simon Fraser University, 
Faculty of Health Sciences, Burnaby, Canada

Background: Treatment interruptions (TI) limit the thera-
peutic protection offered by modern antiretroviral thera-
py (ART), thereby leading to poorer clinical outcomes and 
increased risk of HIV transmission. We evaluated factors 
associated with time-to-first TI among people living with 
HIV (PLWH) in British Columbia (BC), Canada.
Methods: Between January 2016-September 2018, we pur-
posively recruited a representative sample of PLWH aged 
≥19 years in BC into the STOP HIV/AIDS Program Evaluation 
(SHAPE) study. Participants completed surveys at enrol-
ment and followed through time with data linkages to 
the BC HIV Drug Treatment Program. 
Surveys collected sociodemographic information, drug 
use, homelessness, and incarceration history. TI were 
defined as >60 days late for ART refill and pharmacist-
reviewed TI alert sent between enrolment and December 
2020. 
We conducted bivariate analyses comparing baseline 
data from participants who did and did not experience 
TI. Multivariable Cox proportional hazards regression was 
used to model time-to-first TI.
Results: Among 639 PLWH included in this analysis, 21.3% 
were women, 59.0% identified as men who have sex with 
men, 69.6% identified as Caucasian, and 15.5% self-identi-

fied as Indigenous. The median age at enrolment was 50 
years (Q1-Q3:42-57) and median follow-up time was 4.15 
years (Q1-Q3:2.98-4.65). Of 154 (24.1%) participants who 
experienced a TI since enrolment, the median time to 
their first TI was 15.9 months (Q1-Q3:8.1-29.3), and median 
length of their first TI was 96 days (Q1-Q3:76-154). 
We found a higher proportion of those reporting recent 
homelessness (64.3% vs. 45.4%; p<0.001), recent injec-
tion drug use (34.4% vs. 15.9%; p<0.001), food insufficien-
cy (79.2% vs. 59.4%; p<0.001), lifetime violence (87.0% vs. 
72.0%; p<0.001), and incarceration history (54.6% vs. 29.1%; 
p<0.001) experienced a TI during the study period. 
In the multivariable Cox model, lifetime experiences of in-
carceration (adjusted hazard ratio [aHR]:1.97, 95%CI:1.33-
2.91) or violence (aHR:1.94, 95%CI:1.12-3.37) had increased 
risk of TI during study follow-up, while those aged ≥60 
years (vs.<40; aHR:0.39, 95%CI:0.20-0.77), and greater than 
high school education (vs. less than high school; aHR:0.68, 
95%CI:0.42-1.12) had a reduced risk.
Conclusions: We found lifetime experiences of incarcera-
tion or violence to be associated with TI, illustrating the 
impact of pervasive structural inequities across the life-
course on ART treatment.

EPD338
Shared mechanisms underlying elevated risk for 
HIV and overdose among women who use drugs: 
a scoping review

B.S. West1, S. Jain1, O. Cordingley1, J. Craddock2, T. Nadel3, 
M.M. Philbin4, P.M. Mauro4 
1Columbia University, School of Social Work, New York, 
United States, 2University of Maryland Baltimore, School of 
Social Work, Baltimore, United States, 3New York University, 
New York, United States, 4Columbia University, School of 
Public Health, New York, United States

Background:  Despite our often singular focus, the over-
dose epidemic is only one part of a set of epidemics, 
which may impact women in unique ways. These epidem-
ics have shared antecedents, including the use of unregu-
lated drugs and HIV: macro and micro social, economic, 
physical and policy factors create risk environments that 
increase women’s vulnerability to HIV and overdose, but 
little is known about the mechanisms underlying this in-
tersection. 
As a step to fill this gap in knowledge, we conducted a 
scoping review to explore linkages between risks for over-
dose and HIV among women.
Methods:  We searched PubMed, PsycINFO, CINAHL, Web 
of Science, and SOCIndex to identify papers that address 
both HIV and overdose among women who use drugs, as 
well as barriers to engagement in health care and social 
services. 
Articles that reported disaggregated data for women, 
analyzed both overdose and HIV, were published in Eng-
lish, and that published empirical findings were included 
for review.
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Results: The search yielded 311 abstracts, of which 18 were 
eligible and included in the review. Overlapping risks for 
HIV and overdose were especially pronounced among 
women experiencing structural inequities related to rac-
ism, houselessness, incarceration, and engagement in sex 
work. 
Studies also demonstrated a need for greater awareness 
of stimulant use as it relates to both overdose and risk 
for HIV through sexual risk taking among marginalized 
women, as well as a need for integrated health and so-
cial services that address HIV and overdose prevention, 
alongside reproductive health and violence. 
Supervised consumption sites are also an important 
tool for addressing structural vulnerabilities that under-
lie overdose and for improving linkage to HIV prevention 
and care.
Conclusions:  Scoping review findings demonstrate that 
there are few studies focused on overlapping risks for HIV 
and overdose among women, suggesting a missed op-
portunity for developing coordinated responses to inter-
related epidemics.
Given the profound impact that both overdose and HIV 
have on women, their families and communities, the 
identification of the shared causes and consequences of 
these co-occurring health conditions is a critical first step 
towards mitigating harms to women’s health through 
comprehensive intervention, programs and policy.

EPD339
Motivations for starting and stopping PrEP: 
experiences of AGYW in the HPTN 082 study

L. Mills1, N. Khoza1, M. Atujuna2, M. Chitukuta3, F. Scorgie1, 
S. Hosek4, J. Velloza5, H. Chauke1, P. Musara3, 
N. Mangxilana2, S. Gumede1, P. Mutero3, L. Makhale1, 
L. Nobula2, T. Tauya3, C. Celum5, S. Delany-Moretlwe1 
1Wits RHI, Johannesburg, South Africa, 2Desmond Tutu 
Health Foundation, Cape Town, South Africa, 3University 
of Zimbabwe Clinical Trials Research Centre, Harare, 
Zimbabwe, 4Stroger H. Hospital of Cook County, Chicago, 
United States, 5University of Washington, Seattle, United 
States

Background:  Consistent daily use of oral pre-exposure 
prophylaxis (PrEP) for prevention of HIV infection presents 
a significant challenge for adolescent girls and young 
women (AGYW). We explored AGYW’s motivations for 
starting, stopping, and restarting PrEP.
Methods:  HPTN 082 was an open-label PrEP study that 
enrolled AGYW between 2016 and 2018 at sites in Johan-
nesburg and Cape Town, South Africa and Harare, Zim-
babwe. Participants were aged 16-25 years, HIV-negative, 
sexually active and PrEP-eligible. 
Participants were randomised to receive standard adher-
ence support (counselling, two-way SMS, monthly adher-
ence clubs) or enhanced support with drug-level feed-
back plus the standard adherence support. All attended 

quarterly follow-up visits over 52 weeks. Serial in-depth 
interviews were conducted at the 13- and 26-week study 
visits. Participants were purposively sampled from each 
site to include PrEP adherers, decliners, and special cases 
such as those reporting social harms. A Grounded Theory 
approach was used to guide the analysis.
Results:  There were 67 AGYW interviewed (Harare, n=25, 
Johannesburg, n=22, Cape Town, n=20) of which 66% 
(n=44) reported declining, delaying, pausing, intentionally 
skipping and/or discontinuing PrEP. Of those that skipped 
or paused PrEP, more than half (n=25) restarted PrEP dur-
ing the trial. 
In decisions to initiate PrEP, almost all AGYW were moti-
vated by perceived risk of HIV, and many were influenced 
by the presence or absence of support from family, peers 
and partners. Changes in HIV risk perception were less 
important in decisions to stop and restart PrEP. AGYW 
most commonly cited HIV- and PrEP-related stigma as 
motivation for stopping PrEP. 
The fear or experience of side effects caused some par-
ticipants to decline, delay or stop PrEP. Motivations for re-
starting PrEP included retention events, encouragement 
from clinic staff, and support from female relatives.
Conclusions:  HIV risk perception only influenced some 
AGYW’s decisions to stop and restart PrEP use. The domi-
nant role of HIV stigma and social influence in decisions 
to stop and restart PrEP suggest the need for community 
and family-level interventions geared towards destigma-
tizing HIV prevention, and the potential benefit of em-
bedding PrEP delivery within youth friendly services that 
create opportunities for peer support.

EPD340
Social determinants of health exacerbate 
implementation and access barriers to 
telehealth HIV care in the Southern United States. 
Results from a scoping review of research and 
intervention needs

V. Yelverton1, S. Weissman2, S. Qiao3, B. Olatosi1, N. Natafgi1, 
J. Ostermann1 
1University of South Carolina Arnold School of Public 
Health, Department of Health Services Policy and 
Management, Columbia, United States, 2University of 
South Carolina School of Medicine, Department of Internal 
Medicine, Columbia, United States, 3University of South 
Carolina Arnold School of Public Health, Department of 
Health Promotion, Education, and Behavior, Columbia, 
United States

Background:  The South is the epicenter of the HIV epi-
demic in the US, with a disproportionate burden of HIV 
among racial and ethnic minorities and rural-living com-
munities. Telehealth was rapidly implemented to miti-
gate widespread interruption of HIV care services due to 
COVID-19, however not all persons with HIV (PWH) benefit-
ed from telehealth. 
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This study sought to understand how intervention needs 
and research gaps described in the academic literature 
related to telehealth barriers experienced by PWH and 
HIV care providers in Southern US.
Methods:  In August 2021, PubMed, Embase, CINAHL, Psy-
cINFO, and Web of Science were searched for publications 
describing telehealth in HIV care during COVID-19 follow-
ing PRISMA-ScR guidance. Search terms were organized in 
three domains:  HIV,  telehealth, and  COVID-19. Literature 
was analyzed and synthesized using thematic analysis 
and meta-synthesis methodology.
Results: Thirteen peer-reviewed articles were included in 
this study; four of which described implementation and 
access barriers to telehealth HIV care in the South; and 
twelve outlined intervention needs and research gaps to 
sustain and improve telehealth HIV care. Reported barri-
ers to telehealth HIV care were categorized into four do-
mains: technology-related barriers, virtual nature of HIV 
care visits, policies and regulations, and social determi-
nants of health (SDH). SDH were reported to amplify other 
barriers to telehealth HIV care such as limited access to 
technology, lack of rural connectivity, low digital literacy, 
and feeling uncomfortable with virtual visits. Intervention 
needs and research gaps identified in the literature were 
mapped by barrier domains and extended by a health 
outcomes domain (see Figure 1).

Figure 1. Telehealth in HIV care: Intervention needs and 
remaining research gaps by barrier to telehealth HIV care 
domains.

Conclusions:  SDH interact with other barriers to tele-
health HIV care in the Southern US. While the identified 
intervention needs and research gaps address multiple 
telehealth barrier domains, recommended interventions 
to improve SDH remain unspecific. Future telehealth re-
search and interventions must include foci on SDH and 
the effects of telehealth on HIV care outcomes.

EPD341
"The way the nurse talked to me I will not go there 
again:” a qualitative comparative analysis of the 
reasons for interruption in care of people living 
with HIV in Ghana

E. Bruce1, E. Adiibokah1, D.T. Nartey1, J. Eyiah1, H. Tagoe1, 
T. Ayoumah2, Y.A.A. Rahman1, H. Nagai1, K. Eifler1 
1JSI Research & Training Institute, Inc., USAID Ghana 
Strengthening the Care Continuum Project, Takoradi, 
Ghana, 2Ghana Health Service, Effia Nkwanta Regional 
Hospital, Sekondi-Takoradi, Ghana

Background:  Understanding how people perceive and 
conceptualize health system challenges is important 
when considering the effectiveness of solutions for public 
health challenges. There is increasing acceptance in con-
temporary literature of the competition between pow-
erful expert technical views and the lived experiences of 
clients. 
This is a comparative analysis of competing views among 
three health system actors: 
1. Health care providers, 
2. Civil society organizations (CSOs), 
3. And people living with HIV, concerning the reasons for 
why HIV clients in Ghana experienced interruptions in 
care.
Methods: The study is a cross-sectional exploratory qual-
itative research conducted by the USAID Strengthening 
the Care Continuum project (Care Continuum), imple-
mented by JSI Research & Training Institute, Inc., support-
ed ART sites in two regions of Ghana: Western and West-
ern North. From October to December 2020, healthcare 
staff (n=10), clients (n=10) who had interrupted care, and 
CSO staff (n=8) were selected and engaged in in-depth 
interviews to inform the Care Continuum’s back to care 
campaign. A thematic comparative data analysis ap-
proach was employed.
Results: Analysis of the data showed a clear divergence in 
opinions among the three groups. While clients expressed 
a lack of satisfaction with care due to the condescending 
attitude of health care staff, coupled with last mile issues 
such as distance and lack of financial means, health care 
staff blamed clients for being worrisome, superstitious 
and engaged in harmful health seeking behaviors. CSO 
staff attributed the high levels of interruption in care to 
structural factors, such as the lack of differentiated ser-
vice delivery modalities, and called for more collabora-
tion with heath facilities to roll out community ARV deliv-
ery, to address challenges.
Conclusions: The results of the study highlight the need 
for researchers and consumers of researchto conscien-
tiously coalesce the views of various actors and take into 
account differing interests and power dynamics when 
finding practical solutions to pressing public health prob-
lems. The lived experiences of clients deserve particular 
attention.
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EPD342
The prevalence and correlates of alcohol use and 
alcohol use disorders among young people (15 – 24 
years) and adults in Eswatini, Malawi and Zambia

Z. Msibi-Mamba1,2, J. Kagura1, J. Francis3 
1School of Public Health, University of the Witwatersrand, 
Division of Epidemiology and Biostatistics, Johannesburg, 
South Africa, 2Eswatini Ministry of Health, MOH/CDC 
Cooperative Agreement, Mbabane, Eswatini, 3School of 
Medicine, University of the Witwatersrand, Department of 
Family Medicine and Primary Care, Johannesburg, South 
Africa

Background: Excessive alcohol use is a remarkable trouble 
in public health worldwide. It is escalating in Sub-Saharan 
Africa due to marketing aggressively and lack of individ-
ual and policy level interventions. We used the national 
representative population-based HIV Impact Assessment 
(PHIA) data to determine the prevalence and correlates of 
alcohol use (AU) and alcohol use disorders (AUD) in young 
people and adults in Eswatini, Malawi and Zambia.
Methods:  PHIA surveys 2015 – 2017data was analyzed. 
The surveys employed multistage sampling strategy to 
recruit study participants at household level. The sample 
in each country dataset were as follows Eswatini(n=9885) 
Malawi(n=19405), and Zambia(n=27,382). The analysis uti-
lized multivariable models of logistic regression models 
that identify the correlates of AU and AUD. 
Analyses was adjusted for weights, stratification, and 
clustering using the survey platform analysis in Stata ver-
sion 15. P-value of <0.05 was considered statistically sig-
nificant.
Results:  Alcohol use prevalence in young people and 
adults was 17.9% and 23.3% in Eswatini, 10.9% and 22.1% in 
Malawi, and 14.6% and 32.4% in Zambia. The prevalence 
of AUD in young people and adults was 9.1% and 14.2% in 
Eswatini, 3.5% and 11.2% in Malawi, 7.6% and 20.6% in Zam-
bia. The correlates of alcohol use and AUD encompass be-
ing male (aOR: 4.62 (95% CI: 3.35 -5.79), age group, higher 
education level (aOR: 1.70, 95% CI: 1.16 -2.48), divorced or 
separated or widowed in all 3 countries (aOR: 1.96, 95% CI: 
1.55 -2.48), HIV positive status in Zambia (aOR: 1.49, 95% CI: 
1.12 -1.99), multiple sexual partners in Malawi (aOR: 11.90, 
95% CI: 6.76 -20.93), employed class in Zambia (aOR: 2.06, 
95% CI: 1.64 -2.59) and engaging in commercial sexual re-
lations in Malawi.
Conclusions: The reported alcohol use and AUD are com-
mon in youth and adults in Eswatini, Malawi and Zambia. 
Both alcohol use and AUD are related with being male, 
age group 20 – 24 years old, educational level (higher), HIV 
status, transactional sex and multiple sexual partners, 
widowed or separated and HIV status and risky sexual 
behaviours in the three countries. 
There is an urgent need for targeted alcohol interventions 
and such interventions could be integrated with sexual 
and reproductive health programs.

EPD343
How sociodemographic factors, types of stigma, 
and protective factors impact uptake of the 
Undetectable Equals Untransmittable (U=U) 
campaign message among people living with HIV

J. Cotnam1, B. Tran1,2, J. Watson1, J.M. Lo Hog Tian1,2, 
A. McGee1, A. Boni1, A. Fraleigh1, G. Da Silva1, J. Gough1, 
L. Cioppa1, M. Mwalwanda1, M. Murphy1, M. Ajiboye1, 
M. Hodge1, S. Smith1, W. Bristow1, J.P.-H. Wong3, D. Grace4, 
S.B. Rourke1,5 
1Unity Health Toronto, MAP Centre for Urban Health 
Solutions, Toronto, Canada, 2University of Toronto, 
Institute of Medical Science, Toronto, Canada, 3Ryerson 
University, Daphne Cockwell School of Nursing, Toronto, 
Canada, 4University of Toronto, Dalla Lana School of 
Public Health, Toronto, Canada, 5University of Toronto, 
Department of Psychiatry, Toronto, Canada

Background:  In 2016, the Prevention Access Campaign 
launched the Undetectable equals Untransmittable 
(U=U) campaign based on evidence that people living 
with HIV who are on antiretroviral therapy (ART) and 
maintain an undetectable viral load cannot transmit HIV 
to others. However, there is a need for increased uptake 
of U=U campaign messages and a lack of understanding 
around factors that create barriers to uptake. 
This study examines the impact of sociodemographic 
factors, stigma, and protective factors on the awareness 
and perception of the U=U campaign message in Cana-
da.
Methods:  Participants from Ontario (n=240) were re-
cruited from September 2018 to August 2019 as part of the 
People Living with HIV Stigma Index. The survey contained 
questions about awareness and understanding of the 
U=U message, different types of stigmas, and protective 
factors. Binary logistic regression models were created to 
examine the impact of demographic factors, stigma, and 
protective factors on awareness, perception, and belief 
in the U=U message, as well as whether participants dis-
cussed U=U with their healthcare provider.
Results:  Participants were aware of the U=U message 
(n=231, 96%), however only 42% (n=100) had discussed U=U 
with their primary healthcare provider. Most participants 
said that U=U has affected their lives in a positive way 
(n=136, 57%) and that promotion of U=U would reduce 
HIV stigma (n=174, 74%). Participants with high enacted 
stigma were less likely to believe U=U can reduce HIV 
stigma (OR: 0.37; 95% CI: 0.16, 0.85) while those with high 
self-efficacy were more likely (OR: 4.86; 95% CI: 1.52, 15.54). 
Individuals with high self-efficacy also said that U=U af-
fected their lives in a positive way (OR: 4.21; 95% CI: 1.31, 
13.57) while older individuals, women, and gay/bisexual 
participants were less likely to feel that way. Older indi-
viduals were less likely to have discussed U=U with their 
healthcare provider (OR 0.29, 95% CI: 0.12, 0.73).
Conclusions: Identifying barriers to the uptake of the U=U 
message is key to reducing HIV stigma and promoting ini-
tiation of and adherence to ART. These findings shed light 
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on the population groups that may need support around 
the U=U messaging and protective factors that may help 
with uptake of these messages.

EPD344
Health care services (Malaria, TB, HIV and AIDS 
prevention treatment, care and support for 
LGBTIQs persons and other vulnerable groups 
(sex workers, female drugs users) a challenge 
in Liberia context

R. Willie1 
1The Lesbian and Gay Association of Liberia, Monitoring 
and Evaluation Manager, Monrovia, Liberia

Background: The HIV Epidemic is a big and serious prob-
lem in Liberia for LGBTIs Persons and other vulnerable 
groups. 47, 000 people living with HIV in Liberia, the preva-
lence rate of HIV among key population had significantly 
increased to 37.9% in MSM,27% in TG; 16.7% in FSW and 
9.8 in PWID also with a high prevalence among uniform 
personnel of which we have started working with Law 
enforcement as the protective arm of the LGBTIQ com-
munity and other vulnerable groups. Because of lack of 
limited access to health care services members of the LG-
BTIQ (MSM) community and other vulnerable groups have 
suffered issues of violence, abuse at health facilities dis-
crimination at health facilities.
Description: Based upon the challenges LGBTIQ members 
and other key populations faced in accessing health care 
services we were able to have stakeholders’ dialogues 
with relevant health care practitioners where members 
of LGBTIQ (MSM) and other vulnerable groups go for HIV 
services. We also had a face to face interaction with those 
direct PLHIV beneficiaries who were able to have an en-
gagement on issues affective them to access HIV and 
other related services. Conducted joint stakeholders’ con-
sultative meetings with Health care workers which includ-
ed nurses, ART dispensing officers for a dialogue using the 
human rights based approach and also the international 
human rights instruments.
Lessons learned: The engagements through advocacy is 
gradually addressing issues the LGBTIQ (MSM) community 
and other vulnerable groups are facing in Liberia in terms 
of accessing HIV services and other related HIV services 
which has to do with the inclusion of MSM and other vul-
nerable groups within the National strategic plan of HIV 
in Liberia and it has been included into decision and pol-
icy making also has instituted policy that discriminated 
LGBTIQ (MSM) and other vulnerable groups. The usage of 
the international instrument and the human rights based 
approach with health care practitioners have sharped 
the intervention in Liberia.
Conclusions/Next steps:  The prevailing stigma around 
HIV can have a significant impact based on the high prev-
alence rate amongst these populations. Based upon this, 
HIV-related stigma needs to be address through human 
rights advocacy using the Human rights based approach.

EPD345
Transport to HIV-care centers as a determinant 
for adherence to HIV-care in adult women living 
with HIV in the State of Chiapas, Mexico

M. Ferrara1, L.S. Berra2, A. Martin-Onraet3, 
P.F. Belaunzarán-Zamudio4, A. Rivera-Marroquín5, 
A. Evangelista6, A. Amuchástegui7, A. Piñeirúa-Menéndez8 
1Centro de Investigacines y Estudios Superiores en 
Antropología Social, Mexico City, Mexico, 2Rollins School 
of Public Health, Department of Global Health, Atlanta, 
United States, 3Instituto Nacional de Cancerologia, 
Mexico City, Mexico, 4Bethesda, Bethesda, United 
States, 5Secretaría de Salud de Chiapas, Tuxtla Gutiérrez, 
Mexico, 6El Colegio de la Frontera Sur, San Cristóbal de las 
Casas, Mexico, 7Universidad Autónoma Metropolitana - 
Xochimilco, Mexico City, Mexico, 8San Andrés de la Cal, San 
Andrés de la Cal, Morelos, Mexico

Background: A fifth of people living with HIV in Mexico are 
women. Chiapas, is a State in the southern border with 
the highest female/male ratio of HIV-infection, is among 
the poorest and highest concentration of indigenous 
peoples in Mexico, and has a roughed geography. The HIV 
epidemic among women in Mexico has been associated 
to conditions of social vulnerability, but little is known 
about social determinants of access to HIV-care. 
We describe transport-related characteristics as poten-
tial barriers to access HIV-care for women living in the 
State of Chiapas, Mexico.
Methods: We conducted a cross-sectional study in a ran-
dom sample of 216 uninsured, adult women attending 
any of the 13 HIV-care centers managed by the Chiapas 
Ministry of Health. We applied structured questionnaires 
during November-December 2020 to collect information 
on socioeconomic characteristics, time and cost of trans-
portation to the centers, type and number of vehicles and 
roads used, and perceived difficulties to reach centers.
Results: Median (IQR) age was 27 yo (22-32yo). Most were 
married (n=132, 61%) or widowed (n=42, 20%), and had 
children (n=200, 92%). 72.1% lived in households with 
monthly income ≤3,000 Mexican pesos ($150USD). The re-
maining (27.9%) lived in households earning 3,001-6,000 
pesos (Minimum wage was 4,251 pesos per month). 34.8% 
of participants spent between 0-30 min in getting to the 
HIV-care center, 19.5% between 31-60 min, 18.6% between 
61-80min, and 26.9% ≥90 min per visit. 
Also, 18.6% needed riding ≥3 vehicles to reach their cen-
ter. 97.7% used public, collective transportation: 53.4% 
used buses, 35.3% collective taxis, 20% walked, 26% used 
minivans, 11.16% motorcycle taxis, and only 2.3% their own 
vehicle. The main perceived transport barriers to the HIV-
care centers are insufficient money (68.3%), lack of trans-
portation (33.5%), roads in bad condition (23.7%), road-
blocks (14%), and family difficulties (7%).
Conclusions:  Even when HIV care centers are relatively 
close for women living with HIV in Chiapas, cost is high 
relative to their income. 



www.aids2022.org Abstract book 948

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

The main perceived barriers for access to care is cost and 
lack of transportation. HIV care offered to women living 
with HIV in Chiapas should consider all these socio-spatial 
conditions that have direct implications on their chances 
of adherence to treatment.

EPD346
Social determinants associated with HIV 
misconceptions: hierarchical linear modelling 
of weSpeak survey data from heterosexual 
Black men in Ontario

E. Etowa1, F. Omorodion1, I. Luginaah2, P. Mkandawire3, 
B. Ghose4, J. Etowa4, W. Husbands5, J. Wong6 
1University of Windsor, Department of Sociology, 
Anthropology and Criminology, Windsor, 
Canada, 2University of Western, Department of 
Geography and Environment, London, Canada, 3Carleton 
University, The Institute Interdisciplinary Studies, Ottawa, 
Canada, 4University of Ottawa, School of Nursing, Ottawa, 
Canada, 5University of Toronto, Dalla Lana School of Public 
Health, Toronto, Canada, 6Ryerson University, Daphne 
Cockwell School of Nursing, Toronto, Canada

Background: HIV responses in Ontario do not adequately 
engage and address the needs of Black men. weSpeak is 
a 5-year research program to address HIV vulnerabilities 
of Black men and promote their collective resilience. 
In this paper, we present the results of the factors asso-
ciated with misconceptions about HIV among ACB men 
from the weSpeak program.
Methods: We used mixed methods comprising of surveys, 
focus groups and individual interviews. This paper reports 
on the survey results. A total of 866 participants complet-
ed the questionnaire: Ottawa (n=210), Toronto (n=343), 
London (n= 157) and Windsor (n=156). HIV misconception 
was measured as the number of statements on the HIV 
Knowledge questionnaire with incorrect answers. Miscon-
ception scores ranged from 1 to18. 
We used a hierarchical linear regression model (HLM) to 
predict HIV misconceptions while controlling for the effect 
of the city of residence. At p <.05, factor coefficient (β) > 0 
associated with more misconceptions, and β < 0 associ-
ated with fewer misconceptions.
Results:  HIV misconceptions are associated with many 
social determinants. Of the 236 participants with HIV mis-
conceptions, 11.4% (n=27) had many misconceptions (7-13) 
while 88.6% (n=209) had fewer misconceptions (1-6). All in-
dependent variables jointly contributed 23% (R2= .23, p<.001) 
variation in HIV misconceptions. Association of misconcep-
tions and city of residence was not statistically significant 
(R2= .02, p>.05). Men who experienced more discrimination 
(β= .24, p<.05, 95%CI = .02, .46) and had negative attitudes 
to condoms (β= .06, p<.05, 95%CI = .01, .12) had more mis-
conceptions. Being born in Canada (β=-1.01, p<.05, 95%CI = 
-1.86, -.18), having higher education (β=-.37, p<.001, 95%CI = 
-.53, -.22), and being more resilient (β=-.04, p<.05, 95%CI = 
-.07, -.01) are associated with fewer misconceptions.

Conclusions:  Access to education alongside HIV litera-
cy, anti-discrimination policies including anti-racism in 
healthcare, and resilience-building are critical to devel-
oping effective HIV responses and debunking HIV miscon-
ceptions among Black men.

Dynamics of social status and power: 
Sex, gender, age, race/ethnicity, sexual 
orientation and disability

EPD347
Disparity in HIV medication and viral suppression 
change for recent Venezuela immigrants living 
with HIV migrating to Miami        

Y. Pan1, V.E. Horigian1, J. Saavedra2, S.A. Safren3, E. Alonso1, 
X. Liao1, M. Manrique2, E. Ruiz2, M. Ruscalleda2, Y. Sosa2, 
D.J. Feaster1 
1University of Miami, Public Health Sciences, Miami, United 
States, 2AIDS Healthcare Foundation, Miami, United 
States, 3University of Miami, Psychology, Miami, United 
States

Background:  Recent Venezuela immigrants living with 
HIV (VILH) migrating to Miami may have faced the chal-
lenge of medication disruption and barriers to care due 
to economic crisis in Venezuela that may worsen their HIV 
outcomes in Miami.
Methods:  The objectives of this study were to examine 
and compare HIV medication and virologic suppression 
change among VILH over time and others new to care in 
the Miami area. Medical records related to HIV medica-
tion histories, diagnosis, and lab tests were abstracted for 
the first, second, and last clinic visits from four major HIV 
clinics in Miami. HIV-infected patients were eligible if their 
first visit falls in 2015-2019. Three groups of new enrollees 
were compared: VILH, US-based, and migrants from else-
where.
Results:  528 (238 VILH, 114 US-based, and 176 migrants 
from elsewhere) medical records were abstracted until 
January 2022. Ninety percent (155/172) of VILH left Venezu-
ela after 2012. The average age of VILH was 37.6 and ma-
jorities were male (96%). 
Overall, 64% (149/232) VILH had HIV/ARV medication his-
tory prior to their first visit to the clinic, significantly higher 
compared to 37% (35/95) for US-based and 33% (55/168) 
for migrants from elsewhere. 25.6% (61/238) had insurance 
(42% for US-based and 46% migrants from elsewhere). Vi-
ral suppression (viral load < 200 copies/ml) increased from 
55% (127/232), to 89% (102/114), and then to 94% (194/206) 
for VILH, at first, second, and last clinical visits, respec-
tively, compared to 23% (25/108), 82% (56/68), 93% (69/74) 
for US-based, and 27% (46/171), 84% (105/125), 92% (133/145) 
for migrants from elsewhere. HIV medication change 
was also high for VILH, at first 22% (40/225), second 15% 
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(32/219), and last 41% (83/202), respectively, compared to 
13% (12/118), 12% (12/98), 37% (34/91) for US-based, and 4% 
(7/170), 10% (15/156), 43% (65/150) for migrants from else-
where.
Conclusions:  VILH had higher rates of both prior treat-
ment and initial viral suppression, but all groups achieved 
high rates of suppression by the last visit. VILH did have 
a higher rate of medication change, which may indicate 
problems from prior treatment. The initially higher suc-
cess rates of VILH may reflect the higher economic re-
sources of those able to migrate to the US.

EPD348
The effect of internalized homophobia on social 
well-being among black sexual minority men 
living with HIV in the United States: the mediating 
roles of LGBT community connectedness and 
racial/sexual self-identity

C. Hong1, A.M. Ochoa1, G. Garth2, I. Holloway1 
1University of California, Los Angeles, Department of Social 
Welfare, Los Angeles, United States, 2Los Angeles LGBT 
Center, Los Angeles, United States

Background:  Little is known about social well-being 
among people living with HIV, especially black sexual 
minority men living with HIV (BSMM+), a population with 
multiple minoritized identities. We explored factors asso-
ciated with social well-being among a sample of BSMM+ 
and examined the impact of internalized homophobia 
and social well-being and explored the mediating roles 
of LGBT community connectedness and racial/sexual self-
identity between this association.
Methods:  Data were derived from a randomized com-
parison trial of a community-developed, web-based 
mobile app intervention that aimed to address the so-
cial work and legal needs of BSMM+ (n=102). Descriptive 
statistics were used to understand levels of internalized 
homophobia, social well-being, LGBT community con-
nectedness, and racial/sexual self-identity. Multivariable 
linear regression was used to examine factors associated 
with social well-being. 
In addition, we conducted mediation analyses to deter-
mine the effects of LGBT community connectedness and 
racial/sexual self-identity on the relationship between in-
ternalized homophobia and social well-being, adjusting 
for sociodemographic characteristics.
Results: The average age of our sample was 38.09 years, 
and more than half (51/0%) had an annual income of less 
than $12,000. One in three (34.3%) reported ever engaging 
in sex work and nearly all (92.2%) were receiving antiret-
roviral therapy. 
Greater social well-being was associated with older 
age, having initiated ART, and ever engaging in sex work 
(p<0.05 for all). Greater social well-being was also asso-
ciated with lower internalized homophobia, higher LGBT 
community connectedness, and a greater sense of racial/
sexual self-identity (p<0.01for all). 

Mediation analyses revealed that LGBT community con-
nectedness and racial/sexual self-identity fully mediated 
the effect of internalized homophobia on social well-be-
ing (p<0.01 for both).
Conclusions: Efforts to reduce internalized homophobia 
may positively impact social well-being among BSMM+, 
a population that experiences intersectional minority 
stressors and multilevel stigma. LGBT communities can 
play a vital role in providing social support and develop-
ing identities among and a strong sense of racial/sexual 
self-identity could increase self-acceptance and self-
esteem in sexual minority individuals, especially among 
communities of color. 
Efforts to promote social well-being among BSMM+ by 
reducing internalized homophobia should consider de-
veloping and implementing community-level programs 
and interventions that promote self-affirmation and ac-
cess to community resources and opportunities to foster 
social engagement.

EPD349
Surpassing the UNAIDS 3rd 95 goal through a peer 
led Adolescent-friendly HIV care at the largest HIV 
clinic in Uganda

I. Nankya1 
1Makerere University, Kampala, Uganda

Background: Adolescents 10-19 years living with HIV need 
sustained antiretroviral therapy to achieve viral load-
suppression and long term survival. In Uganda, the na-
tional HIV viral suppression rate for adolescents is sub-
optimal at 76%, way below the UNAIDS third 95 goal. 
The major contributors to the low viral load suppression 
among adolescents in Uganda include: loss to follow 
up and ART adherence related barriers such as stigma, 
discrimination,non-disclosure, travel and unfavorable 
waiting times at clinics. Peer led adolescent friendly ser-
vices may provide an opportunity in facilitating sustained 
ART, good adherence and viral load suspension.
Methods: Over the last 3 year, Makerere University Joint 
AIDS Program has implemented a peer led model of ado-
lescent friendly services at Mulago ISS, the largest HIV 
clinic in Uganda.ISS clinic provides ART to 16574 PLHIV, of 
whom 522 are adolescents. At baseline,the viralsuppres-
sion among adolescents at ISS clinic was low at 71%.
This prompted us to develop and implement a peer led 
model of adolescent friendly HIV services. The peer led 
model of adolescent friendly services include: planning 
for establishment and running of an adolescent corner 
with a peeradolescent present at all times to welcome-
adolescents who come to the clinic, adedicated clinic day 
Wednesday for adolescents, a pool of healthcare provid-
ers toreview the adolescents all the time having estab-
lished a working relationship, aspecial appointment book 
to track appointment for adolescents, follow up of missed 
appointment by an adolescent peer, viral load monitor-
ing and demand creation by peers, intensive adherence 
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counseling for adolescent with non-suppressed viral 
load by peers, synchronizing appointments with school 
holiday, and adolescent friendly psychosocial support fo-
rums.
Results: The peerled model of adolescent friendly servic-
es has improved viralsuppression from71% to 91% in one 
year Jan 2021 to Jan 2022. This evidence suggests that ad-
dressing the barriers to viralsuppression among adoles-
cents living with HIV requires an adolescent peerled ap-
proach. This approach should be tailored to the needs of 
adolescents while leveraging the available resources. In 
addition, peers are pivotal actors in ensuring that adoles-
cents enroll and continue in HIV care.
Conclusions:  Positive engagement of peers in the de-
livery of HIV services should be promoted for improved 
outcomes. Governments and other stakeholders in HIV 
endemic countries should have guidelines which include 
adolescent friendly peerled HIV service delivery models

EPD350
Prevalence estimates of disabilities, associated 
socioeconomic characteristics, and HIV status 
among men who have sex with men in Chicago

J.Q. Freeman1,2, D. Nolasco-Magana2, A.D. Jimenez3, 
I. Tabidze2 
1University of Chicago, Department of Public Health 
Sciences, Chicago, United States, 2Chicago Department 
of Public Health, Syndemic Infectious Disease Bureau, 
Chicago, United States, 3University of Illinois at Chicago, 
Chicago, United States

Background:  Persons living with disabilities experience 
increased socioeconomic challenges, affecting health 
outcomes. Data on men who have sex with (MSM), espe-
cially HIV-positive MSM, living with disabilities in the U.S. 
is lacking. 
Our objective was to estimate prevalence of disabil-
ity types, overall and by HIV status, and examine socio-
economic characteristics associated with any disability 
among MSM in Chicago.
Methods:  Cross-sectional data were obtained from the 
Chicago National HIV Behavioral Surveillance, MSM cycle 
5, that used venue-based sampling to interview and offer 
HIV testing to MSM in 2017. The following types of disabili-
ties were assessed: hearing, vision, cognition, ambulation, 
self-care, errands, and any disability. 
Any disability was defined as having reported any of the 
six disabilities. Frequencies and percentages were tabu-
lated, with p-values calculated using Chi-square or Fish-
er’s exact tests.
Results: Of 570 MSM (Table 1), 14.6% reported having any 
disability; those with any disability were more likely to be 
unemployed (27.7% vs. 16.6%, p=0.016), below the federal 
poverty level (24.7% vs. 14.5%,  p=0.020), homeless (14.5% 
vs. 3.5%, p=0.0003), and experience same-sex discrimina-
tion (49.4% vs. 37.1%, p=0.034), than those without. Among 
HIV-positive MSM (Figure 1), 23.1% reported having any dis-

ability; cognition was the most prevalent (15.4%), followed 
by ambulation (8.7%), errands (6.7%), hearing (3.9%), vision 
(3.9%), and self-care (2.9%).

Characteristic
Total 

(N=570)
N (%)

No 
disabilities 

(n=487)
n (%)

Any 
disabilitya  

(n=83)
n (%)

pb

Age group (years)
18-29
30-39
40-49
≥50

162 (28.4)
173 (30.4)
116 (20.4)
119 (20.9)

139 (28.5)
149 (30.6)
103 (21.2)
96 (19.7)

23 (27.2)
24 (28.9)
13 (15.7)
23 (27.7)

0.347

Race/Ethnicityc

Hispanic
Black
White
Other races

126 (22.2)
196 (34.6)
211 (37.2)
34 (6.0)

112 (23.1)
158 (32.6)
182 (37.6)
32 (6.6)

14 (16.9)
38 (45.8)
29 (34.9)

–

0.083

Employment status
Not employed
Employed full- or part-time

104 (18.3)
466 (81.8)

81 (16.6)
406 (83.4)

23 (27.7)
60 (72.3)

0.016

Current health insurance 
coverage
No
Yes

76 (13.3)
494 (86.7)

68 (13.96)
419 (86.04)

8 (9.64)
75 (90.36)

0.284

Federal poverty leveld

Above poverty level
At or below poverty level

475 (84.1)
90 (15.9)

414 (85.5)
70 (14.5)

61 (75.3)
20 (24.7)

0.020

Experienced homeless in the 
past 12 months
No
Yes

541 (94.9)
29 (5.1)

470 (96.5)
17 (3.5)

71 (85.5)
12 (14.5)

0.0003

Experienced same-sex 
discrimination in the past 12 
monthse

No
Yes

347 (61.1)
221 (38.9)

305 (62.9)
180 (37.1)

42 (50.6)
41 (49.4)

0.034

aDefined as having reported any of the six disability types: hearing, vision, cognition, 
ambulation, self-care, and errands.
bp-values were calculated using Chi-square or Fisher’s exact tests.
cOther races included American Indian or Alaska Native, Native Hawaiian or Pacific 
Islander, and multiple races.
dDefined based on the 2017 U.S. Department of Health and Human Services 
guidelines. https://www.govinfo.gov/content/pkg/FR-2017-01-31/pdf/2017-02076.pdf
eDefined as having been called names or insulted; received poor service than other 
people in restaurants, stores, other businesses, or agencies; treated unfairly at work 
or school; denied or given lower quality health care; or physically attacked or injured 
because someone knew or assumed they were attracted to men, in the past 12 
months.
Abbreviations: MSM, men who have sex with men; NHBS, National HIV Behavioral 
Surveillance.

Table 1.

Figure 1. Prevalence estimates of disability types among 
MSM overall and by HIV statusa, Chicago NHBS, 2017

Conclusions:  Disabilities were prevalent among MSM in 
Chicago, particularly among HIV-positive MSM. MSM with 
any disability tended to have low socioeconomic status 
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and experience same-sex discrimination. Future stud-
ies addressing socioeconomic challenges and improving 
social support and HIV care among MSM with disabilities 
are needed.

EPD351
Factors associated to HIV high risk behaviors 
among adolescents and youth living with disability 
in context of limited resources: evidence from 
a comparative study conducted in Bujumbura, 
Burundi

L. Nsabimana1 
1Institut de Formation et de Recherche Démographique, 
Demography, Yaoundé, Cameroon

Background:  After many years of hesitation about HIV 
vulnerability among people with disabilities, there are 
growing evidences showing that people with disabilities 
are not only sexually active but that global action against 
AIDS continues to not be adapted or accessible to them 
which increases their vulnerability. This paper brings new 
evidence on factors associated to HIV high risk behaviors 
among adolescent and youth living with disability. The 
main objective of this paper is to elucidate factors asso-
ciated to HIV high risk behaviors among adolescent and 
youth living with disability.
Methods: We used data from The HANDISSR project car-
ried out by IFORD and its partners in Bujumbura from 2017 
to 2018. The project collected data on the interactions be-
tween Disability and HIV infection. It is a randomized trial 
of a representative sample of 600 adolescent and young 
people including 300 people with disabilities and 300 con-
trol people.
The variable on HIV high risk behaviors was dichotomized 
by assigning the value 1 to each person who had several 
sexual partners during the last 12 months and who does 
not use a condom during sex with a casual partner and 
0 for the rest.
Disability was operationalized using the Washington 
group standard questionnaire
Factors associated with very high risk sexual behaviors for 
HIV infection were determined using logistic regression.
Results:  The results show that adolescents and young 
people with disabilities are more likely to engage in HIV 
hign risky sexual behavior due to the fact that they begin 
sexual intercourse earlier; they have less wealth and less 
knowledge in terms of HIV prevention and transmission 
methods.

Factors Odds ratio P-value
Age 1.062 0.520 ns
Sex 2.050 0.113 ns
Education 0.58 0.307 ns
Wealth index 0.31 0.031 **
Age at first sex 0.25 0.023 **
Knowledge of HIV prevention methods 0.23 0;021 **
Knowledge of HIV transmission ways 0.46 0.042 **
Disabily 3.012 0.022**

Table.

Conclusions: After several decades of responding to HIV, 
these evidence shows that strategies have not taken into 
account that PWDs require specific actions, especially in 
the context of limeted resources.

EPD352
The intersectionality of stigma, masculinity 
and the life-course in men‘s experiences of 
Pre-Exposure Prophylaxis (PrEP) in Eswatini and 
Antiretroviral Therapy (ART) in Malawi

A. Berner-Rodoreda1, E. Ngwira2, K. Bärnighausen1, 
R. Dambe3, S.A. McMahon1, B. Chione3, A. Hettema4, 
S. Matse5, M. Taegtmeyer6, Y. Alhassan6, S. Phiri7, 
T. Bärnighausen1, F. Neuhann1 
1Heidelberg University, Heidelberg Institute of Global 
Health, Heidelberg, Germany, 2Lilongwe University of 
Agriculture and Natural Resources, Lilongwe, Malawi, 
3The Lighthouse Trust, Blantyre, Malawi, 4Clinton Health 
Access Initiative, Manzini, Eswatini, 5Ministry of Health, 
Mbabane, Eswatini, 6Liverpool School of Tropical Medicine, 
Department of International Public Health, Liverpool, 
United Kingdom, 7Partners in Hope, Lilongwe, Malawi

Background: Neglecting men who have sex with women 
(MSW) reduces their access to and engagement in HIV 
interventions. This study explores their views and expe-
riences of antiretroviral drug-based HIV interventions in 
two high prevalence settings: in Blantyre, Malawi with an-
tiretroviral treatment (ART) and in the Hhohho region of 
Eswatini with pre-exposure prophylaxis (PrEP).
Methods: We conducted 72 semi-structured in-depth in-
terviews in Malawi (MSW on ART, stakeholders, and men 
from surrounding communities) and 70 in North-west 
Eswatini (MSW on PrEP, male stakeholders (SH), PrEP pro-
viders (PP) and local leaders (LL)). Interviews were audio-
recorded, translated and analyzed in NVivo drawing on 
reflexive grounded theory.
Results:  Stigma, masculinity and life-course intersected 
for MSW on ART and MSW on PrEP with societal views of 
older and younger MSW diverging. 

Figure 1. ART Intersectionality.

In Malawi, older and younger MSW feared being recog-
nized as people living with HIV (PLHIV); for younger MSW 
on ART, anticipated stigma and concerns about reduced 
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virility led to responses from social withdrawal to forgo-
ing ART, while men with social standing could draw on 
more masculinity expressions, see figure 1. 
MSW took PrEP to stay "clean” but feared being mistaken 
for PLHIV when taking pills. PrEP was linked to taking sex-
ual opportunities, experiencing problems with condoms 
and living in serodifferent relationships. Older men were 
regarded as less sexually active and not in need of PrEP 
(Figure 2).

Figure 2. PrEP Intersectionality.

Conclusions:  Masculinity, the life-course and stigma af-
fect MSW‘s experience of ART and PrEP and should be con-
sidered when planning and implementing HIV interven-
tions.

EPD353
Forgotten agenda: sexual and reproductive 
health and rights and young women with 
disabilities under COVID-19 in South Africa, a 
longitudinal cohort study

J. Hanass-Hancock1,2, A. Nzuza1, A. Clyde1, S. Willan1, 
K. Dunkle1, M. Machisa1, T. Padayachee1, B. Carpenter1,2 
1South African Medical Research Council, Gender and 
Health Research Unit, Durban, South Africa, 2University of 
KwaZulu-Natal, College of Health Sciences, Durban, South 
Africa

Background:  Research on the impact of the COVID-19 
pandemic revealed that access to sexual reproductive 
health and rights (SRHR) services declined. Others also 
show a severe breakdown of support for people with dis-
abilities, who lacked necessities such as food/nutrition 
and information on keeping safe. Some were forced to 
battle against significant barriers to receiving healthcare. 
The SRHR needs of women with disabilities were silent in 
all these reports.
Methods: We conducted a longitudinal cohort study with 
young women with (n=35) and without (n=37) disabilities 
aged 18-25. Following them through the COVID pandemic, 
we conducted a series of telephonic and face-to-face in-
terviews with participants using validated scales, open-
ended questions, and photovoice. We collected data on 
their experience with COVID-19; demographics; socio-
economic and relationship status; food security and liv-

ing conditions; mental health and coping; access to SRHR 
services/products; and exposure to and management of 
violence. We conducted descriptive and content analysis 
and developed case studies.
Results:  Women with and without disabilities experi-
enced mental health challenges, food or income insecuri-
ties, and less frequently accessed SRHR services. 
However, this was exacerbated for women with dis-
abilities, who lacked access to COVID information, were 
increasingly dependent on others at home, and were 
turned away from or did not dare to go to clinics and 
access SRHR services. The hard lockdown period saw a 
reduced reporting of intimate partner violence for all as 
participants did not live with their partners. 
However, more household arguments were observed. 
Young women with disabilities reported communication 
challenges at home when their family members could 
not communicate with them. These challenges led to in-
creased isolation, frustration, and abuse.
Conclusions:  Emergency responses need to better inte-
grate the needs of people with disabilities through ac-
cessible response services. Emergency healthcare has to 
include SRHR, and these services have to be accessible to 
all people with disabilities. Disability audits on healthcare 
services and disability inclusion measures and resource 
allocation in SRHR policies and strategic plans need to be 
developed and implemented urgently.

EPD354
Community mobilization to differentiated care 
clinics through a communication strategy focused 
on indigenous LGBTIQ communities in Guatemala 
for PrEP / PEP

B. Zapeta1 
1Asociación de Investigación, Desarrollo y Educación 
Integral IDEI, Quetzaltenango, Guatemala

Background: In recent years, technology has made easier 
to find new effective Prophylaxismethods to prevent HIV, 
in some societies, the use of this methods has reduce con-
siderably the new HIV infections, however, The inequality 
gap for access to information and treatment is still very 
large. in societies where the lack of sex education and 
actions by government entities are minimal and central-
ized as Guatemala, where 45% of the population is indig-
enous. 
The new communication technologies are tools that 
bring innovation to the processes of comunicate at a time 
when the COVID-19 pandemic affects our life and compli-
cates access to supplies for prevention and medical care
Description: Through the implementation of a compre-
hensive marketing and relevant communication strategy 
in Mayan languages, supported by UNAIDS, combined 
prevention services are offered that include advice and 
counselling, and the deliver of HIV prevention kits, wich 
includes condoms and lubricants, in addition to supplies 
for the prevention of COVID19 and the production of au-
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diovisuals to bring information in Mayan languages of 
PrEP and PEP. mainly on Facebook, Instagram, Grindr and 
WhatsApp from November 2020 to January 2021
Lessons learned: 
1. A communication strategy with an impact of 28,246 us-
ers.
2. Kits for the prevention of HIV and COVID 19 are delivered 
to homes during the quarantine period,
3. The goal of 300 kits for deliveries was exceeded and 800 
kits. 43% of which were requested by women, including 
grandmother midwives, and 57% by men and diversity.
4. Prior to the communication strategy, Clínica Kabawil 
had aprox 20 visits per month. Medical care and prophy-
lactic methods are currently provided to 463 patients 
from indigenous and diversity populations, of which 12% 
receive medical attention for PrEP and PEP since Novem-
ber 2021 and supplying 3,000 condoms and lubricants 
monthly .
Conclusions/Next steps:  It is decisive to continue in the 
fight against HIV the elimination of inequality in access 
to information and supplies for prevention, especially to 
take in consideration the indigenous population.
The evolution of communication channels is essential. It 
is the responsibility of the organizations and society that 
work together to eradicate HIV to take in consideration 
interculturality and the decentralization of health ser-
vices.

EPD355
Engaging trans community to prevent prevalence 
of sexually transmitted diseases: a qualitative 
study of Pakistani Hijra community

M.A. Awan1, I.H. Syed2, A. Amin3, L. Ali4, S. Ahmed5 
1Jinnah Sindh Medical University, Public Health, Karachi, 
Pakistan, 2Allama Iqbal Open University, Sociology, 
Islamabad, Pakistan, 3Pakistan Housing Authority, LAW, 
Islamabad, Pakistan, 4Aman Foundation, Operation, 
Karachi, Pakistan, 5ILO, Project Management, Islamabad, 
Pakistan

Background: Hijra community also referred as transgen-
der is one of the most vulnerable groups for the sexually 
transmitted infections (STIs) in Pakistan with 3% preva-
lence rate of HIV/AIDs. They are socially deprived, exclud-
ed, and isolated which limit their access to services includ-
ing health. Resultant they live in isolation and commonly 
earn their livelihood by means of dancing, sex work, beg-
ging and alms collections. The prevailing pandemic situ-
ation has increased their vulnerabilities in term of access-
ing health services and livelihood.
Methods: This is a formative research based on explor-
atory research design to discover suitable means to en-
gage hijra community for protection from STIs. This re-
search was conducted from June to September 2021 in 
Karachi Pakistan by means of using IDIs (21) and FGDs (4) 
with the hijra people while expert interviews (7) were con-
ducted with concerned stakeholders.

Results:  This research reveals that most of the hijra re-
spondents were aware that unprotected sex can trans-
mit HIV/AIDS but not aware about the other STIs. How-
ever, majority among them were not sensitive about the 
protected sex due to client’s pressure who used to pres-
surize for unprotected sex. 
Moreover, transgenders were also reluctant to visit health 
service providers because of the past experiences of dis-
crimination and disrespect. They were also fearful to un-
dergo the medical tests which may reveal if they are al-
ready infected. 
Study shows that the association, attachment, and rap-
port between hijra people and health service provider 
can play vital role in term of improving the access of hijra 
people to health services. 
Similarly, reduced cost of traveling, instant access, priva-
cy can also improve their health seeking behavior along 
with bringing the improvement in the traditional health 
services.
Conclusions:  Transgender people are vulnerable to ac-
quire and transmit STI because of engagement in pros-
titution, client’s pressure and unprotected sex. While they 
face challenging situation to access the health services 
due to their health seeking behavior, past experiences 
with health services provider and financial constraints. 
In the given context technology-based health interven-
tion through mobile app in Urdu language not only im-
proved their knowledge but can also connect health ser-
vice provider with hijra community for access to services.

EPD356
The road to HIV Racial Justice Now!: Lessons for 
HIV advocacy and racial equity in the United 
States

D. Hawkins1 
1Emerson College & HIV Racial Justice Now!, 
Communication Studies, Boston, United States

Background:  Despite claiming to be a champion for 
HIV, a myriad of Trump’s actions reinforced a hierarchy 
where the most marginalized were left in the shadows. As 
Trump’s rhetoric of hate rang loudly, many organizations 
and conferences related to HIV stayed silent. 
Enraged by this silence, in November 2017, a group of 
BIPOC HIV activists in the United States of America con-
vened and strategized. In turn, the coalition, HIV Racial 
Justice Now! (HRJN) was born.
Description:  HJRN emerged from an analysis that de-
cades into the HIV epidemic, leadership and political pri-
orities across the HIV response did not sufficiently reflect 
communities most impacted by the domestic HIV epi-
demic. 
While there have been tremendous advancements in HIV 
prevention, treatment, research, and care, vast health 
disparities still exist across race and ethnicity. Efforts to 
dismantle white supremacy and to address racism within 
institutions have been underway in the HIV movement, 
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but through conversations, HRJN discovered the move-
ment for racial justice in HIV felt disjointed and fragment-
ed and therefore needed to consolidate our power.
Lessons learned: Using Emergent Strategy as the facilita-
tion model, the group developed The Declaration of Lib-
eration. The document, which was drafted and edited by 
over 20 HIV movement leaders of color from across the 
country, serves as a lens for analyzing racial equity in HIV 
and future implications of this approach. The document is 
designed to be used in a range of HIV organizations and 
spur organizing in philanthropy, HIV services, and advo-
cacy. The framework argues a racially just lens in the HIV 
movement must:
1. Integrate racial justice into organizations and political 
strategies
2. Center communities most impacted
3. Push for increased accountability
4. Ensure equity in the allocation of resources (human, 
material and financial)
5. Transform and dismantle institutions embedded in 
White Supremacy.
Conclusions/Next steps: This presentation will provide a 
brief overview of HRJN’s history, its membership, and re-
cruitment strategies. Then, we will unpack the framework, 
revealing the concrete and tangible ways the framework 
can and should be used to achieve racial justice. 
Finally, we offer implications and recommendations for 
mobilization, public policy, and public health.

Economic transitions and social and 
cultural changes affecting HIV and the 
HIV response

EPD357
From adolescent to adult HIV: a facility-based 
comparative analysis of determinants of 
successful transition from adolescent to adult HIV 
treatment, in Zambia

T. Chabu1 
1University of Lusaka, Lusaka, Zambia

Background: There is inadequate data on transition out-
comes in Zambia that is focused on the decentralised 
facility-level type, facility Location and facility Owner-
ship. The objective of this study was to assess facility-type 
based performance in the transition of adolescents to 
adult HIV care, as well as to determine the association 
between facility-based socio-demographic factors and 
successful transition to adult care.
Null Hypothesis: 3rd level facilities have a higher success-
ful transition performance of adolescents to adult care 
compared to lower-level facilities.
Alternative Hypothesis: 3rd  level facilities do not have a 
higher successful transition performance of adolescents 
to adult care than lower-level facilities.

Methods:  A Retrospective descriptive cross-sectional 
study was carried out with a population of 7275 patient 
files that were successfully transitioned in 718 PEPFAR sup-
ported sites, across the 10 provinces. Data was extracted 
from the National Electronic Health Record (E.H.R) system, 
later uploaded into STATA_SE v-16 for analysis. Socio-de-
mographic traits and facility-level based performance 
was calculated using descriptive statistics and expressed 
using frequency tables. Logistic regression was conducted 
to assess whether 3rd level facilities had a higher transi-
tion performance in relation to lower facilities. Chi-square 
was used to test the Association between Socio-demo-
graphic Traits and successful Transition Outcome, at 5% 
confidence level.
Results: A total of 43.2% (N=3145) had successfully transi-
tioned to adult care, from (N=7275) individuals that were 
extracted from the E.H.R database, in 718 PEPFAR support-
ed sites. The Mean Age of clients transitioned was 18.3, (SD-
1.55). Health Posts had the highest transition performance 
of 57.3%. There was an association between transition 
outcome and the following socio-demographic variables; 
facility-type (Health Posts), ownership (Private), Location 
(Rural) and Province (Muchinga) with p-values of 0.0001, 
0.01, 0.000 and 0.000, respectively. Logistic regression 
analysis found that there was an increase in higher suc-
cessful transition performance from facility-level-health 
post (aOR, 1.599398, 95% CI,1.213436-2.108125, p=0.000).
Conclusions:  The null hypothesis is rejected. There was 
a 59.9% increase in higher successful transition perfor-
mance from a lower-level facility compared to 3rd level 
facility, at 95% Confidence Interval. Similarly, health posts 
had highest transition success at 57.3%.

EPD358
Reduction of precariousness among People Living 
with HIV (PLHIV) through a collaboration with the 
National Employment Fund (NEF), in the city of 
Douala, Cameroon

J.L. Ngando Eke1, D. Dondbzanga2 
1ALTERNATIVES Cameroun, Littoral, Douala, 
Cameroon, 2Coalition PLUS, Dakar, Senegal

Background: Alternatives Cameroun takes care of an ac-
tive file of approximately 1000 people. In 2019, approxi-
mately 50% of these people were in a precarious situation 
due to the fact that they either do not have a job or have 
lost their job, both of which are directly related to their 
HIV status. Economic insecurity has a negative impact on 
their compliance and quality of life. 
Alternative Cameroon set up a pilot project whose main 
objective was to improve the standard of living of our pa-
tients in precarious situations.
Description: In order to recruit the project‘s beneficiaries, 
a tool was created and set up to find out if the patients 
wanted to develop a commercial activity or find a job. We 
were thus able to have 200 people wishing either to be 
self-employed or to benefit FNE support. 
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A collaboration with the FNE was initiated and allowed 
counselors to accompany the patients without travelling 
for them and face unfamiliar environments and people. 
The FNE then set up a three-pronged support program: 
writing CVs, preparing for job interviews and creating 
income-generating activities.
Lessons learned:  This project has enabled 50 people to 
find work and 80 people to become self-employed through 
the establishment of 8 savings and credit associations and 
the initiation of income-generating activities. 
In addition, the project evaluation shows that 60% of the 
non-observant patients who benefited from these services 
say that their physical and mental health has improved.
Our project has highlighted the need to offer specific sup-
port to PLHIV for their socio-professional integration or 
reintegration. Also, autonomy favors the well-being of PL-
HIV. Once autonomous, more than half of the non-obser-
vant patients who benefited from the project saw their 
physical and mental health improve. Self-stigmatization 
remains a real obstacle to socio-professional integration 
for PLWHA.
Conclusions/Next steps:  Alternatives Cameroon intend 
to accelerate the mobilization of people for this program 
and especially to extend this activity in all the cities where 
there are ALTERNATIVES Cameroon branches. 
We also want to set up this kind of collaboration with 
companies directly so that we can refer our beneficiaries 
ourselves according to the needs of these companies.

EPD359
Economic livelihoods interventions as a strategy 
to reduce HIV vulnerability risks

T. Pillay1, A. Ambrose2, M. Lotvonen3, M. de Vos4 
1NACOSA, Global Fund- AGYW Programme, Durban, South 
Africa, 2NACOSA, Global Fund AGYW Programme, Pretoria, 
South Africa, 3NACOSA, Global Fund AGYW Programme, 
Cape Town, South Africa, 4NACOSA, Global Fund - Executive 
Director, Cape Town, South Africa

Background: The Global Fund grant NACOSA has piloted 
the Economic Strengthening Livelihoods (ESL) as part 
of the "My Journey Programme”. ESL project is aimed at 
AGYW who are not in education, employment or training 
(NEETs) aged 15-24 and therefore marginalized and vul-
nerable. By providing socio-economic support and access 
to opportunities resulting in reduced HIV risk.
Description:  The ESL project is implemented in urban, 
peri-urban and rural sub-districts in South Africa namely, 
Tshwane (Gauteng), Mbombela (Mpumalanga) and Nel-
son Mandela Bay (Eastern Cape) targeting 2000 NEETs. 
ESL provides a 6-day skills training and streaming to op-
portunities  (employment, education or entrepreneurship 
e.g. Learner Support Agents in schools, dressmaking, com-
pletion of grade 12) and provision of support incentives. 
AGYW’s are encouraged to save individually or in groups 
which has resulted in 435 NEETs receiving matched fund-

ing for savings. A condensed iteration ESL Light was im-
plemented in the third year in Rustenburg (North West) 
and Mitchells Plain (Western Cape) due to uptake with ESL 
Pilot.
Lessons learned: After 18 months of implementation, 72% 
of the NEETs who received ESL skills training had com-
pleted their livelihood opportunities. These results have 
proven that mentoring support and relationship building 
from role-players have played a pivotal role in opening 
up livelihood opportunities for AGYWs. 
Preliminary findings show that ESL participants are more 
likely to access HIV testing services and use PrEP compared 
to those NEETs who only received the core package of ser-
vices (HTS: 36% compared to 26%; PrEP: 15% compared to 
5%). Furthermore, ESL participants, if tested reactive, are 
more likely to be linked to care (75%) compared to non-ESL 
NEETs (69%). 
In addition, when ESL is implemented in conjunction of 
other layered services it provides a holistic development 
opportunity for AGYWs. Two thirds of the ESL participants 
in Tshwane also completed a self-defense rape-preven-
tion training.
Conclusions/Next steps: ESL Light will be scaled up to in-
clude adolescent boys and young men. Stakeholder en-
gagement at community levels will be prioritized to ob-
tain buy-in to the ESL project. 
In addition, establishing a mentoring support structure 
at the community spaces for young people to become 
economically active whilst reducing risky behaviours.

Humanitarian crises and HIV

EPD360
Integration of HIV prevention and treatment 
services within primary health care humanitarian 
responses in conflict-affected settings of Africa: 
a systematic review

L.-A. Omam1, E. Jarman2, K.N. O’Laughlin3, 
R.P.-R. Parkes-Ratanshi1,4 
1University of Cambridge, Department of Public 
Health and Primary Care, Cambridgeshire, United 
Kingdom, 2Reach Out Cameroon, Health, Buea, 
Cameroon, 3University of Washington, Departments of 
Emergency Medicine and Global Health, Washington, 
United States, 4Makerere University College of Health 
Sciences, Infectious Diseases Institute, Kampala, Uganda

Background:  Globally, 8-10% of people living with HIV 
are affected by conflict (Hanson  et al, 2010). However, 
HIV prevention and treatment services seldom reach in-
ternally displaced persons and refugees living in fragile 
and conflict settings and these populations are at risk of 
poor outcomes related to HIV. Different models of care 
are used to provide primary health care including HIV 
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services in humanitarian settings (McGowan  et al  2020; 
Miller et al 2020), yet evidence on these delivery models by 
humanitarian organisations is limited. 
We conducted a systematic review to synthesise currently 
available evidence on models of care used in conflict-af-
fected settings in Africa to understand different modali-
ties of service delivery which could be leveraged to opti-
mize HIV services in conflict settings.
Methods:  We conducted a systematic review using the 
Preferred Reporting Items for Systematic Reviews and 
Meta-analyses (PRISMA) guidelines. The protocol for this 
review was registered with the International Prospective 
Register of Systematic Reviews. We searched Embase, 
MEDLINE, PubMed, Global Health, Web of Science, Scopus, 
and EBSCOhost for manuscripts published from 1992 to 
December 2020. Quality assessment was conducted using 
the Critical Appraisal Skills Program and the Critical Ap-
praisal Tool for Cross-Sectional Studies.
Results:  A total of forty eight articles were included for 
analysis from which 33 were rated as good quality. The 
results showed that the models of primary care in place in 
these humanitarian settings include health facility based, 
community based interventions, mobile clinics, outreach 
and home visits. Twenty four articles reported the delivery 
of primary health care services using stand-alone (verti-
cal) approaches. 
Only 11 articles reported the delivery of HIV services from 
which 08 where integrated with other services. HIV ser-
vices are provided by international and national non-
governmental organisations, Governments, UN agencies, 
community-based organisations, faith-based organisa-
tions and academic institutions.
Conclusions:  Few HIV services were reported in conflict 
settings, a concerning finding given the reality that many 
conflict-affected populations are living with HIV. A move 
towards integration of services should be considered by 
humanitarian organisations as this is an opportunity to 
consider increasing HIV service delivery. Rigorous assess-
ments on integrated service delivery models in conflict 
settings should be conducted.

EPD361
Closing HIV case finding gaps amidst COVID, 
natural disasters, cross border migration, and 
socioeconomic challenges in Burundi

R. Golin1,2, P. Vinayak1, E. Baramperanye3, A. Kavungerwa3, 
F. Kavabushi4, J. Wakana4, J. Martin5 
1U.S. Department of State, Office of the U.S. Global 
AIDS Coordinator and Health Diplomacy, Washington, 
United States, 2United States Agency for International 
Development, Office of HIV/AIDS, Washington, United 
States, 3United States Agency for International 
Development, Bujumbura, Burundi, 4U.S. Department 
of Defense HIV/AIDS Prevention Program, Bujumbura, 
Burundi, 5U.S. Department of Health and Human Services, 
Geneva, Switzerland

Background: Burundi has recently endured COVID surges, 
floods, poor harvests, and substantial cross border mi-
gration, and additional epidemics including malaria and 
tuberculosis. These socioeconomic stressors have chal-
lenged the country’s HIV achievements and progress.
The PEPFAR/Burundi program directly supports 95% of 
the national HIV treatment cohort across the country’s 18 
provinces, and PEPFAR/Burundi has an overarching goal 
to support the government to achieve and sustain equi-
table epidemic control. The program’s HIV testing servic-
es are focused swiftly closing the 1st 95 gaps. The largest 
case finding gaps exist among children, adolescents, and 
young men ages 15-30 years.
Description: Despite limitations with in-person meetings, 
PEPFAR/Burundi leveraged virtual platforms to coordinate 
with the Ministry of Health, Global Fund, and implement-
ing partners to support facility- and community-based 
HIV testing services. From October 2020 through Septem-
ber 2021, the program directly supported 15 testing mo-
dalities, and made a concerted effort to ensure standard 
of care HIV testing services were available in emergency 
departments, outpatient departments, inpatient wards, 
malnutrition units, STI clinics, TB clinics, PMTCT service de-
livery points, and in communities. 
Additionally, efforts were made to offer safe and ethical in-
dex testing services to all people living with HIV. In-person 
and virtual mentorship and support visits were conducted 
as feasible. PEPFAR/Burundi conducted 117 site visits to sup-
port program quality assurance, and challenges related to 
testing services were identified and addressed.
Lessons learned: Analyzing routine PEPFAR program data, 
the PEPFAR/Burundi team achieved 143% (8,617/6,028) of 
the annual case finding target. Index testing contributed 
the most to case finding achievements for adult females 
and males (46% and 65% contribution, respectively) and 
children and young adolescents (82% contribution). Index 
testing services resulted in the highest testing positivity 
across all implemented testing modalities (12% for facil-
ity-based index testing, 13% for community-based index 
testing). Additionally, 99% (8,525/8,617) of diagnosed PLHIV 
were linked to treatment.
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Conclusions/Next steps:  Collaboration with Ministries of 
Health, implementing partners, and broader stakeholders 
is critical to program success. Increased attention to the 
implementation of person-centered HIV testing services 
continues to be necessary until the 1st 95 is achieved and 
maintained across age and sex bands, and geographies.

EPD362
Differentiated service delivery to mitigate the 
effect of Armed conflict on ART: lessons learned 
in Cameroon from 2018-2021

J.d.D. Anoubissi1, E. Temgoua1, L. Bonono1 
1National Aids Control Committee, Yaounde, Cameroon

Background: In 2016, a socio-political crisis started in two 
regions of North-west and South-west regions of Camer-
oon. The aggravation of the conflict in 2018, led to mas-
sive displacement of the population, and the closing of 
many services. Between 2017 and 2018, the number of pa-
tients on ARV declined from 60216 to 56383 in the two re-
gions. To mitigate the impact of the crisis, a contingency 
plan for health has been developed and implemented by 
the programme.
Description: In 2018, a mitigation plan for the two regions 
was developed and implemented. The main interven-
tions were: 
1.  Community ARV dispensation using health care provid-

ers; 
2.  Multi-month dispensation of ARV; 
3.  Opening of health facility just for a few hours in the 

most at-risk zone for treatment refill; 
4. Use of reference card to link displaced patient on treat-

ment in the host region. 
To analyze the effect of the strategy, we examine tree in-
dicators from the routine data reported by the ART pro-
gram between 2018 and 2020. The number of patients on 
treatment, the number of patients maintained in care at 
12 and 24 months after the initiation of ARV treatment.
Lessons learned:  Data from 2018 to 2021 from the two 
regions show an improvement in the ARV treatment in-
dicators compared to 2017. The number of patients main-
tained on ARV 12 months after the initiation, increases 
from 68% in 2019 to 80% in 2021 in the North-west region 
and from 71% to 78% in the South-west. 
The retention in 24 months after initiation increases from 
63% to 69% in the north-west and from 53% to 67% in the 
south-west. The total number of patients on treatment 
in the two regions increase from 33645 to 40469 in north 
-west and from 23775 to 30055 in the south-west between 
2018 and 2021.
Conclusions/Next steps: The measures taken to mitigate 
the impact of the conflict have yielded significant results. 
The country needs to develop a broader plan to cover 
other aspects; such as viral load testing which is still dif-
ficult to provide to displaced patients and those living in 
red areas. Similar strategies can be undertaken for hard-
to-reach patients in other settings.

EPD363
Adherence to two HIV programs in a conflict-
affected setting: lessons learnt from CAR

P. Cuenca1, X. Vallès2,3, S. Ouanekpone4, 
V. Toungou Scholastique4, F. Gooudouhountv5, 
B. Andjigbodepou5, S. Ouarassinou6, T. Ningatalet6, 
A.N. Mweze4, L. Palacios1, A. Llosa1, L. Moretó Planas1 
1Médecins Sans Frontières Spain, Medical Department, 
Barcelona, Spain, 2Programa de Salut Internacional, 
Institut Català de la Salut, Barcelona, Spain, 3Institut per 
la Recerca en Ciències de la Salut Germans Trias i Pujol, 
Barcelona, Spain, 4Médecins Sans Frontières CAR, Bangui, 
Central African Republic, the, 5Médecins Sans Frontières 
CAR, Batangafo, Central African Republic, the, 6Médecins 
Sans Frontières CAR, Kabo, Central African Republic, the

Background: Despite having the highest HIV prevalence 
in the region, 2.9% in adults, <50% of the people living 
with HIV (PLHIV) in CAR received antiretroviral therapy 
(ART) in 2020. Consequently, HIV remains one of the lead-
ing causes of mortality. Conflict is a well-known factor 
impacting adherence to HIV programs. MSF Spain in col-
laboration with the Ministry of Health (MoH) supports 
HIV diagnosis and care in Kabo and Batangafo hospitals 
since 2008. Batangafo has regularly been exposed to 
inter-community clashes between herders- and farmers-
affiliated armed militias, but the MoH and other NGOs 
have managed to keep a presence in the area despite the 
repeated attacks. Kabo, closer to the border with Chad, 
has often been destabilized by episodes of banditry and 
cross-border smuggling due to the armed group heavy 
presence in the area. 
The aim of this study was to identify the main demo-
graphic and clinical factors associated with HIV adher-
ence in the two supported cohorts.
Methods:  Descriptive and survival analyses were con-
ducted on routinely collected programmatic data of HIV 
cohorts between 2017 and 2021 in Batangafo and 2020 in 
Kabo.
Results: While sex ratio and mean age at ART initiation 
were similar across projects (mean(SD) (32.3(10.4) in Batan-
gafo vs. 33.2 (10.9) in Kabo), women tended to be younger 
in Kabo (p<0.001). PLHIV in the Kabo project presented with 
more advanced WHO stage at diagnosis (p<0.001), low-
er CD4 count (p<0.001) and lower body mass index (BMI)
(p<0.001); loss-to-follow-up (LTFU) was also more com-
mon, hazard ratio 1.70[(CI 95%=1.1-2.5). 
Combined project data revealed several factors associ-
ated with LTFU: male sex (HR=1.30, p=0.07), younger age 
(HR=1.45, p=0.05) and more advanced stage (stages 3-4 
vs. 1-2 HR 1.4) (p=0.05), at initiation.
Conclusions:  Despite similarities in care, those in Kabo 
presented with more advanced disease indicators and 
adhered less well. Greater stigma and cross-border 
movement may explain this. Targeted interventions 
should be put in place to combat stigma in the com-
munity and facilitate access to care in case of instability, 
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including reinforcing health promotion and community 
engagement, decentralization and patient support, edu-
cation and counselling, with special attention to patients 
at higher risk of abandon: males, younger PLHIV and pa-
tients with more advanced WHO status.

Intergenerational and/or transactional 
sex

EPD364
Pathways for women‘s engagement in 
transactional sex with a non-primary sex partner: 
the role of partner type

S. Magni1,2, A. Hatcher3, A. Gibbs4,5, K. Dunkle6, J. Wamoyi7, 
N. Christofides1 
1University of Witwatersrand, School of Public Health, 
Johannesburg, South Africa, 2Genesis Analytics, 
Johannesburg, South Africa, 3University of North Carolina, 
Chapel Hill, North Carolina, Department of Health 
Behavior, Gillings School of Global Public Health, North 
Carolina, South Africa, 4South African Medical Research 
Council, Pretoria, Gender and Health Research Unit, 
Durban, South Africa, 5University of KwaZulu-Natal, Centre 
for Rural Health, School of Nursing and Public Health, 
Durban, South Africa, 6South African Medical Research 
Council, Gender and Health Research Unit, Pretoria, 
South Africa, 7National Institute for Medical Research, 
Department of Sexual and Reproductive Health, Mwanza, 
Tanzania, The United Republic of

Background: Transactional sex is a risk factor for HIV ac-
quisition in women in sub-Saharan Africa. Little research 
into the longitudinal predictors of transactional sex has 
been undertaken. 
This study aimed to quantitatively explore the pathways 
which contribute towards women’s engagement in trans-
actional sex in South Africa.
Methods: We used longitudinal data drawn from self-se-
lecting respondents participating in a randomised con-
trolled trial in informal settlements in eThekwini. Respon-
dents were asked five questions on transactional sex with 
a kwapheni(an isiZulu term that translates as "side dish” 
and denotes a concurrent partner) or casual partners. 
Control in a main relationship was measured using the 
Sexual Relationship Power Scale and alcohol use using the 
Alcohol Use Disorders Identification Test (AUDIT). 
We used multivariable regression and structural equation 
modelling (SEM) to assess associations and pathways 
longitudinally associated with transactional sex over two 
years.
Results: 677 women aged 18-35 years enrolled at baseline 
and 545 were followed up two years later. At follow-up, 
45% of respondents reported past-year transactional sex 
with a casual partner or kwapheni. Women who reported 
being in more controlling main relationships had higher 

odds of engaging in transactional sex with a non-primary 
partner at follow-up (AOR=1.11, 95%CI 1.06–1.16). Accounting 
for baseline education, food security and transactional 
sex, three pathways were associated with endline trans-
actional sex: 
a. More controlling main relationships had strong effects 
on transactional sex with a kwapheni (d=0.6); 
b. Hazardous drinking at baseline was moderately asso-
ciated (d=0.45); 
c. Increased food insecurity had small but significant ef-
fects (d=0.24). 
The SEM fit the data well (RMSEA=0.03, 90%CI 0.02–0.04; 
CFI=0.97; TLI=0.96).
Conclusions: Nearly half of women engaged in past-year 
transactional sex with a non-primary partner in South 
African informal settlements. Being in a highly controlled 
main relationship is associated with transactional sex 
with a casual partner or kwapheni.
Women who are in main relationships with high degrees 
of control, may attempt to assert their agency by choos-
ing with whom, and partially, what the terms are, for a 
transactional sexual relationship.

Media, cultural and religious 
representations of HIV and of key 
populations

EPD365
STUDIO DHANAK: a screen writing workshop to 
groom aspiring LGBTQ+ writers and filmmakers to 
tell their stories through short films and advocate 
HIV & LGBTQ+ rights in mainstream Indian media

S. Abbasi1, T. Chopade2, S. Latad2, S. S3, V. Anand4 
1The Humsafar Trust, Co-Founder & Chairperson, Mumbai, 
India, 2The Humsafar Trust, Advocacy, Mumbai, India, 3The 
Humsafar Trust, Capacity Building, Mumbai, India, 4The 
Humsafar Trust, Mumbai, India

Background:  The Humsafar Trust (HST) is community-
based organization working on the health and human 
rights of the LGBTQ+ community since 1994. Identifying 
the lack of factual and empathetic visual content rep-
resenting stories of people living with HIV (PLHIV) as well 
as other vulnerable groups, HST designed the STUDIO 
DHANAK (SD) (DHANAK means Rainbow in Urdu language) 
– A screen writing workshop for nurturing script writing 
and film-making capacities of aspiring LGBTQ+ identified 
scriptwriters and filmmakers from all over India.
Description:  In October 2021, SD commissioned four suc-
cessful media industry professionals as mentors/trainers 
to strengthen capacities of 20 LGBTQ+identified filmmak-
ers on fictional and sensitive representation in regional 
languages over a 3-day screen-writing workshop. Various 
experienced professionals from entertainment industry 
also shared their experiences and approach to story writ-
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ing with the participants. The workshop aimed to create 
content in different formats for promoting awareness/so-
cial acceptance toward LGBTQ+ and PLHIV via structured 
sessions on screenplay writing, storyboard creation, cast-
ing, direction, cinematography, editing and post-pro-
duction procedures. Participants were trained to develop 
preliminary ideas via intra-group discussions, one-one 
guidance from mentors, and interactions with commu-
nity leaders. Participants were also trained by mentors 
to develop their story ideas into a full-fledged screenplay 
over two months via online mentoring.
Lessons learned: It is essential to strengthen community 
voices as they are experience based, authentic and im-
pactful. The initiative provided a platform to strengthen 
the voices of LGBTQ+ youth from rural and semi-urban In-
dia to express freely through the medium of screen writ-
ing. Effective mentoring and peer learning plays a signifi-
cant role in enhancing the productivity of the participants 
to develop engaging scripts. The participants explored 
various themes including social acceptance, empower-
ment, health awareness and mental health issues. The 
completed scripts presented authentic personal feelings 
and real life experiences.
Conclusions/Next steps:  With appropriate guidance, 
aspiring community filmmakers can be honed to create 
content that is sensitive and factually representative of 
lived experiences of PLHIV and LGBTQ+ individuals. 5 best 
scripts will be chosen and awarded STUDIO DHANAK FEL-
LOWSHIPS to produce short films. 
These films can be used as an efficient advocacy tool to 
mainstream the issues and promote social acceptance of 
PLHIV and LGBTQ+ population.

EPD366
#LiveAIDS – online concert in memory of AIDS 
victims as a way to destroy myths among the 
living

Y. Chechotkina1, M. Rovinskyi1, K. Rivera1, N. Smolianets1 
1Charitable Organisation "100% Life", Department of 
Communications, Kyiv, Ukraine

Background: The Media analysis in Ukraine showed that 
40% of HIV-related information was negative, reflected 
old prejudices. Reaching the people outside of HIV-sphere 
is a challenging communication. In 1992, the concert in 
memory of Freddie Mercury and all AIDS victims was held 
in London. Thirty years later, the HIV epidemic is still a 
challenge. We aimed to show the positive changes relat-
ed to HIV by voices of PLWH. Using the pop icon image as 
well as the stories of real PLWH, we showed the positive 
side of HIV treatment and a modern view of the problem. 
The combined approach allowed us to reach the general 
population and communities.
Description: Before AIDS Memorial Day 2020, we conduct-
ed the concert in memory of #LiveAIDS - a tribute concert 
of Queen performed by a famous Ukrainian band. The 
concert was streamed on "100% Life’s” and PIANOBOY’s 

Facebook. HIV activists and partners were speaking be-
tween songs. Stories of PLWH living a full life were pub-
lished under #LiveAIDS. The largest TV channel announced 
the concert and showed a story with a PLWH who dis-
pelled myths about HIV. The title LiveAIDS is a reference to 
Live Aid, a charity music festival, where Queen performed 
in 1985.
Lessons learned:  More than 18,000 users watched the 
video on Facebook. The indicators of views and involve-
ment are statistically comparable to top bloggers, who 
are relevant according to subscribers; this shows the in-
terest in the format and topic. The total coverage was al-
most 150,000. The appeal to the image of Freddie Mercury 
allowed us to place the audience in context without ad-
ditional communication. The known Ukrainian artist with 
an active social position, attracted a wider audience. 
The PLWH was presented in a positive modern connota-
tion. The online concert proved to be a good tool for cap-
turing a wider audience during COVID‘s restrictions.
Conclusions/Next steps:  A creative approach to cover-
age of HIV-related issues allowed us to compete with the 
COVID19 news. The concert is freely available on Facebook 
and YouTube and the number of views continues to grow, 
achieving the main goal - to broadcast modern messag-
es about HIV and reduce stigma against the PLWH.

EPD367
PrEP messaging in South Africa over time: 
a content analysis of PrEP-based digital news 
media from 2012-2021

S. Coelho1, G. Schulz1, K. Meek2, L. Shipp3, C. Singh4, 
K. Willis3, A. Best5, M. Mcingana5, J. Mcloughlin4, 
H. Hausler5,6, C. Beyrer3, S. Baral3, S. Schwartz3 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Population, Family, and Reproductive 
Health, Baltimore, United States, 2Johns Hopkins 
Bloomberg School of Public Health, Department of 
International Health, Baltimore, United States, 3Johns 
Hopkins Bloomberg School of Public Health, Department 
of Epidemiology, Baltimore, United States, 4TB HIV Care, 
uMgungundlovu, South Africa, 5TB HIV Care, Cape Town, 
South Africa, 6University of Pretoria, Pretoriasou, South 
Africa

Background:  Public discourse surroundingpre-exposure 
prophylaxis (PrEP) has increased globally in recent years. 
Messaging can play a vital role in promoting and inhibit-
ing PrEP engagement among readers. We examined the 
evolution of South African news media representations of 
PrEP over the past decade to understand the content and 
tone of PrEP-related messaging.
Methods:  English, isiZulu, and Afrikaans Newspapers in 
South Africa were screened based on distribution volume 
with the top twenty selected. Digital articles published 
between 2012-2021 containing at least one of four PrEP-
related search terms were deemed eligible. A thematic 
coding approach was used; a qualitative codebook was 
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developed to classify information being conveyed. Ar-
ticles were subsequently categorized according to theme 
and overall tone towards PrEP.
Results:  249 articles mentioning PrEP were identified 
and thematically coded. The tone of PrEP messaging 
was largely positive (n=130, 52%), though over 40% were 
neutral (n=92, 37%) or negative (n=27, 11%). Among PrEP-
focused articles (n=125), PrEP messaging was most com-
monly related to PrEP as one of several HIV prevention op-
tions, awareness of what PrEP is, access to PrEP, and PrEP 
as an empowerment tool (Figure 1). Themes were largely 
consistent, with a greater emphasis on increasing aware-
ness of what PrEP is over time. Key populations commonly 
mentioned as benefactors of PrEP were adolescent girls 
and young women (n=96), men who have sex with men 
(n=86), and female sex workers (n=77).
Conclusions:  Digital media representation of PrEP was 
largely positive over the past decade, however, over 40% 
of articles had neutral or unfavourable representations of 
PrEP. Priority populations were frequently noted, poten-
tially contributing to the unintentional stigmatization of 
PrEP. Efforts to generate demand for PrEP in media may 
be leveraged to improve PrEP uptake and decrease PrEP 
stigma. Focusing prevention campaigns on PrEP as a 
user-controlled HIV prevention option may further direct 
media attention and decrease PrEP stigma.

Figure 1. Sankey diagram depicting key messaging 
themes in PrEP-focused South African digital news media 
(2012-2021) (n=125)

Migration and HIV

EPD368
Addressing the migrant gap: maternal healthcare 
perspectives on utilizing prevention of mother 
to child transmission (PMTCT) services during the 
COVID-19 pandemic, South Africa

M. Bisnauth1,2, A. Coovadia3, M. Kawonga1,4, J. Vearey1,5 
1University of Witwatersrand, School of Public Health, Dept 
of Health Sciences, Johannesburg, South Africa, 2Anova 
Health Institute, Public Health, Johannesburg, South 
Africa, 3University of Witwatersrand, Clinical Medicine, Dept 
of Health Sciences, Johannesburg, South Africa, 4Charlotte 
Maxeke Johannesburg Hospital, Community Health, 
Johannesburg, South Africa, 5University of Witwatersrand, 
African Centre for Migration and Society, Social Sciences, 
Johannesburg, South Africa

Background: The COVID-19 pandemic has interrupted the 
South African prevention of mother-to-child transmission 
of HIV(PMTCT) programme. In 2020, the International Or-
ganization of Migration estimated there were 4 million 
cross-border migrants in South Africa, some of which are 
women living with HIV, are highly mobile, and located 
within peripheral and urban areas of the city of Johan-
nesburg. 
The impact of the COVID-19 pandemic on both, internal 
and cross-border migrants utilization of PMTCT services 
and, on how the changes to services may have effected 
adherence – is unknown. 
The purpose of this research was to qualitatively explore 
the experiences of different typologies of migrant women 
accessing PMTCT services during the pandemic, at a pub-
lic hospital located in a high mobility context of Johan-
nesburg.
Methods:  A qualitative approach was used, involv-
ing semi-structured interviews with 40 HIV positive and 
pregnant migrant women from June 2020-June 2021. Par-
ticipants were recruited through purposive sampling at 
the antenatal and postnatal clinics in a public hospital 
in Johannesburg. A thematic approach was guided by 
The Utilization of PMTCT Healthcare Services Conceptual 
Framework to analyze interviews.
Results:  Forty interviews were conducted with 22 cross-
border and 18 internal migrants. Highly mobile women in 
cross-border migration patterns expressed more fear to 
utilize health services due to xenophobic attitudes from 
healthcare workers, were unable to receive ART with bor-
der closures during lockdown, and relied on SMS remind-
ers to adhere to ART during the pandemic. All 40 women 
struggled to understand the importance of adherence 
post-delivery, because of the lack of counselling from sup-
port staff, too busy attending to the influx of COVID-19 
hospital admissions. 
The overburdened clinical environment lacked infrastruc-
ture to properly educate all women on breastfeeding be-
cause of social distancing protocols.
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Conclusions:  COVID-19 amplified existing challenges for 
cross-border migrant women to utilize PMTCT services. 
There needs to be explicit narrative when addressing the 
challenges and HIV health system response for highly mo-
bile women during the pandemic. 
Future pandemic preparedness should be addressed 
with differentiated service delivery models which include 
multi-month dispensing of ARVs, virtual educational care, 
and language sensitive information to assist in alleviat-
ing the burden on the healthcare system and migrant 
women.

EPD370
"I always imagined my future only here” - How the 
HIV residence ban affects international migrants 
in the Russian Federation

D. Kashnitsky1, K. Barskiy2, Y. Kalancha3, M. Pilinger4 
1National Research University Higher School of 
Economics, Institute of Social Policy, Moscow, Russian 
Federation, 2Moscow Scientific and Practical Center for 
Narcology, Department of Prevention of Social Diseases, 
Moscow, Russian Federation, 3TB Europe Coalition, 
Secreteriat, Kyiv, Ukraine, 4O’Neill Institute for National and 
Global Health Law, Georgetown University, Global Health 
Policy and Politics Initiative, Washington DC, United States

Background:  Russia has the highest HIV incidence in 
Eastern Europe and Central Asia.It is also one of only 19 
countries that deports migrants living with HIV. In 2008, 
the United Nations announced that such discriminatory 
policies are unacceptable—they serve no public health 
interest and instead only make migrants living with HIV 
more vulnerable and less likely to access life-saving HIV 
care and other medical treatment. 
This study examines the effects of Russia’s HIV deporta-
tion policy on HIV+ migrants, especially undocumented 
migrants, to better understand how this policy is being 
implemented and how migrants cope with the challeng-
es it creates in the Russian context.
Methods: Our analysis draws on in-depth interviews with 
15 HIV-positive migrants, supplemented by 13 in-depth 
interviews with experts and caregivers providing HIV pre-
vention and treatment services to migrants in Russia.
Results:  Undocumented HIV+ migrants describe being 
doubly stigmatized for their migration status and their 
HIV status, both in Russia and in their home countries. This 
is especially exacerbating for migrants from key popula-
tions who endure the most serious stigma. They also de-
scribe facing double sets of barriers in Russia and their 
home countries. In Russia, migrants describe facing sig-
nificant barriers to accessing prevention information and 
HIV testing and treatment services, as well as general 
medical services, contributing to high vulnerability. 
On the other hand, migrants sometime fear to return 
home because of fear of stigma and uncertainty about 
availability of free HIV care back home. They also fear be-
ing placed on a ban list and being unable to return to 

Russia, where they have better economic opportunities 
than in their home countries. As a result, after learning 
their HIV status, many migrants prefer to remain in Russia 
undocumented, trying to obtain treatment using grass-
roots transnational networks or remain without treat-
ment.
Conclusions:  Twin fears of deportation and discrimina-
tion leave undocumented HIV+ migrants in Russia with-
out any good choices. Consequently, many of them reside 
in limbo for years with little chance of obtaining ART. 
Our principal recommendations are decriminalizing mi-
grants with HIV in Russia and creating transborder agree-
ments between migrants’ sending countries and Russia 
to aid migrants in receiving treatment.

EPD371
Sexual health of migrant women attending 
French Red Cross Health Prevention Centers 
in French Guiana, in 2021

L. Alcouffe1, A. Gonzalez2, M. Volpellier3, L. Bitan4, B. Panfili2, 
G. Jean5, A. Zephirin6, P.M. Creton3, F. Huber3, N. Vignier1 
1Centre Hospitalier de Cayenne, CIC Inserm 1424, Cayenne, 
French Guiana, 2French Red Cross of French Guiana, Saint 
Laurent du Maroni, French Guiana, 3French Red Cross of 
French Guiana, Cayenne, French Guiana, 4Université des 
Antilles, Cayenne, French Guiana, 5Réseau Kikiwi, Cayenne, 
French Guiana, 6Réseau Kikiwi, Saint Laurent du Maroni, 
French Guiana

Background:  French Guiana is experiencing significant 
demographic and migration challenges (38% of the cur-
rent population is foreign born). It’s the French region with 
the highest HIV prevalence (1.18 - 1.35% in 2016). In this con-
text, women‘s health must be considered. 
The main objective of the study is to describe situations 
of sexual vulnerability among migrant women in French 
Guiana.
Methods:  A cross-sectional survey with a mixed meth-
odology was conducted from April to August 2021 and 
includes :
- a descriptive cross-sectional epidemiological study, us-
ing questionnaires administered in French, Haitian Creole, 
Spanish or Portuguese, to a random sample of foreign-
born women over 18 years old attending the Red Cross 
Health Prevention Centers in the two main cities.
- a qualitative exploratory study, through semi-directive 
interviews conducted with caregivers working in these 
centers.
Results: A total of 382 women were included, mainly from 
Haiti (80.4%), Suriname (8.9%) and the Dominican Repub-
lic (5.7%). Median age was 31 years and 71.2% were in an 
irregular situation. Twelve semi-directive interviews were 
performed among health workers of these prevention 
centers. 
A significant exposure to sexual violence and transaction-
al sex was reported. Among the 382 women interviewed, 
19.9% reported rape at least once in their lifetime, 27.7% 
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had traded sex for money and 27.6% had been physically 
abused. Health care teams reported mental health ef-
fects in women: anxiety and depressive disorders were 
frequently found in the epidemiological section: 24,3% 
had severe psychological distress (PHQ4 score).
An important vulnerability was reported: 76.7% of the 
respondents described a difficult financial situation and 
55.5% were exposed to severe hunger. Social isolation was 
also a major finding, as 72.5% of women said they had 
noone to shelter them in case of need.
Menstrual precariousness was also significant, as 73.7% of 
the women reported a lack of sanitary protections in the 
last few weeks.
Conclusions:  Sexual vulnerability of migrant women in 
French Guiana is a cause of concern and appears to be 
linked to poverty. Emergency measures (food aid, free 
sanitary protection, etc.) and medium-term measures 
(social and community interventions to reduce sexual 
risks, psychological care) need to be reinforced.

EPD372
Sexual and reproductive health knowledge, 
attitudes and behaviors of migrant workers 
in concentrated latex factories and rubber 
plantations in Surat Thani Province, Thailand

S. Rosamontri1, S. Sukkhum1, S. Satalalai1 
1The Planned Parenthood Association of Thailand under 
the Patronage of Her Royal Highness the Princess Mother 
(PPAT), Research and Development Projects Division, 
Bangkok, Thailand

Background:  Sexual reproductive health and rights 
(SRHR) problems remain a major health challenge among 
Thai and Myanmar workers. Those workers lack under-
standing of SRHR as well as access to sexual health and 
reproductive healthcare services due to illegal migration 
and language barriers. 
The objectives of this study were to enable Thai and 
Myanmar workers in concentrated latex factories, rubber 
plantations and rubber plantation cooperatives to have 
accurate knowledge of SRHR including family planning, 
birth control and condom use to prevent STIs/HIV/AIDS 
and to increase their access to sexual and reproductive 
health services.
Methods: The project started from June 2020 to February 
2021. The samples include 187 workers from 2 concentrat-
ed latex factories and 5 rubber plantations in Surat Thani 
Province selected by random through Probability Sam-
pling method. The research instruments were consisted 
of questionnaires. The quantitative analysis referred to 
descriptive statistics to present individual data that com-
pares the changes of knowledge, attitudes, and behav-
iors before and after trainings. 
In addition, the qualitative data were collected through 
In-depth Interview, Participant Observation, Filed Note 
analyzed by Content analysis and Grounded Theory 
analysis.

Results:  The sample group consists of 51.3% Thai and 
48.7% Myanmar workers; 65.2% were females and 70.1% 
married. Mostly 40.6% of them had sexual intercourse for 
1-2 times a month and 54% used natural methods of con-
traception. After SRHR trainings by PPAT, it was found that 
there were positively changes in knowledge, attitude and 
behavior levels from a low level to a high level. 
Before the trainings, the mean of knowledge level (K) was 
2.21 ± 1.23, the mean of attitude level (A) was 2.53 ± 1.15, and 
the mean of behavior level (B) was 2.14 ± 1.10. 
After the trainings, the mean of knowledge level (K) was 
3.22 ± 0.99, the mean of attitude level (A) was 3.22 ± 1.22 
and the mean of behavior level (B) was 3.11 ± 0.70. 
In addition, 12 models which were key success factors 
showing significant levels of positive changes in knowl-
edge, attitudes, and behaviors.
Conclusions:  The project was successful. It further 
strengthened volunteer mechanisms and expanded 
Drop-in centers to disseminate the knowledge and pro-
vide consultation on SRHR in factories and communities.

EPD373
Mobility is associated with ART interruptions 
among men in Malawi: a mixed-methods study

M. Thorp1, M. Bellos2, T. Temelkovska3, M. Mphande2, 
I. Robson2, A. Choko4, R. Hoffman1, K. Dovel1 
1UCLA David Geffen School of Medicine, Division of 
Infectious Diseases, Los Angeles, United States, 2Partners 
in Hope, Lilongwe, Malawi, 3UCLA David Geffen School of 
Medicine, Los Angeles, United States, 4Malawi Liverpool 
Wellcome Trust Clinical Research Programme, Lilongwe, 
Malawi

Background: Frequent trips away from home, or "mobil-
ity," is common across sub-Saharan Africa. Mobile men in 
antiretroviral treatment (ART) programs may face unique 
challenges to accessing care. We sought to understand 
how mobility impacts HIV care for men living with HIV in 
Malawi.
Methods:  This mixed methods study was embedded 
within two trials conducted with men from 20 health fa-
cilities in Malawi. Eligibility criteria were: ≥15 years; HIV+; 
and not currently on ART (never initiated or stopped 
treatment). Survey questions on mobility were conduct-
ed with all men at trial enrollment. In-depth interviews 
(n=32) were performed with a subset of ‘highly mobile’ 
men (defined as spending >14 nights away from home 
in last year). Interviews focused on reasons for travel and 
relationship between travel and ART interruption. Inter-
views were translated, transcribed, coded, and analyzed 
using grounded theory in Atlas.ti.
Results:  Between August-December 2021, 651 men with 
treatment interruptions were enrolled in the trials. Me-
dian age was 38 years (IQR 31-45) with median 3.7 years 
since HIV diagnosis (IQR 1.1-10.5); 69% were married and 
28% attended secondary school. 
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Of these men, 34% were highly mobile (median 60 nights 
away from home in past year [IQR 30-90]). Among them, 
77% took long trips (≥14 consecutive days), of which 32% 
were international and 68% were for income generation. 
In-depth interviews revealed that men had limited con-
trol over travel dates and durations. 
Most men experienced unplanned, "urgent” trips due to 
employer demands or familial deaths (24/32). While the 
majority brought ART during travel (28/32), most ran out 
of medication while away (23/28). Men understood the 
importance of adherence and made extensive efforts to 
adhere during travel, including having caregivers collect 
ART refills (11/32), accessing refills at alternate clinics (8/32), 
and returning home solely to collect ART (8/32), though 
efforts were often unsuccessful to prevent treatment in-
terruption. Participants desired multi-month dispensing, 
rapid/flexible access to refills pre-travel, and the ability to 
refill at any facility in Malawi.
Conclusions:  Mobile men were highly vulnerable to ART 
interruptions despite efforts to prioritize treatment. Mo-
bile men may require multi-month dispensing and flex-
ible ART refill locations and days of operation to achieve 
sustained retention.

EPD374
The role of residential mobility in recent 
methamphetamine use: a survey of young Black 
gay, bisexual and other men who have sex with 
men in Atlanta, Georgia, USA

A. Newman Jr.1 
1Emory University, Rollins School of Public Health, Atlanta, 
United States

Background: Methamphetamine use, long recognized as 
a risk factor for HIV transmission as well as disengage-
ment from HIV care, is increasing among young Black 
gay, bisexual and other men who have sex with men in 
Atlanta, Georgia, USA. We hypothesized that geographic 
mobility, including housing instability, incarceration, and 
migration from other cities, would be associated with in-
creased risk for recent methamphetamine use.
Methods:  We conducted a cross-sectional survey with 
N=100 YB-GBMSM recruited from clinical and community 
sites in Atlanta. Participants self-reported migration his-
tory, housing status, incarceration history, socioeconomic 
status, mental health indicators, and substance use be-
haviors using validated measures. 
Recent methamphetamine use was defined as self-re-
ported use within the past three months. Using SAS v.9.4 
statistical software, we conducted bivariate and mul-
tivariable logistic regression to determine associations 
with recent methamphetamine use.
Results: Participants ranged in age from 18 to 35 years. 
The majority (82%) were living with HIV. Thirty-four per-
cent (34%) reported ever using methamphetamines, and 
27% reported recent use. In our multivariable analysis, 
factors significantly associated with recent methamphet-

amine use included homelessness in the past 12 months 
(aOR: 7.645, CI: 1.250-46.748), worry about housing stability 
in next 2 months (aOR: 6.642, CI: 1.260-35.030). Perceived 
difficulty in methamphetamine access was also associat-
ed with higher odds of recent use of methamphetamines 
(aOR: 0.058, CI: 0.004-0.756). 
Other forms of mobility (migration, incarceration history) 
and mental health indicators (depression, trauma his-
tory) were not significantly associated with recent meth-
amphetamine use.
Conclusions:  Our findings highlight important associa-
tions of structural factors, and particularly housing con-
cerns, with recent methamphetamine use among YB-
GBMSM in Atlanta. Longitudinal studies are warranted to 
help determine the directionality of this association. 
Additionally, programs for prevention and treatment of 
methamphetamine use and associated HIV-related se-
quelae may benefit from partnering with agencies that 
provide housing assistance.

EPD375
Knowledge of HIV pre-exposure prophylaxis and 
antiretrovirals preventive potential of among 
migrant women in French Guiana

N. Vignier1,2, L. Alcouffe1, A. Gonzalez3, M. Volpellier3, 
C. Marty3, A. Lucarelli4, G. Jean4, A. Zephirin4, P.M. Creton3, 
F. Huber3 
1Centre hospitalier de Cayenne, Centre d‘Investigation 
Clinique Antilles Guyane, Cayenne, French 
Guiana, 2Université Sorbonne Paris Nord, Infectious 
Diseases Department, Bobigny, France, 3Croix Rouge 
Française, Centre Prévention Santé, Cayenne, French 
Guiana, 4Réseau Kikiwi, Cayenne, French Guiana

Background: The use of antiretroviral drugs for preven-
tion is a major progress in HIV prevention. French Guiana 
combines active immigration, precariousness and the 
highest HIV prevalence in France. We aimed to better un-
derstand the sexual health and knowledge of migrant 
women in French Guiana.
Methods:  A cross sectional study was conducted with 
a random sample of women attending the French Red 
Cross centers. Multilingual mediators conducted the in-
terviews. The descriptive statistics and the multivariate 
stepwise logistic regression were performed using Stata 
15.0.
Results: Among the 429 women included, 69.6% were un-
der 35 years of age, 71.6% were from Haiti and 56.3% did 
not know French well. Only 28.7% had ever heard of an-
tiretroviral therapies, less often women from Haiti (19.9% 
vs 50.9%, p<0.001). Only 20.9% had ever heard of an emer-
gency treatment that allows them to avoid catching HIV 
after unprotected sex (Post Exposure Treatment - PEP -), 
13.6% among Haitian’s women vs 39.2% among others 
(p<0.001). Only 15.4% knew what Pre-Exposure Prophylaxis 
for HIV - PrEP - was. Again, Haitian women had a lower 
level of information (9.3% vs 30.8%, p<0.001). 



www.aids2022.org Abstract book 964

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

Although few in number (n=22), the level of knowledge was 
significantly higher among women from the Dominican 
Republic, who were sex workers at 63.6%. Women (n=37) 
who self-identified as being at high risk for STIs were more 
aware of PrEP (52.8% vs. 11.9%, p<0.001). In the multivariate 
model, knowledge of prep was associated with sex work 
and high perceived risk of STIs, and was negatively associ-
ated with Haitian origin.
Only 4 women reported ever taking PrEP, and all discontin-
ued due to adverse events or personal constraints. Once 
informed about PrEP, 18.3% said they were interested. 
In addition, 13 women reported have ever used PEP. Fi-
nally, 54.4% were interested in receiving a sexual health 
consultation (or had already received), both Haitian and 
non Haitian women (54.4% and 48.7%, p=0,30)
Conclusions: The level of knowledge about the preventive 
effects of HIV antiretroviral therapies and PrEP is extreme-
ly low among migrant women in French Guiana. Haitian 
women are largely unaware of biomedical prevention 
tools despite reported sexual health needs and deserves 
targeted interventions.

EPD376
HIV- and homosexuality-related stigmas as 
barriers to accessing HIV-related services among 
gay and bisexual male migrants in Australia

S.P. Philpot1, L. Mao2, C. Power3, S. Robinson4,5, R. Varma1,6, 
D.J. Templeton1,7,8, G. Stackpool9, A. Grulich1, B.R. Bavinton1 
1UNSW Sydney, Kirby Institute, Kensington, 
Australia, 2UNSW Sydney, Centre for Social Research in 
Health, Kensington, Australia, 3NSW Ministry of Health, 
Sydney, Australia, 4St George Hospital, Department of 
Infectious Diseases, Immunology and Sexual Health, 
Sydney, Australia, 5UNSW Sydney, St George and 
Sutherland Clinical School, Sydney, Australia, 6South 
Eastern Sydney Local Health District, Sydney Sexual 
Health Centre, Population and Community Health, 
Sydney, Australia, 7Sydney Local Health District, 
Department of Sexual Health Medicine and Sexual 
Assault Medical Service, Sydney, Australia, 8University of 
Sydney, Discipline of Medicine, Central Clinical School, 
Faculty of Medicine and Health, Sydney, Australia, 9Sydney 
Local Health District, Multicultural HIV and Hepatitis 
Service, Diversity Programs and Strategy Hub, Population 
Health, Sydney, Australia

Background:  In some high-income countries, including 
Australia, migrant gay and bisexual men (GBM) from low- 
and middle- income countries are disproportionately at 
risk of acquiring HIV. Stigma is a significant driving force 
behind these disparities, but its effects can manifest in 
complex ways. 
Little research has explored the effects stigma has on 
how migrant GBM in Australia access HIV-related services, 
understand sexual identity, and practice HIV prevention, 
both pre- and post-migration.

Methods: We conducted qualitative interviews between 
October 2018 and December 2019 with 24 migrant GBM 
who were diagnosed with HIV in Australia HIV from 2017 
onwards. Interviews were offered in English, Thai, Manda-
rin, Spanish, and Brazilian-Portuguese.
Results:  Nine participants were born in Southeast Asia, 
eight in Latin America, five in Northeast Asia, and one 
each in South Asia and Eastern Europe. Stigma relating to 
HIV and homosexuality was deeply embedded into social, 
cultural, and institutional settings in participants’ coun-
tries of origin. This stigma led to poor HIV knowledge and 
sexual health literacy, reluctance to access HIV-related 
services, and fears of being publicly exposed as gay/bi-
sexual in countries of origin. 
Some viewed migrating to Australia as an opportunity to 
explore sexual identity and connect to HIV-related servic-
es. However, underpinned by internalised stigma, many 
others remained reluctant to access services and had on-
going concern about being exposed as gay/bisexual after 
migration. 
Barriers to accessing HIV-related services in Australia in-
cluded: fears of HIV testing, particularly when apprehen-
sive about a potential HIV-positive result and the conse-
quent possibility of visa cancellation; concerns about con-
fidentiality in HIV-related services; lack of confidence and 
support in navigating the Australian healthcare system, 
including how to access pre-exposure prophylaxis (PrEP); 
and not perceiving oneself as having engaged in enough 
HIV-risk to warrant accessing services.
Conclusions:  Addressing these multifaceted but inter-
connected barriers to HIV testing and prevention among 
migrant GBM requires policies, systems and interventions 
that: increase health literacy about HIV testing, preven-
tion, and treatment; build trust, confidence, and support-
ive networks when navigating Australian health services; 
and reduce HIV and sexual identity stigmas in migrants’ 
countries of origin and how those stigmas influence their 
experiences in Australia.

EPD377
The perpetuation of HIV risk in Latinx Immigrants: 
a cross-national perspective

J. Aleman1, J. Lechuga1, O. Esparza2, A. Varela3, 
M.E. Ramos4, R. Ramos4 
1The University of Texas at El Paso, Public Health Sciences, 
El Paso, United States, 2Autonomous University of Ciudad 
Juarez, Ciudad Juarez, Mexico, 3The University of Texas 
at El Paso, Psychology, El Paso, United States, 4Programa 
Companeros, Ciudad Juarez, Mexico

Background: Past research has extensively documented 
the factors that exacerbate HIV risk among immigrants 
(Caballero-Hoyos et al., 2013; Magis-Rodriguez et al., 
1999). However, past research has focused mostly on 
understanding the conditions that exacerbate risk once 
immigrants are settled in the final destination country. 
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There is agreement in the field that to develop a com-
prehensive theory of immigrant health, there is a need to 
apply a cross-national perspective and to document the 
experiences of immigrants temporarily residing in high-
risk while in transit to their final destination, such as the 
US-Mexico border. Since 2019, approximately 6,000 immi-
grants from Cuba and Latin America have settled in Ciu-
dad Juarez (CJ), a US-Mexico border city. 
The purpose of the study is to understand the lived ex-
perience of immigrants who were temporarily residing in 
CJ awaiting the resolution of immigration petitions. We 
applied a cross-national perspective.
Methods: A snowball sampling approach was employed 
to recruit 30 immigrants to participate in in-depth inter-
views. Eligibility criteria included residing in CJ for at least 
12 months, had used illegal drugs and engaged in sexual 
risk behavior. Participants were interviewed about their 
living situation while in their country of origin, their immi-
gration journey experiences, and the context of engage-
ment in HIV risk behaviors in CJ. Data was content coded 
using a grounded theory approach.
Results: Engagement in HIV risk behaviors occurred in a 
continuum. Trauma from violence and economic hard-
ship precipitated substance use and sporadic engage-
ment in sex for money exchanges in the sending country. 
Discrimination, severe economic hardship, hopelessness, 
and factors characteristic of a border setting such as high 
accessibility to illegal drugs exacerbated substance use 
and a highly active commercial sex industry facilitated 
entry into the sex work trade. Women and sexual minori-
ties were more likely to experience severe violence and 
human rights abuses by law enforcement entities during 
the migration journey.
Conclusions: A cross-national perspective elucidated the 
dynamics of HIV risk in sending and receiving countries. 
Findings have implications for informing policy advocacy 
efforts for the provision of appropriate services to immi-
grants in countries facing an increase in the mobility of 
populations across the world.

EPD378
The prevalence HIV infection among regular 
migrants in France: data from STRADA study 
(2017-2020)

M. Duracinsky1,2,3, I. Yaya1, L. Yombo-Kokule1, P. Bessonneau1, 
O. Rousset-Torrente1, F. Roudot-Thoraval4, F. Lert5, 
D. Zucman6,7, A. Sobel8, P. Sogni9, O. Chassany1,2 
1URC ECO - Hôpital Hôtel-Dieu, Paris, France, 2Patient-
Reported Outcomes Research (PROQOL), UM 1123, 
University de Paris, Inserm, Paris, France, 3Bicetre 
Hospital, AP-HP, Internal Medicine & Clinical Immunology 
Department, Le Kremlin-Bicetre, France, 4Hôpital Henri 
Mondor, Université Paris-Est, Department of Public Health, 
Créteil, France, 5Vers Paris Sans Sida, Paris, France, 6Hôpital 
Foch, Suresnes, France, 7Xavier-Bichat Paris VII University, 
Paris, France, 8Clinical Immunology, Hôpital Hotel Dieu, 
Paris, France, 9Cochin Hospital, Paris, France

Background:   HIV infection disproportionately affects re-
gions of the world, as well as mobile populations in high-
income countries. This study aimed to initiate HIV screen-
ing and assess the prevalence of HIV infection among 
regular migrants who present for their medical examina-
tion in territorial directorates of the French Office for Im-
migration and Integration (OFII).
Methods:  STRADA was a multicenter observational study, 
conducted between January 2017 and March 2020 in 21 
OFII centers. This study included regular migrants admit-
ted for medical examination as part of their administra-
tive process to obtain their residence permit. 
Migrants who consented to participate completed a vali-
dated self-administered risk assessment questionnaire 
followed by a HIV rapid screening test. Multivariable lo-
gistic regression model was fitted to identify factors as-
sociated with HIV infection.
Results:   Among 21133 regular migrants seen in OFII cen-
ters, 15,118 (71.5%) were included in the study. The mean 
age of the participants was 35.6 years (SD± 11.1), 62.8% of 
them were women, and 17.9% originated from a medium 
or high endemic country. History of dental care (70.4%), 
surgery (32.1%), piercing and tattoo (30.9%), blood trans-
fusion (3.7%), and psychoactive substance consumption 
(3.0%) were reported. 
Regarding the sexual behaviors, 10.3% of migrants re-
ported having had two or more sexual partners during 
the previous 12 months. 2.2% of the participants reported 
male-to-male sex (MSM).The overall prevalence of HIV 
was estimated at 0.33% (95% confidence interval (95%CI): 
0.25-0.44). 
In multivariable analysis, reporting MSM (Odds-ratio (OR): 
4.88; 95%CI: 0.98-88.65), being from HIV medium endem-
ic areas (OR: 7.03; 95%CI: 3.71-14.05), and history of blood 
transfusion (OR: 3.52; 95%CI: 1.42-7.47) were significant fac-
tors associated with a HIV positive result.
Conclusions:  The STRADA study introduced HIV screening 
during medical visits at OFII and the showed HIV preva-
lence results among regular migrants in France. HIV prev-
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alence was reflective of the fact that regular migrants 
generally have a higher socio-economic status such as 
when a spouse joins their husband, qualified workers, or 
students. The systematic screening proposal should be 
introduced also to more vulnerable groups with low so-
cio-economic status such as asylum seekers.

Political and structural factors

EPD379
Where everybody knows your name: correlation 
between a stable and familiar professional 
structure and sustained HIV viral suppression 
in clients: a New Jersey, USA, community health 
center experience

L. Kudryashova Hernandez1, H. Tripathi, MD1 
1Neighborhood Health Services Corporation, Ancillary/HIV, 
Plainfield, United States

Background: NHSC, a private, non-profit urban commu-
nity-based health center in Plainfield NJ, USA, provides 
HIV care/treatment to 364 patients under the umbrella 
of Early Intervention Services (EIS). Based on internal data 
and confirmed by independent clinical audits, in 2021 
NHSC’s viral suppression (VS) rate was 98% and sustained 
VS rate (over the period 2019-2021) was 95%. NHSC’s VS 
rates are consistently in the top 5% of all NJ HIV providers. 
EIS is NHSC’s most stable professional program from the 
standpoint of staff retention/employment longevity; staff 
tenure being 6-28 years of service. 
Therefore, it is our hypothesis that there is correlation be-
tween stable professional team and sustained VS among 
its HIV patients.
Methods:  EIS program designed/implemented a study 
to assess correlation between stable staff structure and 
sustained VS:
1. A ten-year look-back time period (2010-2020) was es-
tablished to compare annual staff retention rates and VS 
rates.
2. Staff Retention Self-Assessment tool was designed/ad-
ministered to all program staff to ascertain rationale/
reasons/value for staying with the company and per-
ceived benefit to HIV care.
3. Self-assessment responses were collected/analyzed 
and presented to EIS staff and leadership.
4. Assisted by Human Resources Department, individual-
ized annual employee longevity rates were established 
for each clinical and support provider.
5. Patient VS rates were established, assessed/analyzed 
for each study year.
6. Annual employee longevity rates and VS rates were 
stratified, compared and analyzed.
7. Study data was compiled into a chart/graph format for 
presentation to EIS staff, leadership and patients.

Results:  Based on the study findings review/analysis: In 
2010 (first year of the look-back period) NHSC’s baseline VS 
rate was 81% and employee retention index was 10.5. We 
observed steady annual increases in VS rates over the en-
tire look—back period, directly correlated with employee 
retention rates, culminating in 2020 with 98% VS rate and 
15.2 EIS employee retention rate.
Conclusions:  There is direct correlation between stable 
professional structure and sustained VS. Patients tend to 
be more engaged in care, have a deeper vested interest 
in health outcomes with sustained VS when they are sup-
ported by a familiar, stable team of clinicians/support 
staff in a patient-centered medical home.

Sexual- and/or gender-based violence 
and exploitation (including in conflict 
settings)

EPD380
COVID-19 impacts on post-GBV care utilization 
at EGPAF-supported Health Facilities across nine 
African Countries

C. Lenz1, G. Munisi2,3, J. Kose4, M. Ethridge1 
1Elizabeth Glaser Pediatric AIDS Foundation, Technical 
Strategy and Innovation, Washington DC, United States, 
2EngenderHealth, Dar es Salaam, Tanzania, The United 
Republic of, 3Elizabeth Glaser Pediatric AIDS Foundation, 
Dar es Salaam, Tanzania, The United Republic of, 4Elizabeth 
Glaser Pediatric AIDS Foundation, Nairobi, Kenya

Background: COVID-19 exacerbated the risks of gender-
based violence (GBV). EGPAF provides post-GBV clinical 
care integrated within HIV, FP/SRH and TB platforms. In 
light of COVID-19, GBV-care was adapted including in-
tegrating virtual solutions for referrals, service delivery 
monitoring, capacity and training for HCWs and imple-
menting community-based activities. We analyzed pro-
gram data on utilization of post-GBV services comparing 
pre- and COVID-19 periods.
Methods: Routinely-reported PEPFAR-program data were 
analyzed across nine EGPAF-supported countries (Camer-
oon, CDI, DRC, Eswatini, Kenya, Lesotho, Malawi, Mozam-
bique, Tanzania). GBV indicators included the number of 
individuals receiving post-GBV clinical care based on the 
minimum package, type of violence (physical/emotional 
and sexual), and post-exposure prophylaxis (PEP) uptake 
and completion. 
Data were evaluated across timeframes; October2019-
September2020 as the pre-COVID-19 period and Octo-
ber2020-September2021 as the COVID-19 timeframe. Data 
were disaggregated by country, sex, and age.
Results:  A 47% increase in individuals utilizing post-GBV 
care comparing pre- and COVID-19 timeframes occurred; 
n=27,843 individuals sought care pre-COVID-19 compared 
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to n=40,858 individuals during COVID-19. A 20% increase in 
care sought for physical/emotional violence occurred be-
tween timeframes. A 15% increase in use of post-violence 
care (PVC) services resulting from sexual violence occurred 
with 6,943 individuals seeking care pre-COVID-19 and 7,989 
individuals during COVID-19. 
The proportion of women seeking PVC increased from 
88% (n=6,117) pre-COVID to 93% (n=7,423) during COVID-19. 
The proportion of girls 15-19 years seeking PVC increased 
from 35% (n=2,453) to 39% (n=3,131) between periods. 
10-24-year-olds consistently made up the majority of 
those seeking PVC with 65% (n=4,540) pre-COVID-19 and 
67% (n=5,362) during COVID-19. 
The proportion of young males (10-24) seeking post-GBV 
care between time periods decreased for sexual violence 
from 5% (n=362) to 3% (n=258) and for emotional/physical 
violence from 9% (n=1941) to 8% (n=2,475). Tanzania had 
the highest PVC utilization with over 4,000 receiving PVC 
during both pre-COVID-19 and COVID-19 periods. 
Among survivors of sexual violence, PEP uptake decreased 
with 45% (n=3,114) completing PEP during pre-COVID-19 
compared to 40% (n=3,201) during COVID-19.
Conclusions:  The number of individuals receiving post-
GBV clinical care increased comparing pre- and COVID-19 
periods. The increase in utilization of post-GBV care par-
ticularly among women between pre and COVID-19 peri-
ods warrants additional review and response.

EPD381
Violence victimization among women by gender 
identity and HIV status in three multisite HIV 
cohorts in the United States

A. Rich1, H. Jiang1, A. Wirtz2, A. Adimora1, G. Wingood3, 
C. Cannon4, A. Wawrzyniak5, A. D‘Souza2, K. Mayer6, P. Tien7, 
D. Konkle-Parker8, S. Reisner9, S.J. Haw10, J. Schnieder10, 
E. Cooney2, M. Malik1, K. Althoff2, S. Kassaye11, T. Poteat1 
1University of North Carolina at Chapel Hill, Chapel Hill, 
United States, 2Johns Hopkins University, Baltimore, 
United States, 3Columbia University, New York, United 
States, 4Whitman Walker Health System, Washington, 
D.C., United States, 5University of Miami, Miami, 
United States, 6The Fenway Institute, Boston, United 
States, 7University of California San Francisco, San 
Francisco, United States, 8University of Mississippi Medical 
Center, Jackson, United States, 9Harvard University, 
Boston, United States, 10Emory University, Atlanta, United 
States, 11Georgetown University, Washington, D.C., United 
States

Background:  Women living with HIV and transgender 
women (TW) experience elevated prevalence of violence. 
Few studies of violence include diverse cohorts of women 
to allow for comparisons across race, gender identity, 
and HIV status.
Methods:  2019-2020 data from 3 cohorts of women ≥18 
years old were combined for this study: LITE (mixed HIV 
serostatus TW), LITE Plus (Black and Latina TW living with 

HIV (TWLH)) and WIHS (mixed HIV serostatus cisgender 
women (CW)). Violence victimization was captured by self-
report of experiencing ≥ 1 act of physical or sexual violence 
within the past 6 months. Multivariable logistic regression 
models estimated crude (OR) and adjusted (aOR) odds 
ratios and 95% confidence intervals (95%CI) associated 
with correlates of past 6-month physical and sexual vio-
lence victimization.
Results: The study sample included 113 TWLH, 1470 cisgen-
der women living with HIV (CWLH), 819 HIV seronegative 
TW, and 621 HIV seronegative CW. TW were younger, more 
likely to rate their health as excellent and had the high-
est prevalence of exogenous hormone use. TWLH had 
lower prevalence of viral suppression (<200 copies/mL) 
than CWLH, but similar mean CD4 count. TWLH reported 
highest prevalence of physical violence (15%; CWLH: 1%; 
TW: 12%; CW: 1%); whereas TW had the highest prevalence 
(12%) of sexual violence followed by TWLH (5%), CWLH and 
CW (both 1%). Similarly, TW had highest prevalence (85%) 
of depression, followed by CWLH and CW (both 72%) and 
TWLH the lowest (60%). 
In bivariate analyses, gender identity, race, hormone use, 
substance use, and depression were associated with both 
physical and sexual violence. In multivariable analyses, 
gender identity (reference=cisgender; aOR: 12.2;95%CI: 
5.5-26.9) and substance use (aOR: 2.7;95%CI: 1.4-5.2) were 
associated with greater odds of physical violence victim-
ization. 
Likewise, gender identity (aOR: 5.8 95%CI: 2.2-15.4) and 
substance use (aOR: 7.0 95%CI: 2.3-20.2) were associated 
with higher odds of sexual violence victimization. Neither 
race nor HIV status remained significant.
Conclusions: Gender identity and substance use are key 
factors in violence victimization. Policies that reduce anti-
transgender stigma may be important for reducing vio-
lence against TW. Interventions to reduce substance use 
may be important for women at risk for and impacted 
by violence.

EPD382
Women empowerment to enhance access 
SRMNCAH service in the in humanitarian setting. 
Lessons learnt by International Community of 
Women Living with HIV Eastern Africa ( ICWEA) 
from Northern Uganda

D. Namutamba1, R. Mwesigwa2 
1International Community of Women Living with HIV 
Eastern Africa, Programmes and Advocacy, Kampala, 
Uganda, 2International Community of Women Living with 
HIV Eastern Africa, Kampala, Uganda

Background:  Uganda is one of the countries with the 
highest number of refugees who are underserved with 
SRMNCAH services. ICWEA with support from UN Women 
implemented POWER project whose overall goal was to 
contribute to the impact that every woman, every child, 
every adolescent girl, everywhere demands her rights to 
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quality sexual, reproductive, maternal, new-born, child 
and adolescent health (SRMNCAH) services in the refugee 
camps and host communities in Ugandan.
Description:  The 2 year project (2019 -2021) was imple-
mented in the 4 refugee settlements in West Nile region 
targeting women and young women. ICWEA built capaci-
ty of 60 women leaders on SRMNCAH as transformational 
leaders.
Set up POWER and CARE clubs in each settlement for 
women to meet, learn and for economic empowerment 
activities. Held community literacy campaigns with reli-
gious, cultural and women leaders to challenge the un-
equal gender norms, and practices that perpetuated 
negative outcomes for women.
ICWEA identified male role models and nurtured positive 
attitudes, behaviors and practices towards women ac-
cess to the SRMNCAH services Enhanced the knowledge 
of health care to integrate human rights and gender 
equality into their work to improve health outcomes for 
women, children and adolescents.
Lessons learned:  Through the POWER and Care Clubs 
women discussed and sought solutions against negative 
gender norms and community myths related to access 
and utilization of SRH services. Multi-stakeholder coor-
dination and engagement involving cultural, religious, 
women leaders, men, health workers, and women human 
rights defender led to a reduction of GBV and increased 
access to SRH services for women and girl. Empowered 
networks of women leaders s unconditionally supported 
other women across the settlements to access SRMNCAH 
services through active referrals and linked them to other 
services that were provided by other partners.
Conclusions/Next steps: Women empowerment is a crit-
ical component and is part of the strategies to achieve 
the development pillars of the comprehensive refugee 
response framework. There is need for continuous em-
powerment of the women and girls and engagement of 
all stake holders to challenge community level cultural 
norms and beliefs that deter women from accessing to 
SRMNCAH services. Need to introduce skilling of women 
and girls to diversify on their resources.

EPD383
Homoprejudiced violence experience, depression, 
and condomless sex among MSM in Zhuhai City, 
China: a mediation analysis

X. Yan1,2, Y. Ni1,2, Y. Lu1,2, Q. Wang1,2, R.K.J. Tan1,2, G. Marley1,2, 
Y. Zhou3, W. Tang4,2,5, D. Wu2,6 
1University of North Carolina at Chapel Hill Project-China, 
Guangzhou, China, 2Social Entrepreneurship for Sexual 
Health (SESH) Global, Guangzhou, China, 3Zhuhai Center 
for Disease Control and Prevention, Department of HIV/
AIDS Prevention and Control, Zhuhai, China, 4University 
of North Carolina at Chapel Hill, Institute for Global 
Health and Infectious Diseases, Chapel Hill, United 
States, 5Dermatology Hospital of Southern Medical 
University, Guangzhou, China, 6London School of Hygiene 
and Tropical Medicine, International Diagnostics Centre, 
London, United Kingdom

Background:  Homoprejudiced violence is a type of ag-
gression against an individual or a group based on their 
actual or perceived sexual orientation. The minority stress 
theory argues that prejudice events (including homo-
prejudiced violence) may impact HIV risk via negatively 
impacting mental health outcomes. Few studies have at-
tempted to validate this theory among Chinese men who 
have sex with men (MSM). 
This study explores the association between homopreju-
diced violence experience and condomless sex, and the 
potential mental health mediators.
Methods:  Data were collected using a cross-sectional 
online survey among MSM through BlueD, a popular gay 
social networking platform, in January 2021, China. Stan-
dard instruments were used to collect data on depres-
sion severity (PHQ-9), ever experiencing homoprejudiced 
violence (12-item scale), and condomless sex with males 
in the last three months. These three measurements were 
all recoded to dichotomous variables. Mediation analy-
sis was then conducted to explore associations between 
these variables using probit regression models.
Results: Among 1828 MSM enrolled in the survey, 73% (1327) 
identified as gay, 46% (847) ever experienced homopreju-
diced violence (i.e., experienced any one of the 12 items). 
Nearly a quarter (427, 23%) reached a score that sug-
gested moderate or more severe depression, 693 (48%) 
had condomless sex with male partners in the last three 
months. Over one-fifth (398, 22%) reported no sex with 
any male in the last three months and were excluded 
from mediation analysis. 
We found that depression was a significant mediator: 
homoprejudiced violence experience would increase 
the predicted probability of depression by 0.15 (95%CI: 
0.11~0.19), and depression would increase the predicted 
probability of condomless sex by 0.26 (95%CI: 0.12~0.40). 
The total effect of homoprejudiced violence experience on 
condomless sex with males was -0.09 (95%CI: -0.21~0.04), 
while the mediation effect through depression was 0.04 
(95%CI: 0.02~0.07).
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Conclusions: Experiencing homoprejudiced violence was 
not directly associated with condomless sex overall, but 
depression appeared to be an important mediator that 
added to the probability of condomless sex among MSM 
in China. The results indicated the importance of address-
ing homoprejudiced violence towards MSM and related 
mental health problems for reducing high-risk behaviors. 
Further longitudinal and qualitative studies are needed 
to understand psychological mechanisms.

EPD384
Changes in intimate partner violence among 
WLHIV in Tanzania before and during COVID-19

R. Hémono1, S. Winters1, E. Katabaro2, A. Mnyippembe2, 
P. Njau3, A. Sabasaba2, S.I. McCoy1 
1University of California, Berkeley, United States, 2Health for 
a Prosperous Nation, Dar es Salaam, Tanzania, The United 
Republic of, 3Ministry of Health, Community Development, 
Gender Elderly and Children (MOHCDGEC) - National 
Aids Control Program, Dodoma, The United Republic of 
Tanzania

Background:  There is mounting evidence that intimate 
partner violence (IPV) has increased globally during the 
COVID-19 pandemic due to a myriad of socio-economic 
stressors. Women living with HIV (WLHIV) are dispropor-
tionately affected by IPV and violence has been shown to 
impede engagement and retention in HIV care. 
We investigated the prevalence of IPV before and during 
COVID-19 among partnered WLHIV initiating antiretrovi-
ral therapy (ART).
Methods: We analyzed baseline data from two random-
ized controlled trials conducted with adults initiating ART 
in Shinyanga, Tanzania between April-December 2018 
(pre-COVID-19 period, n=530) and May 2021-January 2022 
(COVID-19 period, n=539), respectively. Past 6-month IPV 
was defined as physical, sexual, or emotional violence, 
and categorized as a binary variable. Generalized linear 
models with a binomial distribution and identity link were 
used to estimate prevalence differences (PD) comparing 
IPV across time periods. Adjusted estimates were gener-
ated using inverse probability of treatment weighting 
(IPTW) and 1:1 propensity score matching (PSM) with re-
placement to account for temporal differences. 
Propensity scores were constructed with logistic regres-
sion, controlling for age, marital status, primary lan-
guage, education, occupation, and work status.
Results: A subset of 332 partnered WLHIV were included 
in the analysis (n=182 pre-COVID-19; n=146 COVID-19). The 
prevalence of past 6-month IPV decreased from 34.6% in 
2018 (pre-COVID-19) to 19.2% (COVID-19) (unadjusted PD: 
-0.15, 95% CI: -0.25, -0.06). 
IPV remained higher during the pre-COVID period after 
matching and weighting, with both IPTW and PSM yield-
ing similar results to the unadjusted and to each other 
(PSM adjusted PD: -0.14, 95% CI: -0.27, -0.01; IPTW adjusted 
PD: -0.14, 95% CI -0.21, -0.07).

Conclusions: We found a lower prevalence of IPV during 
COVID-19 compared to the pre-COVID-19 period among 
WLHIV initiating care in Shinyanga, Tanzania, contrary to 
existing evidence. There are several possible explanations 
for the decline in violence, including bias, however, these 
findings may also indicate that WLHIV most at risk of IPV 
have not initiated ART during COVID-19. 
Further research is warranted to examine trends in IPV 
and barriers to care for women diagnosed with HIV dur-
ing COVID-19.

EPD385
Predictors of gender-based violence 
among adolescent girls aged 15-17 years; 
an assessment of baseline data of girls 
enrolled in the DREAMS Afya Pwani project 
in Mombasa, Kenya

I. Makena1, J. Sunguti2, C. Otwori1, S. Omariba3, 
S. Konah4 
1Pathfinder International, Business Development 
Unit, Nairobi, Kenya, 2Pathfinder International, 
Programs, Nairobi, Kenya, 3Pathfinder International, 
Country Directorate, Nairobi, Kenya, 4Pathfinder 
International, Monitoring Evaluation and Learning, 
Nairobi, Kenya

Background: Gender-based violence (GBV) is a risk factor 
for HIV among vulnerable adolescent females.The lifetime 
risk of some form of GBV among women is 1 in 3. The 2019 
Kenya Violence against Children (VAC) study revealed that 
15.6% of females aged 18-24 years experienced sexual vio-
lence before 18.
Methods:  With support from USAID, Pathfinder Interna-
tional (PI) implemented the Determined, Resilient, Em-
powered, AIDS-free, Mentored, and Safe (DREAMS) pro-
gram in Mombasa, Kenya, from 2018 to 2021. During the 
project‘s life, the DREAMS program offered HIV prevention 
services to 28,047 Adolescent Girls and Young Women 
(AGYW) aged 9-24 years in Mombasa. 
We used program monitoring data and included all girls 
(6354) aged 15-17 years enrolled in the project between 
May 2018 and March 2021 based on completeness in key 
sociodemographic variables and self-reported GBV vul-
nerability. 
Analysis of social demographic data and self-reported 
GBV vulnerability data from the intake forms provided 
insight into the predictors of GBV among vulnerable ado-
lescents in Mombasa, Kenya. In addition, the Chi-square 
test evaluated the association between sociodemo-
graphic variables and GBV experience.
Results:  Sub-county of residence (X2=58.72, p<0.001), not 
being in school ((X2=39.2, p<0.001),) and ever having had 
sex ((X2=75.22, p<0.001),) were strong predictors for expe-
riencing GBV. 
Food insecurity, condom promotion and having more 
than one sex partner were not associated with GBV ex-
periences.
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Predictors
GBV Case

Yes No
Significance 

Test
COR 

(95% CI)Sub County 
Name n=552 % n=5802 %

Jomvu
Kisauni
Likoni
Mvita
Nyali

127
73
223
27
102

23%
13%
40%
5%
18%

997
1297
1830
629
1049

17%
22%
32%
11%
18%

χ² (4)=58.72, 
p=0.00

2.26 
(1.68-3.05)**

1.05 
(0.83-1.32)

2.97 
(1.94-4.55)**

1.31
 (1.00-1.72)*

Currently in 
School

Yes 
(n=550) % No 

(n=5746) %

Yes 459 83% 5259 92%
χ² (1)=39.21, 

p=0.00No 91 17% 487 8% 0.47 (0.37-
0.60)**

Ever had sex Yes 
(n=547) % No 

(n=5660) %

Yes 77 14% 283 5%
χ² (1)=75.22, 

p=0.00No 470 86% 5377 95% 3.11 (2.38-
4.07)**

Conclusions: Inclusion of programs to delay sexual debut 
and keep girls in school are key considerations to address 
the drivers of GBV among vulnerable adolescent girls. We 
recommend a more comprehensive study on GBV among 
adolescent girls at county levels to inform future pro-
gramming.

Societal stigma towards people living 
with HIV and key populations

EPD386
Intersectional stigma and the stigma identity 
management framework: a metasynthesis of 
qualitative reports from people living with HIV in 
sub-Saharan Africa

A. Bergman1, K.C. McNabb1, A. Akumbom2, K. Mlandu1, 
D.D. Flores3 
1Johns Hopkins School of Nursing, Center for Infectious 
Disease and Nursing Innovation, Baltimore, United 
States, 2Johns Hopkins School of Nursing, Baltimore, United 
States, 3University of Pennsylvania School of Nursing, 
Philadelphia, United States

Background: While stigma experienced by people living 
with HIV (PLWH) is well documented, intersectional stigma 
and additional stigmatized identities have not received 
similar attention. The purpose of this metasynthesis is to 
identify salient stigmatized intersections and their im-
pact on health outcomes in PLWH in sub-Saharan Africa.
Methods: Using Sandelowski and Barroso’s metasynthesis 
method, we searched four databases for peer-reviewed 
qualitative literature. Included studies
1. Explored personal experiences with intersecting stig-
mas,
2. Included ≥1 element of infectious disease stigma, and;
3. Were conducted in sub-Saharan Africa. 
Our multinational team extracted, aggregated, inter-
preted, and synthesized the findings.

Results: From 455 screened abstracts, the 34 studies in-
cluded in this metasynthesis reported perspectives of at 
least 1228 participants (282 men, 557 women, and 109 un-
specified gender) and key informants. From these studies, 
gender and HIV was the most salient stigmatized inter-
section, with HIV testing avoidance and HIV-status denial 
seemingly more common among men to preserve tra-
ditional masculine identity. HIV did not threaten female 
identity in the same way with women more willing to test 
for HIV, but at the risk of abandonment and withdrawal 
of financial support. To guard against status loss, men 
and women used performative behaviors to highlight 
positive qualities or minimize perceived negative attri-
butes. These identity management practices ultimately 
shaped health behaviors and outcomes. From this meta-
synthesis, the Stigma Identity Framework was devised for 
framing identity and stigma management, focusing on 
role expectation and fulfillment (Figure1). 
This framework illustrates how PLWH create, minimize, or 
emphasize identity traits to safeguard against status loss 
and discrimination.

Figure 1. Stigma identity framework.
*Sub-themes are shown in gray

Conclusions:  Providers must acknowledge how stigma-
tization disrupts PLWH’s ability to fit into social schemas 
and tailor care to individuals’ unique intersecting identi-
ties. Economic security and safety should be considered in 
women’s HIV care, while highlighting antiretrovirals’ role 
in preserving strength and virility may improve care en-
gagement among men.
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EPD387
Associations between HIV-related stigma and 
health-related quality of life among people 
living with HIV in Zambia and South Africa: cross-
sectional analysis of data from the HPTN071 
(PopART) study

E. Hall1, K. Davis1, J. Ohrnberger1, M. Pickles1, S. Gregson1,2, 
R. Thomas3, J. Hargreaves4, T. Pliakas4, J. Bwalya5, 
R. Dunbar6, K. Shanaube5, G. Hoddinott6, V. Bond5,7, P. Bock6, 
H. Ayles8, A. Stangl9, D. Donnell10, R. Hayes11, S. Fidler12, 
K. Hauck1 
1Imperial College London, MRC Centre for Global Infectious 
Disease Analysis and the Abdul Latif Jameel Institute 
for Disease and Emergency Analytics, School of Public 
Health, London, United Kingdom, 2Biomedical Research 
and Training Institute, Harare, Zimbabwe, 3London 
School of Economics, Department of Health Policy, 
London, United Kingdom, 4London School of Hygiene 
and Tropical Medicine, Department of Public Health, 
Environments and Society, Faculty of Public Health and 
Policy, London, United Kingdom, 5University of Zambia, 
Zambart, School of Medicine, Lusaka, Zambia, 6University 
of Stellenbosch, Desmond Tutu TB Centre, Department 
of Paediatrics and Child Health, Faculty of Medicine 
and Health, Cape Town, South Africa, 7London School of 
Hygiene and Tropical Medicine, Department of Global 
Health and Development, Faculty of Public Health and 
Policy, London, United Kingdom, 8London School of 
Hygiene and Tropical Medicine, Department of Clinical 
Research, Faculty of Infectious and Tropical Diseases, 
London, United Kingdom, 9Hera Solutions, Baltimore, 
United States, 10Fred Hutchinson Cancer Research Center, 
Vaccine and Infectious Disease Division, Seattle, United 
Kingdom, 11London School of Hygiene and Tropical 
Medicine, Department of Infectious Disease Epidemiology, 
Faculty of Epidemiology and Population Health, London, 
United Kingdom, 12Imperial College London, Department 
of Infectious Disease, Faculty of Medicine, London, United 
Kingdom

Background:  While the life expectancy of people living 
with HIV (PLHIV) has increased considerably due to treat-
ment access, PLHIV often report lower health-related 
quality of life (HRQoL) than people who are not living with 
HIV. Stigma related to HIV status may impede HRQoL, 
but little is known about the relationship between the 
two. We explored associations between four HIV stigma 
outcomes and HRQoL among PLHIV and examined which 
HRQoL domains were most affected.
Methods:  We analysed data from HPTN 071 (PopART), a 
cluster randomised controlled trial in 21 urban and peri-
urban communities in Zambia and South Africa. An open 
cohort of randomly selected adults (18-44 years) in ran-
domly selected households was recruited and surveyed at 
baseline and 36-months. We used data from PLHIV in the 
cohort at 36-months (09/2017-07/2018) who self-reported 
living with HIV and had laboratory-confirmed status. 
HRQoL was measured using the EuroQol-5-dimensions-

5-levels (EQ-5D-5L) questionnaire. PLHIV responded to 11 
questions capturing four composite stigma outcomes: 
internalized stigma (three questions), stigma experienced 
in the community (five questions), stigma experienced in 
healthcare settings (three questions) and any stigma ex-
perienced (11 questions). 
Binary variables captured whether PLHIV agreed with any 
statements in each composite stigma measure. Associa-
tions between HRQoL and stigma were examined using 
logistic regressions, adjusted for socio-economic con-
founders and with fixed effects for communities.
Results:  Data from 3,991 PLHIV (88% women; 12% men) 
were examined. PLHIV who experienced stigma in the 
community (n=693), and those who reported internalised 
stigma (n=552), had higher odds of reporting problems 
in at least one HRQoL domain than those who had not 
(adjusted odds ratio:1.46, 95% confidence interval:1.12-1.89 
and 1.84, 1.42-2.39, respectively). Experiencing stigma in a 
healthcare setting (n=158) was not associated with HRQoL 
(0.94, 0.57-1.50). Individuals who had experienced any 
stigma (n=1,034) had higher odds of reporting problems 
in the domains of mobility (1.97, 1.23-3.14), self-care (1.92, 
1.06-3.44), performing daily activities (1.98, 1.29-3.00), pain/
discomfort (1.85, 1.43-2.39), and anxiety/depression (2.73, 
1.94-3.83) than those who had not.
Conclusions: Internalised stigma and stigma experienced 
in the community were associated with lower HRQoL. Im-
proving HRQoL among PLHIV requires more than expand-
ing service access, addressing stigma and similar struc-
tural drivers is also important.

EPD388
Longitudinal impacts of internalized, anticipated 
and enacted stigma on health-related quality of 
life among PLWH in Southeast China: a prospective 
cohort study

C. Zeng1, X. Li2, S. Qiao2, S. Liu3, Y. Zhou3, Z. Shen3 
1Harvard Medical School, Department of Global Health 
and Social Medicine, Boston, United States, 2University of 
South Carolina, Columbia, United States, 3Guangxi Centers 
for Disease Control and Prevention, Guangxi, China

Background:  As we are approaching the accomplish-
ment of "90-90-90” goal, improving health-related qual-
ity of life (HRQoL) becomes a critical component of HIV 
treatment and care continuum. Empirical studies showed 
the detrimental impact of HIV-related stigma on HRQoL. 
Recently, theoretical studies proposed that HIV-related 
stigma could be classified as internalized, anticipated, 
and enacted stigma, which may have differential im-
pacts on health outcomes. Yet studies in this regard are 
scarce. Leveraging data derived from a prospective ob-
servational cohort, we aimed to uncover the associations 
of three HIV-related stigma with HRQoL.
Methods: A prospective observational cohort study was 
conducted in Guangxi, China among 1,198 people living 
with HIV (PLWH). Data at baseline, 6-, 12-, and 18-month 
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follow-ups were used for analysis. Hierarchical linear 
mixed effect model was used to examine the impacts of 
internalized, anticipated, and enacted stigma on HRQoL 
adjusting for psycho-behavioral variables (e.g., antiretro-
viral therapy [ART] self-efficacy, HIV symptom manage-
ment self-efficacy, depression, anxiety, and ART adher-
ence) and other covariates (e.g., age, socioeconomic sta-
tus, transmission modes, and CD4 counts).
Results: The HRQoL of PLWH decreased significantly over 
time. Hierarchical regression revealed that the three 
HIV-related stigma could explain the variance in HRQoL 
beyond psycho-behavioral variables and covariates. In-
ternalized (adjusted  β= -0.78 [-1.07 ~ -0.49]), anticipated 
(adjusted  β= -0.84 [-1.12 ~ -0.55]), and enacted stigma 
(adjusted β= -0.83 [-1.10 ~ -0.56]) could significantly reduce 
HRQoL.
Conclusions:  Despite different manifestations, all three 
types of HIV-related stigma have similar impacts on 
HRQoL over time. Future studies are called for investi-
gating the mechanisms of each HIV-related stigma on 
HRQoL. To improve HRQoL among PLWH effectively, in-
terventions are warranted to not only reduce HIV-related 
stigma but also to promote resilience that could mitigate 
the negative effects of different types of stigma on HRQoL 
among PLWH.

EPD389
May stigma ba? (Is there stigma?) A qualitative 
investigation into HIV stigma in the Philippine 
context 2021

G.L. Bendicion1, A.M. Robles1, A.P.V. Villasanta1, J. Fontilla2, 
I.F. Alquiros1, T. Balensoy III1, M.L. Farinas1, B.I. Mendoza1, 
M. Muyargas3, A.H. Pamoso1, J.L. Panaligan1, V. Reyes1, 
K.A. Sarmiento1, J.E. Violago1, R. Pagtakhan4, J.O. Corciega5 
1Culture and Arts Managers of the Philippines (CAMP) Pag-
Ayo, Inc., Research Department, Mandaluyong, Philippines, 
the, 2Australian Federation of AIDS Organizations, 
Sustainability of HIV Services for Key Populations in Asia 
Program, Bangkok, Thailand, 3University of the Philippines 
Visayas, Gender and Development Program, Miagao, 
Philippines, the, 4LoveYourself, Inc., Taguig City, Philippines, 
the, 5LoveYourself, Inc., Sustainability of HIV Services for Key 
Populations in Asia Program, Taguig City, Philippines, the

Background:  HIV stigma is a barrier to HIV awareness 
and testing for men who have sex with men and trans 
women. Stigma as a research construct, however, can be 
limited to understanding the intra-psychological states 
of individuals and ignore interpersonal processes. 
This study explores HIV stigma using an interpersonal lens 
and its impact on talking about and getting tested for 
HIV.
Methods: The study conducted in-depth, semi-structured 
interviews of key populations and their parents between 
August and October 2021. Interviews lasted between 1 
and 2 hours. Key population participants consisted of 19 
men who have sex with men and 16 trans women. 

Of these, 19 were ages 18-29, and 16 were 40 years or older; 
19 have tested and 16 have never been tested for HIV. Par-
ent participants consisted of 8 fathers and 8 mothers who 
had at least one child that met key population criteria. 
Participants represented all macro-geographic regions 
of the Philippines. Interviews were audio-recorded, tran-
scribed, translated, subjected to thematic analysis, and 
coded. An analytic model was produced through an it-
erative collaborative process and validated using coded 
data.
Results: Data suggest that the burden of HIV stigma in 
the Philippines should be understood in relation to its in-
tersection with the stigma on LGBT identities. To counter-
act stigma on their identities, Philippine LGBT persons em-
ploy a range of behavioral strategies to enhance their so-
cial standing. Under normal circumstances, talking about 
and getting tested for HIV occur when doing so enhances 
or does not threaten social standing. 
Conversely, talking about and getting tested for HIV ap-
pear not to occur under normal circumstances when 
doing so threatens social standing. An exception to this 
model is emergency situations when social standing as a 
concern becomes less salient.
Conclusions: This model can be useful for making sense 
of the effectiveness of current and future strategies for in-
creasing HIV awareness and uptake of HIV testing in the 
Philippines. 
It also points to the value of interventions for counteract-
ing LGBT stigma as a way to alleviate the burden of HIV 
stigma on men who have sex with men and trans women 
in the Philippines.

EPD390
The role of internalized HIV stigma in disclosure 
of maternal HIV serostatus to perinatally 
HIV-exposed but uninfected children enrolled 
in a US Cohort study

M. Davtyan1, D. Kacanek2, J. Lee2, C. Berman3, 
E.G. Chadwick4, R. Smith5, L. Salomon3, T. Frederick1, 
for the Pediatrics HIV/AIDS Cohort Study 
1University of Southern California, Keck School of Medicine, 
Pediatrics, Los Angeles, United States, 2Harvard T.H. Chan 
School of Public Health, Center for Biostatistics in AIDS 
Research, Boston, United States, 3Harvard T.H. Chan 
School of Public Health, Epidemiology, Boston, United 
States, 4Northwestern University, Feinberg School of 
Medicine, Pediatrics, Chicago, United States, 5University of 
Illinois at Chicago, College of Medicine, Pediatrics, Chicago, 
United States

Background: Decisions to disclose HIV serostatus may be 
complicated by internalized HIV stigma, defined as incor-
poration of negative views of HIV into the self-concept. 
We evaluated the association of internalized HIV stigma 
in biological mothers living with HIV with disclosure of 
their serostatus to their perinatally exposed but uninfect-
ed (PHEU) children.
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Methods: Mothers and their PHEU children were enrolled 
in the US-based Surveillance Monitoring for Antiretroviral 
Therapy (ART) Toxicities (SMARTT) study of the Pediatric HIV/
AIDS Cohort Study (PHACS), a longitudinal study of out-
comes among PHEU children exposed to HIV and ART. 
Mothers who completed at least one stigma and disclo-
sure assessment at the child’s 11-, 13-, 15-, and/or 17-year 
study visits were eligible. Stigma was measured with 
the 28-item Internalized HIV Stigma Scale. Mean stigma 
scores were linearly transformed to a range of 0-100, with 
higher scores indicating greater levels of stigma. 
Disclosure of maternal serostatus was defined as re-
sponding "yes” to "Is [child’s name] aware of your HIV di-
agnosis?” Mothers were asked at what age the child be-
came aware. The Kaplan-Meier estimator appraised the 
cumulative probability of disclosure at each child age. 
Logistic regression models with generalized estimating 
equations to account for repeated measures were fit to 
examine the association between stigma and disclosure, 
controlling for relevant sociodemographic variables.
Results: Included were 576 children of 438 mothers (mean 
age 41.5, 60% US-born, 60% Black/African American, and 
37% household income ≤$10,000). The prevalence of dis-
closure across all visits was 28.1%. 
Mothers who had disclosed vs. not disclosed reported 
lower mean stigma scores (38.2 vs. 45.6 respectively). 
The cumulative proportion of disclosure by age 11 was 
0.184 (95% CI: 0.155, 0.218) and 0.410 by age 17 (95% CI: 0.352, 
0.474). At all child ages, disclosure was higher among chil-
dren of US-born vs. non-US-born mothers. 
After adjusting for age, marital status, and years since 
HIV diagnosis, higher stigma scores were associated with 
lower odds of disclosure (OR=0.985, 95% CI: 0.975, 0.995).
Conclusions: Providing support to women as they make 
decisions about disclosure of their HIV serostatus to their 
children may entail addressing internalized HIV stigma 
and consideration of cultural factors, particularly for non-
US-born mothers.

EPD391
Advancing community engaged research 
methods: experiences of MSM community 
in a novel HIV stigma study in China

W. Zhang1, D. Luo1, S. Meng1, K. Smith2 
1UNC Project China, Guangzhou, China, 2University of 
Minnesota Twin Cities, Twin Cities, United States

Background:  Community engagement in sexual health 
among men who have sex with men (MSM) may reduce 
stigma about HIV/STIs, which could elevate the wellbeing 
of this community. 
We have launched an assessment to measure the im-
pact of HIV stigma, homophobia, and their intersection 
on healthcare setting in Guangzhou, China. Trained local 
MSM who play standardized patients (SP)present as in-
cognito patients in real clinical settings with a standard-
ized case. 

In this qualitative research, we attempt to understand 
their experience of being SPs and how this project impact 
their community engagement and healthcare seeking.
Methods: From February to August 2021, MSM who have 
taken part in SP project were purposively recruited for two 
interviews: one is before clinic visit and the other is after 
clinic visit. Semi-structured interviews were designed to 
explore participants’ sexual identity, SP experiences, com-
munity engagement and healthcare quality reflection. 
A complementary focus group took place to spark discus-
sions after the whole clinic visit. Both interviews and focus 
group discussion were audio-recorded, transcribed, and 
analyzed in Dedoose through a framework analysis.
Results: We conducted 25 interviews and one focus group 
with 12 SPs. The average age was 29, and all have high 
school and above education. 6 of these SPs had never 
participated any community activities or research proj-
ects. Three themes emerged from the data. 
First, although SPs experienced stigma from healthcare 
providers, especially when their character was MSM or 
people who live with HIV (PLWH), they were not discour-
aged and expressed enthusiasm in the project. 
Second, participants expressed high willingness to en-
gage in community activities in the future. 
Finally, some participants showed that through this proj-
ect their sexual health awareness have been improved, 
including attitudes towards HIV/STI testing and facility-
based healthcare seeking.
Conclusions:  Our findings demonstrate that research 
project could potentially increase MSM community par-
ticipation under high stigma social environment. MSM 
community can benefit from this approach which could 
be extended to other sexual minority related study. 
We conclude with a call for efforts to expand commu-
nity engagement in research projects towards MSM and 
PLWH.

EPD392
Social (re)production of spatial stigma and 
barriers to care in HIV-related healthcare settings: 
A qualitative study of people living with HIV in 
Singapore

R.K.J. Tan1,2, J. Dewaele3, S. Hyder3, C.S. Wong4,5, 
B.C. Ng3, E. Cambria3, R. Chan6, S. Banerjee6, R. Jain3 
1University of North Carolina Project-China, Guangzhou, 
China, 2National University of Singapore, Saw Swee Hock 
School of Public Health, Singapore, Singapore, 3Nanyang 
Technological University, Singapore, Singapore, 4National 
Centre for Infectious Diseases, Singapore, 
Singapore, 5National University of Singapore, Yong Loo Lin 
School of Medicine, Singapore, Singapore, 6Action for AIDS 
Singapore, Singapore, Singapore

Background: Past literature on stigma have emphasized 
the role of institutions or groups of individuals in perpetu-
ating stereotypes, prejudice, or discrimination towards 
people living with HIV. However, less attention has been 
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placed on how stigma is (re)produced in HIV-related 
healthcare settings, which consequently impact spatial 
practices and health-seeking behaviours among people 
living with HIV (PLHIV).
Methods:  Semi-structured qualitative interviews were 
conducted with a total of 73 participants. These included 
56 PLHIV (30 men who have sex with men, 23 heterosexual 
men, 3 women) and 17 stakeholders including healthcare 
workers, contact tracers, religious leaders, social workers, 
and volunteers. Interviews focused on both PLHIV and 
stakeholders’ perspectives or experiences of HIV diagno-
sis, navigating healthcare, attitudes towards HIV, and im-
pact of HIV on relationships. Data were analysed through 
inductive thematic analysis.
Results:  Participants discussed how they negotiated 
stigma in a variety of healthcare settings, including HIV-
related support groups and other healthcare institutions. 
Our analysis revealed that the (re)production of stigma 
across these settings was a dynamic process that drew 
on interactions between space-specific symbols or ele-
ments, and participants’ own values or interpretations. 
Examples of such interpretations included sociocultural 
factors such as perceptions of ‘homonormativity’ in sup-
port groups that provided safety for MSM but excluded 
heterosexual individuals; fear of disclosure around one’s 
HIV status or sexual orientation in community-based and 
healthcare settings where greater visibility exists due to 
more ‘open’ spatial configurations or patient segrega-
tion; and perceptions of surveillance and state authority 
in local healthcare systems that have driven participants 
towards delaying their access to care out of fear of iden-
tification, or seeking care overseas instead. 
As individual values and interpretations varied across 
participants, spaces were not intrinsically stigmatizing or 
comforting, but were constructed or socially produced as 
such.
Conclusions: Our findings nuance the idea of ‘safe spaces’ 
in the context of HIV, and further our understanding of 
the factors that exist beyond spaces themselves that (re)
produce stigma and serves as barriers to access for HIV-
related healthcare spaces. 
Differentiated models of service delivery that address an-
ticipated stigma that manifests through the social pro-
duction of spaces are required to bridge gaps in access 
to care for all PLHIV.

EPD393
Risk factors and impacts of HIV stigma among 
adults living with HIV on Antiretroviral Therapy 
in the Asia-Pacific Region

H.M.S. Lwin1, W.M. Han2, M.P. Lee3, R. Ditangco4, J.Y. Choi5, 
R. Rajasuriar6, J. Ross7, I. Chan3, M.I. Echanis Melgar4,8, 
J.H. Kim5, M.L. Chong6, A.H. Sohn7, A. Avihingsanon9,10 
1HIV-NAT, The Thai Red Cross AIDS Research Centre, MD 
Department, Bangkok, Thailand, 2The Kirby Institute, 
UNSW, Sydney, Australia, 3Queen Elizabeth Hospital, 
Hong Kong SAR, Hong Kong, SAR of China, 4Research 
Institute for Tropical Medicine, Muntinlupa City, Philippines, 
the, 5Division of Infectious Diseases, Yonsei University 
College of Medicine, Department of Internal Medicine, 
Seoul, Korea, The Republic of, 6University of Malaya, Kuala 
Lumpur, Malaysia, 7TREAT Asia/amfAR – The Foundation 
for AIDS Research, Bangkok, Thailand, 8Ateneo de 
Manila University, Quezon City, Philippines, the, 9HIV-
NAT, The Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 10Tuberculosis Research Unit, Faculty of Medicine, 
Chulalongkorn University, Bangkok, Thailand

Background: People living with HIV (PLHIV) continue expe-
riencing stigma in community, social and health care set-
tings. They are at increased risk of depression and mental 
health-related disorders, manifesting in self-isolation and 
reduced uptake of healthcare services, compared to HIV-
negative. Studies in the context of Asian HIV epidemics 
are limited. We aimed to investigate factors associated 
with HIV stigma among adult PLHIV in Asia-Pacific.
Methods:  This cross-sectional study at five HIV clinical 
sites in Hong Kong SAR, Malaysia, the Philippines, South 
Korea, and Thailand, assessing stigma, substance use, 
depression and daily functioning among adult PLHIV 
was performed between July 2019 and June 2020. Stigma 
perceived by study participants was assessed using the 
40-item HIV Stigma Scale (HSS) which has been validated 
across diverse populations, including Asian PLHIV. 
The HSS questionnaire also measures the stigma subscale 
scores: personalized stigma, disclosure, negative self-im-
age, and public attitudes. CD4 count and viral loads were 
available from medical records within 6 months prior to 
study entry. Multivariate linear regression was performed 
to evaluate factors associated with total HIV-related stig-
ma and each subscale group.
Results: Among 864 PLHIV, 88% were male and their me-
dian age was 39 years. Of the 97% on ART; 6% had HIV viral 
load >1000 copies/mL. Mean total HSS score was 96.7±20.1 
(97.5±19.9 for males and 90.7±20.8 for females). 
Overall mean scores for each subscale were 40.5±11.0 for 
personalized stigma, 27.9±4.9 for disclosure, 29.9±6 for 
negative self-image and 48.9±11.6 for public attitudes. 
In a multivariate model, older age (difference=5.3, 95% CI 
1.9, 8.7, p=0.002 for 40-50 years; 3.1, 95%CI 3.1, 10.1, p=0.003 
for >50 years vs. ≤30 years), female (-4.6, 95%CI -8.4, -0.8, 
p=0.018 vs. male), moderate to severe depression (14.3, 
95%CI 10.9, 17.6, p<0.001 vs. no depression), disability (6.8, 
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95%CI 4.2, 9.4, p<0.001 vs. no disability) and HIV non-disclo-
sure (21.2, 95%CI 14.9, 27.5, p<0.001 vs. full disclosure) were 
associated with higher total HSS scores.
Conclusions:  This study highlights the need to expand 
stigma assessments within HIV clinical settings in Asia-
Pacific region, and address associated factors such as 
concurrent mental health disorders.

EPD394
The wellbeing of Priority Populations in Mauritius: 
the roles of stigma, discrimination, and social 
exclusion and the impact on the quality of life

T. Palmyre1, G. Bernard1, S. Issur1, F. Grant2 
1Collectif Urgence Toxida (CUT), Quatre-Bornes, 
Mauritius, 2University of Mauritius, Faculty of Social Sciences 
and Humanities, Reduit, Mauritius

Background:  The purpose of this community-based 
study is to investigate the perceived well-being of priority 
populations (PPs - People Living With HIV/Aids, People Who 
Inject Drugs, sex workers, the LGBT community and Men 
Who Have Sex with Men) in Mauritius and the relationship 
to specific social factors: stigma, discrimination, and so-
cial exclusion. 
More specifically, the objectives were to assess the quality 
of life of PPs, the nature of perceived discrimination and 
stigma, and understand determinants of psychological 
wellbeing amongst the target population.
Methods:  Using a mixed-method approach, data were 
collected through an online questionnaire and face-to-
face interviews among PPs in Mauritius for a period of 6 
months. The scales measured life satisfaction, perceived 
well-being, group identification, preparation for bias, 
everyday discrimination and ostracism, social exclusion, 
and demographic information. This study was correla-
tional in nature.

Table. Correlations for study variables.
Please note that only significant correlations are reported, p<.05

Results:  Participants (N = 166; 90 males and 71 females; 
Mean age of 34.22 years and SD = 11.28) were representa-
tive of each PP group. The average scores for well-being 
were relatively high across the four dimensions of well-
being; psychological, emotional, social, and physical. 
However, in contrast, the reported satisfaction with life (M 
= 3.36, SD = 1.92) was relatively low. PPs reported feeling 
excluded from Mauritian society, a sense of not being fully 

considered as a member of social and professional life. 
Correlational analysis revealed a domino effect between 
the measures of preparation for bias increasing ostra-
cism, discrimination and social exclusion therein nega-
tively impacting the levels of well-being among PPs.
Conclusions: This study is the first that examines deter-
minants of wellbeing among PPs in Mauritius in contrast 
to documented barriers faced by such groups. This new 
perspective will enable the development of strategies for 
holistic health promotion of PPs, considering both physi-
cal and mental health for adequate treatment and care.

EPD395
A systematic review of biomarkers of stigma 
in people with HIV and HIV key populations

I. Gupta1, N. Vyas2, M. Zhao2, M. Vetrova3, K. Lunze2 
1Dubai Health Authority, Dubai, United Arab Emirates, 
the, 2Boston University, Boston, United States, 3First 
Pavlov State Medical University, St. Petersburg, Russian 
Federation

Background:  The biological processes associated with 
stigma manifested in people with or at risk for HIV are 
largely unknown. We conducted a systematic review of 
stigma biomarkers, i.e., quantifiable indicators related 
to stigma that influence or predict disease outcomes, in 
people with HIV (PWH) and HIV key populations.
Methods:  This review (registered as PROSPERO 
CRD42021224383) included all study designs except case 
reports. PubMed, EMBASE, and PsychInfo were searched 
from August 2020 until November 2021. 
We screened search results by title and abstract, per-
formed a full-text review, searched for additional cita-
tions, and extracted data. The risk of bias was assessed 
using the U.S. National Institutes of Health tool for case-
control and cohort studies.
Results: Out of the 978 studies screened by title and ab-
stract and 96 by full-text review, 29 met the inclusion cri-
teria. Published from 1996-2019, studies were conducted 
in North America (86%), Africa (3%), Asia (3%), and Europe 
(7%). 
Studies recruited an average of 66% male and 34% fe-
male participants. Studies were cross-sectional (90%) and 
cohort (10%). 
We assessed the quality of methods and found 52% of 
studies to be of good quality, 38% to be of fair quality, and 
10% to be of poor quality.

Figure. Stigma type across studies.
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Figure. Biomarkers measured across studies.

Conclusions: Evidence on the biomarkers for the various 
stigmas manifesting in PWH and HIV key populations is 
circumscribed and based on limited cross-sectional and 
cohort designs. Better understanding the physiological 
mechanisms associated with stigma in these popula-
tions could inform mitigation strategies. Future stigma 
biomarker studies should include displaced people and 
people involved in sex work.

EPD396
"It‘s better to die than take medication". 
A qualitative study exploring the drivers of 
HIV-stigma at a community-level and the 
outcomes for people living with HIV in Zimbabwe

S. James1, S. Gumede-Moyo2,3, S. Sharma2, C. Gwanzura4, 
R. A. Ferrand1,5 
1London School of Hygiene and Tropical Medicine, 
Infectious Disease, London, United Kingdom, 2Ipsos 
Healthcare, London, United Kingdom, 3Faculty of 
Epidemiology and Population Health, London School 
of Hygiene and Tropical Medicine, Department of 
Population Health, London, United Kingdom, 4Ministry of 
Health and Child Care, Department of AIDS & TB, Harare, 
Zimbabwe, 5Biomedical Training and Research Institute, 
Harare, Zimbabwe

Background: Despite investment in HIV control, HIV-stig-
ma is documented to be a large barrier to programmatic 
success in Zimbabwe. Little research has conceptualised 
the development, and impact, of community-level HIV-
stigma on people living with HIV (PLHIV). Frameworks 
have attempted to define and conceptualise HIV-stigma, 
and although consensus is lacking, the STRIVE framework 
provides a concise tool for its study. 
Thus, this project utilises this framework to understand 
the manifestation of HIV-stigma at a community-level 
and its impact for PLHIV in Zimbabwe, gaining insights for 
informing future control programmes.
Methods: As part of a larger study investigating young-
persons motivations to adhere to ART, PLHIV aged 18-35 
were interviewed (n=12). From these interviews, members 
of the community considered influential to PLHIV were 
identified through a snowballing strategy and inter-

viewed from the 7th-21stof December 2020. This cross-sec-
tional study analyses drivers, and outcomes, of HIV-stig-
ma at a community-level from in-depth, semi-structured 
interviews with influential individuals in the community 
(n=12 health care providers (HCPs)) (n=12 ‘other’ influenc-
ers), across four regions of Zimbabwe. 
This exploratory qualitative assessment utilised thematic 
analysis, adopting deductive methods (using the STRIVE 
framework as the analysis framework) and inductive 
methods, to allow new or emerging themes to develop.
Results: Influencers were geographically balanced across 
the four regions sampled but were not gender-balanced 
as 66.6% were women and 20.8% were men. Under the 
analysis framework of drivers and outcomes for PLHIV, so-
cial judgement, fear of transmission and responsibilisa-
tion were identified as key themes of actionable drivers 
of HIV-stigma at a community-level. These drivers were 
identified to facilitate the manifestation of perceived, 
anticipated, experienced, and internalised stigma, with 
intersecting stigmas playing an important role in medi-
ating HIV-stigma at the community-level. This led to four 
primary outcomes for PLHIV: non-disclosure, psychologi-
cal distress, defaulting and reluctance to test.
Conclusions:  Findings identify misconceptions around 
HIV still persist. To date, Zimbabwe has taken a top-down 
approach, funnelling resources into improving ART ac-
ceptability and accessibility, however the value of local 
resources, i.e., community networks should be capitalised 
in programmes tackling actionable drivers of HIV-stigma, 
particularly focussing on reframing the narrative of an 
HIV infection to a chronic, but manageable infection.

EPD397
The force of HIV stigma: loops of negative 
feedback of social inequalities for women’s access 
to HIV care in Chiapas, Mexico

A. Evangelista1, A. Amuchástegui2, A. Martin-Onraet3, 
A. Rivera4, A. Piñeirúa5, F. Belaunzarán-Zamudio6, 
M. Ferrara7 
1El Colegio de la Frontera Sur, Sociedad y Cultura, 
San Cristóbal de Las Casas, Mexico, 2Universidad 
Autónoma Metropolitana Xochimilco, Ciudad de México, 
Mexico, 3Instituto Nacional de Cancerología, Ciudad de 
México, Mexico, 4Secretaria de Salud, Coordinación Estatal 
de VIH, ITS y Hepatitis C, Tuxtla Gutiérrez, Mexico, 5Instituto 
Nacional de Salud Pública, Cuernavaca, Mexico, 6N/A, 
Bethesda, MD, United States, 7Centro de Investigaciones 
y Estudios Superiores en Antropología, Ciudad de México, 
Mexico

Background: Due to the low HIV prevalence in cis-gender 
women in Mexico (0.2%), they have not been considered 
a "key group” for public policy. However, the epidemic in 
women is rapidly advancing: the masculinity ratio has 
dropped from 12:1 men per woman in 1987, to 4:1 in 2019. 
Studies show that nearly 90% of woman living with HIV 
got it through unprotected sex with their male stable 
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partners. Since many of them declare unilateral monoga-
my, their infection could be more related to their partner’s 
sex practices than theirs. As gender unequal relations 
thus interact with other social conditions of vulnerabili-
ties and inequalities, women’s situation regarding the HIV 
epidemic in Mexico takes a more complex dimension.
Methods: We conducted 32 in-depth interviews (Nov-Dec 
2020) with woman living with HIV from a random sample 
of 216 participants aged 18-44 receiving care in any of 13 
HIV care centers coordinated by the state HIV program. 
The aim of the interviews was to explore the dynamics 
of women’s positions within inequalities regarding care 
work, geographic mobility and gender violence, and their 
effect on their access to HIV care and to adherence to an-
tiretroviral therapy.
Results: Narrative analysis of the interviews showed the 
force of HIV stigma in what we called "paradigmatic cas-
es” where the diagnosis detonates violence, further load 
of care work and food insecurity with greater impact on 
women with breastfeeding children. 
We identified negative feedback loops in as much as HIV 
acquired in circumstances of poverty and gender inequal-
ity itself intensified the social, subjective and economic 
precarity that participants faced before the diagnosis. 
In one of the narratives, contrastingly, similar situations 
of inequality did not prevent the interviewee to produce 
a voice of her own and transform her HIV diagnosis into a 
force for activism.
Conclusions: HIV stigma for women who live in disadvan-
taged positions within unequal structures of class, gender, 
racialization and sexuality drives further poverty, violence, 
discrimination and exclusion. Integrated HIV healthcare 
demands non assistential programs that should include 
attention to inequalities through interinstitutional strat-
egies to foster women’s rights activism for a life free of 
violence, stigma and discrimination.

EPD398
Structural violence and trajectories of stigma 
and discrimination among women living with HIV 
in Vancouver, Canada

C. Logie1, K. Shannon2, M. Braschel2, A. Krusi2, M. Lee3, 
C. Norris2, K. Deering2 
1University of Toronto, Social Work, Toronto, 
Canada, 2Centre for Gender & Sexual Health Equity, 
Vancouver, Canada, 3University of British Columbia, 
Vancouver, Canada

Background: Women living with HIV and AIDS (WLWH) ex-
perience stigma and discrimination rooted in interlocking 
social-structural processes of oppression. Yet knowledge 
gaps remain regarding how and why HIV-related stigma 
and other forms of discrimination shift over time. We ex-
amined associations between social-structural factors 
(food/housing insecurity, violence, sexual minority iden-
tity) and HIV-related stigma and discrimination trajecto-
ries among WLWH.

Methods: We conducted a community-based open longi-
tudinal cohort ‘Sexual Health and HIV/AIDS: Longitudinal 
Women’s Needs Assessment’ (SHAWNA) with WLWH living 
in and/or accessing HIV care in Metro Vancouver, Canada. 
Using data from 2015-2019, semiannual averages in recent 
(past 6-month):
a. HIV-related stigma and
b. Everyday discrimination were plotted.
Latent Class Growth Analysis (LCGA) was then used to 
identify distinct trajectories of HIV-related stigma and 
discrimination, and baseline correlates of each trajec-
tory were examined using multinomial logistic regression. 
Adjusted odds ratios (AORs) and 95% confidence intervals 
(95%CIs) are reported.
Results:  The sample included 197 participants (trans 
women: 8.1%; Indigenous women: 62.4%; White women: 
31.5%; African, Caribbean and/or Black women: 2.5%; oth-
er racialized women: 3.6%) with 985 observations over 4 
years of follow-up. 
Semiannual time trend plots showed little variation over 
time for stigma/discrimination. LCGA identified three dis-
tinct trajectories of HIV-related stigma and discrimina-
tion: sustained low, medium and high. 
In multivariable analysis, recent (past 6-month) concur-
rent food and housing insecurity (CFHS) and physical/
sexual violence were associated with higher odds of be-
ing in the sustained medium (CFHS: AOR=1.99, 95%CI=1.03-
3.83; violence: AOR=1.96, 95%CI=0.88-4.39) and high 
(CFHS: AOR=6.93, 95%CI=2.00-24.04; violence: AOR=2.61, 
95%CI=0.76-8.98) HIV-related stigma trajectories (vs. 
sustained low trajectory). Identifying as a sexual minor-
ity (AOR=2.18, 95%CI=1.10-4.31) and recent CFHS (AOR=2.15, 
95%CI=1.05-4.40) were associated with higher odds of be-
ing in the sustained medium discrimination trajectory. 
Recent physical/sexual violence (AOR=2.90, 95%CI=1.07-
7.85), sexual minority identity (AOR=2.43, 95%CI=1.06-5.55), 
and recent CFHS (AOR=2.24, 95%CI=0.95-5.28) were asso-
ciated with the sustained high discrimination trajectory.
Conclusions:  Findings signal the role of social inequi-
ties (e.g., food/housing insecurity, violence) in sustaining, 
and the chronicity of, stigma and discrimination toward 
WLWH. 
Multi-level strategies are required to address the struc-
tural violence embedded in socio-economic systems that 
elevate poverty and violence exposure and exacerbate 
stigma/discrimination in order to optimize health and 
rights among WLWH.
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EPD399
Stigma and HIV care engagement in the context 
of Treat All in Rwanda: a qualitative study

C. Ingabire1,2, D. Watnick3, J. Gasana1,2, F. Umwiza1,2, 
A. Munyaneza1,2, G. Kubwimana1,2, G. Murenzi1,2, K. Anastos4, 
A. Adedimeji5, J. Ross4 
1Research for Development (RD Rwanda), Einstein-
Rwanda Research and Capacity Building Program, 
Kigali, Rwanda, 2Rwanda Military Hospital, Einstein-
Rwanda Research and Capacity Building Program, Kigali, 
Rwanda, 3Albert Einstein College of Medicine, Department 
of Pediatrics, Bronx, United States, 4Albert Einstein College 
of Medicine, Department of Medicine, Bronx, United 
States, 5Albert Einstein College of Medicine, Department of 
Epidemiology and Population Health, Bronx, United States

Background:  ‘Treat All’ policies recommending immedi-
ate antiretroviral therapy (ART) soon after HIV diagnosis 
for all people living with HIV (PLHIV) are now ubiquitous 
in sub-Saharan Africa. While early initiation of and reten-
tion on ART can reduce disease progression and onward 
transmission, evidence suggests that stigma remains a 
barrier to engagement in care. 
This study aimed to understand the relationship between 
HIV stigma and engagement in care for PLHIV in Rwanda 
in the context of Treat All.
Methods:  Between September 2018 and March 2019, we 
conducted semi-structured, qualitative interviews with 
adult PLHIV receiving care at two health centers in Kigali, 
Rwanda. After transcription and translation of interviews 
from Kinyarwanda to English, we simultaneously devel-
oped case-based and analytic memos alongside a code-
book, which was iteratively applied to all transcripts. 
We used a grounded theory approach for analysis, iden-
tifying emergent themes and higher order concepts re-
lated to HIV stigma and care engagement.
Results:  Among 37 participants, 27 (73%) were women; 
median age was 31 years. Participants described how 
care engagement under Treat All, including taking medi-
cations and attending appointments, increased their vis-
ibility as PLHIV. This served to normalize HIV and use of ART 
but also led to anticipated stigma in the health center 
and community at early stages of treatment. Enacted 
stigma from family and community members and resul-
tant internalized stigma acted as additional barriers to 
care engagement. 
However, participants described how psychosocial sup-
port from care providers and family members helped 
them cope with stigma and promoted continued en-
gagement in care.
Conclusions: Even though study participants faced mul-
tiple stigmas that negatively affected their engagement 
in care, personal and community support helped them 
utilize health services, particularly early in their treatment 
course. Developing interventions that leverage personal 
and community support can potentially reduce the nega-
tive impact of stigma and support Treat All goals.

Figure 1. Model of HIV Care Engagement under Treat All

EPD400
Assessing PLHIV quality of care with HIV response 
outcomes

M. Adeleke1, O.O. Fisher1, T. Adeshina1, H.O. Olowofeso2, 
I. Sidibe2, S. Ravishankar3, J.M. Zuniga2,3 
1Lagos State AIDS Control Agency, Lagos, 
Nigeria, 2International Association of Providers of AIDS 
Care, Washington, DC, United States, 3Fast Track Cities 
Institute, Washington, DC, United States

Background: Alongside improvement ofPLHIV life expec-
tancy noted over the last decade, health systems now fo-
cus on medicalandother determinants to improve PLHIVs 
quality of life. 
Gaining insights into the PLHIV perspective on quality of 
care (QoC) will guide in developing strategies to improve 
engagement and retention in care and attainment of the 
95-95-95 goals.
Methods:  An observational, cross-sectional study, de-
signed to assess the impact of QoC in PLHIV was conduct-
ed in Lagos, the sample population included 578 PLHIVon 
antiretroviral therapy (ART). 
The levels of QoC were assessed against nine separate 
multi-item indices out of which four are included in this 
analysis: viral load suppression, age, key population, and 
gender. Chi-square tests were used to compare the QoC 
domains between different PLHIV subgroups.
Results: Chi-square analysis showed that higher QoC was 
associated with higher viral load suppression(p<0.00). 
Higher QoC levels were also associated with age, [QoC 
decreased with increasing age], (p<0.036), key populations 
[higher QoC for KPs compared to general populations]
(p<0.00), and gender [females had higher QoC compared 
to males](p>0.036).
QoC was also associated with higher retention in care 
among key populations(p<0.019). Viral load suppression 
showed the same sub-population association trends as 
QoC.
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Figure. Perceived experience of good QoC

Conclusions: Decrease in QoC with increased age points 
to a need for improving quality of care for older popula-
tions. Higher levels of QoC in key populations compared 
to general population could be attributed to the scale up 
of the "One Stop Shop” service delivery system in Lagos. 
To attain the 95-95-95 targets, gaps in QoC across age, 
gender and population need to be addressed.

EPD401
"People thought I had HIV": PrEP stigma among 
Latina immigrant transgender women in the 
Washington DC metropolitan area

A.M. del Río-González1, G. Came Fadul1, F. González1, 
N. Reyes1, S. Poveda Lozada2, M.C. Zea1 
1The George Washington University, Department of 
Psychological and Brain Sciences, Washington, United 
States, 2The George Washington University, Milken 
Institute School of Public Health, Washington, United 
States

Background:  PrEP uptake among Latina transgender 
women has been slow, and PrEP stigma has been identi-
fied as an important barrier for uptake. This longitudinal 
mixed-methods research study investigated perceptions, 
expectations, and experiences of PrEP stigma among HIV-
negative Latina immigrant transgender women. We also 
explored the relationship between PrEP stigma and PrEP-
related intentions and behavior.
Methods: Participants were 37 HIV-negative Latina immi-
grant transgender women living in the DC metropolitan 
area. We conducted up to three in-depth, semi-struc-
tured mixed-methods interviews per participant. All in-
terviews were conducted in Spanish. For qualitative data, 
we used a Rapid and Rigorous analysis (RADaR) technique 
to identify key themes. We analyzed quantitative data us-
ing descriptive and non-parametric statistics (e.g., Spear-
man correlations).
Results: Among PrEP-experienced participants, 60% (n=9) 
reported that they worried that others would think they 
were living with HIV by virtue of taking PrEP. This worry was 
associated with lower intentions to continue or re-uptake 
PrEP (r=-.59; p=.03). Participants reported two main reac-
tions when an interlocutor thought they were living with 
HIV: Some used this as an opportunity to educate others 
about PrEP, whereas other participants concealed their 
PrEP use.
Many PrEP-naive participants anticipated that others 
would think they were living with HIV if they were to take 
PrEP. 

However, few talked about this as a potential barrier for 
PrEP use, and this worry was unrelated to their intentions 
to initiate PrEP (r=-.26; p=.25).
Stigma related to risk compensation (i.e., increased num-
ber of sexual partners, condomless sex) was also evident 
in both the quantitative and qualitative data. Some par-
ticipants also talked about intersectional stigma, where 
the stigma faced for being transgender was compound-
ed with their experiences or expectations of PrEP-related 
stigma.

Total 
(N = 37)

Ever used PrEP 
(n = 15)

Never used PrEP 
(n = 22)

Age Mean (SD) 34.5 (8.4) 32.6 (4.2) 35.6 (10.3)
Time in US Mean (SD) 10.5 (8.7) 8.8 (5.2) 11.6 (10.4)

Region of origin

Caribbean: 1; 
Central America: 28; 

North America 
(Mexico): 4; 

South America: 4

Central America: 14; 
North America 
(Mexico): 1;

Caribbean: 1; 
Central America: 14; 

North America 
(Mexico): 3; 

South America: 4
Worry that other people would 
think participant was living with 
HIV due to PrEP use - "Not at all" 
or "A little"

24 (64.9%) 9 (60%) 15 (68.2%)

"People who use PrEP have 
a lot of sexual partners” 
- "Agree" or "Completely agree"

16 (43.2%) 7 (46.7%) 9 (40.9%)

"People who use PrEP use 
it as an excuse to have 
sex without condoms” 
- "Agree" or "Completely agree"

16 (43.2%) 8 (53.3%) 8 (36.4%)

Table.

Conclusions:  PrEP-related stigma is common among 
Latina transgender women and it can impact their PrEP 
use. Thus, interventions to reduce PrEP stigma are sorely 
needed. These interventions should not only target Latina 
transgender women, but must include the communities 
within which they live.

EPD402
Intersectional stigma among women who 
exchange sex and use drugs (WESUD) in 
Kazakhstan

V. Frye1, T. McCrimmon2, M. Darisheva3, B. West4, 
S. Primbetova3, A. Terlikbayeva3, L. Gilbert4, O. Cordingley4, 
L. Starbird5, N. El-Bassel4 
1City College of New York (CUNY), School of Medicine, New 
York City, United States, 2Columbia University Mailman 
School of Public Health, Sociomedical Sciences, New York 
City, United States, 3Global Health Research Center of 
Central Asia (GHRCCA), Almaty, Kazakhstan, 4Columbia 
University School of Social Work, New York City, United 
States, 5University of Pennsylvania School of Nursing, 
Family and Community Health, Philadelphia, United States

Background:  Intersectional stigma is a major barrier to 
HIV prevention and treatment, including testing, PEP/
PrEP uptake and treatment/care engagement in various 
global contexts. Various systems of oppression and stig-
matized conditions overlap, potentiating their negative 
impact on HIV-related outcomes. In Kazakhstan, women 
who both exchange sex and use drugs (WESUD) experi-
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ence dual and possibly intersecting stigmas, which re-
duce access to HIV prevention and care and thus are im-
portant to measure, characterize and address.
Methods:  We administered a brief screening survey 
(N=48) and conducted in-depth interviews (N=30) with 
WESUD (March-July 2021). 
The survey included an intersectional stigma scale where 
the respondent reported if they "might” (anticipated 
stigma subscale) or "did” (experienced stigma subscale) 
experience stigma or discrimination "based on who you 
are”, which could include drug user or sex worker or an-
other stigmatized status. 
We examined bivariate associations between the mea-
sure and drug use and sex work status (full time sex work 
or for supplemental income).
Results: Participants who reported using drugs (injection 
or not) in the past 3 months had a significantly higher 
score on the experienced stigma subscale than those 
who did not report using drugs (19.95 vs 9.17; p<.05). Nei-
ther experienced nor anticipated stigma subscales dif-
fered significantly by sex work status. Qualitative in-depth 
interviews provided further insight into experiences of in-
tersecting stigmas. 
Participants reported stigmatization in health service 
settings based on both sex work and drug use ("The at-
titude is generally extremely bad, and if you inject drugs 
or provide some types of services, you are rubbish”), from 
community members ("People will be afraid of me and 
stop communicating”) and self-imposed isolation/exclu-
sion due to anticipation of stigma ("I left home, so as not 
to bother my relatives with my presence. Because I have 
such a way of life”).
Conclusions:  Social stigma is a major problem among 
WESUD in Kazakhstan, with deleterious consequences for 
self-esteem, social support, and service access. The asso-
ciation between recent substance use and experienced 
stigma suggests that women engaged in both sex work 
and substance use may be particularly stigmatized. 
Our results suggest an urgent need for multilevel stigma-
reduction interventions among this population.

EPD403
PLHIV and key populations avoid HIV-related 
services in India due to stigma

A.M. McFall1, J. Bell2, V. Arumugam3, A.K. Enugu2, 
D. Ashok2, M. Datta3, S.C. Ghosh3, R. Pollard2, A. Singh2, 
S.H. Mehta1, S.S. Solomon2 
1The Johns Hopkins Bloomberg School of Public Health, 
Baltimore, United States, 2The Johns Hopkins University 
School of Medicine, Baltimore, United States, 3YR Gaitonde 
Center for AIDS Research and Education, Chennai, India

Background: Stigma and discrimination can impede uti-
lization of HIV services and lead to sub-optimal health 
outcomes. We characterize stigma among people living 
with HIV and key populations (KP) (female sex workers 

[FSW], men who have sex with me [MSM], people who in-
ject drugs [PWID], and transgender people [TG]) across 7 
districts in 2 Indian states.
Methods:  We conducted interviewer-administered 
surveys Oct-Nov 2021 with a random sample of clients 
receiving ART at treatment centres and people registered 
with local KP-specific NGOs. Questions included enacted, 
anticipated, and self-stigma relative to HIV status (PLHIV) 
and KP identity. For enacted and anticipated stigma, 
participants were asked about stigma from healthcare 
workers at treatment centres (PLHIV) and HIV/STI testing 
centres (KP). Each domain was summarized by calculating 
an item average (range 0-3, 3=highest). For PLHIV and KP 
separately, we assessed the association of stigma with 
avoiding care (likely or very likely) using logistic regression.
Results:  189 PLHIV and 195 KP (61 FSW, 36 MSM, 50 PWID, 
and 48 TG) were interviewed. Across all populations, 
self-stigma was highest [Figure]. For PLHIV, MSM, and 
TG, anticipated stigma was higher than enacted 
stigma but equal for FSW and PWID. TG experienced the 
highest enacted and anticipated stigma (median=0.3 
and 1.5, respectively); PWID had the highest self-stigma 
(median=2.2). KP more commonly reported avoiding 
health centres because they expected to be treated 
poorly (26%) compared to PLHIV (9%). All stigma domains 
were significantly associated with avoiding care. KPs with 
higher enacted stigma were nearly 20 times more likely 
to avoid care and PLHIV with higher anticipated stigma 
were nearly 20 times more likely to avoid care.

Figure. Median stigma scores, by domain and population 
group.

Conclusions: PLHIV and KP in India experience high levels 
of   stigma which impact HIV care engagement, particu-
larly among TG who report substantial anticipated and 
experienced stigma. Interventions to sensitize providers 
and KP-friendly clinics are needed.
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EPD404
Differences in burden of Internalized HIV Stigma 
(IHS) by race/ethnicity among People with HIV 
(PWH) Living in the US

L.N. Drumright1, D. Short2, B.M. Whitney1, S.A. Ruderman1, 
J. Ma1, L. Haidar3, R.M. Nance1, A. Hahn1, E. Moffatt2, 
K.H. Mayer4, K. Christopoulos5, M.O. Johnson5, M.S. Saag6, 
M.M. Kitahata1, W.B. Lober1, R.D. Moore7, J.C. Keruly7, 
A. Willig6, E. Cachay8, J.J. Eron9, S. Napravnik9, G. Chander1, 
H.M. Crane1, J.A.C. Delaney3, P.K. Crane1, R.J. Fredericksen1 
1University of Washington, Seattle, United States, 2ViiV 
Healthcare, London, United Kingdom, 3University of 
Manitoba, Winnipeg, Canada, 4Harvard University, 
Cambridge, United States, 5University of California, San 
Francisco, San Francisco, United States, 6University of 
Alabama, Birmingham, Birmingham, United States, 7Johns 
Hopkins University, Baltimore, United States, 8University of 
California, San Diego, United States, 9University of North 
Carolina, Chapel Hill, United States

Background: Previous US-based studies suggest that HIV 
stigma may negatively impact clinical outcomes among 
people with HIV (PWH). Fewer studies have examined 
which subgroups of PWH carry the greatest burden of HIV 
stigma, which may be important in targeting/tailoring 
interventions.
Methods:  CFAR Network of Integrated Clinics System 
(CNICS) is a longitudinal, US-based, multisite, clinical care 
cohort of PWH. During routine healthcare visits, PWH 
completed tablet-based assessments including a 4-item, 
Likert scale (low 1-5 high) internalized HIV stigma (IHS) in-
strument. Initial responses to IHS questions were trans-
formed into a score, theta, using Item Response Theory 
models. Differences in theta across PWH who responded 
to questions on IHS were examined by sociodemographic 
characteristics using multiple linear regression stratified 
by race/ethnicity.
Results:  10,825 PWH responded,with a mean age of 47 
years, 79.8% cis-men, 18% cis-women, 39% Black and 14.6% 
Hispanic.High IHS scores (≥3 on every question) were re-
ported by ~25% of PWH. The mean theta IHS score was 
0.066 (median: 0.221; range: low -0.947 to 2.40 high). 
While high IHS scores were reported in all subgroups, in 
regression models adjusted for age, gender, years in care, 
geographic location, and sexual orientation, greater IHS 
was reported by all heterosexual PWH, but only White and 
Black bisexual-identifying PWH, not Hispanic. 
Both Hispanic and Black PWH reported less IHS in each 
older age group, however for White PWH, a lower IHS 
score was only observed for ≥60 years. 
Among Hispanic and White PWH, IHS scores were lower 
for most groups in care longer, but for Black PWH lower 
IHS scores were only reported for those in care ≥7 years.
Among Black PWH, but not other racial/ethnic groups, cis-
gender women reported more IHS than cisgender men, 
as did those from the Western US compared to the North-
east.

Conclusions: We found that IHS is prevalent among PWH, 
with some subgroups reporting greater IHS including dif-
ferences by race/ethnicity. These findings highlight the 
benefits of routine screening for IHS and suggest the 
need for interventions to reduce IHS among PWH, which 
could be maximized by targeting/tailoring to subgroups 
reporting higher mean stigma and individuals with high 
IHS scores.

EPD405
The prevalence of physical and sexual violence 
in Nigeria: Gateway to HIV infection among MSM 
and transwomen

M. Chinenye1 
1Federal Ministry of Health, Public Health, Abuja, Nigeria

Background:  Sexual and gender-based violence (SGBV) 
against minority populations is a global public health 
problem with consequential effects on human health 
and development. It has been reported among gay men 
and transgender women in forms of verbal abuse, physi-
cal and sexual violence. Sexual violence often predisposes 
the victim to HIV infection and other psychological trau-
mas. This study was carried out to assess the burden of 
SGBV and identify factors associated with its occurrence 
among MSM and TGF in Nigeria.
Methods: This is a cross-sectional study among MSM and 
transwomen residing in Nigeria. The snowballing method 
was used to recruit participants. A total of 382 eligible re-
sponses were received through an online questionnaire. 
Descriptive statistics and binary logistic regression were 
used to analyze the data with a significance set at 5%.

Figure.

Results:  The mean (SD) age of respondents was 27(0.3) 
years. About 35 % (95%CI: 30.2-39.8) of all respondents 
had ever experienced sexual violence and 42.1 % (95%CI: 
37.3-47.2) had ever experienced physical violence. The 
prevalence of sexual violence within one year preced-
ing the study was 13.8% (95%CI: 10.8-17.5) while physical 
violence was 16.3% (95%CI: 13.0-20.2). Transwomen were 
about thrice (unadjusted odds ratio: 2.92, p<0.01). and 5.6 
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times (unadjusted odds ratio: 5.60, p<0.001) more likely to 
experience sexual and physical violence respectively than 
MSM self-identified as males. One fifth (18.1%) of all re-
spondents had ever experienced IPV and for transwomen, 
it was 1 in 3. Transwomen were also about 3 times more 
likely to experience IPV than MSM self-identified as males 
(unadjusted odds ratio: 2.92, p<0.01).
Conclusions: The prevalence of physical and sexual vio-
lence is high among MSM and transwomen in Nigeria. 
Implementing public health programmes that target 
modifying the background characteristics of MSM and 
transwomen which influence SGBV exposures may help 
reduce the prevalence of violence among MSM and the 
transwomen community.

EPD406
Health facility stigma: experiences of adolescent 
boys living with HIV in the Eastern Cape Province 
of South Africa

L. Gittings1,2, M. Pantelic3 
1University of Toronto, Factor-Inwentash Faculty of 
Social Work, Toronto, Canada, 2University of Cape Town, 
Centre for Social Science Research, Cape Town, South 
Africa, 3Brighton and Sussex Medical School, Brighton, 
United Kingdom

Background: Adolescents and men are two populations 
that perform poorly within the HIV cascade of care and 
have poor AIDS-related outcomes. HIV-related stigma is 
a documented barrier to retention in HIV care and adher-
ence globally. However, scant research has explored the 
stigma-related experiences and challenges of adolescent 
boys and young men living with HIV. 
We explore the stigma experiences of adolescent boys liv-
ing with perinatally-acquired HIV accessing public health 
services in the Eastern Cape Province of South Africa.
Methods: Life history narrative interviews, in-depth semi-
structured interviews and analysis of health facility files 
of adolescent boys and young men living with vertically 
acquired HIV (n=35, ages 13-22) in the Eastern Cape Prov-
ince of South Africa 2017 and 2018. In-depth semi struc-
tured interviews with biomedical and traditional health 
practitioners (n=14).
Results:  Adolescent boys reported two stigma-related 
deterrents to retention in the HIV cascade of care:
1. Anticipated stigma from attending health facilities, 
where they feared being visibilised as living with HIV; and
2. Experiences and fears of enacted stigma by biomedical 
health workers in the form of yelling, mistreatment and 
gossip.
Findings suggest that as adolescent boys with perinatally 
acquired HIV become older, their experiences begin to 
reflect the stigma-related challenges reported by adult 
men living with HIV. This may become more pronounced 
when caregivers stop accompanying boys to the clinic, 
and within certain types of facilities and transitions. In-
tersectional stigma theory is applied to consider the 

multiple intersecting vulnerabilities of this group, and the 
ways that masculinity articulates to shape experiences of 
stigma across the life course of adolescents with perina-
tally-acquired HIV.
Conclusions: This study found considerable stigma-relat-
ed challenges faced by adolescent boys and young men 
living with HIV that affect their retention in care. Further 
research to quantify relationships between stigma and 
health practices of adolescent boys and young men living 
with HIV, and the pathways through which such practices 
are shaped is needed.

EPD407
Stigma, Syndemics, and HIV risk among 
Transgender Women (TGW) in Mumbai, India: 
a qualitative investigation

D. Baruah1, A. Bhatter1, R.V. Tikate1, N.M. Shaikh1, H. Kambli1, 
S. Rawat1, M. Shunmugam2, R. Nelson2,1, V.R. Anand1, A. 
Sebastian2,1, V. Chakrapani2,1, P.A. Newman3 
1The Humsafar Trust, Research, Mumbai, India, 2Centre 
for Sexuality and Health Research and Policy (C-SHaRP), 
Research, Chennai, India, 3University of Toronto, Toronto, 
Canada, Factor-Inwentash Faculty of Social Work, Toronto, 
Canada

Background:  Syndemics of psychosocial problems such 
as depression, problematic alcohol use and violence vic-
timization have been shown to synergistically increase 
HIV risk among TGW in developed countries. However, 
scant research is available on Syndemics among Trans-
gender Women (TGW) in India. 
This qualitative study aimed to explore how stigma, psy-
chosocial problems and HIV risk are connected among 
TGW in Mumbai, India.
Methods:  In March–August 2019, we conducted four fo-
cus group discussions (FGDs, n=25) and six in-depth inter-
views (IDIs) with TGW, and four key informant interviews 
with health care providers and trans community lead-
ers. Purposive sampling was used. Thematic analysis was 
conducted on the translated data from FGDs and inter-
views.
Results:  TGW participants were younger (mean age - 23.8 
in FGDs; mean age - 35 years in IDIs), about half (48%) re-
ported inconsistent condom use in the past month, and 
about two-fifths reported part-time sex-work. Narratives 
indicated that TGW experienced depression, anxiety, and 
suicidal ideation primarily from lack of social acceptance. 
Substance and alcohol abuse, as a maladaptive coping 
mechanism, heightened HIV vulnerability especially for 
those in sex work. 
Depression secondary to loss of family support and rejec-
tion by partners and harassment from police and general 
public seems to lead to fatalistic attitude among some 
TGW, in turn contributing to condom less sex. 
Participants described incidents of discrimination within 
healthcare settings, although they reported that under-
standing about trans people in general is increasing. Fear 
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of discrimination in health care settings, based on their 
gender minority status or sex work status, posed a bar-
rier to accessing and using health care services. TGW living 
with HIV faced discrimination from other trans community 
members, with consequent loss of emotional support and 
loss of livelihood, especially among those in sex work.
Conclusions: Stigmas related to gender minority status, 
sex work status and HIV status contribute to psychosocial 
problems and HIV risk. HIV interventions for TGW need to 
incorporate strategies to reduce multiple stigmas faced 
by TGW, promote acceptance of TGW living with HIV and 
offer integrated services to screen for and manage psy-
chosocial problems, all of which can strengthen HIV pre-
vention efforts.

EPD408
Association of stigma and adherence to 
treatment among People Living with HIV 
in Kilimanjaro region, Tanzania: repeated 
cross-sectional studies

G. Stoopman1, K. Ngowi2, B. Mtesha2 
1University of Amsterdam, Medicine, Amsterdam, 
Netherlands, the, 2Kilimanjaro Clinical Research Institute, 
Moshi, Tanzania, The United Republic of

Background: Non-adherence to antiretroviral therapy is 
a common cause for treatment failure for People Living 
with HIV (PLHIV). As the Sub-Saharan African (SSA) region 
bears the biggest HIV burden, further research into ad-
herence-enhancing interventions can be beneficial. 
The lack of knowledge on the role of stigma on adher-
ence in Tanzania, has brought us to the primary aim of 
this study: to assess whether an association of stigma 
and adherence among PLHIV in the Kilimanjaro region, 
Tanzania, exists. We hypothesize that stigma negatively 
influences adherence among PLHIV.
Methods:  Cross-sectional assessments of stigma and 
adherence among 249 participants were conducted dur-
ing a 48-week study period, at week 0 (visit 1), week 24 
(visit 4), and week 48 (visit 7). Internalized and personal-
ized stigma were measured with a 10-item abbreviated 
Berger HIV stigma questionnaire. Adherence was mea-
sured through Self-Report in the last week (SRweek) and 
last month (SRmonth), and Pharmacy refill counts (PR). 
Repeated cross-sectional bivariate logistic regression 
analyses were performed with continuous stigma scores 
and dichotomized adherence scores with levels below 
95% being nonadherent. Sociodemographic factors were 
included in the final stepwise multivariate analysis if p-
values <0.20 were reached in prior bivariate regression 
analysis on nonadherence.
Results:  The annual mean internalized stigma score 
was 5.47 (±2.31) (min:4, max:16), and 10.10 (±4.76) for per-
sonalized stigma (min:6, max: 24). Annual mean adher-
ence rates were 96.5% (SRweek), 97.9% (SRmonth), and 
93.7% (PR). A significant association between internalized 
stigma and non-adherence was measured at visit 7 (OR: 

1.29, CI 1.11-1.50, P <.001). Age (OR: 0.95, CI 0.92-0.99, P .005) 
and ‘attending a Health Centre’ as opposed to a referral 
hospital were significant covariates for non-adherence 
(OR:2.56, CI 1.12-5.85, P .026).
Conclusions:  There was no dominantassociation be-
tween stigma and adherence measured.
Stigma scores were remarkably low and adherence lev-
els fairly optimal. We must question the sensitivity of the 
Berger HIV stigma questionnaire to the Tanzanian con-
text. Revalidation of the questionnaire in the local context 
together with qualitative research on stigma, is highly 
recommended for future studies. 
Furthermore, more emphasis can be placed on improving 
the quality of HIV care among younger age groups and 
governmental health centres.

EPD409
An analysis of self-accounts of women living 
with HIV/AIDS in Indian Kashmir concerning their 
experiences of stigma and discrimination in local 
health care settings

S. Jan1, S. Manzoor1, J. Rashid1 
1University of Kashmir, Social Work, Srinagar, India

Background: A huge proportion of women in India con-
front adverse socio-economic situations, gender inequal-
ities and inequities in accessing healthcare services. In 
Indian Kashmir the stigmatizing attitudes and regressive 
actions towards Women Living with HIV (WLHA) greatly 
hinder identification of undiagnosed WLHA or connecting 
them to quality health care services, and thus increasing 
the number of WLHA. The local government and other 
agencies often under-report the number of PLHA in the 
region. Significant estimations of independent practitio-
ners argue that stigma and discrimination attached to 
HIV is primarily responsible for this under-reporting. 
Disclosing HIV status is challenging and has many reper-
cussions for an individual in family, neighborhood and 
other social or institutional settings. WLHA in the region 
tend not to disclose their status due to fear of stigma, vic-
timization and isolation.
Methods: The study is located in Indian Kashmir, a South 
Asian Territory witnessing an armed conflict. Twenty one 
(21) WLHA, who have experienced immense suffering and 
stigma after being detected with HIV participated in 
the study in 2017-18. An Interpretative Phenomenological 
Analysis was used to study and interpret their narratives. 
The self-accounts of participants are not seen as reveal-
ing any generic ‘truth’, rather they are treated as stories 
whose meanings are situationally located and require to 
be discovered.
Results: The WLHA internalize stigma before experiencing 
it directly. They experience shock, guilt, anger, numbness 
while receiving their diagnosis and confront enormous 
levels of stigma and discrimination at diverse levels . 
Much of it is socially constructed having little medical or 
logical basis. These experiences in health institutions have 
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been greatly dis-empowering. Verbal abuse, gossiping, 
expressing shock and disbelief upon receiving diagnosis, 
discriminatory attitudes like wearing multiple surgical 
gloves denial of care and treatment, disclosing their HIV 
positive status without their consent to their families and 
others have been learnt.
Conclusions:  Gender stereotyping and prevailing in-
equalities in the region within local health care settings 
and discriminatory approach of health practitioners to-
wards WLHA is a main barrier in accessing the services for 
HIV prevention, treatment and support services. WLHA 
not only experience physical deterioration of health but 
also mental health issues that greatly alter their everyday 
well-being.

EPD410
Investigating the development of perceptions 
and behavioural intentions towards people living 
with HIV (PLHIV) among pre-clinical medical 
students in the University of Malaya

C.C. Fernandez1, F. Chan Choong2, H. Wei-Han3 
1University of Malaya, Medical Research and Development 
Unit, Kuala Lumpur, Malaysia, 2University of Malaya, 
Medical Research and Development Unit, Faculty of 
Medicine, Kuala Lumpur, Malaysia, 3University of Malaya, 
Medical Research and Development Unit, Faculty of 
Medicine, Kuala Lumpur, Malaysia

Background:  People living with HIV (PLHIV) continue to 
face stigma and discrimination in various contexts includ-
ing in the healthcare setting. Stigmatizing attitudes and 
behaviours by healthcare professionals towards PLHIV 
have resulted in poorer health outcomes for PLHIV, where 
they continue to face increasing mental health burden 
and end up practicing damaging health behaviours in-
cluding HIV testing and treatment avoidance. 
This study was conducted to explore the different stigma-
tizing perceptions and behavioural intentions of future 
medical doctors towards PLHIV, and how they develop 
over time.
Methods:  Adopting a qualitative, case study design, six 
pre-clinical medical students were recruited using maxi-
mum variation sampling and underwent semi-struc-
tured, one to one online interviews on Zoom between 
March 2021 to April 2021. Their responses were transcribed 
verbatim and using inductive reasoning, were themati-
cally-analysed.
Results: Two main themes emerged: 
1. The manifestation of different perceptions and behav-
ioural intentions towards PLHIV before and while in medi-
cal school; 
2) The factors that influence them. 
Early life perceptions of PLHIV were inherently negative 
due to misinformation, imposition of traditional religious 
and cultural beliefs and the criminalization of at-risk 
groups including drug users. These perceptions shifted 
in a positive direction as they enrolled in medical school, 

where they developed self-awareness and the initiative 
to re-educate themselves through the medical curricu-
lum, HIV awareness campaigns, sex-positive conversa-
tions with friends and real-life encounters with PLHIV.
Conclusions: The ability to interact with non-discrimina-
tory education materials and individuals who were either 
supportive of PLHIV or living with HIV themselves increased 
the level of cognitive and affective empathy among these 
students towards PLHIV. This in turn changed their per-
ceptions and behavioural intentions towards PLHIV. 
These results indicate that as a part of ensuring zero dis-
crimination towards PLHIV in the medical fraternity in the 
future, necessary exposure should be provided beyond 
the classroom to medical students, where actual inter-
actions with PLHIV can take place. Learning their stories 
beyond their medical condition can transform the way 
these future doctors treat and behave around their pa-
tients who live with HIV in the future. 
Ultimately, this could increase confidence among PLHIV in 
getting testing and treatment, and staying on the latter 
throughout their lives.

EPD411
Forms and facilitators of HIV- and healthcare-
related stigma in Kenya: an age-old persistent 
problem

P. Macharia1, P. Bhattacharjee2,3, R. Lorway3, 
M. Thomann4, T. Oraro-Lawrence5, K. Kasoka5, 
L. Stackpool-Moore5, L. Gelmon2,3,6 
1Health Options for Young Men on HIV/AIDS/STIs, 
MEARl, Nairobi, Kenya, 2Partners for Health and 
Development in Africa, Nairobi, Kenya, 3University 
of Manitoba, Winnipeg, Canada, 4University of 
Maryland, Maryland, United States, 5International 
AIDS Society, Geneva, Switzerland, 6University of Nairobi, 
Nairobi, Kenya

Background: Despite interventions to reduce HIV stigma 
in Kenya, people living with HIV and other persons affect-
ed by HIV still face internalized, anticipated, healthcare-
related and structural stigma which are facilitated by a 
myriad of factors. 
This abstract is part of the "Getting to the Heart of 
Stigma”multi-country study commissioned by the Inter-
national AIDS Society aiming to connect evidence with 
action and better understand stigma reduction efforts 
at the individual, healthcare and legal/policy levels that 
may facilitate improvements at scale. In this abstract, 
we explore a) what are the different forms and facilita-
tors of stigma that persons seeking HIV and SRHR ser-
vices face.
Methods: 27 key informants (KI) were interviewed in March 
and April, 2021: 14 representatives from key populations 
(KP) and people living with HIV (PLHIV) organizations, 7 
healthcare workers, and 6 policymakers. The interviews 
were semi-structured questionnaire, audio recorded, and 
analyzed thematically.
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Results: While stigma is largely perceived to have reduced 
in Kenya, it persists amongst members of key populations. 
This stigma in the healthcare setting comes from several 
sources, including:
•  Internalized/Self-stigma: challenges around disclosure of 

HIV status and/or social or sexual identity as a member 
of a KP (i.e. LGBTI, sex workers, person who injects drugs)

•  Violations in the health care setting (Enacted Stigma): 
breaches of privacy/confidentiality, blatant discrimi-
natory remarks, denial of service or appropriate refer-
rals, or poor quality of service provided. Such stigma/
discrimination in the clinic setting is compounded by KP 
identities.

•  Anticipated stigma: related to the anxieties people 
have in while coming out to families/children/ commu-
nity, violence, housing challenges, stigma promoted by 
religious institutions.

•  Stigma perpetrated by laws / policies: while well-articu-
lated anti-discrimination laws and policies are in place 
in Kenya, they must be put into action through in-depth 
sensitization work with health care providers, and on-
going information-sharing with government/donors 
to emphasize the value of financing stigma reduction 
programs.

Conclusions:  The age-old perspectivethat HIV only af-
fects "the immoral” in society (especially members of KP) 
persists, cascading into the culture of Kenyan institution, 
including the healthcare setting. Stigma in the provi-
sion of health services inhibit KPs and PLHIV from seeking 
health care services, thereby increasing their vulnerability 
to health risks.

EPD412
The mediating role of anxiety between perceived 
HIV stigma and depression among people living 
with HIV in Nigeria

F. Shi1, B. Olatosi1, O. Adeagbo2, O. Azurunwa3, F. Ogirima3, 
O. Yusuf3, B. Oyeledun3, X. Li1 
1University of South Carolina, Health Promotion, Education, 
and Behavior, Columbia, United States, 2University of South 
Carolina, Columbia, United States, 3Centre for Integrated 
Health Programs, Abuja, Nigeria

Background:  Mental health disorders are concerning 
among people living with HIV (PLWH) and perceived HIV 
stigma has long been viewed as an inducement of anxi-
ety and depression, two major mental health problems 
among PLWH. However, there is a lack of studies investi-
gating the potential mediating role of anxiety in the rela-
tionship between perceived stigma and depression, es-
pecially in countries with significant HIV burdens, such as 
Nigeria. To address this knowledge gap, we examined the 
mediation model among perceived HIV stigma, anxiety, 
and depression using data from PLWH in Nigeria.
Methods: A total of 3770 PLWH aged 18 years and older 
in Nigeria was recruited into this study in 2021. Data were 
collected via an anonymous survey using a structured 

questionnaire including basic demographic character-
istics, perceived HIV stigma (a 10-item adapted HIV stig-
ma scale), anxiety (GAD-7 scale), and depression (PHQ-9 
scale). Confirmatory factor analysis (CFA) was conducted 
to assess the goodness of fit of the measurement model 
for both exogenous and endogenous factors. Path analy-
sis was performed to assess the hypothesized mediation 
model. All analyses were performed using "Psych”, "La-
vaan”, and "semTools” package in R 4.0.3 software.
Results:  The final path analyses model yielded a satis-
factory model fit (χ2 = 1758.17, p < 0.001, CFI = 0.960, TLI = 
0.957, RMSEA = 0.037, SRMR = 0.038). According to the stan-
dardized regression coefficient, perceived stigma was 
positively associated with anxiety (b= 0.08, p <0.001) and 
depression (b= 0.001, p = 0.936). The path from anxiety to 
depression was also positive (b= 0.91, p <0.001).

Figure. The final path model among perceived stigma, 
anxiety and depression.

Conclusions:  Anxiety completely mediated the relation-
ship between perceived HIV stigma and depression in 
this model. The interventions aim to decrease depression 
symptoms among PLWH in Nigeria may benefit more by 
incorporating strategies that address issues related to 
HIV-related anxiety.

Socioeconomic differences: Poverty, 
wealth and income inequalities

EPD413
Incorporating social determinants of health into 
the mathematical modeling of HIV/AIDS      

R. Oliveira1, F.A. Rubio1, R.V. Anderle1, M.N. Sanchez2, 
I. Dourado1, L.E.d. Souza1, J. Macinko3, D. Rasella1 
1Federal University of Bahia, Institute of Collective 
Health, Salvador, Brazil, 2University of Brasilia, Brasilia, 
Brazil, 3University of California, Los Angeles, United States

Background:  HIV/AIDS is among the 10 leading causes 
of death, mostly among low- and lower-middle-income 
countries. Despite the effective intervention in the preven-
tion and treatment, this reduction did not occur equally 
among populations. This difference in the occurrence of 
the disease is associated with the social determinants 
of health (SDH), which could affect the transmission and 
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maintenance of HIV. The development of mathematical 
models that incorporate these determinants could in-
crease the accuracy and robustness of the modeling. This 
article proposes a theoretical and conceptual way of in-
cluding SDH in the mathematical modeling of HIV/AIDS.
Methods:  For the selection of SDH that were incorpo-
rated into the model, a narrative literature review was 
conducted. A total of 31 SDH were obtained in the review, 
divided into 4 groups: Individual Factors, Socioeconomic 
Factors, Social Participation, and Health Services. In the 
end, 4 determinants were selected for incorporation into 
the model: Education, Poverty, Use of Drugs and Alcohol 
abuse, and Condoms Use.
Results:  For this study, we propose an extended model 
in which the population (N) is divided into Susceptible (S), 
HIV-positive (I), Individual with AIDS (A) and individual un-
der treatment (T). Each social determinant of health had 
an approach to be included in the final model. Thus, the 
model with the inclusion of the social determinants men-
tioned here has the following form:

Conclusions:  The equations presented with the chosen 
SDH exemplify some approaches that we can adopt when 
thinking about modeling social effects on the occurrence 
of HIV. The recognition of the importance of including the 
SDH in the modeling and studies on HIV/AIDS is evident, 
due to its complexity and multicausality. 
Models that do not take into account in their structure, 
will probably miss a great part of the real trends, espe-
cially in periods, as the current on, of economic crisis and 
strong socioeconomic changes.

EPD414
The role of material security in the interruption 
of HIV treatment and prevention services among 
key populations during the COVID-19 pandemic in 
Malaysia

N.A. Mohd Salleh1,2, A. Ahmad3,4, V. Balasingam5, A. Yahya2, 
A. Kamarulzaman4,6 
1University of Malaya, Centre of Excellence for Research 
in AIDS, Kuala Lumpur, Malaysia, 2University of Malaya, 
Department of Social and Preventive Medicine, Kuala 
Lumpur, Malaysia, 3Yale School of Medicine, New Haven, 
United States, 4University of Malaya, Centre of Excellence 
for Research in AIDS, Malaysia, 5Universiti Sains Malaysia, 
Centre for Drug Research, Penang, Malaysia, 6University of 
Malaya, Department of Medicine, Kuala Lumpur, Malaysia

Background:  For key populations, continuous engage-
ment in HIV services prevents HIV transmission and dis-
ease progression. The COVID-19 pandemic exacerbates 
pre-existing inequities and challenges including poverty 
among people at-risk of HIV/AIDS. Additionally, material 
security (e.g. housing, food and financial stability) may be 
disrupted by the pandemic and further limits access to 
health services. 
This study sought to examine the validity and reliability of 
a material security scale, as a measurement of poverty, 
and examine the relation between material security and 
HIV service interruption among key populations during 
the pandemic.
Methods:  Between August and November 2020, data 
were collected from people who use drugs, transgenders, 
sex workers and men who have sex with men registered 
with HIV service organizations across Malaysia. 
Exploratory factor analysis (EFA) and confirmatory factor 
analysis (CFA) were performed. In a sub-analysis, the out-
come of interest was interruption of any HIV-related ser-
vices during the pandemic, including needle and syringe 
exchange program, methadone treatment, condom pro-
vision and antiretroviral therapy. 
The relationship between material security and the odds 
of HIV service interruption was analysed using multivari-
able generalized logistic regression.
Results: Two-hundred sixty-two individuals were included 
in the analyses, of whom 58 (22%) reported any service in-
terruption. Of these individuals, 127 (48%) were males, 69 
(26%) were females and 66 (25%) were transgenders. We 
identified a 9-item, three-factor structure from the EFA 
analysis that demonstrated excellent fit in CFA. 
The material security score displayed good reliability 
measures, with Cronbach’s alpha of 0.843, 0.826 and 0.818 
for housing, economic resources and basic needs factors, 
respectively. In the adjusted model, housing and eco-
nomic resources were not significantly associated with 
HIV service interruption. 
Basic needs were the single factor that was significantly 
associated with HIV service interruption (Adjusted Odds 
Ratio= 0.89, 95% Confidence Interval: 0.82 – 0.97,p-value = 
0.006).
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Conclusions:  There was an 11% decrease in the odds of 
HIV service interruption during the pandemic for each 
one point increase in the basic needs factor score. Find-
ings from our study call for innovative social support 
strategies in protecting the basic needs of key popula-
tions, especially during a pandemic.

EPD415
Examining the association of financial vulnerability 
on injection and sexual HIV transmission risk 
among people who inject drugs in Kyrgyzstan: 
implications for intervention and policy

A. Algarin1, D. Werb1,2,3, J. Cepeda4, T. Patterson5, 
A. Kurmanalieva6, N. Shumskaya6, A. Blyum7, L. Smith1 
1University of California, San Diego, Division of Infectious 
Diseases and Global Public Health, La Jolla, United 
States, 2c/o Li Ka Shing Knowledge Institute of St. Michael’s 
Hospital, Centre On Drug Policy Evaluation, Toronto, 
Canada, 3University of Toronto, Institute of Health Policy, 
Toronto, Canada, 4Johns Hopkins University, Epidemiology, 
Baltimore, United States, 5University of California, San 
Diego, Psychiatry, La Jolla, United States, 6AFEW Kyrgyzstan, 
Research Department, Bishkek, Kyrgyzstan, 7San Diego 
State University, San Diego, United States

Background:  The world’s most rapidly expanding HIV 
epidemic is in Eastern Europe and Central Asia, predomi-
nately concentrated among people who inject drugs 
(PWID). Financial vulnerability may contribute to HIV dis-
parities among PWID in this region. 
We aim to examine the contributions of financial vulnera-
bility on injection and sexual HIV transmission risk among 
PWID in Kyrgyzstan to inform future interventions and 
policies.
Methods: We analyzed cross-sectional data from n=279 
PWID living in Kyrgyzstan between April-October 2021. The 
predictor of interest is recent (i.e., past 6-month) finan-
cial vulnerability; operationalized as a single, cumulative 
score of items related to not having enough money to 
maintain housing stability, essential needs (i.e. food for at 
least 2 meals a day), and non-essential needs (i.e. money 
for entertainment). 
Our binary outcomes of interest are recent injection risks 
(e.g., public injection), and sexual risks (e.g., condomless 
sex). Bivariate and multivariate logistic regression mod-
els estimated the impact of financial stability on injection 
and sexual HIV transmission risk outcomes controlling for 
age, gender, ethnicity, educational attainment, HIV sta-
tus, and recruitment method.
Results: On average participants were 40.2 years old, the 
majority were men (75.3%), ethnically Russian (53.8%), with 
a high school degree or less (73.5%), and HIV negative 
(76.3%). In multivariate analyses, greater recent financial 
vulnerability was significantly associated with increased 
likelihood of recent injection risk behaviors, including pub-
lic injection (aOR[CI]: 1.05[1.02,1.07]; p<0.001), preparation 
of drugs in unsafe water sources (aOR[CI]: 1.07[1.03, 1.10]; 

p<0.001), sharing of injection equipment (aOR[CI]: 1.05[1.02, 
1.08]; p=0.002), and reuse of a cooker/filter (aOR[CI]: 
1.03[1.00, 1.05]; p=0.037). 
However, greater recent financial vulnerability was also 
significantly associated with decreased likelihood of re-
cent sexual risk behaviors, including anal or vaginal sex 
(aOR[CI]: 0.95[0.92, 0.98]; p<0.001) and condomless sex 
(aOR[CI]: 0.97[0.95, 0.99]; p=0.012).
Conclusions: Results suggests that financial vulnerability 
may exacerbate injection HIV transmission risk, though 
sexual transmission risk remains a concern even in the 
presence of decreased financial vulnerability. 
Results suggest efforts to bolster financial stability inte-
grated into extant harm reduction services may enhance 
HIV prevention efforts in the region. Prioritizing sexual risk 
reduction among PWID remains a priority to prevent ex-
panded transmission to the general population.

EPD416
Material-need insecurities and physical and 
mental health outcomes among women living 
with or at risk for HIV in the United States

A. Norcini-Pala1, S. Maya2, H.J. Whittle2, A. Adedimeji3, 
T. Wilson4, D. Merenstein5, P. Tien6, M. Cohen7, E. Wentz8, 
A. Adimora9, I. Ofotokun10, L. Metsch11, M.-C. Kempf12, 
J. Turan13, E.A. Frongillo14, B. Turan15, S. Weiser2 
1Columbia University, School of Social Work, New York, 
United States, 2University of California, Division of HIV, 
Infectious Diseases and Global Medicine, San Francisco, 
United States, 3Albert Einstein College of Medicine, New 
York, United States, 4SUNY Downstate, Department 
of Community Health Sciences, New York, United 
States, 5UNC, Infectious Disease, Chapel Hill, United 
States, 6University of California, Division of Infectious 
Diseases, San Francisco, United States, 7Rush University, 
Department of Internal Medicine, Chicago, United 
States, 8Bloomberg School of Public Health Johns Hopkins 
University, Center for AIDS Research (CFAR), Baltimore, 
United States, 9UNC, Department of Epidemiology, 
Chapel Hill, United States, 10Emory University, School of 
Medicine, Atlanta, United States, 11Columbia University, 
Sociomedical Sciences, New York, United States, 12University 
of Alabama at Birmingham, Nursing, Birmingham, 
United States, 13University of Alabama at Birmingham, 
Department of Health Care Organization and Policy, 
Birmingham, United States, 14University of South Carolina, 
School of Public Health, Columbia, United States, 15Koç 
Üniversitesi, Psychology, Istanbul, Turkey

Background: Difficulty meeting basic material needs in-
cluding financial, food, housing, and healthcare needs 
may exacerbate poor health among people living with or 
at risk for HIV. The associations between these material-
need insecurities (MNI) and health remain unclear.
Methods:  We used data from a 2015 sub-study of the 
Women’s Interagency HIV Study, a multi-site prospective 
cohort study of women living with and at risk for HIV in 
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the US. We built an exploratory structural equation model 
(SEM) to examine associations between MNI and latent 
factors for mental and physical health derived from a 
latent factor analysis. We also tested the association be-
tween experiencing multiple MNI and the latent factors, 
using a count of MNI experienced by each participant. 
Both models were adjusted for HIV status, marital status, 
age, race/ethnicity, and education.
Results: Two factors were retained based on factor load-
ing patterns and factors’ interpretation. Physical func-
tion, role function, and pain indicators of the quality of life 
scale uniquely contributed to the first factor (defined as 
physical health), while depressive symptoms, emotional 
wellbeing, and anxiety showed highest loadings on the 
second factor (defined as mental health). The factors 
were strongly correlated (r=0.559, p<0.001). 
In adjusted SEM analyses, physical health was poorer 
among women who reported food insecurity (B=-0.606, 
p<0.001), had annual income <$12,000 (B=-0.231, p<0.001), 
had public health insurance (versus private, B=-0.226, 
p<0.001), and experienced housing insecurity (B=-0.127, 
p=0.029). 
Similarly, mental health was poorer among women who 
experienced food insecurity (B=-0.756, p<0.001), had an-
nual income <$12,000 (B=-0.231, p<0.001), had public health 
insurance (B=-0.127, p=0.026), and experienced housing 
insecurity (B=-0.299, p<0.001). Greater number of MNI was 
associated with both lower physical and mental health 
(B=-0.265, p<0.001, and B=-0.286, p<0.001, respectively).
Conclusions: Food, financial, and housing insecurity were 
all independently associated with poorer mental and 
physical health among women living with and at risk for 
HIV in the US. Poorer health outcomes were more com-
mon among those with public (versus private) insurance. 
Understanding individuals’ structural needs to connect 
them with appropriate resources while striving for a more 
robust public health system should be a key component 
to improve the health of women affected by HIV.

EPD417
Perceived social status and retention in care after 
antiretroviral therapy initiation in Tanzania

P. Chitle1, S. Winters1, C. Fahey1, E. Kataboro2, A. Sabasaba2, 
L. Packel1, S. McCoy1 
1University of California, Berkeley, Berkeley, United 
States, 2Health for a Prosperous Nation, Shinyanga, 
Tanzania, The United Republic of

Background: Perceived social status (PSS) is an individual’s 
perception of their socioeconomic position among their 
community (i.e., how an individual internalizes their so-
cioeconomic position). We investigated the association 
between PSS and retention in HIV care shortly after anti-
retroviral therapy (ART) initiation.
Methods: We conducted a secondary analysis of control 
arm participants in an ongoing cluster randomized con-
trolled trial in Tanzania of adult ART initiates (<=30 days). 

PSS was measured in an in-person baseline survey from 
May-November 2021 using the MacArthur Scale of Sub-
jective Social Status, which utilizes a ladder image with 
social status represented as 10 increasing "steps‘‘ of PSS 
on the ladder. Participants were categorized into quar-
tiles of low, low-moderate, moderate, and high PSS, with 
the "low” group serving as a reference group for analysis. 
Medical record review indicated whether participants at-
tended their first follow-up appointment after ART initia-
tion. We used logistic regression to evaluate the relation-
ship between PSS and attendance at the first follow-up 
visit, controlling for age, sex, education, occupation, and 
mental wellbeing.
Results:  The analysis included 677 participants in the 
control arm of the study (304 male, 373 female). Mean PSS 
score was 4.16, with no differences by sex. 
Overall, 77.7% of participants attended their first follow-
up visit after ART initiation, with 23.5%, 24.8%, 28.5%, and 
23.2% of participants returning in the low, low-moderate, 
moderate, and high PSS groups, respectively. 
Low-moderate PSS was associated with 1.75 times the 
odds of attending the first follow-up compared to 
those with low PSS [95% CI: 1.02, 3.02], moderate PSS was 
associated with 1.32 times the odds of attending the 
first follow-up visit [95% CI: 0.80, 2.17], and high PSS was 
associated with 1.23 times the odds of attending the first 
follow-up visit compared to those with low PSS [95% CI: 
0.72, 2.11].
Conclusions: People with the lowest PSS may be at higher 
risk of disengaging from care, especially in the early 
phases of treatment. These findings could potentially be 
used to identify and intervene on those most at risk for 
HIV care disengagement.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org989

Violence and conflict: Political, 
social, structural, interpersonal and 
family-based

EPD418
Depression as a mediator between Intimate 
Partner Violence (IPV) and CD4 cell count among 
men who have sex with men (MSM) living with HIV 
in China

L. Wang1, C. Hong2, J. Simoni3, N. He4, C. Xavier Hall5,6, 
F. Wong4,7,8,9 
1University of Washington, Psychology, Seattle, United 
States, 2University of California, Los Angeles, Department 
of Social Welfare, Los Angeles, United States, 3University 
of Washington, Department of Psychology, Seattle, 
United States, 4Fudan University, School of Public Health, 
Shanghai, China, 5Northwestern University, Institute for 
Sexual and Gender Minority Health and Wellbeing (ISGMH), 
Evanston, United States, 6Northwestern University, Medical 
Social Sciences, Feinberg School of Medicine, Evanston, 
United States, 7Florida State University, Center for 
Population Sciences and Health Equity, Tallahassee, United 
States, 8University of Hawaiʽi at Mānoa, Department of 
Psychology, Honolulu, United States, 9University Mississippi 
Medical Center, Department of Population Health Science, 
Jackson, United States

Background: Intimate partner violence (IPV) is associated 
with adverse mental and physical outcomes among men 
who have sex with men (MSM) living with HIV. Few studies 
examined IPV as a multifaceted phenomenon, specifically 
psychological IPV. This study examined the strength of the 
associations between different forms of IPV and depres-
sion and CD4+ cell count, and whether depression medi-
ates the association.
Methods:  Data for these analyses were derived from a 
larger cross-sectional study (2014-2016) on HIV-HCV co-
infection among MSM in Shanghai, China (N = 2628). The 
final sample size for analyses was 1623, excluding HIV-
negative MSM and incomplete cases. Using multivariate 
analyses, we investigated the association between dif-
ferent forms of IPV and CD4+ cell count and depression. 
We used R package  mediation to estimate the average 
causal mediation effects (ACME) and average direct ef-
fects (ADE) through three steps (see Table).

Steps Models Formulas

1 Mediator 
model

med.fit <- lm (depression ~ IPV + age + residential status + 
education + income + ethnicity, data)

2 Outcome 
model

out.fit <- glm (CD4+ cell count ~ depression + IPV + age + 
residential status + education + income + ethnicity, data, family 
= "binomial”)

3 Mediation 
model

med.out <- mediate (med.fit, out.fit, treat = "IPV”, mediator  
= "depression”, boot = TRUE)

Results:  About 16% of the participants reported some 
form of IPV experience, with the three most common form 
of IPV being forced sex (7%), verbal threat of harm (4.6%), 
and having things thrown at them (4.4%). Among all 

forms of IPV, verbal threat of harm had the strongest as-
sociation with more depressive symptoms (β = 3.22, 95%CI 
[1.13,5.31]) and a CD4+ cell count < 350 (OR1.93, 95%CI [1.07, 
3.54]). Depression fully mediated the association between 
verbal threat of harm and a CD4+ cell count < 350 (ACME 
= .02, 95%CI [.01, .04]; ADE = 0.11, 95%CI [-.01, .23]; Prop.Medi-
ated = .19, 95%CI [0.05, 0.95]).
Conclusions: Verbal threat of harm as a form of psycho-
logical IPV appears to have the largest negative effect on 
depression and CD4+ cell counts among all forms of IPV. 
More research on psychological IPV is warranted to exam-
ine its health impacts. 
Our finding suggested depression as a potential pathway 
between psychological IPV and worse HIV-related health 
outcomes. Mental health could be a potential focus of 
intervention to enhance HIV-related health outcomes 
among MSM with IPV experience.

EPD419
Police abuse, stigma and HIV care utilization in 
people with HIV who inject drugs in St. Petersburg, 
Russia

T. Buckingham1, Y. Sereda2, S. Rossi3, K. Hook1, M. Tofighi4, 
M. Vetrova5, O. Toussova5, S. Lodi6, E. Blokhina5, K. Lunze3,1 
1Boston University School of Medicine, Boston, United 
States, 2Ukrainian Institute on Public Health Policy, 
Kyiv, Ukraine, 3Boston Medical Center, Department of 
Medicine, Boston, United States, 4Charite Berlin, Berlin, 
Germany, 5Pavlov University, St. Petersburg, Russian 
Federation, 6Boston University School of Public Health, 
Department of Biostatistics, Boston, United States

Background: Various barriers limit care utilization of peo-
ple with HIV who inject drugs in the Russian Federation 
(Russia). Police abuse’s link with healthcare, stigma and 
health is not well understood. 
This study examined police abuse reported by people 
with HIV who inject drugs, and assessed its association 
with HIV care utilization, stigma and mental health.
Methods:  In a cross-sectional sample of 111 HIV-positive 
PWID recruited from October 2019 to September 2020 in 
Saint Petersburg, Russia, we examined the following out-
comes: recent HIV care utilization (past 6 months), Berger 
HIV stigma Scale, Self-Stigma in Substance Abuse Scale, 
anxiety (GAD-7), and depressive symptoms (PHQ-9). We 
used logistic and linear regression to assess the associa-
tion between each of these outcomes and recent police 
abuse (unjustified arrests, physical and verbal violence 
or sexual abuse in past six months). All models were ad-
justed for age, gender, HIV stigma (where not outcome), 
past incarceration, and willingness to begin ART (utiliza-
tion model).
Results:  Among 111 participants, 12(10.8%) reported ex-
periencing any recent police abuse in the past 6 months, 
4(4%) unjustified arrests, 9(8%) physical and verbal vio-
lence, and 1(1%) sexual abuse. Recent police abuse was 
not associated with recent HIV care utilization (adjusted 
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odds ratio (AOR): 2.83, 95%CI:0.79 –10.92, p=0.113) nor with 
HIV stigma (adjusted mean difference (aMD): -0.10, 95%CI:-
2.58 – 2.38, p=0.938). Recent police abuse was positively 
associated with substance use stigma (aMD:4.54, 95%CI: 
0.06 – 9.03, p=0.047), moderate to severe depressive symp-
toms (AOR: 4.1, 95%CI:1.11 – 17.36, p=0.039) and moderate 
to severe anxiety symptoms (AOR: 5.15, 95%CI:1.24 – 21.12, 
p=0.021).

Characteristic
Overall 
n=111 

(column%)

Police Abuse in the 
past 6 months - Yes 

n=99 (row%)

Police Abuse in the 
past 6 months - No

n=99 (row%)
p-value

Age
Mean (SD) 39 (5) 39 (5) 40 (4) 0.405

Sex
Male
Female

59 (53%)
52 (47%)

51 (86%)
48 (92%)

8 (14%)
4 (8%)

0.321

Ever Incarcerated
No
Yes

28 (25%)
83 (75%)

22 (79%)
77 (93%)

6 (21%)
6 (7%)

0.071

Health Care 
Utilization
No
Yes

72 (65%)
39 (35%)

67 (93%)
32 (82%)

5 (7%)
7 (18%)

0.108

ART Willingness
Not willing
Willing

35 (32%)
76 (68%)

31 (89%)
68 (89%)

4 (11%)
8 (11%)

>0.999

HIV Stigma
Mean (SD) 24 (4) 24 (4) 25 (4) 0.574

Substance Use 
Stigma
Mean (SD) 32 (7) 31 (7) 35 (7)

0.125

PHQ9
Minimal/Mild
Moderate/Severe

70 (63%)
41 (37%)

66 (94%)
33 (80%)

4 (6%)
8 (20%)

0.031

GAD7
Minimal / Mild
Moderate / Severe

94 (85%)
17 (15%)

87 (93%)
12 (71%)

7 (7%)
5 (29%)

0.019

Table. Demographics and Clinical Characteristics

Conclusions: People with HIV who inject drugs and report 
recent police abuse in Russia are likely to manifest higher 
substance use stigma and impaired mental health. 
These findings call for stigma and mental health inter-
ventions, and for policy and practice changes regarding 
the oppressive policing of this HIV key population.

EPD420
Exploring differences in violence and abuse-
related healthcare utilization and mortality 
among people living with and without HIV in 
British Columbia, Canada

K. Closson1,2, C. Mudhikwa3, J. Chia1, T. McLinden1, 
S. Emerson1, C. Marshall1, K. Salters1,3, R.S. Hogg1,3 
1British Columbia Centre for Excellence in HIV/AIDS, 
Vancouver, Canada, 2University of British Columbia, 
School of Population and Public Health, Vancouver, 
Canada, 3Simon Fraser University, Faculty of Health 
Sciences, Burnaby, Canada

Background:  The syndemic of HIV and violence is well 
documented, however the impact of violence/abuse 
among people with HIV (PWH) on healthcare utilization 
(e.g., hospitalization) and survival is unclear. Limited re-

search has explored how experiences of violence/abuse 
appear in administrative health data and how this differs 
by HIV status.
This study seeks to characterize violence/abuse-related 
administrative health records and mortality among 
people with and without HIV in British Columbia (BC), 
Canada.
Methods: The Comparative Outcomes and Services Utili-
zation Trends (COAST) study is a population-based longi-
tudinal cohort examining health outcomes and health-
care utilization of all PWH in BC and a randomly selected 
10% general population comparison sample. 
We examined violence/abuse-related administrative 
health records (documented in practitioner [e.g., physi-
cians, nurses] claims and hospitalization records, using 
abuse and assault-related ICD-9/ICD-9-CM [all practi-
tioner claims; hospital data up until 2001]and ICD-10-CA 
[hospital data 2001-onward] codes) among people with 
(n=12,057) and without HIV (n=514,952) from April 1, 1996 to 
March 31,2013. 
We examined differences in the prevalence of violence/
abuse (with, without HIV) in administrative health records 
and, for those who with violence/abuse-related records, 
differences in all-cause and cause-specific mortality.
Results:  Between 1996-2013, 5,668 (1.0%) participants 
in COAST had ≥1 occurrence of violence/abuse-related 
health record(s) (3.5% among PWH, and 1.0% among 
those without HIV). A quarter (124/493) of PWH with ≥1 vio-
lence/abuse-related record were female. Over the study 
period, 810 of the5,668 participantswho had a violence/
abuse record died, including 33.9% and 12.4% of people 
with and without HIV, respectively. 
Among 167 PWH who died, the most common cause of 
death was HIV-related (38.3%), whereas 12.6% died from 
assault, homicide, or injury-related causes (compared to 
28.8%, among people without HIV).
Conclusions:  Findings revealed higher violence/abuse-
related healthcare utilization among PWH (vs. without 
HIV), and although the proportion of deaths among 
patients who had violence/abuse health records was 
higher among PWH, less PWH died of homicides, assault, 
or injury-related causes. High levels of mortality and vio-
lence/abuse-related healthcare utilization among PWH 
highlightsthe physical and social risk envrionments PWH 
are in, andthe need to integrate monitoring and holistic 
violence prevention and support services within HIV/AIDS 
care.
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EPD421
Prevalence of potentially traumatic events and 
symptoms of post-traumatic stress disorder, 
depression, and anxiety among people with HIV 
initiating HIV care in Cameroon

L.M. Filiatreau1, P.V. Ebasone2, A. Dzudie2, R. Ajeh2, D. Nash3, 
M. Yotebieng4, B.W. Pence5, M. Wainberg6, K. Anastos7, 
A.M. Parcesepe8 
1Washington University in St. Louis, Department of 
Psychiatry and International Center for Child Health and 
Development, St. Louis, United States, 2Clinical Research 
Education and Networking Consultancy, Yaounde, 
Cameroon, 3City University of New York, Institute of 
Implementation Science in Population Health, Graduate 
School of Public Health and Health Policy, New York, United 
States, 4Albert Einstein College of Medicine, Department 
of Medicine, New York, United States, 5University of North 
Carolina at Chapel Hill, Department of Epidemiology, 
Chapel Hill, United States, 6Columbia University and New 
York State Psychiatric Institute, Department of Psychiatry, 
New York, United States, 7Albert Einstein College of 
Medicine, Departments of Medicine and Epidemiology & 
Population Health, New York, United States, 8University of 
North Carolina at Chapel Hill, Department of Maternal 
and Child Health, Chapel Hill, United States

Background:  Exposure to potentially traumatic events 
(PTEs) is common among people with HIV (PWH) and can 
increase risk of mental health disorders. PTEs and mental 
health disorders can subsequently contribute to poor HIV 
treatment outcomes. However, evidence regarding the 
relationship between specific types of PTEs and symp-
toms of mental health disorders among PWH in sub-Sa-
haran Africa remains limited.
Methods:  We conducted structured interviews with 426 
individuals aged ≥21 who were initiating HIV care at three 
clinics in Cameroon from June 2019-March 2020. Collected 
data included demographics, mental health symptoms, 
and lifetime exposure to PTEs. Multivariable log-binomi-
nal regression was used to estimate the association be-
tween exposure (yes/no) to six distinct PTE types (Table) 
and symptoms of depression (Patient Health Question-
naire-9 scores>9), anxiety (Generalized Anxiety Disor-
der-7 scale scores>9), and PTSD (PTSD Checklist for DSM-5 
scores>30), separately.
Results: Approximately 20% (n=87) of study participants 
reported moderate to severe depressive symptoms, 13% 
(n=54) reported moderate to severe anxiety symptoms, 
and 16% (n=67) reported symptoms of probable PTSD. 
Most participants (96%) reported exposure to at least one 
PTE with a median PTE exposure count of 4 (IQR: 2-5). The 
most commonly reported PTEs were seeing family mem-
bers hitting/harming one another as a child (43%), physi-
cal assault/abuse from an intimate partner (42%), and 
witnessing physical assault/abuse (41%). 
In multivariable analyses, the prevalence of PTSD symp-
toms was significantly higher among those who reported 
experiencing PTEs during childhood, violent PTEs during 

adulthood, and the death of a child (Table). No positive 
associations were observed between the PTEs explored 
and moderate to severe depressive or anxiety symptoms 
after adjustment (Table).

PTSD
uPR 

(95% CI)

aPR 
(95%CI)b

Depression
uPR 

(95% CI)

aPR 
(95% CI)b

Anxietya

uPR 
(95% CI)

aPR 
(95% CI)b

PTE during 
childhood

2.69 
(1.59, 4.56)

1.96 
(1.15, 3.33)

2.35 
(1.52, 3.63)

1.45 
(0.95, 2.19)

2.00 
(1.15, 3.48)

1.40 
(0.81, 2.44)

Violent PTE 
(adulthood)

2.05 
(1.22, 3.43)

1.66 
(1.01, 2.73)

1.73 
(1.13, 2.64)

1.34 
(0.90, 1.98)

1.51 
(0.88, 2.60)

1.24 
(0.73, 2.10)

Witnessing 
violent PTE 
(adulthood)

1.68 
(1.02, 2.75)

1.17 
(0.71, 1.91)

1.33 
(0.89, 1.98)

0.91 
(0.62, 1.33)

1.57 
(0.91, 2.73)

1.15 
(0.66, 2.02)

Accident 
related PTE

1.06 
(0.67, 1.67)

1.15 
(0.75, 1.77)

1.32 
(0.91, 1.92)

1.38 
(0.99, 1.93)

1.23
 (0.74, 2.04)

1.37
 (0.84, 2.23)

Death of a 
child

1.28 
(0.82, 2.00)

1.63
 (1.08, 2.46)

0.90 
(0.60, 1.35)

1.12 
(0.77, 1.61)

0.80 
(0.46, 1.39)

1.02 
(0.59, 1.74)

War 1.86 
(1.20, 2.88)

0.89 
(0.54, 1.49)

1.35 
(0.93, 1.97)

0.67 
(0.45, 0.99)

1.52 
(0.93, 2.51) -

amissing anxiety n=2;badjusted for gender and clinic
Abbreviations: PTE- potentially traumatic event; PTSD- post-traumatic stress disorder; uPR- 
unadjusted prevalence ratio; aPR- adjusted prevalence ratio; CI- confidence interval

Table. Associations between lifetime potentially traumatic 
events (PTEs) and mental health symptoms among 426 
adults entering HIV care in Cameroon

Conclusions:  PTEs were common among this sample of 
PWH initiating HIV care in Cameroon and associated with 
PTSD symptoms. Research is needed to foster the primary 
prevention of PTEs throughout the life course in PWH and 
to address the mental health sequelae of PTEs among 
PWH.

Risk compensation: Conceptualization, 
assessment and mitigation

EPD422
Moderating effect of pre-exposure prophylaxis 
use on the association between sexual behavior 
and HIV risk perception among Brazilian men who 
have sex with men

K. Blair1,2, T. Torres3, B. Hoagland3, D. Bezerra3, V. Veloso3, 
B. Grinsztejn3, J. Clark1, P. Luz3 
1University of California Los Angeles (UCLA), South American 
Program in HIV Prevention Research (SAPHIR), Division of 
Infectious Diseases, Dept. of Medicine, Los Angeles, United 
States, 2University of California Los Angeles (UCLA), Dept. of 
Surgery, Los Angeles, United States, 3Fundação Oswaldo 
Cruz (Fiocruz), Instituto Nacional de Infectologia Evandro 
Chagas, Rio de Janeiro, Brazil

Background:  Pre-exposure prophylaxis (PrEP) is effective 
at preventing HIV infection in men who have sex with men 
(MSM). Few studies have explored the moderating effect 
of PrEP use on HIV risk perception, with risk perception typ-
ically measured via a single question. We utilized the Per-
ceived Risk of HIV Scale (PRHS) to estimate the moderating 
effect of PrEP use on the relationship between sexual be-
havior and risk perception among Brazilian MSM.
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Methods: A cross-sectional, online survey was completed 
by Brazilian  Hornet  application users  ≥18 years old be-
tween February-March 2020. This analysis includes data 
from cis-men who reported sex with men in the previ-
ous six months. We evaluated the moderating effect of 
current PrEP use on the relationship between sexual be-
havior, measured by the HIV Incidence Risk Index for MSM 
(HIRI-MSM), and risk perception, measured by the PRHS. 
Higher HIRI-MSM (range 0-45) and PRHS scores (range 10-
40) indicate greater behavioral risk and perceived risk of 
HIV infection, respectively. Both were standardized to z-
scores for multivariable linear regression models.
Results: Among 4,344 sexually active, cis-gender MSM, 448 
(10.3%) were currently taking PrEP. Mean HIRI-MSM and 
PRHS scores were 14.0 (standard deviation (SD) 8.5) and 
25.8 (SD 4.9), respectively. Current PrEP users had a higher 
mean HIRI score (21.0 vs. 13.2, p<0.001) and a lower mean 
PRHS score (24.6 vs. 25.9, p<0.001) compared to those not 
taking PrEP. Greater HIRI-MSM scores significantly pre-
dicted increased PRHS scores in bivariate linear regres-
sion (β=0.19 [95% confidence interval 0.16 to 0.22], p<0.001). 
In the multivariable model, PrEP use moderated the as-
sociation between HIRI-MSM and RPHS scores (p<0.001); 
among current PrEP users, higher HIRI-MSM scores did not 
predict increased PRHS scores (Figure).

Figure. Graphical representation of the joint effect of 
sexual behavior (measured by HIRI-MSM) and current PrEP 
use on HIV risk perception (measured by PRHS). Models 
were adjusted for age, race, education, sexual orientation, 
HIV knowledge, steady partner, chemsex, transactional 
sex and timing of most recent HIV test.

Conclusions: Our results suggest current PrEP users have 
confidence in its effectiveness as an HIV prevention strat-
egy. Frequent contact with health services required of 
PrEP users may influence their risk perception.

EPD423
Risk compensation in monogamy and testing: 
illusions of safety in ‘ABCD’-premised HIV 
prevention communication strategies

R. Jain1, R.K.J. Tan2,3, S. Hyder4, J. Dewaele1, B.C. Ng5, 
E. Cambria6, S. Banerjee7, R. Chan7, C.S. Wong8 
1Nanyang Technological University, Language and 
Communication Centre, Singapore, Singapore, 2University 
of North Carolina Project-China, Guangzhou, 
China, 3National University of Singapore, Saw Swee Hock 
School of Public Health, Singapore, Singapore, 4Nanyang 
Technological University, English, Singapore, 
Singapore, 5Nanyang Technological University, Linguistics 
and Multilingual Studies, Singapore, Singapore, 6Nanyang 
Technological University, Computer Science and 
Engineering, Singapore, Singapore, 7Action for Aids, 
Singapore, Singapore, 8National Centre for Infectious 
Diseases, Singapore, Singapore

Background: ‘Abstinence, Being faithful, Condom usage, 
and Detection’ or ABCD have been considered pillars of 
behavioural intervention for self-protection and preven-
tion of HIV transmission in Singapore. However, the ap-
proach has been rolled out uncritically and lacks sufficient 
attention to the interpretation and practice of each of 
these tenets among vulnerable populations. 
This study examines the continued relevance and impact 
of these principles in empowering individuals in HIV pre-
vention.
Methods:  Semi-structured qualitative interviews were 
conducted with a total of 73 participants. These included 
56 people living with HIV (PLHIV) of whom 30 were men 
who have sex with men and 26 were heterosexual men. 
The remaining 17 comprised healthcare professionals and 
allied workers. Interviews focused on participants’ knowl-
edge of HIV, HIV prevention practices, and sexual behav-
iour pre-diagnosis. Using an inductive approach data 
were thematically analysed.
Results: While adherence to ABCD either collectively or in 
combination is the theoretical gold standard for the pre-
vention of HIV, in practice, singular individual tenets (B, 
monogamy alone; or D, only frequent testing) are often 
misinterpreted and conflated with HIV prevention. 
Specifically, interview data reveal two forms of risk com-
pensation behaviour: testing treated as a panacea and 
monogamy as a prophylactic against HIV. 
Among participants, frequent testing was equated with 
safety and in fact, emboldened a continuation of sexual 
risk behaviours. 
Critical for controlling transmission and accessing treat-
ment, testing remains insufficient for (self) protection 
from infection. 
Similarly, participants maintained a misconception that 
one’s practice of monogamy is adequate to protect from 
infection. Interviewees often presumed condom use was 
unnecessary for self-protection in stable relationships 
and felt no need to ascertain their partners’ HIV status.
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Conclusions:   Both practices of monogamy and frequent 
testing are necessary to reduce the risk of HIV transmis-
sion. However, poor communications around prevention 
messaging may lead to risk compensation in the context 
of ABCD-premised prevention communication strategies. 
Policymakers and sexual healthcare providers should 
focus on clarifying such messaging and emphasise em-
powering individuals with a combination of prevention 
methods. 
This is especially important given that novel HIV preven-
tion modalities such as pre-exposure prophylaxis have 
yet to scale up in many settings, including Singapore.

Adolescents, sexuality and 
relationships

EPD424
HIV knowledge and risk behaviours among early 
adolescents aged 10-14 years in Nigeria

O. Alo1, A.E.-l. Ibrahim1, G. Antonza1, B. Ibrahim1, L. Taylor2, 
A. Oluwasanmi1, I. Dalhatu3, A. Matthias3, S. Greby4, 
A. Ikpeazu5, A. Bashorun5, G. Aliyu6, A. Sylvia1, M. Bronson4, 
M. Charurat2, K. Stafford2 
1Maryland Global Initiatives Corporation (an affiliate of the 
University of Maryland, Baltimore), Abuja, Nigeria, 2Center 
for International Health, Education and Biosecurity, 
Institute of Human Virology, University of Maryland, 
Baltimore, United States, 3Centers for Disease Control and 
Prevention Nigeria, Abuja, Nigeria, 4Centers for Disease 
Control and Prevention, Atlanta, United States, 5National 
AIDS and STI’s Control Programme Federal Ministry of 
Health, Abuja, Nigeria, 6National Agency for the Control of 
AIDS, Abuja, Nigeria

Background: Adolescents remain at risk of HIV due to low 
risk-perception, poor HIV awareness and the socio-cultur-
al environment. Yet, little is known about HIV knowledge 
and related risk behaviours among early adolescents in 
Nigeria. This study examined HIV knowledge and related 
risk behaviours among adolescents aged 10-14 years in 
Nigeria.
Methods: We analysed cross-sectional data from the 2018 
Nigeria HIV/AIDS Indicator and Impact Survey, a nation-
ally representative population-based two-stage cluster 
survey. Data on sociodemographic characteristics, risk 
behaviours, awareness (ever heard of HIV) and knowl-
edge of HIV/AIDS were extracted for respondents aged 
10-14 years. HIV knowledge was assessed based on cor-
rect responses to all five questions related to common 
myths and HIV prevention practices among those who 
ever heard of HIV. We reported weighted percentages 
and unweighted frequencies. Also, we conducted multi-
variable analyses to examine associations between HIV 
knowledge, and other selected variables.

Results:  Data was available for 10,301 early adolescents 
with an average age of 12 years (SD ±1.4); 51.8% were boys 
and 87.5% were currently enrolled in school. Only 40.6% 
(4,166/10,301) ever heard of HIV, with teachers being their 
main source of HIV information. 
Only 3.7% (138/4,157) of those aware of HIV correctly an-
swered all the questions regarding HIV; 3.7% (135/4,014) 
among those currently enrolled in school and 2.6% (3/143) 
among unenrolled. 
Furthermore, 6.9%% (173/2,289) reported ever having sex, 
12.1% (1,268/10,171) ever taking alcohol, and 0.7% (65/10,137) 
ever engaged in illegal drug use. The odds of HIV knowl-
edge were higher among adolescents aged 13 years (aOR: 
2.7, 95%CI:1.4-5.4) and 14 years (aOR: 3.5, 95%CI: 1.8-6.9) 
compared to those aged 10 years. Girls (aOR: 0.6, 95%CI: 
0.4-0.9) were less likely to correctly answer all questions 
regarding HIV compared to boys. 
Also, adolescents who reported taking part in any HIV 
prevention programs had higher odds (aOR: 1.9, 95%CI: 1.2 
– 3.0) of HIV knowledge than those who were not exposed 
to such a program.
Conclusions: Results indicate low comprehensive knowl-
edge of HIV among early adolescents in 2018 in Nigeria. 
There is need for adolescent-friendly programs to focus 
on HIV prevention, education, and promote healthy sex-
ual behaviours among early adolescents in and out of 
school.

EPD425
Charting the journey: shifting young women’s 
HIV risk perception with journaling

S. Hobbs1 
1NACOSA - Networking HIV & AIDS Community of Southern 
Africa, Communications & Business Development, Cape 
Town, South Africa

Background: Young women in South Africa, while being 
significantly more at-risk of acquiring HIV, are not fo-
cused on HIV prevention as a meaningful priority (AVAC, 
Upstream, Final Mile 2019). A successful HIV prevention 
strategy therefore means supporting young women in 
their journey to navigate healthy sexual behaviours and 
relationship management overall. 
The My Journey Programme, funded by the Global Fund, 
developed a Journal to engage young women, support 
goal setting and planning and shift HIV risk perception.
Description:  The journal was designed to inspire and 
inform: with key health messaging, aspirational quotes, 
prompt pages to guide reflection and planning, trackers 
and blank pages for doodling. 
It was divided into thematic areas: Me, My body, My mind, 
My heart, My work, My money, My world, My power. 
A local services directory was included in a pocket at the 
back of the journal. It was distributed to 240,798 young 
women between 15 and 24 from June 2020 to January 
2022. 
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The content and design of the journal was informed at 
every stage of its development by validation workshops 
and feedback surveys.
Lessons learned:  A feedback survey (n=300) found that 
almost 90% rated the journal either good, great or bril-
liant. Respondents said they read the information pages 
(72%) and 56% used it for planning and goal-setting. Use 
of the trackers (36%), the blank pages (35%) and finding 
services (29%) was evenly spread. 
Qualitatively, the journal proved valuable in providing in-
formation in a creative, youth-friendly way and incentiv-
ised programme engagement. Respondents said it made 
them feel special, motivated and helped with planning 
and goal setting. Engaging young women in the process 
from the beginning through an iterative process, lead to 
a richer and more effective product.
Conclusions/Next steps: Vulnerable adolescent girls and 
young women are in need of motivation, inspiration and 
advice to shift their perception of HIV risk. The My Journey 
Journal will be made more widely available by digitising 
some content, adapting it for relevance for all young peo-
ple, and possible distribution in schools. 
Learnings will be applied to other programming with 
young people, where it will be used to incentivise pro-
gramme sign-up and PrEP adherence.

EPD426
Co-creating a digital solution to engage 
out-of-school, low literacy girls in life skills and 
sexual health during the COVID-19 pandemic

S. Moore1, O. Dias2, K. Sutcliffe2, S. Hand1 
1Avert, Brighton, United Kingdom, 2VSO, Maputo, 
Mozambique

Background:  The EAGLE (Empowering Adolescent Girls 
to Learn and Earn) project seeks to work with vulnerable, 
out-of-school, low literacy female adolescents in Mozam-
bique to achieve greater economic and social indepen-
dence. Activity includes enhancing their literacy and nu-
meracy skills as well as increasing life skills knowledge.
To adapt to the new COVID-19 restrictions, and seeing an 
opportunity to try new approaches, the original project 
was significantly redesigned. The life skills component 
was redeveloped as a digital, individual, home-based 
learning solution, using low-cost tablets and bespoke, co-
created apps.
Description: The EAGLE project is being implemented by 
VSO in partnership with Light for the World, with funding 
from Global Affairs Canada. The need to pivot the project 
due to COVID-19 led VSO to consider how they could make 
a digital solution relevant to low literacy communities in 
lower income contexts. VSO contracted Avert to develop a 
digital Life Skills app.
Continuous engagement of the adolescent girls through 
co-creation, testing and validation has been a consistent 
approach across content, branding, user interface, and 
user experience. This has ensured the app is relevant, cul-

turally appropriate and meets users’ needs. For example, 
the app uses only audio and visuals to ensure it is easy 
to navigate and intuitive for non-literate users and those 
with low digital literacy skills.
Lessons learned: 
•  Low literacy, digitally naive communities can be part of 

digital developments in health; but user-centred de-
sign, co-creation, and tailored infrastructure support 
will be vital to successful deployment

•  Digital learning resources give greater scope for en-
gaging learners and the wider household

•  Pivoting to digital approaches could address issues of 
longer term sustainability and lasting change

•  Large projects can pivot - and improve: using existing 
data, evidence and technical partners is essential

•  Applications provided on low-cost tablets offer a sig-
nificant opportunity to reach marginalised groups with 
key information that contributes to both empower-
ment and agency.

Conclusions/Next steps:  Rapid adaptation to COVID-19 
restrictions is possible by creating partnerships with or-
ganisations and communities with existing expertise and 
knowledge. 
Technology can provide a COVID-safe learning environ-
ment and apps can be developed to reach non-literate 
populations using visual and oral narratives that are lo-
calised to the context.

EPD427
Sexual behaviour and HIV acquisition risk of 
female adolescents in high schools from Harare, 
Zimbabwe

Y. Mandivenga1, T. Mudzviti1,2, B. Dzingirai1,3, 
C.C. Maponga1,4, G.D. Morse4 
1University of Zimbabwe, Department of Pharmacy 
and Pharmaceutical Sciences, Harare, Zimbabwe, 
2Newlands Clinic, Harare, Zimbabwe, 3University of 
Groningen, Department of Health Sciences, Groningen, 
Netherlands, the, 4SUNY, University at Buffalo, School of 
Pharmacy and Pharmaceutical Sciences, Buffalo, United 
States

Background:  HIV prevention modalities will need to be 
packaged appropriately in order to make them appeal-
ing to at risk adolescent girls. This study was conducted 
to identify the HIV acquisition risk and sexual behaviour of 
adolescent girls in high school in Zimbabwe.
Methods:  This was a cross sectional study which was 
conducted in June 2021 at two high schools from Harare, 
Zimbabwe. A validated, de-identified, self-administered, 
face-to-face questionnaire was initially piloted and then 
rolled out to adolescents aged 13 to 16 years. The tool as-
sessed sexual behaviours which would place participants 
at risk of acquiring HIV. 
Sexually active was defined as penetrative vaginal or anal 
intercourse. Descriptive statistics are used to present the 
results of the study. The study was approved by the Medi-
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cal Research Council of Zimbabwe (MRCZ/B/2097). Partici-
pation in the study required written, informed parental 
consent and informed participant assent.
Results: A total of 150 adolescent girls participated in this 
study with a mean age of 15 years (range 13 – 16). Forty-
four (29%) of the participants reported that they were 
sexually active. The sexual practice characteristics of the 
sexually active participants are shown in the table below:

Variable Frequency, N = 44
Age of sexual debut in years, n(%)
13
14
15
16

4 (9)
9 (20)
19 (43)
12 (27)

Nature of sexual debut, n(%)
Planned
Unplanned

25 (57)
19 (43)

Condom use during sexual debut, n(%)
Yes
No

28 (63)
16 (37)

Ever practiced unprotected sexual intercourse, n(%)
Yes
No

39 (87)
5 (13)

Condom use in the Last 12 months, n(%)
Some of the time
All of the time

38 (86)
6 (14)

Total number of sexual partners since debut, n(%)
1
2
3

29 (66)
11 (25)
4 (9)

Knowledge of personal HIV status, n(%)
Yes
No

16 (36)
28 (64)

Knowledge of partner’s HIV status, n(%)
Yes
No

13 (30)
31 (70)

Table.

Thirty-two (72.7%) of the sexually active adolescents had 
their sexual debut before the age of 16 years (legal age for 
females to provide sexual consent in Zimbabwe).
Conclusions:  Sexually active adolescents indulged in 
practices exposing them to risk of HIV acquisition. The 
proportion of sexually active adolescents aware of their 
HIV status was low. HIV acquisition risk was high in the 
sexually active adolescents due to the low condom use, 
unknown HIV status of sexual partners and low age 
of sexual debut. HIV prevention programmes need to 
strengthen interventions that educate adolescents on 
HIV acquisition risk.

EPD428
Adolescent girls and young women’s 
experiences with disclosing oral or vaginal PrEP 
use: a multi-country analysis

A. Young1,2, M. Garcia3, K. Ngure4,5, S. Tenza6, M. Chitukuta7, 
L. Soto-Torres8, D. Szydlo9, D. Kemigisha10, L. Nobula11, 
A. van der Straten12,13, S. Roberts1, on behalf of the MTN-
034/REACH Protocol Team 
1Women’s Global Health Imperative at RTI International, 
Durham, United States, 2University of North Carolina, 
Department of Maternal and Child Health, Gillings School 
of Global Public Health, Chapel Hill, United States, 3FHI360, 
Durham, United States, 4Jomo Kenyatta University of 
Agriculture and Technology, Nairobi, Kenya, 5University of 
Washington, Seattle, United States, 6Wits Reproductive 
Health and HIV Institute, Johannesburg, South 
Africa, 7University of Zimbabwe Clinical Trials Research 
Centre, Harare, Zimbabwe, 8Division of AIDS, National 
Institute of Allergy and Infectious Diseases, Bethesda, 
United States, 9Statistical Center for HIV/AIDS Research 
and Prevention, Fred Hutchinson Cancer Research 
Center, Seattle, United States, 10Makerere University-Johns 
Hopkins University Research Collaboration, Kampala, 
Uganda, 11Desmond Tutu HIV Centre, Cape Town, 
South Africa, 12University of California, Center for AIDS 
Prevention Studies, Dept of Medicine, San Francisco, United 
States, 13ASTRA Consulting, Kensington, United States

Background: Stigma and fear of disclosure are barriers to 
uptake and effective use of oral PrEP among adolescent 
girls and young women (AGYW) in sub-Saharan Africa. 
Little research has been conducted on AGYW’s disclosure 
experiences with dapivirine vaginal ring use. Understand-
ing their experiences with the ring compared to oral PrEP 
may inform strategies to motivate uptake and effective 
use of both products.
Methods: MTN-034/REACH, a randomized crossover trial, 
evaluated the safety of and adherence to the monthly 
ring and daily oral PrEP among AGYW (ages 16-21) in South 
Africa, Uganda, and Zimbabwe. In a nested qualitative 
component (N=119), trained social scientists facilitated 16 
focus groups, 37 single in-depth interviews, and 3 serial 
IDIs with each of 24 participants. 
All discussions used semi-structured interview guides ad-
dressing product use disclosure and subsequent reac-
tions from key influencers.
Results:  Participants most often disclosed their product 
use to family members, followed by sex partners and 
peers. In most cases, product disclosure resulted in sup-
port for study participation or product use, including 
reminders to take pills, encouragement to keep the ring 
inserted, or transportation for study visits. 
Reasons for nondisclosure of both products included fear 
of being prohibited from study participation or product 
use by family and partners, overall discomfort discuss-
ing reproductive health matters with men, and fear of 
stigma and rumors, especially partners believing they are 
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being bewitched or that participants were being unfaith-
ful. Ring use was disclosed less often than oral PrEP use, 
mainly because the ring could be used discreetly. Some 
participants also stated it was easier to disclose oral PrEP 
use because pills are common in their communities, while 
the ring was unfamiliar. 
Importantly, many participants did not consider nondis-
closure of ring use to be a barrier to adherence. However, 
despite the ring being more discreet, some participants 
indicated they had to disclose to partners in case part-
ners felt it during sex.
Conclusions: Overall,disclosure of both products yielded 
positive support from key influencers and encouraged 
product adherence and study participation.
However, increased community awareness of the ring is 
essential before rollout to reduce perceived stigma and 
concerns about key influencer opposition.

EPD429
"It’s a 50/50 thing you know": exploring the 
multileveled intersections of gender and power 
within the relationships of young South African 
men and women

K. Closson1,2, C. Zharima3,4, M. Kuchena4, J.J. Dietrich4, 
A. Gadermann1, B. Zulu5, G. Ogilvie1, M. Beksinska5, A. Kaida6 
1University of British Columbia, School of Population 
and Public Health, Vancouver, Canada, 2British 
Columbia Centre for Excellence in HIV/AIDS, Vancouver, 
Canada, 3University of the Witwatersrand, Centre for 
Health Policy, Johannesburg, South Africa, 4Perinatal HIV 
Research Unit, Soweto, South Africa, 5MatCH Research Unit, 
Durban, South Africa, 6Simon Fraser University, Faculty of 
Health Sciences, Burnaby, Canada

Background:  In South Africa, greater understandings of 
youth intimate relationship dynamics are needed to im-
prove and better measure gender transformative targets 
within behavioural interventions that have been largely 
unsuccessful at reducing high sustained HIV incidence 
among young women. This study explores how gen-
der and power intersect to shape young South African 
women and men’s relationship dynamics that impact HIV 
transmission in South Africa today.
Methods:  Between October 2019 and March 2021, 38 (21 
women and 17 men aged 21-30 from Durban and Soweto) 
previous participants of a longitudinal youth-engaged 
HIV prevention study (2014-2017) were recruited to partici-
pate in qualitative cognitive interviews. Reflecting on their 
primary intimate relationships, participants answered 
Strongly Agree to Strongly Disagree to a 4-point Likert-type 
13-item sexual relationship power (SRP) scale, explained 
their answers, and discussed whether and how each item 
related to their relationship. Participants also discussed 
the influence of SRP on youth sexual decision-making. Data 
analysis was guided by Charmaz’ constructivist grounded 
theory and constant comparative approaches. Results 
were organized using the socio-ecological model.

Results: Gender and power intersected at multiple levels 
to influence youth relationships (see Figure). This included 
individual-level gender attitudes, male partner expecta-
tions, and women’s resistance to dominance; contempo-
rary intimate relationship-level shifting power dynamics, 
consent, intimacy, and support; and family-level house-
hold configuration and parental monitoring of daugh-
ters. 
Societal-level power inequities and traditional gender 
norms were resisted by some women through communi-
cation and rejection of inequitable relationships, however 
not by young mothers financially dependent on partners 
and/or parents. These gender norms were also resisted 
by some men, however most upheld inequitable power 
structures through institutional affiliation (e.g., church) 
and deep-rooted socialized beliefs and attitudes.

Conclusions: Findings provide guidance into how multi-
leveled HIV prevention approaches should aim to address 
inequitable power dynamics at individual, intimate rela-
tionship, family, and societal-levels simultaneously.

EPD430
Harnessing the strength of the family to send 
young mothers back to school; the case for the 
re-entry policy in Zambia

I. Ntoka1, Y. Ayami1, Y.M. Ayami1, M. Mumbi2 
1Family Development Initiatives, Lusaka, Zambia, 2UNESCO, 
Lusaka, Zambia

Background: Teenage pregnancy is one of the huge chal-
lenges facing teenage girls and has largely contributed 
to increased school drop-outs in Zambia. Recent studies 
suggest that over 120, 000 teenage pregnancies were re-
ported between 2010 to 2017. This has contributed to the 
under development of women as many of them grow up 
not having the requisite education or skills to contribute 
to their own and national development. 
To redress this problem, in 1997 the government intro-
duced the school re-entry policy, targeting young moth-
ers who had dropped out of school because of preg-
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nancy. Since then, the government through the Ministry 
of General Education (MoGE), has allowed girls who fall 
pregnant to go on maternity leave and then continue 
with their education after delivery. However, Despite the 
re-entry policy, there is still a large number of girls who fall 
pregnant that shun to go back to school. A study by MoGE 
discovered that from the 15,497 girls that got pregnant in 
2009 only 6,679 were readmitted to school.
Description:  Family Development Initiatives working in 
partnership with UNESCO sought to uncover some of the 
factors contributing towards girls that fall pregnant not 
going back to school. A sample of 20 young mothers were 
purposefully sampled.
Lessons learned: Some parents/guardians still see their 
children as a means of livelihood and therefore prefer 
to marry them off in comparison to taking them back to 
school. Secondly, the inability for young mothers to go 
back to school cannot be entirely attributed to econom-
ic challenges. Even when the project was able to meet 
school requirements, some parents/guardians were still 
not willing to allow their young girls to go back to school. 
Finally, there is still a huge information gap regarding the 
re-entry policy, especially among parents/guardians.
Conclusions/Next steps: To conduct targeted sensitiza-
tion outreaches on the re-entry policy being implement-
ed targeting households with young mothers. 
Additionally, there is a need to link programmes aimed 
at implementing the re-entry policy to livelihood/rural 
enterprise development programmes targeting parents/
guardians of the affected young mothers. Lastly, create 
safe space programmes that address the stigma and 
discrimination targeted at young mothers when they re-
turn back to school.

EPD431
Reducing unintended pregnancies among in-
school adolescents and young women through 
comprehensive sexuality education linked to 
accessible sexual and reproductive health services

A.M. Saili1, M.T. Mbizvo2, K. Kasonda2, N.-C. Muntalima2, 
S. Inambwae2, J.G. Rosen2, E. Namukonda2, R. Mungoni2, 
N. Okpara2, C. Phiri2, P. Machawira1, R. Mukonka1, 
M.L. Mumbi1, G. Malunga3 
1UNESCO, UN Annex, Lusaka, Zambia, 2Population Council, 
Lusaka, Zambia, 3UNFPA, UN House, Lusaka, Zambia

Background: Advancing the health of adolescents, in par-
ticular their sexual and reproductive health, including HIV 
prevention and care; and fully attaining their educational 
goals, are crucial to national development. However, ad-
olescent girls and young women (AGYW) in much of sub-
Saharan Africa, including Zambia, encounter challenges 
rooted in gender inequalities. Lack of empowerment, in-
accurate knowledge on sexuality, and poor access to sex-
ual and reproductive health (SRH) services, result in many 
AGYW failing to complete school due to early unintended 
pregnancy (EUP). Comprehensive sexuality education 

(CSE), integrated in the school curriculum, confers oppor-
tunities for imparting scientifically accurate information 
about SRH, and potential reduction in EUP and risk of HIV 
acquisition, but much less is known on accelerating re-
duction through health services linkages.
Description: We developed and tested a model that links 
provision of CSE to pre-sensitized, responsive SRH services 
in selected schools in Zambia. Schools where CSE was be-
ing routinely provided were randomized into a non-inter-
vention arm (arm1), an intervention arm in which infor-
mation on available SRH services was provided in schools 
by health workers to complement CSE, (arm 2), and arm 3 
in which pupils receiving CSE were also supported to ac-
cess pre-sensitized, receptive SRH services.
Lessons learned: Following 3 years of intervention expo-
sure, findings showed a significant decline in in-school 
pregnancies amongst AGYW in both intervention arms, 
with arm two exhibiting a more significant decline (p< 
0.001), having recorded only 0.74 percent pregnancies at 
endline (p< 0.001), as well as arm 3, which recorded 1.34 
percent pregnancies (p< 0.001), with some schools achiev-
ing no pregnancies throughout an academic year. Trends 
in decline of pregnancies started to show by midline, and 
persisted in 2020, despite the increases noted in some 
none-intervention schools during the COVID-19 pandemic 
restrictions.
Conclusions/Next steps:  A model linking CSE to SRH in-
formation and receptive health services is effective in re-
ducing in-school pregnancies, and potentially risky sexual 
behaviors.

Gender issues and gendered 
relationships

EPD432
Sexual life of male migrant sex workers in Chiang 
Mai, Northern Thailand: a qualitative study

A. Tangmunkongvorakul1, C. Banwell2, M. Kelly3, 
A. Jirattikorn4, A. Ayuttacorn4, K. Srithanaviboonchai5 
1Chiang Mai University, Research institute for Health 
Sciences, Chiang Mai, Thailand, 2Australian National 
University, National Centre for Epidemiology & Population 
Health, Research School of Population Health, Canberra, 
Australia, 3Australian National University, Department 
of Global Health, Research School of Population Health, 
Canberra, Australia, 4Chiang Mai University, Faculty 
of Social Science, Chiang Mai, Thailand, 5Chiang Mai 
University, Faculty of Medicine, Chiang Mai, Thailand

Background:  Recent studies indicate that increasing 
numbers of cross-border male migrants enter sex work in 
Northern Thailand. Limited research on the sexual life of 
this population restricts our understanding of their health 
risks and the effects of HIV prevention. 
This study examines the sexual practices of this group.  
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Methods: This is a qualitative arm of a mixed methods 
study conducted among 198 male migrant sex workers 
in Chiang Mai, the capital city in Northern Thailand, be-
tween March-October 2019. A subgroup of 21 males were 
invited to participate in in-depth interviews. Recruitment 
was via NGO staff coordinating with owners/managers 
of 11 male sex work venues. Thematic analysis related to 
sexual practice during their work and private life.
Results:  Participants were drawn to sex work by the in-
come, a relatively comfortable job and flexible work, with 
the hope to seek a better life for themselves, and to sup-
port families back home. Many entered this work through 
friends, relatives and informal networks. Participants’ 
clients were gay men, transgender women and hetero-
sexual women. All participants perceived themselves as 
general men and preferred having vaginal sex with wom-
en. They performed assertive anal sex only with male-at-
birth clients. Many used sex videos, alcohol and/or Viagra 
to boost sexual arousal when having sex with same-sex 
clients. Participants reported using condoms quite often 
with their clients, but rarely with regular female partners. 
The main reasons for the low condom use with regular 
partners were stigma and non-disclosure of sex work.

Conclusions:  The study provides some insights into the 
attractions of sex work for male migrant sex workers and 
their risky sexual practices that reflected individual and 
cultural issues. Designing of effective policy implementa-
tion to prevent HIV transmission among this group needs 
to consider the gender issues and gendered relationships, 
along with the reality of their everyday lives.

EPD433
Mechanisms of a relationship-focused 
intervention to improve PrEP use among young 
women in western Kenya: a secondary analysis 
of the Tu’Washindi na PrEP pilot study

N.K. Kelly1, M. Hartmann2, K. Agot3, A. Minnis2, S. Otticha3, 
S.T. Roberts2 
1University of North Carolina at Chapel Hill, Department of 
Epidemiology, Chapel Hill, United States, 2RTI International, 
Women’s Global Health Imperative, Berkeley, United 
States, 3Impact Research and Development Organization, 
Kisumu, Kenya

Background:  Pre-exposure prophylaxis (PrEP) is a highly 
effective biomedical tool to prevent HIV acquisition; how-
ever, inequitable gender dynamics continue to impede 
PrEP uptake and adherence among adolescent girls and 
young women (AGYW) in sub-Saharan Africa. Tu’Washindi 
na PrEP was an AGYW co-designed, multilevel intervention 
that targeted relationship dynamics and successfully in-
creased PrEP uptake and adherence during a pilot ran-
domized trial. This analysis examines potential mecha-
nisms, operating at the individual, partnership, and com-
munity levels, through which the intervention may have 
improved PrEP use.
Methods: From April-December 2019, 6 DREAMS Safe Spac-
es (n=103 AGYW) in Siaya County, Kenya were randomized 
in a 1:1 ratio to receive either the intervention plus DREAMS 
standard of care (SOC) services or SOC services only over 
a 6-month period. Multivariable regression models were 
used to estimate the intervention effect on 8 proposed 
mechanisms of change (PrEP readiness, hope for the fu-
ture, partner knowledge of PrEP, disclosure of PrEP interest 
or use to a partner, relationship self-efficacy, sexual rela-
tionship power, social assets, and PrEP stigma). 
We then estimated the association between each mech-
anism and PrEP uptake within 6 months and PrEP adher-
ence in the previous month. A fixed effect term was used 
to account for clustering; all analyses used alpha=0.10 
given the pilot nature of the study (i.e., small sample size 
and short duration of follow-up).
Results:  Intervention arm participants had significantly 
higher disclosure of PrEP interest or use to a partner (risk 
ratio (RR): 1.26, 90% confidence interval (CI): 1.05,1.52) and 
partner knowledge of PrEP (RR: 1.13, 90% CI: 1.02,1.25); there 
were no effects on other mechanisms. 
While not statistically significant, disclosure of PrEP use/
interest to a partner was associated with higher PrEP up-
take (RR: 1.25, 90% CI: 0.54,2.92) and adherence (incidence 
rate ratio (IRR): 2.47, 90% CI: 0.49,12.46).
Conclusions:  Findings support the hypothesis that in-
creasing partner knowledge of PrEP and facilitating dis-
closure can bolster AGYW PrEP use in sub-Saharan Africa. 
However, the intervention did not affect many of the pro-
posed mechanisms of change which suggests that other, 
unmeasured pathways may have driven improvements 
in PrEP uptake and adherence and that AGYW may still 
face substantial gender-based barriers to PrEP.
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EPD434
Piloting community drop-in centres to increase 
HIV Testing among men who have sex with men 
in Kampala amidst Covid-19 first and second 
lockdowns: insights from AIDS Information 
Centre-Uganda

D. Nabadda1, P. Bukenya1, S. Nakasi1, T. Tumusiime1 
1AIDS Information Centre-Uganda, Community 
Engagement, Kampala, Uganda

Background:  Men who have sex with men (MSM) ac-
counted for 13% of new HIV infections in Uganda. MSM ex-
perienced homophobic stigma, discrimination, physical 
violence and negative reaction from healthcare workers 
forcing them to hide their identity and sexual orientation 
due to the 2021 Anti-homosexuality Act. Because of the 
laws which criminalize same-sex orientation, MSM stop 
accessing HIV services leading them to risk-behaviors 
that drive transmission.
Description:  AIC used its Ministry of Health Accredited 
community-based drop-in-centers (DiCs) to provide MSM 
with a comfortable place to relax, rest, get informa-
tion, receive program services, and interact with each 
other and with HIV prevention, care and treatment pro-
gram staff. MSM received information on Health and 
HIV Prevention, care, treatment; were mobilized to take 
up services; gathered for events and activities; received 
psychosocial services and support and referral to other 
services; received condoms and lubricants; received HIV 
self-testing kits, exchange needles and syringes. The DiCs 
provide safe spaces to discuss, plan and respond to drug 
adherence challenges, discrimination, stigma, and vio-
lence from the community.
Lessons learned:  Through May 2021, a total of 120 MSM 
Peer Leaders were identified and trained to educate their 
peers on HIV prevention including providing prevention 
commodities such as condoms and lubricants, cam-
paigning for better access to services. Over 1,345 hotspots 
were mapped 11,234(11.2%) MSM received MSM-Friendly 
HIV Testing services. 512 eligible MSM who tested nega-
tive received PrEP services. Identified 1,021 HIV-positive 
members of MSM society who were linked to treatment 
(25%). Of the 1,021 MSM on treatment 991(97%) accessed 
viral load testing services and 811(82%) of those tested are 
virally suppressed.
Conclusions/Next steps:  MSM in Kampala are at sub-
stantially higher risk for HIV than the general adult male 
population. It is important to target MSM with HIV pre-
vention campaigns using DiCs.

EPD435
Developing interventions to improve ART initiation 
and retention among men living with HIV in 
Malawi: a qualitative study across the treatment 
cascade

K. Coursey1, K. Phiri2, A.T. Choko3, P. Kalande2, J. Hubbard2,4, 
T.J. Coates5, K. Dovel2,4 
1David Geffen School of Medicine at UCLA, Los 
Angeles, United States, 2Partners in Hope, Lilongwe, 
Malawi, 3Malawi–Liverpool–Wellcome Clinical Research 
Programme, Blantyre, Malawi, 4David Geffen School of 
Medicine, Division of Infectious Diseases, Los Angeles, 
United States, 5University of California Global Health 
Institute, San Francisco, United States

Background: Men in sub-Saharan Africa are underrepre-
sented in both antiretroviral therapy (ART) initiation and 
retention, yet there are few interventions that reach men 
across the treatment cascade. Interventions across the 
cascade should be prioritized, as they may improve over-
all engagement and program scalability. 
We examined similarities and differences in barriers and 
facilitators to men’s engagement across ART initiation 
and retention in Malawi to identify which cross-continu-
um interventions may work for men.
Methods: In-depth interviews (IDIs) were conducted with 
HIV-positive men ≥18 years in 2016-2017. Medical chart re-
views were used to identify potential participants from 10 
health facilities in Central and Southern Malawi. 
We interviewed two categories: men who have never ini-
tiated ART or who initiated ART late (≥14 days after test-
ing HIV-positive); and men who initiated ART ≥ 6 months 
ago but were late for a recent ART appointment. Audio 
recordings were transcribed, translated to English, and 
coded using Atlas.ti v8. 
We conducted a secondary analysis of data using con-
stant comparison methods.
Results: Forty men living with HIV were interviewed—19 in 
the initiation category (never initiated or initiated late) 
and 21 in the retention category (on ART ≥6 months and 
late for an ART appointment). Mean age was 35 years, 
87% were married, and 89% had children. 
Long wait times, being required to attend multiple facil-
ity visits, lack of privacy at clinics, and fear of unwanted 
disclosure were major barriers to HIV care for both initia-
tion and retention. Poor knowledge of ART was frequently 
discussed as a barrier to ART initiation, while unexpected 
or prolonged travel was primarily mentioned as a barrier 
to retention. 
Key facilitators for both initiation and retention included 
previous positive experiences with health facilities and 
providers. Facilitators unique to initiation included having 
examples of men who successfully engaged in ART; unique 
facilitators for retention included having support from a 
spouse or male friends/relatives.
Conclusions: Men face similar barriers and facilitators for 
both ART initiation and retention. Holistic interventions 
that incorporate fast, convenient, and private service de-
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livery strategies, as well as positive patient-provider inter-
actions and peer support, may effectively improve men’s 
engagement across the treatment cascade.

EPD436
HIV-related risk behaviors among mak nyah 
(transwomen) sex workers in Malaysia

T. Nemoto1, M. Iwamoto2, H. Xie2, S. Tan2, Y.K. Teh3 
1Public Health Institute, San Francisco, United States, 2Public 
Health Institute, Oakland, United States, 3National Defense 
University of Malaysia, Kuala Lumpur, Malaysia

Background:  The Malaysian government reported high 
HIV prevalence among mak nayh. Also, few studies report-
ed HIV risk behaviors in relation to discrimination and vio-
lence against mak nyah, arrests and harassment by police 
and religious authority, and human rights abuses. 
This study aims to quantitatively describe HIV risk behav-
iors among mak nayh in relation to psychosocial factors.
Methods:  Based on purposive sampling, 150 mak nyah 
were recruited in Kuala Lumpur. A structured survey ques-
tionnaire was administered to describe sexual risk and 
substance use behaviors in relation to psychosocial fac-
tors. Correlates of psychological conditions and risky sex-
ual behaviors were examined using bivariate and mul-
tiple regression analyses.
Results: The participants who had engaged in sex work 
had higher levels of depression (CES-D scale) (p = .03) and 
lower levels of self-esteem (p = .09) than those who had 
not engaged in sex work; there were no significant group 
differences on transphobia and identity with mak nyah 
communities. Almost all sex workers (82.7%) reported hav-
ing always used condoms for anal sex with customers in 
the past 30 days, but 27.9% reported not always using 
condoms when customers offered extra money. 
A regression analysis revealed that unprotected anal sex 
with customers was significantly and independently cor-
related with unstable housing situations and higher levels 
of mak nyah community identity.
Conclusions:  Mak nayhs‘ mental health issues, such as 
depression and self-esteem, must be addressed in rela-
tion to sex work and ethnicity or religious background. 
Future study must investigate positive and negative in-
fluences of involvement in and identifying with mak nyah 
community. Importantly, sex workers‘ unstable housing 
and willingness to engage in condom-less sex for extra 
money must be addressed through individual counseling 
and support groups. 
Because of the COVID-19 pandemic, public health resourc-
es were shifted to testing and treatment of COVID19-in-
fected patients at large; however, mak nyah sex workers 
are further exposed to riskier health and social condi-
tions due to their gender identity and expression. CBOs 
and government agencies must address HIV prevention 
and treatment for mak nyah in relation to COVID-related 
health issues.

EPD437
Trans women, HIV and the carceral system: 
a profile of trans women in San Francisco

M. Leathers1, I. Chiu2, D. Cano1, C. Turner3,4, D. Trujillo3, 
S. Sicro3, W. McFarland3,4, E.C. Wilson3, S. Arayasirikul3, 
K.D. Taylor5 
1University of California, Berkeley, College of Letters and 
Sciences, Berkeley, United States, 2University of California, 
Berkeley, Berkeley, United States, 3Center for Public Health 
Research, San Francisco Department of Public Health, 
San Francisco, United States, 4University of California, San 
Francisco, Epidemiology and Biostatistics, San Francisco, 
United States, 5University of California, San Francisco, 
Institute for Global Health Sciences, San Francisco, United 
States

Background: Trans women are disproportionately repre-
sented in the carceral system, experiencing high rates of 
arrest and incarceration. Trans women also have among 
the highest prevalence of HIV of any population, esti-
mated at 19.9% worldwide. Research has found that one 
fifth of trans women report ever being arrested and one 
in six trans women report being in prison, higher than the 
national average for cisgender women. Given these in-
tersections, we examined the level of HIV services access 
among trans women while incarcerated.
Methods:  Data are from the community-based, cross-
sectional survey of trans women in the San Francisco site 
of the National HIV Behavioral Surveillance for Transgen-
der Women (N=201). Trans women were recruited through 
respondent-driven sampling from July 2019 to February 
2020. Eligibility criteria were self-identified women, trans 
women, or other gender and assigned male at birth; liv-
ing in San Francisco; English or Spanish-speaking; and 
18 years or older. Structured interviews collected demo-
graphics, history of arrest (12 months, ever), and HIV risk 
and status.
Results:  Among 201 participants, over half identified as 
underrepresented minorities: Hispanic/Latina (37.3%), 
Black (20.9%). The average age was 44.5; 85% lived below 
the poverty limit, 79 (39.3%) reported being HIV-positive. 
Overall, 135 (67.2%) participants reported being ever held 
or arrested, of whom 63 (46.7%) reported being HIV-posi-
tive. Ever being held or arrested was associated with be-
ing HIV-positive (p=0.002). Eighteen trans women (22.8% 
of those living with HIV) reported having their first HIV-
positive test in jail or prison. 
Of the 28 (13.9%) participants who reported being held or 
arrested in the past 12 months, 18 (64.3%) reported receiv-
ing an HIV test while being held or arrested, leaving more 
than one-third (35.7%) who had not received an HIV test 
while being held or arrested.
Conclusions:  Trans women in this San Francisco-based 
study confirm the national profile of very high levels of in-
carceration and HIV. Given the high rates of trans women 
engaged in the carceral system, it is imperative for this 
system to address the unmet health needs of trans wom-
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en. The carceral system may be a primary point of health 
care intervention for diagnosis and treatment initiation 
among trans women.

EPD438
Relationships between disclosure of sexual 
identity and PrEP-related sociobehavioral 
outcomes among youth in the United States: 
ATN protocol 142

H. Budhwani1, I. Yiğit2, K. Muessig3, K. Claude3, C. Ranier3, 
L. Hightow-Weidman3 
1University of Alabama at Birmingham (UAB), 
Department of Health Policy and Organization 
at the School of Public Health, Birmingham, United 
States, 2TED Üniversitesi, Department of Psychology, 
Ankara, Turkey, 3University of North Carolina at Chapel 
Hill (UNC), Gillings School of Public Health, Chapel Hill, 
United States

Background:  Disclosing one’s sexual and gender identi-
ties to family, friends, and clinical providers can be em-
powering for sexual and gender minority (SGM) youth 
and may facilitate access to preventative care, including 
HIV testing and pre-exposure prophylaxis (PrEP).
Simultaneously, psychosocial and structural processes 
including stigma and fear inhibit disclosure among SGM 
youth. Understanding demographic profiles and PrEP-re-
lated attitudes and beliefs of SGM toward disclosure could 
inform better tailoring of HIV prevention initiatives. 
We conducted an exploratory analysis of three dimen-
sions of disclosure to: parents, friends, and providers. Each 
dimension was evaluated to assess its relationship with 
PrEP indicators including but not limited to sociodemo-
graphics, stigma, confidence, and stereotypes.
Methods: The full-scale P3 (Prepared, Protected, emPow-
ered) 3-arm randomized controlled trial was conducted 
under the NIH/NICHD-funded Adolescent Medicine Trials 
Network for HIV/AIDS Interventions (protocol 142). Data 
collection occurred across nine clinical sites in the United 
States from May 2019 to September 2021. Participants 
were young men who have sex with men and young 
transgender women who have sex with men, 16-24 years 
(N=264).
Results: Age was associated with disclosure (non-disclo-
sure) of sexual identity to providers, potentially indicating 
a need for age stratified approaches in clinical settings to 
promote PrEP, as well as presence of age-related stigma 
in healthcare settings. PrEP confidence, PrEP stereotypes, 
and PrEP disapproval were associated with disclosure to 
family and peers, but not to providers. Anticipated HIV 
stigma was associated with disclosure to family, but not 
friends or providers. See Table 1 for statistical outcomes.
Conclusions: Many HIV-related social science studies fo-
cus on direct impacts of individual-level behaviors, such 
as disclosure, upon treatment and prevention contin-
uums of care. However, evaluating the effects of disclo-
sure as a mediator or potential precursor to care may 

offer important insights to improve service delivery and 
clinical care approaches, as well as identifying potential 
intervention targets and opportunities.

Measures/Scales Disclosure | 
Family

Disclosure | 
Peers

Disclosure | 
Providers

PrEP Confidence Scale
PrEP Difficulties Scale

0.16*
-0.075

0.16*
-0.12

-0.01
-0.03

PrEP User Stereotypes -0.19** -0.24** -0.08

PrEP Disapproval by others -0.21** -0.39** -0.12

PrEP Beliefs (Disinhibition) 0.00 0.06 0.21**
PrEP Community Norms -0.15* -0.29** -0.04

Anticipated HIV Stigma -0.18** -0.03 -0.03

Perceived HIV Risk -0.08 -0.15* -0.17*
Age 0.02 0.07 0.21*

Table 1: Associations between sexual identity disclosure 
and study variables

EPD439
A symbiotic relationship? Gender inequality in HIV 
prevention among key populations in Uganda

L. Akullu1, R. Gumbie2, J. Van Leeuwen2, H. Nabimanya1, 
J. Amanya2, I. Nkonge1, B. Muhindo1, H Amutuhaire2, 
R. Grundy2 
1Reach a Hand Uganda, Kampala, Uganda, 2Global 
Livingston Institute, Denver, United States

Background: HIV continues to afflict women and young 
girls disproportionately over the world, particularly in 
Sub-Saharan Africa. Women’s ability to negotiate condom 
use and protect themselves from HIV is often hampered 
by financial inequities and intimate partner violence in 
relationships. Reduced access to sexual and reproduc-
tive health (SRH) services, including HIV testing and treat-
ment, is closely linked to gender inequality in education 
and social autonomy among women.
Description:  We launched the ‘iKnow Kati’ (meaning I 
know my status) HIV awareness and prevention edutain-
ment campaign in five rural districts across Uganda. This 
method focused on tackling and eradicating the myriad 
disparities that continue to aid the spread of HIV. 
The campaign activities included youth-friendly HIV 
awareness and prevention messages, community youth 
involvement drives and outreaches, door-to-door mobi-
lization, and musical performances to mobilise people 
to receive integrated HIV and SRH information and ser-
vices.
Lessons learned: While the campaign reached 47,600,000 
people through online interaction for HIV awareness and 
prevention messaging, out of 707 people who received 
health outreach services, only 218 were female. 
A total of 1869 health services were conducted, of which 
only 209 related to women’s health services. The World 
AIDS Day event presented a nationwide advocacy oppor-
tunity for young people to campaign for access to SRHR 
information and HIV programming that is tailored to the 
needs of young people. 
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Our program showed that despite a campaign available 
to all, there are considerable disparities and inequalities 
in the delivery of care, access to resources, and informa-
tion to prevent the spread of HIV.
Conclusions/Next steps:  To eliminate AIDS as a public 
health issue by 2030, the battle against HIV must begin 
with individual responsibility to eliminate disparities. 
There are considerable disparities and inequalities in the 
delivery of care, access to resources, and information to 
prevent the spread of HIV. Increased service provision 
for adolescent girls and young women through tailored 
programming such as the evidence-based DREAMS (de-
termined, resilient, empowered, AIDS-free, mentored and 
safe) intervention, aimed at reaching this key population 
will help to address inequalities.

Gender-transformative approaches

EPD440
Factors and priorities influencing satisfaction 
with care among women living with HIV in 
Canada: a Fuzzy Cognitive Mapping study

L. Skerritt1,2, A. Kaida3, É. Savoie4, M. Sánchez5,3, 
I. Sarmiento1, N. O‘Brien6, A.N. Burchell7, G. Bartlett8, 
I. Boucoiran9, M. Kestler10, D. Rouleau6, M. Loutfy11, 
A. de Pokomandy1,4,2 
1McGill University, Department of Family Medicine, 
Montreal, Canada, 2Research Institute of the McGill 
University Health Centre, Montreal, Canada, 3Simon 
Fraser University, Faculty of Health Sciences, Burnaby, 
Canada, 4McGill University Health Centre, Chronic Viral 
Illness Service, Montreal, Canada, 5Viva Women, Vancouver, 
Canada, 6Centre de Recherche du Centre Hospitalier de 
l’Université de Montréal, Montreal, Canada, 7University of 
Toronto, Department of Family and Community Medicine, 
Faculty of Medicine, Toronto, Canada, 8University of 
Missouri, Department of Family and Community Medicine, 
Columbia, United States, 9Université de Montréal, 
Centre Hospitalier Universitaire Sainte-Justine, Montreal, 
Canada, 10Oak Tree Clinic, Vancouver, Canada, 11University 
of Toronto, Women‘s College Hospital, Toronto, Canada

Background:  Engagement along the HIV care cascade 
in Canada is lower among women compared to men. 
Women living with HIV describe a lack of healthcare ser-
vices that address their comprehensive care needs and 
priorities. 
This study aimed to identify factors influencing satisfac-
tion with HIV care, their causal pathways and relative im-
portance to satisfaction with care from the perspective of 
women living with HIV.
Methods: We used Fuzzy Cognitive Mapping (FCM), a par-
ticipatory research method to integrate existing litera-
ture and the experiential expertise of women living with 
HIV. A map of factors influencing satisfaction with HIV 

care was derived from a mixed-studies literature review. 
Between December 2020 and March 2021, Peer Research 
Associates conducted individual FCM interviews virtually 
with 23 women living with HIV in Canada. 
Participants adjusted the literature-based map, adding 
and removing factors, specifying causal relationships, 
and assigning weights between -5 and +5 to indicate the 
strength and direction of influence on satisfaction. 
Using content analysis and transitive closure, we synthe-
sized individual maps into an aggregate map categoriz-
ing the factors influencing satisfaction with HIV care. The 
aggregate map was analyzed using network analysis to 
determine the most central considerations in women’s 
satisfaction with HIV care.
Results: Ten categories influencing satisfaction with HIV 
care were identified. The most central and influential 
category was ‘feeling safe and supported by clinics and 
healthcare providers,’ followed by ‘accessible and coordi-
nated services’ and ‘healthcare provider expertise.’ 
The latter two of the top three categories closely reflected 
themes from the literature-based map, with factors ex-
panded and redefined by participants. 
Additional categories captured gendered social and 
health considerations not previously specified in the liter-
ature. These categories included ‘healthcare that consid-
ers women’s unique care needs and social contexts,’ ‘gy-
necologic and pregnancy care,’ and ‘family and partners 
included in care.’
Conclusions: Women living with HIV emphasized the im-
portance of care approaches that increase their feelings 
of safety and support. The maps enabled us to capture 
stakeholder perspectives not reflected in the literature. 
The findings also contribute to our understanding of how 
gender shapes care needs and priorities among women 
living with HIV.

EPD441
There is no word for that in my language: 
investigating modern masculinities through the 
lens of young men living in urban contexts

C. Zharima1,2, M. Kuchena2, A. Gibbs3, A. Kaida4, 
M. Beksinska5, J. Dietrich2, K. Closson6 
1University of the Witwatersrand, Centre for Health 
Policy, School of Public Health, Johannesburg, South 
Africa, 2University of the Witwatersrand, Perinatal HIV 
Research Unit, Johannesburg, South Africa, 3South African 
Medical Research Council, Gender and Health research 
unit, Durban, South Africa, 4Simon Fraser University, Faculty 
of Health Sciences, British Columbia, Canada, 5University 
of the Witwatersrand, MatCH Research Unit (MRU), 
Department of Obstetrics and Gynaecology, Durban, 
South Africa, 6University of British Columbia, School of 
Population and Public Health, Vancouver, Canada

Background:  Men’s masculinities have an impact on 
HIV transmission, as understandings of what it means 
to be a man influence condom use, HIV-testing, and HIV 
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treatment adherence. This study aims to understand 
the different types of masculinities and their underpin-
ning perceptions on notions of power, decision-making 
and authority in relationships of young men in two South 
African contexts disproportionately affected by HIV and 
violence.
Methods: Between October 2019 and March 2021, 17 men 
aged 21-30 from Durban and Soweto participated in 
qualitative cognitive interviews in which they reflected on 
their primary intimate relationships to answer a 13-item 
sexual relationship power (SRP) scale with a 4-point Likert-
type scale (Strongly Agree to Strongly Disagree). 
Subsequently, participants elaborated on their answers, 
and explained how each item related to their relationship. 
Participants also discussed the influence of SRP on youth 
sexual decision-making. We conducted a thematic analy-
sis of this data to explore different types of masculine iden-
tities within young men’s intimate relationships.
Results: We found three main masculine identities within 
young men’s intimate relationships: 
1. Traditional, 
2. Modern, and; 
3. Mixed. 
Traditional masculinities drew upon ideas of patriarchal 
gendered expectations, leading to control over partner’s 
whereabouts and attire, and sexual and reproductive 
health (SRH) decision-making (e.g., contraceptive use). 
Modern masculinities drew upon ‘liberal’ gendered expec-
tations of equitable decision-making in the relationships, 
including around SRH. Men with ‘Mixed masculinities’ drew 
on elements of both ‘modern’ and ‘traditional’ masculini-
ties in their relationships. The multiplicity of masculinities 
provides a way to understand where change is possible in 
different contexts.
Conclusions: Findings highlight the integral and complex 
connection between masculinity, SRP dynamics in youth 
relationships, and HIV risk behaviour (e.g., condomless 
sex, multiple concurrent sexual partnerships, and control-
ling partner’s reproductive health choices). As such, criti-
cal efforts are needed to advance gender transformative 
initiatives that are relevant and context specific.

EPD442
Investing in adolescent girls and young women’s 
leadership and voice in the HIV response

N. Damji1, E. Kudravtseva1, A. Guhathakurta1 
1UN Women, Gender Equality, HIV and Health, New York, 
United States

Background: New HIV infection rates among adolescent 
girls and young women (AGYW) are staggeringly high in 
sub-Saharan Africa. Due to persistent unequal gender 
norms and gender inequalities, including violence against 
women, stigma and discrimination, denial around AGYW 
sexuality, young women face significant barriers in ac-
cessing HIV services. UN Women’s programme focused on 

empowering AGYW to demand non-discriminatory HIV 
services and engage with women leaders and decision-
makers to advocate for policy change that includes their 
voices and perspectives.
Description:  Conducted across fifteen countries in sub-
Saharan Africa over twelve months, this programme in-
vested in the feminist leadership of over 250 AGYW while 
mobilizing decision-makers to commit to addressing 
gender-related barriers for successful HIV prevention 
among AGYW. This was achieved through a mentorship 
programme linking AGYW with women of power; a youth-
led advocacy campaign to amplify AGYW’s voices; creat-
ing platforms for AGYW to share their experiences; and 
calling global leaders to address barriers to AGYW’s ac-
cess to services while increasing their engagement in the 
HIV response.
Lessons learned:  This programme used collaborative 
and youth-centered approaches to break through stig-
ma and denial around AGYW sexuality, AGYW seeking HIV 
and sexual health services and gender norms. It demon-
strated the importance of gender-responsive and em-
powerment-focused programming to strengthen AGYW’s 
leadership skills to engage with key decision-makers and 
exercise their rights to advocate for policy change. 
Bringing together various networks of AGYW leaders re-
sulted in peer-to-peer learning and engagement, trans-
lating to the creation of a collective of AGYW utilizing their 
power and voice towards more inclusive HIV policies and 
programming.
Conclusions/Next steps: Focusing on transforming gen-
der norms and improving the understanding of power 
in relationships, especially how they influence HIV risks, is 
critical to consider in national programmes. Programmes 
supporting AGYW through mentorship and advocacy cre-
ates a cadre of empowered, young leaders who can im-
prove their communities while also holding existing wom-
en leaders in this space accountable for change. 
Scaling up or replicating strategies utilized in this initia-
tive will work towards transforming gender inequalities in 
the HIV response and improve access to HIV prevention, 
treatment and care services for AGYW.
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Sexual concurrency and sexual 
networks

EPD443
Sexual practices and sexually transmitted 
infections in heterosexual women and men who 
make sexualized use of drugs ("Chemsex”)

D. Incera Fernandez1, M. Gámez-Guadix1, L. Ibarguchi2, 
L.J. García-Fraile Fraile2 
1Autonomous University of Madrid / Faculty of Psychology, 
Department of Personality, Assessment and Psychological 
Treatment, Madrid, Spain, 2Apoyo Positivo, Madrid, Spain

Background:  The sexualized use of drugs (SUD), also 
known as chemsex, has been associated in recent years 
with the intentional use of substances to facilitate, main-
tain and/or enhance the sexual experience in men who 
have sex with men (Bourne et al., 2015). This use of sub-
stances to enhance the sexual experience can lead to risky 
sexual behaviors (Palamar et al., 2018) and to a higher risk 
of contracting sexually transmitted infections (STIs) (Gert-
zen et al., 2021), including HIV (Achterbergh et al., 2020). 
The evidence and information available is very scarce 
among heterosexual people (Heinsbroek et al., 2018). 
We aim to analyse the prevalence and gender differences 
in risky sexual practices and STIs among heterosexual 
people who do SUD.
Methods:  Cross-sectional study by anonymous self-
administered online survey from February to May 2021. 
Participants: heterosexual women, men and non-binary 
persons aged 18 years or older, engaged through social 
networks messages, personal messages, and promotion-
al posters. Statistical analysis by SPSS™ v.26
Results:  The sample consisted of 1181 heterosexual per-
sons between 18 and 78 years old (mean age = 24.4, SD = 
7.4). Approximately 12% of the participants had been in-
volved in the SUD. No differences were found in the preva-
lence of SUD between men and women. SUD was related 
to having more sexual partners, having penetrative sex 
without a condom, practicing a fetish, and having been 
diagnosed with an STI. Men involved in SUD reported 
more sexual partners (30.8% vs 10.8%). Women on SUD 
referred a constant use of condoms in their sexual inter-
course more frequently (37.7% vs 21.7%).

Table.

Conclusions: SUD has not been studied broadly enough 
among heterosexual people yet. SUD has been associ-
ated with health implications. It is necessary to design 
programs aimed at reducing the incidence of the health 
consequences of SUD, both in men and women, regard-
less of their sexual orientation.

Living with HIV

EPD444
HIV-related burdens among people living with 
HIV in mainland China: a mixed-methods study

X. Zhou1, Y. Hu1, H. Li2, X. Wu1, Y. Chen1, Y. Deng1, R. Bi1, H. Zou1,3 
1School of Public Health (Shenzhen), Sun Yat-sen University, 
Shenzhen, China, 2Shizhong District Center for Disease 
Control and Prevention, Jinan, China, 3Kirby Institute, 
University of New South Wales, Sydney, Australia

Background:  HIV infection has become a manageable 
disease in the highly active antiretroviral therapy (HAART) 
era. In this context, we aimed to evaluate the HIV-related 
burdens among people living with HIV/AIDS (PLWHA) in 
mainland China.
Methods: A mixed-methods study was conducted among 
PLWHA in China April-December 2021. A telephone-based 
semi-structured interview of PLWHA was conducted to 
understand HIV-related burdens among PLWHA. 
Thematic analysis was employed to qualitatively analyze 
potential themes and develop a questionnaire. An online 
survey among PLWHA was conducted to collect detailed 
information about HIV-related burdens. 
We classified burdens into three categories: low (1-2 
points), medium (3-5 points), and high burden (6-7 points) 
based on a 7-point Likert scale. Sociodemographic char-
acteristics were compared using the Mann-Whitney U test 
and the Kruskal-Wallis test. Ordinal logistic regression was 
applied to examine the determinants of burden.
Results: We enrolled 30 PLWHA (gender: 83% male; age: 
median 34 years, IQR: 27-45) in the interviews and 904 
PLWHA (gender: 91% male; age: 32 years, 27-38; time since 
HIV diagnosis: 3.2 years, 1.6-5.4; CD4 count: 47% were >500 
per mm3) in the online survey. 83% (n=25) of respondents 
reported HIV-related burdens at different aspects in the 
interviews. 91% (n=828) PLWHA reported living with a me-
dium or high level of burdens in the online survey, and 
93% (n=837) reported discrimination from society to be 
burdensome. T
he most prevalent emotional consequences were being 
worried about comorbidities (94%) and medication side 
effects (91%). PLWHA who scored higher on their health in 
terms of diet, sleep, and exercise were less affected by HIV 
burdens (odds ratio [OR], 0.29; 95% confidence interval [CI], 
0.19-0.44). PLWHA who had no sex partner or had a HIV-
negative partner were less burdensome (0.71; 0.51-0.97). 
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Burdens were higher among those with lower/unknown 
CD4 counts (1.53; 1.02-2.28). Participants with lower educa-
tion had a lower disclosure burden (0.55; 0.40-0.75). The 
emotional burden was higher among those diagnosed 
with HIV within three years (2.35; 1.36-4.06) and those with 
low income (1.55; 1.04-2.30).
Conclusions: Our findings highlight high HIV-related bur-
dens among PLWHA in China. Systematic measures that 
involve all stakeholders are urgently needed to reduce 
stigma and discrimination against PLWHA.

EPD445
Personality and adherence to ART in PLWHA: 
a clinical correlation study with outpatients in 
a specialized hospital in São Paulo, Brazil

G. Mueller-Roger Welter1, A.C. Penalva de Oliveira1 
1Instituto de Infectologia Emilio Ribas, São Paulo, Brazil

Background: Objective was to assess personality traits in 
patients living with HIV/AIDS (PLWHA), considering general 
patterns of behaviour and attitude, and to verify its asso-
ciation with the perceived social support, expectation of 
self-efficacy to follow antiretroviral treatment (ART) and 
the adherence by means of immunological markers.
Methods: Clinical, exploratory, descriptive, and cross-sec-
tional study carried out in a specialized outpatient hospi-
tal in São Paulo, Brazil.
Results: Participants were PLWHA, approached randomly 
in the outpatient waiting room. Evaluation of socio-de-
mographic variables, personality traits, perception of so-
cial support and self-efficacy expectations to follow ART; 
application of a structured questionnaire, HumanGuide 
Test, Scale of Perceived Social Support in HIV (PSS-HIV) and 
Scale of Self-efficacy Expectations of Adherence to Anti-
retroviral Treatment; review of medical records; descrip-
tive and correlation data analysis.
Results: 66 PLWHA were included, 22 women and 44 men 
(65,8% HSM), mean age 50 years (SD=12.19). Differences 
in personality characteristics correlated significantly to 
positive perceived social support: sociability and opti-
mism (r=0.393; p=0.001), ability to deal with changes (r=-
0.284; p=0.024) and flexibility (r=-0.276; p=0.029). 
Scores indicative of good prognosis on the PSS-HIV 
showed significant positive correlation with CD4+ T cell 
and viral load (X2=9.721;  gl=2;  p=0.008). Low expectation 
of self-efficacy to follow ART correlated with dependence 
of social approval and recognition (r=-0.302;  p=0.017), 
high expectations in the dimension Negative Emotional 
Experiences and Physical Conditions correlated with an 
increase in the CD4+ T cell count (r=0.286;  p=0.023) and 
decrease of viral load (r=-0.305; p=0.015). High scores on 
sense of responsibility and care for life correlated with an 
increase in the CD4+ T cell count (r=0.297; p=0.019). 
No correlations were found between sociodemograph-
ic variables (age, education, race, marital status) and 
self-report on adherence with perceived social support, 
expectation of self-efficacy and immunological mark-

ers. Anova Post Hoc showed no significant differences in 
the mean scores of personality traits between genders, 
except for the dimension Imagination, higher in MSM 
(M=2.93) compared to women (M=0.24) (p=0.006).
Conclusions:  Personality may influence the adherence 
to ART by affecting psychosocial mediators such as per-
ceived social support and self-efficacy expectations to 
follow ART, which affects the adherence to ART and, con-
sequently, the individual‘s immune system.

Adaptation to living with HIV for 
individuals, families and communities

EPD446
Resilience of HIV-positive parents and their 
children within the family context in Bangladesh: 
A way of achieving ‘self’

M.S. Islam1 
1University of New England, School of Health, Faculty of 
Medicine and Health, Armidale, Australia

Background: Whilst HIV prevalence is low in Bangladesh, 
the number of HIV-positive parents and children is in-
creasing. Despite this, HIV-affected families have, the 
focus of much research being ‘risk’ groups. This research 
examined the factors contributing to resilience of parents 
and children affected by HIV within the family context of 
Bangladesh.
Methods: A qualitative approach using grounded theory 
methodology was adopted for this research. Data was 
collected by in-depth interview with 19 HIV-positive par-
ents and their 19 HIV-positive or -negative children as 
dyad, recruited with the support of two self-help groups 
of HIV positive people, in two settings, namely Khulna and 
Dhaka in Bangladesh.
Results: Finding worth, meaning and purpose in life en-
abled participants to make physical progress, as well as 
cope with thoughts of death. Thus, the opportunity of 
receiving support from self-help groups and extended 
family members helped them cope and adapt to living 
with HIV. The findings indicate that HIV-positive parents 
in Bangladesh were motivated to cope with their post-
infection lives from an increased sense of familial respon-
sibility especially for their children. They indicated that 
their children’s presence increased their feelings of secu-
rity and warmth for them. The findings of this research 
demonstrate that both the parental and child sense of 
obligation and sense of self and meaning increased after 
having diagnosed HIV within the family.
Conclusions: The findings of this study demonstrate that 
the provision of social support helped to minimize the 
magnitude of the participants’ distress and enhanced 
their mental well-being to deal with their new sense of 
self in a more positive way.
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EPD447
HIV-positive Machos in Colombia: silence, 
invisibility and vulnerability

H. Ruiz1 
1University of Connecticut, Anthropology, Storrs, United 
States

Background:  The Colombian HIV prevention and treat-
ment policies, known for their inclusiveness of diverse 
gender dynamics, have systematically excluded hetero-
sexual men from prevention and healthcare, most pro-
foundly impacting men living in poverty. In this context, 
self-identified heterosexual HIV-positive men are often 
forced to bear the intensity of HIV in silence and without 
institutionalized care. The absence of support for these 
men and the political blindness towards the suffering of-
ten makes their chronic diseases fatal.
Methods: Between 2013 and 2018, I visited Cali, Colombia, 
three times, completing 18 months of fieldwork. I con-
ducted many hours of participant observation at clinics, 
hospitals, people’s homes, NGOs, and public events from 
which I have fieldnotes. I conducted individual interviews 
with 36 HIV-positive men, 30 HIV-positive women, 3 HIV-
positive couples, and 30 NGO and health care profession-
als. Interviews were transcribed, codified, and analyzed in 
Maxqda.
Results: Heterosexual men in Colombia are not "at-risk” 
populations for HIV, and thus they are ignored by preven-
tion measures, treatment protocols, budgets, and poli-
cies. Within this context, the appearance of an HIV-posi-
tive diagnosis in the life of heterosexual men strikes them 
without accurate information, support, and care, leaving 
them ruminating on their questions and anxieties about 
how to live with HIV on their own and often refusing to 
take ART until they reach AIDS phases. 
However, men’s mothers and female partners are the 
ones that counterbalance the impact of the HIV-positive 
diagnosis through practices of care and love, allowing 
men to resituate and signify their existence and cope with 
the virus.
Conclusions: Heterosexual men in Colombia typically find 
out about their diagnosis when their immunological sys-
tems collapse or when their partners become pregnant. 
This phenomenon speaks of an invisible group in Colom-
bia‘s HIV/AIDS panorama, which needs recognition and 
tailored support. Leaving these men without proper care 
negatively affects women‘s and families‘ health and well-
being and leaves Colombian HIV care policies outdated. 
The HIV epidemic in Colombia and the region is changing. 
Understanding heterosexual men and their role in these 
changing dynamics is a unique opportunity to update 
our knowledge of HIV in Latin America today.

EPD448
Barriers, facilitators and recommendations for 
HIV care in a rural, low-prevalence state: findings 
from a state-wide needs assessment

M. Javorka1, P. Bean1, E. Normand1, K. Fertaly1 
1University of Montana, Rural Institute for Inclusive 
Communities, Missoula, United States

Background: Montana is a low-prevalence state for HIV. 
However, while rates of diagnosis have remained rela-
tively stable, a higher proportion of people newly diag-
nosed with HIV in Montana receive a late diagnosis in 
comparison with national data. These data may indicate 
gaps in the HIV care continuum are driving delayed test-
ing and care. 
As part of a statewide needs assessment, this study ex-
plores barriers and facilitators to HIV care among people 
living with HIV (PLWH) in Montana.
Methods: Using a semi-structured interview guide based 
on the HIV care continuum model, we conducted quali-
tative interviews with 17 PLWH in Montana. Participants 
from nine counties were recruited via the state’s Ryan 
White Program. Participants were predominantly white 
(82%), male (88%), and identified as gay, queer, or bisex-
ual/pansexual (82%). Interviews were analyzed using a 
general inductive approach to identify barriers, facilita-
tors, and recommendations for HIV care across the care 
continuum.
Results: Participants described barriers to HIV treatment 
in the state, including difficulties accessing HIV medica-
tions, the lack of available and accessible HIV specialty 
care providers, and lack of general provider knowledge 
about HIV testing and treatment. Facilitators of HIV 
treatment included being part of a community or social 
network with strong HIV awareness, connecting to HIV 
care via community-based organizations, and having so-
cial support to seek and maintain treatment. 
Recommendations for improvement focused on three key 
areas: 
1. Improving prevention by increasing HIV awareness 
campaigns and implementing "opt-out” HIV testing 
practices; 
2. Increasing access to HIV specialty providers and im-
proving general provider knowledge and training around 
HIV; and, 
3. Improving system and care coordination between pro-
viders and facilities across the state.
Conclusions: Montanans living with HIV are not benefit-
ing equally from advances in HIV prevention and treat-
ment due to unique barriers to care related to both the 
low prevalence of HIV in the state and the challenges of 
rural health care provision. However, connections with 
HIV-aware individuals, communities, and organizations 
can help facilitate initiation and maintenance of HIV 
treatment. Public health interventions, health system-
level change, and increased healthcare provider knowl-
edge are necessary to strengthen HIV care for this rural 
population.
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Ageing with HIV

EPD449
Ageing well with HIV: Factors associated with 
improved quality of life for people living with HIV 
aged 50 years and over in Australia

J. Dawe1, D. Cassano1, I. Elsum1, R. Keane2, S. Ruth3, 
J. Gunn1, H. Von Doussa4, G. Brown5, A. Wilkinson1,6, 
M. West5, J. Hoy7, J. Power4, M. Stoové6,1 
1Burnet Institute, Disease Elimination, Melbourne, 
Australia, 2Living Positive Victoria, Melbourne, 
Australia, 3Thorne Harbour Health, Melbourne, 
Australia, 4La Trobe University, Australian Research 
Centre in Sex, Health and Society, Melbourne, 
Australia, 5Department of Health and Human Services, 
Melbourne, Australia, 6Monash University, School of Public 
Health and Preventive Medicine, Melbourne, Australia, 7The 
Alfred Hospital and Monash University, Department of 
Infectious Diseases, Melbourne, Australia

Background: In 2020, over half of the 26,457 people living 
with HIV (PLHIV) in Australia were estimated to be aged 
50+. Despite this, there is limited data describing quality 
of life (QoL) in this population. Understanding the factors 
that influence QoL as PLHIV age is critical to ensuring that 
tailored health and support models are available and 
effectively targeted. We describe the QoL of a national 
sample of PLHIV aged 50+ years and identify health and 
social factors associated with QoL.
Methods: Data were collected between December 2018–
May 2019 through the HIV Futures 9 survey, a national 
cross-sectional survey assessing the health and wellbe-
ing of PLHIV. Surveys were self-completed through either 
an online or hard-copy form. QoL was measured using 
PozQoL, a validated QoL scale for PLHIV. 
The primary outcome of quality of life was defined as a 
binary variable, with a PozQol score of three or higher 
indicating a "good” quality of life. Logistic regression es-
timated the association between selected factors and 
quality of life, adjusting for age, education level and gen-
der.
Results:  Among the 319 participants aged 50+ years, 
approximately two-thirds (64%) received a PozQoL 
score that indicated a good overall quality of life. 
The odds of a PozQoL score of three or more was 
higher among participants in a regular relationship 
(aOR:1.94;95%CI:1.13–1.37). The odds of a PozQoL score of 
three or more was lower among participants who often 
or sometimes ran out of food (aOR:0.40;95%CI:0.22–0.73), 
experienced financial stress in the previous 12 months 
(aOR:0.36;95%CI:0.22–0.61), were currently experienc-
ing depression (aOR:0.37;95%CI:0.22–0.65), experi-
enced stigma related to HIV in the previous 12 months 
(aOR:0.38;95%CI:0.23–0.63) and felt isolated from the HIV 
community (aOR:0.22;95%CI:0.12–0.39).
Conclusions: We found that lower QoL among older PLHIV 
is associated with reduced accessibility of social services, 
as well as personal stressors including poor social con-

nectedness and financial precarity. Our findings provide 
novel data on QoL among the growing population of 
people ageing with HIV in Australia, and offer important 
insights for the development of policy and practice.

EPD450
The effects of aerobic exercise on flow-mediated 
vasodilation among older persons with HIV

C. Irwin1, M. Higgins1, D. Waldrop1, R. Gary1 
1Emory University, School of Nursing, Atlanta, United States

Background:  Older persons with HIV (OPWH) are twice 
as likely to develop cardiovascular disease (CVD) approxi-
mately one decade younger than persons without HIV. 
Endothelial function measured with brachial artery flow-
mediated vasodilation (FMD) is used to identify individuals 
at high risk for vascular dysfunction and CVD. Aerobic ex-
ercise has been shown to mitigate CVD risk by improving 
endothelial function in persons at high risk for developing 
CVD. The purpose of this study is to examine changes in 
FMD associated with exercise among PWH.
Methods:  Intervention participants were randomized to 
an aerobic exercise intervention and walked at 60-70% of 
their maximal heart rate for 60 minutes per day, 4 days per 
week. Attention control participants performed stretch-
ing and flexing movements 5 days per week. Brachial ar-
tery FMD was performed at baseline and at 6-months. 
Reactive hyperemia was measured at 60-and 90-sec-
onds post cuff deflation and maximum post-hyperemia 
diameter determined. Univariate analysis of covariance 
was performed to test differences between intervention 
and attention control groups for FMD measurements at 
6-months adjusting for baseline.
Results:  The majority (n=97) were male (n=55, 57%) and 
African American (n=84, 87%). Reactive hyperemia was 
improved in persons in the aerobic exercise intervention 
group compared to the attention control group at 60 
(F(1,94)=5.346, p=0.023) and 90 seconds (F(1,94)=5.351, p=0.023).
Conclusions:  This secondary analysis examining FMD 
changes with exercise showed that moderate intensity 
walking improved endothelial function in OPWH. 
Aerobic exercise may be a cost-effective addition to usual 
care for OPWH that may improve vascular function and 
lower CVD risk in this population.
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EPD451
Improving access to ART& psychosocial support 
to reduce interruption of treatment among the 
Elderly with HIV in the highlands of South Western 
Uganda: lessons from Save and Heal Uganda 
(SAHU)

S. Ahakundiire1, G. Jjuuko2 
1Uganda College of Commerce Kabale, Kampala, 
Uganda, 2Makerere University, Kampala, Uganda

Background:  In Uganda, the HIV prevalence among the 
general population is at 6.2% (UPHIA 2017), whereas the 
prevalence among Elderly 55 yrs. and above is estimated 
to be increasing. Numerous factors impede the provision 
of HIV/AIDS care and prevention services among the El-
derly in rural areas of Uganda, the major one being long 
distances from the care and treatment centers & lack of 
a clear policy on HIV programming among the Elderly. 
South west Uganda had the highest prevalence of HIV at 
7.9% among adults 55yrs and above (UPHIA 2017).
Description:  SAHU is a non-governmental organization 
working to improve the livelihoods of the rural based El-
derly & their households. Our approach involves a close 
and friendly collaboration with the Elderly and their 
households through; provision of psychosocial support, 
health education, home visits, phone calls with help of our 
trained community volunteers. Partnering with HIV care 
and treatment centers in Kabale District, we establish ap-
pointment dates for ART pickups, Viral load bleeding, and 
other essential medicines such as anti-Hypertensive and 
anti-diabetic drugs. 
We do pre appointment reminders through home visits 
and phone calls, we do home drug deliveries using mo-
torbikes commonly referred to as "Boda Bodas”, take vital 
parameters and viral load bleeding to our clients scat-
tered in the Hilly parts of Kabale District. Clients who need 
medical attention are ferried to the Health facilities on 
our bodabodas, as well as providing transport in cash 
were necessary.
Lessons learned:  Between March 2020 and December, 
624 Elderly people were under our Livelihood program, 
75/624 (12%) are HIV positive, 49 (65%) females & 26 (35%)
males, 3/75 clients were virally non suppressed. The me-
dian age was 62 yrs.26/75 (34.6%) had other co infec-
tions,17/75 (11 females & 6 males) on anti-hypertensive 
drugs, 9/75 (4 Femalea & 5 Males) on anti-Diabetic drugs, 
whereas 16/26 (61%) were on both anti-hypertensive and 
anti diabetic drugs.187 drug refills were made, 24 home 
to hospital ferries were made, 210 psychosocial sessions 
conducted, 164 reminder calls made. None of the clients 
was hospitalized.
Conclusions/Next steps: Home care support and trans-
port for people Aging with HIV in rural areas is key in im-
proving treatment outcomes & psychosocial wellbeing.

EPD452
Community input to develop an online platform 
for older adults aging with HIV: preliminary results 
from potential users in three U.S. cities

K.Y. Greene1, J.T. Galea1, A.L. Nguyen2, E. Ruiz3, 
A.N. Polonijo4, M. Yoo-Jeong5, J. Taylor6, C. Christensen6, 
B. Brown7 
1University of South Florida, School of Social Work, Tampa, 
United States, 2University of Southern California, Keck 
School of Medicine, Los Angeles, United States, 3University 
of South Florida, College of Public Health, Tampa, United 
States, 4University of California, Merced, Department of 
Sociology, Merced, United States, 5Northeastern University, 
School of Nursing, Boston, United States, 6HIV+Aging 
Research Project-Palm Springs, Palm Springs, United 
States, 7University of California, Riverside, School of 
Medicine, Riverside, United States

Background:  Older people living with HIV (PLWH) face 
unique health challenges and social isolation exacer-
bated by the COVID-19 pandemic. Our study aims to cre-
ate an online platform to connect older (aged 50+ years) 
PLWH with community resources, service providers, and 
social support. 
To obtain a broad understanding of older PLWH’s experi-
ences during the COVID-19 pandemic and potential for the 
online platform, we surveyed potential users from three 
U.S. cities. Here, we report our preliminary findings.
Methods: During July-November 2021, we conducted on-
line focus groups (n=9) and individual interviews (n=26) 
with PLWH age 50+ from three cities (Los Angeles, CA, 
Palm Springs, CA, and Tampa, FL) on the topic of creating 
an online platform. Participants completed a survey that 
gathered data on demographic characteristics, depres-
sive symptoms (PHQ-2), and mental health experiences 
during the COVID-19 pandemic. Descriptive analyses of 
the data were performed.
Results:  84 PLWH aged 50-82 years (mean=60.8 years) 
participated. Most (n=67) identified as male. 47.6% (n=40) 
of participants identified as White; 33.3% (n=28) Black/Afri-
can American; 15.5% (n=13) Hispanic/Latino/a/x. Nearly all 
(n=75) reported daily email/internet use and 66.7% (n=56) 
had ≥1 social media account or dating app. 22.6% (n=19) 
of PHQ-2 respondents screened positive for potential ma-
jor depressive disorder. Participants in focus groups and 
interviews reported increased social isolation during the 
COVID-19 pandemic that negatively affected their men-
tal health. When answering questions about what to in-
clude in the development of an online platform, one focus 
group participant said, "I think one of the major challeng-
es for me during this whole pandemic has just been the 
isolation and trying to find something to do to even get 
through the day”.
Conclusions:  Social isolation and depressive symptoms 
were common among study participants. A high percent-
age of daily internet use suggests that an online platform 
holds promise as an intervention to improve social con-
nection and depressive symptoms among older PLWH.
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EPD453
Childhood sexual trauma and opioid use among 
older adults living with HIV

M. Brown1, D. Amoatika1, A. Kaur1, P.N.O. Addo1 
1University of South Carolina, Department of Epidemiology 
and Biostatistics, Columbia, United States

Background: The prevalence of trauma, including child-
hood sexual trauma, is higher among populations living 
with HIV compared to the general population. Research 
estimates have shown the prevalence of trauma to range 
from 10 to 90% among PLWH. The opioid epidemic is 
currently affecting many areas in the US, and data has 
shown an increase in opioid use in the Southern US since 
the start of the COVID-19 pandemic. 
Childhood sexual trauma has been linked to substance 
use, but research focusing on specific substances are 
lacking. In addition, studies examining this association 
among older adults living with HIV are scant. 
Therefore, the aim of this study was to examine the rela-
tionship between childhood sexual abuse and opioid use 
among older adults living with HIV.
Methods:  Data were obtained from 91 older adults liv-
ing with HIV (age range: 50 – 80 years; mean (SD): 58.1 (6.7) 
years) from an HIV clinic population in South Carolina dur-
ing the COVID-19 pandemic (April to June, 2021). Descrip-
tive statistics were used to obtain prevalence estimates 
of childhood sexual abuse and opioid use. 
Crude and multivariable logistic regression models, ad-
justing for age, gender, race, and education, were used 
to determine the association between childhood sexual 
abuse and opioid use.
Results:  Approximately 32% of the study population re-
ported childhood sexual abuse while 10% of the study 
population reported opioid use (once per month, two 
to four times per week, four or more times per week vs. 
never). The crude model showed that older adults living 
with HIV who reported childhood sexual abuse had eight 
times higher odds (OR: 8.05; 95% CI: 1.49 – 43.4) of report-
ing opioid use. 
However, after adjusting for age, gender, race, and edu-
cation, older adults living with HIV who reported child-
hood sexual abuse had 13 times higher odds (OR: 13.8; 95% 
CI: 1.33 – 144.3) of reporting opioid use.
Conclusions:  Childhood sexual trauma was linked to 
opioid use among older adults living with HIV. Trauma-
informed interventions addressing childhood sexual 
trauma may be warranted, which may help to attenuate 
opioid use among this population. 
Future research should determine the relationship be-
tween childhood sexual abuse and other specific sub-
stances (e.g., alcohol and marijuana).

Confronting stigma: Lessons learned

EPD454
Experiences of intersecting stigma among young 
people living with HIV in Uganda

M. Simon1, E. Small2, B.B. Sharma3, M. Okumu4, M. Pate2, 
B. Mukubba5 
1University of Illinois at Urbana-Champaign, Social Work, 
Urbana, United States, 2University of Texas, School of Social 
Work, Arlington, United States, 3University of Texas at San 
Antonio College for Health, Community, and Policy, School 
of Social Work, San Antonio, United States, 4University 
of Illinois Urbana-Champaign, School of Social Work, 
Urbana, United States, 5Most at Risk Population Initiative, 
Programming, Kampala, Uganda

Background: HIV/AIDS-related stigma is invoked as a per-
sistent and pernicious problem standing in the way of 
implementation science. Although remarkable scientific 
gains have been made in the last 20 years in HIV treat-
ment with effective tools, including antiretroviral therapy, 
pre-exposure prophylaxis, and post-exposure prophylaxis 
(PEP), more than half the people living with HIV (PLWHIV) 
worldwide do not access care. Demographics such as the 
youth and women still bear the brunt of HIV. It is a geo-
fenced epidemic and highly concentrated in SSA (70%), 
with approximately 1.4 million HIV-positive people in 
Uganda. In 2018, 33% of children living with HIV in Uganda 
were not in care. 
The purpose of the study was to identify the structural 
and community barriers that prevent young people liv-
ing with HIV (YPLHIV) from seeking HIV care services in 
Uganda. 
The study sought to answer the following research ques-
tion: How does stigma impact care-seeking services 
among YPLHIV in Uganda?
Methods: The study was conducted through qualitative 
grounded theory methods and used semi-structured in-
terviews and focus group discussions involving 31 YPLHIV, 
ages 18 and 25, recruited through urban HIV clinics and 
counseling facilities in Kampala between December 2020 
and May 2021 (see table 1). 
The interviews were recorded in English, transcribed ver-
batim, and analyzed using Dedoose, a cross-platform 
App for analyzing qualitative and mixed methods re-
search data.
Results: The findings highlight the following themes un-
der each barrier.
Theme 1: Structural barriers to HIV services, including gov-
ernmental policies, social isolation, and normalization of 
stigma.
Theme 2: Stigma practices to include discrimination and 
prejudice, intersectional stigma, including internalized, 
perceived, and interpersonal. See figure 2: A multi-level 
framework of understanding stigma.
Conclusions:  The findings inform HIV implementation 
that scientific gains could be curtailed if community stig-
ma remains unaddressed. 
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Significantly, it is critical to address the social determi-
nants of health, including HIV stigma and related inter-
secting individual factors. Intentionally engaging com-
munities to involve a synergy of government, private, and 
community-level initiatives will address societal stigma. 
Policy advocacy in sharing information is a recommended 
HIV management strategy.

EPD455
Digital storytelling to address stigma and 
discrimination in Uganda

D.B. Ndagire1 
1National Forum for People Living with HIV/AIDS Network 
Uganda, Programs, Kampala, Uganda

Background:  The 2019 National People Living with 
HIV(PLHIV ) stigma index study in Uganda indicated that 
HIV-related stigma and discrimination presents major 
barriers to HIV care and prevention programs. Largely 
stigma and discrimination hinders the uptake of HIV/AIDS 
testing, treatment and counseling services.
At community level, HIV-related stigma and discrimina-
tion is an obstacle to accessing and benefiting from ef-
fective prevention and treatment programs. Due to lack 
of disclosure therefore involving PLHIV in digital storytell-
ing and engaging the community contributes to efforts 
directed at reducing HIV stigma.
Objectives:  To increase awareness of the dangers of 
HIV/AIDs related stigma and impact on access to care 
and treatment at individual, household and community 
level.
Description: A total of 40 PLHIV champions were identi-
fied to shared their personal untold stories on stigma 
and discrimination the impact of stigma and made call 
to action to put to an end to stigma and discrimination 
through spreading love not hate towards people living 
with HIV. 
The stories were popularised on NAFOPHANU whatsapp 
groups, Facebook, twitter, website and you tube on to 
create awareness at community.
A total of 30 key advocates including CSO leaders, artists, 
politicians, religious leaders and young people developed 
2 minutes video clips with key messages on stigma reduc-
tion in different languages these were shared on social 
media (Facebook, twitter, you tube Tik Tok & whatsup) by 
20 social media influencers and 10 tik tokers.
Lessons learned: 
• Engagement of communities increased resilience to 

stigma & discrimination thus increased demand and 
utilization HIV/ SRHR services.

•  Working artists, politicians, religious leaders and young 
people created awareness around stigma reduction 
thus commitment to challenge the vice were made.

•  The short video clips prompted conversation HIV, stig-
ma and discrimination thus giving smooth area for PL-
HIV either to disclosure or not.

Conclusions/Next steps:  Digital storytelling to address 
stigma and discrimination in Uganda reached over 
6,000,000 people through Facebook, twitter, you tube Tik 
Tok & whatsup. 
This needs to be replicated in other countries for in-
creased awareness on dangers of HIV/AIDs related stig-
ma and impact on access of HIV prevention, treatment & 
support for individuals, household and community.

EPD456
Reducing self-stigma among HIV positive 
pregnant young women and adolescent girls 
living in slums of Kampala, Uganda: insights 
from Afrislum‘s expert clients’ delivered cognitive 
behavioral therapy model in Uganda

S. Babirye1, S. Kawooya2, M. Achom2, C. Oundo3, 
C. N. Kihara4 
1Afrislum Uganda, Research and Evaluations, 
Kampala, Uganda, 2Afrislum Uganda, Programs, 
Kampala, Uganda, 3Kampala City Council Authority, 
Directorate of Public Health and Environment, 
Kampala, Uganda, 4VIIV Healthcare, Postive Action, 
London, United Kingdom

Background:  Self-stigma is linked to HIV positive living; 
yet there is a gap in interventions addressing self-stigma 
especially in resource limited settings like Uganda where 
expert psychologists are few, and psycho-social interven-
tions are barely present. 
With support from VIIV Healthcare Postive Action, Afris-
lum Uganda is implementing an innovative psychosocial 
therapy model whereby HIV Expert Clients were trained 
to offer Cognitive-Behavioral Therapy (CBT) group ses-
sions to HIV positive, pregnant Young Women and Ado-
lescents Girls (YWAG) to facilitate change in their concep-
tion of HIV, sense of self-worth and to empower them with 
techniques to deal with Self-stigma.
Description:  In Q4 October 2021, Afrislum rolled-out the 
Experts‘ client delivered CBT model at three public health 
facilities serving the urban-poor in Kampala-Uganda. 
A total of 141 HIV positive pregnant YWAG were identi-
fied and enrolled into the monthly CBT group sessions. At 
each health facility, four HIV expert clients were identified, 
trained to deliver CBT group sessions. Each expert client 
was allocated a cohort of 8-12 participants to engage 10 
times throughout their EMTCT journey. 
This model has10 different but interrelated sessions deliv-
ered with-in 10 months. By Dec 2020, 124 beneficiaries had 
been engaged in the CBT group sessions. Through the 
one-hour monthly CBT sessions, beneficiaries are taught 
cognitive, coping and assertive skills in order to empower 
them to deal with negative thoughts, interpersonal prob-
lems and stigmatizing reactions. 
CBT sessions are delivered in presence of expert psycholo-
gists who offer continuous support supervision and as-
sessment of the expert clients as part of capacity devel-
opment.
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Lessons learned: Afrislum’s CBT Model has created an op-
portunity for participants to freely share their HIV-related 
experiences with their peers. This has motivated partici-
pants not to miss their clinic days. 
Through the CBT sessions, HIV pregnant YWAG have been 
empowered to control their thought processes-especially 
the negative thoughts. Some changes in norms and prac-
tices have also been noted i.e., openness and engaging 
with others, lessening in worrying about the future, and 
increased self-care, and self-confidence.
Conclusions/Next steps:  Psycho-social interventions like 
Afrislum’s CBT model that utilize lay-counselors, offer cost-
effective alternatives to addressing stigma in resource 
limited settings where expert psychologists and psycho-
logical support services are scarce.

Experiences and impacts of 
antiretroviral therapy

EPD457
Relationship between Multi-Month ARVs 
Dispensing (MMD) and viral load suppression 
among PLHIVs accessing care in Nigeria: results 
from a retrospective study using 2000–2021 data

O. Airaoje1, Z. Allen2, E. Ondura1, D.S. Dauda1 
1Data. FI, Palladium/Nigeria, Abuja, Nigeria, 2Data. FI, 
Palladium/USA, Chapel Hill, United States

Background:  Multi-month dispensing (MMD), a differen-
tiated service delivery model that provides PLHIV with 3 
or 6 months of ART, aims to reduce barriers in accessing 
lifelong ART, improve retention in care, and improve viral 
load (VL) suppression among clinically stable clients. 
We analyzed the relationship between various modes 
of MMD and VL suppression among clients on MMD in 16 
USAID-supported states in Nigeria to inform continual 
implementation of differentiated model of care in HIV 
programming.
Methods:  Data from USAID implementing partner elec-
tronic medical records in 16 states were analyzed cross-
sectionally. Between September 2000 and September 
2021, a total of 568,272 clients were on long-term ART. Cli-
ents who received 3–5 and 6 months plus of antiretroviral 
were classified as MMDs. 
Only active clients were included in the analysis. Multivari-
ate regression was used to examine the relationship be-
tween VL suppression and MMD status for all clients, con-
trolling for age and sex.
Results:  Of the total 568,272 active clients analyzed, 
495,800 (87.2%) had a documented VL result; 4.5% (n=22,151) 
of clients with documented VL were on <3 months treat-
ment (no MMD), 20.6% (n=102,059) were on 3–5 months 
MMD, and 74.9% (n=371,590) were on 6 months plus MMD. 
95.6% (n=474,216) had viral suppression of <1000 c/ml as 
of September 30, 2021. 42.5.5% of clients on no MMD, 95% 

of clients on 3–5 months MMD and 99% of clients on 6 
months plus MMD had suppressed VL. There were no sex 
differences in VL suppression across groups. 
Clients on 3–5 months (AOR 25.7, 95% CI 24.7-26.7, P value 
0.0002) and 6 months plus MMD (AOR 132, 95% CI 127-138, 
P value 0.0002) were more likely to be virally suppressed 
than clients on <3 months treatment. 
Clients on 6 months plus MMD (AOR 4.82, 95% CI 4.62 - 5.04, 
P value 0.0002) were more likely to be virally suppressed 
than clients on 3–5 months MMD.
Conclusions: The study demonstrated high viral suppres-
sion among PLHIV on MMD compared to clients on no 
MMD. Clients on 6 months plus MMD showed better viral 
suppression than clients on 3–5months MMD.
Key words: PLHIV, MMD, Viral Suppression, Nigeria

EPD458
"Only if it was better”: perspectives and 
preferences on long-acting injectable 
antiretroviral use among people living with HIV

H. Gonzalez Rodriguez1, A. Volcan2, B. J. Uhrig Castonguay2, 
M. Peretti3, A. Suarez4, C. Barrington1, D. Kerrigan5, D. Wohl2 
1University of North Carolina at Chapel Hill, Department 
of Health Behavior, Gillings School of Global Public Health, 
Chapel Hill, United States, 2University of North Carolina 
at Chapel Hill, School of Medicine, Chapel Hill, United 
States, 3Fenway Community Health, The Fenway Institute, 
Boston, United States, 4La Clinica del Pueblo, Washington, 
United States, 5George Washington University, Department 
of Prevention and Community Health, Milken Institute 
School of Public Health, Washington, United States

Background:  In 2021, the Food and Drug Administra-
tion (FDA) approved long-acting injectable antiretroviral 
therapy (LAI-ART) for HIV treatment. LAI-ART will have two 
dose options for in-clinic administration: a four-week (FDA 
approved) and an eight-week dose (FDA approval pend-
ing). LAI-ART will provide people living with HIV (PLWH) 
more options in HIV treatment frequency and delivery, 
while also raising new questions and concerns. 
The purpose of this study was to characterize LAI-ART per-
ceptions and preferences among PLWH.
Methods:  We conducted qualitative in-depth inter-
views with 71 PLWH receiving HIV care at three clinics in 
the eastern United States from December 2019 through 
April 2021 as part of the Shared Decisions when Choosing 
between Long-Acting Injecting or Oral Therapy (SELIGO) 
study. We purposively sampled participants by viral sup-
pression, gender identity, ethnicity, and language pref-
erence. Per participant preference, we conducted inter-
views in English (n=40) and Spanish (n=31) using a semi-
structured interview guide to elicit narratives of HIV care 
experiences, and LAI-ART perspectives and preferences. 
Interviews were transcribed verbatim and analyzed in 
their original language using narrative analysis, thematic 
coding in Dedoose, and matrices to compare findings 
across sites and participant characteristics.



www.aids2022.org Abstract book 1012

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

Results: Most participants were virally suppressed (n=52) 
and, on average, were aged 46 and traveled 44 minutes 
to their clinic. Most preferred the 8-week LAI-ART dose to 
reduce clinic visits. Compared to oral ART, potential LAI-
ART benefits included reduced adherence burden and risk 
of unwanted HIV disclosure, and LAI-ART possibly being 
"better” or "stronger”. 
LAI-ART concerns included side-effects, effectiveness, 
safety, developing resistance due to missed doses, dislike 
of injections, cost, and inconveniences resulting from in-
creased clinic visits. Desired support to facilitate LAI-ART 
use included transportation and financial assistance, ap-
pointment notifications, service bundling, fast injection 
visits, and more LAI-ART information.
Conclusions: Findings highlight the need to understand 
perceived LAI-ART benefits and concerns among PLWH 
to inform introduction and promote uptake of this treat-
ment innovation. 
Discussions about LAI-ART need to balance patient inter-
est with concerns about safety, effectiveness, and logis-
tics to help determine which HIV treatment will work best 
for their individual needs and circumstances. PLWH may 
also benefit from logistical support to facilitate access 
and optimize LAI-ART use.

EPD459
Poor HIV treatment adherence and barriers 
to medication management among adolescents 
in Western Kenya

L.L. Sabin1, L.J. Messersmith1, H. Chergui2, N. Sarkisova1, 
J. Oyombra3, P. Akello4, J. Otieno5, D.O. Kwaro6, 
M.A. Onyango1 
1Boston University School of Public Health, Global Health, 
Boston, United States, 2Last Mile Health, Monitoring and 
Evaluation, Boston, United States, 3Jaramogi Oginga 
Odinga Teaching and Referral Hospital, Comprehensive 
Care Center, Kisumu, Kenya, 4Uzima University, School of 
Nursing, Kisumu, Kenya, 5Uzima University, Department of 
Pediatrics and Child Health, Kisumu, Kenya, 6Kenya Medical 
Research Institute, Research, Kisumu, Kenya

Background: HIV incidence in Kenya is declining in all age 
groups except in persons 15-24 years of age. HIV-related 
morbidity remains the leading cause of death among 
adolescents. For many, maintaining consistently high 
adherence to antiretroviral therapy (ART) is a major chal-
lenge. 
The overarching purpose of this study was to better un-
derstand the situation of adolescents living with HIV (AL-
WHIV) in western Kenya to inform potential interventions 
to improve their ART adherence. The specific objectives 
were to:
1. Measure adherence levels among ALWHIV using elec-
tronic adherence monitors (EAM) and
2. Investigate individual, interpersonal, community, and 
structural level barriers to ART adherence in this popula-
tion.

Methods:  We conducted a mixed methods study from 
August to November 2018 at the comprehensive care cen-
ter of Jaramogo Oginga Odinga Teaching and Referral 
Hospital in Kisumu, Kenya. Study participants included AL-
WHIV aged 15-19 years and three groups of key informants 
(KIs): teachers, caregivers, and healthcare providers. 
We first measured adolescents’ ART adherence via EAM for 
three months, and categorized their adherence by opti-
mal (≥95%) or sub-optimal (<95%). 
We then conducted individual in-depth interviews (IDIs) 
and focus group discussions (FGDs) with adolescents and 
KIs. IDIs and FGDs were analyzed in NVivo using a themat-
ic approach.
Results: A total of 24 ALWHIV completed adherence moni-
toring and participated in IDIs along with five participants 
in each KI group (15 total). Two FGDs were conducted with 
adolescents and one FGD with each group of KIs (five to-
tal). Only two ALWHIV achieved optimal adherence; nearly 
half (11, 46%) had <80% adherence. 
Qualitative data revealed that school-based challenges 
posed the most substantial barriers to effective medi-
cation management, including an unsupportive school 
environment and culture, lack of confidentiality, difficulty 
keeping friends, and fear of verbal and physical abuse by 
teachers and peers. 
Additional adherence barriers included the size and taste 
of medicines, and noisy medicine containers. Political vi-
olence and economic hardship hindered service access. 
HIV-related stigma was a cross cutting theme at all levels.
Conclusions: We identified formidable barriers to ART ad-
herence among ALWHIV in western Kenya, particularly in 
the school environment. School-based interventions are 
urgently needed for this vulnerable population
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Growing up with HIV: Specific needs 
and interventions for children and 
adolescents

EPD460
Understanding needs of South African adolescents 
living with perinatally-acquired HIV to inform a 
smartphone app to improve social support and 
treatment adherence

M.I. Mulawa1,2, B. Mtukushe3, A. Saslafsky1, 
M. Matiwane3, H. Wilkinson4, J. Keenan1, K.E. Muessig5, 
L.B. Hightow-Weidman6,5, J. Hoare3 
1Duke University, School of Nursing, Durham, United 
States, 2Duke University, Duke Global Health Institute, 
Durham, United States, 3University of Cape Town, 
Department of Psychiatry and Mental Health, Cape 
Town, South Africa, 4Duke University, Durham, United 
States, 5University of North Carolina at Chapel Hill, Gillings 
School of Global Public Health/Health Behavior, Chapel 
Hill, United States, 6University of North Carolina at Chapel 
Hill, Medicine/Infectious Diseases, Chapel Hill, United States

Background:  Innovative interventions are needed to 
support adolescents living with perinatally-acquired HIV 
(APHIV). Our team is adapting an evidence-based smart-
phone app-delivered intervention co-created with youth 
in the United States to improve treatment adherence 
among APHIV in Cape Town, South Africa. The interven-
tion is designed to foster social support, facilitate connec-
tion with peer mentors and health experts, offer tools for 
self-monitoring, and present users with engaging infor-
mation. 
We conducted this study to understand the health needs 
and preferences of APHIV in this setting to inform the ad-
aptation process and the development of tailored con-
tent to meet their needs.
Methods: We conducted in-depth interviews with 15 APHIV 
(15-19 years) between January – March 2021. The interviews 
addressed APHIV’s health-related challenges and unmet 
needs, including questions about the impact of the CO-
VID-19 pandemic. Participants learned about potential 
app features and content topics and were asked to rank 
both according to their interests. Data were analyzed us-
ing applied thematic analysis using an interactive cycle of 
coding and consensus building.
Results: Most participants described the instrumental role 
of social support, though many reflected on the limita-
tions of support provided by family, the limited opportuni-
ties for peer support given anticipated stigma and fear 
of disclosure, and the negative impact of COVID-19 on the 
frequency and quality of clinic-based support groups. 
Consequently, participants were enthusiastic about the 
prospect of communicating with others in the app’s fo-
rum, with many noting the benefits of doing so anony-
mously. Participants also discussed the importance of 
connection to health experts (both lay and professional) 
and rated the ask the expert features highly, reflecting 
their desire to receive individualized and timely feedback 

from health experts. Finally, participants reported infor-
mational gaps around prevention of mother-to-child 
transmission, PrEP, and treatment as prevention. Partici-
pants were enthusiastic about features of the app (e.g., 
activities and resources) that could address these unmet 
gaps.
Conclusions: Our findings highlight the needs of APHIV for 
additional social support and connection to health ex-
perts. The results support the inclusion of all existing app 
features and underscore the importance of customizing 
content to address informational gaps, tackle stigma, 
and support disclosure.

EPD461
Oral History of paediatric HIV in the UK: 
a participatory approach

A. Ely1, W. Rickard1, E. Fitzgerald1 
1CHIVA, Bristol, United Kingdom

Background: The spoken history of HIV has been impor-
tant in order to capture and preserve our past and to in-
form the present and the future. However, there are gaps 
in current historical records about HIV. Cutting edge, 
grassroots projects are still needed to capture the experi-
ences of those most hidden from history. The voices of the 
young who grew up with HIV are currently missing from 
historical records.
Description: The on-going Positively Spoken Project gath-
ers the life histories of 50 young people (now aged 16-30 
years) who grew up with HIV in the UK (70% African). 
Young people had a leading paid role in planning, shap-
ing and delivering this sensitive, peer-driven project in 
partnership with professional oral historians at the British 
Library and with psychological support. We archived the 
stories for the future. 
We share our participative experiences of designing train-
ing, adapting methodology from trauma contexts and 
asserting youth agency over planning, procedures and 
archival products.
Lessons learned: By definition, the project posed privacy 
challenges by revealing mothers’ HIV diagnoses. These 
paediatric stories were hence closed for 70 years under 
complex recording agreements. Young people helped de-
vise protective procedures to use a limited amount of the 
data for current research outputs and to archive the re-
mainder for systematic release at specified future times. 
We developed new ethical practices, devised exciting 
supported batch peer interviewing techniques and chal-
lenged international oral history protocols for the future, 
working closely with specialist archivists.
Conclusions/Next steps: The outcomes are significant in 
making it possible to capture and preserve different ex-
periences of perinatal HIV treatment and care through 
the eyes of a child. Peer interviewing gathered highly orig-
inal insights and gave youth agency and ownership of the 
diverse life stories, often being shared for the first time in 
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sensitive, stigmatised contexts. The project helped the UK 
Children’s HIV Association (CHIVA) increase organisational 
resilience. Young people used oral history for its original 
radical purpose: to disrupt historical narratives and am-
plify forgotten voices.

EPD462
Can an adolescent HIV psychosocial attrition 
risk assessment tool predict lost to follow up? 
Preliminary findings from Uganda

N. Medina-Jaudes1, D. Adoa2, N. Aziz3, K.J. Bosco3, 
A. Carmone1, S. Dowling1, J. Joseph1, 
E. Magongo Namusoke3, K. Mary3, M. Mbabazi3, 
V. Nabitaka2, B. Namayanja3, K. Suggu1, A. Williams1, 
A. Musoke2, T. Nabwire Chimulwa3 
1Clinton Health Access Initiative, Inc., Boston, United 
States, 2Clinton Health Access Initiative, Inc., Kampala, 
Uganda, 3Ministry of Health, Uganda, Kampala, Uganda

Background:  Retention in HIV care impacts medication 
adherence and viral suppression, and factors influencing 
attrition from HIV care are multifactorial for adolescents. 
To help identify adolescents at risk for loss-to-follow-up 
(LTFU) and more effectively target interventions to im-
prove retention and viral load (VL) suppression, we are 
developing and evaluating an adolescent psychosocial 
attrition risk assessment (APARA) tool for predicting attri-
tion from HIV care among adolescents in Uganda.
Methods: The APARA tool will be implemented from No-
vember 2021 through July 2022. 20 facilities were randomly 
selected for implementation, stratifying by region and ur-
ban/rural designation. 
Adolescents living with HIV, aged 15-19 years, who are cur-
rently on antiretroviral therapy (ART) and active in care at 
the facility are eligible for enrollment. Healthcare work-
ers will administer the APARA tool at enrollment and each 
standard-of-care visit for 6 months. 
Patient data such as ART visit dates and most recent viral 
load are extracted from study participants’ medical re-
cords. While LTFU status can’t yet be analyzed, a stepwise 
backwards multivariate model was used to determine 
preliminary predictors of unsuppressed VL.
Results: By December 2021, 461 adolescents had been en-
rolled. Participants were on ART for an average of nine 
years; about 10% were on ART for less than one year. Of 
the 424 participants with VL results, 92% were virally sup-
pressed. 
An adolescent was more likely to be unsuppressed if they 
were initiated on ART at an advanced stage of HIV (Odds 
Ratio (OR): 11.13), on second line treatment (OR: 6.04), had 
fair or poor adherence (OR: 7.39), or if they had missed any 
of their previous three appointments (OR: 4.65). 
An adolescent was more likely to be suppressed if they re-
ceived an ARV refill for 60 or more days (OR: 0.07).
Conclusions:  Early results have shown what risk factors 
are associated with unsuppressed VL. The study’s final 
analysis will assess whether scoring the APARA tool and 

finding a specific cut-off point can accurately predict par-
ticipants’ LTFU status. The tool is expected to assist the 
program in identifying adolescents at risk of attrition 
early-on so appropriate or extra support can be provided 
to minimize LTFU.

EPD463
Enhancing lives of children in HIV-positive 
widow-headed households: A peer-led program 
in southern India

G.N. Raju1, A. Kant2, F. Santhosh1, C. Salian3, 
G. D3, F.T. Thomas3, M. Raj3, K. Laxmikanth3, B. Seenappa3, 
A. Shet2 
1Sparsha Care Home, Sparsha Care Home, Kaudiyal(s), 
Nirugudi(P), Basavakalyan(tq), Bidar(d), Bidar, India, 2Johns 
Hopkins University, Johns Hopkins Maternal and Child 
Health India Center, Baltimore, United States, 3Sneha 
Charitable Trust, Snehagram, Banglore, India

Background: HIV-positive widows face the double burden 
of being husbandless and living with a stigmatizing ill-
ness. Karnataka state in southern India is home to 25,000 
HIV-positive widow-headed households in 2018, likely an 
underestimate. Most reside in low-income communities 
with limited access to resources and poor HIV care access. 
Many face stigma, violence and discrimination, resulting 
in deep negative impact on their children’s lives. 
To reach these children and improve their quality of 
life, Sneha Charitable Trust (SCT)’s peer leader program 
worked closely to empower HIV-positive women-headed 
households. We present the preliminary outcomes after 
one year (January-December 2020) of this intervention.
Description:  SCT peer leaders (HIV-positive youth with 
demonstrable leadership potential) identified 175 chil-
dren and adolescents who resided in HIV positive widow-
headed households. 
The intervention had four components; 
i. Family counseling on addressing stigma, HIV disclosure, 
ART adherence, continuing education of children, and sus-
tainable livelihoods; 
ii. Facilitating access to health services, including ART; 
iii. Provision of essential nutrition supplies during the strict 
lockdown period; and,
iv. Establishing linkages with government schemes that 
can benefit the HIV positive widow-headed families. 
The program promoted HIV-positive single mothers to 
be change agents in the community and helped them to 
reach out to other vulnerable women.
Lessons learned:  The peer-led program enhanced the 
adherence to ART among HIV-positive single mothers 
to 94% and among children to 92%. 80%of HIV-positive 
single mothers expressed that they were able to disclose 
their HIV-positive status to their children. 
Assistance with existing government schemes led to 55% 
women getting enrolled in the widow pension scheme and 
60% women availed ration cards that would provide them 
access to basic household needs and nutritional supplies. 
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Prior to the program initiation, school drop-out rate was 
high among children of these women; however the peer 
leaders’ engagement also encouraged the widowed 
mothers to pay attention to education, and over 90% 
of the children from HIV positive women-headed house-
holds got enrolled in school.
Conclusions/Next steps: The peer-led pilot program em-
powered HIV-positive single mothers by enhancing their 
self-confidence and self-efficacy that positively impacted 
their children’s lives. 
Further scale-up can have intergenerational effects which 
can contribute towards poverty alleviation measures.

EPD464
Pregnancy and early motherhood among 
adolescent community ART networks in 
Tanzania

B. Kasambala1, K. McKenzie1,2,3, S. Ndunguru1, 
R. Chakupewa1, L. Mwita1 
1Baylor College of Medicine Children‘s Foundation - 
Tanzania, Mbeya, Tanzania, The United Republic of, 
2Baylor College of Medicine, Houston, United States, 
3Baylor International Pediatric AIDS Initiative (BIPAI) 
at Texas Children’s Hospital, Houston, United 
States

Background:  Adolescent pregnancy remains a major 
challenge in both developed and developing countries. 
Early and unintended pregnancies among adolescents 
are associated with multiple adverse health, educational, 
social, and economic outcomes.
Methods:  We used community antiretroviral therapy 
(CART) registers from 33 established CART networks in 
Njombe region, Tanzania, to examine response trends as-
sociated with adolescent pregnancy. 
Field teams collected data from CART registers of 991 fe-
male members who responded to have been pregnant or 
given birth. The analysis focused on a subsample of ado-
lescents aged 10 to 14 years.
Results: Adolescent pregnancy and early motherhood in 
peer members is common in the districts of Njombe re-
gion, ranging from 7% among adolescents in Njombe DC 
to 49% in Makambako TC, with a total of 277 (28%) in all six 
districts combined (see table). 
Although all six districts experienced a low number of 
adolescent pregnancies in the 10 to 14-year-olds, the 
numbers were variable. More than 70% (196/277) of the 15 
to 19-year-old adolescents who experienced pregnancy 
and/or births in these districts were from Makambako TC 
and Wanging’ombe DC. 
The analysis showed that more than half (140/277) of the 
adolescent and young mothers were in the 20 to 24-year-
old age category but when looking at proportion of total 
peers members, the 15 to 19-year-old group had the high-
est amount at 39% (122/306).

Female Peer Members
Response to "have experience 
with pregnancy” or "given birth 

at least once”

10 - 14 15 - 19 20 - 24 Total 10 - 14 15 - 19 20 - 24 Total
Makambako TC 60 74 167 301 4 69 73 146 (49%)
Njombe TC 48 58 51 157 0 13 15 28 (18%)
Njombe DC 33 43 43 119 3 1 4 8 (7%)
Ludewa DC 26 35 29 90 3 8 12 23 (26%)
Wanging’ombe 
DC 65 53 76 194 4 21 25 50 (26%)
Makete DC 52 50 28 130 1 10 11 22 (17%)

Subtotal 284 313 394 15 (5%) 122 (39%) 140 (36%)

Total 991 277 (28%)

Table: Pregnancy and births data among female peer 
members in Njombe, Tanzania

Conclusions:  This study demonstrates the large burden 
of pregnancy among adolescents and young women liv-
ing with HIV and emphasizes the importance of including 
approaches to address adolescent pregnancy into gen-
eral HIV programs. For programs in Tanzania, the study 
shows that there is a wealth of local resources to estab-
lish "Peer-to-Peer” programs, i.e., experienced adolescent 
mother mentors.

EPD465
"Our children are coming to us with trauma and 
loss. Healthcare providers need to know that.”: 
perspectives on accessing healthcare among 
parents of Internationally Adopted Children Living 
with HIV

C. Fair1, F. Glover1, C. Crowell2, R. Olivero3 
1Elon University, Public Health Studies, Elon, United 
States, 2von Haunerscher Children’s Hospital, Pediatrics, 
Munich, Germany, 3Helen DeVos Children’s Hospital, 
Pediatric Infectious Disease, Grand Rapids, United States

Background: The number of internationally adopted chil-
dren living with HIV (IACH) in the U.S. has increased over 
the past decade. IACH are more likely to have neurocog-
nitive deficits and behavioral/emotional challenges than 
non-IACH youth. 
This qualitative project aims to understand parents’ per-
spectives on their child’s medical care.
Methods:  Twenty-three parents of IACH from 14 U.S. 
states completed hour-long audio-recorded semi-struc-
tured phone interviews focused on parents’ perspectives 
on their child(ren)’s experiences with health care during 
summer 2021. The purposive sample was recruited from 
two pediatric infectious disease clinics (n=5) and a private 
Facebook group (n=18). Drawing on analytic principles 
of constant comparison, transcripts were analyzed for 
emergent themes.
Results:  Most parents identified as white (n=22/23), fe-
male (n=22/23), and Christian (n=22/23), (mean age = 42.7 
years). All were married with private insurance. Some par-
ents cared for several IACH. Of the 29 IACH (16 male, 13 fe-
male), all were virally suppressed. Sixteen were adopted 
from African countries (mean age at adoption = 5.5 years 
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(range 0.5-15), current mean age= 12.7 years (range 1-24). 
Results indicated parents had close connections with 
their pediatric infectious disease (PID) team: "they’ve been 
through every stage of her life.” Several shared experienc-
es of discrimination from providers outside the PID clinic 
environment. Families emphasized that healthcare pro-
viders needed to prioritize the developing parent-child 
relationship during all encounters. 
For example, parents suggested that providers offer the 
opportunity for parents to privately share concerns that 
may be due to "trauma, attachment, and trust.” Parents 
appreciated trauma-based care when available. 
Accessing mental health clinicians with expertise in adop-
tion-related trauma was noted as a significant challenge 
particularly since all IACH had histories of abandonment 
and loss. Further, parents underscored the importance 
of diversity within their healthcare providers as few Black 
IACH had providers of color. 
Finally, most parents expressed apprehension about 
transitioning from pediatric to adult infectious disease 
care.
Conclusions: Medical management of HIV was not a high 
burden. Providers should recognize the important role the 
parent-child relationship plays in the overall wellbeing of 
the child particularly as they mature into adolescence. 
Access to trauma-informed medical and mental health 
care is essential to supporting this unique population.

HIV and the workplace: Policies, 
responding to stigma and/or 
discrimination, unemployment, return 
to work and rehabilitation

EPD466
Because she cares: Using spoken word films 
as a performance-educational tool to catalyze 
discussion around Canadian AASO employment 
as (un)caring work for African, Caribbean and 
Black women living with HIV

L.A. Chambers1,2, E. Gzuha2, G. Kwaramba2, C. Mukandoli2, 
V. Pierre-Pierre2, J. Snagg2, M. Sumner-Williams2, 
P. Tshuma2, M. Muchenje1,2, P. Maseko2, W. Murombedzi2, 
F. Ongoiba3,2, L. Soje2, A. Bassolé4,2, C. Idibouo3,2, H. Inoua4,2, 
M. Aden5,2, K. Arnold2, T. Bennett2 
1University of Toronto, Factor Inwentash School of 
Social Work, Toronto, Canada, 2The Because She Cares 
Collaborative, Toronto, Canada, 3Africans in Partnership 
Against AIDS (APAA), Toronto, Canada, 4AIDS Committee of 
Ottawa, Ottawa, Canada, 5Women‘s Health in Women‘s 
Hands Community Health Centre, Toronto, Canada

Background: Employment in Canadian AIDS service and 
allied organizations (AASOs) can benefit African, Carib-
bean and Black women living with HIV (ACBWH) and re-
alize their rights of greater involvement and meaningful 

engagement in HIV responses. Yet, concerns exist on how 
HIV disclosure, employment precarity, risks of burnout 
and the work’s emotional labour can be harmful. Care 
concerns stemming from HIV service employment de-
mands critical reflection to assure the health and well-
being of ACBWH-employees.
Description:  Because She Cares  is a participatory per-
formance narrative art project (poetry and spoken word 
performance) that uses educational-entertainment 
methods to translate and mobilize research findings 
into educational tools on AASO employment. Qualitative 
findings on the experiences of ACBWH-employees were 
translated into 12 short spoken word films, which were 
screened online, followed by post-performance dialogues 
(i.e., "kitchen table talks”) amongst AASO employees in 
Ontario, Canada.
Lessons learned:  In November 2021, we hosted three (3) 
screenings followed by six (6) facilitated kitchen table 
talks amongst 20 participants: immigrant ACBWH AASO 
employees and AASO allied employees. Participants wel-
comed the use of spoken word film to translate the lived 
experiences of immigrant ACBWH who work in AASOs. 
ACBWH-employees felt the film sufficiently captured their 
experiences of AASO employment. 
The screenings, followed by kitchen table talks, aided 
AASO allied participants to develop a more empathetic 
understanding of intersecting forms of discrimination 
and institutional oppression that ACBWH-employees 
navigate within AASO workplaces including anti-Black 
racism and gendered, racialized and ethnocultural nor-
mative of caring work. 
Uncaring work practices discussed included tokenism in 
AASO employment, credentialism and devaluation of ex-
periential knowledge, inadvertent HIV disclosure through 
one’s work, and balancing the "multiple hats" of caring 
as AASO workers, community leaders, mothers, partners, 
and transnational caregivers.
Conclusions/Next steps: Because She Cares offers an in-
novative way to translate and mobilize research findings 
as a performance-educational intervention. The piloted 
educational tool shows promise in catalyzing discussion 
around developing informal and formal support strate-
gies that could better assure the care and well-being of 
ACBWH-employees in AASOs. 
The next phase will develop a series of modules on ACB-
WH AASO employment for implementation in Canadian 
AASOs.
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EPD467
Ending discrimination in the workplace

V. Sainz Ballesteros1, E. Massa2, S. Stolfo3 
1Fundación Huésped, Buenos Aires, Argentina, 2SAP, Buenos 
Aires, Argentina, 3IBM, San Pablo, Brazil

Background:  Workingpositively is an international pro-
gram designed to fight discrimination related to HIV/AIDS 
in the workplace.
Description: Workingpositively was officially launched in 
June 2019 in Germany in cooperation with IBM, SAP, and 
the German Aidshilfe. From there it spread throughout 
the world and is now active in the USA, Latin America, 
Germany, Austria, Switzerland, Czech Republic, Australia, 
and New Zealand with over 250 signing organizations. Lo-
cal NGOs design a pledge for companies to sign to be-
come visible role models internally and externally in the 
fight against discrimination of employees with HIV in the 
workplace. 
This project has shown us that people with HIV still suf-
fer stigmatization and that knowledge about this infec-
tion has not improved significantly over the past years. 
Fundación Huésped is the lead organization for Latin 
America.
"Last year, Fundación Huésped received 20.000 inquiries, 
25% of which referred to discrimination in the working 
place. The cases were related to pre-employment testing, 
violation of confidentiality, access to health insurance, 
and discrimination after diagnosis” emphasizes Leandro 
Cahn, Executive Director of Fundación Huésped.
Lessons learned: Our reach and awareness of this global 
initiative has proven that our mission deeply moves the 
community and that the societal need for projects like 
this is apparent. Together with HR and D&I partners of 
signatories, #workingpositively enhances the mental 
well-being of employees, raises awareness for HIV, and 
provides support structures for open and inclusive com-
munication. Concretely, Fundación Huésped has intro-
duced a virtual e-learning course for HIV in the workplace 
that is exemplary for how destigmatization and knowl-
edge building are driven. 
Furthermore, during the course of World AIDS Day 2021, 
an external event was held to reach maximum aware-
ness for our fight against discrimination in the workplace, 
where over 76 Latin American companies were present.
Conclusions/Next steps: The aim is to launch this project 
in every country worldwide thus, significantly reducing the 
stigma and discrimination of employees living with HIV in 
the workplace. 
We can conclude that over 250 supporting companies 
worldwide contribute, and we seek to enlarge this num-
ber to 300 by the end of 2022.

EPD468
Trade Unions contribute to the development of 
non-discriminatory workplace policies for workers 
living with HIV

E. Nuriana1, M. Trisiswati2, D. Schaaf3, S. Sudjatmiko4, 
L.M. Usman5, T. Pangaribuan6 
1International Labour Organization, HIV/AIDS, Jakarta, 
Indonesia, 2University of Yarsi, HIV/AIDS Care, Jakarta, 
Indonesia, 3International Labour Organization, Gender, 
Equality, Diversity and Inclusion Branch, Geneva, 
Switzerland, 4Confederation of Indonesia Moslem Labour 
Union (K-Sarbumusi), Jakarta, Indonesia, 5Confederation 
of National Trade Union (KSPN), Jakarta, Indonesia, 6All 
Indonesia Trade Union Confederation (KSPSI – AITUC), 
Jakarta, Indonesia

Background:  HIV-related related discrimination contin-
ues to persist, including in the workplaces. 63% respon-
dents in an ILO Gallup survey 2021, in Indonesia reported 
that people who have HIV should not be allowed to work 
with those who don’t have HIV. 
Trade unions took up the challenge of developing non-
discriminatory HIV workplace policies working in close 
collaboration with employers.
Description:  During 2020 and 2021, ILO supported three 
union confederations in Indonesia (KSPN, KSPSI-AITUC and 
K-Sarbumusi) to advocate for the development of non-
discriminatory policy for workers living with HIV. The PLHIV 
community, District Aids Commission and District Health 
Office were engaged in this process. 
Three non-discriminatory policies were developed at 
national confederation level, district level and company 
level in prioritized sectors (land transport, sea farers and 
garment). 45 peer educators who were trained reached 
out to over 3,600 workers, IEC/campaign materials were 
developed and disseminated. HIV testing reached 267 
male and 106 female workers. 
KSPN has successfully negotiated a clause in the renewed 
collective bargaining agreement that covers the right of 
workers living with HIV to continue working and the regu-
lar implementation of a training on harassment, violence, 
and HIV awareness.
Lessons learned: 
1. Strong leadership, a good relationship with top man-
agement and buyer representatives created a mutual 
collaboration between union organization and the com-
pany management on developing a non-discriminatory 
policy for PLHIV at the workplace.
2. Strong trade union leadership in certain sectors can 
play an important role in prioritizing those workplaces 
with workers who are more vulnerable for HIV infection, 
for example the transport, informal, seafarers and sea-
port crew sectors.
3. The trained HIV peer educator among union member, 
tailor-made campaign tools and IEC material that were 
sector specific increased more interest among union 
members to join the HIV prevention session both inside 
and outside the companies.
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Conclusions/Next steps:  Unions demonstrated their 
commitment to HIV and AIDS and played their role in the 
implementation of the 68/2004 Manpower Ministerial De-
cree on HIV and AIDS. 
This strategic intervention was communicated to Ministry 
of Health and Ministry of Home Affairs as a model for rep-
lication and scaling up. K-Sarbumusi scheduled the repli-
cation to other companies in different district.

Living with HIV and co-infections 
and/or co-morbidities

EPD469
Old driver, new insight: the perspective of 
Spanish-speaking drug users on HIV and overdose 
prevention

R. Melendez1, S. Zepeda2, A. Martinez1 
1San Francisco State University, Sociology and Sexuality 
Studies, San Francisco, United States, 2San Francisco AIDS 
Foundation, Latino Programs, San Francisco, United States

Background: Providing HIV services to Spanish-speaking 
immigrants is challenging especially when drug use is in-
volved. Previous research marks low levels of engagement 
with harm reduction services among Spanish-speakers. 
Low engagement may be due to stigma, lack of services 
available in Spanish, lack of structural access, misconcep-
tion of individual needs, and social determinants like eco-
nomic instability and fear of interaction wit government 
agencies.
Methods:  We conducted two qualitative studies explor-
ing issues of access to HIV and overdose prevention ser-
vices for Spanish-speaking drug users and homeless im-
migrant populations in the San Francisco Bay Area from 
2019 to 2021. Both studies sought to increase and assess 
needs and provide HIV prevention and treatment among 
Spanish-speaking immigrants. 
Recruitment was a multi-part, labor intensive process 
and resulted in new findings for both research recruit-
ment and engagement with services. Bi-cultural recruit-
ers, knowledgeable of both Spanish-speaking immigrant 
cultures and languages as well as with issues relating to 
homelessness and drug use approached individuals in di-
verse locations. Informational interviews were conducted 
with individuals to assess knowledge of services, interest 
in services, and needs specific to Spanish-speakers. 
Analysis of interviews were conducted by a multi-disci-
plinary team to find common themes and information 
useful for identification and recruitment for services.
Results: We found that many participants would not re-
fer or use terms in Spanish that describe themselves as 
a drug user. Furthermore, participants often thought 
they were taking medicine to treat fatigue or restlessness 
without understanding that family or friends had given 
them illicit drugs. 

Overwhelmingly participants had little knowledge of how 
to treat an overdose but had some experience with over-
doses and wanted to learn what they could do to help.
Conclusions: Building trust and rapport with participants 
required multiple points of contact and enticement 
through incentives and services, which highlights how 
easy it is for Spanish-speaking immigrants to fall through 
gaps of both recruitment and identification and not ac-
cess harm reduction services. Basic knowledge of drug 
use, HIV prevention and use of naloxone were lacking 
among Spanish-speaking immigrants in San Francisco. 
Service providers need to be Spanish-Latino-Centered, 
with specific drug users, and immigrant cultural founda-
tions beyond just having the language skills.

EPD470
Self-care in the time of reduced in person 
consultations: experiences of patients’ 
self-management of HIV, hypertension and 
diabetes

A. Nyatela1, S. Nqakala1, T. Johnson1, S. Gumede1 
1University of Witswatersrand, Ezintsha - Wits Health 
Consortium, Johannesburg, South Africa

Background: Globally Covid-19 has imposed constraints 
for in-person healthcare service delivery and utilization. 
This has placed self-care in the spotlight as being central 
to improving and/or maintaining good clinical outcomes, 
particularly from health policymakers and healthcare 
service providers.
Albeit not new, patient experiences of self-management 
as part of clinical care are not extensively documented in 
South Africa. Thus, initiatives to understand acceptability 
and practice of self-management from the patient per-
spective are required.
Methods:  Semi-structured interviews were conducted 
with 46 patients living with HIV and hypertension and/or 
diabetes, during January to March 2021. Individuals were 
purposively recruited from four primary health clinics in 
Johannesburg, South Africa. Participants answered ques-
tions about their self-management practices and moti-
vations, ability, and willingness to use monitoring devices, 
and the presence of support networks. Interviews were 
transcribed, translated, and thematically analyzed post 
quality assurance processes.
Results: Most of the participants were female, aged 35-
70 years, from 11 ethnicities, and across three nationali-
ties (majority South African, and the rest, Zimbabwean 
and Malawian). Patients reported their self-management 
practices as diet modification, stress management and 
medication adherence. 
While patients did not mention self-monitoring devices 
as part of self-management, when prompted, the major-
ity responded positively to the use of self-monitoring de-
vices, provided they bear no personal cost. Of those who 
responded positively, all agreed they needed support for 
device use, which included, demonstration, device main-
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tenance, interpretation of results, and knowing when to 
approach a healthcare service provider. Although, for 
several participants, family and work life cause stress and 
potentially negatively affect their conditions, participants 
also noted these structures as their main source of sup-
port in the management of diet and adherence to medi-
cation.
Conclusions:  Self-care could play a significant role in 
healthcare systems because of patient acceptability of 
their current practices. Additional to the possible clinical 
successes, self-care can contribute to decreased service 
disruption, reduced waiting times, financial burden, and 
overall improvement in the utilization of healthcare re-
sources. 
Assessment of pandemic preparedness has height-
ened the value of self-care and its role for strengthening 
healthcare systems, highlighting the urgency for health-
care decision makers to fast-track self-monitoring and 
management programmes.

EPD471
The mental health of people living with HIV: 
prevalence and associations of depression, 
anxiety and stress

S. Opoku Agyemang1, J. Ninonni1, L. Bennin1, E. Agyare2, 
L. Gyimah3, K. Senya4, E. Birikorang5, E. Nii-Boye Quarshie6, 
A. Nyonuku Badoo7, D. Obiri-Yeboah8,2 
1University of Cape Coast, Department of Mental Health, 
Cape Coast, Ghana, 2Cape Coast Teaching Hospital, 
Public Health Unit, Cape Coast, Ghana, 3World Health 
Organization Country Office, Mental Health Desk, Accra, 
Ghana, 4World Health Organization Country Office, 
Communicable and Noncommunicable Diseases Cluster, 
Accra, Ghana, 5University of Cape Coast, Department of 
Laboratory Technology, Cape Coast, Ghana, 6University 
of Ghana, Department of Psychology, Accra, 
Ghana, 7National AIDS/STIs Control Programme, Clinical 
Care Division, Accra, Ghana, 8University of Cape Coast, 
Department of Microbiology and Immunology, School of 
Medical Sciences, Cape Coast, Ghana

Background:  An important but less researched burden 
of HIV in sub-Saharan Africa includes the associated psy-
chosocial and mental health outcomes of living with the 
virus. 
This study aimed to estimate the prevalence of depres-
sion, anxiety, and stress and describe some of the socio-
demographic associations among people living with HIV 
(PLHIV) presenting to a teaching hospital in Ghana.
Methods:  Analytical cross-sectional research study was 
conducted at the Cape Coast Teaching Hospital, Ghana. 
Simple random sampling was used to recruit 395 PLHIV 
who access HIV related services from the antiretroviral 
therapy clinic. The Depression, Anxiety and Stress Scale - 
21 (DASS-21) was used to assess prevalence of depression, 
anxiety and stress over the previous one week. Frequen-
cies and percentages were used to estimate the preva-

lence and multivariable logistic regression was used to 
evaluate socio-demographic factors associated with de-
pression, anxiety, and stress.
Results:  The prevalence estimates of depression, anxi-
ety and stress among PLHIV were 28.6% (95%CI 24.4-
33.3), 40.8% (95%CI 36.0-45.8) and 10.6% (95%CI 7.9-14.1), 
respectively. Females experienced higher prevalence of 
depression 32.2% (95% CI 27.2-37.7), anxiety 44.0% (95% CI 
38.4-49.6) and stress 12.6% (95% CI 9.4-17.0) compared to 
depression 17.5% (95% CI 11.1-26.4), anxiety 30.9% (95% CI 
22.5-40.7) and stress 4.1% (95% CI 1.2-10.4) among males. 
PLHIV without a regular partner were about 0.63 in-
creased odds of experiencing anxiety compared to those 
with a regular partner (AOR= 0.63, 95% CI 0.40-1.00:  p= 
0.049). PLHIV without formal education were about 0.49 
and 0.44 increased odds to experience anxiety and stress, 
respectively compared to those with tertiary education. 
Among females, factors such as age, marital status, em-
ployment status, and educational level were not signifi-
cantly associated with depression, anxiety, and stress. 
However, in males, educational level was associated with 
depression (AOR, 0.11, 95% CI 0.02-0.73:p= 0.02) and anxiety 
(AOR=0.18, 95% CI 0.04-0.86: p= 0.031).
Conclusions: The levels of stress, anxiety and depression 
are high, and females are disproportionately affected. 
Mental health assessment and management should be 
included in the HIV care guidelines. 
Also, there should be capacity building for health care 
workers to offer differentiated service delivery based on 
mental health care needs of PLHIV.
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EPD472
Prevalence and co-occurrence of symptoms of 
mental disorders and substance use among 
people with HIV aged ≥40 years in low- and 
middle-income countries in the Sentinel Research 
Network of IeDEA

M. Stockton1, K. Lancaster2, C. Bernard3, T. Kanguya4, 
E. Kwobah5, B. Crabtree-Ramírez6, G. Murenzi7, J. Ross8, 
A. Minga9, M. Tlali10, S. Goodrich11, F. Maruri12, C. Ingabire7, 
S. Nimkar13, M. Wainberg1, A. Parcesepe14, IeDEA Consortium 
1Columbia University, Department of Psychiatry, New York, 
United States, 2The Ohio State University, Department 
of Epidemiology, Columbus, United States, 3University 
of Bordeaux, National Institute for Health and Medical 
Research, Research Institute for Sustainable Development, 
Bordeaux Population Health Research Centre, Bordeaux, 
France, 4Centre for Infectious Disease Research in Zambia, 
Lusaka, Zambia, 5Moi Teaching and Referral Hospital, 
Department of Mental Health, Eldoret, Kenya, 6Instituto 
Nacional de Ciencias Médicas y Nutrición, Departamento 
de Infectología, Mexico City, Mexico, 7Rwanda Military 
Hospital and Research for Development (RD Rwanda), 
Kigali, Rwanda, 8TREAT Asia/amfAR, The Foundation for 
AIDS Research, Bangkok, Thailand, 9Centre Medical de 
Suivi de Donneurs de Sang/CNTS/PRIMO-CI, Abidjan, 
Cote D‘Ivoire, 10University of Cape Town, Centre for 
Infectious Disease Epidemiology & Research (CIDER), 
School of Public Health & Family Medicine, Cape Town, 
South Africa, 11Indiana University School of Medicine, 
Division of Infectious Diseases, Indianapolia, United 
States, 12Vanderbilt University, Division of Infectious 
Diseases, Nashville, United States, 13Byramjee Jeejeebhoy 
Government Medical College – Johns Hopkins University 
Clinical Research Site, Pune, India, 14University of North 
Carolina at Chapel Hill, Department of Maternal and Child 
Health, Chapel Hill, United States

Background: Mental and substance use disorders (MSD) 
are commonly reported among people living with HIV 
(PLWH). Little is known about the prevalence and co-oc-
currence of MSD among older PLWH in low- and middle-
income countries.
Methods:  We analyzed cross-sectional baseline data 
from the International epidemiology Database to Evalu-
ate AIDS (IeDEA) Sentinel Research Network (SRN) cohort 
of PLWH aged ≥40 years on antiretroviral therapy from six 
sentinel HIV clinics within the Asia-Pacific, the Caribbean, 
Central and South America, Central Africa, East Africa, 
Southern Africa, and West Africa IeDEA regions. 
We documented the prevalence of symptoms of moder-
ate to severe depression (PHQ-9 ≥10), anxiety (GAD-7 ≥10), 
or post-traumatic stress disorder (PTSD) (PCL-5 ≥33), haz-
ardous or recent alcohol use (positive uEtG or AUDIT ≥7 for 
males, ≥8 for females), drug use (positive urine screen for 
amphetamines, benzodiazepines, cocaine, marijuana, or 
opioids or ASSIST >3 for cannabis, cocaine, amphetamines, 
inhalants, sedatives, hallucinogens, or opiates) and the 
co-occurrence of symptoms.

Results: Among 1,271 participants, the mean age was 50 
(range: 40-84) and 59.6% were female. The prevalence of 
mental health symptoms or substance use ranged from 
19.9% for unhealthy or recent alcohol use to 5.3% for PTSD 
and varied by region and sex (Table). 
Among participants with mental health symptoms or 
substance use, 25.8% had symptoms of 2 or more disor-
ders. The prevalence of symptoms of depression, anxiety, 
and PTSD was higher among females than males while 
the prevalence of hazardous or recent alcohol use and 
drug use was higher among males than females.

Total Sex Region

n (%)

Male
(N=514)

n (%)

Female
(N=757)

n (%)

Asia-
Pacific
(N=200)

n (%)

Central 
Africa

(N=350)
n (%)

Caribbean, 
Central 

and South 
America
(N=30)
n (%)

East 
Africa

(N=200)
n (%)

Southern 
Africa

(N=191)
n (%)

West 
Africa

(N=300)
n (%)

Depres-
sion

129 
(10.2)

29 
(5.7)

100 
(13.2)

9 
(4.5)

57 
(16.3)

3 
(10.0)

8 
(4)

4 
(2.1)

48 
(16)

Anxiety
112 
(8.8)

35 
(6.8)

77 
(10.2)

7 
(3.5)

33 
(9.4)

5 
(16.7)

2 
(1)

15 
(7.9)

50 
(16.7)

PTSD
67 

(5.3)
20 

(3.9)
47 

(6.2)
1 

(0.5)
21 

(6.0)
3 

(10.0)
3 

(1.5)
17 

(8.9)
22 

(7.3)
Unhealthy 
or Recent 
Alcohol 
Use

253 
(19.9)

163 
(31.7)

90 
(11.9)

5 
(2.5)

106 
(30.3)

2 
(6.7)

19 
(9.5)

69 
(36.1)

52 
(17.3)

Drug Use
74 

(5.8)
40 

(7.8)
34 

(4.5)
3 

(1.5)
12 

(3.4)
10 

(33.3)
22 

(11.0)
11 

(5.8)
16 

(5.3)

2+ MSD
118 
(9.3)

51 
(9.9)

67 
(8.9)

4 
(2.0)

44 
(12.6)

5 
(16.7)

6 
(3.0)

18 
(9.4)

41 
(13.7)

2+ MSD 
among ≥1 
MSD

118 
(25.8)

51 
(23.6)

67 
(27.8)

4 
(20)

44 
(28.2)

5 
(35.7)

6 
(12.8)

18 
(19.1)

41 
(32.5)

Table: Prevalence of Metal Health Symptoms and 
Substance Use

Conclusions: Mental health symptoms and substance use 
were commonly reported among PLWH aged  ≥40 years 
in the IeDEA SRN. Integration of MSD screening and treat-
ment into HIV care should be prioritized and may ben-
efit older PLWH. Transdiagnostic interventions designed 
to address multiple MSD may be particularly relevant for 
this population.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1021

EPD473
Household decision-making power and 
symptoms of depression, anxiety and PTSD 
among people with HIV in Cameroon

A. Gomez1, P.V. Ebasone2, A. Dzudie2, D. Nash3, 
M. Yotebieng4, B. Pence5, M. Wainberg6, K. Anastos7, 
A. Parcesepe1,8 
1Gillings School of Global Public Health, University of 
North Carolina at Chapel Hill, Department of Maternal 
and Child Health, Chapel Hill, United States, 2Clinical 
Research Education and Networking Consultancy, 
Yaoundé, Cameroon, 3City University of New York, 
Institute of Implementation Science in Population Health, 
Graduate School of Public Health and Health Policy, New 
York, United States, 4Albert Einstein College of Medicine, 
Department of Medicine, Bronx, United States, 5Gillings 
School of Global Public Health, University of North Carolina 
at Chapel Hill, Department of Epidemiology, Chapel Hill, 
United States, 6Columbia University and New York State 
Psychiatric Institute, Department of Psychiatry, New 
York, United States, 7Albert Einstein College of Medicine, 
Departments of Medicine and Epidemiology & Population 
Health, Bronx, United States, 8University of North Carolina 
at Chapel Hill, Carolina Population Center, Chapel Hill, 
United States

Background:  Household decision-making power (DMP), 
one measure of gender equity, may be an important 
driver of mental health among people with HIV (PWH), 
who are at higher risk for mental disorders. Little is known 
about the relationship between DMP and mental health 
among PWH.
Methods:  Wesurveyed 426 PWH initiating HIV care in 
Cameroon between 2019-2020. DMP was assessed with 
the Household Decision-Making Scale consisting of ques-
tions about participation in decisions in three scenarios: 
major household purchases, daily household purchases, 
and visits to family. 
For each scenario, individuals were categorized as hav-
ing sole DMP (makes decision alone), shared DMP (makes 
decisions with partner), or no DMP (no participation in 
decision-making). Symptoms of moderate to severe de-
pression (PHQ‐9 >9), anxiety (GAD‐7 >9), and PTSD (PCL‐5 
>30) were assessed.
Results: Most participants were female (59%) andreport-
ed the same type of DMP (sole, shared, none) across all 
scenarios (73%). 
Overall, 46%, 8% and 19% consistently reported sole, 
shared, and no DMP across all scenarios, respectively, 
while 27% reported different types of DMP across scenar-
ios. 
Across all scenarios, compared to those with no or sole 
DMP, those with shared DMP were less likely to report 
symptoms of depression, anxiety, and PTSD. When strati-
fied by gender, the association between DMP and men-
tal health was particularly evident for men. Among men, 
across all scenarios, the prevalence of depression, anxiety, 

and PTSD was lowest among men who reported shared 
DMP. Among women, the prevalence of depression, anxi-
ety, and PTSD was not meaningfully different across types 
of DMP.

Table.

Conclusions: Shared DMP was associated with lower prev-
alence of depression, anxiety, and PTSD and appeared to 
be particularly beneficial for men. Research to examine 
mediators and moderators of the relationship between 
DMP and mental health among PWH is warranted. Gen-
der-specific pathways between DMP and mental health 
should be explored.

EPD474
High risk behaviour and syphilis co-infection 
among people living with HIV in Mumbai, 
India – Need for comprehensive interventions

A. Palkar1, S. Acharya1, L. Shivkar1, M.S. Setia2, R. Mayekar1 
1Mumbai Districts AIDS Control Society, Mumbai, 
India, 2Consultant Dermatologist & Epidemiologist, 
Mumbai, India

Background: Risk-reduction strategies have been a part 
of targeted interventions in key population in India. 
Though there are isolated programs, focused risk-reduc-
tion interventions for sexual risk behaviours in HIV infect-
ed individuals are not a part of these programs. 
The present study was designed to assess the sexual be-
haviours among People Living with HIV (PLHIV) diagnosed 
with syphilis co-infection.
Methods: Demographic information and data on sexual 
behaviours were collected from 425 HIV-Syphilis co-infect-
ed individuals registered for care at Antiretroviral Treat-
ment (ART) centers in the city. We compared information 
on the type of partner, sexual behaviours, condom use, 
and other risk behaviours in the past three months.
Results:  The mean (SD) age of this population was 38.5 
(11.3) years; 339 (80%) were male, 67 (16%) were females, 
and 19 (4%) were TGH. Of these, 30 (7%) were migrants in 
Mumbai. Most of them had commercial (28%) and casual 
(25%) partners; 7% had regular partners. Anal sex and 
vaginal sex were the most common sexual practices with 
casual (60% and 39%) and commercial (32% and 68%) 
partners respectively. 
Condom use was low with causal and commercial part-
ners – 41% and 37% had rarely or never used condoms with 
them respectively. 31% had sex in exchange for money; 
the proportion was significantly higher in TGH (89%) com-
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pared with males (28%) and females (29%) (p<0.001). Alco-
hol use (35%) and substance use (4%) were also found; few 
also reported group sex (2%) and had attended weekend 
parties. About 51% of the sexual partners had tested for 
syphilis. 95% patients were on ART and regularly followed 
up with their ART center; the median duration of ART was 
37 months.
Conclusions:  Unprotected sexual acts with casual and 
commercial partners were common in HIV infected indi-
viduals, even in individuals who are aware of their status 
and are on ART. Thus, regular risk-assessment and specific 
risk reduction programs for HIV Infected individuals is a 
priority for the AIDS program in India.

EPD475
Associations of mental health disorders and 
substance use with detectable viral load by sex 
among older adults with HIV from low- and 
middle-income countries, the Sentinel Research 
Network of IeDEA

M. Stockton1, A. Parcesepe2, C. Bernard3, B. Chihota4, 
S. Goodrich5, A. Haas6, C. Ingabire7, E.K. Kwobah8, 
I. Marbaniang9, F. Maruri10, A. Minga11, G. Murenzi7, 
B. Crabtree Ramírez12, J. Ross13, M. Wainberg1, K. Lancaster14, 
IeDEA Consortium 
1Columbia University, New York, United States, 2University 
of North Carolina at Chapel Hill, Chapel Hill, United 
States, 3University of Bordeaux, Bordeaux, France, 4Centre 
for Infectious Disease Research in Zambia (CIDRZ), 
Lusaka, Zambia, 5Indiana University, Indianapolis, United 
States, 6University of Bern, Bern, Switzerland, 7Rwanda 
Military Hospital, Kigali, Rwanda, 8Moi Teaching and 
Referral Hospital, Eldoret, Kenya, 9Johns Hopkins University, 
Baltimore, United States, 10Vanderbilt University Medical 
Center, Nashville, United States, 11Centre Médical de 
Suivi de Donneurs de Sang (CMSDS), Abidjan, Cote 
D‘Ivoire, 12Instituto Nacional de Ciencias Médicas y 
Nutrición, Mexico City, Mexico, 13TREAT Asia/amfAR – The 
Foundation for AIDS Research, Bangkok, Thailand, 14Ohio 
State University, Columbus, United States

Background:  Mental health disorders and substance 
use are among the most common comorbidities among 
people with HIV (PWH) and are associated with sub-
optimal HIV treatment and transmission-risk outcomes. 
However, mental health disorders and substance use are 
rarely screened for within HIV care settings.
Methods: We analyzed cross-sectional data from the In-
ternational Epidemiology Database to Evaluate AIDS (Ie-
DEA) Sentinel Research Network (SRN) cohort of PWH aged 
≥40 years from HIV clinics within the Asia-Pacific, Latin 
America, and Africa regions. 
We report associations between symptoms of common 
mental disorders (CMD), including moderate to severe 
depressive symptoms, anxiety symptoms, probable 
post-traumatic stress disorder (PTSD); hazardous or re-
cent alcohol use; and drug use (cannabis, cocaine, am-

phetamines, inhalants, sedatives, hallucinogens, or opi-
ates) with HIV viral loads (VLs) measured within 90 days 
of screening; detectable VLs were defined as ≥60 copies/
mL. Log binomial regression was used to estimate preva-
lence ratios for each CMD and substance use stratified 
by sex.
Results: Of 1,271 participants, 943 (74%) had available VLs. 
The mean age was 51 years (range: 40-84); 56% were fe-
male; and 43% had a detectable VLs. The prevalence of 
depressive symptoms, PTSD, any CMD, and hazardous or 
recent alcohol use was higher among those with detect-
able VLs than those with undetectable VLs. 
Females with depressive symptoms (PR: 1.53; 95%CI: 1.26-
1.85), PTSD (PR: 1.45; 95%CI: 1.13-1.86), and any CMD (PR: 1.35; 
95%CI: 1.12-1.64) were more likely to have detectable VLs 
compared to those without the respective disorder. 
Males with hazardous or recent alcohol use were more 
likely to have detectable VLs (PR: 1.48; 95%CI: 1.16-1.88).
 

Disorder Total Females Males

Moderate to severe depression (PHQ-9 ≥ 10) 1.49 (1.25-1.78) 1.53 (1.26-1.85) 1.09 (0.65-1.83)

Anxiety (GAD-7 ≥ 10) 1.02 (0.79-1.31) 1.12 (0.86-1.46) 0.67 (0.35-1.29)

PTSD (PCL-5 ≥ 33) 1.44 (1.14-1.81) 1.45 (1.13-1.86) 1.26 (0.75-2.12)

Any common mental disorder 1.28 (1.08-1.52) 1.35 (1.12-1.64) 0.99 (0.67-1.46)

Hazardous or recent alcohol use* 1.21 (1.03-1.42) 1.13 (0.89-1.44) 1.48 (1.16-1.88)

Drug use** 0.79 (0.52-1.18) 0.91 (0.49-1.68) 0.79 (0.46-1.35)

>1 disorder 1.29 (1.05-1.58) 1.37 (1.08-1.74) 1.19 (0.83-1.71)

Table 1. Prevalence ratios (95% CI) of each mental health 
and substance use disorder on detectable viral oads by sex.
*positive uEtG or Alcohol Use Disorders Identification Test (AUDIT) 
≥7 for females and ≥8 for males; **positive urine screen or Alcohol, 
Smoking and Substance Involvement Screening Test (ASSIST) 
>3 for cannabis, cocaine, amphetamines, inhalants, sedatives, 
hallucinogens or opiates.

Conclusions:  Without routine screening, CMD and sub-
stance use among PWH aged ≥40 would remain undiag-
nosed and untreated, which could end in virological fail-
ure for both females and males. Implementation strat-
egies for integrating routine screening and treatment 
must be explored to prevent an ongoing implementation 
gap.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1023

Peer support: Lessons learned, access 
to services and health outcomes

EPD476
Jamaican Network of Seropositives (JN+) 
Community Facilitators’ Deployment Programme 
(CFDP)

A.A. Williams1,2,3, R.M. Plummer4,2, J.-A.R. Nugent4,2,5, K. Dillon4, 
A. Davis4, JN+ Programme Team 
1University of West Indies, Mona, Caribbean School 
of Media and Communication, Kingston, Jamaica, 
2University of Washington, Seattle, Washington, United 
States, 3University of Technology, Jamaica, College of 
Health Sciences, Kingston, Jamaica, 4University of the 
West Indies, Mona, Kingston, Jamaica, 5University of 
Technology, Jamaica, Institute of Management, Kingston, 
Jamaica

Background:  The Stigma Index 2.0 showed that (53%) 
of PLHIV reported that their HIV status made them feel 
guilty, embarrassed, useless, and/or unclean, and 44% of 
PLHIV delayed treatment, while 27% missed at least one 
ART dose because of S&D fears. Improvement was needed 
to reduce social vulnerability, battle S&D, improve quality 
of life, and reduce HIV/AIDS morbidity and mortality. 
The whole-care and empowerment of PLHIV to receive 
and advocate for their own health rights, building their 
capacity and self-efficacy while enabling and providing 
opportunities for HIV-related discrimination, reporting 
and redress that holds everyone accountable was also 
crucial for a Community-led Response (CLR) and greater 
involvement of PLHIV through the CFDP.
Description: The CFDP began in 2018 and now covers 44% 
(20) of clinics in Jamaica. The programme uses Communi-
ty Facilitators (CFs) who are PLHIV, virally suppressed and 
empowered to work with clinics to support other PLHIV 
directly through peer-to-peer support activities such as 
support groups, mentorship, capacity building sessions, 
linkage and referrals, care, and support services. 
This type of support focuses on PLHIV dignity, treatment 
and care, and other positive health-related areas. The 
CFDP works closely with the Ministry of Health and Well-
ness, which supports increased retention and treatment 
outcomes.
Lessons learned: Despite the pandemic, the programme 
has managed to support and engage PLHIV for better 
health outcomes. See table below re the engagement.

Year
Number of 
CF In Pro-
gramme

Peers 
Assi-
gned

AGE RANGE
Gender 
Identity

Number of 
Peers Virally 
Suppressed

10-19 20-29 30-39 40-49 50+ Man Woman

2018 8 87 2 15 21 25 24 36 51 38

2019 20 182 8 38 48 43 45 64 118 67

2020 32 338 29 67 70 96 76 122 216 89

2021 38 421 35 86 91 111 98 167 254 186

Table.

The CFDP utilizes as best practice, CFs paired with other 
PLHIV who share comparable experiences, age, gen-
der, sexual orientation, and/or gender identity. The pro-
gramme’s impact saw a 44% viral suppression rate by the 
end of 2021; 7 peers were promoted to CFs and 3 CFs pro-
moted to the post of Adherence Counsellor.
Conclusions/Next steps: The CFDP enhanced adherence 
and viral suppression among PLHIV assigned to CFs. JN+ 
aims to deploy at least one CF to HIV Treatment facilities 
in Jamaica by 2025 to increase reach and support for the 
national HIV response as we continue with the Greater In-
volvement of PLHIV.

EPD477
Acceptability and feasibility of a peer-support 
program for HIV-positive women in Gaza, 
Mozambique: a qualitative analysis

S. Ndima1, L. Katirayi2, A. Mabote1, I. Meque1, I. Chiposse3, 
A. Muteerwa4, J. Greenberg Cowan4, N. Bhatt1 
1Elizabeth Glaser Pediatric AIDS Foundation, Maputo, 
Mozambique, 2Elizabeth Glaser Pediatric AIDS Foundation, 
Washington DC, United States, 3Núcleo Provincial de 
Pesquisa de Gaza, Direcção Provincial de Saúde, Gaza, 
Mozambique, 4Centers for Disease Control and Prevention, 
Maputo, Mozambique

Background:  In 2016, the Elizabeth Glaser Pediatric AIDS 
Foundation launched the Mentor Mother Program (MMP) 
in Mozambique. Mentor Mothers (MMs) are HIV-positive 
women who successfully adhered to antiretroviral treat-
ment (ART) throughout their pregnancy and provide 
mentoring and home visits to HIV-positive pregnant and 
breastfeeding women. 
This study explored the acceptability and feasibility of the 
MMP among those providing and receiving services.
Methods: This qualitative study included in-depth inter-
views with 45 HIV-positive women enrolled in the MMP to 
receive mentor mothers (MMs), nine HIV-positive women 
who refused to enroll in the MMP, nine MM supervisors, 15 
health care workers (HCWs) and 12 key informants. 
Eight focus group discussions (FGDs) were conducted with 
MMs. MMs, MM supervisors, HCWs and key informants had 
been in their current positions for at least six months. 
HIV-positive women included were pregnant or postpar-
tum. Interviews and FGDs were held at nine study health 
facilities and audio recorded. Data were analyzed using 
thematic analysis, exploring perspectives by participant 
group. Transcripts were coded using MAXQDA software.
Results:  The MMs reported that HIV-positive mothers 
who accepted the MMP asked basic questions to the MMs 
about ART scheduling and adherence that clearly indi-
cated they had not received enough counseling and had 
remaining questions. MMs felt satisfaction in their job and 
felt ‘less alone’ regarding their own HIV status, but many 
limitations made their job more challenging. Challenges 
included insufficient travel stipend and cell phone credit, 
far travel distances, lack of communication regarding 
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their role. HCWs highly valued the MMP, especially the role 
of the MMs in bringing HIV-positive women back to health 
facilities. The MMP struggled to be accepted in the com-
munity initially; MM uniforms, folders and bikes associated 
them with the facilities and resulted in HIV-positive wom-
en being less likely to accept MMs into their homes. After 
removing these items, the MMs were more welcomed.
Conclusions: The MMP was highly valued by those who re-
ceived services and those who provided services, however 
additional resources and training could help to strength-
en the program and ensure sustainability.

EPD478
Exploring the feasibility of peer-delivered mental 
health support for young mothers living with HIV 
in four sub-Saharan African countries: evidence 
from peer supporters and their mentors

C.A. Laurenzi1, W. Saal2, A. Ronan3, L. Hatane3, 
C. Busakhwe2, C. Mutambo3, D. Operario4, E. Toska2 
1Institute for Life Course Health Research, Stellenbosch 
University, Tygerberg, South Africa, 2Centre for Social 
Science Research, University of Cape Town, Rondebosch, 
South Africa, 3Paediatric-Adolescent Treatment Africa, 
Mowbray, South Africa, 4Brown University, Providence, 
United States

Background:  Young women aged 15-24 in sub-Saharan 
Africa are at high risk of HIV, unintended pregnancy and 
early motherhood. Experiencing HIV and pregnancy at 
a young age may lead to stigma and isolation, which 
can discourage care-seeking and adversely affect men-
tal health and HIV outcomes during a pivotal life-stage. 
Peers may be a promising way to deliver non-stigmatiz-
ing support to young mothers living with HIV (YMHIV). 
In 2018, Paediatric-Adolescent Treatment Africa co-de-
veloped the evidence-based Ask-Boost-Connect-Discuss 
(ABCD) model to holistically address YMHIV’s mental 
health needs in a clinic-embedded group format. 
However, evidence is needed to understand this ap-
proach’s feasibility. Implementers themselves are well-
placed to contribute to model refinement.
Methods: Multi-method programmatic data was collect-
ed from peer supporters (n=18) and their mentors (n=10) 
over two waves of programme implementation (April-
September 2019, April-November 2021) in Malawi, Tanza-
nia, Uganda, and Zambia. Data sources included focus 
group discussions, debriefing notes, individual telephonic 
interviews, and email correspondence. Data were tran-
scribed and synthesized, systematically reviewed, and 
thematically coded in ATLAS.ti software.
Results:  Respondents, as implementers and supervisors 
of ABCD across all four countries, identified ABCD as over-
all feasible to implement; however, they also identified 
gaps in its successful implementation. 
Peer supporters described ABCD modules, which used 
cognitive-behavioural therapeutic approaches, as an ef-
fective way to communicate psychoeducation and prac-

tical coping strategies to YMHIV groups. Respondents 
also reflected on ABCD’s appropriateness to age and life-
stage, with content and delivery adaptations that reso-
nated with YMHIV. 
A number of implementation facilitators were noted. 
Consistent attendance was a challenge, as participating 
YMHIV often lacked funds for transportation or childcare 
arrangements during sessions. As ABCD was facility-linked 
and integrated with YMHIV’s routine HIV visits, ensur-
ing space for group sessions and maintaining adequate 
cross-referrals relied on strong relationships with facility 
staff, which varied by site. 
Strong supervision and facility relationships supported 
smooth implementation, and ABCD’s adaptability by 
context meant that peer supporter-mentor teams were 
able to exercise agency in fitting the programme to their 
facility’s needs.
Conclusions: Peer-delivered programmes present prom-
ising and overall feasible vehicles for supporting YMHIV, 
but should be well-integrated into health facilities and 
cognisant of structural barriers facing participants.

EPD479
Importance of peer support in the lives of people 
living with HIV (PLHIV)

M.R.C. Menezes1, A. Gupta2 
1Human Touch Foundation, Goa, India, 2Global Alliance for 
Human Rights, Goa, India

Background:   Post Covid19 lockdown in India where com-
muting became problem, many PLHIV had to vacate rent-
ed homes, lost jobs/income source, no ART pills, food nor 
work. It affected PLHIV Mental Health and ART Adherence 
Objectives: To reach out to PLHIV in need through peer 
support & self help thereby create a sense of belonging-
ness and improve quality of life through ART adherence 
and referrals.
Description: Peer intervention from March 2020 to Janu-
ary 2022 in Goa, India.
Post Covid lockdown where commuting became prob-
lem, Mobile phones kept us together. Through whatsapp 
group for PLHIV from different parts of India. We made 
contacts through facebook, NGOs, ART Centers, peers, 
and telephone calls. Helpless and lonely were added to 
our group with informed consent. Video calls were made 
for those in need through whatsapp and Zoom.
PLHIV who had their own bikes helped their peers get their 
ART pills from ART centers,provided food for those quar-
antined and at containment zones, lent money for needy. 
peer assistance also extended to those stranded from 
other states/Countries. Peers attended to phone call, pro-
vided peer counseling and referral services.
Lessons learned:  Group members: 122, (65 female, 57 
males) age 14 to 64 years. 34 were provided ART home 
deliveries, 71 (42 female, 29 male) peer counseling and 
guidance regularly, 11 found jobs, 12 found life partners, 
22 referrals for other health emergencies, 34 received dry 
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ration. 15 (9 women, 6 male) lent money in need, 5 women 
received money as gift. 13 females started their own busi-
ness. All are adhering to ART.
Through Peer support PLHIV overcome stigma & discrimi-
nation, make informed decisions, cope better with illness-
es, overcome loneliness. Peers found jobs, life partners, 
accompany the sick to hospitals, lend money in need, give 
hope to live and increase self esteem.
Conclusions/Next steps:   Our experiences proves that 
peer support plays very important role in PL    HIV lives as it 
gives sense of belongingness, hope, increase self esteem, 
improves quality of life also prevent HIV treanmission. 
Peers are always there like their own family as they empa-
thize with each other with many similarities as to treat-
ment adherence, side effects management, concerns, 
emotions and feelings.Peer led programs should be en-
couraged at all HIV programs.

EPD480
Task-shifting for viral suppression: piloting a 
provider-peer case management approach to 
support unsuppressed people living with HIV 
(PLHIV) at Wantanshi Health Center (CS) in the 
Democratic Republic of Congo (DRC)

C. Tendo1, M. Malele1, S. Kimbangu1, P. Kibwa1, J.-C. Kiluba1, 
D. Canagasabey2, I. Thior2 
1PATH, Lubumbashi, Congo, Democratic Republic of 
the, 2PATH, Washington, DC, United States

Background:  DRC’s estimated viral suppression rate is 
87.4% (2020), highlighting the need to focus on viral sup-
pression. However, limited facility personnel and weak 
monitoring mechanisms hamper delivery of comprehen-
sive support for PLHIV to achieve viral suppression. 
The USAID/PATH Integrated HIV/AIDS Project in Haut-Ka-
tanga (IHAP-HK) supported Wantanshi CS to introduce a 
collaborative case management system to better sup-
port PLHIV achieve suppression (<1000 copies/mL).
Description:  IHAP-HK co-created a collaborative case 
management system with Wantanshi CS, PLHIV, and peer 
educators by: 
1. Conducting empathy mapping to understand PLHIV 
pathways to viral suppression; 
2. Defining a minimum service package with quality stan-
dards; 
3. Advocating for task-shifting to peer educators; and, 
4. Training providers on the service package and monitor-
ing tools (unsuppressed PLHIV register; service monitoring 
dashboard). 
A clinical provider-peer educator pair would contact PLHIV 
with unsuppressed viral load (VL) within seven days to de-
velop and implement a customized plan, with enhanced 
adherence counseling tailored to self-identified barriers, 
close monitoring, and use of reminder systems. 
We report viral suppression outcomes of 51 PLHIV who 
received detectable VL results between September 2019 
and September 2021.

Lessons learned: Median age of these PLHIV was 37 years 
(IQR: 28–44), and 53% were female. Most common reasons 
cited for treatment nonadherence were forgetfulness 
(49%), competing priorities (24%), and travel (18%). 
Among the 51 PLHIV, 44 (86%) received undetectable VL 
counts after four months of customized case manage-
ment, and seven (14%) after 12 months. A defined service 
package and task-shifting to peers enabled consistent 
delivery of high-quality services, and led to earlier en-
rollment in the system (four days on average versus 1-3 
months at their next clinical appointment). 
Use of service monitoring dashboards also helped pro-
vider-peer educator pairs track service provision against 
established quality standards. By September 2021, 98% of 
PLHIV were on a dolutegravir-based regimen from 80% at 
initial VL sampling.
Conclusions/Next steps:  Our results highlight the feasi-
bility of using this collaborative case management sys-
tem to improve viral suppression outcomes for unsup-
pressed PLHIV at Wantanshi CS. Scaling up collaborative 
approaches to support PLHIV is critical to maximizing 
use of existing resources to help people achieve optimal 
health outcomes and reach viral suppression targets.

Positive health, dignity, psychological 
well-being and mental health

EPD481
HIV Quality of Life Framework: conceptualisation 
and application of a tool that describes links 
between formal and informal service delivery and 
the needs of people living with HIV

K. Moody1, F. Anam2, A. Babirye3, M. Cassolato4, 
M. Chatterjee5, G. Caswell6 
1Amsterdam University Medical Centres, Department of 
Infectious Diseases, Amsterdam, Netherlands, the, 2Global 
Network of People Living with HIV (GNP+), Kisumu, 
Kenya, 3STOPAIDS, London, United Kingdom, 4Frontline 
AIDS, London, United Kingdom, 5NCD Alliance, London, 
United Kingdom, 6Global Network of People Living with HIV 
(GNP+), Cape Town, South Africa

Background: Suppressed viral load is achievable in people 
living with HIV and life expectancy is similar to that of peo-
ple without HIV. The 95-95 95 HIV targets aim to ensure that 
people living with HIV can be diagnosed, access, and be 
retained on HIV treatment but that is not enough. Those 
who do achieve viral suppression still face chronic multi-
morbidities; stigma and discrimination; and violence, all of 
which prevent basic foundational needs to be met.
Description: GNP+ convened the HIV Quality of Life Part-
nership (GNP+, STOPAIDS, NCD Alliance, Frontline AIDS, UN-
AIDS and WHO) in 2019 to link the needs of people living 
with HIV to the services that are provided in the formal 
and informal health sectors. They reviewed and updated 
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Positive Health Dignity and Prevention and developed the 
HIV Quality of Life Framework to illustrate how services 
contribute to quality of life. This prepared members of 
the Partnership to participate in consultation processes 
in 2021, including the Global AIDS Strategy 2021-2026, the 
UN High Level Meeting on HIV/AIDS and the WHO Global 
Health Sector Strategies, which resulted in the incorpo-
ration of quality of life issues for people living with HIV, 
including emphasis on integrated services, NCD services 
and people-centred approaches.

Figure. HIV Quality of Life Framework.

Lessons learned: The development of the Framework re-
quired an investment from all partners at a time when 
other issues, including the COVID-19 pandemic, took pre-
cedence. The Framework’s ability to facilitate focussed 
discussions related to consultation processes and syn-
ergise beyond the HIV community ultimately provided a 
return on these initial investments.
Conclusions/Next steps:  Members of the HIV Quality of 
Life Partnership created synergies and enhanced their own 
work related to quality of life. Co-creation of the Frame-
work primed partners to collaborate on time-bound con-
sultation processes that achieved success in promoting 
quality of life issues for people living with HIV.

EPD482
Prevalence of depression and its association to 
stigma and other psychosocial factors among 
women living with HIV in Tanzania

D. Kisamo1, S. Kuganda1, M. Relf2, R. Mtei3, M. Kilonzo3, 
L. Nyblade4 
1Muhimbili University of Health and Allied Sciences, 
Psychiatry and Mental Health, Dar es Salaam, Tanzania, 
The United Republic of, 2Duke University, School of Nursing, 
Durham, United States, 3Muhimbili University of Health and 
Allied Sciences, Psychiatry and Mental Health, Dar-es-sa-
laam, Tanzania, The United Republic of, 4RTI International, 
Global Health Division, Washington, United States

Background: The study aim was to determine prevalence 
of depression and its association to HIV stigma and 
other psychosocial factors among women living with HIV 
(WLWH) in Tanzania. Despite documented prevalence of 
depression and HIV stigma among WLWH, there is limited 
data on the association between stigma and depression 
among WLWH in Tanzania.

Methods:  A cross-sectional survey (n=211) with WLWH 
aged 18+ attending HIV care and treatment clinics in Dar-
es-salaam (two) and Tanga (one) region, Tanzania. Sys-
tematic, non-proportionate stratified sampling ensured 
half the sample was aged 18-24, half 25+, with urban, peri-
urban and rural representation. 
Depression was measured with the PHQ-9 and analyzed 
as a bivariate variable; no depression (score of 0-4) versus 
at least some depression (5+). Psychosocial factors were 
assessed with the Rosenberg Self-Esteem, Coping Self-
Efficacy and 28-item Sayles stigma scales. 
A final 23-item, five factor stigma scale (experienced, an-
ticipated, internalized, perceived, health-provider); alpha 
0.93, ranged from 0-115, and was dichotomized into low 
(below the median of 53) and high stigma (53+). 
Multiple logistic regression was applied to identify inde-
pendently associated risk factors for depression, adjusted 
for age, marital status, education, and income. Variables 
with p-values of <0.05 were considered statistically signifi-
cant.
Results: Among this sample, 37.9% of the women had de-
pression and 50.7% had high stigma. WLWH who had high 
stigma compared to those who had low stigma were 
three times more likely to have depression. (AOR=3.11, CI 
=1.69-5.73; P=0.000)

Variable Adjusted odds ratio AOR (95% CI) P-value

Self-esteem (Reference category=High)
Low 1.83 (0.59-5.76) 0.289

stigma (reference category =low)
High1 3.11 (1.69- 5.73) 0.000
Coping self-efficacy (reference category =high)
Low 0.60 (0.33-1.12) 0.109
Model adjusted for age, marital status, education, income (all statistically non-
significant) P1=<0.05 significance

Table 1: Multivariate results: Associations between 
depression and stigma, self-esteem, and coping self-
efficacy

Conclusions: Depression is a critical health issue among 
WLWH. In this sample, HIV stigma is high and associated 
with depression. Addressing depression effectively among 
WLWH requires understanding and addressing the fac-
tors that influence depression, including HIV stigma. 
Screening for depression at the CTC and early interven-
tions for HIV stigma and depression at CTC clinics could 
improve WLWH’s mental and physical health.
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EPD483
From homeless to whole - creating a safe space 
to heal from societal hurts and support retention 
in care

D. Lewis1, A. Allen1 
1Larry Chang Centre, Kingston, Jamaica

Background: 
Established in April 2017, Larry Chang Centre‘s goal is to 
reduce the structural vulnerability of MSM and persons 
of Trans Experience through housing and other psycho-
social support for improved treatment outcomes and 
equipping them with skills to be able to transition back 
into society as fully independent persons. Key programme 
activities are grounded on 4 key pillars:
•  Safe Shelter; (group housing or semi- independent living)
•  Improve Health Outcomes; individualised care plans; 

nutritious food to support diet plans; linkages with dis-
crimination free healthcare, peer to peer support for re-
tention and improved viral suppression.

•  Psychosocial Support & Life Skills Training; counselling 
and empowerment sessions to reduce risky behaviours.

• Improve Employability; remedial educational pro-
grammes, employability workshops and readiness semi-
nars & documentation such national identification

Description: The programme uses a client centered ap-
proach to address their individual needs. Other interven-
tions carried out are:
•  Case management as part of treatment monitoring to 

support increasing adherence not only through moni-
toring of Viral Load readings but case conferencing 
with treatment teams

•  Ensure new clients are retained in care (attends clinic 
regularly) within first 4 months of programme

•  Access to training around PHDP curriculum increasing 
dignity and positive prevention models

•  Access to remedial educational programmes
•  Provide access to education and skills training to ca-

pacitate individuals with needed skills to become em-
ployable

•  Engage agencies for placement of skilled clients
Lessons learned:  Lessons learned between 2020 & 2021 
are:
•  Providing a safe space and nutritional support has en-

abled persons to move to an undetectable status with-
in 6 to 8 months.

•  Peer to peer support significantly improved adherence 
in a shorter time.

•  Reintegration requires more than providing persons 
with a skill to become employable.

•  Many participants have deep trauma because of the 
many layers of discrimination experienced.

Conclusions/Next steps: A care farming component will 
be added to promote mental and physical health utilis-
ing hydroponics as a model which takes less land space. 
As well, the programme intends to expand this into an in-
come generating project so that persons can earn from 

the project based on their input to reap the rewards of 
their labour and the skills are transferable when they 
transition.

EPD484
Exploring factors that drive mental health service 
utilization among young Black, gay, bisexual and 
other MSM living with HIV

A. Pather1, M. Jones1, E. Lawal1, C. Chaudhury1, Q. Allen1, 
A. Newman1, D. Camp1, R. Wade2, G. Harper3, S. Hussen1 
1Emory Rollins School of Public Health, Hubert Department 
of Global Health, Atlanta, United States, 2School 
of Social Work. University of Illinois, Urbana, United 
States, 3University of Michigan School of Public Health, 
Department of Health Behavioral and Health Education, 
Ann Arbor, United States

Background:  HIV and mental health challenges dispro-
portionately impact young Black gay, bisexual and other 
men who have sex with men (YB-GBMSM), yet this popu-
lation is less likely to engage in HIV care or seek mental 
health care (MHC). Optimizing MHC holds promise as a 
strategy for improving both mental health and HIV out-
comes for YB-GBMSM.
Methods:  We conducted qualitative interviews (n=40) 
with YB-GBMSM living with HIV (ages 18-29) in Atlanta, 
USA. In collaboration with youth advisors, we developed a 
semi-structured guide informed by Andersen’s Behavioral 
Model of Health Services Use (detailing the impact of pre-
disposing factors, enabling factors, and psychiatric need 
on MHC utilization). We used thematic analysis to identify 
and describe barriers and facilitators to MHC utilization 
among participants.
Results: Participants discussed internal and external bar-
riers to seeking MHC, as well as facilitators of MHC en-
gagement.
Internal barriers: Participants described experiencing rac-
ism, homophobia, and HIV stigma. For many participants, 
these factors contributed to feelings of social isolation, 
hopelessness, fear, and consistent stress. In some cases, 
these stressors prevented YB-GBMSM from seeking MHC.
External barriers:  Participants indicated that family and 
community ideals around resilience, masculinity, and 
strength promote managing mental health problems 
individually or with families and communities, instead 
of seeking MHC. Some participants described being per-
ceived as weak for seeking MHC, worsening feelings of 
inadequacy, and rejection from their families and com-
munities. Additionally, participants described logistical 
barriers to seeking MHC, including lack of awareness of 
resources, costs of care, and transportation challenges. 
These barriers exacerbated other internal and external 
barriers to seeking MHC.
Facilitators: Despite compounding barriers, HIV care en-
gagement can facilitate linkage to MHC for YB-GBMSM. 
Several participants discussed positive experiences be-
ing connected to MHC through their HIV program. For 
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YB-GBMSM already enrolled in MHC, provider character-
istics—including shared social identities, relatability, and 
a nonjudgmental approach—were essential facilitators of 
retention.
Conclusions: Our findings suggest that integrating MHC 
into HIV care enhances mental health service utilization 
among YB-GBMSM. 
Additionally, non-traditional approaches, such as virtual 
platforms for MHC delivery and peer support groups, 
may address internal and external barriers by providing 
patients with social support, overcoming resource con-
straints, and enhancing MHC retention.

EPD485
Sexual orientation and health-related quality of 
life among people living with HIV/AIDS in Taiwan

D.-M. Chuang1, C.-L. Chen2, C.-C. Hung3, N.-Y. Ko4 
1National Taiwan Normal University, Graduate Institute of 
Social Work, Taipei City, Taiwan, Province of China, 2Taiwan 
Lourdes Association, Taipei City, Taiwan, Province of 
China, 3National Taiwan University Hospital, Taipei 
City, Taiwan, Province of China, 4National Cheng Kung 
University, Tainan City, Taiwan, Province of China

Background: Health-related quality of life (QOL) is a criti-
cal factor for assessing the well-being of people living 
with HIV/AIDS (PHA). Studies have found that heterosexual 
PHA had a lower QOL than gay/bisexual PHA. 
The present study aimed to examine the correlates of 
QOL and whether the association varied between gay/
bisexual and heterosexual PHA in Taiwan.
Methods: From June to September 2021, a cross-sectional 
online survey was conducted among a convenience sam-
ple of PHA recruited from community-based organiza-
tions across Taiwan. Survey items included socio-demo-
graphic characteristics, HIV-related characteristics (ART, 
CD4 count, adherence, and ART side-effects), syndemic 
conditions (physical and mental health needs, substance 
use), endorsement of receiving support from and disclos-
ing HIV status to, family and friends, and experiences of 
discrimination. 
Two multivariable logistic regression models were con-
ducted to examine the association between potential 
correlates and the WHOQOL-HIV Brief as a dependent 
variable (poor/good) for gay/bisexual and heterosexual 
PHA separately, adjusting for socio-demographic charac-
teristics and ART.
Results:  Of all participants (n = 708), 71.8% identified as 
gay/bisexual men, 56.5% had a college degree or more, 
74.4% had a religion, 63.4% were single, and 81.1% lived 
with someone. Using the median QOL score as a cut-off, 
50.1% of gay/bisexual and 53.0% heterosexual PHA report-
ed having good QOL. 
For gay/bisexual PHA, good quality of life was associ-
ated with having a college degree or more (AOR=2.54, 
95% CI=1.35–4.77), being in a relationship (AOR=2.35, 95% 

CI=1.22–4.54), reporting few ART side-effects (AOR=0.86, 
95% CI=0.81–0.91), reporting no mental health needs 
(AOR=0.43, 95% CI=0.26–0.70), disclosing HIV status to 
partners (AOR=2.40, 95% CI=1.28–4.48), and receiving sup-
port from non-PHA friends (AOR=1.80, 95% CI=1.01–3.22). 
For heterosexual PHA, good QOL was associated with re-
porting few ART side-effects (AOR=0.81, 95% CI=0.69–0.94), 
and reporting never experiencing social rejection from 
others (AOR=0.17, 95% CI=0.03–0.96).
Conclusions: Our study provides evidence indicating that 
good QOL was associated with not only better physical 
and mental health, but also better social acceptance, 
among PHA in Taiwan. QOL among MSM may be further 
improved by addressing mental health awareness. 
Further intervention for improving QOL among hetero-
sexual PHA may focus on reducing ART side-effects.

EPD486
Say yes to physical fitness! The impact of a 
structured physical activity program on health 
outcomes amongst children and adolescents 
living with HIV in South India

B. Seenappa1, D. Srikanth2, F.T. Thomas1, V.K. Babu1, 
S. Raju1, S. Sanjukumar1, F.M. Perumpil1, M. Babu Raj1, 
K. Mehta3, K. Lakshmikanth1, G.N. Raju1, A. Shet3 
1Sneha Charitable Trust, Snehagram, Bangalore, 
India, 2Surana Collage, Department of Humanities (Arts) 
Course, BA Honors Psychology, Bangalore, India, 3Johns 
Hopkins University, Johns Hopkins Maternal and Child 
Health India Center, Baltimore, United States

Background: Treatment-related increased life expectan-
cy in HIV is accompanied by metabolic changes that have 
negative health outcomes. Regular physical activity is 
not only associated with improved immune function but 
also builds strength and promotes holistic development. 
These effects are not well studied among HIV-infected 
children and adolescents. 
As part of children’s routine care with nutrition, education, 
and medical support, Snehagram in India has integrated 
programs scientifically designed and guided by profes-
sional coaches and sports physiotherapists.
Description: From 2008-2019, 150 children from southern 
India who graduated from the Snehagram program 
participated in the structured physical fitness and sports 
program. Highlights included: an hour every morning for 
aerobic exercises to build strength and flexibility; running 
between 5-10kms twice a week to build endurance and 
speed; and evenings of field sports such as football, bas-
ketball, volleyball, and cricket.We conducted a survey to 
understand the impact of this program among gradu-
ates of this program.
Lessons learned: Average age of participants was 20.5yrs 
(range 16-23yrs), and 40% were female.Eighty percent 
were employed, 10% were pursuing studies full-time, and 
10% were in transition. All were introduced to sports at an 
early age (8-10yrs). Barriers included self-perceptions of 
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weakness and ill-health due to underlying HIV (reported 
by 20%). A beneficial effect on physical and mental health 
was perceived by 82% and 65%, respectively. 
Overall, 80% opined that participation in the sports pro-
gram made them feel healthier in body and mind, re-
duced fatigue, decreased anxiety, improved sleep, and 
boosted self-confidence. 
However, 82% felt that additional nutritional support and 
education on the biological effects of exercise on health 
would have enhanced their participation. After 1-2 years 
of graduation from Snehagram, 30% are involved in reg-
ular physical activity, while 90% recommended running 
should be included as a daily activity to their peers.
Conclusions/Next steps: Our results from examining the 
effect of ten years of the structured physical activity pro-
gram at Snehagram indicate a perceived physical and 
psychological benefit for children living with HIV. 
A greater emphasis on nutrition and education related to 
physical fitness, and incorporation of structured exercise 
into daily life would be important for sustainability and 
long-term benefits.

EPD487
HIV associated neurocognitive disorder screening 
and diagnosis pathways in Australia: a scoping 
review

A. Mullens1, R.A. Wagstaff1, K. Daken1, L. Cysique2,3, 
D. Le Clercq1, C. Howard4, S. Gilling4, A. Piovesana1, 
C.L. Thompson5 
1University of Southern Queensland, Ipswich, Australia, 
2St Michael‘s Hospital, MAP Centre for Urban health 
Solutions, Li Ka Shing Knowledge Institute, Toronto, 
Canada, 3The University of New South Wales, 
School of Psychology, Faculty of Science, Sydney, 
Australia, 4Queensland Positive People, Brisbane, 
Australia, 5Central Queensland University, Rockhampton, 
Australia

Background:  HIV associated neurocognitive disorder 
(HAND) is complication of HIV characterised by cognitive 
decline. If detected early, interventions can slow further 
decline and help develop coping skills. However, there is 
uncertainty surrounding screening and diagnosis infor-
mation in Australia. Therefore, the objective was to map 
screening and diagnosis information in Australia.
Methods:  A scoping review examined academic litera-
ture, government policies, and non-government organ-
isational information on HAND screening and diagnosis. 
The Joanna Briggs Institute guideline for scoping reviews 
was used. 
The literature search includes EBSCOhost Megafile Ul-
timate and Medline (dates limited to 2015 to 2021), the 
.gov.au (all Australian government) and the .org.au (non-
government organisation) domains, Google, and unpub-
lished academic works. Items written by Australian au-
thors or organisations about HAND screening, diagnosis 
and/or referral were included.

Results:  Seventeen items met the inclusion criteria. The 
review located no specific government guidelines and 
several different diagnostic guidelines proposed by vari-
ous HIV-related organisations. Most HAND research origi-
nated from Sydney, Australia. The most accessible infor-
mation was from Dementia Australia, however some of 
it is inaccurate.
Conclusions: There is a concerning paucity of research or 
consumer information readily available to Australian cli-
nicians or people living with HIV (PLHIV) regarding screen-
ing and diagnosis of HAND. 
There is an urgent need to develop an accessible set of 
HAND screening and diagnosis standards for health pro-
fessionals, PLHIV, and the general community. Without 
such resources, PLHIV are at risk of missed diagnosis, in-
adequate treatment, and consequent unnecessary cog-
nitive decline.

EPD488
The relationship between depressed, minority 
stress and sexualized drug use men who have 
sex with men in Chengdu, China

X. Chen1, J. Li1 
1Sun Yat-sen University, School of Public Health, 
Guangzhou, China

Background: Previous literatures have shown that sexu-
alized drug use (SDU) was commonly found among men 
who have sex with men both world wide and in China, 
which impacted greatly on HIV related sexual behaviors 
and become an emerging public health concern. 
The current study was to examined the SDU prevalence 
and depressed, minority stress - SDU pathways among 
Chinese MSM.
Methods: An anonymous, cross-sectional survey was con-
ducted through a HIV Voluntary Counseling & Testing (VCT) 
service organization between December 2021 and January 
2022 in Chengdu, China. Participants completed sociode-
mographic measures, Minority Stress Measure (including 
four dimensions, stigma towards homosexuality, identity 
concealment, rejection anticipation and internalized stig-
ma), the Patient Health Questionnaire 9 (PHQ-9) and SDU 
experience during last six months. Multivariable logistic re-
gression using SPSS 26.0 was used to compare MSM who 
engaged in SDU recently with those who did not.
Results:  Of the 436 eligible participants included, 38.5% 
(168/436) reported SDU engagement., Higher PHQ-9 
scores (aOR=1.05, 95% CI 1.01 to 1.09) and stigma towards 
homosexuality (aOR=1.07, 95% CI 1.01 to 1.14) were found as-
sociated with SDU after adjusted for monthly income, STI 
diagnosis and HIV status whereas identity concealment, 
rejection anticipation and internalized stigma were not 
found associated.
Conclusions: The results showed high prevalence of SDU 
among Chinese MSM in Chengdu, which was positively 
associated with depress and stigma towards homosexu-
ality. Targeted psychological interventions and services 
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should be considered immediately to reduce the harm 
cause by minority stress and depressed to prevent SDU 
engagement.

EPD489
Understanding Self-care practices to live well 
with HIV: a phenomenological study to inform 
supportive technology design

S.C. Sidat1, C. Claisse2, B. Kasadha3, D. Laycock1, 
L. Coventry4, A.C. Durrant2 
1Terrence Higgins Trust, London, United 
Kingdom, 2Newcastle University, Open Lab, School 
of Computing, Newcastle-upon-Tyne, United 
Kingdom, 3University of Oxford, Nuffield Department 
of Primary Care Health Sciences, Oxford, United 
Kingdom, 4Northumbria University, Psychology and 
Communication Technology (PaCT) Lab, Newcastle-upon-
Tyne, United Kingdom

Background: This empirical study utilised a bespoke pa-
per-based Self-care diary as a design prompt to facilitate 
discussions with four UK adults (from a sample of seven) 
living with the Human Immunodeficiency Virus (HIV). The 
aim was to understand Self-care practices through de-
ployment of the diary in each participant’s daily life for 
up to six months. 
Supported by three semi-structured interviews with each 
participant, we investigated individual routines, experi-
ences, needs and concerns for self-managing HIV, plus 
experiences of consultations with Healthcare Profession-
als (HCPs) to inform Self-care Information Communica-
tion Technology (ICT) design for living well with HIV, from a 
user-centred perspective.
Methods:  Participants were recruited via HIV charitable 
organisations in England. A purposive sample of four par-
ticipants were selected. Two identified as cis male, one as 
Trans man, and one as female. All identified as Caucasian 
and were aged between 20 and 68. Two male participants 
identified as Gay, one as Queer, and the female partici-
pant as heterosexual. Audio data were collected on three 
occasions: at study commencement; at interim stage; 
and at study deployment end. Data was transcribed ver-
batim producing transcripts which were analysed using 
Interpretative Phenomenological Analysis.
Results:  The analysis generated three superordinate 
themes. The first,  Value in  Diary Engagement,provided 
participants with opportunities to self- reflect, self-record 
and to generate personal data which could be utilised in 
routine medical appointments. The second, Trusted Com-
munications, highlighted patient-centred, collaborative 
engagement with HIV physicians in which participants felt 
acknowledged and listened to whilst receiving optimum 
care. The final theme, Lack of Understanding,highlighted 
experienceswith other HCPs in participants’ network of 
care, including General Practitioners (GPs), in which stig-
ma was prevalent along with feelings of being rushed 
and not being listened to.

Conclusions:  Participant experiences highlight the per-
sonal value of using patient-generated data in the con-
text of consultations with different HCPs in a multidisci-
plinary network of care. 
Also illuminated is the need for effective communication 
in these consultations, providing the patient the time to 
convey their experiences in a non-judgmental environ-
ment whilst feeling listened to. This study evidences un-
met communication needs in consultations with HCPs 
other than HIV physicians for supporting patient-centred 
health care consultations.

EPD490
Mental health and well-being of men who have 
sex with men within the context of HIV: a key role 
for social support in Ghana

M. Stockton1, R. Richmond2, K. Saalim2, D. Dada3, 
G.M. Abubakari4, E. Mankattah5, R. Vormawor5, P. Appiah6, 
F. Boakye7, R. Akrong5, A. Apreku8, A. Manu8, E. Gyamerah5, 
D. Turner9, C. Logie10, K. Torpey8, L.E. Nelson3,4,11, L. Nyblade2 
1Columbia University Irving Medical Center, Department 
of Psychiatry, New York, United States, 2RTI International, 
Research Triangle Park, United States, 3Yale University, 
School of Nursing, New Haven, United States, 4Yale 
University, Center for Interdisciplinary Research on 
AIDS, School of Public Health, New Haven, United 
States, 5Educational Assessment & Research Center, 
Accra, Ghana, 6Youth Alliance for Health & Rights, Kumasi, 
Ghana, 7Priorities on Rights & Sexual Health, Accra, 
Ghana, 8University of Ghana, Department of Population, 
Family & Reproductive Health, School of Public Health, 
Legon-Accra, Ghana, 9University of South Florida, College 
of Nursing, Tampa, United States, 10University of Toronto, 
Factor-Inwentash Faculty of Social Work, Toronto, 
Canada, 11Yale University, Yale Institute or Global Health, 
School of Public Health, New Haven, United States

Background: Men who have sex with men (MSM) in Gha-
na have a high prevalence of HIV and experience stress-
ors, such as stigma, that adversely impact their mental 
health and create barriers to HIV prevention and treat-
ment. However, knowledge of protective factors that 
support mental health in the face of intersectional HIV, 
same-sex and gender non-conformity stigma in Ghana is 
limited, hence this study sought to explore these factors 
and their inter-relations.
Methods:  Mixed-methods: In-depth interviews (n=8), fo-
cus group discussions (n=11), and baseline survey data 
(N=256) among MSM in a multi-level intersectional stig-
ma-reduction intervention. in the Ashanti and Greater 
Accra Regions between October 2020 and August 2021. 
Surveys assessed depressive symptoms with the Patient 
Health Questionnaire-2 and self-reported HIV testing his-
tory and access to HIV testing, counseling, and treatment 
services. Narrative analyses were conducted on qualita-
tive data, and frequency analyses were conducted on 
survey data. Findings were triangulated by examining the 
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associations between mental health, stigma, social sup-
port, and HIV care themes in qualitative and qualitative 
data.
Results:  Qualitative findings suggested that accepting 
being gay/MSM was a difficult process with adverse impli-
cations for mental health and well-being. 
Further, intersectional stigma – due to HIV, same-sex 
behavior and/or gender nonconformity – took its toll on 
mental and social well-being. Figure 1 depicts integration 
of the qualitative data about mental health, stigma, and 
social support and social support-related quantitative 
data. 
Quantitative findings also suggest MSM may avoid nec-
essary healthcare: only 52.4% of the sample reported re-
ceiving an HIV test in the previous 6 months, and 92.1% 
reported avoiding or delaying sexual health services they 
felt they needed.

Figure 1. Interactions between mental health, stigma and 
social support.

Conclusions:  Interventions to improve HIV prevention 
and treatment among key populations such as MSM and 
gender nonconforming men need to meet their mental 
health needs, address intersectional stigma and build 
protective factors that nurture social support.

Prevention interventions and their 
effects on the lives and relationships 
of people living with HIV

EPD491
To disclose or not? Experiences of HIV infected 
pregnant women in disclosing HIV status to their 
male sexual partners in Blantyre, Malawi

A. Mkandawire1,2, V. Jumbe2, A.L. Nyondo-Mipando2 
1Malawi College of Health Sciences, Nursing and Midwifery, 
Blantyre, Malawi, 2Kamuzu University of Health Sciences, 
Department of Health Systems and Policy, Blantyre, 
Malawi

Background: HIV status disclosure is one of the elements 
that enhance the success of the Prevention of Mother to 
Child Transmission of HIV (PMTCT) program. However, 
there are challenges that limit full disclosure. Literature 
shows that for pregnant women who have been diag-
nosed with HIV, only 16% to 86% in the developing coun-
tries disclose their status to their sexual partners. 
This study explored the experiences of newly diagnosed 
HIV-infected pregnant women in disclosing HIV status to 
their male sexual partners in Blantyre, Malawi.
Methods:  This was a qualitative explanatory multiple 
case study that was conducted from August 2018 to De-
cember 2019 using in-depth interviews and diaries as data 
collection tools. We recruited seven newly diagnosed HIV 
pregnant women who had not disclosed their status to 
their male sexual partners and were initiated on Option 
B+ strategy of the PMTCT of HIV at Limbe Health Centre 
(Malawi). The investigator had three contacts with each 
participant where in-depth interviews were conducted. 
The first contact was on the day of HIV testing, and the 
other two contacts were 6 weeks apart on the days the 
women came for their Antiretroviral (ARV) drugs refill. This 
study employed content analysis and used a within-case 
and across-case analysis.
Results:  Women either used facilitated mutual disclo-
sure or direct disclosure when disclosing HIV status to 
their male sexual partners. Women were motivated to 
disclose in order to have an HIV-free baby, to know the 
partners‘ status, and also to resolve the gap on how they 
got infected with HIV. Women were reluctant to disclose 
because they feared relationship dissolution. Privacy and 
soberness of the partner were important considerations 
during the process of disclosure.
Conclusions:  Women accessing PMTCT services need 
guidance from health workers on how to yield positive 
feedback from their sexual partners so that there can 
be male support, an important element in the uptake of 
PMTCT services. 
If health workers in developing countries know the mo-
tivation and discouragement factors of disclosure, it will 
enable them to counsel women to disclose, and how best 
they can do it in order to receive a positive feedback from 
their male sexual partner.
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EPD492
Effectiveness of couple-based interventions 
vs. individualized interventions in promoting 
HIV preventive behaviors in couples: 
a systematic review and meta-analysis of 11 
randomized controlled trials

R. Fu1, J. Hou1, Y. Gu2, X.N. Yu1 
1City University of Hong Kong, Department of Social 
and Behavioural Sciences, Kowloon, Hong Kong, SAR 
of China, 2Guangzhou Center for Disease Control and 
Prevention, Guangzhou, China

Background:  Despite existing evidence indicating that 
couple-based HIV interventions are more effective in pro-
moting HIV preventive behaviors of couples than individ-
ual-level interventions, no study to date has exclusively 
synthesized the findings from randomized controlled tri-
als (RCTs) and examined the quality of the original stud-
ies in terms of implementation and evaluation through 
rigorous quantitative criteria.
This systematic review and meta-analysis compared 
couple-based prevention interventions to individual-level 
interventions from RCTs and examined moderators of the 
intervention effect.
Methods: This systematic review and meta-analysis was 
registered in the PROSPERO database (CRD42020222819, 
https://www.crd.york.ac.uk/PROSPERO/). We searched five 
electronic databases (Web of Science, PubMed/Medline, 
PsycInfo, CINAHL, and clinicaltrials.gov) and other sources. 
Random-effects models were used to quantitatively syn-
thesize the existing evidence.
Results: Eleven RCTs were included, comprising 3,555 cou-
ples in the intervention group and 7,125 individuals in the 
individual control group, mostly in heterosexual couples 
from the USA and Africa. Three studies were poorly de-
signed and implemented. 
The overall estimates of random-effects models showed 
that compared to individual-level interventions, couple-
based interventions had a significant effect in promoting 
condom use (OR = 1.431, 95% CI 1.133-1.808, p = 0.003) and 
HIV testing (OR = 1.308, 95% CI 1.061-1.612, p = 0.012). 

Figure.

The education level of high school or above was associ-
ated with a higher odds of condom use (Q(1) = 4.401, p = 
0.036). Compared to skills-building, the intervention com-

ponent incorporating HIV testing and counseling was 
marginally more effective in improving condom use (Q(1)= 
3.275,p= 0.070).
Conclusions:  Future research needs to standardize the 
trial design and implementation, strengthening the dy-
ad-level theoretical underpinnings for intervention devel-
opment, tailoring intervention contents according to par-
ticipants‘ education level, adopting a combined interven-
tion module with effective biobehavioral components, 
and assessing the long-term intervention effect.

EPD493
Managing HIV among male prison inmates 
in Nigeria: implication for spread

R. Ekwunife1,2 
1Prison Special School Abakaliki Nigeria, Welfare, Abakaliki, 
Nigeria, 2Enugu State University of Science and Technology, 
Mass Communication, Enugu, Nigeria

Background: Managing HIV among male prison inmates 
in Nigeria is challenging.Using a census study, the project 
reviewed the access of male inmates of the Prison Special 
School Abakaliki (PSS Ai) in Ebonyi State of Nigeria to medi-
cal attention, psychotherapy, intervention programmes, 
sex orientation, as well as meaningful post incarceration 
life through the existing inclusive education. 
The objectives were to find out the extent of HIV spread 
among male prison inmates at PSS Ai, to discover the 
possible mode of transmission and spread of HIV among 
the male prison inmates at PSS Ai, to determine the in-
fluence of penal principles on HIV management among 
male prison inmates at PSS Ai and to identify the possible 
reasons for the ineffective management of HIV among 
them.
Description: The long term project employed a triangu-
lation approach which included the survey, interview and 
ethnography. The setting was a special school for prison 
inmates located inside the Ebonyi State Prisons Com-
mand, Abakaliki.
Lessons learned:  The findings showed that the level of 
HIV spread among the male students was relatively high. 
The mode of transmission emanated from the sharing of 
sharp objects, drug abuse and the practice of men who 
have unprotected sex with men- a phenomenon which 
the study is struggling to establish its level of practice. The 
greatest challenge to HIV management within incarcera-
tion were the penal principles.
In view of global best practices, tolerance should be 
brought into the management of persons with HIV, par-
ticularly in relation to culture/sex orientation. The penal 
principles should be de-emphasized for rehabilitation 
principles to accord the incarcerated the opportunity to 
access intervention programmes. 
The major significance is that these treatments promote 
stigmatization and the spread of HIV in the prison and 
outside world during post incarceration.
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Conclusions/Next steps:  The study concluded that the 
management of male prison inmates with HIV has not 
been effective in forestalling the spread of the virus within 
the prison and the larger society where these carriers spill 
into on release. Medical attention for HIV is also inade-
quate. 
Again, these penal principles have not enabled the school 
to effectively practice inclusive education where counsel-
ing sessions are professionally utilized.

EPD494
Triple R project support for HIV Exposed Infants 
adherence to HIV interval testing until end of 
exposure

M. Hadebe1 
1Pact Eswatini, Programs, Mbabane, Eswatini

Background: The Eswatini Ready, Resourceful, Risk Aware 
(Triple R) project, for orphaned and vulnerable children 
(OVC), Adolescent Girls, and Young Women (AGYW), aims 
to prevent new HIV infections and to reduce vulnerability 
among this target group in Eswatini. HIV Exposed Infants 
(HEIs) are part of the OVCs receiving follow-up and inter-
val HIV testing per ministry of health guidelines at birth,6 
weeks, 9,12,18 months until end of exposure.
Description:  Caregivers provide consent for OVC enroll-
ment and follow-up of these children. An electronic ap-
pointment tracker for HEIs due for interval testing, is 
maintained. Home Visitors (HVs) support caregivers by 
reviewing HEIs’ health cards for appointment dates and 
adherence to interval testing. HEIs who missed clinic ap-
pointments are issued with referrals within 3 days, and 
new appointment dates are given. 
HVs continues to call caregivers until appointments are 
honored and calls are documented on the follow-up log 
and tracker. HVs liaise with health facility Linkages Assis-
tant (LAs) to confirm clinical appointments’ adherence 
and further verify from child’s card. The Department of 
Social Welfare is engaged to intervene where HEIs care-
givers’ miss appointments after five calls, as this is consid-
ered as an infringement of the right of the child to health 
care.
Lessons learned:  Results: 100% of enrolled HEIs were 
reached between October 2020 – September 2021, 99% 
tested HIV negative and are on track with interval HIV 
testing and the 1% HIV+ are on ART. Active tracking of the 
HEIs ensured their scheduled clinic visit dates are honored 
by caregivers.

Figure. CI_HEI: # with documented HIV status-Reach VS 
Enrol-FY21 100% (1749/1749)

Conclusions/Next steps:  Implementation of this inte-
grated patient centered community model was effec-
tive in ensuring that HEIs adhered to interval HIV testing, 
throughout their exposure period. This effective model 
will be employed also for FY22.

EPD495
"You can get that person on ART but you can’t 
give them back their social system”. Qualitative 
insights of HIV voluntary assisted  partner 
notification  in marginalized populations

K. Bärnighausen1,2, M. McGowan1, A. Berner-Rodoreda1, 
C. Mtaita3, F. Neuhann1 
1Heidelberg University, Heidelberg Institute of Global 
Health, Heidelberg, Germany, 2University of the 
Witwatersrand, School of Public Health, Johannesburg, 
South Africa, 3Lewy Mwanawasa Medical University, School 
of Medicine and Clinical Sciences, Lusaka, Zambia

Background:  Voluntary Assisted Partner Notification 
(VAPN) is an important method for identifying HIV infec-
tions, sero-discordant couples, and to link partners of 
persons diagnosed with HIV to testing and care services. 
While the VAPN approach is seen as appropriate in many 
settings, little is known about VAPN in groups that experi-
ence marginalization and whether its use is suitable for 
referral to HIV care pathways.
Methods: From December 2019 to October 2020, we con-
ducted a qualitative study using semi-structured in-depth 
interviews with purposively selected VAPN stakeholders at 
global (n=4), national (n=6) and community (n=4) levels 
regarding their perspectives and experiences with VAPN 
policy and implementation. Data were analyzed follow-
ing a Reflexive Grounded Theory approach and managed 
using NVIVO Pro 12.
Results: Respondents highlighted flexibility in VAPN policy 
implementation and spoke extensively about patient 
centred approaches to support VAPN. However, respon-
dents felt the scope of policy was not broad or nuanced 
enough for marginalized groups, especially women, Fe-
male Sex Workers (FSW), men who have sex with men 
(MSM) and children. Women were seen as vulnerable to 
violence following partner notification, and lacked access 
to adequate support. Age appropriate VAPN assistance 
was considered unavailable for sexually active children. 
Upon HIV status notification, FSW and MSM could face ex-
clusion from important social networks leading to further 
marginalization, particularly - for MSM - in places where 
same-sex relationships are illegal. Strict funder driven 
VAPN targets were considered to reduce the quality of 
care and functioning of VAPN as health workers forego 
certain guidelines in order to reach adequate numbers of 
patients.
Conclusions: VAPN can be a useful tool for HIV testing and 
prevention but marginalized communities have complex 
care needs which current policy does not support. Em-
bedding understandings of identity, belonging and safety 
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into VAPN could address individual priorities and needs. 
Community support networks, tailored care for children 
and family orientated approaches to HIV notification 
may overcome issues relating to vulnerability and mar-
ginalization.

Sexual and reproductive health, 
fertility, family planning, pregnancy 
and abortion

EPD496
Amplifying the voices and experiences of parents 
living with HIV around breast/chestfeeding

C. Covin1, A. Agwu2, J. Conley1, O. Ford1, K. Martel1 
1The Well Project, Brooklyn, United States, 2Johns Hopkins, 
Baltimore, United States

Background:  Breast/chestfeeding is considered both the 
healthiest option for infant feeding for the general pop-
ulation and the standard of care for women and other 
birthing parentsliving with HIV in resource-limited set-
tings. Limited research on breastfeeding and HIV in high-
resource settings has resulted in a lack of education/clinical 
standards for providers in these areas to support informed 
decision-making among women living with HIV.
Description: The Well Project, a nonprofit whose mission 
is to change the course of the HIV pandemic through a 
unique and comprehensive focus on women and girls, 
advances efforts to increase knowledge and expand ac-
cess to information around breast/chestfeeding and HIV. 
The core of this programming elevates the experiences 
of women living with HIV to improve knowledge among 
healthcare providers and policy makers and build leader-
ship capacity. 
Specific programming about breast/chestfeeding in-
cludes webinars, live-streaming events/videos, and fact 
sheets. To assess interest in breast/chestfeeding and HIV, 
we measured views of the resources.
Lessons learned: To date, two live-streamed events pre-
senting these perspectives reached >14,000 (in 5 months). 
Fact sheets on infant-feeding choices (developed with 
women living with HIV) in English and Spanish reached 
34,000 and 22,000, respectively (in 3 years). A webinar fea-
turing two women living with HIV who breastfed reached 
27,000 (in 3 years).
Conclusions/Next steps:  There is a significant appetite 
for content about breast/chestfeeding and HIV that cen-
ters the experiences of women and other birthing parents 
living with HIV. Endeavors in this field are strengthened 
when providers/other stakeholders are responsive to the 
infant-feeding experiences of parents living with HIV, rec-
ognize their autonomy, and trust that they will make well-
informed decisions. Including women and other birthing 
parents living with HIV in the development and execution 

of this programming will ensure that they can experience 
their fundamental right to make informed, uncoerced 
infant-feeding decisions, while also centering their voices 
and fostering leadership development.

EPD497
Homens trans gestantes atendidos em uma 
clínica pré-natal de um centro de referência em 
HIV/AIDS do estado de São Paulo - Brasil

V. Cruz1, M. Silva1, D. Barros1, A. Coelho1, L. Nichiata2 
1Secretaria de Estado da Saúde de São Paulo/
Centro de Referência e Treinamento DST/AIDS-SP, São 
Paulo, Brazil, 2Universidade de São Paulo/Escola de 
Enfermagem, Enfermagem em Saúde Coletiva, São 
Paulo, Brazil

Background:  Brazil has instituted the National Policy of 
Integral Health of Lesbians, Gays, Bisexuals, Transvestites 
and Transsexuals, since 2010, in the context of the coun-
try‘s health system, being universal and public. 
The study presents the barriers identified in the experi-
ence of monitoring pregnant transgender men and de-
scribes the action plan developed for the improvement of 
care for this group.
Description: São Paulo, the 4th largest city in the world in 
terms of population, in 2009, implemented the 1st outpa-
tient clinic for the health of the transgender population 
in the country and has been attending transgender men 
in pregnancy, starting to perform prenatal care. It is lo-
cated in the headquarters of the State Program of STD/
AIDS where there is an obstetrician, nurse, infectious dis-
ease specialist, psychologist, social worker and volunteer 
doula. 
The barriers to accessing health services in general were 
identified as: difficulty in health services to accept them, 
where historically they attend cis women, fear of bodily 
changes, prejudice and discrimination, hormonal chang-
es as a result of not using the male hormone, difficulty 
and acceptance of interaction with social environment 
(work, transportation, friends and families), fears and in-
security regarding delivery and baby care, and prejudice 
in health services in general. 
The care plan foresaw: meetings with the health profes-
sional team and transversal areas to the service, prepa-
ration of standard operating procedures, articulation 
with the humanization team, agreements with the pre-
natal care and attention network, with reference mater-
nity hospitals for delivery, puerperium, and care of the 
newborn, partnership with the public defender‘s office for 
legal guarantees, conversation circle with pregnant men, 
and workshops on care of the newborn.
Lessons learned: Importance of embracement as a way 
to guarantee reproductive rights; need for protagonism 
and improvements in the autonomy of pregnant trans 
men; teamwork guaranteed access for this population 
to the network of assistance for childbirth, newborn care, 
and paternity.
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Conclusions/Next steps: It is essential to have a continu-
ous learning process between health services and the 
population of trans men in order to overcome barriers to 
access. The action plan calls for changes in health servic-
es, facilitating institutional acceptance from the perspec-
tive of the reproductive rights.

EPD498
Barriers and facilitators to seeking sexual health 
services for LGBTQIA+ older adults: a global 
scoping review and qualitative evidence synthesis

H. Conyers1, J. Tucker1, D. Wu1, E. Kpokiri1, Q. Zhang1, 
S. Hinchliff2, T. Shakespeare1 
1The London School of Hygiene and Tropical Medicine, 
Reproductive and Sexual Health, London, United 
Kingdom, 2University of Sheffield, Sheffield, United 
Kingdom

Background:  The number of older adults identifying as 
lesbian, gay, bisexual, transgender and other sexual and 
gender diverse identities (LGBTQIA+) continues to grow as 
populations age and social environments becomes more 
accepting. This study uses a global evidence synthesis to 
understand perceived barriers and facilitators to sexual 
healthcare service access globally for older LGBTQIA+ 
adults.
Methods:  We used a scoping review and qualitative 
evidence synthesis. Embase, PubMed and PsycInfo were 
searched with terms related to LGBTQIA+ populations, 
older adults, and sexual healthcare. We used the Co-
chrane Handbook and the review protocol was regis-
tered. 
Primary and secondary textual data were coded and 
grouped into themes using PRISMA-SCR and the Minor-
ity Stress Model. The certainty of review findings was as-
sessed using the GRADE-CERQual approach.
Results:  The scoping review identified 19 studies and 15 
were included in the qualitative evidence synthesis. All 
studies were from high-income countries. Heterocentric-
ity and male-centricity of sexual health care services con-
tributed to feelings of exclusion for older LGBTQIA+ adults 
(13 studies, moderate certainty of evidence). 
Both anticipated and enacted stigma by healthcare pro-
viders resulted in older LGBTQIA+ adults, especially those 
with chronic conditions, avoiding health services (seven 
studies each, low certainty). Older LGBTQIA+ adults have 
unique sexual health needs and may feel their age em-
powers them to access appropriate care (four studies, 
low certainty).
Conclusions: This review highlights the need for addition-
al research and interventions to improve sexual health 
services for older LGBTQIA+ adults. Practical strategies to 
make sexual health less heterocentric (e.g., gender neu-
tral signage) may increase uptake of essential sexual 
health services.

EPD499
Impact of antiretroviral treatment and 
treatment duration on incident pregnancy 
among HIV-positive women: evidence from 
population-based HIV impact assessments

S.R. Levano1, S. Jonnalagadda2, P. Stupp2, A.C. Voetsch2, 
J.W. Eaton3, P.S. Sullivan1 
1Emory University, Epidemiology, Atlanta, United 
States, 2CDC, Division of Global HIV & Tuberculosis, Atlanta, 
United States, 3Imperial College London, MRC Centre 
for Global Infectious Disease Analysis, London, United 
Kingdom

Background:  Pregnancy incidence was estimated in 
women living with HIV (WLHIV) in the era of universal test 
and treat (UTT) in comparison with HIV-negative women 
(HNW) to inform fertility estimates and plan for preven-
tion of mother to child transmission (PMTCT) services.
Methods:  Population-based HIV Impact Assessments 
(PHIAs) in Zambia, Malawi, Tanzania, and Eswatini (2015 
– 2017) were analyzed. Female participants, 15-49 years, 
with a valid HIV test result were included in the analysis. 
Time to pregnancy during the period 45 months prior to 
the survey, corresponding to births occurring a maximum 
of 36 months prior to the survey, was modeled retrospec-
tively using Cox proportional hazards regression. Obser-
vations were censored at conception for women with a 
pregnancy and at the survey date for women without a 
pregnancy. 
Each participant’s exposure time and pregnancy events 
were stratified into time-varying categories by HIV sta-
tus, self-reported antiretroviral therapy (ART) status, and 
duration on ART. Analyses using survey weights compared 
pregnancy incidence rates estimated forHNW, WLHIV not 
on ART, and WLHIV on ART for ≤1 year and >1 year.

Zambia Malawi Eswatini Tanzania

HIV 
Negative 
Women

Pregnancy events/
Person-years1

Incidence Rate 
(95% CI1)

1,279,702/
9,804,283

130.5 
(124.8, 136.3)

1,299,457/
10,340,975

125.7 
(120.1, 131.2)

54,108/
783,691

69.0 
(64.4, 73.7)

4,711,357/
36,971,132

127.4 
(122.2, 132.7)

Hazard Ratio (95% CI) 1.0 1.0 1.0 1.0

WLHIV not 
on ART

Pregnancy events/ 
Person-years
Incidence Rate 
(95% CI)

12,588/
168,188

74.8 
(48.4, 101.3)

7,458/
111,343

67.0 
(13.9, 120.1)

4,126/
45,747
90.2 

(65.4, 115.0)

23,075/
210,810
109.5 

(67.3, 151.6)

Hazard Ratio (95% CI)
0.6 

(0.4, 0.9)
0.4 

(0.2, 0.6)
1.2 

(0.9, 1.6)
0.9 

(0.6, 1.3)

WLHIV on 
ART
≤1 year

Pregnancy events/ 
Person-years
Incidence Rate 
(95% CI)

11,638/
84,376
137.9 

(87.5, 188.4)

10,573/
90,437
116.9 

(55.8, 178.1)

3,384/
30,284
111.7 

(81.9, 141.6)

15,205/
134,278

113.2 
(36.9, 189.6)

Hazard Ratio (95% CI)
1.5 

(1.0, 2.2)
1.1 

(0.6, 2.0)
1.7 

(1.2, 2.5)
1.5 

(0.7, 3.1)

WLHIV on 
ART
> 1 year

Pregnancy events/ 
Person-years
Incidence Rate 
(95% CI)

21,483/
429,926

50.0 
(37.2, 62.7)

33,940/
486,509

69.8 
(53.1, 86.4)

7,683/
144,654

53.1 
(42.6, 63.6)

40,853/
602,307

67.8 
(44.9, 90.7)

Hazard Ratio (95% CI)
0.4 

(0.3,0.5)
0.5 

(0.4, 0.7)
0.8 

(0.6, 1.0)
0.6 

(0.4,0.8)

Table 1. Pregnancy incidence by HIV status and ART use in 
women, 15-49 years of age; Population-based HIV Impact 
Assessment surveys (Malawi (2015-16), Zimbabwe (2015-16), 
Zambia (2016), Eswatini (2016-17))
1Weighted pregnancy events and person-years of 
exposure are presented; 2CI: Confidence Interval
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Results: Compared to HNW, hazard ratios for pregnancy 
in WLWH not on ART were 0.6, 0.4, 1.2 and 0.9 in Zambia, 
Malawi, Eswatini and Tanzania, respectively; 1.5, 1.1, 1.7, and 
1.5, for WLHIV on ART for <1 year in Zambia, Malawi, Eswa-
tini and Tanzania, respectively; 0.4, 0.5, 0.8, 0.6 in WLHIV on 
ART for >1 year in Zambia, Malawi, Eswatini and Tanzania, 
respectively (Table 1).
Conclusions:  Pregnancy incidencediffers by duration on 
ART with greatest likelihood of pregnancy observed in 
WLWH who recently initiated ART. Further analysis will 
include age-adjusted models accounting for behavioral 
and biological factors which may impact pregnancy. 
These updated estimates of pregnancy incidence will 
help to accurately estimate PMTCT rates and plan for ad-
equate PMTCT service coverage and resource allocation.

EPD500
Reproductive decision-making autonomy is 
associated with contraceptive use among women 
living with HIV in Gaborone, Botswana

S.A. Gutin1, G.W. Harper2, N. Moshashane3, 
K. Ramontshonyana3, J. Harries4, D. Ramogola-Masire5, 
C. Morroni3,4,6 
1UCSF Center for AIDS Prevention Studies, Division of 
Prevention Science, San Francisco, United States, 2University 
of Michigan School of Public Health, Dept. of Health 
Behavior and Health Education, Ann Arbor, United 
States, 3Botswana Harvard AIDS Institute Partnership, 
Princess Marina Hospital, Gaborone, Botswana, 4School 
of Public Health and Family Medicine, Faculty of Health 
Sciences, University of Cape Town, Women’s Health 
Research Unit, Cape Town, South Africa, 5Faculty of Medicine, 
University of Botswana, Dept. of Obstetrics and Gynecology, 
Gaborone, Botswana, 6University of Edinburgh, MRC Centre 
for Reproductive Health, Edinburgh, United Kingdom

Background: Unintended pregnancies may be related to 
low contraceptive use and raise concerns regarding po-
tential HIV transmission risks from women living with HIV 
(WLHIV) to partners and infants. Unintended pregnancy 
is often related to a woman’s lack of autonomy or power 
within her relationship. Relationship dynamics among 
WLHIV are understudied yet are important correlates of 
contraceptive use in sub-Saharan Africa. 
Botswana has the fourth highest HIV prevalence in the 
world (18.2-22.1% among adults), and 43-50% of births are 
unintended. Using an adapted Reproductive Autonomy 
Scale, we sought to measure whether
a. Reproductive decision-making,
b. Freedom from coercion, and
c. Reproductive communication are associated with cur-
rent contraceptive use among WLHIV in Botswana to 
assist in HIV and reproductive health program develop-
ment.
Methods: We conducted a cross-sectional survey among 
356 WLHIV in Gaborone, Botswana from June-December 
2018 at six public sector clinics. Participants were 18-40 

years, not currently pregnant, and desired future children 
or were unsure about their childbearing plans. Respon-
dents reported current contraceptive usage including 
pill, injectable, implant, intrauterine device (IUD), male/
female condoms, or sterilization. Separate multivariate 
logistic regression models examined the association of 
reproductive autonomy (full scale and sub-scales) with a 
dichotomous variable for contraceptive use adjusting for 
clinic and covariates.
Results: On average, WLHIV were 33.6 years and women 
reported a mean of 2.4 pregnancies. Current contracep-
tive use was reported by 95.5% (n=340) of WLHIV. The most 
commonly used methods were male/female condoms 
(88.2%) with just 21.6% reporting use of another method 
(6.2% pills, 12.4% injectable, 2.0% implants, 0.8% IUD, 0.3% 
sterilization). 
In multivariable models, reproductive autonomy was 
associated with contraceptive use (aOR=1.12,95%CI: 1.01-
1.24). In addition, higher reproductive decision-mak-
ing autonomy was associated with contraceptive use 
(aOR=1.80,95%CI: 1.26-2.57) compared to those with lower 
decision-making autonomy. The reproductive autonomy 
freedom from coercion and communication sub-scales 
were not significantly associated with contraceptive use.
Conclusions:  Reproductive autonomy, and specifically, 
decision-making autonomy, is associated with contra-
ceptive use among WLHIV. Findings have implications for 
HIV programs and practice since reproductive autonomy 
is a modifiable factor that can be targeted in interven-
tions to encourage gender-equitable relations and re-
duce unintended pregnancies and HIV transmission risks 
in Botswana.

EPD501
The impacts of COVID-19 social distancing 
measures on sexual and reproductive health 
services in Botswana, a high HIV prevalence 
setting

S. Ensor*1,2, I. Mechie*1,2, A. Mussa1,2, R. Ryan1,2, B. Bame1,2, 
L. Tamuthiba1,2, N. Moshashane1,2, C. Morroni1,2,3 
1Botswana Sexual and Reproductive Health Initiative, 
Gaborone, Botswana, 2Botswana Harvard AIDS Institute 
Partnership, Gaborone, Botswana, 3The Univeristy 
of Edinburgh, MRC Centre for Reproductive Health, 
Edinburgh, United Kingdom

Background: Universal access to effective contraception 
is a health and human right, and has a multitude of ben-
efits, including reduced maternal mortality and vertical 
HIV transmission, by enabling safe pregnancy planning 
and spacing. In Botswana, 26.3% of women of reproduc-
tive age live with HIV; supporting them to access sexual 
and reproductive health (SRH) services to avoid unintend-
ed pregnancy and HIV transmission is essential. 
We evaluated the effects of COVID-19 social distancing 
measures (SDMs) on SRH service access for people living 
with HIV (PLWH) in Botswana.
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Methods:  This observational, cross-sectional study was 
conducted in Botswana between 17th January and 22nd 
February 2021. Data were collected through a web-based 
questionnaire disseminated on social media as part of 
the International Sexual Health and REproductive Health 
(I-SHARE) Survey. Respondents answered questions on 
SRH and wellbeing, before and during Botswana’s CO-
VID-19 SDMs.
Results:  Of the 409 survey respondents (female 82.2%, 
male 17.6%), 65 were PLWH (80% female, 20% male). 
Compared to the HIV-negative group, more PLWH used 
condoms as their primary contraceptive method (54.2% 
vs 48.0 %). Women living with HIV had lower use of long-
acting reversible contraception (e.g. implant, intrauter-
ine device, intrauterine system) (8.3% vs. 14.2%) and dual 
contraception (8.3% vs. 15.8%). PLWH were more likely to 
always use contraception (69.0% vs 50.6%) and less likely 
to never use contraception (17.2% vs 29.8%), than HIV-neg-
ative participants. 
During SDMs, PLWH reported decreased condom use of 
17.1% with steady and 19,0% with casual partners. Simi-
lar proportions in both groups encountered problems 
accessing condoms (23.8 % vs. 21.18%) and their regular 
form of contraception (16.67% vs. 15.08%). Those obtaining 
contraception from hospitals during SDMs increased by 
66.7% in PLWH but decreased by 61.5% in people without 
HIV. 8.7% of PLWH obtained contraception from their HIV 
clinic, reducing to 0% during SDMs.
Conclusions: Our findings show COVID-19 SDMs disrupted 
access to contraception and SRH services for PLWH. In-
tegrating SRH services with Botswana’s well-developed 
HIV infrastructure, to deliver continuous access to highly-
effective contraceptive methods, could improve health 
system capacity and resilience, and reduce unintended 
pregnancies and HIV transmission.

EPD502
Opportunities to leverage fatherhood goals and 
ideals among South African men to promote HIV 
testing, treatment, and prevention

O.O. Isehunwa1, X. Ntinga2, L. Msimango2,3, P.M. Smith1, 
A.V. Heerden2,4, L.T. Matthews1 
1University of Alabama at Birmingham, Department 
of Medicine, Division of Infectious Diseases, 
Birmingham, United States, 2Human Sciences 
Research Council, Pietermaritzburg, South Africa, 
3Centre for the AIDS Programme of Research in 
South Africa (CAPRISA), University of KwaZulu–Natal, 
Durban, South Africa, 4University of the Witwatersrand, 
Department of Paediatrics, MRC/WITS Developmental 
Pathways for Health Research Unit, Johannesburg, 
South Africa

Background:  Despite significant gains in HIV testing, 
treatment, and prevention in sub-Saharan Africa, low 
male engagement and retention in HIV care remain as 
challenges. 

We aimed to understand how fatherhood goals and ide-
als of South African men could inform approaches to en-
gage men and their partners in care and prevention.
Methods:  We conducted in-depth interviews (n=25) be-
tween April and September 2021 with men with HIV (MWH) 
living in rural KwaZulu-Natal, South Africa. MWH ages 18 
years and older were recruited from prior research partic-
ipants who consented to be contacted for future projects. 
Interviews were audio-recorded, transcribed, translated, 
and analyzed thematically.
Results: Median age was 44 (range: 28 – 58) years. Majori-
ty were black South African men (96%), unemployed (60%), 
in a long-time relationship or with a legal spouse (84%), 
with at least some secondary school education (92%). 
Men articulated the importance of having children and 
fulfilling fatherhood responsibilities at individual, couple, 
and community levels. 
1. Men are motivated to remain healthy in order to father 
and support HIV-uninfected children. Promoting concepts 
around U=U and treatment as prevention may leverage 
individual-level motivations to promote testing, treat-
ment, and retention in care. 
2. Couple-level motivations to meet reproductive goals 
with partners, have HIV-uninfected children, and main-
tain a healthy partner to raise children may promote dis-
closure, and encourage men to support partners to ac-
cess HIV prevention strategies such as PrEP. 
3. Men want to be seen and respected as fathers who 
provide for their families in their communities. Aligned 
messages and peer support may promote engagement 
in care and viral suppression.
Conclusions: Men with HIV value and strive to achieve im-
portant reproductive and fatherhood goals. We describe 
opportunities to leverage these goals based on insights 
from MWH in order to promote HIV testing, treatment, 
and prevention. Clinic and community-based programs 
including peer support that address fatherhood goals 
and opportunities to achieve them may help MWH en-
gage and remain in care and support their partners to 
access prevention.
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EPD503
Reproductive health and parenthood among 
women living with HIV in the Ontario HIV 
Treatment Network (OHTN) Cohort Study (OCS)

K. O‘Brien1, T. Bekele1, A.J. Odhiambo2, M. Bannerman3, 
J. Brophy4,5, S. Baidoobonso6, M. Ndung‘u7, M. Muchenje7, 
A.E. Kroch1,2,8 
1The Ontario HIV Treatment Network, Data and 
Applied Science Impact, Toronto, Canada, 2University 
of Toronto, Dalla Lana School of Public Health, Toronto, 
Canada, 3Women & HIV/AIDS Initiative, Toronto, 
Canada, 4Children‘s Hospital of Eastern Ontario, 
Ottawa, Canada, 5University of Ottawa, Ottawa, 
Canada, 6Dalhousie University, Department of 
Community Health and Epidemiology, Halifax, 
Canada, 7University of Toronto, Factor-Inwentash 
Faculty School of Social Work, Toronto, Canada, 8Public 
Health Ontario, Toronto, Canada

Background:  In Ontario, Canada, almost half of women 
living with HIV (WLHIV) are of reproductive age and many 
intend to give birth in the future. The Birth Outcomes Reg-
istry Network reports 80-100 WLHIV give birth in Ontario 
every year. While on treatment and maintaining viral sup-
pression, vertical transmission in utero or during birth is 
essentially eliminated. Ensuring reproductive health care 
and parental support services for WLHIV is critical. At the 
same time, WLHIV require social and financial supports to 
minimize parental stress.
Methods: The OCS is a longitudinal cohort of people re-
ceiving HIV care in Ontario, Canada. We analysed data 
from 398 women interviewed in 2021, including questions 
on reproductive health needs, parenthood, and parental 
stress.
Results: Respondents had a median age of 50 years, were 
60% black, 28% white, 12% other races and tend to be low-
income, (34% earned <20K CAD; 61% had difficulty paying 
for housing, and 54% were food insecure). 77% are moth-
ers; 41% have children <18 years and 42% have children 18 
years or older. 35% had children since their diagnosis and 
12% considered, but have not had children.
37% reported that their provider did not support their de-
cision/did not provide support/counseling on infant feed-
ing. 86% report they have a provider with whom they can 
discuss reproductive needs. 17% are interested in becom-
ing a parent, among whom 73% intending to become 
pregnant, 25% feel they will require fertility services, and 
11% feel they will require adoption services.
WLHIV with children <18, enjoyed their children (97% 
strongly/somewhat agree), are satisfied with being a 
parent (93% strongly/somewhat agree), and find their 
children to be a source of affection (96% strongly/some-
what agree). However, children were a major source of 
stress (33% strongly/somewhat agree) and financial bur-
den (16% strongly/somewhat agree), and some WLHIV are 
overwhelmed by parental responsibility (26% strongly/
somewhat agree).

Conclusions:  Optimal health for WLHIV includes repro-
ductive health options and support in their role as a par-
ent. Increasing support services for pregnancy planning 
should be considered by healthcare providers and policy 
makers. WLHIV require social, medical and financial sup-
ports in order to reduce parental stress and maintain op-
timal health.

EPD504
Desire for more children and postpartum 
contraceptive use patterns among women 
living with HIV in South Africa

A. Ajayi1,1, O.V. Adeniyi2 
1African Population and Health Research Center, 
Population Dynamics and Sexual and Reproductive 
Health, Nairobi, Kenya, 2Walter Sisulu University, East 
London, South Africa

Background:  Contraceptive use has numerous benefits, 
including preventing unintended pregnancy and vertical 
and horizontal transmission of HIV. Monitoring the desire 
for more children, which almost perfectly correlates with 
fertility, could create avenues to support women living 
with HIV to realize their fertility desire. 
We examine the association between desire for more 
children and patterns of postpartum contraceptive use 
among women living with HIV in East Cape, South Africa.
Methods:  We interviewed 485 postpartum women with 
HIV between January and May 2018 from the baseline 
database of the East London Prospective cohort study. 
This was a follow-up study of women previously recruited 
post-delivery into a PMTCT evaluation study between late 
2015 and early 2016. All participants responded to ques-
tions on contraceptive use, methods type, and desire for 
more children. Adjusted and unadjusted logistic regres-
sion models were used to examine the association be-
tween the desire for more children and postpartum con-
traceptive use.
Results: The average age of women included in the study 
was 32.91 (SD 5.74) years. Contraceptive prevalence was 
85.4% (n=485) at two years postpartum, a drop of 7.8 per-
centage points compared with immediate postpartum. 
Condoms and injectables were the commonly used con-
traceptives. The prevalence of dual contraceptives used 
was 35.3% (n=485). Only 5.2% (n=485) of women were using 
implant and IUCD. Most women were not using any con-
traceptive methods because they had no steady sexual 
partner (43.5, n=69) and suffered from contraceptive side 
effects (27.5%, n=69). Only 26.4% of study participants desire 
to have more children. After adjusting for the effect of age, 
education level, marital status, parity, employment status, 
HIV status disclosure to partner, and knowing partner’s 
status, women who desired more children were 47% less 
likely to use any contraceptive methods than those who do 
not want more children. However, there was no significant 
association between desire for more children and long-
acting contraceptive or dual contraceptive use.
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Conclusions:  Two-year postpartum contraceptive use 
was relatively high but slightly lower than the immediate 
postpartum period. Desire for more children is an impor-
tant predictor of contraceptive use but long-acting or 
dual contraceptive use.

EPD505
Adverse pregnancy and infant outcomes in a trial 
of an intervention for PMTCT and family health in 
Southwestern Kenya

S. Ogola1, Z. Kwena1, E. Owengah1, J. Adongo1, K. Owuor2,3, 
A. Helova2,4, L. Darbes5, A. Hatcher6, E. Bukusi1, L. Kimbo2,4, 
D. Lajah1, G. Wambi1, M. Oyoo1, L. Ouma1, P. Odero1, 
J. Turan2,4 
1Kenya Medical Research Institute/Centre for Microbiology 
Research, Research, Care and Treatment Programme, 
Nairobi, Kenya, 2University of Alabama at Birmingham/
School of Public Health, Sparkman Center for Global 
Health, Birmingham, United States, 3University of Alabama 
at Birmingham/School of Public Health, Biostatistics, 
Birmingham, United States, 4University of Alabama at 
Birmingham/School of Public Health, Health Policy and 
Organization, Birmingham, United States, 5University 
of Michigan/School of Nursing, Center for Sexuality 
and Health Disparities, and Department of Health 
Behavior and Biological Sciences, Ann Arbor, United 
States, 6University of North Carolina at Chapel Hill/Gillings 
School of Global Public Health, Department of Health 
Behavior, Chapel Hill, United States

Background:  Adverse pregnancy/infant outcomes occur 
frequently in southwestern Kenya, even though antena-
tal care (ANC) and skilled maternity services are available 
in most health facilities. Many women face socio-cultural 
and financial barriers, which negatively impact their ac-
cess to ANC and delivery with skilled birth attendants. 
This study examines serious adverse events (SAEs) by HIV 
status in a prevention of mother-to-child (PMTCT) trial in 
Kenya.
Methods: The Jamii Bora Study targets couples (HIV-pos-
itive and HIV-negative pregnant women and their male 
partners) accessing ANC at 24 health facilities in south-
western Kenya. Couples are randomized into one of three 
study arms, namely couple-based home visits, HIV self-
test kits for couples, and standard care.
Results:  As of December 1, 2021, 812 women (544 HIV-
positive and 268 HIV-negative) were enrolled in the study 
and 660 couples had been randomized. We recorded 52 
SAEs, including 7 miscarriages, 16 stillbirths, 13 neonatal 
deaths, 8 infant deaths, 2 child deaths, 1 maternal death 
and 5 participant deaths after 42 days postpartum. Dif-
ferences by HIV status (HIV-positive vs. HIV-negative) were 
largest for neonatal death (12 vs. 1) and stillbirth (11 vs. 5). 
Although more HIV+ women experienced any SAE com-
pared to HIV- women (39 vs. 13), the occurrence of any se-
vere adverse outcome did not differ significantly by HIV 
status (7.2% vs. 4.9%, p=.20).

Conclusions: We identified a high burden of adverse preg-
nancy and infant outcomes in this population. Several 
patient-level factors may be related to these outcomes, 
including lack of regular ANC visits, non-adherence to rec-
ommendations of ANC providers, lack of funds for trans-
portation, harmful traditional beliefs, and strenuous work 
during pregnancy. Facility-level factors contributing to this 
problem include understaffing, lack of systems for prompt 
referral of women/infants in emergency situations, inade-
quate tracing of women lost-to-follow up in ANC, and lack 
of psychosocial support services. Engagement of men in 
the process is crucial since much health-related decision-
making is influenced by male partners. 
We recommend strengthening MCH services and devel-
oping programs focused on awareness of healthy MCH 
practices in the community and clinic aimed at reducing 
adverse pregnancy/infant outcomes, with special atten-
tion to risks faced by HIV-positive pregnant women.

EPD506
Erectile dysfunction among men living with 
HIV: a cross-sectional prevalence study in a Turkish 
outpatient clinic setting

S. Atalay1, H. Albayrak Ucak2, D. Caglayan3, E. Arkali1, 
H. Abakay1 
1University of Health Science Tepecik Education and 
Research Hospital, Infectious Diseases and Clinical 
Microbiology, Izmir, Turkey, 2University of Health Science 
Ankara City Hospital, Infectious Diseases and Clinical 
Microbiology, Ankara, Turkey, 3Dokuz Eylul University Faculty 
of Medicine, Infectious Diseases and Clinical Microbiology, 
Izmir, Turkey

Background: Understanding the sexual health-related is-
sues of men living with HIV(MLWH) is one of the imperative 
factors in improving health outcomes across the continu-
um-of-HIV-care. Many MLWH express their concerns about 
unmet needs related to sexuality after being diagnosed.
In contrast, sexual functioning is not adequately and sys-
tematically screened in clinic settings. Several studies re-
vealed erectile dysfunction (ED) is the most frequent sexual 
problem and more significant in the MLWH. 
Therefore, this study aimed to assess ED and associated 
factors in MLWH attending an outpatient-clinic in Turkey.
Methods:  In the cross-sectional study settings, the par-
ticipants answered an anonymous-self-responsive survey 
that consisted of sociodemographic-characteristics and 
the International-Index-of-Erectile-Function (IIEF) ques-
tionnaire to measure sexual-functioning. A blood-sample 
was taken to assess sexual-hormone-levels. Statistical-
analysis was used to determine the prevalence and pre-
dictors of ED.
Results:  A-total of 112MLWH were recruited.Eighty-five 
(75%) of the participants(mean age42.6±12.8 years, 
p:0.003) hadbeen diagnosed with ED (Table.1). The mean 
ED score of men aged 18-35 was 19.8±4.2, 17.9±4.3for those 
aged 36-54, and 13.1±5.6 for those aged 55-71 (p<0.001). 
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A moderate, negative correlation was found between 
age and ED score (r: -0.440,p<0.001). The median of HIV 
diagnosis interval and the duration of the antiretroviral 
therapy in ED compared to non-ED patients was 43 vs 26.5 
months (p:0.15), and 16 vs 18 months (p:0.81), respectively. 
The majority of the participants‘ sexual hormone levels 
were normal (Table. 2). 
In the ED score prediction analysis, the age variable‘s un-
standardised coefficient was -0.165 95% CI;-0.231 to-0.098), 
and the-unstandardised-coefficient for the duration of 
HIV-diagnosis was -0.015 (95% CI;-0.028to-0.001).

International Index of Erectile 
Function Scores

Erectile Dysfunction 
Severity

Number (Percentage) 
112 (100%)

22-25 None 28 (25%)
17-21 Mild 44 (39.3%
12-16 Mild-Moderate 29 (25.9%)
8-11 Moderate 5 (4.5%)
5-7 Severe 6 (5.4%)

Table 1. Erectile dysfunction severity of MLWH.

MLWH with ED
number (%)

MLWH without ED
number (%) P Value

Marital Status
Married

Single
31 (73.8)
51 (76.1)

11 (26.2)
16 (23.9)

0.78

Education Status
Primary School

Secondar School
University or Higher

49 (83.1)
17 (70.8)
16 (61.5)

10 (16.9)
7 (29.2)
10 (38.5)

0.09
(ptrend: 0.03)

Age
18-35
36-54
55-71

25 (61)
43 (79.6)
15 (93.8)

16 (39)
11 (20.4)
1 (6.3)

0.02
(ptrend: 0.006)

Sexual Hormone Levels

Follicle-stimulating hormone
Normal

High
54 (73)
19 (76)

20 (27)
6 (24)

0.75

Luteinising hormone
Normal

High
53 (75.7)
20 (69)

17 (24.3)
9 (31)

0.48

Prolactine
Normal

High
32 (78)

11 (78.6)
9 (22)

3 (21.4)
0.96

Testosterone
Normal

High
55 (74.3)
18 (75)

19 (25.7)
6 (25)

0.94

Table 2. Sociodemographic and clinic characteristics of 
MLWH

Conclusions: We found a-high-prevalence of ED in an out-
patient cohort of MLWH in Turkey.The-ED-prevalence in-
creases regarding lower education levels and higher age.
Our findings suggest that HIV-outpatient-clinics should 
consider routine EDscreening to appropriate treatment 
for MLWH who score highly on validated measures to im-
prove sexual-well-being in MLWH.

COVID-19 social distancing and curfews: 
Implications for access to HIV care

EPD507
Impact of the COVID19 crisis on HIV treatment 
uptake among MSM from urban and non-
urban areas: preliminary analysis from the EPIC 
community-based research program in Peru

M. Reyes Diaz1, J.C. Enciso Durand1, L. Riegel2, 
O. Apffel Font2,3, R. Diagne4, V. Villes2, N. Lorente2,5,6, 
C. Sandoval Figueroa1, D. Rojas Castro2,7, C.F. Cáceres1, 
EPIC study group 
1Universidad Peruana Cayetano Heredia (UPCH), Centro 
de Investigación Interdisciplinaria en Sexualidad, SIDA 
y Sociedad, Lima, Peru, 2Coalition PLUS, Community-
Based Research Laboratory, Pantin, France, 3Coalition 
des Organismes Communautaires Québécois de Lutte 
Contre le Sida (COCQ-SIDA), Montréal, Canada, 4Coalition 
PLUS, Community-Based Research Laboratory, Dakar, 
Senegal, 5Centre d‘Estudis Epidemiològics sobre les 
Infeccions de Transmissió Sexual i Sida de Catalunya 
(CEEISCAT), Departament de Salut, Generalitat de 
Catalunya, Spain, 6Centro de Investigación Biomédica en 
Red de Epidemiología y Salud Pública (CIBERESP), Madrid, 
Spain, 7Aix Marseille Univ, Inserm, IRD, SESSTIM, Sciences 
Economiques & Sociales de la Santé & Traitement de 
l’Information Médicale, ISSPAM, Marseille, France

Background:  Crucial to reach and maintain viral sup-
pression, HIV treatment access was affected worldwide 
during the COVID19 crisis due to limitations on mobility 
and logistic operations that restricted access to antiret-
rovirals. We sought to explore whether living in rural areas 
increased those effects. 
Here we present preliminary data from Peruvian men 
who have sex with men living with HIV (MSM-LWH), who 
participated in the EPIC program in 2021.
Methods:  EPIC is a multi-country community-based re-
search project, coordinated by Coalition PLUS, which 
aims to collect data regarding the impact of COVID19 on 
key populations for HIV infection. In Peru, the online EPIC 
survey targeted MSM from March-July 2021. We analyzed 
data among MSM-LWH respondents, and used the Fish-
er’s exact test to compare antiretroviral treatment (ART)-
related outcomes according to area of residence (urban 
vs semiurban/rural area).
Results:  Among 302 respondents, 110 were MSM-LWH 
(36%). Among the latter, median age was 31 years old 
(range:18-61), college/technical higher education was at-
tained by 76%, and 94% lived in the Lima/Callao region. 
Ninety-four respondents (85%) lived in the urban area, 
and 16 (15%) in a semiurban/rural area. Being ever on ART 
was reported by 103 respondents (95%). Among them, 9 
(9%) interrupted ART during the COVID19 crisis. Compared 
to residents from urban areas, respondents from semi-
urban/rural areas had a higher frequency of interrupted 
ART (27% vs 6%), had decided to reduce ART intake (47% vs. 
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12%), and had difficulties taking ART because they were 
confined with people unaware of their HIV status (36% vs 
10%) (Table 1). Common reasons to interrupt ART in semi-
urban/rural areas were: being confined with people un-
aware of respondent’s HIV status, fear of COVID, and ART 
out of stock (2/4 respondents in each case).

HIV treatment-related characteristics Total
n (%)

Urban area
n (%)

Semiurban/
rural area

n (%)
p-value

Interrupted ART 9/103 (9%) 5/88 (6%) 4/15 (27%) 0.024
Reduced ART (less medication) 0.005

Yes, self-decided
Yes, with health personal assistance
No

16 (17%)
13 (14%)
64 (69%)

9 (12%)
11 (14%)
58 (74%)

7 (47%)
2 (13%)
6 (40%)

Difficulties taking ART because respondent 
was confined with people unaware of his 
HIV status

13/96 (14%) 8/72 (10%) 5/14 (36%) 0.023

Table 1. HIV treatment-related characteristics by area of 
residence

Conclusions: ART uptake among MSM-LWH from semiur-
ban/rural areas was impacted by the COVID19 crisis. Per-
ceived lack of medication availability and stigma-related 
(undisclosed HIV status) reasons were commonly report-
ed and need attention to maintain the continuum of care 
gains among MSM-LWH.

EPD508
Access to HIV Pre-exposure Prophylaxis (PrEP) 
during early COVID-19 pandemic in the Republic 
of Ireland

F. Ongolly1, S. Geiger1 
1University College Dublin, College of Business, Dublin, 
Ireland

Background:  Covid-19 disrupted a lot of services world-
wide (including health services) especially in the early 
phase of the pandemic. Ireland implemented its PrEP 
national scale-up in November 2019, just before the pan-
demic, exposing its fledgling PrEP program to a lot of Co-
vid-19 related challenges.
Methods:  We conducted 14 in-depth qualitative inter-
views with 4 PrEP activists, 3 PrEP healthcare providers, 
3 PrEP researchers, 2 policymakers and 2 HIV NGO staff 
within a larger study investigating the role of health ad-
vocates in access to medicines in the Republic of Ireland. 
All interviews were conducted virtually on Zoom. 
A rapid analysis was manually conducted to identify aris-
ing themes in preparation for a more robust analysis on 
Dedoose.
Results: The pandemic brought a lot of challenges and 
opportunities to the Irish PrEP program. The shortage of 
healthcare providers to support Covid-19 services saw 
their redeployment to pandemic-related services hence 
affecting sexual health services including PrEP to the level 
of closure for close to 15 months. 
Due to the closure, PrEP refills for those who had started 
PrEP before the pandemic and new PrEP initiations were 
disrupted for a long time and sexual health clinics were 

only provided on an emergency basis. To bridge PrEP and 
other sexual health services access gaps during the pan-
demic, PrEP services were moved online on phone, and via 
post. 
Perhaps more importantly, we saw PrEP users becoming 
innovators themselves by switching from daily oral to 
event-based PrEP for their supplies to last longer. Some 
shared pills with their peers who were at risk of HIV infec-
tion and had no PrEP supply. Users also adopted other 
prevention strategies both behavioral and biomedical.
Conclusions:  Despite sexual health services’ disruption, 
lessons learnt from innovations adopted during the pan-
demic such as offering PrEP services online, on phone, and 
through postal services demonstrate the feasibility of cre-
ating wider PrEP access through virtual services especially 
to those who may not be able to attend Physical PrEP clin-
ics due to several barriers. 
The study also illustrates how proactive patients become 
when health services are lacking due to contextual cir-
cumstances.

EPD509
Mitigating COVID 19 impact on HIV service 
delivery to key populations through community 
interventions in Uganda

S. Atuhura1, H. Muyonjo1, I. Katundu1, S. Kiiza Ganafa1, 
M. Mulindwa1, I. Rukundo1, P. Katusabe1, N. Kayongo1, 
L. Saddic1 
1Spectrum Uganda Initiatives, Research and Advocacy, 
Kampala, Uganda

Background:  On 21st  March 2020, Uganda reported its 
first COVID-19 case and the government responded by 
instituting a seven months total lock down and other 
measures to prevent virus spread in all districts inclusive 
of Soroti and Kabarole districts. This led to disruptions in 
HIV prevention service delivery and supply chains for key 
prevention commodities, including condoms, lubricants, 
antiretrovirals and other medicines. During the lockdown 
Uganda registered 41% decline in HIV testing and 37% 
(Uganda AIDS Commission 2021) decline in referrals for 
diagnosis treatment due to the pandemic. However, the 
Spectrum Uganda Initiatives (SUI)- MSM Drop-in Centers 
(DIC) ensured continuity of treatment and ART adherence 
support systems among MSMs and other KPs living with 
HIV such as door to door ART delivery and community 
drug distribution points.
Description:  In both Soroti and Kabarole districts, SUI 
adopted a community drug distribution points model 
with 45 peer leaders who delivered condoms, lubricants, 
PREP and ART refills at household level. Community led vi-
ral load testing was also adopted where blood samples 
were picked up and delivered to health facilities for con-
firmatory testing. Social network strategy was used to 
identify new clients and also make referrals for covid 19 
contacts. Soroti DIC tested 1226 Female Sex Workers (FSW), 
226 MSM and 15 People who Inject drugs (PWIDs). 
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Among those tested 25 FSW and 4 MSMs tested HIV posi-
tive. The Kabarole Spectrum DIC tested 531 MSM and 23 
were HIV positive. All the 52 HIV positive clients have since 
registered viral load suppression.227 MSM were enrolled 
on PREP in Kabarole while 125 enrolled in Soroti.
Lessons learned:  Community drug distribution points 
model is a feasible approach to be included among the 
options for decentralized drug distribution especially 
when access to health services is disrupted. Support ef-
forts to build wider referral networks and longer-term 
treatment regimens that enable KPs to collect or refill 
their medication.
Conclusions/Next steps:  COVID-19 restrictions had a 
greater impact on access to HCT services, HIV viral load 
testing services and ART access. Without the aforemen-
tioned interventions, it is possible that many of these at-
risk populations would not have been able to access HIV 
services during the COVID-19 lockdown.

EPD510
A home dispensing of antiretroviral therapy 
program as an affordable way to maintain 
access to treatment during COVID-19 pandemic 
in Guatemala

S.M. Soberanis López1, L. Aguirre1, N. Medina1, O. Bonilla2, 
J.C. Pérez2, E. Arathoon2, J.L. Rodríguez-Tudela3 
1Asociación de Salud Integral, Guatemala, 
Guatemala, 2Clínica Familiar Luis Ángel García, 
Guatemala, Guatemala, 3Global Action for Fungal 
Infections, Geneva, Switzerland

Background:  COVID-19 pandemic has impacted on 
healthcare systems. Lockdowns and measures adopted 
for reducing SARS-Cov-2 transmission affected access to 
health care attention for people living with HIV (PLHIV). 
Here, we evaluate the capacity of a home dispensing 
program to provide access to antiretroviral therapy (ART) 
during COVID-19 pandemic for PLHIV in Guatemala.
Methods:  The delivery ART program was implemented 
from June 2020 to December 2021 for ART stable patients 
who met the following criteria: 
i. Viral load <1000 copies/mL, 
ii. Taking ART for more than 6 months straight, 
iii. And those not requiring face-to-face medical atten-
tion. 
Patients that did not met these criteria and had financial 
constraints, were evaluated by each of the HIV Health-
care Facilities (HCFs) to provided economical support. 
Eight HCF agreed to participate in this program. 
The information was collected in a web-based system. 
Statistical analyses were performed in R (version 4.1.2) at 
a 95% CI.
Results: This program benefited 4,557 patients. Of whom, 
3,730 patients were supported only with ART delivery, 570 
with economical support, and 257 with both. Mean age 
was 38.5 ± 15.1 and 2,585 (57%) were male. Overall, 3,987 
patients received ART without taking risks of exposing to 

COVID-19. The average cost for each shipment was $5. Of 
those who met the inclusion criteria (7,298), 55% (3,987) 
were covered by the program. A total of 8,328 shipments 
were delivered countrywide with a coverage of 79% 
(271/341 municipalities). Of those shipments, 75 delivered 
substitutes of breastmilk formulas. The average economi-
cal support provided for each patient was $10.
Conclusions:  In the dire situation of the COVID-19 pan-
demic, the home dispensing program has proved to be 
an affordable way to maintain the access to ART while re-
ducing the risk of acquiring SARS-CoV2 and the associated 
negative outcomes. 
Indirectly, these actions could help patients living far-off, 
saving them money and time invested in transport, and 
problems at their jobs due to "no show” or absence per-
mit.

EPD511
HIV testing and diagnosis at the apex tertiary 
referral hospital of India: impact of two years of 
COVID-19 pandemic

S.P. Maurya1, B.K. Das1, R. Singh1, A. Sharma1, H. Gautam1 
1All India Institute of Medical Sciences, New Delhi, India

Background: Timely HIV testing and diagnosis is critically 
important to achieve an AIDS free world. Around 8.5% of 
global AIDS related deaths were estimated to be from 
India during 2019. Recognising the capability of COVID-19 
pandemic related restrictions to impact HIV services, we 
collected and compared the data on HIV testing and di-
agnosis at the apex tertiary referral hospital of India in 
2020 and 2021 with pre-COVID-19 years.
Methods: The documents/records on HIV testing and di-
agnosis from 01/01/2016 to 31/12/2021 was collected from 
integrated HIV counselling and testing centre attached 
to the apex tertiary referral hospital of India. It had in-
dividual identification number, age, gender, testing date, 
provider/client-initiated, risk behaviour,etc. Data was 
analyzed on Microsoft excel and GraphPad prism v5. Chi-
square test was applied in analysis of all data sets (intra-
group and inter-group) to calculate p values. P<0.05 was 
considered significant.
Results:  During 2020, HIV testing declined by 56.9% 
[n=1182;2743] and hence new HIV cases declined by 54% 
[n=262;572] than average pre-COVID-19 years (2019-2016). 
During 2021, HIV testing saw just 3% [n=1217] improvement 
compared to 2020 [n=1182]. 
Although Client-initiated HIV testing saw considerable im-
provement [26.9%] in second year of COVID-19 pandemic 
compared to first year; provider-initiated HIV testing con-
tinued to be affected and got further reduced [by15.7%]. 
Provider-initiated testing used to constitute >2/3rdof total 
testing before pandemic [n=1922;2743]. 
New HIV cases and positivity rate increased in 2021 than 
2020; but HIV diagnosis was still lower compared to pre-
COVID-19 years by 43.7% due to low HIV testing. HIV test-
ing in 15-34 years was significantly reduced than other 
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age groups. Transmission via infected syringe/needles 
and commercial partner significantly declined, however, 
transmissions via heterosexual regular partner/spouse 
and non-regular/casual/non-commercial partner signifi-
cantly increased. There was 30.9% increase in HIV positive 
male despite <1% change in male HIV testing.
Conclusions: HIV testing and diagnosis was severely dis-
rupted in two years of COVID-19 pandemic at our centre 
and the same could be true with other healthcare cen-
tres. 
The world needs to adopt a modified strategy for HIV 
testing after assessing the existing one to compensate 
shortfalls during COVID-19 pandemic so that future rise in 
late-diagnosis/AIDS-related deaths could be prevented. 
This is particularly needed for provider-initiated testing.

EPD512
Access to HIV and sexual healthcare during 
COVID-19: gay and bisexual men’s experiences 
during concurrent epidemics

C. Grey1, S. Skakoon-Sparling2, E. Daroya1, D. Lessard3, 
B. Klassen4, M. Gaspar1, J. Sinno1, N.J. Lachowsky5,6, 
D.M. Moore6,7, G. Lambert8,9, J. Jollimore4, T.A. Hart2,1, 
J. Cox10,8, D. Grace1 
1University of Toronto, Dalla Lana School of Public Health, 
Toronto, Canada, 2Ryerson University, Department of 
Psychology, Toronto, Canada, 3McGill University, Montréal, 
Canada, 4Community-Based Research Centre, Vancouver, 
Canada, 5University of Victoria, School of Public Health and 
Social Policy, Victoria, Canada, 6British Columbia Centre for 
Excellence in HIV/AIDS, Vancouver, Canada, 7University of 
British Columbia, Vancouver, Canada, 8Direction Régionale 
de Santé Publique, Montréal, Canada, 9Institut National 
de Santé Publique du Québec, Montréal, Canada, 10McGill 
University, Department of Epidemiology, Biostatistics & 
Occupational Health, Montréal, Canada

Background:  The implementation of COVID-19 public 
health measures resulted in disruptions to sexual health 
services for many Canadians. We examined how disrup-
tions affected access to sexual and mental health servic-
es and impacts on the health of gay, bisexual, and other 
men who have sex with men (GBM) living with HIV.
Methods:  Engage-COVID-19 is a mixed-methods study 
examining the impact of COVID-19 on GBM living in Van-
couver, Toronto, and Montreal. Using purposive sampling, 
we conducted two rounds of in-depth qualitative inter-
views (11/2020-02/2021 and 06/2021-10/2021) with 93 GBM; 
20 were living with HIV. GBM discussed the impact of CO-
VID-19 on their lives. Interviews were coded in NVivo soft-
ware using thematic analysis.
Results:  HIV-negative GBM described challenges in ac-
cessing HIV/STI testing during various waves of the CO-
VID-19 pandemic. Some participants indicated less/no 
need for sexual health services since they were having 
less sex during the pandemic. Most GBM living with HIV 
accessed health services for HIV without disruption (e.g., 

prescription refills, bloodwork). There were some changes 
to in-person healthcare visits during COVID-19 such as 
masking and social distancing requirements, and extend-
ed prescriptions for HIV medications. 
Although online healthcare appointments posed a chal-
lenge for some participants, most GBM living with HIV 
generally reported high levels of satisfaction with the care 
received. In contrast, some GBM living with HIV reported 
interruptions in access to care for mental health and sub-
stance use. 
These participants, most of whom lived alone, also de-
scribed feelings of loneliness and depression while public 
health restrictions were in place, as they were unable to 
see family and friends.
Conclusions: For GBM living with HIV and already linked to 
care, there appears to be stability and adaptability of the 
HIV care system in these Canadian cities. Nonetheless, 
GBM living with HIV experienced interruptions to mental 
health and substance use services, posing challenges to 
their overall health. 
Our findings signal the need to expand our understand-
ing of essential HIV care to include mental health and 
substance use supports.

EPD513
Community based organizations providing 
support for PLHIV during the COVID lockdown 
in Vietnam

T. N.N. Nguyen1, L. T. Nguyen2, N. T. Truong2, L. T.X. Hang2, 
H. C. Nguyen3, N. T.M. Vo2, H. H. Mai4, V. T. Nguyen3 
1Centre for Promotion of Quality of Life (LIFE Centre), 
Strategic Information, Ho Chi Minh, Viet Nam, 
2LIFE Centre, Technical, Ho Chi Minh, Viet Nam, 
3LIFE Centre, Monitoring and Evaluation, Ho Chi Minh, 
Viet Nam, 4LIFE Centre, Communications, Ho Chi Minh, 
Viet Nam

Background:  The COVID response has been highly re-
garded for Vietnam’s early intervention and control. 
However, from May – September 2021, the country had a 
significant wave of cases that led to restrictions on move-
ment. People living with HIV (PLHIV) often have several 
social and economic barriers that impact their ability to 
access and maintain basic needs. 
Recognizing this potential impact, community-based or-
ganizations (CBOs) were activated to mitigate the needs 
of clients during the lockdown period.
Description: Response to COVID was supported by CBOs 
but required advocacy to vaccinate its community health 
workers (CHWs). They were authorized to provide delivery 
of food packages and additional resources to help meet 
the needs of PLHIV unable to leave their homes. 
In collaboration with CBOs and social influencers, LIFE 
helped organize virtual events to engage PLHIV who were 
alone or with limited engagement due to stay-at-home 
orders. This virtual community shared valuable informa-
tion and discussion for people to feel connected.
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Lessons learned: During the lockdown period, just over a 
third of CHWs were fully vaccinated while the other nearly 
2/3 received at least one dose. This step allowed CHWs 
some layer of protection, in addition to having personal 
protective equipment, as they delivered supplies and re-
sources to clients and their families. CBOs identified 368 
clients who were quarantined during the lockdown pe-
riod in HCMC and Dong Nai provinces. 
Utilizing the network of CBOs supporting these clients, 
CHWs delivered food aid to 2,000 people, beyond those 
immediate clients identified. 
Additional support in the form of first aid kits (331), es-
sential medicines (351), PPE (883) and other living expenses 
(1,919) were provided to 3,484 people. The virtual events 
conducted included topics on HIV, COVID-19, nutrition, 
stress management, and physical activities. Nearly 100 
virtual events were conducted during the lockdown with 
thousands of views.
Conclusions/Next steps:  The strict lockdown measures 
impacted many, particularly PLHIV. The activation of es-
tablished CBOs and protecting their CHW, allowed aid 
and support to be promptly delivered. CBOs became an 
important resource to support and engage PLHIV, al-
lowed for effective and efficient distribution of supplies/ 
resources as well as maintaining supportive engage-
ments.

EPD514
Differentiated barriers and preferences for 
receiving HIV care among Peruvian and 
Venezuelan men who have sex with men (MSM) 
in Peru

L. Menacho1, G. Díaz1, S. Villanueva2, C. Pantoja2, 
E. González1, A. Duerr3 
1Universidad Peruana Cayetano Heredia, Instituto 
de Medicina Tropical Alexander Von Humboldt, Lima, 
Peru, 2Hospital Cayetano Heredia, PROCETSS, Lima, 
Peru, 3University of Washington, Global Health and 
Epidemiology, Seattle, United States

Background:  Retention in HIV care drops significantly 
during the second year and the COVID-19 pandemic has 
worsened this. This study explored barriers and facilita-
tors for retention during COVID-19 curfew among HIV+ 
Peruvian and Venezuelan MSM. We also explored prefer-
ences for receiving care.
Methods: We performed an online survey in 2021 among 
50 HIV+ MSM receiving treatment at a national hospital in 
Peru. We used closed and open-ended questions.
Results:  Twenty-four percent of respondents were Ven-
ezuelan immigrants and 76% were Peruvians. The mean 
age was 32.7 years. 80% self-reported as homosexual and 
20% as bisexual. 52% had college education or above, 
and 24% were unemployed. Regarding barriers to start 
treatment, Venezuelans reported lack of treatment in 
their country and lack of money to complete procedures; 
while Peruvians reported bureaucracy, poor health and 

denial. The main motivation to start treatment was to 
recover and maintain good health. In addition, Peruvians 
were motivated by their personal goals and families. 
After starting treatment, participants set the goal of hav-
ing healthier lifestyles and to reach viral suppression; also, 
Peruvians pursued emotional stability and advancement 
of education and work[BK1]. 
During the pandemic, the barriers to access care were 
lack of transportation, fear of going out and getting CO-
VID-19, long waiting times, closure of the primary health 
system, and economic limitations; also, Peruvians com-
plained about the lack of personnel and appointments, 
and lack of emotional support. 
Regarding solutions to improve care, participants sug-
gested enhancing telemonitoring including text messag-
es as reminders; decreasing bureaucracy and decentral-
izing the delivery of treatment; providing treatment for 
longer periods. 
Finally, topics of interest for receiving information were 
scientific news and monitoring of viral load/CD4. Peruvi-
ans were also interested in mental health, prevention of 
HIV and other sexually transmitted infections, and alco-
hol abuse; while Venezuelans, in nutrition and treatment 
literacy.
Conclusions:  We could better retain Peruvian MSM and 
Venezuelan immigrants by addressing specific needs and 
preferences for receiving HIV care. Telemonitoring can 
help address this and barriers that have appeared during 
the pandemic. While mental health is a concern for Peru-
vians who are motivated by long-term goals, Venezuelans 
are focused on individual and short-term wellbeing.

EPD515
Pandemic impact and adaptations in delivering 
health care to people living with HIV without 
health insurance in Toronto, Ontario, Canada: 
the Blue Door Clinic experience

A. Li1, A. Bisignano2, J. Eden3, E. Nam4, R. Lopez5, M. Vahabi6, 
J.P.H. Wong6 
1Committee for Accessible AIDS Treatment, Regent Park 
Community Health Centre, Toronto, Canada, 2Casey 
House, Toronto, Canada, 3Committee for Accessible AIDS 
Treatment, Toronto, Canada, 4Gilead Science, Toronto, 
Canada, 5Centre for Spanish Speaking Peoples, Toornto, 
Canada, 6Ryerson University, Nursing, Toronto, Canada

Background: The Blue Door Clinic was established in 2019 
as a partnership amongst ten HIV and health service or-
ganizations in Toronto, Canada. It provides short-term 
bridging health services and linkage to stable long-term 
treatment for people living with HIV (PLHIV) who do not 
have full health insurance coverage. 
The clinic team consists of physicians, nurses, case man-
agers and peer navigators. In-person drop-in services are 
provided asin-kind contribution by the partner agencies 
on a biweekly basis with phone support in between clin-
ics.
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Description:  We used mixed methods to assess the ef-
fectiveness of clinic operation during the COVID-19 pan-
demic. Data collection included chart reviews of service 
use, focus groups, and individual interviews. 
This presentation draws on the qualitative data from fo-
cus groups with internal and external service providers 
(N=32) who have engaged in the planning and delivery of 
services to Blue Door clinic.
Lessons learned:  As a multisector partnered initiative, 
the Blue Door clinic faced compounded operational chal-
lenges during the pandemic due to a mixture of factors 
specific to the clients, service providers and institutions. 
In addition to physical and mental distress that impact 
both service users and providers, precariously insured PL-
HIV experience additional challenges: increased barriers 
in accessing social, legal and government services; final 
hardship related to precarious work conditions; difficul-
ties in accessing online care due to living condition and 
lack of privacy. 
Provider were faced with increased workload, workplace 
re-deployment, and challenges in delivering virtual care. 
Institutional challenges included health and safety con-
cerns and resource planning specific to PPE, physical dis-
tancing, staffing shortage and redeployment needs. 
To address these challenges, Blue Door Clinic changed 
operation from drop-in to appointment based, increased 
clinic frequency to weekly, mobilized and trained new re-
deployed staff to take on provider roles, leveraged more 
community partner and peer navigator support, and in-
crease virtual support by diversifying modes of communi-
cation with clients using text, email and what’s app.
Conclusions/Next steps:  COVID-19 presented unprec-
edented challenges to health care delivery and margin-
alized groups experienced disproportionate negative 
impact. 
Proactive efforts in leveraging multisectoral collaboration 
and increased flexibility in service delivery are essential to 
address widening health inequities by vulnerable popula-
tions.

EPD516
Saving the ARV lifeline: continued outreach 
helped the PLHIV to continue with drug adherence 
during COVID lockdown: an experience from 
GFATM supported Ahana project in India

K. Biswas1, R. Kb1, S. Kanoujia1, R. Rana1 
1Plan International (India Chapter), New Delhi, India

Background:  While country wide lockdown halted the 
spread of COVID spread, but it left a serious health im-
pact on the general people, it was a double blow for the 
People living with HIV, for those ARV drug is the lifeline. It 
becomes even more critical considering pregnant wom-
en needsing continued ANC services along with ARV. 
Ahana project supported by GFATM, puts up a fight to 
keep the lifeline of ARV continued for the HIV positive preg-
nant women and general PLHIV during COVID lockdown.

Description: Three staged approach has been adopted 
to keep the ARV life line going with: 
A. Advocacy at the national, state and at the local level 
with Govt. so that passes can be issued for the outreach 
staff, 
B. Desk based analysis of HIV positive pregnant women 
registered with the project to determine ARV requirement, 
C. Coordination established with ART centres so that 
drugs can be issued against individual client in need of 
drugs, 
D. Follow up with care and support for ART adherence as 
well as ANC related needs.
Lessons learned: Field workers carried ARV medicines from 
ART centres, as well Dry ration from the Govt. sources to de-
liver it in the homes of HIV positive pregnant women and 
general PLHIV. Combining both phases of outbreak a total 
of 36,700 general PLHIV, including 13,899 HIV positive preg-
nant women were delivered ARV medicines at home. 
A total of 14,578 families were provided with dry ration 
through local NGO, Plan India sources or linked to Govt. 
rationing services. And 40,907 PLHIVs were provided with 
COVID related awareness messaging to remain safe from 
the infection being immunocompromised. Around 1,883 
PLHIVs were supported to get vaccinated for dose-1 and 
622 PLHIVs were supported to completing double dose 
during April- Sept 21.
Conclusions/Next steps: With curfews and lockdowns im-
posed and movement restrictions, meeting the require-
ment of ART adherence and other ANC needs became a 
great challenge. Ahana field workers put up an unput-
downable effort to reach out to PPW and general PLHIVs 
with the ARV medicines to keep the lifeline continued and 
to ensure that the PMTCT needs are met appropriately 
and vertical transmission averted.

EPD517
Association between missing ART doses and 
economic hardships, difficulties to access 
healthcare and negative mental health 
outcomes among people living with HIV during 
the COVID-19 pandemic in Argentina

P.D. Radusky1,2, I. Aristegui1,3, G. Devisich1, O. Sued1, 
D.L. Jones4, H.K. Ludvik1 
1Fundación Huésped, Research Department, Buenos 
Aires, Argentina, 2Universidad de Buenos Aires, Faculty 
of Psychology, Buenos Aires, Argentina, 3Universidad de 
Palermo, Department of Research in Psychology, Buenos 
Aires, Argentina, 4University of Miami Miller School of 
Medicine, Department of Psychiatry and Behavioral 
Sciences, Miami, United States

Background:  Since the outbreak of the COVID-19 pan-
demic successive lockdown and social distancing mea-
sures were implemented. This context negatively affected 
income, access to healthcare and quality of life of specific 
groups, such as people living with HIV (PLHIV), possibly im-
pacting antiretroviral treatment (ART) adherence. 
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This study analyzes correlates of missing daily ART doses 
among PLHIV after 15 months of initiation of the COVID-19 
pandemic in Argentina.
Methods:  Eighty PLHIV completed an online survey, in-
cluding the CES‐D Depression Screen‐Short Form and 
the Perceived Stress Scale (PSS-4), from June to Septem-
ber/2021. Median age was 39.50 years (IQR: 34-47.75), 74.7% 
self-identified as males and 25.3%, as females. 
Most participants self-identified as gay or bisexual (70%). 
A dichotomous variable was constructed: participants 
who reported having missed at least one daily ART dose 
in the last 30 days (31.3%), vs. those who reported no miss-
ing daily doses (68.8%). Associations with missing ART daily 
doses were explored with chi-square tests for categorical 
variables, and with t-tests, for continuous variables.
Results:  Having missed daily ART doses was associated 
with having requested/received unemployment insur-
ance (OR=4.02; CI95%=1.28-12.67) and with difficulties to 
afford basic needs (e.g., food, hygiene products) (OR=2.66; 
CI95%=0.96-7.37), to attend healthcare facilities (OR=3.15; 
CI95%=1.14-8.69), to get transportation to get to a medical 
appointment (OR=6.66; CI95%=1.14-38.83), to get medica-
tion other than ART (OR=5.14; CI95%=1.34-19.77) and to con-
tinue affording health insurance (OR=3.00; CI95%=1.00-
8.95). 
Additionally, those who reported missing doses were 
more likely to report interruptions in mental health care 
(OR=1.60; CI95%=0.93-2.73) and exhibited more depressive 
symptoms and more perceived stress.
Conclusions: One third of participants missed at least one 
daily ART dose in the last month, which was significantly 
associated with socioeconomic hardships, difficulties to 
access healthcare and negative mental health indicators, 
during the COVID-19 pandemic. Public policies should pri-
oritize PLHIV during pandemics to ensure access to basic 
needs and healthcare to maintain viral suppression and 
a good quality of life.

EPD518
Distribution of Opioid Substitution Therapy 
(OST) during COVID 19: experience of take-home 
dosage under National AIDS Control Programme 
in India

D.S. Rajan1, D.B. Singh1, D.S. Purohit1, G. Ngaihte1, V. Singh1 
1National AIDS Control Organization, Ministry of Health 
and Family Welfare, New Delhi, India

Background:  National AIDS Control Programme (NACP) 
provides Opioid Substitution Therapy (OST) under the 
comprehensive harm reduction package for People Who 
Inject Drugs (PWID) in India. The programme under the 
Ministry of Health and Family Welfare reaches out to 
40,937 active clients across 32 states through 248 centres 
and 111 satellite centres. 
The OST program is primarily provided as a directly ob-
served treatment (DOTS) under trained medical supervi-
sion.

Description: Since early 2020, the COVID-19 outbreak had 
an immense impact on the PWIDs enrolled on OST due 
to a nation-wide lock down and subsequent contain-
ment zones in the different states. To address this prob-
lem of clients unable to present for daily dispensation, 
National AIDS Control Organisation (NACO) rolled out a 
policy on take home dosage for OST centres during CO-
VID19 pandemic which included take home provision for 
upto 15 days for stable clients, fast-track induction of new 
clients, flexible timings, virtual counselling and COVID-19 
prevention. Monitoring of the take home policy was done 
through an online questionnaire filled by medical doctors 
at the OST centres.
Lessons learned: NACO’s take home policy immediately 
led to a reduction in direct physical interaction and re-
quired number of visits. OST clients received regular coun-
selling to cope with the psychological distress of COVID 
and to ensure compliance with prescribed dosage regi-
mens. Fast-Track induction reduced the waiting period 
and allowed for increased new registration (upto 29 per-
cent). 
Adherence on OST improved significantly (up to 82 per-
cent) with no noteworthy instances of diversion. Flexible 
timings and travel pass issued to OST clients reduced 
access barriers during curfews. WhatsApp messaging 
groups for the Medical Doctors and PWIDs provided con-
stant support. 
In instances where returnee migrants were known to be 
PWIDs, a separate quarantine space was offered to assist 
them with withdrawals, detoxification and OST.
Conclusions/Next steps: NACO’s take home policy helped 
to ensure uninterrupted service delivery and prevention of 
COVID among OST clients. This has resulted in better ad-
herence and retention. 
In the containment zones, take home dosage through 
outreach workers and virtual counselling was effective, 
however requires close monitoring. Virtual medical con-
sultation was shown to be a feasible option for follow up 
and counselling.

EPD519
Impact of COVID-19 on HIV service delivery and 
access in U.S. Health Departments in two urban 
juridictions: findings from the Rapid Risk and 
Resilience Assessment (R3A)

C.J. Gray Le Compte1, E. Staryzk1, T.J. Moore1, M. Shankle1, 
A. Bacharach1, B. Hujdich1 
1HealthHIV, Washington, United States

Background:  The impact of the COVID-19 pandemic on 
HIV services in the U.S. has exacerbated inequities in de-
livery and access of HIV care. A distinct gap exists in the 
literature regarding how COVID-19 impacted delivery 
of and access to HIV prevention and treatment services 
among persons with and at risk for HIV. HealthHIV, (a U.S. 
national non-profit) in collaboration with DC Health and 
the Maryland Department of Health, conducted the CO-
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VID-19 Rapid Risk and Resilience Assessment Project (R3A) 
to produce a deeper understanding of the experiences of 
HIV service providers and patients of HIV prevention and 
care services.
Methods: R3A utilized an exploratory sequential multiple 
methods approach including quantitative and qualita-
tive instruments through a provider online survey (n=94), 
provider key informant interviews (n=48), and client focus 
groups (2 groups, n=17). Data collection was from June 
2021 to September 2021. Quantitative survey data were 
assessed using regression analysis; qualitative data were 
organized in NVivo and thematically analyzed using the-
oretical saturation.
Results:  Provider-reported challenges during COVID-19 
reflected gaps in emergency response preparation and 
limitations in virtual healthcare infrastructure, delivery, 
and engagement. Organizations delivering care to racial/
ethnic minorities (including racial/ethnic minority LGBTQ+ 
persons) were more likely to close or reduce services and 
experience service delivery challenges. 
They had higher odds of patient psychosocial barriers 
due to COVID-19 (fear of infection, testing, vaccines, con-
tact tracing, mental health, and stigma), compounding 
existing psychosocial barriers. Patient use of telehealth 
was associated with new engagement in care, financial 
hardship, and preference for virtual engagements.
Conclusions:  R3A documented a COVID-19 eclipse that 
overshadowed the resources and needs around HIV pre-
vention and care services for providers and clients. 
The social and medical crises elicited by COVID-19 have 
intersected extant social determinants of the lived expe-
riences of persons with and at risk for HIV in Washington, 
DC and Maryland, especially underserved populations. 
COVID-19 has amplified the pandemic’s impact, result-
ing in food and housing insecurity, insurance complica-
tions, unemployment, disrupted healthcare access due to 
insufficient technological and transportation resources, 
mental health challenges, and isolation.

EPD520
Assessing the impact of COVID-19 on event based 
testing activities in the Central Region, Ghana

J. Mensah1 
1African University College of Communication, 
Development Communication, Accra, Ghana

Background: Ghana has marked successes in responding 
to HIV and AIDS through integrated and multi-sectorial 
approaches. The Central Regional Technical Support Unit 
(TSU) of the Ghana AIDS Commission (GAC) takes advan-
tage of public events and social gatherings to reach peo-
ple with HIV testing service. 
However, efforts to mitigate the spread of COVID19 placed 
a ban on public events and social gathering. The TSU as-
sessed the impact of COVID 19 and its effect on Public HIV 
testing activities in the central region, Ghana.

Description:  The TSU embarked on a program review 
and assessment on event based HIV activities specifically 
carried out in 2020. The assessment involved tracking all 
HIV activities that were carried out by the TSU at the re-
gional level and Municipal District Assemblies (MDAs) at 
the District level. All HIV programs and implementation of 
interventions were measured at the regional and district 
through a program target and result analysis framework. 
The measure indicators covered number of public events 
organized, HIV activities carried out at events, number 
tested, number of condoms distributed, number tested 
positive and linkage to treatment, care and support.
Lessons learned: The result showed that organization of 
public event had reduced from 90% in 2019 to 20% 2020, 
event HIV testing had reduced by 70% with public con-
dom distribution reducing by 60% Additionally, access to 
ART had reduced from 51.3% to 47% as a lot of persons 
living with HIV were scared to visit the health facility due 
to exposure to COVID 19. Public sensitization on stigma re-
duction and education on HIV prevention were not car-
ried out as a result of the pandemic there by reducing the 
coverage of new HIV infection.
Conclusions/Next steps: 
• The Ghana AIDS Commission must develop innova-

tive approaches to provide public HIV testing services 
amidst COVID 19.

•  The TSU must engage stakeholders in the implementa-
tion of a household centered HIV testing and referral.

•  The TSU must continue to advocate for a comprehen-
sive health coverage and delivery system.

•  Increase education and create awareness on HIV self-
testing.

Social and behavioural aspects and 
approaches to COVID-19

EPD521
Changes in sexual behavior among men who 
have sex with men during the spread of COVID-19 
in China: results of an online survey

H. Lyu1, S. Zhen2, Y. Zhou1, W. Tang3,4 
1Zhuhai Center for Disease Control and Prevention, 
Zhuhai, China, 2China Medical University, Shenyang, 
China, 3University of North Carolina Project-China, 
Guangzhou, China, 4Dermatology Hospital of Southern 
Medical University, Guangzhou, China

Background:  Sexual behavior can influence sexually 
transmitted infection uptake, especially HIV, among men 
who have sex with men (MSM). 
This study aims to evaluate the different sexual behav-
ior changed among MSM duringthe coronavirus disease 
2019 (COVID-19) and find the associated factors of sexual 
behavior.
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Methods: An online survey was conducted to collect so-
ciodemographic, sexual behavioraland HIV testing infor-
mation before and over COVID-19 epidemic. 
We first divided MSM by reduce sexual partners or not 
during COVID-19, then compared the characteristic of the 
two groups; 
Secondly, we compared the casual sexual behavior and 
at-risk sexual behavior change during the COVID-19 be-
tween the two groups of MSM; 
Finally, we identified the factors associated with sexual 
behavior among MSM using bivariate and multivariable 
logistic regression.
Results:  A total of 502 MSM participated in the online 
survey. Compared with participants who did not reduce 
number of sexual partners, participants who reduced 
sexual partners had higher values of multiple sexual part-
ners, causal sexual partner, used a condom with causal 
sexual partner and seeking sexual partners using apps 
(all p< 0.05). 
A higher proportion of participants who reduced the 
number of sexual partners compared to before CO-
VID-19, reported have causal sexual behavior (66.77% vs 
46.11%,c2= 21.047, p< 0.001,). But at-risk behavior did not 
change significantly between the two group during CO-
VID-19 (p>0.05). Multiple factors related to casual sexual 
behavior and at-risk sexual behavior.

Figures A & B.

Conclusions:  During the COVID-19 pandemic, the lock-
down measures of government can effectively reduce the 
number of sexual partners and casual sexual behavior 
among MSM, but it cannot affect the occurrence of at-risk 
sexual behavior in MSM. To prevent HIV, we should focus 
on MSM who have dangerous sexual behavior, and adopt 
a variety of methods.

EPD522
Experiences of the COVID-19 epidemic: 
a participatory qualitative study with people 
living and/or working with HIV in the UK

V. Papageorgiou1, J. Bruton1, K. Dsouza2, H. Hamza2, 
W. Thamm2, J. Anderson2, S. Petretti2, E. Cooper1, 
H. Johnson1, H. Ward1 
1Imperial College London, Patient Experience Research 
Centre, London, United Kingdom, 2Positively UK, London, 
United Kingdom

Background:  We aimed to explore the experiences of 
HIV service providers (community- and clinic-based) and 
people living with HIV during the COVID-19 epidemic in the 
United Kingdom of how HIV services had adapted, the 
experience of these adaptations, and the wider implica-
tions of government restrictions and the pandemic itself 
on daily life, health, and wellbeing.
Methods: We conducted fieldwork in October-December 
2020 (people working in HIV services) and June-August 
2021 (people living with HIV), using the same qualitative 
method (online semi-structured interviews) with peer re-
searchers participating in the second phase. 
Participants were based in England or Wales and people 
living with HIV were sampled from the 2017 Positive Voices 
study. Interviews were conducted using Microsoft Teams, 
Zoom or by telephone. Data were managed using NVivo 
and analysed by thematic analysis. We triangulated find-
ings from both studies and present these together.
Results: We interviewed 33 people: 19 people living with 
HIV, 9 community-based and 5 healthcare workers (some 
of whom were also living with HIV). Twenty-three identi-
fied as cisgender men and 10 as cisgender women and 
most were based in London (n=21). 
We identified themes relating to the impact on relation-
ships, government guidelines/restrictions and challenges 
specific to people living with HIV. For instance, issues sur-
rounding confidentiality and sharing of HIV status were 
raised because of initial government advice for people 
living with HIV to ‘shield’; some people had household 
members who were unaware of their status. 
Services adapted quickly to provide remote support for 
people living with HIV which made them more accessible 
for some but created challenges for others who became 
more isolated.
Conclusions: Peer/social support and HIV charities remain 
essential resources for some of the most disadvantaged 
people living with HIV but have faced financial pressures 
due to the pandemic. We find that HIV services have gen-
erally adapted well to the pandemic with the changes 
being acceptable to most people living with HIV although 
most people prefer the idea of returning to pre-pandem-
ic practices (e.g., face-to-face). Digital exclusion remains a 
barrier for research participation and accessing services. 
Additionally, there is an expected emotional toll on those 
providing services.
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EPD523
Loneliness and sexual risk-taking among gay, 
bisexual and other men who have sex with men 
in the context of HIV and COVID-19, two ongoing 
pandemics

S. Skakoon-Sparling1, A. Zahran2, T. Hart2, N. Lachowsky3, 
J. Sang4, J. Cox5, D. Moore4, M. Dvorakova5, D. Grace6 
1Ryerson University, Psychology, Toronto, Canada, 
2Ryerson University, Toronto, Canada, 3University of 
Victoria, Victoria, Canada, 4British Columbia Centre 
for Excellence in HIV/AIDS, Vancouver, Canada, 5McGill 
University, Montreal, Canada, 6University of Toronto, 
Toronto, Canada

Background:  During the COVID-19 pandemic, social dis-
tancing and isolation measures have been imposed—
however, both areassociated with increases in loneliness 
and decreases in social support. In the context of CO-
VID-19, younger age has also been linked with increased 
loneliness and lower social support (Lisitsa et al., 2020; 
Groake et al., 2020). 
According to the loneliness and sexual risk model, higher 
levels of loneliness should be associated with increased 
sexual risk-taking; however, it’s unknown whether this 
held true during COVID-19, when most Canadians were 
ordered to isolate, nor how age might impact this asso-
ciation. 
We examined these associations using data on gay, bi-
sexual, and other men who have sex with men (GBM), liv-
ing in Canada’s three largest urban centers.
Methods:  Participants (n=1134) were recruited (09/2020-
04/2021) from an ongoing cohort study of GBM aged 16+ 
in Montreal, Toronto, and Vancouver. 
We examined the associations of baseline perceived so-
cial support (SS) with emotional support (ES) during the 
early phase of the COVID-19 pandemic (March-May 2020). 
We used linear regressions to examine the association of 
age with loneliness and ES during COVID-19. 
We also examined whether age moderated associa-
tions between loneliness and sexual risk-taking (at least 
one episode of group sex, transactional sex, chemsex, or 
sex with anonymous or new casual partners). Analyses 
controlled for education, income, recruitment city, living 
alone, and HIV status.
Results: Partial correlation analysis indicated a significant 
positive correlation between SS at baseline and ES during 
COVID-19 (r(1134)=.21, p<.001). Linear regressions revealed 
a significant association between age and loneliness 
(beta=-.144, p<.001) and age and ES (beta=-.170, p<.001). 
Further, age moderated the association between lone-
liness and the likelihood of reporting sexual risk-taking 
(B=-.02, p=.003, 95%CI: -0.04, -0.01), such that younger par-
ticipants experiencing more loneliness were more likely to 
report engaging in sexual risk-taking.
Conclusions:  GBM who began with higher levels of per-
ceived social support pre-COVID-19 tended to be better 
able to access emotional support from family and friends 
during the early months of COVID-19. 

Further, younger GBM were particularly impacted by lone-
liness and may benefit from additional support to reduce 
their risk of transmission for both HIV and COVID-19.

EPD524
How the COVID-19 pandemic is changing sexual 
relations and HIV risk practices in eastern 
Zimbabwe

M. Skovdal1, T. Maunzagona2, F. Dzamatira2, T. Museka2, 
R. Maswera2, C. Nyamukapa2,3, S. Gregson3,2 
1University of Copenhagen, Copenhagen, 
Denmark, 2Biomedical Research and Training Institute, 
Harare, Zimbabwe, 3Imperial College London, London, 
United Kingdom

Background:  The coronavirus disease 2019 (COVID-19) 
and necessary restrictive public health measures pres-
ent numerous challenges for sexual health and HIV pre-
vention. Whilst some work is beginning to document the 
sexuality-related effects of COVID-19, none has empirically 
examined how COVID-19 risk and prevention efforts come 
to affect sexual relations and HIV risk practices in a sub-
Saharan African setting.
Methods:  This article draws on qualitative data from 
the first four data collection points (involving phone in-
terviews, group activities, and photography) of a What-
sApp-enabled qualitative longitudinal study to explore 
how the COVID-19 pandemic is changing sexualities in 
eastern Zimbabwe. Data was collected from 11 ado-
lescent girls and young women, six of whom engage in 
transactional sex, and five men over a 5-month period 
(March-July 2021).
Results: Three themes – identifying six changes to sexual 
relations – arose from our thematic analysis: 
i. More or less relationship sex; 
ii. More or less casual sex; and, 
iii. More or less transactional sex. 
As we examine and illustrate these changes, we reveal 
how they appear to be contingent on, or mediated 
by, the way COVID-19 prevention measures affect par-
ticipants and their sexual partners differently, personal 
fears of being infected by COVID-19, relationship status, 
COVID-19 induced poverty and access to HIV prevention 
methods.
Conclusions:  Our findings paint a complex picture of 
how COVID-19 and associated prevention measures 
come to affect sexual relations and risk practices in dif-
ferent ways. 
We draw on our findings to discuss how these changes 
may reduce HIV risk for some, but may also pose a con-
siderable threat – across the HIV prevention cascade – 
for others.
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EPD525
Socioeconomic impact of the COVID-19 pandemic 
and typologies of COVID-19 preventive behaviors in 
an Indian megacity

R.T. Khan1, E.U. Patel2, S.H. Iqbal1, M.A. Rodgers3, 
M. Anderson3, A.K. Srikrishnan1, G.A. Cloherty3, S.H. Mehta2, 
S.S. Solomon4 
1Y R Gaitonde Centre for AIDS Research and Education, 
Chennai, India, 2Johns Hopkins Bloomberg School of Public 
Health, Baltimore, United States, 3Abbott Laboratories, 
Chicago, United States, 4Johns Hopkins School of Medicine, 
Baltimore, United States

Background:  There is limited population-representative 
data on typologies of COVID-19 preventive behaviours in 
low-and-middle-income countries where the barriers to 
adoption are substantial. India experienced the first and 
arguably most severe epidemic of the Delta variant. 
We identify typologies of COVID-19 preventive behaviours 
and associated correlates before and during the Delta 
wave in Chennai, India.
Methods: From January-May 2021, we enrolled 4,657 indi-
viduals aged ›5 years from 2,610 unique households across 
103 spatial locations in Chennai, India using a probability 
proportional to population density sampling approach. 
Participants underwent an interviewer-administered sur-
vey including COVID-19 impacts and nine preventive be-
haviours. Latent class analysis (LCA) was used to identify 
typologies of preventive behaviours among adult partici-
pants. 
We assessed sociodemographic predictors of class mem-
bership using multinomial logistic regression with cluster-
robust standard errors to account for household-level 
clustering.
Results:  The median age was 38 years (IQR=26-51); 300 
were children and 2,258 self-identified as female. Over two-
thirds of households (68.1%) had a decrease in household-
level income due to the pandemic; 52.9% of adults report-
ed decreased wages or losing their jobs/businesses. 
The most common preventive behaviours were wash-
ing hands or using hand sanitiser (55% of children; 87% 
of adults) and public mask use (38% of children; 76% of 
adults). Among adults, LCA identified a 3-class model of 
preventive behaviours characterized by low engagement 
(45.7%), high engagement in masking and disinfection 
practices (but not distancing, 29.2%), and high engage-
ment in masking and social distancing practices (but not 
disinfection, 25.1%). In multivariable analysis, compared 
to the low engagement class, membership in the high 
masking/distancing class was significantly associated 
with female gender, older age, later recruitment and 
markers of higher socioeconomic status including higher 
educational attainment and home air conditioning. 
Notably, those experiencing job or income loss were 
more likely to be in the high masking/disinfection class 
(aOR=2.92 [95%CI=1.65-4.84]) and less likely to be in the 
high masking/distancing class (aOR=0.12 [95%CI=0.09-
0.15]), as compared to the low engagement class.

Conclusions: The COVID-19 pandemic resulted in a signifi-
cant loss of socioeconomic stability, which was associat-
ed with engagement in COVID-19 preventive behaviours. 
Structural interventions and social protection schemes to 
financially support individuals may facilitate sustainable 
COVID-19 prevention efforts.

EPD526
An assessment of burnout and depression 
among health care workers providing HIV care 
during the COVID-19 epidemic in Malawi

J. Songo1, K. Phiri1, H. Whitehead2, E. Chikuse1, 
C. Moucheraud3, A. Moses1, K. Dovel2, S. Phiri1, R. Hoffman2, 
J.J. van Oosterhout2,1 
1Parteners In Hope, Implementation Science, 
Lilongwe, Malawi, 2David Geffen School of Medicine, 
UCLA, Department of Medicine, Los Angeles, United 
States, 3Fielding School of Public Health, UCLA, Los Angeles, 
Department of Health Policy and Management, California, 
United States

Background: Burnout and depression among health care 
workers (HCWs) may be more common than previously 
reported due to anxiety and increased work pressure dur-
ing the COVID-19 epidemic. We assessed the prevalence 
of burnout, depression and associated factors among 
HCWs who provide HIV care in Malawi.
Methods: In April-May 2021, between the second and third 
Covid-19 waves, we randomly selected up to 14 HCWs per 
facility to participate in an anonymous survey, stratifying 
by HCW cadre. Thirty PEPFAR/USAID-supported health fa-
cilities were included in the study. 
We used the World Health Organization Self Report Ques-
tionnaire for depression screening (a score of ≥8 indicat-
ing positive screen) and the Malslach Burnout Inventory 
tool for burnout screening (moderate or high burnout 
on Emotional Exhaustion and/or Depersonalization and/
or Personal Accomplishment domains indicating positive 
screen). Burnout analyses excluded cadres that were not 
directly involved in patient care. Descriptive statistics and 
logistic regression models were used.
Results: We included 435 HCWs, median age 32 years (IQR 
28-38), 54% female. Thirty-four percent were clinical cad-
res and 66% lay cadres. Prevalence of positive screen for 
depression was 28% and for burnout 29%. Co-prevalence 
of positive depression and burnout screen was 13%. 
Controlling for age, sex, marital status and years of work, 
positive depression screen was associated with working in 
the southern region (aOR 2.3, 95%CI 1.4, 3.6), previous con-
firmed or suspected COVID-19 episode (aOR: 2.2, 95%CI: 1.2, 
4.2), and feeling that one would probably or definitely get 
COVID-19 in the next 12 months (aOR 2.8, 95%CI 1.3, 5.9). 
Being a clinical staff vs. lay health staff was associated 
with positive burnout screen (aOR 2.0 95%CI: 1.1, 3.5). 
Finally, screening positive for burnout was strongly as-
sociated with positive depression screen (aOR 3.2, 95%CI 
1.9-5.4).
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Conclusions:  HCWs screened positive for burnout and de-
pression commonly but prevalence rates were not higher 
than reported before the Covid-19 epidemic. 
Regular screening for both conditions should be encour-
aged given high prevalence, consequences for mental 
health and work performance and availability of feasible 
interventions for confirmed cases. 
More research is needed on how prevalence of burnout and 
depression fluctuates during and after Covid-19 waves.

EPD527
Evaluating COVID-19 vaccine hesitancy among 
PrEP-eligible individuals living in Mississippi: 
a qualitative study

A. Leigland1, T. Arnold1,2, K. K. Haubrick1, A. P. Barnett1,2, 
Z. Bertone1, L. K. Brown2,1, L. Whiteley2 
1Rhode Island Hospital, Department of Psychiatry - Young 
Adult Behavioral Health Program, Providence, United 
States, 2Brown University, Providence, United States

Background: Mississippi has lagged behind other states 
in COVID-19 vaccination rates as well as the uptake of pre-
exposure prophylaxis (PrEP). This is of special concern as 
the South has higher HIV rates and thus a larger propor-
tion of immunocompromised individuals. 
This study investigated COVID-19 vaccine and PrEP hesi-
tancy to ascertain if concerns may be addressed similarly.
Methods:  Semi-structured interviews were conducted 
between April 2021 and January 2022, which included the 
following content: vaccine/PrEP willingness, COVID-19 vac-
cination uptake barriers and facilitators, and sources of 
vaccine information. Coded data were entered into NVi-
vo, and reflexive thematic analysis was conducted.
Results: Fifteen clinical staff and 37 PrEP-eligible patients 
living in Mississippi were interviewed. The patient sample 
was aged 23-66, 65% female and primarily Black (67%). 
Overall, 40% of patients were on PrEP or had previously 
taken PrEP, and 60% received the COVID-19 vaccine. 
Among PrEP users, 72% had received the vaccine; similarly, 
70% of those without a history of PrEP use were vaccinated. 
Participants reported similar hesitations regarding PrEP 
and the COVID-19 vaccine. These shared concerns includ-
ed lack of trust in product efficacy, fear of side effects, and 
perceived lack of need. Participants also reported simi-
lar reasons for vaccine and PrEP uptake, which included 
taking control of their health and protecting themselves 
and others. Unique barriers for the vaccine included lack 
of knowledge and understanding of how the vaccine 
worked, distrust of the government, fear of vaccine side 
effects, and social pressure to stay unvaccinated. 
Facilitators specific to the vaccine included high ac-
cessibility, the ability to protect oneself and vulnerable 
populations (children, those with pre-existing conditions, 
elderly), and avoiding future negative COVID-19 illness ex-
periences. Participants reported that vaccine information 
should be provided by health organizations and familiar, 
respected individuals.

Conclusions:  Results evidenced common motivational 
factors accounting for reluctance to utilize both preven-
tive measures in populations that could benefit. 
These findings will inform COVID-19 vaccination and PrEP 
uptake efforts and could increase overall immunization 
rates in Mississippi. 
Future research sampling individuals at risk for, and living 
with HIV, could further assess shared barriers and facilita-
tors to vaccine and PrEP uptake.

EPD528
Reaching communities in the context of 
COVID-19: lay workers improve HIV linkage 
at a health center in Kapchorwa district, 
Uganda

C. Cheptoris1, O. Apok1, I. Mirembe1, 
P. Nakimbugwe1, H. Bisaso1, A. Musimenta1, 
D. Wamboya1, D. Ako-Arrey1 
1IntraHealth International/USAID RHITES-E Activity, 
Mbale, Uganda

Background: Kapchorwa district in Eastern Uganda has 
an HIV prevalence of 4.8%; less than two-thirds of persons 
newly diagnosed with HIV are successfully linked to care. 
Barriers to ART uptake are multifactorial, and frequently 
include patient denial surrounding their diagnosis, per-
ceived stigma related to HIV, and fear of disclosure by 
health workers. 
Myths and misconceptions regarding COVID-19 have fur-
ther impeded HIV care linkage. In Kapchorwa, the USAID 
RHITES-E Activity led by IntraHealth International sup-
ported Kaserem Health Center III to engage lay workers 
in offering quality, integrated information and counseling 
to clients to improve ART linkage.
Description: In October 2020, RHITES-E engaged lay work-
ers to intensify interpersonal communication to families 
with clients who tested HIV positive and were not on 
treatment through: 
1. Home visits; 
2. Home-based counseling; and, 
3. Social behavior change communication around CO-
VID-19 myths and misconceptions and fear of COVID-19 
infection. 
Lay workers were oriented on key components of com-
munity follow-up and given a line list of all clients not 
linked, including contact details and physical locations. 
Village health teams coordinated scheduling and as-
signments.
Lessons learned:  Data show sustained improvement in 
ART linkage rates from 64% in December 2020 to 94% at 
end of September 2021. 
Our approach targeted many of the psychosocial, social, 
cultural, and behavioral barriers related to HIV linkage 
and successfully engaged existing community struc-
tures to offer information and counseling that addressed 
myths and misconceptions surrounding COVID-19.
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Figure. Trend of linkage at Kasarem HCIII Oct 2020-Sep 2021

Conclusions/Next steps:  Strengthening community 
engagement structures and systems for client tracing, 
counseling, referral, and linkage into care, including line-
listing patients, reaching them at home, and providing 
home-based COVID 19-specific counseling, improved link-
age to ART. 
Scaling-up efforts to eliminate stigma and discrimination 
directed toward people living with HIV and other vulner-
able groups in communities and health care settings is 
key to achieving global HIV eradication targets.

EPD529
Implementing a linked community- and 
school-based adolescent HIV and sexual and 
reproductive health program during the COVID 
pandemic: lessons learnt

N. Katota1, C. Bolton1,2, C. Mulubwa1, J. Chipungu1, 
C. Chilambe1, B. Chibwe1, D. Lee3, M. Musonda3, 
B. Mukandawire3, J. Liu4, C. Chiu5 
1Center For Infectious Diseases Research In Zambia, 
Social and Behavioral Science Research, Lusaka, 
Zambia, 2University of Alabama, Medical Science, Alabama, 
United States, 3Grassroot Soccer, Programmes, Lusaka, 
Zambia, 4University of California, Social and Behavioral 
Sciences, San Francisco, United States, 5University of 
California, Public Health, Berkeley, United States

Background:  Led by peer educators, SKILLZ Girl is a 
sports-based program offering in-school education on 
HIV and sexual and reproductive health (SRH) rights linked 
to community-based distribution of HIV and contracep-
tive products and facility-based treatment and services. 
Our study follows a cohort of schoolgirls (≥16 years) from 
23 high density population areas in Lusaka, Zambia. 
Although SKILLZ Girl was planned and piloted in 2018/2019, 
the cluster-randomized trial study, which aims to evalu-
ate the programs impact on uptake of HIV testing and 
care and contraceptives, occurred during the COVID 
pandemic. Between February 2020 and December 2021, 
schoolgirls were invited to participate in SKILLZ Girl. Pro-
cess data related experiences and lessons learnt were 
documented during implementation.
Description:  After the first COVID-19 case emerged in 
Zambia (March 2020), the Government of Zambia closed 
all schools restricting large gatherings for an unknown 
period of time. Although schools were reopened in Sep-
tember 2020, COVID-related restrictions severely affected 
planned implementation of SKILLZ Girl. To continue offer-
ing critical HIV and SRH information and services, we ad-
justed SKILLZ Girl as follows:

•  Revised the protocol to suit COVID related restrictions, 
including community sensitization outreach,obtaining 
verbal parental consent via phone and implement-
ing program activities in smaller, socially-distanced 
groups.

•  Through consultations with authorities and institution-
al partners, we obtained approval to continue imple-
menting our revised project activities

•  To improve service delivery, we worked with the Ministry 
of Health to train and certify coaches as community-
based distributors to directly distribute HIV self-testing 
kits, condoms, emergency contraceptives, oral pills, and 
Sayana Press to participants.

•  Trained staff on collecting data via phone.
•  Due evidence of high moderate- and severe depression 

found during the pilot, we trained coaches in and im-
plemented basic mental health screening, counselling, 
and referrals.

•  Escorted referrals by coaches to facility appointments 
for SRH services not offered by coaches to ensure link-
age while avoiding queuing.

Lessons learned:  Provision of SRH services through a 
school-based program during the COVID pandemic re-
quired substantial delivery adaptations and additional 
financial and human resources.
Conclusions/Next steps: Despite myriad challenges, our 
experience show that, school-based HIV and SRH inter-
ventions are feasible during the pandemic if adjusted to 
fit within constraints.

EPD530
Improved viral load uptake and suppression 
among transgender persons with implementation 
of differentiated care adaptations during the 
COVID-19 pandemic

P. Owira1, G. Githinji1, G. Manguro1 
1International Centre for Reproductive Health Kenya, 
Mombasa, Kenya

Background: Enforcement of COVID-19 pandemic restric-
tions and curfews in Kenya greatly disrupted the provi-
sion of routine HIV services and created an urgent need 
to adapt existing HIV service delivery models to ensure 
continuity of access to essential HIV services. 
We describe adaptations in HIV service delivery made to 
a Transgender HIV program implemented in Mombasa, 
Kenya between April 2020 and September 2020, and the 
impact of the adaptations on viral load uptake and sup-
pression.
Description:  In line with Ministry of Health Kenya direc-
tives for differentiated care antiretroviral therapy (ART) 
provision during the onset of the COVID-19 pandemic 
in March 2020, the program offered multi-month (>3 
months) dispensing of ART to HIV positive transgender 
persons regardless of ART regimen, duration on ART or 
viral load status. This included implementation of com-
munity ART groups with service providers who were au-
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thorized to move between restricted areas providing ART 
refills and viral load sample collection in the communi-
ties with the assistance of peer navigators. The program 
also strengthened mental health support and adherence 
counselling through provision of weekly telecounselling 
services to Transgender cohort on ART.
Lessons learned:  There was improvement in viral load 
uptake and suppression among Transgender persons 
with the adaptation of community differentiated care 
models and weekly telecounselling support. Between Oc-
tober 2019 and March 2020 when 90% (26) of the cohort 
were dispensed to ART for 1 to 3 months and only 10% (3) 
were dispensed to ART for >3 months, the viral load up-
take and suppression was 54% and 57% respectively. 
However, with adaptation of differentiated care and tele-
counselling entailing provision of 92% (34) of the cohort with 
ART for 3 to 5 months and only 8% (3) of the cohort with ART 
for 1 to 3 months, the viral load uptake and suppression in-
creased to 70% and 100% respectively. Service providers felt 
that these interventions helped them listen more to their 
clients while beneficiaries appreciated not having to travel 
far for ART and viral load sampling services.
Conclusions/Next steps:  Adaptation of community dif-
ferentiated care models is feasible and can be strength-
ened to optimize viral load uptake and suppression 
among Transgender persons.

EPD531
Digital campaign to influence the uptake of 
COVID-19 vaccination

A. Shetty1, S. Abbasi1, A. Dange1, Y. Singh1, V.R. Anand1 
1Humsafar Trust, Mumbai, India

Background:  COVID-19 vaccinations began in India in 
early 2021, within a year since the pandemic reached In-
dia. Vaccination drives were surrounded by mistrust, false 
information leading to a large number of trans men and 
-women who were at various stages of gender reaffirma-
tion or were living with HIV to avoid Covid-19 vaccinations 
due to myths associated with side-effects, impact on HIV, 
or interactions with ART/hormones. 
To mitigate this the Humsafar Trust implemented the 
second phase of our digital campaign  Samajh (Under-
standing) II to address misconceptions, vaccine hesitancy, 
and improve vaccine uptake.
Description:  Phase II of the Samajh digital campaign 
began with a series of community vaccine belief consul-
tation to formulate strategies addressing urgent health 
communication needs and highlighting focus on improv-
ing vaccine uptake among LGBTQ+. The campaign em-
phasized on transgender communities dealing with iso-
lation, misinformation and those facing discrimination at 
vaccination centres. The digital campaign developed IEC 
that aimed to also help communities navigate 2nd wave of 
the COVID-19 delta variant by motivating independence, 
positive mental health, and adherence to recommended 
COVID-19/ART guidelines. The campaign also supported 

information for revving the HIV program to incorporate 
COVID-19 care.
Lessons learned:  We have learnt that in scenarios of 
constrained time and resources for community research, 
community consultations are helpful in understanding 
ground situations to inform behaviour-change cam-
paigns. Focus on mental health with COVID-19 informa-
tion is vital as continues to be a concern in the ongoing 
pandemic. Campaign needs to empower individuals to 
cope with isolation, living with unaccepting families and 
away from offline peer support. Hence practical informa-
tion and tips need to be shared to strengthen resilience. 
HIV services needed to be reimagined to incorporate vir-
tual delivery of services to retain focus on testing and link-
age to treatment/care.
Conclusions/Next steps: The 2nd edition of the campaign 
Samajh was successful in herding community focus on 
vaccine uptake, resilience to COVID-19, individual coping 
skills, HIV/STI services, mental health and individual em-
powerment which was the need of a community that ex-
perienced pandemic at multiple, intersecting level.

EPD532
Virtual monitoring, evaluation and learning 
on HIV service accessibility during COVID 19: 
learnings & best practices

T.J. Matsebula1, N. Ndzinisa1 
1Pact World, Eswatini, Strategic Information, Mbabane, 
Eswatini

Background: The Ready, Resourceful, Risk-Aware (Triple-R) 
project is supporting the government of Eswatini to pre-
vent new HIV infections and reducing the HIV vulnerability 
for orphans and vulnerable children, adolescent girls and 
young women. Robust practices of MEL are the best tools 
to monitor and measure the success and performance of 
projects. COVID 19 restrictions however presented chal-
lenges in traditional ways of conducting data collection 
and program monitoring through site visits and physical 
interactions. This called for new strategies to ensure that 
people continue receiving quality services and documen-
tation is done properly.
The purpose of the study is to measure service delivery 
with the new incorporated MEL systems during the COVID 
19 pandemic.
Description:  Challenges in implementing MEL during the 
pandemic
Due to COVID 19 pandemic restrictions, there were some 
data loss and gathering referral completion data be-
came difficult.
Adapted MEL practices during the pandemic
•	Data management systems were digitized and ex-

panded to virtual platforms like CommCare, Power 
Apps.

•	 Integrating Pact and Dreams clinical service providers 
electronic database for referral completion data col-
lection.



www.aids2022.org Abstract book 1054

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

•	 Beneficiary feedback through phone calls incorporated 
into monthly project activities. Follow-ups on services 
received were made and calls documented using Pow-
er App and stored on secure, locally hosted SQL servers 
for analysis and validation.

Lessons learned: On average 97% of verified clients indi-
cated to have received services in year 2021. About 20,765 
referrals issued in 2020 where completion rate was 86% 
and 113% referrals completion rate in 2021.

Figure. Monthly service delivery rate in 2021-power app 
verified

MEL changes improved partner collaborations, strength-
en staff skills in mobile application use and remote work-
ing tools. Automated processes improved results produc-
tion and data quality.
Conclusions/Next steps: Strengthened technological ca-
pacities and innovative skills for M&E staff bolster effective 
response mechanisms and real time monitoring of HIV 
programs resulting in improved data outcomes.
Keywords: MEL: Monitoring, Evaluation and Learning.

EPD533
Let‘s talk! Harnessing the power and influence 
of the media to accelerate COVID-19 vaccination 
in Zambia

M. Njelesani1, J. Phiri1, K. Kalangwa2, M.P. Bobo2, 
R. Chilengi3,3, B. Siulanda1, S. Hatchard1, M. Paulson4, 
M. Musonda4, M. Chikuba-McLeod1, M. Nyumbu1 
1JSI Research & Training Institute, Inc., Lusaka, 
Zambia, 2Ministry of Health (MOH), Lusaka, Zambia, 3State 
House, Lusaka, Zambia, 4United States Agency for 
International Development (USAID)/Zambia Mission, 
Lusaka, Zambia

Background:  With a vaccination coverage of 12.5% (30 
November 2021), the Zambian government introduced 
new COVID-19 vaccination guidelines, including requiring 
COVID-19 vaccination for public-sector workers and proof 
of vaccination for individuals wishing to gain access to 
public buildings, unleashing a storm of protest from anti-
vaxxers. 
This happened at the beginning of a national COVID-19 
December Drive, intended to rally the country to achieve 
two million doses-in-arms by year-end.
Description: To mitigate the growing anti-vax push, the 
JSI-implemented USAID DISCOVER-Health Project sup-
ported the Zambian President‘s COVID-19 Advisor (COVID-

Czar) to date the media in all ten provincial capitals to 
explain government policy, answer media questions, and 
address public concerns. In a marathon tour, the COVID-
Czar and senior MOH staff explained GRZ vaccination 
policy, addressed concerns about the Omicron variant 
and vaccine effectiveness, and urged Zambia to get vac-
cinated. 
In addition to engagements with the media, in each lo-
cality, the team went on local radio/television stations, 
engaging directly with citizens about vaccines. They re-
sponded to questions about vaccine safety, addressed 
myths/misconceptions, and visited vaccination-points to 
observe/learn about service-delivery experiences. 
The COVID-Czar directly engaged 650 people during the 
tour, including 90% of media houses nationwide, in ad-
dition to religious, traditional and civic leaders. His radio 
and TV appearances were replayed nationally, reinforc-
ing community-level vaccination efforts and significantly 
increasing vaccine uptake.
Lessons learned: 
•	An informed and supportive media is a powerful tool 

in public health interventions that require public buy-in 
and participation.

•	 Public health officials must connect directly with the 
public in order to understand vaccine rollout challenges 
and effectively/speedily address them.

•	Direct engagement with civic, religious and traditional 
leaders harnesses their influence for increased vaccina-
tion uptake.

Conclusions/Next steps: Quick and comprehensive inter-
ventions by technical experts, including through engag-
ing and obtaining the buy-in of the media and influential 
leaders, are a highly effective way to address people‘s 
concerns about COVID-19 vaccines and inform and reas-
sure the public about government measures to protect 
them, their loved ones, and the country. 
This intervention neutralized the anti-vax voice helping 
the country to reach its target of vaccinating 2 million 
people by December 2021.

EPD534
COVID-19 vaccine hesitancy and uptake among 
PLHIV in Lagos Nigeria

F. Durueke1, P. Ingbian2, D. Ita1, O. Alaka1 
1New HIV Vaccine and Microbicides Advocacy Society, 
Programme, Lagos, Nigeria, 2Community Health Support 
and Empowerment Initiative, Programme, Lagos, 
Nigeria

Background:  Globally, there has been concern about 
increased mortality of COVID 19 in PLHIV compared to 
people without HIV infection. Covid-19 vaccines are safe 
for use among PLHIV regardless of the viral load or CD4 
count. 
This study explores vaccine hesitancy and uptake among 
PLHIV accessing services in HIV treatment sites in Lagos.
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Methods: A cross-sectional study was conducted among 
PLHIV enrolled for a treatment programme at an HIV 
treatment site in Lagos. A structured questionnaire was 
administered to 50 PLHIV, to assess vaccine knowledge, 
uptake, and hesitancy. FGD was held for qualitative data 
on vaccine hesitancy between November and December 
2021.
Results:  Most of the respondents (76%) knew COVID -19 
can be contacted through cough/sneeze droplet, and 
72% knew a COVID -19 positive can be contagious yet as-
ymptomatic. More than half of the respondents perceived 
themselves as being at mild, low, or no risk of COVID-19. 
The majority (74%) noted that COVID -19 vaccine is useful; 
it will protect them from getting COVID 19. 
However, about 20% identified the vaccine as neither use-
ful nor useless but 6% noted the vaccine is useless. About 
one quarter (24%) of the respondents had a shot of the 
COVID -19 vaccines. Slightly more than half of the respon-
dents (58%) noted they are unlikely or neutral to get a 
shot of the vaccine in the near future. 
Concern raised includes fear of vaccine interaction with 
other drugs, not easily accessible in the community, neg-
ative social media reports. The factors identified for ease 
of access include making it available in HIV, TB treatment 
centers, proper education and counseling on covid 19 to 
addressing misinformation, and family support.
Conclusions:  Safety concern as it relates to vaccine in-
teraction with ART and its effect on the already com-
promised immune system is a major driver of hesitancy. 
PLHIV education on vaccine safety and effectiveness will 
promote COVID -19 vaccine uptake.

EPD535
Skill-based training to nurture Community Health 
Workers in LGBTQ+ community in India: outcomes 
of a virtual COVID-19 Volunteer Training Program

A. Royal1, N. Mhaske2, T. Chopade3, M. Sivasubramaian4, 
S. Rawat5, A. Shetty6, A. Dange5, S. Parashar2 
1The Humsafar Trust, Research, New Delhi, India, 2The 
Humsafar Trust, Transcend, Mumbai, India, 3The Humsafar 
Trust, Advocacy, Mumbai, India, 4The Humsafar Trust, 
Technical Directorate, Mumbai, India, 5The Humsafar 
Trust, Research, Mumbai, India, 6The Humsafar Trust, 
Communication Manager, Mumbai, India

Background:  The access to public health services has 
been exponentially compromised during COVID-19 pan-
demic. This has necessitated the need to widen the net of 
support with the help of trained community volunteers. 
This abstract reports the impact of a pilot skill-based vir-
tual training to deliver COVID-19 services through commu-
nity volunteers in India.
Description: We designed a skill-based training program 
to nurture volunteers from LGBTQ+ community for provid-
ing various health and social support services. The volun-
teers were trained through 5-weekly virtual sessions on 
topics related to basics of COVID-19 (prevention, diagno-

sis & treatment), home-based management of mild-to-
moderate cases, management of HIV and other co-mor-
bidities prevalent in the community. The training involved 
sessions on addressing myths & misconceptions related 
to ART, hormone therapy and substance abuse associat-
ed with COVID-19 vaccination. Practical training was given 
on effective usage of devices used in home-based moni-
toring of COVID-19 patients. 
This online training was conducted in August – September 
2021 and the volunteers were evaluated through various 
home and online assessments. Trained volunteers were 
followed for COVID-related services provided to the com-
munity as a post-training evaluation.
Lessons learned: The training was successfully complet-
ed by 13 out 15 volunteers. These volunteers are now pro-
viding COVID-19 relief services to LGBTQ+ communities in 7 
states across India. The volunteers are now looking after 
the emergency needs of the community members in their 
area. 
A total number of 617 packets of dry ration and 4585 masks 
were distributed within their community. 3102 individuals 
were provided various counselling and home-based care 
services through e-consultations. 
40 persons were supported for COVID-19 testing; 14 were 
supported with referral services and 6 were provided me-
dicinal support for hospital-based COVID care. 
A total number of 192 individuals were supported to get 
vaccination services by these community health workers 
up to December 2021.
Conclusions/Next steps:  Skill-based virtual training is 
an effective approach to nurture community health 
volunteers (CHVs). These CHVs can significantly improve 
the access of COVID-19 and public health services by LG-
BTQ+ community in current crisis. These low cost capacity 
strengthening initiatives can be scaled up to address the 
needs and vulnerabilities specific to LGBTQ+ community.

EPD536
It is not vaccine hesitancy; it is lack of access: 
increasing access accelerates COVID-19 
vaccination in a Zambian district

L. Kawanga1, N. Chibesakunda1, T. Zimba1, M. Chikaka1, 
D. Tindi1, D. Mumba1, K. Mwanda1, M. Chikuba-McLeod1, 
M. Njelesani1, M. Musonda2 
1JSI Research and Training Institute, Clinical Services, 
Lusaka, Zambia, 2United States Agency for International 
Development (USAID) Zambian Mission, Clinical Services, 
Lusaka, Zambia

Background:  COVID-19 vaccine hesitancy has been 
blamed for low vaccination rates in Zambia, a credible 
assumption given the high prevalence of misinformation/
myths. In December 2021, the USAID DISCOVER-Health 
Project, implemented by JSI, supported the Ministry of 
Health (MOH) to increase demand for and uptake of CO-
VID-19 vaccination through the national COVID-19 Vacci-
nation Drive. 
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The nation planned to vaccinate 2 million people and 
each district was assigned a target according to its popu-
lation. The Project opted to provide full cascade support 
to 22 districts, including Kalulushi District.
Description: The Project’s support to Kalulushi district in-
cluded:
•	 Entire cascade support, from micro-plans to service 

delivery.
•	 Pairing community sensitisation with vaccination 

service delivery, missing no opportunity to vaccinate.
•	 Taking vaccination into communities, door-to-door, 

in markets, schools and churches, taking services 
where people are.

•	 Implementing a full in-facility coverage model, from 
the highest to the lowest level facilities, integrating 
into existing service delivery.

•	Hiring out-of-work healthcare workers to undertake 
supervised vaccination outreach.

As a result of the Project’s support to the Kalulushi District 
COVID-19 Drive, the district achieved 116% of its December 
vaccination target compared to the 21% average district 
achievement, out-performing all the other 115 districts. 
Overall from the beginning of vaccination (April 2021), the 
December Drive contributed 55% of the people ever vac-
cinated in Kalulushi in one month.
Lessons learned: 
•	 Supporting the full-service delivery cascade ensures 

optimum effectiveness with no missed vaccination op-
portunities.

•	District ownership from leading planning meetings to 
coordinating rollout is key to success.

•	Orientation of leaders (traditional, civic and religious) 
ensured buy-in, consistent messaging and showcased 
them leading by example encouraging constituents to 
get vaccinated.

•	Hiring extra out-of-work staff safeguarded other ongo-
ing health services, such as the HIV programme, and 
ensured quality provision of all health services.

Conclusions/Next steps: Vaccine hesitancy does not fully 
account for the low vaccination rates in Zambia. When 
the full vaccination cascade is supported and outreach is 
facilitated, people will get vaccinated in order to protect 
themselves and their loved ones. 
Success in Kalulushi was achieved through MOH, Project 
staff and others working together at every stage, building 
on their collective strengths.

EPD537
Online COVID-19 prevention workshops within a 
sexual health and HIV/STI prevention program 
with a vulnerability and human-rights approach 
based on Freire’s pedagogy in public schools in 
São Paulo, Brazil

G. Calazans1, P.L.d.O. Borba2, L. Oliveira da Silva3, V.N. Silva3, 
D.G.d.L. Lima4, V.S.F. Paiva3 
1Universidade de Sao Paulo, Faculdade de Medicina, 
Hospital das Clinicas HCFMUSP, Dept. Medicina 
Preventiva, São Paulo, Brazil, 2Universidade Federal 
de São Paulo, Departamento Saúde, Educação e 
Sociedade, Santos, Brazil, 3University of São Paulo, 
Institute of Psychology, Social Psychology, São Paulo, 
Brazil, 4Universidade Federal de São Paulo, Terapia 
Ocupacional, Santos, Brazil

Background: COVID-19 crisis impacted the development 
of a program focused on sexual health and HIV/STI pre-
vention among youth that actively incorporates teens 
as agents of research, a key principle in the multicultural 
approach of human rights. The program remained vir-
tual while schools returned to face-to-face in August 2021 
fostering some anxiety. Considering the perspective of in-
tegrated prevention, workshops were developed for the 
prevention of COVID-19 in schools.
Description:  Three online workshops with two meet-
ings each took place from Sept.-Dec., 2021 each with 4-11 
participants (15-18yrs old) in three sites. Its development 
emphasized youth’s participation, provisional scientific 
knowledge, fostering youth’s skills of evaluating daily risk-
exposure and how to reduce them, accepting possible 
errors. An eleven-question questionnaire on COVID-19 
prevention was conducted before and after to dimension 
youth‘s knowledge and the feasibility of the workshops. 
During the first meeting, participants were asked to 
imagine scenarios of SARS-CoV-2 exposure, experienced, 
or witnessed. One scenario was chosen to be thoroughly 
debated, enabling discussion on prevention and provi-
sion of information to expand their repertoire. 
In the second meeting, participants played online the 
Gartic Phone, creating phrases and illustrations about 
preventative measures in schools. The material produced 
was displayed on a virtual mural and discussed. Later, 
participants created jointly memes to encourage adher-
ence to COVID-19 preventative measures.
Lessons learned:  Young people improved their under-
standing of the daily challenges of prevention, developed 
collective strategies to face risk situations in schools, ex-
panded knowledge about prevention, and discussed 
anxieties related to COVID and resumption of face-to-
face school activities. Still, the virtual nature of the work-
shops posed connectivity and communication difficulties, 
hampering the participation of some young people. 
Workshop participants already had a lot of information 
on COVID-19 prevention but were introduced to the im-
portance of ventilation and more effective masks on pre-
vention.
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Conclusions/Next steps:  Building online COVID-19 pre-
vention workshops with youth was feasible and well ac-
cepted, raising awareness on situations faced by young 
people in the school context. Next steps demand conver-
sation with those responsible for schools to improve con-
ditions for safe school attendance. Considering the syner-
gistic interaction of HIV/AIDS and COVID epidemics, these 
workshops may help HIV prevention efforts with youth.

EPD538
Harnessing influence: accelerating COVID-19 
vaccination in Zambia through engagement 
and involvement of local leaders

P. Mundende1, B. Simpasa1, S. Habbanti1, N. Liywalii1, 
S. Ndebele1, S. Sampa1, M. Njelesani1, M. Nyumbu1, 
M. Musonda2, M. Chikuba-McLeod1 
1JSI Research & Training Institute, Inc. (JSI), Lusaka, 
Zambia, 2United States Agency for International 
Development (USAID)/Zambia Mission, Lusaka, Zambia

Background: The USAID DISCOVER-Health Project, imple-
mented by JSI Research & Training Institute Inc. (JSI), sup-
ports the Ministry of Health (MOH) to increase demand 
and uptake for COVID-19 vaccines. In December 2021, the 
Project supported MOH with a national COVID-19 Vac-
cination Drive harnessing local civic, traditional and re-
ligious leadership. These trusted custodians of Zambian 
society are well placed to encourage their people to make 
the safe and smart choice to get vaccinated.
Description: 
The Project supported the campaign in the Copperbelt 
and Central provinces in all 22 districts and it involved:
•	 Engagement and involvement of leaders to reassure 

beneficiaries of their support for vaccines, with out-
reach service delivery (door-to-door, schools, workplac-
es and other congregate settings) to reach beneficia-
ries within their communities.

•	User-informed targeted Risk Communication Commu-
nity Engagement (RCCE), especially interpersonal com-
munication (IPC), through community mobilisers and 
fully-oriented leaders.

•	 Sensitisation with members of the media to equip 
them to share timely and accurate information, and to 
facilitate provision of radio/TV platforms for leaders to 
promote vaccination.

•	Human resource for health (HRH) and logistical sup-
port to ensure availability of HR and other resources re-
quired for effective service delivery, including outreach 
vaccination services.

As a result of the Project’s support to the campaign, 
216,480 people were vaccinated against COVID-19 in Cop-
perbelt and Central provinces during December 2021. 
The two provinces (out of the 10 provinces ) contributed 
31% to the total national December Drive achievement of 
701,000. Copperbelt Province is the best performing prov-
ince in the country, recording the highest vaccination cov-
erage.

Lessons learned:  Harnessing the influence of respected 
civic, traditional, religious and other leaders, in addition 
to taking COVID-19 vaccination services door-to-door 
and in congregate settings close to where people live, 
decreases barriers to vaccine access and significantly in-
creases uptake.
Conclusions/Next steps: Ensuring all components of the 
vaccination cascade were supported, equipping leaders 
with accurate information to support COVID-19 vaccina-
tion and expanding access to vaccines through outreach 
services enabled more people in Copperbelt and Central 
Province to get vaccinated. This model can be used to ef-
fectively scale-up COVID-19 vaccination in Zambia.

EPD539
COVID-19 vaccine intention and hesitancy among 
HIV research study staff in southwestern Kenya

A. Helova1,2, E. Owengah3, Z. Kwena3, A. Jasani4,1, 
M. Okombo3, L. Darbes5, A. Hatcher6, L. Kimbo2,1, K. Owuor1,7, 
E. Bukusi3, J. Turan1,2 
1University of Alabama at Birmingham/School of Public 
Health, Sparkman Center for Global Health, Birmingham, 
United States, 2University of Alabama at Birmingham/
School of Public Health, Health Policy and Organization, 
Birmingham, United States, 3Kenya Medical Research 
Institute/Centre for Microbiology Research, Research, Care 
and Treatment Programme, Nairobi, Kenya, 4University 
of Alabama at Birmingham/Heersink School of Medicine, 
Birmingham, United States, 5University of Michigan/School 
of Nursing, Center for Sexuality and Health Disparities, and 
Department of Health Behavior and Biological Sciences, 
Ann Arbor, United States, 6University of North Carolina 
at Chapel Hill/Gillings School of Global Public Health, 
Department of Health Behavior, Chapel Hill, United 
States, 7University of Alabama at Birmingham/School of 
Public Health, Biostatistics, Birmingham, United States

Background:  Vaccine hesitancy has been declared one 
of the ten most important threats to global health. CO-
VID-19 vaccine hesitancy is exacerbated by the novelty of 
the virus and vaccine. COVID-19 vaccine uptake is essential 
in southwestern Kenya, a region disproportionately af-
fected by HIV and other conditions that pose a significant 
risk for severe COVID-19 presentation.
Methods: We conducted a cross-sectional survey among 
200 HIV prevention and treatment research staff in south-
western Kenya in September-November 2021. Grounded 
in the Health Belief Model (HBM) framework, we explored 
COVID-19 vaccine uptake and intent to vaccinate in this 
population. We conducted bivariate comparisons be-
tween these outcomes, selected individual character-
istics, and HBM constructs (perceived susceptibility and 
severity); and used content analysis to explore verbatim 
responses to open-ended questions.
Results:  Of 200 respondents (125 women, 73 men, 2 un-
known gender), the majority (85%) had been vaccinated 
for COVID-19. The unvaccinated were more likely to be 
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women (21% vs. 6% men, p=0.004) and those who ex-
pressed high perceived susceptibility to COVID-19 (24% vs. 
13%, p=0.041). Perceived severity of COVID-19 was not asso-
ciated with vaccination status (p=0.674). Of those unvac-
cinated, main reasons for not vaccinating included fear of 
side effects/pain and delaying vaccination "to see what 
happens to those who have been vaccinated.” 
The most common rumors mentioned included that the 
vaccine causes decreased libido, impotency, infertility, 
and blood clots/death; and was developed to "reduce the 
world population.” 
About 27% of unvaccinated participants expressed that 
they do not intend to get vaccinated. Motivators to get 
vaccinated among all respondents included reducing risk, 
severity, and transmission of COVID-19; being able to so-
cialize/live a "normal” life; and job-related mandates. 
Perceived facilitators to vaccine uptake included access 
to free vaccines and a choice of vaccine brand. Perceived 
barriers included insufficient public education, mistrust of 
facility/vaccine distributors, fear of unknown side effects, 
health status, and advice from medical professionals to 
not vaccinate.
Conclusions: The results of this study show the need for 
interventions addressing COVID-19 vaccine hesitancy in a 
highly HIV-affected region. Interventions should include 
community education emphasizing vaccine benefits and 
messages from trusted sources addressing fear of side ef-
fects and common rumors.

EPD540
COVID-19 and HIV in the Philippines: a baseline 
assessment of the pandemic’s impact on 
socioeconomic and mental well-being of Filipino 
PLHIV

D.A. Ching1, A.J. Pecayo1, R. Olete2 
1HIV & AIDS Support House, Operations, Quezon City, 
Philippines, the, 2Iloilo Doctors’ College, College of Nursing, 
Iloilo City, Philippines, the

Background: Among 71,077 people living with HIV (PLHIV) 
in the Philippines, approximately 40% are not on antiret-
roviral therapy (ART) as of December 2019 and the CO-
VID-19 crisis adds to the barriers towards UNAIDS 2020 
90-90-90 target. This investigation aims to augment the 
dearth in evidence of COVID-19 impact on social determi-
nants of health among Filipino PLHIVs.
Methods:  A cross-sectional online survey was adminis-
tered among Filipino PLHIV from July 1-4, 2020.  Google 
Form was used for the questionnaire and was posted in 
social media. The instrument focused on the pandemic’s 
impact to four main socioeconomic factors: 
a. Perceived decrease in monthly income, 
b. Job loss, 
c. Residential displacement, and; 
d. Social support received from the government, and 
mental well-being was assessed using PHQ-2 and GAD-2 
questionnaires. 

Descriptive statistics was used for data summary, and 
logistic regression analysis was performed to determine 
the association between socioeconomic impact and 
mental well-being of the respondents.
Results:  From the total of 164 PLHIV respondents, there 
were 127/164 (77%) between 18 to 35 years old; 46% were 
living in Metro Manila. Majority (93%) self-identified as 
either gay or bisexual and 7% self-identified as hetero-
sexual men who have sex with other men (hMSM). Results 
on socioeconomic impact of COVID-19 includes 125/164 
(76%) with a decrease in monthly income, 63/164 (38%) un-
employment, 21/164 (13%) residential displacement, and 
126/164 (77%) without social support from the govern-
ment. 48% had GAD-2 scores (as having anxiety-related 
symptoms), 40% had PHQ-2 scores (having depression-
related symptoms). Regression analysis showed jobless 
PLHIV were 2.43 times likely to experience anxiety-related 
symptoms [Odds Ratio (OR)=2.4296, 95%Confidence In-
terval (CI)=1.2501-4.722, p=0.009]. After controlling respon-
dents‘ age groups and location, there‘s a very strong 
evidence showing likelihood of experiencing depression-
related symptoms is associated with job loss due to the 
pandemic, younger PLHIV group (18-35 years old), and 
those living in Metro Manila (OR=2.3360, 95%CI=1.1640-
4.6880, p=0.017).
Conclusions:  This investigation showed COVID-19 crisis 
affected both socioeconomic and mental well-being of 
Filipino PLHIV. Health programs in mitigating COVID19 
effects should include socioeconomic and psychosocial 
support. 
Study revealed the need to explore underlying political, 
structural, sociocultural, and individual factors to inno-
vate and improve HIV services quality during COVID19.

EPD541
Longitudinal mixed-methods assessment of 
COVID-19 impact on the food insecurity of people 
living with HIV/AIDS in Uganda

S. MacCarthy1, Z. Wagner2, U. Saya2, I. Ghai2, S. Linnemayr2 
1University of Alabama at Birmingham, Health Behavior, 
Birmingham, United States, 2RAND, Santa Monica, United 
States

Background:  Early qualitative evidence from Uganda 
suggests the COVID-19 pandemic and related lockdowns 
contributed to increases in food insecurity (FI) among 
people living with HIV/AIDS (PLWH). We longitudinally as-
sessed the influence of COVID-19 on FI to better under-
stand how it impacted PLWH over the course of the ongo-
ing pandemic in Uganda.
Methods:  HIV patients completed bi-annual surveys 
measuring FI (assessed via the FI Experience Scale) be-
tween March 2018 and September 2021 (n=297 quantita-
tive respondents with a subsample of n=52 qualitative 
interviews). We used interrupted time series models to 
estimate the change in FI likelihood from before to af-
ter the pandemic started, adjusting for the pre-existing 
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trend in FI. Qualitative interview data (focused on factors 
driving FI, the impact of FI on ART medication adherence, 
and coping strategies to counter FI) were recorded, tran-
scribed, dually coded (kappa 0.98) and then analyzed, 
with attention to subgroup differences based on sociode-
mographics and experiences with FI over time.
Results:  The quantitative results showed FI rose by ap-
proximately 40% just within a few months of the COVID-
19-related lockdowns in Uganda, and almost a year later, 
it increased by more than 80% compared to before the 
pandemic. The qualitative results show the factors driving 
FI appeared closely tied to the pandemic (e.g., job loss) 
and were exaggerated over time. 
Except for those who reported FI both before and after 
the start of the pandemic, almost all other participants 
reported continuing taking their ART medication regard-
less of the pandemic. 
Participants noted the use of several coping mechanisms 
to deal with and avoid FI, including minimizing their food 
intake. Mothers often said they would forgo food to so 
that their children could eat. Across all participants, sup-
port networks were of critical importance.
Conclusions:  These results illustrate how the COVID-19 
pandemic has exaggerated FI for PLWH over time. Quali-
tative results highlighted the unique vulnerability of those 
who experienced FI before the pandemic began and sug-
gests that the lack of a social support network may be 
particularly problematic. 
Going forward, programs, policies and research should 
consider if and how social networks of support can be lev-
eraged to address FI.

EPD542
COVID-19 vaccine hesitancy among pregnant 
and postpartum women enrolled in a PrEP study 
in Western Kenya

M. Marwa1, J. Kinuthia1, A. Larsen2, J. Dettinger3, 
L. Gomez3, F. Abuna1, B. Ochieng1, N. Ngumabu1, P. Owino1, 
G. John-Stewart2,3,4, J. Pintye3 
1University of Nairobi/Kenyatta National Hospital, 
Medical Research, Nairobi, Kenya, 2University of 
Washington, Department of Epidemiology, Seattle, United 
States, 3University of Washington, Department of Global 
Health, Seattle, United States, 4University of Washington, 
Department of Pediatrics, Seattle, United States

Background: COVID-19 is associated with increased ma-
ternal morbidity and mortality, making preventive mea-
sures in pregnancy critical. COVID-19 vaccines lower the 
risk of severe illness and death. However, vaccine hesitan-
cy can hamper uptake of COVID-19 vaccination. 
Evaluating current COVID-19 vaccine hesitancy among 
pregnant and postpartum Kenyan women could help 
guide vaccine introduction strategies for this population.
Methods:  We utilized data from HIV-negative pregnant 
and postpartum women enrolled in an ongoing evalu-
ation of perinatal PrEP use at 4 public sector maternal 

child health (MCH) clinics in Western Kenya. From October 
2020-January 2022, study nurses assessed COVID-19 expe-
riences, including vaccine hesitancy, defined as reporting 
"unlikely” or "very unlikely” to the question, "If a vaccine for 
COVID-19 were available today, what is the likelihood that 
you would get vaccinated?”. We identified correlates of 
vaccine hesitancy using Poisson regression models, clus-
tered by facility.
Results:  Among 790 women (140 pregnant, 650 postpar-
tum), median age was 28 years (IQR: 24-33 years), 94% were 
married, and 60% had ≥12 years of education. Overall, 21% 
of women were currently on PrEP; among those 25% re-
ported interruptions to PrEP access related to COVID-19. 
Over half (57%) of women reported vaccine hesitancy. 
Women who perceived worsened MCH services during 
the pandemic had higher frequency of vaccine hesitancy 
than women reporting no change in quality (83% vs. 47%, 
prevalence ratio [PR]=1.79: 95% CI:1.68-2.73, p=0.0071). 
Women who did not perceive masks as effective protec-
tion against COVID-19 had higher frequency of vaccine 
hesitancy than those who did (69% vs. 48%, PR=1.44, 95% 
CI:1.09-1.92, p=0.011). 
Vaccine hesitancy was similar among pregnant and post-
partum women (59% vs. 57%, p=0.536) and among wom-
en on PrEP and those not on PrEP (55% vs. 57%, p=0.37). 
Vaccine hesitancy was not associated with age, educa-
tion, marital status, or perceived risk of COVID-19.
Conclusions: Among Kenyan pregnant and postpartum 
women, COVID-19 vaccine hesitancy was common and 
more frequent among those reporting worsened MCH 
care quality during the pandemic and those who felt 
masks were not effective for prevention. 
It will be important to optimize vaccine information with-
in MCH and to address vaccine hesitancy among preg-
nant and postpartum women attending MCH services.

EPD543
Improving collaboration on national level 
advocacy through differentiated models and 
interventions to address COVID-19 and PLHIV

A. Robinson1, J. Shepherd2 
1Ministry of Health and Human Services, Health Promotion 
and Advocacy Unit, Grand Turk, Turks and Caicos 
Islands, 2Caribbean Regional Network of People Living with 
HIV (CRN+), Port of Spain, Trinidad and Tobago

Background:   As the world continues to focus on Ending 
AIDS by 2030, the Turks and Caicos Islands (TCI) Health 
Promotion and Advocacy Unit (HPAU), within the Ministry 
of Health and Human Services (MHHS) with support from 
the Caribbean Regional Network of People Living with HIV 
(CRN+) and consultants has engaged in alternative mod-
els of intervention to continue reaching PLHIV and even 
more since the onset of COVID-19.
Description: Through alternative models of intervention 
for HIV, TCI has been able to strengthen healthcare access 
and human rights advocacy to PLHIV. This also created 
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avenues to address COVID-19 through social distancing 
activities which promotes working between sectors, sup-
port synergies for action, and to engage communities in 
an easily understandable way.
Lessons learned:  In 2019 we developed an Advocacy 
Strategy (to support treatment adherence relating to 
HIV, NCDs and COVID-19). This strategy today continues to 
address access to health care – HIV, NCDs, COVID-19 and 
5250 persons have been reached with health services and 
improvement in continued access to medication; emer-
gency responses and referrals; increased collaboration 
(including communication) with Private Health Facilities, 
Social-Support Services, NGOs and Private Sector Busi-
nesses are to be credited. 
These strategies provided an alternative avenue for the 
collection of much needed data, especially for COVID-19 
and people living with HIV. Increased communication-
on PLHIV, COVID-19 and NCDs – encouraging being safe 
and getting vaccinated for COVID-19; Establishment of 
a Peer Support Programme that supports adherence to 
HIV medication virtually via SMS, WhatsApp, Zoom, etc; 
involvement of young people in the discussions around 
covid-19 and HIV through school debates and peer edu-
cation sessions.
Conclusions/Next steps:  The alternative models of in-
tervention that have been implemented to continue 
reaching PLHIV even more during this COVID-19 period 
has made much needed headway in reaching clients; 
this has enhanced the response and allowed for syner-
gies between sectors. These strategies aim to reduce the 
burden on clients and health-care providers in this pres-
ent pandemic. 
Crises can also be opportunities and the impending CO-
VID-19 crisis pressed us to find innovative solutions. The 
next steps are to amplify efforts to continue implement-
ing alternative models in an effort to reach more clients.

EPD544
The COVID-19 lockdown: increased cases of Gender 
Based Violence & Violence Against Women & Girls 
trigger in Uganda! The International Community 
of Women Living with HIV Eastern Africa (ICWEA)’s 
Experiences

M.K. Bernard Gift1, L. Mworeko2 
1The International Community of Women Living with HIV 
Eastern Africa (ICWEA), Business Development, Kampala, 
Uganda, 2The International Community of Women 
Living with HIV Eastern Africa (ICWEA), Management/
Programmes, Kampala, Uganda

Background: Gender Based Violence (GBV) and Violence 
Against Women/Girls (VAW/G), is a global challenge 
thataffects 1 in 3 women in their lifetime including mar-
ried partners more so in developing countries Uganda 
inclusive. Before the COVID-19 pandemic hit, globally, 
243 million women and girls were abused by their inti-
mate partners in the past year.In Uganda, 56% of ever-

married women have experienced spousal violence and 
22% women aged 15-49 have experienced sexual violence 
(Uganda Demographic Survey 2016). Before COVID-19, 593 
girls reported being victims of sexual violence, 73 reported 
teen pregnancies, compared with 880 and 117 respectively 
during the lockdown.
Description:  With that background, International Com-
munity of Women Living with HIV Eastern Africa (ICWEA) 
with support from Global Fund through The AIDS Support 
organisation (TASO) carried out Community Dialogues 
with the objective of assessing the impact of COVID-19 
lockdown including GBV which became a very challenging 
turmoil on women and girls in the districts of Mubende, 
Jinja, Nebbi, Gulu, Wakiso, Kiryandongo, Lira & Namu-
tumba. ICWEA, carried out Community Dialogues in 8 dis-
tricts.70 Community Dialogues were conducted bringing 
together 3500 participants from networks and organisa-
tions of women and girls.
Lessons learned: GBV and VAW/G became more perva-
sive during the COVID-19 lockdown because many women 
lost their jobs, partners and co-habitants were locked up 
together and had no money to cater for their families. 
Many women were physically assaulted by their spouses 
and this resulted into significant costs in order to seek for 
medical attention, 80 women were subjected to sexual 
violence by their partners, 120 young women aged 15-19 
experienced forced sex, 60 testified that they forced into 
marriage leading to teenage pregnancies. 
The lockdown impacted on mental health and limited 
access to health care services and exacerbated the pre-
existing barriers to women’s access to health and inter-
rupted access to SRH services.
Conclusions/Next steps: To end GBV and VAW/G, we need 
sensitization and teamwork. We must encourage survi-
vors to break the GBV cycle, ensure that women, men and 
children understand their roles in ending it. 
The government should implement strong laws to pro-
tect women and awareness on GBV cases through radio 
and television.

EPD545
The unintended consequences of protecting 
learners from COVID-19: accounts from schools 
in South Africa

G. George1, P. Nota1 
1University of KwaZulu-Natal, Health Economics and HIV 
and AIDS Division (HEARD), Durban, South Africa

Background:  The impact of the coronavirus 2019 (CO-
VID-19) pandemic on South African schooling is signifi-
cant, with learners unable to attend school as a result of 
national lockdowns, temporary school closures and the 
implementation of school rotation to minimise numbers. 
National lockdowns had simultaneously resulted in the 
downturn of economic activity with resultant job losses. 
Households and the learners face the dual challenge of 
economic hardship and limited access to schooling.
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Description: In September 2021, researchers from the Uni-
versity of KwaZulu-Natal visited 10 schools in the Johan-
nesburg West district in Gauteng and the Bohlabela dis-
trict in Mpumalanga. These visits were part of an evalua-
tion of the delivery of comprehensive sexuality education 
(CSE). Given the timing of the evaluation and the context, 
the scope of the evaluation extended to the impact of 
COVID-19 on learners, their households, and schooling. A 
total of 12 focus group discussions (FGD’s) were conducted 
with grade 10 and 11 girl learners. 
A total of ten FGDs were conducted with parents. Key in-
formant interviews (KIIs) were conducted with 7 learner 
support agents (LSA’s) and 2 educators who were mem-
bers of school-based support teams (SBST).
Lessons learned:  A lack of access to schools resulted in 
increased food insecurity, with many learners relying on 
school feeding programs for their daily meals. Learners 
have been forced to assist in income generation for the 
household, with some engaging in criminal activity or 
transactional sex, whilst many learners had dropped out 
of school. 
The COVID-19 pandemic and the lockdown has also led to 
a spike in GBV and femicide in South Africa. Some homes 
have been and become enclaves of cruelty, with female 
learners reporting rape and violence for women and girls 
trapped with abusive family members.
Conclusions/Next steps:  Schools need to take assertive 
steps in identifying vulnerable learners, with the expec-
tation that they could facilitate access to social partners 
who can engage with affected learners and families, 
hopefully reducing the negative consequences of CO-
VID-19 and specifically reducing the incidence of school 
drop-out. The DBE needs to ensure learners lost over this 
period are tracked and facilitated back into schools.

EPD546
Taking the HIV response into the digital 
ecosystem of young people

V.Y. Mlambo1, J. Nyama1, P. Kariezi1, D. Zamuchiya1 
1Students and Youth Working on Reproductive Health 
Action Team (SAYWHAT), Regional Programming, Harare, 
Zimbabwe

Background:  Statistics in national studies noted chal-
lenges that include a decline in young women (15 -24 
years) who tested for HIV and know their results from 
84.5% in 2014 to 69.3% in 2019 as well as a decline in young 
men (15 -24 years) who tested for HIV and know their re-
sults from 58.9% in 2014 to 55.4% in 2019.
Description:  Due to the COVID-19 pandemic in March 
2022, the Students And Youth Working on reproductive 
Health Action Team (SAYWHAT) has expanded its digital 
programming. 
Emerging evidence shows that the model has strong 
potential to optimize generation and sharing of HIV, TB, 
Sexuality and GBV information to more adolescents and 

young people. Programming has expanded the digital 
engagement to complement physical interactions on 
young people’s HIV related issues. Interventions include 
Virtual Resource Centres, Call Centre and a Production 
and Broadcasting Studio all of which are mediums for 
young people to access HIV, sexuality information and 
education. 
Furthermore, young people are taking a leading role in 
the development and creation of content for such plat-
forms.
Lessons learned:  Since 2020, there has been increased 
reach to adolescents and young people through the 
use of digital platforms.  Reaching out to young people 
through physical engagements has been in many in-
stances disrupted due to the nature of the pandemic. 
Through the Studio of Choice, SAYWHAT has managed to 
keep young people informed on HIV Treatment and re-
lated sexual and reproductive health information and 
services as well as gender based violence and mental 
health issues. 
However, SAYWHAT has also learnt that digital messaging 
is to some extent exclusionary because some rural com-
munities do not have internet infrastructure to access 
health information services on virtual spaces.
Conclusions/Next steps:  SAYWHAT aims to strengthen 
the linkages between information and knowledge man-
agement with access to HIV treatment and related SRH 
services among young people. 
Furthermore there is an aim to strengthen the capacity 
of young people living with HIV so that they are able to 
contribute effectively to information generation and con-
tent creation. This include imparting advocacy skills to the 
young people for them to stand up and make their voice 
heard.

EPD547
Availability of contingency planning for key 
population HIV services in countries = HIV service 
continuity

N. Iangol1 
1Alliance for Public Health, Internation Department, Kyiv, 
Ukraine

Background:  With concurrent HIV epidemics, all highly 
concentrated amongst key populations, all countries 
shared one thing in common: the need for a robust CO-
VID-19 response threatened to derail progress made in 
containing HIV transmission and supporting the health 
and well-being of people living with HIV. 
Therefore, within the framework of the SoS project, a 
Guide for Contingency Planning for Key Population HIV 
Services during COVID-19 and Other Emergencies was de-
veloped. https://aph.org.ua/en/covid
Description:  The following Guide to Contingency Plan-
ning for Key Population HIV Services provides a framework 
by which countries in EECA – or elsewhere – can examine 
the lessons of the COVID-19 pandemic and systematically 
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strengthen their service delivery paradigms to ensure reli-
able, robust outcomes from services even under the most 
dire or unexpected emergency circumstances.
This Guide adopts a framework which outlines essential 
health interventions for key populations: 
1. HIV prevention; 
2. HIV testing and linkage to care; 
3. HIV treatment and care; 
4. Prevention and Management of Coinfection and Co-
morbidities; 
5. General Care (including sexual and reproductive health, 
nutrition).
Lessons learned:  Outreach services can be adapted to 
the new and changing realities of emergencies to main-
tain or even expand client outreach. Critical services typi-
cally provided in health care facilities can be made more 
accessible by moving them to the community level, and 
partnerships between the public and nongovernmental 
sectors can also be expanded. 
New approaches and technologies for testing and moni-
toring treatment can expand access and optimize the 
use of limited health care resources by putting more 
power in the hands.
Conclusions/Next steps:  Contingency planning and 
commitment from the community level all the way up 
through the political level, contingency planning for con-
tinuity of key population services during emergencies has 
the power to be a significant driver of change. 
It is our hope that this Guide supports stakeholders in 
seizing the opportunity to create more accessible, equi-
table and sustainable systems of service for the popula-
tions who need it the most. 
National action plans are currently being developed in 
13 countries in the EECA region to help change national 
HIV strategies and develop national HIV plans to provide 
cost-effective services in situations related to or similar to 
COVID-19.

COVID-19: Associated mental health 
challenges for people living with HIV

EPD548
The role of carers in assisting OPWH with receiving 
HIV and non-HIV care during COVID-19 pandemic 
in Ukraine

I. Zaviriukha1, T. Kiriazova2, O. Zeziulin1, L. Baxter3, 
S. Shenoi4, J. Rozanova4 
1European Institute of Public Health Policy, Kyiv, 
Ukraine, 2Ukrainian Institute on Public Health Policy, 
Kyiv, Ukraine, 3University of London, London, United 
Kingdom, 4Yale University, New Haven, United States

Background:  To understand how older people with HIV 
(OPWH, defined as ≥50 years) cope during the Covid-19 
pandemic when they need support with activities of daily 
living and HIV and non-HIV care, we explored experiences 
of both OPWH and their carers living in Kyiv.
Methods: In April-May 2021, we conducted 22 qualitative 
phone interviews with 11 pairs of OPWH and their car-
ers. HIV psychologist at Kyiv AIDS center, referred eligible 
OPWH to the researcher. Our purposive sample included 
diverse OPWH by gender, sexuality, comorbidities (e.g., 
substance use disorder (SUD)), and their carers type. Re-
cruited OPWH referred us to the person they considered 
their main carer (family member, friend or healthcare 
professional). 
Participants within pairs were interviewed separately, 
with questions for OPWH mirroring questions for their 
carers. Interviews were audio-recorded, transcribed ver-
batim, and analyzed for themes using NVivo software.
Results: Among 11 pairs, there were mother-daughter (2), 
mother-son (1), sisters (1), girlfriends (1), heterosexual mar-
ried couple (1), grandmother–grandson (1), and OPWH pa-
tient (including two gay men) and social worker (4). Age 
ranged from 50 to 77 for OPWH and from 25 to 72 for car-
ers. Care relationship averaged 8 years, ranging from 1 to 
17 years. Four key themes were highlighted in both OPWH 
and carers interviews:
1. The fear of HIV status disclosure stems from HIV identity 
rejection and restricts OPWH’s intimate relationships and 
access to healthcare for comorbidities, including Covid-19 
infection.
2. OPWH are primarily seeking companionship in carers 
with psychological support more important than any 
other help.
3. Burned-out relatives resented OPWH’s HIV status when 
OPWH needed more assistance with HIV and SUD care 
during Covid-19 pandemic. Therefore, when carers also 
received support from OPWH they undervalued it.
4. Considering HIV a "shameful” diagnosis, OPWH often 
do not disclose it to children, instead looking for help in 
friends or social workers.
Conclusions:  There is a need for interventions to help 
OPWH accept their HIV status and, make informed deci-
sions about disclosing it to the closest people to continue 
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living fully. Interventions should be bilateral, simultane-
ously focusing on both OPWH and their carers to prevent 
burnout.

EPD549
Longitudinal changes in anxiety and depression 
among Ukrainian older people with HIV (OPWH) 
during the COVID -19 pandemic

K. Rich1, S. Shenoi2, I. Zaviryukha3, O. Zeziulin3, T. Kiriazova3, 
D. Bromberg2, N. Radich4, T. Zubenko5, J. Rozanova2 
1Harvard Medical School, Boston, United States, 2Yale 
School of Medicine, Department of Internal Medicine, 
Section of Infectious Diseases, Yale AIDS Program, New 
Haven, United States, 3Ukrainian Institute on Public 
Health Policy, Kyiv, Ukraine, 4New Way Psychotherapy 
Rehabilitation Center, Kyiv, Ukraine, 5Ukrainian Union of 
Psychotherapists, Kyiv, Ukraine

Background:  The COVID-19 pandemic amplified men-
tal health challenges especially anxiety and depression. 
We sought to understand longitudinally how Covid-19 
impacted the mental health of older people with HIV 
(OPWH) living in Ukraine.
Methods:  We surveyed OPWH living in Kyiv, Ukraine by 
phone first between April-June 2020 (Wave 1) and again 
from December 2020-February 2021 (Wave 2). 
The primary outcomes were depressive symptoms and 
anxiety symptoms, defined as scores on the Patient 
Health Questionnaire-9 (PHQ-9)  ≥5 and scores on Gen-
eralized Anxiety Disorder-7 scale (GAD-7) ≥5, respectively. 
Participants PHQ-9 and GAD-7 scores were compared be-
tween Wave 1 and 2 to assess for changes in depressive 
and anxiety symptoms. 
Other variables of interest were: age, gender, history of a 
substance use disorder (SUD) and/or alcohol use disorder 
(AUD), living situation (living alone, not living alone), and 
employment. Differences were assessed with chi-square 
and t-tests.
Results: Of the 110 OPWH who completed both Wave 1 and 
Wave 2 surveys, 55 (50.9%) were women and average age 
was 55.4y (SD=6.45). Nearly half (47.3%) had a history of a 
SUD and/or AUD. During Wave 1, 51 participants (46.4%) re-
ported symptoms of depression and 39 (35.5%) reported 
symptoms of anxiety. During Wave 2, the prevalence of 
depressive and anxiety symptoms was 40.9% and 22.7%, 
respectively. At the individual level, 27 (24.5%) participants 
had decreased depressive symptoms, whereas sixteen 
(14.5%) had increased symptoms. Twenty-five (22.7%) 
participants had decreased anxiety and eleven (10.0%) 
had increased anxiety. Individuals without full time em-
ployment were more likely to have increased depressive 
symptoms than individuals with full time employment 
(p=0.01). Younger age (p<0.01) and a history of an AUD 
or SUD (p=0.01) were associated with increased anxiety 
symptoms between Wave 1 and Wave 2. Gender and liv-
ing situation were not associated with changes in depres-
sive or anxiety symptoms.

Conclusions: Among OPWH in Kyiv, prevalence of depres-
sive and anxiety symptoms have remained substantial 
but have not increased during Covid-19. OPWH with co-
morbid addiction experienced increased anxiety symp-
toms. Targeted interventions to address mental health, 
such as peer-support, are warranted.

EPD550
COVID-19 lockdown and suicide risks: findings 
from a 5-year prospective cohort study of young 
MSM living with HIV in Bangkok

Y. Kongjareon1, W. Waratworawan1, K. Jonas2, S. Lim3, 
T.E. Guadamuz1 
1Mahidol University, Center of Excellence in Research on 
Gender, Sexuality and Health, Faculty of Social Sciences 
and Humanities, Salaya, Thailand, 2Maastricht University, 
Work and Social Psychology, Faculty of Psychology and 
Neuroscience, Maastricht, Netherlands, the, 3University 
of Malaya, Social and Preventive Medicine, Faculty of 
Medicine, Kuala Lumpur, Malaysia

Background: Suicide rates are disproportionately higher 
among groups like men who have sex with men (MSM)—
where in Bangkok, 1 in 3 MSM are living with HIV (YMSM+). 
Since COVID-19 lockdown in April 2020, daily life in Bangkok 
has been severely disrupted. 
In this paper, we used data from 2018 to 2021, covering 
pre- and post-COVID lockdown, to examine suicide risks 
among Bangkok YMSM+.
Methods: With guidance of a community advisory board 
and community partners, 199 YMSM+ age 18-29 years re-
siding in Bangkok were recruited via online methods into 
an online prospective cohort study that assessed demo-
graphics, sexual and drug risks, suicide risks, and access 
to HIV care and treatment between 2018-2021 (6 data 
points). The Suicide Behaviors Questionnaire-Revised (SBQ-
R) was used to assess suicide risks. 
After testing to ensure significant variability in the slopes 
and intercepts; Nagin‘s semi-parametric, group-based 
approach was used to identify distinct groups of trajecto-
ries in suicide risks over time.
Results: During the six data points between 2018-2021, the 
COVID-19 lockdown happened between third and fourth 
assessments with mean suicide prevalence pre lock-
down 12.7% (range: 10.6%-14.8%) and post lockdown 13.1% 
(range: 11.4%-14.8%). 
Group-based trajectory analyses yielded a three groups 
solution over time: increasing suicide risks (13.1%, P= 0.003), 
decreasing suicide risks (13.6%, P <0.001), and consistently 
low suicide risks (73.4%, P =0.399) (see figure 1). 
Characteristics of these trends will be discussed, particu-
larly access to HIV medications, social isolation, and fear 
of COVID-19.
Conclusions: We found a significantly increasing trend of 
suicide risks following the COVID-19 lockdown. However, 
we also found stable low suicide risks group and a de-
creasing suicide risks group, suggesting that these groups 
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may indeed be resilient to the lockdown. Suicide preven-
tion programs need to be better at identifying at-risk 
groups so that prevention measures can be effectively 
tailored to their needs.

Figure 1. Trajectories of risk for suicide among MSM living 
with HIV from 2018 to 2021 in Bangkok, Thailand.

EPD551
Changes in depression after COVID-19 lockdown: 
Findings from a 4-year longitudinal study of young 
MSM living with HIV in Bangkok

W. Waratworawan1, Y. Kongjareon1, K. Jonas2, S.H. Lim3, 
T.E. Guadamuz1 
1Mahidol University Center of Excellence in Research 
on Gender, Sexuality and Health (MUGSH), Faculty 
of Social Sciences and Humanities, Nakorn Pathom, 
Thailand, 2Maastricht University, Department of Work and 
Social Psychology, Faculty of Psychology and Neuroscience, 
Maastricht, Netherlands, the, 3University of Malaya, 
Department of Social and preventive medicine, Faculty of 
Medicine, Kuala Lumpur, Malaysia

Background:  One-third of Bangkok men who have sex 
with men (MSM) are living with HIV and experiencing diffi-
culties accessing HIV care and treatment. During the CO-
VID-19 lockdown, young MSM living with HIV (YMSM+) were 
asked to refrain from visiting hospitals/clinics, except for 
emergency services. This study examines depression tra-
jectories among YMSM+ that included the April 2020 lock-
down.
Methods: Working with a local YMSM+ community-based 
organization, we recruited 199 YMSM+ age 18-29 years via 
online methods into an online prospective cohort that as-
sessed demographics, sexual and drug risks, depression, 
and access to HIV care and treatment between 2018-2021 
(6 data points). Depression was accessed using the vali-
dated Center for the Epidemiological Studies of Depres-
sion Short Form (CES-D-10) over a four-year period. After 
testing to ensure significant variability in the slopes and 
intercepts; Nagin‘s semi-parametric, group-based ap-
proach was used to identify distinct groups of trajectories 
in depression slopes over time.
Results:  Group-based trajectory analyses yielded three 
distinct groups: consistently high-depression symptoms 
(27.4%), consistently intermediate-depression symptoms 

(35.7%), and an increasing from low-depression to inter-
mediate-depression symptoms after COVID-19 lockdown 
(37.1%) (see Figure 1). 
What was remarkable was the change of the low to in-
termediate depression group due to COVID-19 lockdown 
(i.e., depression rates increased over time). Characteristics 
of these stable and increasing trends will be discussed, 
particularly with respect to stigma, discrimination and 
breach of HIV status confidentiality from health care pro-
viders (P=0.033, 0.036 and 0.006, respectively); HIV status 
disclosure among sex partners (P=0.001), sex without con-
doms (P=0.041), and experiencing bullying (P=0.002).

Figure 1. 

Conclusions:  Conclusion:  We found high prevalence of 
depression among YMSM+ and those with low depres-
sion symptoms to intermediate depression symptoms 
showed a significant increase, suggesting that COVID-19 
lockdown indeed had a significant impact on experienc-
ing depression symptoms. 
Participants reporting increased stigma and discrimina-
tion experiences by healthcare providers may have re-
sulted from COVID-19 policies.

Effects of the COVID-19 on key 
populations

EPD552
Intersection of STI testing and positivity with 
COVID-19 among bathhouse clientele

A. Hazra1, T. Wasanwala2, N. Sachdev3, T. Guidry4, 
I. Tabidze4, S. Mehta2 
1University of Chicago Medicine, Section of Infectious 
Diseases and Global Health, Chicago, United 
States, 2University of Illinois Chicago, Chicago, United 
States, 3Steamworks Chicago, Chicago, United 
States, 4Chicago Department of Public Health, Chicago, 
United States

Background:  The COVID-19 pandemic has significantly 
disrupted the management of sexually transmitted infec-
tions (STIs) and delivery of comprehensive sexual health 
care, especially for men who have sex with men (MSM). 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1065

We examined sex behaviors, COVID-19 protection prac-
tices, as well as STIs and SARS-COV2 testing and positivity 
of clienteles of Steamworks, a bathhouse and collective 
sex venue.
Methods:  An anonymous, web-based survey was sent 
to the Steamworks newsletter list-serve to assess demo-
graphics, COVID-19 protection practices, sexual behav-
iors, as well as self-reported STIs and SARS-CoV2 testing/
results. Adjusted prevalence rate ratios (aPRR) and 95% 
confidence intervals (CI) were calculated using multivari-
able Poisson regression with robust variance estimation 
to examine factors associated with STI/SARS-CoV2 testing 
and positivity.
Results: From July 19, 2021 through August 19, 2021, 515 sur-
veys were completed. Black race, age 35-45, and greater 
number (≥4) of sex partners were associated with in-
creased STI testing during this period. Self-reported STI 
positivity was increased for all individuals aged < 45 years 
old, and highest in those aged 18-24 years (aPRR=3.75, 
p=0.012).Self-reported STI positivity was also higher in 
those who reported ≥6 sex partners in the past 3 months 
(aPRR=4.10, p=0.001), those meeting new partners online 
(aPRR=1.72, p=0.027), or stating that social distancing 
did not have any effect on sexual behavior (aPRR=1.70, 
p=0.043).The latter group was also more likely to self-re-
port testing positive for SARS-CoV2 (aPRR=3.22, p<0.001).
Nearly 40% of all respondents reported no STI testing 
during the pandemic, the majority (89%) citing lack of STI 
symptoms and low self-perceived risk (80%), though 34% 
of those without STI testing had 3 or more sex partners in 
the past 3 months.
Conclusions: As regional re-opening strategies continue 
to change based on COVID-19 metrics and vaccine up-
take, challenges remain in understanding how new phas-
es of the pandemic impact sexual behaviors. 
Factors associated with STI testing and positivity mainly 
were in keeping with expectations; however those whose 
sexual practices were not affected by COVID-19 were 
found to be at risk for SARS-CoV2 and STIs, highlighting 
needs for further exploration. 
These findings can help adapt and augment city-wide 
sexual health services in real-time during this pivotal pub-
lic health period.

EPD553
Impacts of the COVID-19 Pandemic on HIV Testing 
and Condom Use among Two-Spirit, gay, bisexual, 
and queer (2SGBQ+) men in Manitoba, Canada

R. Souleymanov1, A. McLeod2, S. Amjad3, S. Moore3, 
M. Payne4, L. Ringaert5, L. Larcombe6, G. Restall6 
1University of Manitoba, Social Work, Winnipeg, 
Canada, 2Two-Spirited People of Manitoba, Inc., Winnipeg, 
Canada, 3University of Manitoba, Community Health 
Sciences, Winnipeg, Canada, 4Nine Circles Community 
Health Centre, Winnipeg, Canada, 5Manitoba HIV-STBBI 
Collective Impact Network, Winnipeg, Canada, 6University 
of Manitoba, Winnipeg, Canada

Background: This study examined the impacts of the CO-
VID-19 pandemic on access to HIV testing and condom 
use among Two-Spirit, gay, bisexual, and queer (2SGBQ+) 
men in Manitoba.
Methods:  Data were drawn from a community-based 
cross-sectional online survey (July–October 2021) among 
2SGBQ+ men in Manitoba. Logistic regression analyses 
assessed the relationship between socio-demographics/
social determinants of health (age, ethnicity, sexual orien-
tation, gender identity, education, geographic location, 
relationship status) and the impact of COVID-19 on access 
to HIV testing and use of condoms (when bottoming with 
another partner who is living with HIV and/or whose HIV 
status or HIV viral load is unknown).
Results:  Of 347 participants, 17.3% self-reported as liv-
ing with HIV. Among those who answered a question on 
testing (n = 282), 27.7% reported that COVID-19 affected 
their access to HIV testing in Manitoba. In multivariate 
analyses, living in Brandon, medium size city of 30,000 
to 49,000 people (AOR=11.58, 95%CI= 3.48 - 38.48) and liv-
ing in rural and remote areas with less than 1,000 people 
(AOR=25.19, 95%CI= 1.98 - 32.01) compared to living in Win-
nipeg, were both associated with higher odds of report-
ing a reduced access to HIV testing during the COVID-19 
pandemic. 
Participants who were dating (compared to those who 
were married or partnered) were also significantly 
more likely to report a reduced access to HIV testing 
(AOR=6.07, 95%CI:2.06-14.95). Among those who answered 
questions on condom use (n = 327), 48.6% reported that 
since the COVID-19 pandemic they have decreased their 
use of condoms when bottoming. In multivariate analy-
ses, younger people were more likely to report decreased 
use of condoms due to the COVID-19 pandemic (AOR =0.93, 
95%CI = 0.88 – 0.99). 
As compared to participants who were married or part-
nered, participants who were dating were significantly 
less likely to report decreased use of condoms (AOR =0.27, 
95%CI = 0.13 – 0.54).
Conclusions:  Service providers must be prepared to re-
spond to the impact of COVID-19 on HIV testing and sex-
ual risk practices among younger, sexually active 2SGBQ+ 
men, as well as 2SGBQ+ men who live in medium size cit-
ies or rural and remote areas in Manitoba.
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EPD554
Self-perceived impact of changes in sexual activity 
on MSM’s quality of (sex) lives in times of COVID in 
Peru: EPIC community-based research program

C.F. Caceres1, M. Reyes Diaz1, J.C. Enciso Durand1, 
C. Sandoval Figueroa1, O. Apffel Font2,3, R. Diagne4, V. Villes2, 
L. Riegel2, D. Rojas Castro2,5, EPIC Study Group 
1Universidad Peruana Cayetano Heredia, Center for 
Interdisciplinary Research in Sexuality, AIDS & Society, 
Lima, Peru, 2Coalition Plus, Community-Based Research 
Laboratory, Pantin, France, 3Coalition des Organismes 
Communautaires Québécois de Lutte Contre le 
Sida (COCQ-SIDA), Montréal, Canada, 4Coalition Plus, 
Community-Based Research Laboratory, Dakar, 
Senegal, 5Aix Marseille Université, Inserm, IRD, Sciences 
Economiques et Sociales de la Santé et Tratitement de 
l‘Information Médicale, Marseille, France

Background:  In 2020, COVID19-related lockdowns led to 
severe restrictions that affected men who have sex with 
men (MSM)’s sexual experience, perceived quality of life 
(PQOL) and perceived quality of sex life (PQOSL) in diverse 
ways. We assessed PQOL and PQOSL, and their relation-
ship with reported changes in sexual experience among 
MSM in Peru.
Methods:  EPIC is a international community-based re-
search program coordinated by Coalition PLUS, assessing 
the impact of COVID19 on HIV key populations. In Peru, this 
study, conducted between March and July 2021, targeted 
MSM. Data was collected on changes in sexual experi-
ence, and questions on whether PQOL and PQOSL had 
improved, stayed unchanged, or worsened during lock-
downs. Fisher’s exact test was used to assess the relation-
ship between reported changes in sexual experience, and 
both PQOL and PQOSL.
Results:  When asked if their PQOL had changed during 
lockdowns, the 302 respondents stated that it was bet-
ter, the same, or worse in equal proportions. Conversely, 
when asked about their PQOSL, 42% considered it had 
worsened, 20% felt it had improved, and 38% considered 
it had not changed. Reporting no opportunities for sex 
was the only sexual experience associated with a worse 
PQOL (44% vs.29%,p=0.039); it was also associated with a 
worse PQOSL (69% vs.31%,p<0.001), together with postpon-
ing dates (66% vs.33%,p<0.001) and reporting fewer new 
partners (68% vs.28%,p<0.001). PQOSL was not associated 
with frequency of sex with live-in partners, virtual sex, or 
HIV prevention during sex (Table 1).

Sexual 
Experiences

Much / a 
little better

n (%)

Almost 
the same

n (%)

Much / a 
little Worse

n (%)

Total
n (%)

P-value 
(bold = 
p<0.05)

No oppor-
tunities for 
sex

No
Yes

45 (24%)
7 (9%)

85 (45%)
17 (22%)

60 (31%)
52 (69%)

190 (100%)
76 (100%) <0.001

Postpone 
dates

No
Yes

45 (23%)
7 (10%)

85 (44%)
17 (24%)

65 (33%)
47 (66%)

195 (100%)
71 (100%) <0.001

Less sex 
with new 
partners

No
Yes

44 (26%)
8 (9%)

80 (46%)
22 (23%)

48 (28%)
64 (68%)

172 (100%)
94 (100%) <0.001

More sex 
with live-in 
partner

No
Yes

46 (19%)
6 (32%)

94 (38%)
8 (42%)

107 (43%)
5 (26%)

247 (100%)
19 (100%) 0.233

More 
virtual 
sexual 
activities

No
Yes

42 (20%)
10 (17%)

84 (41%)
18 (30%)

80 (39%)
32 (75%)

206 (100%)
60 (100%) 0.135

Less 
protection 
during sex

No
Yes

47 (19%)
5 (28%)

98 (39%)
4 (22%)

103 (42%)
9 (50%)

248 (100%)
18 (100%) 0.286

Table 1. Changes in perceived quality of sex life (PQOSL) 
during the COVID19 crisis, according to sexual experiences.

Conclusions:  Due to COVID restrictions in Peru, MSM’s 
PQOL changed in both directions, while PQOSL worsened, 
as correlated with their reporting lack of sex, postponing 
dates or having fewer new partners, but not with less sex 
with live-in companions, or less HIV prevention during sex. 
COVID changes provide an opportunity for gay men to 
understand what they value most in sex, and to decide 
whether or not it is what they want for themselves.

EPD555
Pervasive COVID-19 pandemic impacts on access 
to HIV prevention and sexual and reproductive 
health services, mental health and substance use 
among racialized sexual and gender minority 
people in Toronto (#SafeHandsSafeHearts)

P.A. Newman1, N. Massaquoi2, C. Williams3, W. Tharao3, 
S. Tepjan4, J. Forbes3, S. Sebastian3, P. Akkakanjanasupar4, 
M. Aden3, T. Nyoni1 
1University of Toronto, Factor-Inwentash Faculty of 
Social Work, Toronto, Canada, 2University of Toronto 
Scarborough, Department of Health and Society, 
Scarborough, Canada, 3Women‘s Health in Women‘s 
Hands, Toronto, Canada, 4VOICES-Thailand Foundation, 
Chiang Mai, Thailand

Background: Due to ongoing marginalization, racialized 
sexual and gender minority populations experience ad-
verse social determinants of health and resulting health 
disparities, which increase vulnerability amid the CO-
VID-19 pandemic. Nevertheless, pandemic response pre-
paredness and public health measures typically operate 
from Eurocentric, heteronormative and cis-normative 
perspectives that fail to address marginalization. We as-
sessed impacts of the COVID-19 pandemic on access to 
HIV prevention, sexual and reproductive health services, 
mental health, and substance use among racialized LG-
BTQ+ individuals in the Greater Toronto Area.
Methods:  Sexual and gender minority, predominantly 
racialized, people ≥18-years were recruited online from 
March to November 2021 through community-based or-
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ganization, community health center and LGBTQ+ list-
servs and social media. A 40-minute, mobile-optimized 
online survey assessed COVID-19 pandemic impacts on 
HIV prevention and sexual and reproductive healthcare 
access, mental health (PHQ-2, GAD-2), and alcohol (AU-
DIT)/substance use. Gender- and sex-based analyses 
identified subgroup differences.
Results:  Participants (n=199) (median age: 27 [IQR: 23-
32]) identified as African/Caribbean/Black (29.6%), South/
East/Southeast Asian (27.2%), Latinx/Hispanic (9.0%), white 
(20.1%), and other (14.1%). 
Half (53.8%) identified as cisgender lesbian/bisexual/
women who have sex with women (LBWSW), 29.6% cisgen-
der gay/bisexual/men who have sex with men (GBMSM), 
and 19.6% transgender/gender-nonbinary people (TG/
GNP). 
Overall, participants reported pandemic-related de-
creases in access to HIV testing (10.5%), STI testing (19.1%), 
PrEP (13.6%), condoms (13.6%), other reproductive health 
products (15.1%; 20.6%* for LBWSW), and gender-affirming 
hormones (15.4%) among transgender people. 
Depression and anxiety symptoms were pervasive, and 
significantly more prevalent among LBWSW (63.6%* / 
73.8%*) and TG/GNP (66.7% / 71.8%) compared to GBMSM 
(43.4%* / 54.7%*; *p<.05). 
Overall, 44.2% indicated hazardous drinking and 37.0% in-
creased alcohol use since COVID-19. Among those indicat-
ing illicit drug use, the proportion reporting pandemic-
related increases differed by ethnicity (38.1% white; 26.7% 
Black; 11.0% other POC) and sexuality/gender identity 
(42.9% LBWSW; 30.0% GBMSM; 17.6% TG/GNP).
Conclusions:  Widespread pandemic-related decreases 
in access to HIV and sexual and reproductive health ser-
vices, increases in illicit drug and problematic alcohol 
use, and pervasive mental health issues indicate an ur-
gent need for innovation in key population-specific HIV 
prevention/sexual health (i.e., HIV/STI self-testing) and 
mental health services (i.e., telehealth/teleconsultation) 
for racialized, sexual and gender minority populations in 
response to future waves of COVID-19 and other pandem-
ics and emergency situations.

EPD556
For us, by us: community-led/based approaches 
to reduce the vulnerability of COVID-19 
pandemic on LGBTQ+ community in India - 
#humsafarfightscovid19 initiative

T. Chopade1, V. Anand1, M. Sivasubramaian2, S. Mane3 
1The Humsafar Trust, Advocacy, Mumbai, India, 2The 
Humsafar Trust, Capacity Building, Mumbai, India, 3The 
Humsafar Trust, Health, Mumbai, India

Background:  It is now over two years that the COV-
ID-19 pandemic waves continue to pose challenges and 
threats to the lives of millions of individuals in the world. 
Due to pandemic and resulting stringent lockdown mea-
sures, LGBTQ+ communities in India were further invisi-

bilized and marginalized increasing their vulnerability to 
violence, mental health challenge, and issues related to 
HIV, STIs, and access to treatment.
Description:  The Humsafar Trust (HST) is a community-
based organization (CBO) working for the health and 
rights of LGBTQ+ communities for over 27 years. HST an-
ticipated the impact of stringent lockdown measures on 
LGBTQ+ communities and soon after the first lockdown, 
we started getting distress calls from LGBTQ+ seeking 
support. HST set up #humsafarfightscovid19 initiative in 
April 2020 in the form of a community-led service delivery 
mechanism in partnership with community-based orga-
nizations across India. 
HST staff contributed 5% of their salaries; In addition, fi-
nancial and in-kind-aid received from >185 individuals 
and 15 corporate; government; and semi-government 
agencies contributed to us providing emergency suste-
nance, health consultations costs, medical supplies in-
cluding providing access to HIV treatment over 52,000+ 
individuals in 19 Indian states. 
A helpline was established to cater to community mem-
bers requesting emergency support. Within 7 hours, we 
received 700+ support requests and 90+ distress calls. We 
delivered essential sustenance, ART, other medicines via 
in-person delivery following COVID-19 safety protocols; re-
quests for financial aid were supported on a case-to-case 
basis via e-payment options. In instances of outstation 
support, payments were directly made to vendors.
Lessons learned: Despite government efforts to manage 
the COVID-19 pandemic, LGBTQ+ remain in hindsight. Eco-
nomic disenfranchisement and social unacceptance have 
compounded the challenges of LGBTQ+ in the pandemic. 
Forced confinement with abusive families/partners and 
lack of access to safe spaces/peer support exposed LG-
BTQ+ to increased domestic violence and harassment. 
Our lessons indicate mental health, interrupted medical 
care, and economic disenfranchisement as key issues im-
pacting LGBTQ+ during this pandemic.
Conclusions/Next steps: The larger responsibility of en-
suring the safety of LGBTQ+ communities during lock-
down was undertaken by local community-based groups. 
Community ownership played a vital role in responding 
to COVID-19 emergencies and were key in mitigating CO-
VID-19 adversities faced by LGBTQ+ communities.
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EPD557
Smoking behavior during the COVID-19 pandemic 
among people living with HIV

I. Tami-Maury1, O. Mgbere2, K. Garcia3, M. Acevedo3, 
M. Onigbogi1, K. Vigil3 
1The University of Texas Health Science Center at Houston, 
School of Public Health, Houston, United States, 2University 
of Houston, Institute of Community Health, Houston, 
United States, 3The University of Texas Health Science 
Center at Houston, McGovern Medical School, Houston, 
United States

Background: There is no clear understanding regarding 
the impact of the COVID-19 pandemic on cigarette smok-
ing behavior among people living with HIV (PLWH) in the 
United States (US). Smoking has been shown to impose 
a high burden of morbidity and mortality among PLWH, 
and it could further have a tremendous and negative im-
pact exacerbated by the intersectionality of race/ethnic-
ity, financial burden, and social stressors prompted by the 
COVID-19 pandemic.
Methods:  Data were collected using a cross-sectional 
survey assessing smoking behavior (12/2020 to 06/2021) 
during the COVID-19 pandemic among individuals (n=124) 
seeking care at an HIV-specialized urban health center in 
Houston, Texas. Current smokers were classified as indi-
viduals who smoked ≥100 cigarettes in their lifetime and 
reported smoking every day or some days. Relevant de-
mographic, behavioral, and psychosocial factors for cur-
rent smoking were evaluated using multivariable logistic 
regression.
Results:  Among study participants, 60% self-identify as 
male, 37% female, and 3% non-binary. The majority were 
35-54 years old (46%) and Latinx (49%). The prevalence of 
current cigarette smoking during the pandemic among 
PLWH participating in our study sample was 31%. 
During the pandemic, PLWH were more likely to self-re-
port current smoking if they were Latinx (OR=2.99; 95% CI: 
1.236–7.070; p=0.013) or experienced the death of a loved 
one (OR=4.33; 95% CI: 1.187–15.799; p=0.027).
Conclusions:  These findings suggest intersectional in-
equalities in smoking behavior among PLWH during the 
COVID-19 pandemic. The need for culturally specific, tai-
lored, and/or competent smoking cessation interventions 
targeting marginalized groups such as Latinx communi-
ties living with HIV are warranted, considering the burden 
posed by the COVID-19 pandemic in this population.

EPD558
Impact of COVID-19 on women who exchange 
sex and use drugs in Kazakhstan and their risks 
for HIV

V. Frye1, N. Zholnerova2, E. Grigorchuk3, B. West4, 
M. Darisheva5, A. Terlikbayeva5, S. Primbetova5, 
T. McCrimmon6, O. Cordingley4, A. Kuskulov4, L. Gilbert4, 
N. El-Bassel4 
1City College of New York (CUNY), School of Medicine, 
New York City, United States, 2Public Association "Amelia", 
Taldykorgan, Kazakhstan, 3Public Association "Union of 
Leaders Sau Bolashak", Almaty, Kazakhstan, 4Columbia 
University School of Social Work, New York City, United 
States, 5Global Health Research Center of Central Asia 
(GHRCCA), Almaty, Kazakhstan, 6Columbia University 
Mailman School of Public Health, Sociomedical Sciences, 
New York City, United States

Background: The COVID-19 pandemic has affected work-
ers across multiple industries, with public-facing workers 
particularly impacted. Impacts on women who exchange 
sex and use drugs (WESUD) have not been well-charac-
terized, despite the potential negative health effects of 
engaging in sex work during the COVID-19 pandemic and 
the potential negative impacts of COVID-19 on delivering 
critical HIV care continuum services to WESUD.
Methods: Between March and July 2021, we surveyed 48 
WESUD in Kazakhstan and conducted online in-depth in-
terviews and focus groups with 30 and 18 WESUD, respec-
tively. Representatives from local non-profit sex worker 
advocacy/service organizations recruited and inter-
viewed participants. 
The survey collected data on sociodemographics, HIV-
related factors, sexual behavior, substance use, and the 
impact of the COVID-19 pandemic on sex work. The quali-
tative interviews also explored this issue. Survey data was 
analyzed descriptively and qualitative data was record-
ed, transcribed, analyzed using a pragmatic analytic ap-
proach.
Results:  One-fifth of participants reported temporar-
ily stopping and over 50% reported decreasing sex work 
during the pandemic; 5-6% reported starting or increas-
ing drugs sales or sex without condoms, respectively. 
Nearly one-third of women self-treated for health con-
cerns during the pandemic and 6% did not seek care 
due to fear of COVID-19 infection. WESUD expanded on 
the negative effects of COVID-19 in interviews and focus 
groups: "There was less work, it became more difficult to 
earn money…there were fewer clients…venues closed.” 
Some described using more drugs due to psychological 
distress during the pandemic. Some turned to internet-
based sex work but found it difficult: "For me it‘s kind of 
distant.” Other women had difficulty with daily living ex-
penses: "I asked for help, I needed money…no one helped.” 
Another woman said "In COVID-19 you find out who is your 
friend and who is your enemy…It decreased [my drug 
use]…practically I did not eat.”
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Conclusions:  WESUD lost income and faced severe pre-
carity due to COVID-19, depending on friends, family and 
sometimes clients. WESUD need significant support to 
reduce negative, syndemic impacts of COVID-19 and HIV. 
NGOs have an important role to play in mitigating im-
pacts among key populations, providing medications, 
food, and preventive/social services and should be sup-
ported.

EPD559
COVID-19-related changes in sexual activity, 
condomless anal sex, HIV testing, and PrEP use 
among men who have sex with men (MSM) in 
Thailand. When the pandemic compounds 
pre-COVID-19 challenges

P.C.G. Adam1,2, N. Salvadori3,4, I. Ketsuwan2, 
W. Khamduang4, J.B.F. De Wit5, G. Jourdain3,4 
1UNSW Sydney, Centre for Social Research in Health, 
Sydney, Australia, 2Institute for Prevention and Social 
Research (IPSR Bangkok), Bangkok, Thailand, 3University 
of Montpellier, CNRS, IRD, MIVEGEC, Montpellier, 
France, 4Chiang Mai University, Faculty of Associated 
Medical Sciences, Chiang Mai, Thailand, 5Utrecht University, 
Department of Interdisciplinary Social Science, Utrecht, 
Netherlands, the

Background:  The COVID-19 pandemic has impacted 
MSM’s sexual activity and access to sexual health services 
in various countries, potentially influencing the dynamics 
of HIV epidemics. We therefore assessed COVID-19-related 
changes in sexual activity, condomless anal intercourse 
(CAI), HIV testing, and PrEP use among MSM in Thailand 
from January 2020 to mid-February 2021.
Methods: MSM were recruited in March-June 2021 via so-
cial media to complete an online survey. Eligibility criteria 
were being at least 15 years old, born male and having 
had sex with men or transgender women. 
Of the 1017 eligible respondents who started the survey, 
586 (58%) provided data on their sexual behaviour, HIV 
testing and PrEP use in five periods: pre-lockdown (T1, 1 
Jan.–19 Mar. 2020), first lockdown (T2, 20 Mar.–14 Jun. 2020), 
relaxation of restrictions (T3, 15 Jun.–14 Sep. 2020), normali-
sation (T4, 15 Sep.–16 Dec. 2020), and second lockdown (T5, 
17 Dec. 2020–14 Feb. 2021). Between-period differences in 
behaviour were assessed.
Results: Respondents’ mean age was 29.4 years, and 74% 
identified as gay. 42% tested for HIV in the past 12 months; 
66% ever tested, of which 10% had HIV. The sexual activ-
ity rate decreased between T1 and T2 (from 70% to 61%; 
-13%, p<.001) but did not significantly differ between base-
line and T3-T5. CAI decreased from 27% at T1 to 22% at T2 
(-19%, p=.001) and rebounded thereafter. 48% of CAI oc-
curred without knowledge of partners’ HIV status. 
Only 7.5% of respondents used PrEP at T1 and 59% of these 
stopped using PrEP at some point due to COVID-19. 14% 
of MSM had not been able to test for HIV at some point 
because of COVID-19; 50% of these tested for HIV later. 

Reasons for delayed testing included confinement (53%), 
testing services disruptions (31%), fear of COVID-19 infec-
tion (21%), and cost (19%), including COVID-19-related 
hardship.
Conclusions:  MSM’s sexual activity and CAI were some-
what reduced during the first lockdown. In subsequent 
periods, CAI appeared similar to before the first lockdown. 
In view of the observed ongoing HIV risk behaviours, CO-
VID-19-related disruptions in HIV testing and PrEP use are 
worrying, as they compound pre-COVID-19 challenges.

EPD560
Characterization of the microbiome in breast 
cancer patients diagnosed with COVID-19

M.C. Viana1, C. Gislaine2, M.L. Bendall3, B. Singh3, 
M.A. Soares2, M.A. Moreira1 
1Brazilian National Cancer Institute, Genetics, Rio de 
Janeiro, Brazil, 2Brazilian National Cancer Institute, 
Oncovirology, Rio de Janeiro, Brazil, 3Division of Infectious 
Diseases, Department of Medicine, Weill Cornell Medicine, 
New York, United States

Background: The severe acute respiratory syndrome CO-
VID-19 still represents an extreme concern given the pe-
culiar and imprecise features of this disease. Although 
severe cases and deaths have been observed in clinically 
healthy people, patients with an exacerbated chronic 
immunosuppressive status, such as cancer patients, are 
more vulnerable to the development of COVID-19 severe 
form. However, the interplay between endogenous fac-
tors and COVID-19 and their role on infection progression 
in cancer patients is unknown. 
We aim to characterize and compare the nasal/oropha-
ryngeal microbiome from breast cancer (BC+) patients 
diagnosed with (CV+) or without (CV-) COVID-19, through 
ribosomal 16S metagenomic analysis.
Methods: The nasal/oropharyngeal swabs were collected 
for COVID- diagnosis between April and May 2020. Breast 
cancer cases were patients from the National Cancer In-
stitute, Brazil, and non-breast cancer cases healthcare 
professionals from the same institution. DNA from nasal/
oropharyngeal swab of 89 patients were collected, being: 
36 patients with breast cancer and diagnosed with CO-
VID-19 (BC+/CV+), 13 patients with breast cancer (BC+/CV-), 
32 patients diagnosed with COVID-19 (CV+/BC-), and eight 
healthy controls (CV-/BC-). The V3-V4 region from 16S rRNA 
gene was PCR-amplified, DNA libraries were prepared 
and sequenced in MiSEQ Illumina platform. Bacterial taxa 
were identified using SILVA database in QIIME2. Differen-
tial bacterial abundance was analyzed using DESEQ2 and 
bacteria with adjusted p-values <0.05 and absolute log-
2FoldChange >1.5 were considered upregulated or down-
regulated in the samples.
Results: We found 75 bacterial taxa with differential rela-
tive abundance between BC+/CV+ and BC-/CV+ patients; 
and 42 between BC+/CV+ and BC+/CV-. Seventeen and 25 
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taxa were overrepresented in BC+/CV- and BC+/CV+, re-
spectively. In addition, we also compared the bacterial 
microbiota between BC-/CV+ and BC-/CV- samples and 
six taxa were overrepresented in BC-/CV+ patients. 
We also compared the relative abundance between co-
horts. BC+/CV+ vs BC+/CV-, BC+/CV+ vs BC-/CV+ and BC+/
CV- vs BC-/CV- showed 47, 41 and nine taxa with signifi-
cant differential relative abundance. Interestingly,  Alicy-
cliphilus was overrepresented in COVID-19 patients, inde-
pendently of cancer status.
Conclusions:  Our data showed that specific bacterial 
taxa were differentially represented in nasal/oropharyn-
geal region with respect to status of COVID-19 and breast 
cancer.

EPD561
Impact of the COVID-19 pandemic on access 
to sexually transmitted and bloodborne infections 
(STBBI) prevention, treatment and testing services 
in African, Caribbean and Black (ACB) communities 
across Canada

J. Etowa1, S. Baidoobonso2, A.J. Odhiambo3, A. Ogunleye4, 
J. Osuji5, R. Edet6, W. Tharao7, E. Etowa8 
1University of Ottawa, School of Nursing, Ottawa, 
Canada, 2Government of Prince Edward Island, Chief Public 
Health Office, Charlottetown, Canada, 3Public Health 
Agency of Canada, Surveillance and Epidemiology Division 
Centre for Communicable Diseases and Infection Control 
Infectious Disease Prevention and Control Branch, Ottawa, 
Canada, 4Black Cultural Society of PEI, Charlottetown, 
Canada, 5Mount Royal University, Calgary, School of 
Nursing & Midwifery, Calgary, Canada, 6Somerset West 
Community Health Centre, Ottawa, Canada, 7Women‘s 
Health in Women‘s Hands Community Health Centre, 
Toronto, Canada, 8University of Windsor, Department of 
Sociology, Anthropology & Criminology, Windsor, Canada

Background: African, Caribbean, and Black (ACB) commu-
nities in Canada have been disproportionately impacted 
by the pandemic, but there is limited research on how 
much the pandemic has impacted access to STBBI related 
services in these communities. From existing research, it is 
known that racialized people face barriers to accessing 
healthcare. With the negative impact of COVID-19 on the 
delivery of non-essential health services, including STBBI-
related services, ACB communities may face worse access 
to these services. 
This paper presents results from a national survey that 
examined the impact of the pandemic response on ac-
cess to STBBI-related services in ACB communities across 
Canada.
Methods: A national online self-administered anonymous 
cross-sectional survey co-led by Public Health Agency of 
Canada (PHAC), the University of Ottawa and, an ACB 
National Expert Working Group (NEWG) and informed by 
the tenets of community-based participatory research 
(CBPR).

Results: 1,556 participants completed the survey, and they 
were diverse in age (11.4% were <25 years, 73% were 25-
54, and 15.6% were 55+), gender (cis-gender (97%), trans-
gender (3%)), and sexual orientation (11.9% identified as 
LGBTQ).
The study revealed that among participants who ac-
cessed or considered accessing STBBI-related services, the 
most common barrier reported was difficulty getting an 
appointment (43.0% of participants). In addition, 70.8% of 
these participants were not always able to access mental 
health counselling and referral services.
Among ACB community members living with HIV (10.3%), 
38.1% experienced difficulties accessing HIV care providers 
and clinics since the start of the pandemic. 48.9% of par-
ticipants living with HIV reported COVID-19 related public 
health measures as a barrier to accessing HIV-related 
services.
Conclusions: These findings are consistent with those re-
lated to healthcare access for ACB people in general. The 
pandemic has negatively impacted Canada’s ACB com-
munities in many ways. The reduced access to HIV and 
other STBBI services has negative impacts on population 
health for ACB communities. 
There is a need for health equity and system-wide lenses 
when developing and implementing policies to curtail the 
spread of COVID-19. Further, these findings highlight the 
need to compensate for lost ground with regards to HIV 
and STBBI prevention and care.

EPD562
A synergy of plagues and interventions: 
challenges of COVID-19 and increasing gender 
inequality in a HIV prevention program among 
high school students at impoverished territories 
in São Paulo State, Brazil

J. Billand1, V. Nanci Silva1, V. Paiva1 
1Universidade de São Paulo (USP), Instituto de Psicologia, 
São Paulo, Brazil

Background:  Brazil’s Federal Government combined 
backlash to sexual and reproductive health promotion 
policies with denial of the COVID-19 pandemic. While 
blocking programs that promote gender equality and sex 
education, the president stated that domestic violence 
was an inevitable consequence of men being "stuck at 
home” because of local social distancing/lockdown poli-
cies. 
We aimed to understand how experiences and everyday 
lives of adolescents who participate in an HIV/AIDS inter-
vention-research project were impacted by governmen-
tal responses to the COVID and HIV epidemics.
Methods:  During 2020-2021, we followed the everyday 
lives of high school students, distributed over 9 public high 
schools in impoverished territories of 3 cities in the state 
of São Paulo. Approximately 150 students were educated 
as research collaborators and peer-educators and par-
ticipated in weekly meetings. 
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Through a gender lens, we analyze the transcripts from 
in-person meetings and workshops, as well as of meet-
ings and workshops that were virtual during the longest 
period of remote learning.
Results:  From the outset of the pandemic and suspen-
sion of in-person learning, boys experienced boredom/
idleness and increased videogame playing. Their biggest 
anxieties came from not being able to continue their edu-
cation and losing their employability. The growing need 
to work outside the home to help family was notable 
and the leading cause of interrupting participation in the 
project.
Girls complained about not having time for leisure or 
study and shared grievances about domestic work and 
care of other children being unequally distributed and 
intensified. Adults used prevention of COVID-19 to repri-
mand only girls when going out for romantic or sexual en-
counters. Until the beginning of vaccine distribution, fear 
and guilt of causing illness and death of family members 
raised the psychosocial suffering of girls – nothing equiva-
lent among boys.
Conclusions:  Conservative discourses that linked advis-
able preventive measures against COVID-19 – "stay home” 
– and gender norms that favor confinement of women 
at home and to caregiving exemplify the impacts of the 
COVID context that change gender inequality dynamics, 
which has been addressed in our prevention program. 
Designing a comprehensive approach with student col-
laborations termed "Integral prevention", integrating HIV/
AIDS, COVID, and mental health, an equity-based health 
promotion and prevention program was innovational.

EPD563
The impact of the COVID-19 pandemic on young 
people living with HIV in Latin America

J.I. Romaní Adorni1 
1Fundación Chile Positivo, Santiago, Chile

Background:  The objective of this study was to learn 
about the effects of the COVID-19 pandemic on young 
people living with HIV in selected countries in Latin Amer-
ica.
Methods:  This was a qualitative and exploratory study 
conducted between June and August 2021. 25 young 
people (aged between 20-30) from Argentina, Chile, Perú, 
Brazil and Venezuela, participated in focus groups which 
were conducted online through Zoom. A total of 7 focus 
groups were conducted. The collection and analysis of 
data was done through Grounded Theory using the Atlas.
ti software.
Results: The findings show that young people living with 
HIV in Latin America had numerous barriers accessing 
healthcare services related to HIV, including their HIV 
treatment, due to the COVID-19 pandemic. Fear of CO-
VID-19 infection, overcrowded hospitals, lack of COVID-19 
safety measures in hospitals and appointment cancel-

lations were some of the difficulties that young people 
faced in order to access HIV related services and treat-
ment. The pandemic also had a negative impact on the 
finances of young people, as many were fired from their 
jobs and were forced to take a pay cut. 
Concerns about the lack of information regarding the 
impact of COVID-19 on people living with HIV, the fear 
of illness and death, difficulty accessing medication and 
HIV treatment as well as social distancing measures, like 
mandatory confinements, had negative effects on the 
mental health of young people living with HIV, including 
experiences with anxiety and depression. 
Due to the difficulties to access HIV treatment and HIV 
related services, and to mental health problems caused 
by social distancing measures, many young people inter-
rupted their HIV treatment or stopped taking them en-
tirely.
Conclusions: Addressing these problems would improve 
the wellbeing, quality of life and health of young people 
living with HIV, by ensuring that young people have ac-
cess to HIV related services, access to their medication 
and a better HIV treatment adherence. 
The COVID-19 pandemic is not over and the threat of fu-
ture variants require intersectoral work and the partici-
pation of young people living with HIV in all decision mak-
ing processes in order to guarantee that their needs and 
rights are being properly fulfilled.

EPD564
The early impacts of COVID-19 on LGBTQ+ 
persons in Guyana: a quantitative analysis

J. Simpson1, C. George2 
1SASOD Guyana, Management, Georgetown, 
Guyana, 2University of Southern Maine, Department of 
Exercise, Health and Sports Sciences, Portland, United 
States

Background:  The COVID-19 pandemic has led to social, 
health, economic and political upheavals throughout the 
world but these problems are greater in some commu-
nities than others. This study explores the experiences of 
LGBTQ+ communities in Guyana during the early stages 
of the pandemic, prior to the availability of vaccines and 
the normalization of COVID-19 testing.
Methods:  A cross-sectional, self-administrated survey 
was conducted among LGBTQ+ communities in Guyana 
in May 2020. Access to the study was through social media 
messages and platforms of LGBTQ+ organizations, and 
snowball strategy. 
On passing the screening questions (residence, sexuality, 
age >=18 years), participant read and accepted the con-
sent sheet, and completed the survey. Information on CO-
VID-19 knowledge, attitudes and beliefs, access to services 
during periods of lockdown, sexual and gender violence, 
among other variables were requested. Mental health 
status was measured with the PHQ4 scale. Data analysis 
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included descriptive statistics in SPSS® v26. This study re-
ceived research ethics approval from the University of the 
West Indies (Cave Hill) (IRB No. 200409-B).
Results: Of the 285 who initiated the survey, 257 provided 
valid survey data. Participants self-identified as 44.5% 
men, 32.6% women, 12.3% transgender and 10.6% non-bi-
nary persons. This mostly urban (59.2%), university gradu-
ate (48.2%) group reported high job loss (70.8%) during 
the early phases of the pandemic. And 1 in 5 had less 
than one month savings to live on, yet 56.3% of partici-
pants were the main breadwinners. While 63.7% reported 
very good/fairly good heath, 28.4% had severe and 24.9% 
had moderate depression. Less than 1/3 of the sample re-
sponded to the question on sexual or domestic violence 
of which, 18.8% reported abuse.
Conclusions:  The economic hardships created by the 
pandemic had a pernicious effect on LBGTQ+ persons in 
Guyana. This group has had to deal with sexuality-based 
discrimination and the appearance of resilience, based 
on their general health outcomes, may mask high levels 
of anxiety and depression. 
This leads us to ponder why few participants completed 
the question on sexual, physical and emotional abuse 
(although there are high levels among the respondents). 
There is a need to further explore the mental health 
needs of this group.

EPD565
Effect of COVID-19 on risky behaviours of female 
sex workers in Ga South Municipal of Ghana and 
its wider implications: evidence from a qualitative 
study

N.A. Acheampong1, E.O. Ankrah1, R. Afriyie1, K. Atuahene2, 
F.N. Poku1 
1Ghana AIDS Commission, Accra, Ghana, 2Ghana AIDS 
Commission, Director General, Accra, Ghana

Background: The government of Ghana in response to re-
ducing the spread of covid-19 enforced physical distanc-
ing measures, banned social gatherings, closed down 
nightclubs and hospitality centres etc. Vulnerable groups 
such as Female Sex Workers (FSWs) who were already suf-
fering from poverty were amongst those hardest hit. The 
close contact nature of sex work and the closure of night-
clubs, pubs and hospitality centres which are hotspots for 
sex work suggested that FSWs will be affected. 
Given that there is a positive relationship between income 
from sex work and unprotected sex, FSW may adopt risky 
sexual behaviours as means to cope with this pandemic. 
Thus, evidence on whether the pandemic has the poten-
tial to increase the transmission of HIV and other STIs 
among FSWs is crucial.
Methods: We elicited respondents’ perception of the ef-
fect of covid-19 on FSWs and their sexual behaviours from 
April through to September 2020. Thirty (30) semi-struc-
tured in-depth interviews were conducted with FSWs 
within Ga South Municipal. 

The inclusion criteria for FSWs to participate in this study 
were if they were; aged 18 years or older; engaged in sex 
for money or gift within the last six months. Audio record-
ings were coded and analysed using a thematic analyti-
cal framework.
Results: The majority of FSWs reported a reduction in the 
number of clients seen within a week. FSW reported that 
the ban on social gatherings and the closure of nightclubs 
had negatively affected their earnings. FSW reported that 
they were less likely to demand a client to use a condom 
given the decline in earnings over the past few months.
Although the reduced number of clients may offset the 
transmission of HIV and STIs, the use of unprotected sex 
as a means to cope with the financial effects of the pan-
demic may have an impact on the transmission of HIV 
and STIs.
Conclusions:  Demand for use of condoms by FSWs has 
declined as a means to cope with the financial burden 
brought on by covid-19. To reduce risk and vulnerability as 
a result of financial challenges, policy objectives should 
target FSWs to dampen the adverse financial impact of 
the covid-19 pandemic.

EPD566
Livelihood challenges and pathways to 
sustainable earning for male sex workers and 
transgender women: Anthropological exploration 
in the context of COVID-19 in Bangladesh

S.I. Khan1, S.D. Irfan1, M. Rahman1 
1International Centre for Diarrhoeal Diseases Research, 
Bangladesh, Programme for HIV and AIDS, Dhaka, 
Bangladesh

Background:  The COVID-19 pandemic has engendered 
global economic fallout. Socioeconomic adversities are 
particularly pronounced among vulnerable and margin-
alized populations such as male sex workers (MSW) and 
transgender women (TG). During the pandemic in Ban-
gladesh, these populations received some food relief, 
albeit as a temporary solution for alleviating immediate 
hunger. 
This underscores the need for sustainable pathways to fi-
nancial gateway, a relatively unexplored domain. There-
fore, we aimed to understand the livelihood challenges 
and mitigation strategies among these populations.
Methods: We undertook a rapid anthropological assess-
ment of MSW and TG enrolled in HIV prevention services 
in major divisional cities of Bangladesh. We chose this 
specific methodology as it can quickly elicit in-depth, in-
timate perspectives. Given their emotional fragility in the 
COVID-19 context, we did not create a conventional re-
search environment. 
Rather, we had one-to-one informal conversations and 
mini-group discussions with a total of 100 participants, 
while maintaining COVID-19 health guidelines. As this as-
sessment generated qualitative findings, we applied the-
matic analysis conventions.
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Results:  The participants relied on transient sources of 
income or humanitarian aid, which ultimately could not 
safeguard their livelihood. The pandemic made them 
realize that they would ultimately need to achieve self-
sufficiency by generating a stable earning source through 
exhibiting their diligence and persistence. 
However, they believed that attaining a sustainable liveli-
hood would require them to receive vocational training 
and employment opportunities with minimal academic 
education and technical expertise. Although participants 
were interested in socially and legally acceptable occu-
pations, they opined that socio-structural impediments 
need to be addressed first by government and non-gov-
ernment initiatives. 
Specifically, participants emphasized that the govern-
ment needs to invest efforts in increasing their social ac-
ceptability. They perceived that involving these popula-
tions in the mainstream workforce would perpetuate a 
positive ripple effect, thus encouraging other job provid-
ers of private and public sectors to accommodate these 
populations.
Conclusions: The findings reflected participants’ avid de-
sires to pursue alternative income-generating pathways 
influenced by COVID-19 constraints. However, if sustain-
able income-generating avenues are not ensured with a 
supportive mainstream population culture, it would not 
be possible to achieve long-term outcomes. 
This assessment recommends the piloting of some inter-
ventions in this line before adopting any large-scale in-
tervention.

EPD567
The lock-down dilemma; innovative COVID-19 
adaptation strategies for antiretroviral therapy 
adherence and retention among key populations 
living with HIV in Masaka, Uganda

M. Kigozi1 
1CHEDRA (Community Health Empowerment Development 
and Relief Agency), Reserach and Advocacy, Masaka, 
Uganda

Background:  Key populations (KPs) in Uganda share a 
disproportionate HIV burden. Access to HIV services is ob-
scured by repressive health policies, criminalization and 
homophobia. High levels of adherence to antiretroviral 
therapy (ART) can dramatically improve treatment out-
comes for persons living with HIV and reduce risk of HIV 
transmission. 
In June 2020, Community Health Empowerment and Re-
lief Agency (CHEDRA) was supported by Uganda Cares to 
address non adherence to ART targeting KPsimpacted by 
COVID 19 restrictions.
Description:  Using medical records, we identified viral 
load (VL) non- suppressing KPs in our monthly ART refill co-
hort. Movement waivers were obtained from the district 
for front-line clinicians and counselors. Using a snowball 
approach and faith-based illustrations that demonstrate 

equality of mankind and therefore equal access to pre-
vention services, we penetrated KP networks. We conduct-
ed VL bleeding at clients’ convenient time and location, 
ART refills, personalized intensive adherence counseling, 
STI screening and treatment, condom and lubricant dis-
tribution. Data were collected using an interview guided 
questionnaire and analyzed using STATA 14.
Lessons learned: Through December 2021, we conducted 
80 trips reaching 517 clients. Of these, 331 (64% ) were Fe-
male sex workers while 186 (36%) were Men having sex 
with men (MSM).196 (38%) were below 29 years compared 
to 321 (62%) who were above 30 years. Of the 501(97%) that 
bleed for VL, 306 (61%) were virally suppressed while 195 
(39%) were non suppressors. 
Overall, ART adherence levels increased from 58% in June 
2020 to 84% in December 2022 irrespective of gender. 
Compassion (55%), client preferred location and time 
(23%), use of peer leaders (13%) and use of holy scriptures 
(9%), were cited as primary reasons for improved ART ad-
herence.
Conclusions/Next steps:  Nontraditional, client centered 
and innovative approaches addressing structural, social 
and psychological barriers that could have an impact 
even in the precarious policy environment need to be 
tested.

EPD568
Impacts of Methadone Maintenance Therapy 
and Covid19 (HIV prevention among injecting 
drug users)

M.R. Qazizada1, Z. Zia1 
1Ministry of Public Health, National AIDs Control Program, 
Kabul, Afghanistan

Background: Almost four decades of war have had a dev-
astating-impact on Afghanistan. Only 18% of the popula-
tion over the age of 25 has received formal-education re-
sulting in staggering illiteracy rates of 57% for males and 
81% for females. Afghanistan is facing a concentrated-
epidemic predominantly among PWID but also affecting 
other key populations. HIV rates in the general-popula-
tion are under 0.1% while HIV among PWID/PLHIV is under 
5%. There are 25,000 IDUs in the country (ANPASH Popula-
tion Size Estimation for KPs, 2019), 1,291 people who inject 
drugs are under methadone-maintenance-therapy in 5 
provinces Kabul, Herat, Balkh, Nangarhar and Konduz in 
community and prison settings (2021). 
The ANPASH is now planning the scale up of methadone-
maintenance-therapy for three other provinces with the 
support of Global Fund program that will run from 2021 
to 2023.
Description:  The high levels of stigma-discrimination 
against PWID affect access and retention in the OST-ser-
vices. The clients on methadone have shown improve-
ment in their social conduct including better family-rela-
tions, social-integration, and fewer criminal activities. The 
program has been able to achieve its objectives. OST is 
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feasible and cost-benefit and extremely-necessary for the 
country. Interestingly some National-NGOs are now hav-
ing experience of the-implementation of OST-program. 
lack of shelter-services, vocational-training programs 
for OST-clients and psychosocial-support have been key 
challenges to the implementation of OST-programs in 
the country.
Lessons learned:  On lockdown, based on program-SOP 
circumstances MMT-clients were provided home-take-
dose weekly and quarterly basis in combination with 
psychosocial-support, for stable-patients. To facilitate 
better coverage and better adherence to treatment, and 
to allow them flexibility in their social and economic-life 
during covid19. 
Very less of OST-clients were dropped-out of the main-
tenance but most of them were prevented from-covid19. 
Human-resources were recruited to follow MMT and 
MMT+PLHIV clients for their both treatments at home and 
site.
Conclusions/Next steps: There is a need to scale up the 
MMT services. The community consultation highlighted 
the desire of MMT clients to self-organize and ANPASH 
with the support of Global Fund will develop a national 
MMT client network in the community. 
In-addition, provision of shelter, vocational-training, 
psychological-interventions which are globally accepted, 
and enhancement of capacity-building of OST services 
providers should be considered.

EPD569
Barriers of access to healthcare services due to 
C19 interruptions of HIV service delivery points

K. Mohammed1, G. Samuel1 
1Kenya Red Cross Society, Global Fund, Nairobi, Kenya

Background: Kenya as many parts of the world was af-
fected by COVID pandemic with restrictions affecting ser-
vice delivery in all sectors of the economy. Kenya Red Cross 
through the GF grant implementers supported commu-
nities with necessary personal protective equipment’s as 
well as community education.
Methods:  The assessment employed a mixed-method 
approach consisting comprehensive document reviews, 
analysis of routine data from Kenya’s health information 
system (KHIS) and primary data collected through quali-
tative and quantitative methods. 
Qualitative methods consisted of focus group discussions 
(FGDs), in-depth interviews (IDIs) and key informant inter-
views (KIIs). Quantitative data consisted of KHIS data and 
three other surveys. 
The assessment was conducted within 30 counties clus-
tered in five geographic clusters. All the counties with a 
HIV prevalence of under 3.0% and very low HIV incidence 
were excluded from the potential counties for selection. 
Four counties were randomly selected per cluster using 
the online randomizer.

Results:  The onset of COVID 19 has negatively affected 
service delivery for the three programs, across prevention, 
treatment, and client support.

Health Facility Survey outcome
Main causes of service 

disruption reported by the 
facilities

49.3% of facilities reported that their service delivery 
was very much disrupted

Providers’ fear of contracting 
COVID 19 (85.9%)

42.4% reported services were disrupted to some 
extend and only the remainder were not affected 
at all

Lack of handwashing facilities 
at service points (61.1%)

Majority (72.3%) of facilities reported reduction of 
client numbers

Providers experiencing stigma 
from the communities they 

reside (32.2%)
Staff missing work (17.7%)
conversion to COVID 19 isolation centers (7.5%)
Only 19.5% of facilities reported an increase in 
clientele, mostly due to receiving increased traffic 
when adjacent facilities were converted to isolation 
facilities.

Table.

Other important reasons were increased workload 
(22.9%), lack of adequate commodities (18.8%) and de-
layed salaries (14.5%).
Conclusions: At the Health facilities continuing adapta-
tions are proving that a rebound to normalcy is attain-
able. However, integrated service delivery systems for 
COVID-19 diagnosis, treatment and the HIV, TB and ma-
laria programs in high-volume health facilities is unable 
to shoulder the programs from the consequences of ser-
vice disruption which are commencing to be experienced 
at health facilities. Financing, human resource capacity, 
supply chain and data systems are not strong enough to 
ensure programs remain resilient against any future CO-
VID-19 waves. 
Further, demand-side barriers such as fear of acquiring 
COVID-19, fear of symptoms being conflated with CO-
VID-19 and high transport costs are preventing clients 
from seeking services. Hence the need for a differentiated 
service delivery model to safe guard the investments and 
gains made for HIV programs.

EPD570
It‘s in Your Power to act: best practice and 
stories of confronting the COVID-19 pandemic 
and HIV/AIDS in Eastern Europe and Central Asia 
and Balkans region

I. Gavrylova1 
1Alliance for Public Health, International Program 
Department, Kyiv, Ukraine

Background:  During the lockdown, the countries of the 
EECA region faced a double epidemic: HIV and covid-19. 
During the lockdown period (April-May 2020), vital HIV ser-
vices were under threat. Since the start of the COVID-19 
pandemic, HIV testing and detection rates have declined. 
In Russia (Jan-June) the increase in patients on ART de-
creased by 4 times - from 88,000 in 2019 to 22,000 in 2020, 
in Belarus "-57%", Moldova "-61%"‘ Georgia "-41".
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Description:  The team of the ICF_Alliance_for_Public_
Health, having regional resources, expertise and contacts 
#SoS_project, decided to contribute as much as possible 
to maintaining the sustainability of HIV services. 
During the pandemic and total isolation, it is important 
to demonstrate the strength of the communities in the 
region, to inspire and motivate them to action, prompt 
ideas. It was important to come up with an easy and ac-
cessible format for presenting stories.
In a short time, the best practices from the countries of 
the region on maintaining the sustainability of HIV ser-
vices were collected and published on the  Official web-
site with further promo campaign of this experience.
Lessons learned: The online initiative including of an in-
teractive online map of 19 countries of Eastern Europe 
and Central Asia, the Baltic region and the Balkans, which 
presents about 60 best practice and stories about how 
sustainability of services for people from key populations 
was created during the pandemic and who are people 
behind it. Coverage of a promotional video with the pre-
sentation of a interactive map составил порядка 46 thou-
sand on Facebook during one week.
Heroes of the site‘s stories, partners from NGOs and civil 
society during the period of severe restrictions in April-
May provided support and assistance to at least 30 thou-
sand people.
Conclusions/Next steps:  Key populations and people 
living with HIV have shown their ability to self-organize, 
quickly and efficiently solve vital issues, and work effec-
tively with the state. Thanks to the exchange of experi-
ence on pandemic time the lock down rallied the world 
community, activists and doctors more and more: pat-
ents revoked, personal protective supplies for doctors 
and lung ventilators are quickly procured, mobile teams 
for medications delivery between and within countries 
are organized.

EPD571
Effects of COVID-19 to access for services 
affecting MSMs in Mombasa, Kenya

J.M. Kyana1 
1HIV People Alliance of Kenya, Health, Mombasa, Kenya

Background: During Covid19 , health services delivered by 
CHVs and Peer Educators were predominantly affected by 
reduced training opportunities (60.9%), fear of COVID-19 
infection (52.9%), lack of adequate PPE (49.6%), reduction 
of monthly supervision meetings (35.4%), stigma from the 
community (32.5%); a lack of CHV/ PE kits (314%), reduced 
support from donors(29.8%), poor referral mechanisms 
(28.8%) and limited working duration due to night curfews 
(24.9%).
Description: From the HIV survey, attendance to support 
group sessions (38.5%), refills for septrin and other oppor-
tunistic infection drugs (34.8%) and ARVs (29.8%) were the 
most predominant HIV services that HIV positive clients 

were unable to access due to COVID 19. Other services 
that clients were unable to access include viral load test-
ing (16.6%), attendance for clinic appointments (14.3%), 
adherence counselling (12.8%). Importantly, access to PrEP 
for their HIV negative partner was reported by 4.3% of 
respondents. When these services were unavailable, half 
(50.7%) of clients reported that they gave it to fate, 26.6% 
bought septrin from chemists, A few bought ARVs from 
local shops/vendors and 11.6% shared drugs with their 
friends. A small proportion (9.8%) sought religious inter-
ventions or traditional remedies (1.3%). Key Population es-
pecially MSM were greatly affected.
Lessons learned:  HAPA Kenya resorted into taking ser-
vices and prevention commodities in the hotspots. Nutri-
tional supplies and cash transfers was applied to MSM on 
ARVs and at risk of defaulting due to economic crisis as a 
result of COVID 19. virtual mental health counselling by the 
Mental health counsellor. The Drop in Center operating 
on appointment basis for the MSM to continue accessing 
services. Paralegal were provided with additional airtime 
and transport to actively follow up SGBV cases.
Conclusions/Next steps:  Service delivery to MSM was 
greatly disrupted, however continuing adaptation are 
proving that a rebound to normalcy is attainable. Nu-
tritional support and cash transfers are key intervention 
to address economic impact to C19 to Key population in-
cluding MSM. 
There is progressive awareness of the COVID-19 mitiga-
tion measures among MSM reached in the DIC. Peer Ed-
ucators have played a vital role in awareness creation. 
There is need for programs to invest more on behavior 
change interventions.
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Track E - Implementation science, 
economics,    systems and synergies 
with other health and development 
sectors

Implementation science of scaling up 
prevention (including PrEP)

EPE001
Acceptability of various HIV pre-exposure 
prophylaxis modalities among people who inject 
drugs (PWID): findings from a qualitative study in 
San Diego County, CA, USA

A. Bazzi1, C. Valasek1, C. Vera1, A. Harvey-Vera1, 
M. Philbin2, K. Biello3, S. Streuli1, S. Strathdee1, 
H. Pines4,4 
1University of California, San Diego, La Jolla, United 
States, 2Columbia University, New York, United 
States, 3Brown University, Providence, United States,
 4San Diego State University, San Diego, United States

Background: People who inject drugs (PWID) in the United 
States experience elevated HIV risk but have low knowl-
edge of HIV pre-exposure prophylaxis (PrEP). Understand-
ing PWID interest in and willingness to use PrEP is impera-
tive as long-acting modalities are in various stages of 
development and implementation. 
Long-acting PrEP modalities hold promise for HIV preven-
tion among PWID, necessitating an improved understand-
ing of PrEP acceptability across new modalities.
Methods: From September - November 2021, we conduct-
ed in-depth interviews with HIV-negative adults (≥18 yrs) 
PWID in San Diego County to explore perspectives on daily 
oral PrEP pills and longer-acting PrEP injections, implants, 
intravaginal rings, and broadly neutralizing antibodies 
(bnAbs). 
Prior to open-ended questions, we explained modalities 
using standard scripts. Thematic analysis identified PrEP 
modality interest and acceptability.
Results:  Among 28 participants, median age was 40 
years (IQR: 32-53); 18 (64%) identified as male (10 [36%] as 
female), and 18 (64%) identified as Hispanic/Latinx. 
Participants had generally low PrEP knowledge and only 
moderate interest, primarily due to low perceived HIV risk 
and concerns about potential side effects. 
When asked about various PrEP modalities, most pre-
ferred injectable PrEP. Three key acceptability consider-
ations emerged: convenienceof use,invasiveness, and fa-
miliarity (based on past experience). 
For example, while participants deemed daily oral pills to 
benon-invasive and highly familiar, they viewed oral PrEP 
as inconvenient. In contrast, PrEP injections were highly 
convenient, familiar, and generally non-invasive. 
Reactions to PrEP implants were largely negative (unfa-
miliarity, invasiveness), but some equated implants’ long 
duration with greater convenience. 

Reactions to bnAbs were similar, though they were viewed 
as slightly less invasive than implants. Despite familiarity 
with intravaginal ring technologies, female participants 
generally viewed intravaginal PrEPringsas inconvenient 
and invasive.
Conclusions:  PrEP modality preferences varied among 
PWID we interviewed according to perceivedconvenience, 
invasiveness, and familiarity. This suggests that a range 
of PrEP options are needed to help meet the HIV preven-
tion needs of this population. 
While injectable PrEP was the most acceptable modality 
in this sample, and extended-release injectable caboteg-
ra virwas recently approved for use in the United States, 
efforts are needed to improve “next generation” PrEP 
knowledge, motivation, and delivery to PWID.

EPE002
Implementation strategy package improves 
PrEP implementation for pregnant women in 
antenatal care clinics in western Kenya

A. Wagner1, J. Sila2, F. Abuna2, J. Dettinger1, 
B. Odhiambo2, N. Mwongeli2, G. Oketch2, E. Sifuna2, 
L. Gómez1, S. Hicks3, G. John-Stewart4, J. Kinuthia2 
1University of Washington, Global Health, Seattle, 
United States, 2Kenyatta National Hospital, Research 
and Programs, Nairobi, Kenya, 3University of Washington, 
Epidemiology, Seattle, United States, 4University of 
Washington, Global Health, Epidemiology, Pediatrics, 
Medicine, Seattle, United States

Background: Pre-exposure prophylaxis (PrEP) is safe and 
effective during pregnancy and postpartum and recom-
mended by the WHO and Kenyan Ministry of Health. Inte-
gration of PrEP into antenatal care is promising, but gaps 
exist in resource-limited settings.
Methods:  Between June-December 2021, we conducted 
a difference-in-differences study (3 months pre and post 
intervention; 4 intervention & 4 comparison facilities) in 
Western Kenya. We tested 3 implementation strategies 
– video-based PrEP information, HIV self-testing, and dis-
pensing PrEP in antenatal care rooms – together to im-
prove PrEP delivery. 
We compared absolute changes in: proportion of ante-
natal attendees screened for PrEP (PrEP penetration), pro-
portion receiving all PrEP steps (HIV testing, risk screen-
ing, PrEP counseling) (PrEP fidelity), client PrEP knowledge, 
client satisfaction, and waiting time and service time (a 
priori outcomes); post hoc we compared the proportion 
offered PrEP and receiving HIV testing. We measured pro-
vider perceptions of acceptability and appropriateness.
Results: Overall, 1,919 women were assessed for PrEP out-
comes (960 in intervention and 958 in comparison) and 
768 for service timings.
PrEP penetration (+5 percentage points; p=0.010), PrEP fi-
delity (+7 percentage points; p=0.073), and PrEP offer (+4 
percentage points; p=0.004) changes were higher in inter-
vention versus comparison facilities.
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Client PrEP knowledge (+1.8/6 total points; p<0.001) and 
client satisfaction (+0.7/30 total points; p=0.003) changes 
were higher in intervention versus comparison facilities. 
Provider perceptions of implementation strategies was 
favorable (median acceptability: 20/20; median appro-
priateness: 19.5/20).
We observed no differences in service time (+0.9 minutes; 
p=0.328) or HIV testing (-5 percentage points, p=0.46), and 
a small increase in waiting time (+1.4 minutes; p=0.009).
However, absolute levels in the PrEP cascade remained 
suboptimal; no step besides HIV testing exceeded 33% 
coverage.

Figure.

Conclusions:  This implementation strategy package 
may be useful to integrate PrEP provision into antenatal 
clinics. It enhanced PrEP delivery across implementation 
outcomes and client satisfaction without meaningfully 
increasing wait time or decreasing provider-client time.

EPE004
Introducing a comprehensive approach to 
implementing, scaling up, and strengthening 
HIV pre-exposure prophylaxis (PrEP) service 
delivery in Ukraine

A. Ihnatiuk1, A. Shapoval1, N. Puttkammer2, M. McDowell2 
1International Training and Education Center for Health, 
Kyiv, Ukraine, 2University of Washington, Department of 
Global Health, International Training and Education 
Center for Health, Seattle, United States

Background: The WHO recommends the use of antiretro-
viral drugs by HIV-negative individuals to reduce HIV ac-
quisition. In 2018, Ukraine adopted this recommendation 
by launching PrEP on a limited scale, with a primary focus 
of reaching men who have sex with men (MSM). 
Ukraine’s national goal is to cover 10% of key populations, 
or >60,000 people, with PrEP services, including people 
who inject drugs, MSM, sex workers, and partners of peo-
ple living with HIV. In 2019, only 1,735 individuals received 
PrEP in Ukraine.
Description: To scale up and strengthen PrEP delivery in 
Ukraine, the International Training and Education Center 
for Health (I-TECH) initiated a technical assistance pro-

gram for PrEP. The program aimed to establish PrEP provi-
sion as a standard of care in 39 public-sector healthcare 
facilities (HCFs). Baseline needs assessment showed a 
lack of standardization in PrEP provision and demand for 
comprehensive PrEP training among healthcare workers 
(HCWs). I-TECH developed guidelines for daily and event-
driven PrEP delivery and conducted two training sessions 
for HCWs. PrEP clients in the program received free cre-
atinine and HBV testing. I-TECH also supported PrEP infor-
mation campaign.
Lessons learned: From October 2020 to September 2021, 39 
HCFs engaged in program, including 19 clinics new to PrEP 
delivery. During the program year, 1,540 clients received 
PrEP at least once, this exceeded anticipated annual client 
target (n=891). Two-thirds were males in their thirties, 39% 
(n=451) of ART-naïve clients who started PrEP were referred 
from the I-TECH-supported HIV assisted partner testing 
program implemented at participating clinics. Coverage 
of key populations increased significantly (Figure 1).

Figure 1. Quarterly results on enrolling new clients and 
coverage of key populations over first year of PrEP program 
span in 39 public-sector health facilities in Ukraine.

Conclusions/Next steps:  The first-year program results 
demonstrated increasing demand for PrEP among clients 
of public-sector HCFs. The program also identified posi-
tive synergies of HIV partner testing and PrEP in engag-
ing new PrEP clients. In 2021-2022, I-TECH is expanding its 
technical assistance to 89 HCFs to increase access and 
ultimately client enrollment.
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EPE005
PrEP awareness and factors associated with PrEP 
interest among adults in Malawi: results from the 
MPHIA 2020

V. Singano1, A. Kabaghe1, A. Maida1, A. Jahn2, F. Zulu1, 
A. Auld1, E. Kim1, P. Patel3, L. Tenthani4, K. Brown3, 
F. Kayigamba4, F. Ogollah4, M. Farahani5, D. Payne1, 
W. Msungama1, MPHIA Study Team 
1U.S. Centers for Disease Control and Prevention, Lilongwe, 
Malawi, 2Ministry of Health and Population, Lilongwe, 
Malawi, 3U.S. Centers for Disease Control and Prevention, 
Atlanta, United States, 4ICAP at Columbia University, 
Lilongwe, Malawi, 5ICAP at Columbia University, New York, 
United States

Background: The World Health Organization recommends 
Pre-Exposure Prophylaxis (PrEP) for all populations at sub-
stantial risk of HIV infection. Understanding PrEP aware-
ness and interest is crucial for designing PrEP programs; 
however, data are lacking in sub-Saharan Africa. In Malawi, 
PrEP was rolled out nationally in December 2020. 
We analyzed data from the 2020 Malawi Population-
based HIV Impact Assessment (MPHIA) to assess PrEP 
awareness and factors associated with PrEP interest in 
Malawi.
Methods:  MPHIA 2020 was a national cross-sectional, 
two-stage,cluster sample household-based survey tar-
geting adults aged 15+ years. PrEP was first described to 
the survey participants as a process of taking a daily pill 
to reduce the chance of getting HIV. To assess awareness, 
participants were asked if they had ever heard of PrEP and 
to assess interest, were asked if they would take PrEP to 
prevent HIV, regardless of previous PrEP knowledge. 
Only HIV-negative participants are included in this analy-
sis. We used multivariable logistic regression to assess so-
ciodemographic factors associated with PrEP interest. All 
results were weighted.
Results:  We included 20,089 HIV-negative participants; 
median age was 28 years old (interquartile range: 20-40). 
Overall, 14.6% (95% confidence interval (CI): 13.8-15.4) of 
participants were aware of PrEP. A higher proportion of 
male (17.3% (95% CI: 16.2-18.4)), those with post-secondary 
education (42.8% (95% CI: 37.6-48.1)) and urban (22.1% (95% 
CI: 19.7-24.6)) participants were aware of PrEP than female 
(12.1% (95% CI: 11.3-12.8), those with no education (10.0% 
(95% CI: 8.6-11.4)) and rural (13.1% (95% CI: 12.4-13.8)) partici-
pants, respectively. Of those aware of PrEP, 8.3% (95% CI: 
7.2-9.5) had been offered PrEP and of those, 33.8% (95% CI: 
27.1-40.5) had ever used it. 
Overall, 70.0% (95% CI: 68.9-71.0) of participants were in-
terested in using PrEP. Younger age, being male, primary 
education, rural and northern zone participants and be-
ing divorced/separated were associated with PrEP inter-
est in multivariable logistic regression analyses.
Conclusions: In this survey, prior PrEP knowledge and use 
were low while PrEP interest was high. Additional research 
is needed to understand and address low uptake of PrEP. 

Strategies to increase PrEP awareness and access target-
ing subpopulations at HIV risk with low knowledge can 
help to reduce HIV transmission.

EPE006
High demand for HIV pre-exposure prophylaxis 
(PrEP) services amongst key populations in Sierra 
Leone: early lessons from the country’s first PrEP 
program

E. Ikoona1, M. Msukwa2, O. Eleeza1, L. Parmley3, 
L. Chingumbe1, J. Franks3,4, E. Morrison3,5,6, M. Murray7, 
A.R. Sessay8, J. Zech3, M. Rabkin3,5,6, S. Michaels-Strasser3,6, 
M. Toure1 
1ICAP Columbia University, Freetown, Sierra Leone, 
2ICAP Columbia University, Pretoria, South 
Africa, 3ICAP Columbia University, New York, United 
States, 4Department of Sociomedical Sciences, 
Columbia University Mailman School of Public Health, 
New York, United States, 5Department of Medicine, 
Columbia University Vagelos College of Physicians and 
Surgeons, New York, United States, 6Department of 
Epidemiology, Columbia University Mailman School of 
Public Health, New York, United States, 7Sierra Leone 
National AIDS Control Program, Freetown, Sierra 
Leone, 8Sierra Leone National AIDS Secretariat, 
Freetown, Sierra Leone

Background: HIV pre-exposure prophylaxis (PrEP), recom-
mended since 2015 by WHO for high-risk groups, includ-
ing key populations (KPs), has been unavailable in Sierra 
Leone (SL), a low-income country with limited data on KP 
population size and HIV prevalence. In 2021, the SL Ministry 
of Health and Sanitation (MoHS) and National AIDS Secre-
tariat partnered with ICAP at Columbia University (ICAP) 
to launch the country’s first PrEP program with support 
from the U.S. Health Resources and Services Administra-
tion (HRSA).
Description:  Following stakeholder consultation, ICAP 
partnered with nine KP-led community-based organiza-
tions to design and implement PrEP services with a goal 
of initiating PrEP for 800 clients within six months. Eight 
KP-led drop-in centers (DICs) were supported to provide 
PrEP and linked to four public-sector health facilities (HFs) 
to manage clients testing positive for HIV. 
Guidelines, training materials, job aids, monitoring and 
evaluation (M&E) systems, and safety monitoring pro-
tocols were developed. PrEP medications were procured 
with HRSA support, DICs were refurbished, and 24 health-
care workers were trained. DIC staff provided information, 
eligibility screening, PrEP prescriptions, condoms, lubri-
cants and other commodities, adherence support, and 
side effect monitoring. 
Peer educators generated demand for PrEP via their so-
cial and sexual networks. Blood samples were collected at 
DICs, and screening tests were performed at accredited 
laboratories. ICAP staff provided supportive supervision, 
mentorship, and M&E support.
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Lessons learned:  Between May and September 2021, 
1450 KPs were assessed; 1308 (90.2%) initiated PrEP. 83.4% 
of the clients enrolled on PrEP were female, the median 
age was 23 years (range 14-71 years), 83% were sex work-
ers, 10% injected drugs, and 7% were men who have sex 
with men. 
Of the 142 ineligible for PrEP, 111 were HIV-positive at 
screening, and all were linked to care. Suspected acute 
HIV infection (30) and abnormal creatinine (14) de-
layed PrEP initiation for others. No PrEP-related side ef-
fects were reported, and 5-month retention was 97.1% 
(1270/1308).
Conclusions/Next steps:  Demand creation and delivery 
of PrEP via KP-led DICs supported by public-sector HFs and 
an implementing partner facilitated rapid PrEP roll out to 
a high-risk population. Close monitoring as the program 
matures will be important as MoHS and its partners scale 
up PrEP in SL.

EPE007
Delivery of HIV self-testing and pre-exposure 
prophylaxis through private retail pharmacies 
in Kenya: a mixed methods evaluation

P. Mugo1 
1Kenya Medical Research Institute - Well Trust Research 
Programme, Health Economics Research Unit, Nairobi, 
Kenya

Background: Private retail pharmacies (community phar-
macies) present a highly accessible channel through 
which HIV prevention interventions can be delivered. In-
terest to include this sector in scaling up interventions is 
growing rapidly. 
In Kenya, two HIV policies launched in 2017 (HIV self-testing 
services [HIVST] and pre-exposure prophylaxis [PrEP]) for-
mally recognized pharmacy-based delivery as a key im-
plementation strategy. We carried out an in-depth evalu-
ation of the two policies in the pharmacy sector, aiming 
to:
i. Enhance implementation by feeding back findings to 
implementers and
ii. Provide insights for future implementation of similar 
polices.
Methods: We used a mixed-methods approach consist-
ing a cross-sectional questionnaire survey at randomly 
selected pharmacies (November-December 2019), a 
simulated client (mystery shopper) survey at pharmacies 
that were providing HIVST and or PrEP (Feb-March 2020), 
in-depth interviews with stakeholders involved in imple-
mentation (2019-2021), and review of relevant program 
documents (2019-2021).
Results: Of 195 pharmacies included, 107 (55%; 95% CI [42- 
68 %]) were providing HIVST test kits, but none had per-
formed a HIV test within the pharmacy in the last week. 
The Table below summarizes the level of service and inte-
gration of HIVST services in the pharmacy sector.

Implementation parameter (n% [95% CI])
All counties 
combined

(n=107)

Kisumu 
county 
(n=31)

Mombasa 
county
(n=42)

Nairobi 
County
(n=63)

Staff trained on HIVST service delivery 84 (79% 
[70-86] %)

18 (58% 
[48-67%])

39 (93% 
[87-97])

27 (79% 
[70-87])

HIVST kits added stock management system 77 (72% 
[63 - 80%])

19 (61% 
[51 - 70%])

26 (62% 
[52 - 71%])

32 (94% 
[89 - 98%])

HIVST kits in stock in the last one month 101 (94% 
[89 - 98%]

27 (87% 
[80- 93%)

42 (100% 
[100 - 100%])

32 (94% 
[89 - 98%])

Sold at least one HIVST kit in the last one 
week

72 (67% 
[58 - 76%])

16 (52% 
[41- 61%])

30 (71% 
[62- 80%])

26 (77% 
[68- 84%]

HIVST discussed in staff meetings (only 
pharmacies that hold regular meetings)

19 (30% 
[20- 38%])

6 (35% [26 
- 44%])

6 (31% 
[22 - 40%])

7 (25% 
[16- 33%])

Table.

Only 6 (3%) of pharmacies were providing PrEP. Reasons 
for this low adoption level included lack of a proper pro-
gram to get PrEP supplies, lack of demand from clients 
and lack of knowledge.
With regard to structures and resources, 37% of pharma-
cies had a consultation room, 62% had a computerized 
stock management system, 83% had a HIV testing centre 
<1km away, and 70% opened 7 days a week.
Conclusions:  Approximately three years after policy 
launch, HIVST services had been adopted by the majority 
of pharmacies. Adequate structures and resources exist 
in the private pharmacy sector for the delivery of HIV pre-
vention interventions. Forthcoming qualitative data from 
the project will provide insights into the barriers hindering 
adoption of PrEP services.

EPE008
“PrEP Discussion Paradox” at primary care settings: 
perspectives regarding PrEP care from patients 
and healthcare providers

C. Zhang1, S. Przybylek1, Y. Liu2 
1University of Rochester, School of Nursing, Rochester, 
United States, 2University of Rochester, Public Health 
Science, Rochester, United States

Background:  To facilitate PrEP provision, Nunn and col-
leagues proposed a “PrEP implementation cascade“ 
model, which suggests that progression along stages of 
the cascade must involve interaction and engagement 
among patients and health providers in the system. Pri-
mary care providers (PCPs) are considered the ideal PrEP 
providers as they usually encounter more HIV-negative 
patients with indications for PrEP use. However, PrEP care 
is generally underperformed in primary care settings. We 
explored potential factors that may hinder the PrEP initia-
tion using a qualitative study design in the current study.
Methods: In the current study, we employed a semi-struc-
tured in-depth interview to collect information about fac-
tors related to PrEP care implementation at primary care 
settings among 18 PCPs and 25 PrEP- eligible patients in 
New York State. The grounded theory was used to code 
and integrate main themes.
Results: Overall, recruited women reported a trusted and 
reliable relationship with their PCPs (e.g., family medicine 
practitioners, internal medicine practitioners, obstetri-
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cian-gynecologists). However, sexual health or sexual his-
tory topics were seldom discussed and explored during 
the doctor‘s visit. A "PrEP discussion paradox" phenom-
enon that both health providers and patients considered 
was the other‘s responsibility to bring up the sex-related 
topics was observed during the data analyses. 
Besides, HIV/PrEP related stigma, low perceived HIV risk, 
and low priority for PrEP use were reported by some pa-
tients. PCP reported heavy workload, embarrassment 
for sex-related discussions, and lack of navigation as the 
major reasons for not offering PrEP care in primary care 
settings.
Conclusions: Our study is one of the first to identify that 
the "PrEP discussion paradox” may hinder the PrEP care 
implementation. As an icebreaker of the "paradox”, a pre-
screening tool for sexual history/behaviors before the visit 
or a PrEP navigator onsite might facilitate PrEP care dur-
ing the healthcare visits. 
Future studies are urgently needed to explore the efficacy 
and effectiveness of these potential tools to facilitate the 
PrEP discussion at primary care settings to engage critical 
stakeholders along the PrEP implementation cascade.

EPE009
Gamification of peer mobilizers to increase 
pre-exposure prophylaxis uptake among 
transgender women

N. Rongram1, R. Apiputhipan2, N. Manojai2, T. Thephawan2, 
P. Sanksung2, M. Avery1 
1FHI 360, Bangkok, Thailand, 2Mplus Foundation, Chang 
Mai, Thailand

Background: Transgender women (trans women) are dis-
proportionately affected by HIV and would benefit from 
additional prevention options; however, fewer than 10% 
of HIV-negative trans women at community clinics in 
Thailand access free HIV pre-exposure prophylaxis (PrEP) 
services. 
We introduced a "gamified” peer-driven model, encour-
aging influential community members to competitively 
recruit transwomen to increase PrEP uptake.
Description:  The Mae Koe ("community leader”) project 
was implemented by Mplus Foundation, a community-
based organization in Chiang Mai. Influential commu-
nity "leaders”, including trans women, were purposively 
selected, trained about HIV prevention, and tasked with 
promoting HIV services in their community and via Face-
book Live sessions, and recruiting trans women to initiate 
PrEP. Each leader was given a unique, trackable link to an 
online reservation platform. 
The leader earned one point for each referred client who 
either initiated PrEP or tested HIV positive. No monetary 
incentives were provided — competitors were motivated 
by social recognition. The competition was promoted via 
a beauty pageant. Mplus reported point totals to each of 
the "leaders” on a weekly basis, though clinic staff were 
reminded to follow protocols to protect client confidenti-

ality. In the final red-carpet event, the leader who earned 
the most points was crowned the winner, and a special 
award was given to the leader referring the most trans-
women clients.
Lessons learned:  Between August and September 2021, 
21 community leaders recruited 219 clients for HIV test-
ing (including 96 trans women). The mean number of new 
clients recruited per leader was 2.81. There were 143 new 
PrEP users, including 65 trans women. 
Of the HIV-negative trans women participants, 71% ini-
tiated PrEP, accounting for 41.38% of Mplus’ annual PrEP 
service delivery among this population. In just one month, 
the Mae Koe competition contributed 60% of annual PrEP 
uptake among trans women aged 15–19, and 48% among 
those aged 30–34; these groups had the highest HIV prev-
alence in program data over the most recent 12-month 
period (20% and 27%, respectively). Four trans women 
tested HIV positive.
Conclusions/Next steps:  This gamified peer-driven re-
cruitment model is a promising strategy for initiating 
trans women on PrEP while managing privacy concerns 
and warrants further implementation and evaluation.

EPE010
PrEP Prescription from Nurses: strategy to scale 
up access to HIV prophylaxis in Brazil

A.F. Kolling1, T.B. Rocha1, T.C. Morelli1, R.V. Brizolara1, 
A.F. da Silva1, B.B. Kamiensky1, A.C.G. Ferreira1, G.F.M. Pereira1 
1Ministry of Health of Brazil, Department of Diseases of 
Chronic Condition and Sexually Transmitted Infections, 
Brasília, Brazil

Background:  Prevention strategies have always played 
a prominent role in Brazilian HIV/AIDS epidemic response, 
resulting from combined action of Brazilian government, 
health workers and social movements. Considering the 
need to reduce HIV epidemic, MoH Brazil is focusing on 
improving and qualifying HIV prevention strategies, in-
cluding new prevention technologies, especially those 
structured from the use of antiretrovirals, such as PrEP.
After 3 years of PrEP implementation, Brazil is now in an 
expansion of PrEP access. Nurse prescription was one of 
strategies implemented. The MoH Brazil articulated with 
the Federal Council of Nursing (COFEN) to enable nurses 
to start prescribing prophylaxis. This abstract aims to 
evaluate the impact of beginning Nurse PrEP prescription 
in expanding access to prophylaxis in Brazil.
Description: 
In Brazil, PrEP prescriptions are directly related to other 
activities already developed by Nurses, such as carrying 
out rapid tests, pre-test and post-test counseling for HIV, 
Syphilis and Viral Hepatitis diagnosis or requesting tests 
for diagnostic confirmation.
Nurse PrEP Prescription started with publication of a tech-
nical document by COFEN in August 2020. MoH adapted 
the Medication Logistic Control System (SICLOM) to vali-
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date Nurses prescriptions, held training and Webinars 
for these professionals and included Nurse prescriptions 
in National Protocols. The charts below demonstrate the 
expansion of Nurse PrEP prescriptions from August 2020 to 
December 2021 across the country.
The chart presents a linear regression by the Prais-Win-
sten (1954) model and calculates average monthly growth 
rate for the entire series. Data included the confidence in-
terval and R squared.

Figure. PrEP prescription from nurses.
MoH Brazil (2022)

Lessons learned:  Data show that beginning Nurse PrEP 
prescriptions had an important impact on expanding 
PrEP access in Brazil, representing a growth rate of 10,68% 
(CI 95%: 9,09-12,30); R Squared (0,934) in relation to total 
prescriptions made.
Conclusions/Next steps: Next steps involve making pos-
sible for other health professionals prescribing prophy-
laxis and supporting training process professionals.

EPE011
Evaluating the future use of the dapivirine 
ring: qualitative key informant interviews 
with Kenyan policymakers, health managers, 
and HIV advocates

M.M. Kiruki1, P. Jeckonia2, S. Forsythe3, P. Stegman3, 
M. Larson4, D. Castor5 
1LVCT Health, Research and Strategic Information, Nairobi, 
Kenya, 2LVCT Health, HIV Prevention, Nairobi, Kenya, 3Avenir 
Health, Economics/ Costing, Glastonbury, Connecticut, 
United States, 4Family Health International 360, HIV 
Prevention Programs, Durham, United States, 5Columbia 
University, Health Equity in Implementation and 
Dissemination Science, New York, United States

Background: Women in Kenya are disproportionately af-
fected by HIV. However, the reduction of HIV infections 
in Kenya has slowed in recent years. Achieving greater 
gains may require new strategies and/or technologies 
for reaching women. The monthly dapivirine vaginal ring 
(pre-exposure prophylaxis [PrEP] ring or "the ring”) is one 
such technology. The ring eliminates the need to consis-
tently take pills, has minimal side effects, and is not no-
ticeable during sex. Women can self-insert the ring dis-
creetly, with minimal visits to a health facility. 
To inform its rollout in Kenya, LVCT Health carried out a 
qualitative study to explore stakeholders‘ perspectives on 
the ring, available national policies and guidelines, and 
ring service delivery and financing.

Methods: LVCT Health conducted one-on-one online in-
terviews with 15 purposively sampled key informants from 
May to July 2021. Those interviewed included Ministry of 
Health officials at the national and county levels, HIV ad-
vocates from civil society, and health managers repre-
senting nongovernmental organizations (NGOs) and the 
private health sector. A thematic analysis was conducted 
using NVivo 12 qualitative software.
Results:  Overall, stakeholders thought the ring would 
benefit women by expanding choice and complementing 
available HIV prevention methods. Stakeholders believed 
that existing health providers could offer the ring at the 
health facility level. Stakeholders also pointed out that in-
tegration of HIV prevention and family planning services 
could reach more HIV-negative women. Some stakehold-
ers discussed the possibility of providing ring services at 
pharmacies, noting that health providers in pharma-
cies are already offering antiretroviral therapy, HIV self-
testing, and family planning. Stakeholders also identified 
concerns, including the level of efficacy and cost of the 
ring, the need for a potential funder for scale-up, and the 
potential social impact of its use. They also wondered if 
clients accessing services through the public and NGO 
sectors might expect free ring services.
Conclusions: Interviews with stakeholders revealed over-
all support for the ring as a long-acting, discreet, and 
woman-led intervention. Considerations to be addressed 
through further research include the ring’s price and rela-
tive efficacy, possibilities of social impact, and the best 
service delivery channels to reach potential clients.
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EPE012
Not just about knowledge and money: 
most Taiwanese sexual health physicians 
require standard operating procedure and 
non-physician professionals’ support to 
deliver PrEP services

I.Y.-H. Chu1, C. Strong2, C.-W. Li3, S.W.-W. Ku4, N.-Y. Ko5, 
H.-J. Wu6, A. Bourne6,7, H. Burchett1, F. Hickson1 
1London School of Hygiene & Tropical Medicine, 
Department of Public Health, Environments and Society, 
Faculty of Public Health and Policy, London, United 
Kingdom, 2National Cheng Kung University, Department 
of Public Health, College of Medicine, Tainan, Taiwan, 
Province of China, 3National Cheng Kung University, Center 
for Infection Control and Department of Internal Medicine, 
National Cheng Kung University Hospital, College of 
Medicine, Tainan, Taiwan, Province of China, 4Taipei 
City Hospital Renai Branch, Department of Medicine, 
Division of Infectious Diseases, Taipei, Taiwan, Province of 
China, 5National Cheng Kung University, Department of 
Nursing, National Cheng Kung University Hospital, College 
of Medicine, Tainan, Taiwan, Province of China, 6UNSW 
Sydney, Kirby Institute, Sydney, Australia, 7La Trobe 
University, Australian Research Centre in Sex, Health and 
Society, Melbourne, Australia

Background:  Taiwan’s government-verified Sexually-
Transmitted-Infection-friendly Physicians (STIPs) could 
maximise PrEP service capacity/accessibility and expedite 
PrEP roll-out, but fewer than 5% of STIPs currently deliver 
PrEP. 
We present findings from a theory-informed question-
naire to explain the limited engagement by measuring 
the unmet needs of STIPs for PrEP service delivery.
Methods: All 1361 STIPs verified by the Taiwan Centers for 
Disease Control were invited to a self-administered on-
line questionnaire via post and onsite events, from August 
to October 2021. We used a 52-item Traditional Chinese 
questionnaire applying all 14 domains of the Theoretical 
Domains Framework. Items measured STIPs’ PrEP knowl-
edge, service provision needs and demographics. We de-
fined the key unmet needs as domains requested by ≥50% 
of survey respondents while ensuring each domain was 
measured by ≥2 items.
Results: Of 212 respondents, most (72%) self-identified as 
men and almost half (47%) practised outside the hospi-
tal. 14% were unaware of PrEP, 44% felt incompetent to 
provide PrEP services and 88% had never prescribed it. Re-
garding STIPs’ PrEP knowledge, three-quarters (74%) rec-
ognised that PrEP prevents HIV infection, 58% knew about 
daily PrEP and 51% knew about event-driven PrEP.
The extent of unmet PrEP prescribing needs ranged widely 
from 3% to 86%. The most commonly unmet needs con-
cerned provider-friendly standard operating procedures 
and clinical support from non-physician professionals 
(e.g., nurses) to deliver PrEP care (85%). Other key unmet 
needs included (Figure): remembering how to prescribe it 
(78%); adequate financial reimbursement from govern-

ments (65%); initiating PrEP conversations with patients 
(63%); tackling the time-consuming process of PrEP service 
and the costs of drug procurement and stocking (both 
63%). 

Figure. Key unmet needs of Taiwanese sexual health 
physicians for PrEP delivery.

Conclusions:  Taiwanese sexual health physicians most 
commonly identified procedural regulation and interpro-
fessional support as their unmet needs for PrEP service 
delivery. Interventions aiming to increase physicians’ PrEP 
prescribing should consider creating streamlined stan-
dard operating procedures for PrEP and/or fostering col-
laborative clinical teamwork.

EPE013
What motivated men to start PrEP? A cross-section 
of men starting PrEP in Buffalo City Municipality, 
South Africa, want convenient, tailored platforms

P.J. Smith1, J. Daniels2, L.-G. Bekker3, A. Medina-Marino3 
1University of Cape Town, Desmond Tutu HIV Centre, 
Institute for Infectious Disease and Molecular Medicine, 
Faculty of Health Science, Medicine, Cape Town, South 
Africa, 2Arizona State University, Edson College of Nursing 
and Health Innovation, Tempe, United States, 3University 
of Cape Town, Desmond Tutu HIV Centre, Institute for 
Infectious Disease and Molecular Medicine, Faculty of 
Health Science, Cape Town, South Africa

Background: Compared to women, men in South Africa 
are less likely to know their HIV status (78% vs 89%), have 
suppressed viral loads (82% vs 90%), or engage in HIV pre-
vention services. To achieve epidemic control in high dis-
ease burden settings, gender responsive interventions to 
improve the uptake of testing and retention in HIV care, 
treatment and prevention services must also target cis-
gendered, heterosexual men. 
Unfortunately, there is limited understanding of these 
men’s needs and wants, especially with regards to the 
uptake of pre-exposure prophylaxis (PrEP).
Methods: Adult men accessing HIV testing at a commu-
nity-based testing site, and who received a negative HIV 
test result, were offered same-day PrEP initiation, and 
consented to participate in a study investigating PrEP up-
take, adherence, and HIV prevention needs. 
A trained research assistant interviewed participants. 
Interview guides were developed using the Network-In-
dividual-Resources model. The interview explored men’s 
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perceived HIV acquisition risk, prevention needs, and pref-
erences for PrEP uptake. Interviews were audio-recorded, 
transcribed, double-coded by two researchers, and ana-
lyzed using a constant comparison approach.
Results: Twenty-two men (mean age=28 years; IQR: 20-35) 
were enrolled and interviewed. Men reported elevated HIV 
acquisition risk associated with alcohol use, condom-less 
sex with multiple partners, and enthusiasm to initiate PrEP 
due to their perceived elevated risk for HIV. Men anticipat-
ed receiving social support from family members, main 
sexual partner, and close friends for PrEP use. Other men 
were important sources of support for starting PrEP. 
Nearly all men expressed positive views generally of peo-
ple using PrEP. However, participants believed that HIV 
testing would be a barrier to PrEP initiation for other men. 
Men highlighted the need for convenient, rapid, communi-
ty-based, non-conventional clinic PrEP initiation and sup-
port.
Conclusions:  Men’s perception of their increased risk of 
HIV infection was cited as a facilitator for PrEP initiation. 
Men expressed positive perceptions of PrEP users, but 
noted that HIV testing may be a barrier to PrEP initia-
tion. Men reported that convenient access points would 
facilitate PrEP initiation and sustained use. Interventions 
tailored to men’s preferences will support their use of HIV 
prevention services.

EPE014
Preference for injectable PrEP among PrEP 
non-users in Western Kenya: results from a 
discrete choice experiment

R. Barnes1, J. Owuoth2,3, V. Sing‘oei2,3, J. Otieno3, 
C. Nwoga4,5, M. Milazzo4,5, T.A. Crowell4,5, C.S. Polyak4,5, 
J. McPeak6, E. Asiago-Reddy1 
1SUNY Upstate Medical University, Syracuse, United 
States, 2HJF Medical Research International, Kisumu, 
Kenya, 3U.S. Army Medical Research Directorate - Africa, 
Kisumu, Kenya, 4U.S. Army Military HIV Research Program, 
Walter Reed Army Institute of Research, Silver Spring, 
United States, 5Henry M. Jackson Foundation for the 
Advancement of Military Medicine, Bethesda, United 
States, 6Syracuse University, Maxwell School of Citizenship 
and Public Affairs, Syracuse, United States

Background:  HIV incidence and prevalence are high in 
Western Kenya. While oral PrEP is available free-of-charge 
through Kenya’s Ministry of Health, uptake is suboptimal. 
Understanding consumer preferences may enhance up-
take.
Methods: The RV393 cohort enrolled 671 men and women 
aged 18-35 years who were at risk for HIV in Kombewa, Ke-
nya. From February 2020 through May 2021, participants 
who were active in the study, without HIV, and had never 
taken PrEP as of February 2020 completed a 5-attribute 
discrete choice experiment (DCE) with 10 random choice 
tasks related to PrEP preferences. Data were collected and 
analyzed in Qualtrics XM.

Results: A total of 102 female (12 reporting same-sex en-
counters) and 74 male (29 reporting same-sex encoun-
ters) participants completed the DCE. For the majority of 
participants, the preferred PrEP package was 99% effec-
tive, was in injectable form, could be used privately, was 
dosed monthly, and could be accessed within 1 kilometer 
of home. 
Among female participants, preference for an injection 
over pills, vaginal rings, or implants most strongly drove 
stated interest in PrEP, accounting for 61% of the preference 
share with a utility score of +18.4. Vaginal rings were the 
least preferred PrEP modality among women, detracting 
from package uptake with a utility score of -22.6. Among 
male participants all 5 attributes contributed more evenly 
to interest in PrEP (preference shares ranged from 17-21%), 
though injections were also the preferred modality. 
Reduced PrEP efficacy (50% vs. 90% or 99%) strongly de-
tracted from PrEP uptake, with utility scores of -7.3 for fe-
male and -14.4 for male participants. Female participants 
were willing to compromise on privacy if PrEP retained 
other preferred attributes. Male participants were not 
willing to compromise on privacy but were willing to take 
PrEP that was 90% effective if other preferred attributes 
were retained.
Conclusions:  In this DCE, PrEP-naïve Western Kenyans at 
risk for HIV showed a strong preference for highly effica-
cious monthly injectable PrEP. Preference for injectable 
PrEP over other modes of delivery was particularly strong 
among women, while vaginal rings were the least pre-
ferred PrEP modality. Incorporating injectable PrEP into 
current programs may substantially improve uptake 
among the highest risk individuals.

EPE015
Implementation of PrEP in Kinshasa, the 
Democratic Republic of Congo: the gaps between 
screening, initiation, and retention

N. Zotova1, A. Shongo2, F.L. Kasindi2, N. Mbonze2, 
D. Kaba2, P. Ntangu3, J. Ross1, V. Patel1, A. Adedimeji4, 
A. Pierz1, K. Anastos1, M. Yotebieng1 
1Albert Einstein College of Medicine, Division of General 
Internal Medicine, New York, United States, 2University 
of Kinshasa, School of Public Health, Kinshasa, Congo, 
Democratic Republic of the, 3National AIDS Control 
Program (PNLS), Provincial Coordination, Kinshasa, Congo, 
Democratic Republic of the, 4Albert Einstein College of 
Medicine, Department of Epidemiology & Population 
Health, New York, United States

Background: The Democratic Republic of Congo (DRC) has 
a combination HIV prevention approach including screen-
ing key populations and free pre-exposure prophylaxis 
(PrEP). Early demonstration projects in DRC showed good 
initial acceptability of PrEP in healthcare settings, but sus-
tainability of PrEP implementation remains in question. 
This study describes PreP initiation and retention patterns 
among eligible clients in Kinshasa, DRC.
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Methods:  Data were extracted from clinical PreP regis-
tries in five health centers affiliated with Central Africa 
International Epidemiology Databases to Evaluate AIDS. 
All clients evaluated for PreP from January 2019 through 
December 2021 were eligible. DRC guidelines recommend 
PrEP for at risk individuals including: HIV-negative part-
ners of people living with HIV (PLWH), sex workers (SW), 
men who have sex with men (MSM), injection drug us-
ers, and transgender people. We used Chi-square tests 
to examine differences between eligible populations in 
proportion initiating PrEP and proportion of those initiate 
with at least one refill (early retention).
Results: Over the three years period, the study sites cu-
mulatively screened 12,829 people. 10,554 (82%) clients 
were HIV-uninfected and eligible for PrEP: 4,034 (31%) 
MSM, 4,788 (37%) female SW, 1,703 (13%) clients of SW, and 
11 (<0.1%) HIV-negative partners of PLWH. The proportion 
of eligible clients initiated on PrEP increased over time: 
5% (n=140), 21% (n=670), and 19% (n=880) in 2019, 2020, and 
2021, respectively. MSM were significantly more likely to 
initiate PrEP (n=834, 21%, p=0.05) compared with female 
SW (n=722, 15%), and clients of SW (n=129, 8%). Among 1,259 
PrEP clients evaluated for retention, including 658 (52%) 
MSM, 593 (47%) SW, and 9 others (1%), 62% received at least 
one PrEP refill (n=777). The difference in retention between 
MSM (53%, n=409) and SW (47%, n=362) was not significant 
(p=0.55).
Conclusions:  The growing number of people screened 
for and initiating PrEP over the past 3 years suggests a 
huge need for PrEP in DRC. However, the significant gap 
observed between PrEP eligibility and initiation may in-
dicate behavioral or other factors behind low PrEP initia-
tion, which merit further investigation.
Acknowledgements: This work was supported by NIAID, 
NICHD, NCI, and NIDA, as part of Central Africa IeDEA (U01 
AI096299).

EPE016
Shaping the implementation science agenda 
for injectable long-acting cabotegravir for 
PrEP: results from a workshop convened by 
the Biomedical Prevention Implementation 
Collaborative (BioPIC)

J. Rodrigues1, M. Warren1, M. Rodolph2, R. Schaefer2, 
H.-M. Schmidt2, C. Johnson2, R. Baggaley2 
1AVAC, New York, United States, 2World Health 
Organization, Geneva, Switzerland

Background:  Data from two randomized clinical trials 
(RCTs) showed that injectable long-acting cabotegravir 
(CAB-LA) was effective in reducing HIV acquisition across 
populations. Recent US regulatory approval paves the 
way for introduction in the US, and regulatory approval 
is being sought in several low- and middle-income coun-
tries (LMIC). However, implementation experience be-
yond highly resourced and well-organized RCTs is limited. 
As countries consider CAB-LA introduction, there remain 

questions regarding delivery and involvement of popula-
tions not included in the trials. A coordinated approach is 
needed to ensure these are addressed and that CAB-LA 
can be introduced in LMICs in timely, acceptable, and ef-
fective ways.
Description: In 2020, under Biomedical Prevention Imple-
mentation Collaborative (BioPIC), over 100 global health 
experts developed a comprehensive introduction strat-
egy for CAB. Using this roadmap, country landscaping for 
CAB-LA introduction, and lessons from oral PrEP imple-
mentation, AVAC and WHO co-convened 50 researchers, 
donors, implementers and civil society in September 2021 
to:
1. Identify common questions and evidence gaps related 
to CAB-LA across contexts and partners;
2. Define the implementation science agenda for CAB-LA, 
and
3. Agree on mechanism(s) for future coordination.
Lessons learned: 
1. CAB-LA-related questions were identified, including: de-

fining optimal and feasible HIV testing strategies that 
expand access; delivery models for CAB-LA; integration 
with family planning and antenatal care services; and 
how to embed CAB-LA in overall demand generation 
for HIV prevention choices.

2. Current and planned implementation research for 
CAB-LA needs to be mapped to identify gaps in popu-
lations, geographies, and delivery approaches.

3. To generate more comparative and generalizable 
data and identify scalable strategies, outcomes across 
projects and partners should be standardized.

Conclusions/Next steps: Ongoing policy and implemen-
tation dialogue, including with civil society, is critical to 
accelerate the development of CAB-LA implementation 
studies that adequately address priority knowledge gaps. 
Additional prevention products may be available over the 
next five years, increasing choice, but potentially making 
delivery and stakeholder engagement more complex. 
The need for enhanced coordination has never been 
greater. BioPIC has established an open-source clearing-
house to improve knowledge sharing on CAB-LA imple-
mentation. Ongoing coordination with WHO will also ac-
celerate adoption of evidence-based policies and wide 
scale implementation.
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EPE017
Practice-based adaptive responses to 
overcome challenges in the scale-up of PrEP: 
a qualitative multiple case study of PrEP 
implementation in Belgian HIV clinics

J. Vanhamel1, T. Reyniers1, A. Rotsaert1, 
E. Van Landeghem1, C. Nöstlinger1, H. Van Mieghem1, 
T. Vanbaelen2, G. Scheerder1, M. Laga1, B. Vuylsteke1 
1Institute of Tropical Medicine, Public Health, Antwerp, 
Belgium, 2Institute of Tropical Medicine, Clinical Sciences, 
Antwerp, Belgium

Background: To maximize the impact of PrEP on the HIV 
epidemic, we need to better understand and respond to 
barriers in real-world PrEP implementation. Very little re-
search has applied health systems approaches to study-
ing PrEP delivery in routine care. In Belgium, PrEP is formal-
ly delivered in a centralized system of 12 HIV clinics. 
This study aimed to provide a contextualized under-
standing of how PrEP providers in these clinics develop 
PrEP implementation strategies in response to emerging 
contextual challenges.
Methods: We conducted a qualitative multiple case study 
in eight Belgian HIV clinics. Data collection between Janu-
ary and December 2021 consisted of: 21 interviews with a 
purposive sample of different provider profiles (e.g. medi-
cal and paramedical), semi-structured observations of 
delivery settings and clinical care processes, and review 
of documents relevant to understanding care practices 
and structure. 
We analyzed field notes and verbatim transcribed data 
comparing ‘within-case’ and ‘across-case’ thematic cod-
ing.
Results: We identified three common themes of organi-
zational challenges across the study sites: accommodat-
ing a continuously growing cohort of PrEP clients, dealing 
with competing clinical priorities at facility-level, and op-
erating in a restrictive policy environment (e.g. where pre-
scription of reimbursed PrEP is limited to HIV specialists). 
In response, several context-specific innovations emerged 
through provider-initiated change, which we classified in 
five broader implementation strategies: 
1. Expanding on-site PrEP services, 
2 Simplifying care processes, 
3. Task-shifting care aspects to non-physician profession-
als, 
4. Differentiating care according to clients’ needs and; 
5. Collaborating with professionals outside HIV clinics. 
The boundaries of these strategies were largely deter-
mined by system "hardware” factors, such as available 
infrastructure and workforce. 
Yet, within these limits, we identified several underlying 
and less visible "software” factors as crucial enablers of 
change: the role of local leadership, provider agency and 
motivation, and shared values on quality of care, particu-
larly creating a non-judgmental environment to accom-
modate the needs of sexual minority populations.

Conclusions: Within the structural constraints of limited 
resources, policy frameworks and a centralized PrEP de-
livery model, "software” factors emerged as essential en-
ablers of provider-initiated adaptive change. Our results 
stress the need to consider aspects of organizational 
culture in ongoing efforts to improve and scale-up PrEP 
service delivery.

EPE018
Assessing the reach, adoption, implementation, 
and maintenance (R-AIM) of the systems analysis 
and improvement approach for prevention of 
mother-to-child transmission of HIV in Manica 
Province, Mozambique 2018-2021 (the SAIA-Scale 
Program)

J. Crocker1, M. Agostinho2, F. Amaral2, K. Asbjornsdottir3, 
J. Coutinho2, E. Cruz2, A. Dinis1, S. Gimbel4, C. Inguane1, 
I. Ramiro2, K. Ronen1, K. Sherr1 
1University of Washington, Department of Global Health, 
Seattle, United States, 2Health Alliance International, Beira, 
Mozambique, 3University of Iceland, Centre of Public Health 
Sciences, Reykjavik, Iceland, 4University of Washington, 
Child, Family, and Population Health Nursing, Seattle, 
United States

Background:  Optimal delivery of prevention of mother 
to child transmission of HIV (PMTCT) programs is chal-
lenging, including in Mozambique. The Systems Analysis 
and Improvement Approach (SAIA) is a multi-component 
systems engineering strategy that has demonstrated 
PMTCT cascade improvement in a previous cluster ran-
domized trial. To facilitate scale-up and improve integra-
tion into routine management systems, the SAIA-Scale 
trial (NCT03425136) evaluates delivery of SAIA to health 
facilities by maternal and child health District Supervi-
sors, with minimal external support. SAIA-Scale uses the 
RE-AIM framework to evaluate essential ingredients for 
public health impact that are infrequently reported, in-
cluding intervention reach, adoption, implementation, 
and maintenance.
Methods:  SAIA-Scale is a stepped-wedge trial in 36 fa-
cilities covering all 12 districts of Manica province, cen-
tral Mozambique, from 2018—2021. Each district received 
a one-year intensive phase with external research staff 
support, followed by a maintenance phase with only lim-
ited financial support. 
We used data from health management information 
systems and activity tracking to assess reach, adoption, 
implementation, and maintenance of the SAIA strategy.
Results:  SAIA-Scale reached 36 facilities covering over 
146,000 births and 206,000 first antenatal care visits dur-
ing the study period. Mean scores on two organizational 
readiness predictors of adoption were 24.1/25 for change 
commitment and 33.5/35 for change efficacy. The pro-
gram was adopted by all 12 targeted districts attending 
initial training, and 36 facilities initiating the SAIA strategy. 
Intensive and maintenance phases comprised equal fa-
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cility-months. Each facility received an average of 1.1 and 
1.0 mentorship visits from district supervisors per month 
during the intensive and maintenance phases, respec-
tively. 
Across all facilities, 429 workplans were developed dur-
ing the intensive and 432 during the maintenance phase. 
Facility staff reported implementing 91.8% of intensive 
phase workplans, and 85.9% of maintenance phase work-
plans. Facilities reported adopting into routine practice 
70% and 62% of micro-interventions tested during the in-
tensive and maintenance phases, respectively.
Conclusions: Assessment of reach, adoption, implemen-
tation, and maintenance revealed the successful integra-
tion of a systems engineering strategy for PMTCT into rou-
tine healthcare management systems in Mozambique. 
R-AIM should be reported alongside effectiveness more 
frequently for a deeper understanding of sustained public 
health impact of HIV prevention programs.

EPE019
Can evidence based from robust trials be 
translated into routine practice? The adoption 
of an evidenced-based innovative REMSTART 
package to reduce mortality in advanced HIV 
disease individuals starting ART in Tanzania

S. Mfinanga1,2, S. Kivuyo1, F. Eric1, A. Loyse3, G. Kimaro1, 
T. Harrison3, S. Jaffar2 
1National Institute for Medical Research, Muhimbili 
Medical Research Center, Dar es Salaam, Tanzania, The 
United Republic of, 2Liverpool School of Tropical Medicine, 
Department of International Health, Liverpool, United 
Kingdom, 3St. George’s, University of London, Centre for 
Global Health, Institute of Infection and Immunity, London, 
United Kingdom

Background: In Africa, Cryptococcal meningitis (CM) is still 
associated with high mortality among people living with 
HIV. We scaled up and evaluated Cryptococcal Antigen 
(CrAg) Screening and pre-emptive treatment with flucon-
azole of asymptomatic CrAg positive individuals.
Methods: We implemented the intervention among pa-
tients with HIV who had CD4 counts < 200 cells/μl or were 
at WHO clinical stages 3 or 4 in 18 health facilities while in 
another 18 facilities we deferred implementation. 
The study was done rural and urban settings in Tanzania 
in Dar es Salaam, Tanzania. Several meetings were con-
ducted with the Ministry of health (MoH) and implement-
ing partners supporting MoH in efforts to ensure guide-
lines and tools were in place. 
By the end of our study, the MoH scalled up cryptococcal 
screening to 201 facilities.
Results:  A total of 2602 patients were enrolled in the 18 
health facilities. The median (IQR) CD4 count(cells/μl) was 
39 (19,94) among CrAg +ve asymptomatic(n:64), 47(9,99)
among CrAg +ve with symptoms of meningitis (n:30), 96 
(46,150) among CrAg -Ve (n:2162). The median follow-up in 
days (IQR range) was 356 (4-395), 16 (1-117), and 365 (0-663))

among CrAg +ve asymptomatic, CrAg +ve with symp-
toms of meningitis, and CrAg -Verespectively.
3/76 (3.9%), 0/39(0%), 278/2487 (11.2%) participants were 
lost to follow-up among CrAg positive asymptomatic, 
CrAg positive symptomatic and CrAg negative partici-
pants respectively over 12 months.
Overall mortality was comparatively low 17/76 (22.4%) 
at 12 months among CrAg positive asymptomatic par-
ticipants; 16/39 (41.0%) at 10 weeks among CrAg positive 
symptomatic participants; 214/2487 (8.6%) at 12 months 
among CrAg negatives patients. If we assume those lost 
have died, then the mortality figures are 26/76(34.2%) and 
20/39 (51.3%) among CrAg positive asymptomatic and 
symptomatic participants.
Conclusions:  The TRIP translational trial provides evi-
dence that Cryptococcal Screening and pre-emptive flu-
conazole could be effectively translated and scaled up to 
reduce mortality among people with HIV under pure rou-
tine health care settings. 
The effectiveness is demonstrated by low mortality 
among CrAg positive asymptomatic, but very high mor-
tality is still observed in CrAg positive with meningitis.

EPE020
Utilizing electronic health record best practice 
alert to promote PrEP awareness among U.S. 
cisgender women who attend OB/GYN clinics: 
what have we learned?

R. Wang1, S. Sao1, E. Gingher1, M. Bielman1, T. Fruhauf1, 
J. Coleman1 
1Johns Hopkins University School of Medicine, Baltimore, 
United States

Background:  Pre-exposure prophylaxis (PrEP) awareness 
and uptake are low among cisgender women, despite 
indications. Therefore, we created electronic medical re-
cord (EMR) Best Practice Alerts (BPA) to promote provider-
initiated HIV prevention counseling, including PrEP, with 
women.
Description:  EMR changes were implemented as part 
of a quality improvement project in OB/GYN clinics in 
Baltimore, Maryland, U.S.. EMR BPAs were created to: 
1. Encourage nurses and providers to add HIV risk-related 
ICD-10 codes to the problem list; 
2. Offer comprehensive and easily accessible order sets 
that facilitate initiation of PrEP; 
3. Offer templates for note documentation and to ensure 
adequate HIV prevention counseling (Figure 1). 
The BPA were launch for pregnant patients with a positive 
HIV risk screen and non-pregnant patients with a sexually 
transmitted infection (STI). Six months prior to EMR 
changes were served as the baseline.
Lessons learned: After EMR changes, PrEP was discussed 
with 20.2% of patients (52/257) in total, which was 
significantly increased from the baseline (vs. 0.9%, p<0.001). 
Although providers took no action or overrode BPAs more 
often for non-pregnant than pregnant patients (61.6% vs. 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1087

33.2%, p<0.001), PrEP discussion occurred more frequently 
among non-pregnant than pregnant patients (18.7% vs. 
5.5%, p<0.001). Most prenatal care providers overrode 
the BPA because they believed a PrEP discussion was 
unnecessary for pregnant women with a remote history 
of STI, whereas providers for non-pregnant patients 
reported not having enough time to discuss it with 
patients. Our project finds that BPAs effectively promote 
PrEP discussion; however, additional interventions are 
needed to enhance this effect. Further education about 
the increased risk of HIV acquisition associated with STIs, 
PrEP effectiveness,and the safety of PrEP, including during 
pregnancy, is warranted.

Figure 1. Electronic health record best practice alert for 
PrEP.

Conclusions/Next steps: Providers will be updated about 
the new CDC recommendations to inform all sexually ac-
tive adolescents and adults about PrEP. Strategies to in-
corporate HIV prevention messaging into clinic visits will 
be explored.

EPE021
Development and implementation of a rapid 
PrEP initiative at a sexual health center in New 
Orleans, Louisiana

M. Clement1, R. Lillis1, A. Lovett1, R. Luder1, I. Butler2, J. Siren2, 
J. Halperin2, K. Kamis3, O. Obafemi3, S. Rowan3,4, S. Baral5 
1Louisiana State University Health Sciences Center, 
Division of Infectious Diseases, New Orleans, United 
States, 2CrescentCare Federally Qualified Health Center, 
New Orleans, United States, 3Public Health Institute 
at Denver Health, Denver, United States, 4University 
of Colorado School of Medicine, Division of Infectious 
Diseases, Denver, United States, 5Johns Hopkins School of 
Public Health, Department of Epidemiology, Baltimore, 
United States

Background:  In 2022, pre-exposure prophylaxis (PrEP) is 
still not reaching Americans at highest risk of HIV, espe-
cially those living in the Southern US. Rapid PrEP services 
provided by sexual health centers (SHC) can facilitate ac-
cess and overcome barriers such as referral requirements. 
Here, we are studying the adaption of a successful Rapid 
PrEP Initiative (RPI) in Denver, Colorado for an SHC in New 
Orleans, Louisiana, an epicenter of HIV in the South.
Description: Applying the ADAPT-ITT process model (Fig-
ure 1) to the Denver Program to inform development of 
the New Orleans RPI, our investigators and the Denver 
team ("topical experts”) identified core components of 
the Denver program. We then conducted focus group 
discussions (FGDs) with SHC and PrEP providers ("local 
stakeholders”), and with SHC clients ("target population”). 
Table 1 lists the Denver Model’s core components, with 
suggested modifications.

Figure 1. ADAPT-ITT Process Model

Table 1. ADAPT-ITT Denver core components and planned 
modifications
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Lessons learned: Providers and clients voiced support for 
the RPI. Providers noted several barriers (time constraints, 
navigating financial assistance programs), but suggest-
ed contextually appropriate solutions (note templates, 
additional navigational support). Clients similarly sup-
ported the RPI, particularly the ease of consolidated ap-
pointments. They had concerns about costs and voiced a 
desire for financial counseling and navigational services.
Conclusions/Next steps:  The use of ADAPT-ITT has in-
formed specific adaptations to the content and delivery 
of well-established rapid PrEP initiation model in Denver 
to inform and enhance implementation in New Orleans. 
Next steps include theater testing (i.e. trial runs) of a draft 
implementation plan and evaluation of small-scale im-
plementation of the RPI at our SHC.

EPE022
Using health care providers’ perspectives to 
refine a clinical decision support implementation 
strategy for increasing the adoption of PrEP 
provision in Alabama clinics

D. Humphries1, C. Simon2, E. Rhodes2,3, V. Wang2, D. Hicks4, 
D. Spiegelman5, J. Marcus6,7, D. Krakower8, A. Rana9 
1Yale School of Public Health, Chronic Disease 
Epidemiology, New Haven, United States, 2Yale School 
of Public Health, Social and Behavioral Sciences, New 
Haven, United States, 3Yale School of Medicine, New 
Haven, United States, 4Jefferson County Department 
of Health, Birmingham, United States, 5Yale School of 
Public Health, Department of Biostatistics, New Haven, 
United States, 6Harvard Medical School, Boston, United 
States, 7Harvard Pilgrim Health Care Institute, Boston, 
United States, 8Beth Israel Deaconess Medical Center, 
Boston, United States, 9University of Alabama Birmingham, 
Heersink School of Medicine, Birmingham, United States

Background: The southern U.S. accounts for a dispropor-
tionate number of new HIV infections annually, and pre-
exposure prophylaxis (PrEP) is underused in this region. 
Our objective was to understand healthcare providers’ 
perspectives on utilizing a clinical decision support (CDS) 
tool to prompt PrEP discussions and prescribing and to 
refine strategies for implementing the tool in Alabama, 
a priority state in the national Ending the HIV Epidemic 
initiative.
Methods:  We conducted two virtual focus groups with 
providers from two federally qualified health centers in 
Alabama that were either offering or planning to offer 
PrEP. Moderators used a semi-structured guide to elicit 
providers’ perspectives on
1. Barriers and facilitators to prescribing PrEP, and;
2. How to successfully implement a CDS tool to prompt 
providers to discuss PrEP with patients at increased risk of 
HIV infection. 
Using rapid qualitative analysis to generate findings 
quickly, we summarized data from focus group tran-
scripts using a structured template, transferred the sum-

maries into an Excel matrix, and synthesized results using 
a team-based approach. We then worked closely with a 
multidisciplinary research team of clinicians, epidemiolo-
gists, and public health authorities to refine the imple-
mentation strategies based on the results.
Results: Providers identified multiple barriers to PrEP pre-
scribing, including:
1. Providers’ negative attitudes and concerns about side 
effects, patient adherence, and costs;
2. Providers’ lack of knowledge about PrEP and neutral 
sexual history taking;
3. Structural barriers including time constraints; and
4. Features of the CDS tool, such as the potential to cause 
alert fatigue among clinicians.
Facilitators to PrEP included:
1. Training of clinic staff to support clients on PrEP;
2. Clinical resources, including prescribing guidance for 
providers; and
3. Patients’ motivation about PrEP.
We adapted preliminary implementation strategies 
based on the results, to include providing tailored com-
munication materials about PrEP for multiple stakehold-
ers (e.g., clinicians, new and potential PrEP clients and 
community members) and including all clinic staff in the 
CDS system training and implementation.
Conclusions: Using qualitative analysis, we rapidly identi-
fied feasible adaptations for strategies to implement a 
CDS intervention for PrEP, with the potential to increase 
PrEP discussions and prescribing in a high-priority jurisdic-
tion.

EPE023
Strategies to improve PrEP uptake among women 
receiving ANC services at Tondoro Health Centre, 
Namibia

T. Danda1, I. Billah1, S. Ncube1, N. Forster1, L. Ndeikemona2, 
G. Barnabee3, G. Barnabee3, A. Ensminger3, G. O‘Malley3, 
R.M. Mwin Mat1 
1I-TECH Namibia, Windhoek, Namibia, 2Ministry of Health 
and Social Services, Windhoek, Namibia, 3University of 
Washington, Washington, United States

Background:  Women are at substantially increased risk 
of HIV acquisition during pregnancy and post-partum 
periods, with possible onward transmission to their ba-
bies. PrEP is highly effective in preventing HIV. The Namib-
ian HIV prevention guidelines recommend PrEP be offered 
to all HIV negative pregnant and breastfeeding women 
(PBFW) at risk. Much is still to be learnt, however, on how to 
effectively integrate PrEP in routine antenatal care (ANC) 
and postnatal care.
Description: A quality improvement (QI) project was con-
ducted over a 12-month period to increase PrEP uptake 
among pregnant women at Tondoro Health Centre. 
A facility-based QI committee conducted a root cause 
analysis identifying multiple contributors to low PrEP up-
take including health care worker (HCW) reluctance to 
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initiate PrEP, staff rotation, PrEP being only offered at the 
ART clinic, knowledge gaps on PrEP priority populations 
and service delivery, and client refusals. The commit-
tee developed, tested, and either adopted, adapted, or 
abandoned change ideas using plan, do, study, act (PDSA) 
cycles. Routine program data were used to describe PrEP 
uptake, defined as initiations among women attending 
ANC.
Lessons learned:  Key change ideas that were adopted 
included sensitization of all staff about PBFW being a pri-
ority population for PrEP implementation, scaling PrEP in-
tegration in the ANC clinic through capacity building of 
HCWs, PrEP orientation of new staff who rotated to the 
primary health care clinic, and health education to clients 
about PrEP at the clinic waiting area and during HIV test-
ing and clinical consultation.
Between October 2020 and September 2021, a total of 322 
women attended ANC, of whom 42 (13%) were known HIV-
positive and three (0.9%) were newly diagnosed HIV-posi-
tive. Among the 277 women who tested HIV-negative, 227 
(82%) initiated PrEP, at a monthly average of 19. In com-
parison, no pregnant women had been initiated on PrEP 
in September 2020.
Conclusions/Next steps:  Regular sensitization and con-
tinuous health education of HCWs on PrEP as a pivotal 
HIV prevention tool for PBFW as well as commitment and 
teamwork among the staff were key in improving PrEP 
uptake among pregnant women at Tondoro Health Cen-
tre. Facilities facing similar challenges could adopt these 
strategies to improve PrEP uptake.

EPE024
Ask for PEP: the experience of the response to 
demand of information about Post-Exposition 
Prophylaxis (PEP) after weekends in Argentina

F. Gadea1, F. Sierra1, D. Fiore1, G. Devisich2, V. Zalazar2, 
A. Gonzalez3, R. Cavallo3 
1Fundación Huésped, Comunications, CABA, 
Argentina, 2Fundación Huésped, Social Research, CABA, 
Argentina, 3Fundación Huésped, Programs, CABA, 
Argentina

Background:  The NGO site provides free personalized 
attention on prevention, diagnosis and care of HIV and 
STIs, on weekdays. In February 2021 we noticed that 75% of 
HIV exposure related inquiries occured on Mondays and 
needed a quick response. Therefore, the Communications 
department implemented a 360 digital campaign to re-
spond to demands of this information after weekends 
from February to May 2021.
Description:  The intervention Ask for PEP consisted of a 
5-steps process on our digital marketing channels so 
people would not need to wait until Monday to get in-
formation. 
First, we updated the information about PEP available on 
our Website, relocated it to the homepage and set up a 
digital promotional campaign through Google Ads that 

showed the information after google searches related 
to condom fails/ HIV exposure. Then, posts about simi-
lar topics were promoted on Facebook and Instagram 
prompting people to subscribe to get more information 
by email. Also, we increased the frequency of organic 
posts on social media. 
Finally, an email was sent to our contact bases of people 
wanting to receive this current information.
Lessons learned: Even though our goal was to reduce in-
quiries, they did not decrease significantly (Figure 1). How-
ever, they became more specific and related to PEP access 
because, despite being available for free through public 
and private health systems, the treatment was delayed 
and limited.
Also, organic content on social media about "condoms 
fails” got more engagement on social media than PEP as 
itself probably because people were not familiar with the 
meaning of PEP.

Figure 1

Conclusions/Next steps: Even though a digital strategy 
was effective to increase the quality of information about 
PEP, it was not enough to facilitate access. It is necessary 
to combine it with public advocacy for better access and 
community education on what PEP is and when to ask for 
it.
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EPE025
The acceptability of pharmacy-based HIV PrEP 
delivery among private pharmacy clients in Kenya: 
findings from a pilot study

P. Mogere1, V. Omollo2, A.P. Kuo3, M. Asewe2, S. Gakuo4, 
J. Odoyo2, S. Roche5, J.M. Baeten6,7,8, E. Buksui2,6,9, K. Ngure10, 
K.F. Ortblad5 
1Partners in Health Research and Development, Thika, 
Kenya, 2Kenya Medical Research Institute, Centre for 
Microbiology Research, Kisumu, Kenya, 3University of 
Washington, Department of Pharmacy, Seattle, United 
States, 4Kenya Medical Research Institute, Center for 
Clinical Research - PHRD Project, Thika, Kenya, 5Fred 
Hutchinson Cancer Research Center, Public Health 
Sciences Division, Seattle, United States, 6University of 
Washington, Department of Global Health, Seattle, 
United States, 7University of Washington, Department 
of Epidemiology, Seattle, United States, 8University of 
Washington, Department of Medicine, Seattle, United 
States, 9University of Washington, Department of 
Obstetrics and Gynecology, Seattle, United States, 10Jomo 
Kenyatta University of Agriculture and Technology, 
Department of Community Health, Nairobi, Kenya

Background: The delivery of PrEP at health facilities has 
limited reach and access. Private pharmacies often fill a 
gap in overburdened health systems and are frequently 
a preferred venue among clients. We conducted a pilot 
study in Kenya to test a model of pharmacy-based PrEP 
delivery and understand its acceptability among phar-
macy clients.
Methods: We offered PrEP in 5 private pharmacies in Kisu-
mu (n=2) and Kiambu (n=3) Counties. Eligible individuals 
were clients ≥18 years who reported behaviors associ-
ated with HIV risk and met PrEP eligibility criteria (e.g., no 
history of kidney disease) on a standardized prescribing 
checklist. Participants who initiated PrEP were eligible for 
follow-up visits at one, four, and seven months. 
At each visit, a questionnaire was administered to mea-
sure client perceptions of model acceptability, including 
component constructs of acceptability (e.g., affective at-
titude, burden) borrowed from the Theoretical Frame-
work of Acceptability (TFA). We also measured predictors 
and downstream outcomes of acceptability (e.g., willing-
ness to recommend; likeliness to continue) using a 5-point 
Likert scale.
Results: Between November 2020 and December 2021, we 
screened 575 pharmacy clients for HIV risk and enrolled 
287 (50%), all of whom initiated PrEP at enrollment. At one, 
four, and seven months, 54% (156/287), 65% (102/156), and 
57% (58/102) of participants due for follow-up continued 
PrEP. At enrollment, 95% (272/287) of participants strongly 
agreed that they liked pharmacy-based PrEP (TFA: affec-
tive attitude) and 87% (249/287) strongly agreed that re-
ceiving PrEP at the pharmacy was easy (TFA: burden). 
Additionally, 92% (263/287) strongly agreed that they 
would recommend pharmacy PrEP to friends/family 
members, and 95% (273/287) strongly agreed that they 

would like to continue getting PrEP at a pharmacy. These 
findings remained consistent across all follow-up peri-
ods.
Conclusions: The pharmacy clients at HIV acquisition risk 
participating in this pilot study found pharmacy-based 
PrEP delivery acceptable, which suggests that this model 
reaches and meets the care preferences of at least some 
portion of the target population for PrEP. More research 
is needed to quantify the potential gains in reach, PrEP 
initiation, and PrEP continuation that expanding PrEP de-
livery to private pharmacies might support.

EPE026
Uptake and completion of tuberculosis preventive 
therapy (TPT) in people living with HIV/AIDS in 
Nigeria: the APIN program experience

E. Edigah1, O. Ibiloye1, K. Pwol2, M. Obaje3, P. Jwanle1, 
P. Okonkwo1 
1APIN Public Health Initiatives, Clinical Services, Abuja, 
Nigeria, 2APIN Public Health Initiatives, Pharmacy and 
Supply Chain, Makurdi, Nigeria, 3APIN Public Health 
Initiatives, Strategic Information, Abuja, Nigeria

Background:  Despite WHO recommendation to start 
people living with HIV (PLHIV) who are at greater risk of 
Tuberculosis (TB) infection on TB Preventive Therapy (TPT), 
PLHIV access to TPT and TPT completion rate is still poor 
in Nigeria. In the CDC/APIN supported HIV Programme, 
we implemented strategies to improve access to TPT and 
completion among PLHIV.
Interventions such as capacity building on TPT demand 
creation, aligning TPT with multi-month dispensing 
(MMD), TPT gate keeping, kitting, and regular TPT data 
analysis for monitoring, the use of case management ap-
proach to patients’ TPT initiation, adherence and comple-
tion monitoring, were implemented within 4 years period. 
The aim of this analysis is to determine the uptake and 
completion rate of TPT among eligible PLHIV during the 
period of interventions in 7 APIN states in Nigeria.
Methods: We conducted a retrospective review of routine 
data for PLHIV who initiated TPT in 425 facilities between 
October 1, 2017 and September 30, 2021. Data from the 
electronic medical record, facility health medical record, 
and reporting trackers. Variables of interest include cli-
ents HIV status, TB status, TPT status, date of TPT initiation, 
date of TPT completion, and TPT completion status. We 
estimated the TPT completion rate per year and plot the 
trend on a line graph. TPT completion rate was defined as 
the proportion of clients who initiated and completed TPT 
in a given fiscal year (Oct – Sept). Analysis was done using 
an Excel Microsoft.
Results: A total of 331,181 PLHIV were initiated on TPT be-
tween 2018 and 2021. Of the 331,181 that commenced TPT 
during the period, 92.4% (n=305876) completed. TPT com-
pletion rate per fiscal year increased from 78% at baseline 
in 2018 to 98% in 2021. The trend of annual TPT completion 
rate is as shown in figure 1 below.
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Conclusions:  The implementation of the TPT strategic 
interventions coincided with a significant and progress 
TPT uptake and completion rate among PLHIV. Therefore, 
we recommend adaptation of these strategies in similar 
contexts in Nigeria. There is need for further studies to ex-
plore patient-level and health system factors associated 
with TPT uptake and completion in the program.

EPE027
Missed opportunities when we focus only on risk: 
Using value-added items to identify potential PrEP 
candidates

M. Mueller Johnson1, N. Brooks2, K.R. Amico1 
1University of Michigan, Health Behavior Health Education, 
Ann Arbor, United States, 2University of Michigan, Health 
Management and Policy, Ann Arbor, United States

Background: PrEP implementation programs commonly 
use risk assessments to identify individuals who could 
benefit from PrEP. While consistent with CDC guidelines 
to prescribe PrEP to those ‘at elevated risk,’ self-report 
of condomless sex, multiple partners or recent STIs has 
known limitations and maps poorly onto actual risk for 
HIV for some groups. Questions about protection-related 
desires, concerns and experiences could identify potential 
PrEP candidates otherwise missed in behavioral risk-
based screeners.
Methods: Five items reflecting potential benefits of PrEP 
(value-added items) were added to the 2019 cycle of the 
American Men’s Internet Survey, a nationwide survey of 
men who have had sex with men. Answers to the value-
added items were characterized overall and in relation to 
PrEP indication (based on adapted CDC criteria- having 
a partner living with HIV or 2 or more partners plus any 
condomless sex or an STI in the past 12 months) and 
willingness to use PrEP.
Results: 1606 survey respondents not using PrEP were half 
(50%) below age 25, 11% Black, 16% Latino, and 64% White. 
61% met CDC PrEP-indication while 80% were identified by 
value-added items (Table 1). 28% were uniquely flagged 
by the value-added items, 9% uniquely by the risk-
based items, and 52% were flagged by both (Figure 1). Of 
those uniquely identified by the value-added items, 56% 
reported being willing to use PrEP.

Figure 1. PrEP indication by value-added and risk-item 
screeners.

Figure 2. PrEP indicated by screen type (% and (n) of total 
sample) and associated willingness to use PrEP.

Conclusions:  Value-added screening identified MSM 
missed by risk-screening; over half of them willing to use 
PrEP. Value-added screening should be considered in ef-
forts to promote shared decision-making and reduce 
stigmatization in PrEP implementation 

EPE028
Public health stakeholder perspectives on 
implementing molecular HIV surveillance for next 
generation cluster detection and response for 
ending the HIV epidemic: a qualitative study

M. McNulty1, J. Kerman1, S. Devlin1, K. Fujimoto2, 
L. Hirschhorn3, G. Phillips II3, M. McNeese4, M. Garcia5, 
J. Schneider1 
1University of Chicago, Chicago, United States, 2University 
of Texas Health Science Center, Houston, United 
States, 3Northwestern University, Chicago, United 
States, 4Houston Health Department, Houston, United 
States, 5San Jose State University, San Jose, United States

Background:  The U.S. government’s plan for Ending the 
HIV Epidemic (EHE) has invested in cluster detection and 
response (CDR) as a promising approach to target limited 
public health resources to optimize engagement in HIV 
testing, treatment as prevention, and preexposure pro-
phylaxis. Despite interest and rapid development of mo-
lecular cluster-guided public health activities, methods 
for optimal usage remain underdeveloped.
Methods:  We conducted semi-structured qualitative in-
terviews with key stakeholders in HIV elimination initia-
tives in Texas and Illinois to examine capacity, readiness, 
and challenges to adopting strategies for CDR. Interviews 
were held via video conference or telephone, audio re-
corded, and transcribed. Rapid qualitative analysis was 
performed to identify relevant themes using the Consoli-
dated Framework for Implementation Research (CFIR).
Results:  Between February 2020 and September 2021, 
15 interviews were conducted, the majority being with 
public health practitioners. While stakeholders in Texas 
and Illinois faced different local contexts, several shared 
themes emerged: 
1. Data concerns, including infrequent genotype collection 
by providers [outer setting] and disjointed data systems 
[inner setting] for CDR; 
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2. While molecular clusters can be effectively identified 
using current workflows, more guidance is needed for 
public health practitioners on specific interventions and 
processes for responding to clusters [intervention charac-
teristics]; and, 
3. CDR is not fully accepted by the community, with un-
certainty as to whether the benefits outweigh possible 
negative legal consequences [outer setting]. 
Several participants noted that local and national policies 
around HIV criminalization and immigration negatively 
impact participation in health department activities and 
trust in CDR approaches. Possible strategies include se-
curing support and understanding of CDR through com-
munity- and provider-public health partnerships, and rig-
orously testing response interventions. 
Most participants felt more staff are needed to effectively 
scale up CDR activities while continuing to prioritize tradi-
tional partner services; however, participants were split 
on whether CDR activities should stand alone or be inte-
grated into current partner services workflow.
Conclusions:  For CDR to realize its full potential, addi-
tional strategies are needed to address identified barri-
ers across CFIR domains including the development and 
evaluation of clear interventions for responding to clus-
ters, additional staff support, a focus on decriminaliza-
tion of HIV, and engagement with community and pro-
viders.

EPE029
A Digital Mother-to-Child Transmission (MTCT) 
risk screening tool increases oral PrEP initiation 
in Matabeleland Province, Zimbabwe

T. Bepe1, K. Takarinda1, P. Hlongwane1, P. Chimberengwa1, 
E. Dhodho1, K. Webb1, S. Page-Mtongwiza1, T.T. Chinyanga1 
1Organization for Public Health Interventions and 
Development, Programs, Harare, Zimbabwe

Background: Recent HIV estimates show that the Mother-
to-Child Transmission (MTCT) rate in Zimbabwe remains 
high at 7.11%. To reduce the MTCT rate and ensure healthy 
mothers and their babies, pregnant and lactating wom-
en should be encouraged to use a combination of HIV 
prevention methods, including Oral Pre-Exposure Pro-
phylaxis (PrEP). However, the uptake of Oral Pre-Exposure 
Prophylaxis (PrEP) in the peripartum period remains low 
in our context. We therefore rolled out a clinical decision 
support enabled MTCT-risk screening tool for improved 
PrEP uptake in selected health facilities of Matabeleland 
South from October-December 2021.
Description: The tool targeted women aged 15-24 years 
attending antenatal and postnatal clinics and was ad-
ministered by a clinician. It consists of pre-defined MTCT-
risk screening questions with prompts to offer PrEP to HIV-
negative women identified to be at risk of MTCT. To as-
sess impact of utilization of the risk screening tool on the 
increase in PrEP initiations we compared the proportion 
of HIV-negative women in antenatal and postnatal care 

initiated on PrEP before (July-September 2021) and after 
(October – December 2021) roll out of the tool using the 
Student T-test in Stata V17.
Lessons learned:  Across the 9 health facilities assessed, 
there were 456 (67%) of 684 HIV-negative pregnant and 
lactating women aged 15-24 years who were screened us-
ing the MTCT risk screening tool. 168 women (24.6%) were 
eligible and initiated on PrEP. There was a significant in-
crease the proportion of PrEP initiations among HIV nega-
tive women in ANC/PNC when compared to the July-Sep-
tember 2021 period (p<0.05).

Indicator
Before Roll Out of 

MTCT Screening Tool
(July-Sept 2021)

After Roll Out of 
MTCT Screening Tool 

(Oct - Dec 2021)
p-value

Number of HIV-negative 
in ANC & post ANC 854 684

HIV-negative women 
screened for PrEP 
eligibility, n (%)

0 (0) 456 (67%)

HIV-negative women 
eligible & initiated on PrEP 
in ANC & PNC, n (%)

21 (2.5%) 168 (24.6%) <0.01

Table.

Conclusions/Next steps:  We demonstrate that decision 
support enabled MTCT risk assessment tools have the 
potential to scale up PrEP initiations among pregnant 
and lactating women. There is need to scale-up their use 
going forward and to monitor implementation fidelity 
among all HIV-negative women in ANC and PNC.
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EPE030
Effectiveness of telehealth for PrEP 
clinical follow-up in public services in Brazil 
(Combina Study)

A. Grangeiro1, L. Santos1, M.T. Couto1, M.M. Escuder2, 
E. Zucchi3, W. Cunha Portella4, D. Lotufo5, R. Munhoz5, 
M. Livramento de Sousa Rocha5, R. Moraes6, É. Arruda6, 
A. Fachel Leal7, L. Quadros Winkler8, M. Kruppa9, 
L. Aparecida de Souza Neves10, O. Combine Research 
Group1 
1Universidade de São Paulo, Faculdade de Medicina, 
São Paulo, Brazil, 2Instituto de Saúdo, São Paulo, São 
Paulo, Brazil, 3Universidade Católica de Santos, Santos, 
Brazil, 4Universidade Federal de São Paulo, São Paulo, 
Brazil, 5Centro de Referência e Treinamento DST/
Aids, Sao Paulo State Health Department, São Paulo, 
Brazil, 6Hospital São Jose de Doenças Infecciosas, Ceará 
State Health Department, Fortaleza, Brazil, 7Universidade 
Federal do Rio Grande do Sul, Instituto de Filosofia e 
Ciências Humanas, Porto Alegre, Brazil, 8AIDS Specialized 
Care Service - IAPI, Municipal Health Department of Porto 
Alegre, Porto Alegre, Brazil, 9Counseling and Testing Center 
- COA, Municipal Health Department of Curitiba, Curitiba, 
Brazil, 10Municipal Health Department of Ribeirão Preto, 
Ribeirão Preto, Brazil

Background:  Close clinical follow-up geared to users’ 
needs can enhance PrEP access and impact. We examined 
whether telehealth for daily oral PrEP clinical follow-up 
could change the effectiveness of the prophylaxis.
Methods:  A desktop/mobile app was developed to as-
sist three asynchronous and one in-person consultations 
per year. Between Jul/2019-Dec/2020, participants of the 
demonstration study taking PrEP for at least 6 months, 
with regular access to internet and without clinical con-
traindications, were given the option to transition to tele-
health in the five cities. Indicators of individuals who chose 
telehealth were compared with those who remained 
in-person, including information prior to and after the 
choice. Predictive factors of the choice of telehealth and 
outcomes were analyzed: interruption of PrEP (not having 
the medication for more than 90 days), adherence (aver-
age rate of possession of the medication for daily use); 
occurrence of STI (syndromic); and HIV incidence. 
The analyses considered the first choice (telehealth or in-
person) and were adjusted for sexual practices, schooling, 
age, time on PrEP, and follow-up situation at the moment 
the choice was made.
Results: Out of a total of 470 users, 52% chose telehealth, 
with adjOR increasing over time of PrEP use (adjOR_25 to 
32 months:4.90; CI95%1.32-18.25) and having had inter-
rupted PrEP at the time of the choice (aOR:2.91; CI95%1.40-
6.06); and diminishing for those reporting higher-risk be-
havior (adjOR_active_anal_without_condom:0.51 CI95% 
0.29-0.88). After an average follow-up period of 1.6 years 
post-follow-up choice (CI95%:1.5-1.7), the risk of inter-
rupting PrEP was 34% lower with telehealth (adjHR:0.66; 

CI95%:0.45-0.97). When adjusted by mixed linear regres-
sion, no differences in adherence were found between in-
person and telehealth (p=0.486)nor at the pre- and post-
follow-up choice (p=0.245). STI occurrence, calculated by 
generalized estimating equations, increased between 
the pre- and post-follow-up choice, though not associ-
ated with in-person or telehealth (p=0.528). No HIV infec-
tions occurred.
Conclusions: Opting for telehealth is driven by more ex-
perience with PrEP and lower infection risk, which may 
represent individuals with better ability and resources to 
manage self-care. In addition, telehealth for PrEP reduced 
the risk of interrupting the prophylaxis, thus strengthen-
ing the prevention cascade.

Implementation science of scaling up 
HIV testing

EPE031
HIV self-testing reached the our key populations 
regardless of COVID-19

T. Van Nguyen1, H.S. Vo2, D.M. Pham2, M.T. Huynh3, T.G. Dap3, 
A.T. Pham Nguyen3, D. Nguyen Van4, T.T. Le5, H. Dinh Van6, 
B.N. Lung6, Q.L. Pham6, K. Park1, T.T. Cao Thi7, C. Johnson8 
1World Health Organization, Country Office in Viet Nam, 
Hanoi, Viet Nam, 2Viet Nam Authority for HIV/AIDS Control, 
Ministry of Health, Hanoi, Viet Nam, 3Provincial Centre for 
Disease Control, Can Tho, Viet Nam, 4Provincial Centre for 
Disease Control, Nghe An, Viet Nam, 5Social Enterprise and 
Community Support, Nghe An, Viet Nam, 6Hanoi Medical 
University, Hanoi, Viet Nam, 7Hospital of Hanoi Medical 
University, Hanoi, Viet Nam, 8World Health Organization, 
Department of Global HIV, Hepatitis and STI Programmes, 
Geneva, Switzerland

Background: Access to facility-based HIV testing is chal-
lenging in the context of Covid-19 due to travel restriction. 
Viet Nam has been heavily affected by Covid-19 especially 
in 2021. To ensure HIV testing services is accessible to key 
populations (KP), a web-based HIV self-test (HIVST) distri-
bution and linkage to ART and PrEP (https://tuxetnghiem.
vn) was piloted in three provinces to assess the uptake, 
feasibility, and effectiveness in linking self-testers to HIV 
services to inform national scale-up.
Methods:  The pilot was started in Can Tho city in Nov 
2020 and expanded to Nghe An and Hanoi in April 2021. 
Clients are encouraged to create a website account to 
request HIVST. Clients choose how test kits are delivered 
(courier/peer educator) or opt for self-pick-up. Reporting 
of self-test result is encouraged, but not required. 
Following distribution, staff or peers supported clients to 
access further testing, PrEP or ART. User demographic in-
formation and risk behaviors were collected at account 
registration and via voluntary client-satisfaction survey. 
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Data were automatically stored and compiled in the 
web-system. Linkage was documented by staff and peers 
in the same system.
Results: Between Nov 2020 and December 2021, of 4454 
clients registered on the website, 4192 clients received 
HIVST. Almost of them were male (90.0%) and aged be-
tween 15 and 34 (82.3%). No disruption of HIVST distribu-
tion via the website occurred during the fourth wave of 
Covid-19, although monthly kit distribution was variable. 
Of 4192 received HIVST, 3088 (73.7%) reported their test 
results; 168 (5.4%) had reactive results; 163/168 (97%) con-
firmed HIV positive and 157/163 (96.3%) received ART. 
Of 2915 clients reported HIV negative, 609 (20.9%) accessed 
to PrEP service. The satisfaction survey results show 99% of 
the clients reported "very satisfied with the services” and 
95% reported that HIVST was easy.
Conclusions:  Results of the pilot shows how web-based 
HIVST can be utilized as a critical COVID-19 adaptation 
for reaching KP, including younger age groups and those 
not previously tested. This approach was feasible, accept-
able and facilitated linkage to ART and PrEP services which 
overcame service delivery challenges during the pan-
demic. Viet Nam is scaling up the programme nationally 
to cover 23 provinces in 2022.

EPE032
Acceptability and cost-effectiveness of blood 
sample transport by drone for HIV-testing of 
infants exposed to HIV in the city of Conakry, 
Guinea (ANRS 12407 AIRPOP)

M. Inghels1,2, G. Laborde-Balen3, O.H. Diallo4, P. Mee1, 
M. Cissé5, A. Montoyo6, A. Diakité7, F. Tanser1, Y. Koita8, 
G. Breton9 
1University of Lincoln, Lincoln International Institute for 
Rural Health, Lincoln, United Kingdom, 2Paris-Descartes 
University, Centre Population et Développement (UMR 
196 Paris Descartes – IRD), SageSud (ERL INSERM 1244), 
Institut de Recherche pour le Développement, Paris, 
France, 3University of Montpellier, TransVIHMI, Montpellier, 
France, 4ONG Solthis, Conakry, Guinea, 5CHU Donka, Service 
de Dermatologie, Centre de Traitement Ambulatoire, 
Laboratoire de Biologie Moléculaire, Conakry, Guinea, 6ONG 
ALIMA, Paris, France, 7Cellule Nationale de Lutte contre le 
VIH SIDA (CNLS), Conakry, Guinea, 8Programme National de 
Lutte contre le VIH SIDA et les Hépatites (PNLSH), Conakry, 
Guinea, 9ONG Solthis, Paris, France

Background: Early infant diagnosis (EID) of HIV is essential 
because of the high mortality of HIV-infected infants dur-
ing the first months of their lives. In Conakry timely EID is 
difficult as traffic congestion prevents the rapid transport 
of blood samples to the central laboratory. We investigat-
ed the cost-effectiveness and acceptability of transport-
ing EID blood samples by drone.
Methods: The incremental cost-effectiveness ratio (ICER) 
per life-year gained of drone transport compared to 
motorcycle transport was estimated using Monte Carlo 

simulations. The local annual GDP per capita (1,160 USD) 
was set as the threshold. The main parameters and data 
sources used are presented (Figure 1). Interviews were 
conducted with 65 stakeholders including postpartum 
women, local residents and policy makers. The drones 
were demonstrated to these individuals.

Figure 1. Main parameters and data sources of the cost-
effectiveness simulation.

Results: Based on the current purchase price for a drone 
of 22,500 USD, the ICER of 2,504 USD/ life-year gained is 
above the cost-effectiveness threshold. The ICER would 
fall below the threshold if the price reduced to 8000 USD.
The ICER is sensitive to weather-related downtime, num-
ber of exposed infants, and drone speed (Figure 2).

Figure 2. Cost-effectiveness of blood samples 
transportation by drone depending on main parameters.

Post-partum women perceived that the use of drones 
could reduce the time taken to receive EID results. Health 
policy makers expressed the view that drone use could 
improve care decentralization and allow for the transpor-
tation of other health products.
Conclusions: The transportation of EID blood samples by 
drone whilst highly acceptable is not currently cost-effec-
tive in Conakry. Expected improvements in drone technol-
ogy and decreases in purchase costs suggest it may soon 
be an acceptable option.

EPE033
Trauma patients in an emergency department 
with routine opt-out HIV screening have lower 
screening rates and higher HIV rates than medical 
patients

K. Stanford1, D. Eller1, M. McNulty1, D. Pitrak1, T. Spiegel1 
1University of Chicago, Medicine, Chicago, United States

Background: Limited published data and trauma-asso-
ciated risk factors suggest rates of HIV may be very high 
among trauma patients. However, it is unknown if this 
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simply reflects higher local prevalence of HIV in commu-
nities where trauma patients originate. This study com-
pares rates of HIV screening and diagnosis among trau-
ma and medical patients at a busy Level 1 trauma center 
emergency department (ED) with a robust universal HIV 
screening program.
Methods: A retrospective cross-sectional study was per-
formed of all patients who visited the ED from May 1, 2018, 
through May 1, 2021. Duplicate encounters, encounters 
with repeat testing within one year, and patients younger 
than 18 or older than 65 were excluded. Encounters were 
categorized as trauma (trauma team activated or con-
sulted) or medical (non-traumatic complaint or minor 
trauma managed by ED team only). 
Chi-squared analysis was used to compare demograph-
ics, rates of HIV testing, new and known HIV infections, 
and linkage to care between trauma and medical pa-
tients. Modeling with a General Estimating Equation (GEE) 
was used to produce adjusted outcomes.
Results:  Over the three-year study period, there were 
225,101 patient encounters. After exclusion criteria were 
applied, 147,430 encounters from 91,468 unique patients 
were analyzed. Trauma comprised 7,487 (5.4%) encoun-
ters. Trauma patients were less likely to be screened for 
HIV than medical patients (18.1% vs 25.6%; OR 0.64; 95%CI, 
0.61-0.68, p<.01). 
When adjusted for demographics (age, gender, and race), 
the difference in screening rates remained significant (OR 
0.47; 95%CI, 0.44-0.51, p<.01). Trauma patients had sig-
nificantly higher rates of HIV (2.2% vs 1.3%; OR 1.78; 95%CI, 
1.2-2.6, p<.01), although the adjusted association was not 
statistically significant. Trauma patients were less likely 
to have a new diagnosis of HIV (OR 0.21; 95%CI 0.05-0.91, 
p=0.01). Linkage to care rates were similar between the 
groups.
Conclusions:  Trauma patients are an especially vulner-
able population who may otherwise have limited contact 
with the medical system. Trauma patients in this study 
were both significantly more likely to have HIV and signifi-
cantly less likely to be screened for HIV. 
Including trauma patients in routine ED HIV screening 
should be a priority to increase diagnosis rate and link-
age to care in vulnerable populations.

EPE034
Understanding gaps in index case testing 
cascade: Experience from Partners in Hope 
supported health facilities in Malawi

K. Phiri1, M. Sanena1, E. Lungu1, J. Songo1, 
J. van Oosterhout1,2, S. Phiri1, K. Dovel1,2 
1Partners in Hope, Lilongwe, Malawi, 2University of 
California Los Angeles, Department of Medicine, David 
Geffen School of Medicine, Los Angeles, United States

Background:  Index case testing (ICT) is critical to reach-
ing the minority of people still unaware of their HIV sta-
tus. Implementation challenges limit the impact of ICT 

in sub-Saharan Africa. We use programmatic data from 
Partners in Hope supported facilities in Malawi to iden-
tify gaps across the ICT cascade, and in-depth interviews 
(IDIs) to understand why these gaps exist.
Methods:  ICT strategies were taken to scale in October 
2020 at 48 facilities in two districts in Malawi, with a focus 
on testing sexual partners (SP) and biological children (BC) 
of individuals recently diagnosed with HIV or with viral 
load results >1000copies/ml. Programmatic ICT data from 
October 2020-January 2021 were reviewed from 48 facili-
ties to assess outcomes across the ICT cascade. We con-
ducted IDIs with a random subset of index clients, their 
contacts (SP and BC), and health care workers (HCWs) 
from four facilities who were >18 years old and engaged in 
ICT during the same time-period. We analyzed data using 
constant-comparison methods in Atlas.ti.v9.
Results: The largest gaps in the ICT cascade were: 1) not 
successfully tracing eligible contacts; and 2) low HIV-posi-
tivity rates among those tested (Figure). 

Figure. Description of the ICT testing cascade for contacts 
across 48 facilities in Malawi (October 2020 - January 2021)

We analyzed 49 IDIs: 13 index clients, 21 contacts (13 SP, 8 
BC), and 15 HCWs. Barriers to contact tracing were index 
clients giving inaccurate contact information due to fear 
of unwanted disclosure (especially for new or extra-mar-
ital partners), as well as due to poor counseling/lack of 
trust in HCWs, and lack of privacy at ICT screening loca-
tions. Transport challenges for HCWs hindered communi-
ty tracing. Barriers to high HIV-positivity rateswere testing 
BCs of men and testing non-eligible BCs who were easy 
to reach during home visits to increase test productivity.
Conclusions: Improving quality of counseling and privacy, 
facilitating tracing activities, and promoting fidelity of ICT 
protocols are key to success across the ICT cascade.
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EPE035
Implementing safe and ethical index testing 
services: adapting provider referral contact 
tracing method to suit client and provider 
needs in the Western Region of Ghana

O. Dotse1, H. Nagai1, E. Adiibokah1, A. Kodua Nyanor1, 
D. Nartey1, E. Bruce1, M. Kwashie1, C. Agyapong1, 
Y. Abdul Rahman1, R. Chintalova-Dallas1 
1JSI Research & Training Institute, Inc., USAID Ghana 
Strengthening the Care Continuum Project, Takoradi, 
Ghana

Background:  Breaking the chain of HIV transmission is 
key to preventing new infections and achieving epidemic 
control. Disclosure of HIV status to sexual partners and 
children who may have been exposed persists as a huge 
challenge to HIV positive clients in communities where 
stigma, discrimination, and the fear of intimate partner 
violence is pervasive. Assuring and maintaining the con-
fidentiality of index clients enhances contact elicitation, 
tracing and testing.
Description:  The USAID Strengthening the Care Con-
tinuum Project, implemented by JSI Research & Training 
Institute, Inc. with the Population Council, trained health-
care providers (HCP) from 43 facilities in Western Region 
of Ghana to support clients to notify and contact their 
sexual partners and biological children below 19 years 
to test for HIV. Due to sociocultural difficulties with the 
partner notification approaches, the project introduced 
the adapted provider-assisted strategy where traceable 
addresses of clients’ contacts are given to Community-
Based Organizations to anonymously trace and conduct 
HIV testing within the community, the workplace or the 
social network of contacts.
Lessons learned:  A review of index testing registers 
showed about 70% of clients selected passive referral, 
where contacts elicited had to visit the health facility for 
testing. Sexual partners, in particular, did not show up 
for testing or were probably never informed by their HIV 
positive partners that they needed to test.Under the pro-
vider-assisted strategy, providers had difficulties inform-
ing HIV-exposed contacts by phone for fear of exposure 
of the identity of the index client. With the introduction 
of adapted provider-assisted strategy the projectidenti-
fied 760 undiagnosed HIV infections out of 4,356 persons 
tested and 489 known positives between April 2020 and 
March 2021 compared to 296 HIV+ clients diagnosed out 
of 1848 persons tested and 75 known positives between 
October 2019 and March 2020. When HCWs maintain the 
confidentiality of index clients and elicited contacts, and 
trace contacts anonymously, high contact tracing and 
testing rates are achieved.
Conclusions/Next steps:  Theadapted provider-assisted 
strategy provides a feasible adaptation of the traditional 
provider-assisted testing strategy and is appropriate in 
situations where the risk of partner violence, stigma and 
discrimination, and other adverse events is high.

EPE036
Improving HIV testing in the primary 
care setting: results from a multifaceted, 
educational intervention study in Amsterdam, 
the Netherlands

S. Bogers1, M. Schim van der Loeff1,2, A. Boyd2,3, P. Reiss1,3,4,5, 
G. de Bree1, S. Geerlings1, J. van Bergen6,7, on behalf of 
the HIV Transmission Elimination AMsterdam (H-TEAM) 
Consortium 
1Amsterdam University Medical Centers, Department of 
Internal Medicine, Amsterdam, Netherlands, the, 2Public 
Health Service of Amsterdam, Department of Infectious 
Diseases, Amsterdam, Netherlands, the, 3HIV Monitoring 
Foundation, Amsterdam, Netherlands, the, 4Amsterdam 
Institute for Global Health and Development, Amsterdam, 
Netherlands, the, 5Amsterdam University Medical Centers, 
Department of Global Health, Amsterdam, Netherlands, 
the, 6Amsterdam University Medical Centers, Department 
of General Practice, Amsterdam, Netherlands, the, 7STI AIDS 
Netherlands, Amsterdam, Netherlands, the

Background:  In the Netherlands, general practitioners 
(GPs) are a key provider for HIV testing, but opportunities 
for HIV diagnosis are being missed in the primary care 
setting. We implemented a multifaceted, educational in-
tervention for GPs in Amsterdam to improve HIV testing 
in primary care.
Methods:  All GPs in Amsterdam were invited to par-
ticipate in an educational program between 2015-2020, 
which included repeat sessions using audit and feedback, 
interactive discussion and quality improvement plans. 
Data on HIV testing by all Amsterdam GPs were collected 
from 2011-2020. 
The primary outcome was the HIV testing frequency, 
which was compared between GPs before participation 
(reference group), never participating, and after partici-
pating, in quarterly time-periods using Poisson regres-
sion. Due to the disruption of healthcare service delivery 
by COVID-19, data from quarters 2-4 of 2020 were exclud-
ed. 
Analyses were adjusted for city district and secular trends 
in testing from 2011-2020; additionally analyses stratified 
by patient sex and age were done. In a sensitivity analysis, 
GPs with >30 tests/quarter before the intervention started 
(n=30) were excluded, as participation and effect of the 
intervention were expected to be low amongst these GPs.
Results: Data from 106,424 HIV tests in 2011-2020 were in-
cluded. Overall, 36% (229/632) of GPs active in 2015-2020 
participated. In the model adjusting for city district and 
secular trends, GPs who participated performed 5% more 
HIV tests compared to GPs before participation (Table 1); 
excluding already high testing GPs this was 8%. Increases 
in HIV testing associated with participation were ob-
served for both male and female patients. 
Participation was associated with increased HIV testing 
for patients 20-34 and 50-64 years, but not ≤19, 35-49, and 
≥65 years.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1097

Patients
GP 
participant 
category*

Main analysis Sensitivity analysis**

Relative 
Test Ratio 95% CI Relative 

Test Ratio 95% CI

Overall
Never 
participated 1.17 1.15 - 1.19 1.01 0.99 - 1.03

Participated 1.05 1.03 - 1.08 1.08 1.05 - 1.10

Males
Never 
participated 1.23 1.20 - 1.26 1.05 1.03 - 1.08

Participated 1.05 1.01 - 1.08 1.05 1.01 - 1.09

Females
Never 
participated 1.10 1.08 - 1.13 0.96 0.94 - 0.98

Participated 1.06 1.03 - 1.10 1.12 1.08 - 1.16

*reference category = GPs before participation. **excluding GPs that had already 
ordered >30 HIV tests/quarter at baseline. CI: confidence interval. GP: general 
practitioner.

Table 1: Adjusted relative HIV test ratio by GPs who 
never participated and by GPs after participation in 
the educational intervention, compared to GPs before 
participation, overall and by patient sex.

Conclusions:  The intervention was associated with a 
statistically significant, but very modest increase in HIV 
testing among participating GPs. Whether HIV testing 
became more targeted could not be assessed from these 
data.

EPE037
Realized potential: results from a post-
demonstration nationwide rollout of a 
community-run COVID-responsive unassisted 
HIVST service in the Philippines

J.M. Pe Benito1, J.L. Dinglasan1, P. Junio1, D. Cruz1,2, 
H.I. Jeremias1, J.O. Corciega1, J.D. Rosadiño1,2, J.D. Ruanto1, 
R. Pagtakhan1, M.L. Averilla3, J. Fontilla3 
1LoveYourself, Inc., Mandaluyong, Philippines, 
the, 2University of the Philippines - Open University, 
Faculty of Management and Development Studies, Los 
Baños, Philippines, the, 3Australian Federation of AIDS 
Organisations, Bangkok, Thailand

Background:  HTS in the Philippines fell from 1,220,765 to 
480,285 tests between 2019-2020 due to COVID-related 
disruptions. Only 68% of the country’s 115,100 estimated 
PLHIV were diagnosed, well below global targets. To nar-
row this gap, the Global Fund SKPA program, through 
KP-led CBO LoveYourself, ran a 2020 HIVST demonstration 
study, dubbed SelfCare, in the National Capital Region 
(NCR). Post-demonstration, LoveYourself scaled up the 
service nationwide in 2021 with 1,799 additional HIVST kits 
for qualified KPs.
Description:  SelfCare leverages a chatbot for clients to 
order, process delivery, administer the test guided by on-
line instructional videos, report results, and access coun-
seling, linkage to confirmatory testing and HIV prevention 
and treatment information and services. From February 
to November 2021, 1,763 qualified men-having-sex-with-
men and 36 transgender individuals received free HIVST 
kits, 609 of whom had never been tested before.

No. of people who expressed interest via SelfCare chatbot 12,873

No. of people who answered all eligibility questions 7,341
No. of people who were eligible 5,097
No. of people who proceeded to order 2,413
No. of kits delivered 1,799
No. of clients who reported their HIVST result 772 (42.9%)
No. of reactive clients among those who reported their HIVST result 78 (10.1%)
No. of HIVST-reactive clients linked to care to date 55 (70.5%)

Table.

Lessons learned: Consistent with results from the NCR pi-
lot1, SelfCare’s nationwide rollout2 demonstrated signifi-
cant reach among first-time testers (26.9%1, 33.9%2), high 
client self-reporting (56.4%1, 42.9%2) and reactivity rates 
(9.8%1, 10.1%2), and a considerable proportion of first-time 
testers among reactive clients (13.4%1, 53.8%2). 
While 53% of rollout clients still come from NCR, SelfCare 
received orders and served clients from all regions, re-
sulting from complementary online demand generation 
strategies (e.g., materials in multiple local languages, 
engagement of influencers, etc.) where online post reach 
averaged 14,300 individuals.
Conclusions/Next steps:  Access to HIVST, coupled with 
courier delivery options and online outreach strategies, 
combats the negative impact of COVID-19 on HTS and 
resonates with hard-to-reach groups, especially first-
time testers. 
Updates and expansion to national HTS guidelines, in-
cluding increasing providers and strengthening linkage 
mechanisms for confirmatory testing and treatment, 
must be fast-tracked to reinforce HIVST and other differ-
entiated testing approaches as COVID-adaptive mea-
sures to reaching and linking to care remaining undiag-
nosed PLHIV.

EPE038
Increasing access and utilization of HIV services 
among Key Populations (KPs) in Namibia

I. Mendes-Siyamba1, L. Shikongo1, F. Velishavo1, A. Zezai1 
1IntraHealth Namibia, Windhoek, Namibia

Background: The KP-STAR project implemented by Intra-
Health Namibia with funding from USAID, has interven-
tions to increase HIV testing Services (HTS) uptake by 
KPs. The project offers HTS to clients at to clients at their 
convenient time and comfort zone. The 2019 Namibian 
Integrated Biological and Behavioural Surveillance Survey 
(IBBSS) amongst Female Sex Workers (FSWs) and Men hav-
ing Sex with Men (MSM) reported poor HIV testing uptake 
for FSWS with estimates in Windhoek at 25.9%, Walvis Bay/
Swakopmund at 10.9 %, and Katima Mulilo with only 25% 
respectively. HIV testing uptake for MSM was estimated at 
10.6% in Windhoek, while it is estimated that the uptake 
by MSM is 24.5% in Walvis Bay/Swakopmund. Treatment 
uptake for MSM was below 90% in Windhoek and Walvis 
Bay/Swakopmund. We demonstrate the value of flexibility 
in HIV service provision.
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Description:  The KP-STAR consortium, implement activi-
ties targeting increased demand and access to compre-
hensive HIV prevention and treatment services for KPs. 
Interventions include community mobilisation, peer-to-
peer outreach, health education, case management, 
condom, lubricant, HIV self-testing kits distribution at 
hotspots, "moonlight” HIV testing services using mobile 
vans and gazebos; and home testing for those who pre-
ferred to be tested at home.
Lessons learned: Between April 2020 and September 2021 
the following results were achieved:

FY20(April-Sept 2020) FY21(Oct2020-Sept 2021)
MSM FSW TG MSM FSW TG

KP PREV 1943 5596 269 3640 12293 374
Tested 1139 4894 153 3366 11410 320
Percentage HTS uptake 59% 87% 57% 92% 93% 86%
Positives 134 363 12 267 946 33
TX NEW 122 359 13 266 943 30
Linkage to ART 91% 99% 108% 100% 100% 91%
Tested Negative 1100 4695 169 3099 10464 287
PrEP NEW 374 1045 56 718 2491 101
PrEP Uptake for newly 
tested negatives 34% 22% 33% 23% 24% 35%

Table.

Figure. KP_PREV: Number of KPs reached with individual 
and/or small group-level HIV prevention interventions 
designed for the target population.

Conclusions/Next steps:  Provision of HTS at times and 
places convenient for KPs led to increased service access, 
HIV testing, detected new positives and treatment up-
take among KPs. This approach also identified HIV nega-
tive clients eligible for PrEP, hence strengthening HIV pre-
vention among KPs.

EPE039
Use of hot spots for promoting HIV Self Testing 
(HIVST) services and distribution of self testing kits 
for Key Populations (KPs) in Namibia

I. Mendes-Siyamba1, L. Shikongo1, A. Zezai1, F. Velishavo1 
1IntraHealth Namibia, Windhoek, Namibia

Background: HIV Self Testing is useful for increasing case 
finding among Key Populations (KPs) with an unknown 
HIV status. The 2019 Namibian Integrated Biological and 
Behavioural Surveillance Survey (IBBSS) amongst Female 
Sex Workers (FSWs) and Men having Sex with Men (MSM) 
established poor testing uptake with estimates in Wind-
hoek at 25.9% for FSWs, Walvis Bay/Swakopmund had 
HIV testing uptake of 35.7 % for FSWs, while in Katima 

Mulilo among FSWs was only at 10.9% respectively. The 
IBBSS findings indicated HIV testing uptake for MSM was 
at 10.6% in Windhoek and 24.5% in Walvis Bay/Swakop-
mund.
Description: Between April 2020 and December 2021 Peer 
Educators (PEs) and Case Managers (CMs) were trained 
on HIVST, and hotspots were identified for HIVST inter-
ventions. Posters on HIVST messaging were designed, 
printed, and placed at the identified hotspots. Bartend-
ers were trained on HIVST data collection tools for easy 
follow up of clients by PEs and CMs. Specific messages on 
HIVST were developed at populated on various social me-
dia platforms such as WhatsApp and Facebook. An online 
app called QuickRes that allows people to make appoint-
ment and booking was developed and populated. 
Extra HIVST kits were given to clients for their sexual con-
tacts. Clients with HIVST positive results were linked to 
health facilities for confirmatory test using and were en-
rolled in case management. Contact numbers of PEs and 
CMs were printed on HIVST posters and kits for easy ac-
cess to clients in need of more information and support.
Lessons learned:  From April 2020 to December 2021,  a 
total of 18,154 HIVST kits were distributed among FSWs, 
MSM and TG and yielded the following results.

Assisted HTS SELF Positive Yield
MSM 4564 246 5.4%
FSW 13146 677 5.1%
TG 444 20 4.5%

Conclusions/Next steps: HIVST initiatives to increase case 
finding essential to attainment of the UNAIDS 2030, 95-
95-95 targets among key populations in Namibia. Using 
hotspot for promoting and distribution of HIVST is effec-
tive to reach out to KP who are at high risk of HIV expo-
sure. The intervention can be used increase HIV testing 
and treatment uptake, which leads to early diagnosis 
and linkages to care and treatment.

EPE040
Who is providing HIV testing services? The profile 
of lay counsellors providing HIV testing services in 
South Africa in the UTT era

I. Mokhele1, T. Sineke1, M. Vujovic2, R.A. Ruiter3, D. Onoya1 
1Health Economics and Epidemiology Research Office, 
Department of Internal Medicine, School of Clinical 
Medicine, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2Anova 
Health Institute, Johannesburg, South Africa, 3Maastricht 
University, Department of Work and Social Psychology, 
Maastricht, Netherlands, the

Background:  Lay counsellors are critical in maintaining 
large-scale access to HIV testing services (HTS) and ensur-
ing ongoing treatment support for persons living with HIV 
(PLHIV). We aim to characterize the training background, 
current work context, and emotional well-being of lay 
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counsellors working in the primary health care (PHC) set-
ting in South Africa and deficiencies that may affect their 
impact in the universal-test-and-treat (UTT) policy con-
text.
Methods: We report on a cross-sectional survey among 
adult (≥ 18 years) lay counsellors enrolled from June 2018 
to March 2019 from 20 PHC facilities in Johannesburg, 
South Africa. Major depression was defined as scoring ≥12 
on the Centre for Epidemiologic Studies-Depression-10 
scale (CES-D-10) (Cronbach‘s alpha = 0.78). Low psycholog-
ical well-being was defined as scoring <3.5 on the Ryff‘s-
shortened 18-item, six-point Psychological Well-Being 
scale (Cronbach‘s alpha = 0.63). Moderate Job satisfaction 
was defined as scoring 2 to<3 on the Job satisfaction sur-
vey (Cronbach‘s alpha = 0.79).
Results: 55 lay counsellors (92.7% female, median age 37 
years, interquartile range [IQR]: 33-44, and 27.3% HIV di-
agnosed) were surveyed. Most (85.5%) were department 
of health lay counsellors (considered volunteers at the 
time); the remainder were from non-governmental or-
ganizations (NGO) supporting HTS at PHC clinics. 85.5% 
reported high English literacy, but 23.6% did not complete 
high school. All participants had received basic counsel-
ling training, and 13.0% attended a training of less than 
the guideline-recommended 10-days. 
Additionally, 45.2% had not attended a refresher training 
within the requisite 24-months. Participants reported op-
erational barriers, including lack of designated space for 
counselling (56.4%), inadequate supervision and support 
(40.7%), inadequate emotional support (over 56.4%), 39% 
felt inadequately trained, and 60% were overwhelmed by 
their workload. 
A total of 18.2% were screened with major depressive 
symptoms, with 18.2% reporting low psychological well-
being. While the majority (87.3%) reported being moder-
ately satisfied with their job, 50.91% actively sought alter-
native employment.
Conclusions: Despite the significant role of lay counsellors 
in expanding access to HIV care in South Africa, little has 
been done to invest in their ongoing training, emotional 
support, and integration into the formal health work-
force. Counsellors‘ persisting unmet psychosocial, train-
ing, and professional needs could impact their efficacy in 
the UTT-era.

EPE041
Introducing and optimizing safe and voluntary 
partner notification services in Indonesia

L. Ferradini1, A. Human1, S. Sulami1, B. Putro1, 
L. Permana1, L. Umboh1, A. Yahya1, N. Hadi1, M. Ali1, 
T. Rohman1, A. Fahlevi1, F. Febriana1, M. Cassel2, C. Francis1 
1FHI 360, Jakarta, Indonesia, 2FHI 360, Washington, DC, 
United States

Background:  With funding from the PEPFAR and USAID, 
the Linkages across the Continuum of HIV Services for Key 
Populations Affected by HIV (LINKAGES) and the Meeting 
Targets and Maintaining Epidemic Control (EpiC) projects 
have helped the Government of Indonesia establish and 
implement guidelines for the introduction of voluntary 
partner-notification services for people living with HIV (PL-
HIV). They do this using routine program data to identify 
opportunities for further improvement.
Description:  In 2019, team members helped adapt the 
2016 World Health Organization index testing guidelines 
into standard operating procedures relevant to the local 
Indonesian context. They emphasized key-population-
friendly services, given the concentration of HIV infec-
tions in these groups, and incorporated strategies that 
could be implemented through a mix of community- and 
facility-based service providers. LINKAGES and EpiC sup-
ported implementation in Jakarta beginning in October 
2019. They collected and analyzed routine program data 
on PLHIV participation in voluntary partner-notification 
services, assessing rates of acceptance, contact referrals, 
successful linkage of contacts to HIV testing services, and 
new HIV case-finding rates by population, service setting, 
and geography.
Lessons learned: From October 2019 through September 
2021, 13,710 offers of partner-notification services were ac-
cepted among a total of 22,323 PLHIV. PLHIV who accept-
ed partner-notification services referred 18,899 contacts, 
of whom 9,121 (48.3%) were reached and 5,702 (30.2%) re-
ceived HIV testing. Among the contacts tested, 978 (17.2%) 
received positive results. 
Community-based services contributed to case-finding 
rates 4.7 times higher than those in facility-based settings 
(11.1% vs. 2.4%) among PLHIV who had been offered part-
ner notification. In community settings, PLHIV who identi-
fied as men who have sex with men were significantly less 
likely (aOR=0.29, [95% CI: 0.25-0.33]) than clients of other 
categories to accept partner notification, but those who 
did accept were significantly more likely (aOR=5.3 [3.76-
7.45]) than clients of other categories to refer HIV-positive 
contacts.
Conclusions/Next steps:  Project team members are 
working with national HIV program partners to main-
stream offers of partner notification into PLHIV commu-
nity support services and expand online and anonymous 
contact referral options to improve participation among 
men who have sex with men.
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EPE042
Factors influencing confirmatory testing and 
linkage after a reactive HIV self-test result: 
a private sector-focused insight from young 
people in Nigeria

B. Abdullahi Yaradua1, D. Aizobu1, S. Malaba2, G. Omoregie1, 
O. Idogho1, J. Anyanti1, D. Ukaga1, P. Omodele1, B. Adesina1 
1Society for Family Health, Abuja, Nigeria, 2Population 
Services International, Nairobi, Kenya

Background:  
HIV self-testing (HIVST) has been found to be acceptable, 
feasible, accurate, and effective in increasing the number 
of people who test for HIV. However, less is known about 
whether and how those who access HIVST through the 
private sector access confirmatory testing, linkage to HIV 
care and treatment following a reactive result. This quali-
tative study identified the factors that influence young 
people to take the next step after a reactive result follow-
ing the use of a purchased HIVST kit.
Methods: Forty-five in-depth interviews and seven focus 
group discussions with sexually active men and women 
between 18 – 29 years were conducted in Lagos, Kano 
and Anambra. Using thematic analysis, data collected 
from the participants was analyzed into themes related 
to barriers and enablers to confirmatory testing and link-
age to care and treatment after a reactive HIV self-test 
result.
Results:  Key enablers to confirmatory testing and link-
age to care include the availability of good quality 
healthcare delivery, support from loved ones, instruc-
tional materials that stipulated next steps following test 
results, experiencing poor health and implications of a 
reactive result. 
Furthermore, key barriers identified were emotional trau-
ma, lack of transport fee to a healthcare facility, fear of 
status disclosure and avoiding being treated as sick.
Conclusions: The findings from this research have dem-
onstrated the need for sensitization of healthcare provid-
ers on high-quality HIV service delivery, provision of pre 
and post-test counselling at the point of purchase, ad-
equate and clear information on HIVST, interventions to 
address HIV stigma in the community. 
All of these would ensure timely linkage of clients and 
ultimately reduce HIV-related morbidity and mortality 
among clients in the private sector

EPE043
Integrating quality improvement methodologies 
in improving index testing positivity yield in 19 
selected sites in Southern province Zambia

M.C. Nzala1, R. Lungwebungu1 
1Ministry of Health, Choma, Zambia

Background: As the proportions of people living with HIV 
(PLHIV) who do not know their HIV infection status de-
crease, reaching the remaining few who are asymptom-
atic and not in contact with the health care system be-
comes a critical challenge. Therefore, reaching the first 90 
of the UNAIDS 90-90-90 targets will require effective and 
efficient HIV testing approaches. Index testing model has 
demonstrated an increase in identification of HIV positive 
cases among children and adults and linkage into care 
and treatment services.
Methods:  A baseline assessment was conducted and 
found the index positivity yield of 14% in September 2020. 
Following a baseline assessment, a root cause analysis 
was conducted to establish the magnitude of the prob-
lem.
The root causes were found to be:
1. Non appointment of an Index Champion,
2. Incomplete locator information for the elicited contacts 
for easy follow-ups,
3. Inadequate knowledge and counselling skills on safety 
and ethical index testing,
4. Inconsistent departmental data review meetings,
To address the route cases facilities enrolled into QI proj-
ect with following intervention:
1. Provided integrated ART outreach service and engaged 
community partner (DAPP) in making follow ups,
2. Provided TORs and oriented facility index champion on 
the Job Aids,
3. Involved Facility/ART in charges in index testing services 
to enhance supervision,
4. Built capacity in counsellors and other providers in 
Ethical & Safe Index Testing through trainings and onsite 
mentorship,
5. Holding data review meetings, daily, weekly and 
monthly.
Results:  The index positivity yield improved from 14% in 
September 2020 to 25% by end of the first quarter and 
increased to 36% by end of second quarter with a further 
increase to 48% by the end of the third quarter and fur-
ther improved to 57% by the end of FY21.
Furthermore, it was observed the average (12 months) 
index positivity yield and contribution was 29% and 55% 
respectively. It was also observed that Index reduced un-
targeted testing by 1. 1% by the end of quarter one and by 
4.8% by the end of the second quarter.
Conclusions:  Application of quality improvement meth-
odologies remains pivotal in index positivity yield im-
provement and achieving the first 95%.
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EPE044
I’m Ready Research Program: Outcomes from the 
first 6 months of the first national HIV self-testing 
program in Canada to reach the undiagnosed 
and link them to care

S.B. Rourke1, R. Galli2, K. McBain2, C. Westendorf2, 
D. Maraj2, J. Duddy3, L. Zubowski3, M. Clayton4, 
P.B. McDonald Kuhne5, J. Watson2, R. Baran2, P. Chan2, 
W. Tharao6, M. Owino6, M. Aden6, N. Lachowsky7, 
C. Draenos8, S. Child8, T. Geatros9, E. Goldhar9, G. Westler10, 
P. Boscher10, S. Leslie11, R. Ahmed11, D. Gauthier12, 
B. Hagon13, A. Filiatrault14, A. Watts15 
1St. Michael‘s Hospital, MAP Centre for Urban Health 
Solutions, REACH Nexus and University of Toronto, 
Toronto, Canada, 2St. Michael’s Hospital, MAP Centre 
for Urban Health Solutions and REACH Nexus, Toronto, 
Canada, 3Pacific AIDS Network and REACH Nexus, 
Vancouver, Canada, 4Hotsa Consulting Ltd and REACH 
Nexus, Vancouver, Canada, 5St. Michael’s Hospital, 
MAP Centre for Urban Health Solutions, Toronto, 
Canada, 6Women‘s Health in Women‘s Hands and 
REACH Nexus, Toronto, Canada, 7University of Victoria, 
Community-Based Research Centre and REACH Nexus, 
Victoria, Canada, 8Community-Based Research Centre 
and REACH Nexus, Vancouver, Canada, 9ConsumptionCo, 
Toronto, Canada, 10Plazus, Vancouver, Canada, 11Pharmacy.
ca, Toronto, Canada, 12Sandboxsoftware.ca, Toronto, 
Canada, 13forgoodntent.com, Toronto, Canada, 14Canadian 
Foundation for AIDS Research, Toronto, Canada, 15esri 
canada, Toronto, Canada

Background: The COVID-19 pandemic has negatively im-
pacted facility-based HIV testing in Canada. To reach the 
estimated 8,300+ undiagnosed people living with HIV, we 
implemented the I‘m Ready research program in June 
2021, 7 months after the first HIV self-test (INSTI® HIV Self-
Test) was licensed in Canada. I’m Ready is a national inte-
grated online program (mobile app, telehealth platform 
and website) that offers access to free HIV self-tests, care 
pathways, and optional virtual support by trained peer 
navigators (www.readytoknow.ca). 
We aimed to evaluate the impact of using technology 
and peer navigation support to reach those undiagnosed 
with HIV and link them to care.
Methods:  Through the  I‘m Ready, Test  mobile app, par-
ticipants aged 18+ and who lived in Canada can consent, 
create an anonymous profile, answer surveys, order up to 
3 free HIV self-tests for delivery or pick-up at 80 commu-
nity sites across Canada, take the test, and provide/up-
load results. Participants could connect directly with peer 
navigator support before, during or after taking the test 
through the I‘m Ready, Talk platform.
Results: In the first 6 months, 2,676 people from all regions 
across Canada consented. Mean age was 32 years, with 
65% self-identified as men, 25% as women and 10% gen-
der-diverse (e.g., non-binary, trans, genderqueer). About 
55% reported reduced access to facility-based HIV testing 

due to COVID. Of the 4,854 HIV self-test kits ordered, 60% 
were delivered by mail to a chosen address and 40% were 
picked up at community sites. Among those who submit-
ted at least one test result, 62% self-identified as belong-
ing to at least one key population group (gay/bisexual/
MSM, Indigenous, African, Caribbean or Black, or people 
who use/inject drugs). 
The program reached 635 first-time HIV testers (31.5% of 
total), and 5 previously HIV-undiagnosed participants, all 
from key populations. There were 68 appointments with 
15 different peer navigators for support to participants 
with testing and linkage to care.
Conclusions:  The  I’m Ready  program leveraging its in-
novative/integrated technology platform provides an 
acceptable and effective low barrier option for reaching 
those with undiagnosed HIV infection, particularly those 
from key populations who have been difficult to reach 
and engage in HIV testing and care.

EPE045
Innovative use of power BI desktop to track 
partner/family notification/testing services (PNS) 
for contacts of newly diagnosed HIV+ cases to 
increase Index Case Testing (ICT) performance in 
Oromia, Ethiopia 2020-2021

K. Delele1, B. Tesfaye1, Y. Leta1, G. Mamo1, T. Tilahun2 
1Integrated Services for Health and Development, Addis 
Ababa, Ethiopia, 2USAID, Addis Ababa, Ethiopia

Background:  The USAID Family Focused HIV Prevention 
Care and Treatment Activity in Oromia, Ethiopia works to 
improve HIV case finding at community level using ICT/
PNS in a low HIV prevalence setting (adult 15-49 preva-
lence <0.7%). Newly diagnosed HIV+ cases are said to 
have contacts with high positivity rate. There is an elec-
tronic system to track ICT but none for PNS performance 
for contacts of newly diagnosed HIV+ cases.
Description:  We analyzed project data on ICT from Oc-
tober 2020-December 2021 in 39 towns in Oromia. ICT for 
contacts of index cases was done based on risk assess-
ment. Every new HIV+ adult is expected to receive coun-
seling to elicit a minimum of two sexual partners and two 
children and get them tested for HIV. This means a newly 
diagnosed HIV+ person is expected to appear as contact 
when receiving testing while as index when his/her sec-
ondary contacts are elicited and tested for HIV partner/
family notification. 
We exported electronic data used to track ICT perfor-
mance and used it to locate secondary contacts of newly 
diagnosed HIV+ cases by matching name or medical re-
cord number (MRN). Power BI Desktop was used analyze 
the data by using LOOKUP function to identify how many 
secondary contacts of newly diagnosed HIV+ cases were 
tested for HIV and how many of those tested positive. 
An interactive dashboard was also developed and shared 
to implementers using Power BI Desktop to track perfor-
mance on daily basis starting July 2021.
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Lessons learned: ICT was performed for 19,196 contacts of 
known HIV+ indexes of which 1,216 were HIV+ (6.3%). For 
these new indexes, 1,078 secondary contacts were elicited 
and tested after partner/family notification with positiv-
ity of 19.0% (175/919) (22.8% positivity (162/778) for adults 
and 9.2% positivity (13/141) for children). ICT/PNS testing for 
secondary contacts of new HIV+ cases were 106 for the 
baseline period April-June, 2021 and it increased by 2.4x to 
256 for the period July-Sep, 2021, and increased by 4.4x to 
463 for the period Oct-Dec, 2021.
Conclusions/Next steps:  Power BI Desktop was used to 
develop a tool to effectively track elicitation of secondary 
contacts resulting in improvement in data use and per-
formance.

EPE046
HIV risk screening: a systematic and efficient 
approach for improving identification of 
HIV-positive children in Ethiopia

D. Haile1, G. Aschale1, M. Mergia1, M. Bereda1, T. Abamo1, 
A. Silesh1, Z. Hika2, M. Getachew2, J. Joseph3, 
N. Medina-Jaudes3, S. Dowling3, J. Drakes3, K. Suggu3 
1Clinton Health Access Initiative, Addis Ababa, 
Ethiopia, 2Ministry of Health - Ethiopia, Addis Ababa, 
Ethiopia, 3Clinton Health Access Initiative, Boston, United 
States

Background: In Ethiopia, universal testing of children un-
der five and targeted testing of older children was recom-
mended in national guidelines to support identification 
of children. However, as universal testing led to test kit 
shortages, and health care workers (HCWs) had limited 
guidance on targeted testing, sick children presenting 
with opportunistic infections were prioritized. 
To minimize missed opportunities for identifying at-risk 
children, Ministry of Health adopted a HIV risk screening 
tool (HRST), informed by known risk factors and existing 
guidance, to systematically screen all children and offer 
HIV testing based on symptoms, family status and vul-
nerability. Since September 2020, Ministry and CHAI have 
provided training and mentorship to support implemen-
tation and monitoring of the screening tool.
Methods: The HRST was administered by trained HCWs to 
children <15 years in outpatient departments (OPD). Those 
who screened positive, defined as providing an affirma-
tive response to one or more screening questions, were 
offered HIV testing. Data were collected on screening and 
testing, pre-(2020) and post-(2021) introduction of screen-
ing at 24 facilities. 
We assessed testing uptake among those screened and 
the number of children identified HIV-positive, and com-
pared testing yields using a t-test.
Results:  In 2021, 70% (127,192/180,832) of eligible children 
were screened. Among those screened, 12% (15,334/127,192) 
screened positive, 85% (13,031/15,334) were tested and 
0.42% (55/13,031) were identified HIV-positive. An addi-
tional 91 (2.19%) children were identified among 4,150 who 

were tested without being screened, likely due to presen-
tation with opportunistic infections or for index testing. 
Overall, from 2020 to 2021, identifications increased 54% 
from 95 to 146, with 38% identified through screening, and 
there was a statistically significant increase in yields from 
0.72% to 0.85% (p-value: 0.049). The number needed to 
test (NNT) to identify one child declined 15% from 139 to 
118.
Conclusions: Increases in overall identifications and yields 
suggest that screening is an efficient way to identify HIV-
positive children who may otherwise not be tested, and 
should be considered if universal testing is not feasible. 
To maximize impact, screening coverage should be in-
creased, and outcomes routinely monitored. 
Further research should also review cases of children pri-
oritized for testing without screening, and identified, to 
refine screening criteria.

Implementation science of scaling up 
HIV treatment

EPE047
Perception and acceptability of delivery of chronic 
medication through the use of Unmanned Aerial 
Vehicles (UAVs) in the district of Ekurhuleni, South 
Africa

J. Pienaar1, S. Day2, L.-A. Swart3, R. Clark4, P. Clark4, D. Rech5 
1The Aurum Institute, Global Health, Johannesburg, South 
Africa, 2Centre for HIV-AIDS Prevention Studies, Research, 
Johannesburg, South Africa, 3UNISA, The Institute for 
Social and Health Sciences, Pretoria, South Africa, 4Kusasa 
Aerospace, Johannesburg, South Africa, 5Aurum Institute, 
Johannesburg, South Africa

Background: Unmanned aerial vehicles (UAV), otherwise 
known as Drones, have the potential to increase capac-
ity and efficiency of healthcare systems and circumvent 
challenges to healthcare delivery in hard-to-reach and 
isolated areas. As a relatively inexpensive and rapid 
transport solution, Drones may expand healthcare access 
through greater reach and meet urgent human need in 
challenging environments. The Aurum Institute, CHAPS 
and Kusasa AeroSpace conducted a safety, feasibility and 
acceptability study to explore the use of Drones to deliver 
medication.
Methods: The Aurum Institute, CHAPS and Kusasa Aero-
Space conducted a safety, feasibility and acceptability 
study to explore the use of drones to deliver medication. 
The pilot phase included an acceptability study among 
396 public health patients receiving chronic medication in 
Ekurhuleni, Gauteng, South Africa. 
Participants were recruited and enrolled at local public 
health clinics between June and September 2021. Upon 
consenting for participation, they were shown a video of 
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a drone where medication is dropped via a small para-
chute to a client receiving the package on the ground. A 
study staff member guided the participant through an 
online survey, conducted on Android tablets at the clinic. 
Data was analyzed using SPSS 27.0.
Results:  Perceptions of drones use were largely positive 
among clients receiving chronic medication at public 
health facilities. The Pearson’s chi-square test of contin-
gencies revealed several factors that positively impact 
clients‘ preference for Drone-delivered medication. These 
comprised spending more than R20 ($2) to travel to the 
clinic (p=0.000), not regularly being able to refill a pre-
scription (p=0.001), forgetting to fill a prescription and 
safety concerns (p=0.030). 
Conversely, people who would not want their medication 
delivered via drones currently access their medication us-
ing alternative modes of collection and perceive more 
risks of using drones.
Conclusions: Drone use for chronic medicine delivery has 
many benefits and given the impetus to decongest clinics 
and facilitate continuity of treatment access, this modal-
ity may provide long-term benefits to the medical field. 
Supporting accessibility and adherence to treatment, 
drone use could improve local and national treatment 
outcomes. However, further research is needed to under-
stand community perceptions and concerns to support 
the acceptability of this method in the future.

EPE048
Accelerating HIV epidemic control in Benue State, 
Nigeria, 2019-2021: the APIN program experience

J. Plang1, O. Ibiloye1, M. Obaje1, K. Ngwoke1, U. Thomas1, 
T. Omole1, H. Okpe1, M. Odido1, E. Enenche1, I. Onwatuelo1, 
S. Jay Osi1, P. Okonkwo1 
1APIN Public Health Initiatives, Clinical Services, Abuja, 
Nigeria

Background:  Benue state has the second highest HIV 
prevalence of 4.9% in Nigeria. In 2018, about 35,623 people 
living with HIV (PLHIV) were yet to commence antiretro-
viral treatment (ART) in the state and they accounted 
for ART coverage gap of 11% in the country. To close this 
HIV treatment gap and fast track epidemic control, we 
implemented the Benue ART surge (BAS) intervention to 
increase PLHIV access to quality comprehensive HIV ser-
vices. 
The aim of this study was to describe the BAS strategic 
approaches and demonstrate progress in expanding ART 
access for PLHIV in Benue State, Nigeria.
Methods:  We implemented BAS in 252 health facilities 
from May 2019 to September 2021. The BAS was a flex-
ible model of Incident Command System and the State 
Surge Consortium. BAS strategic approaches prioritized 
stakeholders engagement, small area estimation, tiered 
facility management, targeted community-based HIV 
testing, comprehensive HIV services for key populations, 

enhanced program management, and viral load optimi-
zation. Data were collected and reported using an excel-
based dashboard and electronic medical record. We de-
scribed the trend of HIV case identification, ART initiation, 
viral load suppression rate, and rate of interruption in 
treatment during the BAS period.
Results: Out of 893,462 clients reached and tested for HIV 
during BAS implementation, 15% (n=60,297) were diag-
nosed with HIV and 99.8% (n=60,236) were initiated on ART. 
HIV case identification per month increased by 467% from 
650 at baseline to a peak of 3,685 in August 2020, and then 
declined by 35% to 2,380 in September 2021. All new HIV in-
fected patients (100%) were linked to ART. Viral load testing 
coverage and viral load suppression rate increased from 
30% (43,185/126,004) and 84% (n=36,165/43,185) at baseline 
to 95% (n=193, 890/204,095) and 96% (185,785/193,890) re-
spectively.
Conclusions:  Implementation of the BAS improved ac-
cess to comprehensive HIV services in Benue State. The 
increase in HIV case identification and ART initiation sig-
nificantly reduced HIV treatment gap in the state. To fast 
track the attainment of UNAIDS 95-95-95 goals, lessons 
learnt from the BAS should be adapted and scale up in 
the national HIV programme in Nigeria.
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EPE049
Evaluating the impact of WHO’s Treat-All 
guideline on disease progression for people living 
with HIV in Central Africa from cohort data by 
target trial design and multi-state modeling

J. Zhu1,2, H. Zhang3,2, E. Brazier3,2, O. Tymejczyk3,2, 
M. Yotebieng4, A. Kimmel5, K. Anastos6, J. Ross6, D. Hoover7, 
Q. Shi8, G. Murenzi9, D. Nsonde10, A. Dzudie11, P. Lelo12, 
C. Twizere13, D. Nash2,3 
1Graduate School of Public Health and Health Policy, City 
University of New York, Epidemiology & Biostatistics, New 
York, United States, 2Institute for Implementation Science 
in Population Health, City University of New York, New 
York, United States, 3Graduate School of Public Health 
and Health Policy, City University of New York, New York, 
United States, 4The Ohio State University, Columbus, 
United States, 5Virginia Commonwealth University School 
of Medicine, Department of Health Behavior and Policy, 
Richmond, United States, 6Montefiore Medical Center/
Albert Einstein College of Medicine, Department of 
Medicine, New York, United States, 7Health Care Policy 
and Aging Research, Rutgers the State University of New 
Jersey, Department of Statistics and Institute for Health, 
Piscataway, United States, 8New York Medical College, 
Department of Epidemiology and Community Health, 
Valhalla, United States, 9Einstein-Rwanda Research and 
Capacity Building Program, Rwanda Military Hospital 
and Research for Development (RD Rwanda), Kigali, 
Rwanda, 10CTA Brazzaville, Brazzaville, Congo, the, 11Clinical 
Research Education, Networking and Consultancy, 
Yaounde, Cameroon, 12Pediatric Hospital Kalembe Lembe, 
Kinshasa, Congo, Democratic Republic of the, 13Centre 
National de Reference en Matiere de VIH/SIDA, Bujumbura, 
Burundi

Background: By the end of 2018 nearly all countries in Cen-
tral Africa had adopted WHO’s "Treat All” guideline, which 
eliminates eligibility thresholds for people living with HIV 
(PLWH) to receive antiretroviral therapy (ART). Previous 
studies showed that implementation of this guideline led 
to increased ART initiation and viral load monitoring, plus 
prolonged retention in care. However, the impact of the 
Treat All policy on critical clinical outcomes, such as HIV dis-
ease progression and mortality, is largely unexplored.
Methods: We utilized a "target trial” design with individ-
ual-level longitudinal data collected between 2013 and 
2019 from the Central Africa International Epidemiol-
ogy Databases to Evaluate AIDS (IeDEA) consortium, from 
Burundi, Cameroon, the Democratic Republic of Congo 
(DRC), the Republic of Congo and Rwanda. Multi-state 
models (MSMs) infered the transitional hazards of disease 
progression among four disease stages (Stages 1-4 and 
death) which consisted of WHO clinical stages and death. 
The hazard ratios (HR) between a cohort enrolling in HIV 
care under Treat All guideline implementation and a co-
hort enrolling prior to Treat All guideline implementation 
were estimated, with and without adjusting covariates: 
sex and age.

Results: A total of 9,293 patients were included, 4,680 in 
the Treat All cohort and 4,613 in the pre- Treat All cohort. 
The Treat All policy was significantly associated with a re-
duced hazard of transition from WHO stage 1 to death 
with an adjusted HR (AHR) of 0.35, 95% CI 0.16 to 0.76, and 
from stage 2 to stage 3 (AHR = 0.63, 95% CI 0.43 to 0.92).
Conclusions:  The adoption of Treat All was associated 
with a reduced likelihood of disease progression and 
death, especially for people with no or mild clinical symp-
toms at care enrollment. Prevention of HIV disease pro-
gression from the early-stage HIV infection suggests that 
‘treat all’ policies can improve both short- and long-term 
clinical outcomes, and ultimately the quality of life and 
life expectancy.

EPE050
Factors associated with healthcare providers’ 
preference for forgoing an oral lead-in 
phase when initiating long-acting injectable 
cabotegravir and rilpivirine in the SOLAR clinical 
trial

T.S. Karver1, M. Pascual-Bernaldez2, A. Berni3, A. Hnoosh4, 
A. Castagna5, P. Messiaen6, M.J. Galindo Puerto7, M. Bloch8, 
E. Adachi9, G. Sinclair10, F. Felizarta11, J. Angel12, K. Sutton13, 
D. Sutherland-Phillips13, R. D’Amico13, D. Kerrigan1 
1The George Washington University Milken Institute 
School of Public Health, Prevention and Community 
Health, Washington, United States, 2ViiV Healthcare, 
Madrid, Spain, 3GlaxoSmithKline, West Uxbridge, 
United Kingdom, 4ViiV Healthcare, Brentford, United 
Kingdom, 5IRCCS San Raffaele Hospital, Milan, 
Italy, 6Universiteit Hasselt, Hasselt, Belgium, 7Universitat 
de València, Valencia, Spain, 8Holdsworth House Medical 
Practice, Sydney, Australia, 9Hospital of the Institute of 
Medical Science, University of Tokyo, Tokyo, Japan, 10AIDS 
Arms Inc, Dallas, United States, 11Adventist Health 
Bakersfield, Bakersfield, United States, 12The Ottawa 
Hospital, Ottawa, Canada, 13ViiV Healthcare, Research 
Triangle Park, United States

Background: The Extension Phase of the FLAIR trial dem-
onstrated similar efficacy and safety in maintaining viral 
suppression at week 124 among cabotegravir (CAB) and 
rilpivirine (RPV) long-acting (LA) stable switch participants 
receiving 4 weeks of oral lead-in (OLI) compared to those 
who start with injections (SWI). 
The Phase IIIb SOLAR study comparing efficacy and safety 
of the daily oral medication bictegravir/emtricitabine/
tenofovir alafenamide versus CAB+RPV LA therapy every 
2 months allowed participants and health care provid-
ers (HCPs) the option of utilizing OLI prior to LA initiation 
versus SWI. Factors influencing HCPs’ future intentions re-
garding OLI versus SWI are presented.
Methods: An online survey conducted among HCPs in 13 
countries during SOLAR assessed reasons for utilizing an 
OLI prior to LA injections versus SWI. Eligible HCPs were in-
volved in the participant-provider decision-making pro-
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cess. Bivariate and multivariate logistic regression analy-
ses were used to identify factors, including geographic 
region, provider role, LA antiretroviral therapy experience, 
and participant-provider dynamics that influenced a 
provider’s decision to use OLI prior to LA dosing.
Results: 110 HCPs participated in the survey; 32% reported 
a future preference to use OLI, whereas 54% reported a 
future preference for SWI. HCPs had greater odds of re-
porting future intentions for SWI if they were: from Con-
tinental Europe compared to North America (aOR: 3.83, 
p<0.05); from sites with a greater number of participants 
who initiated CAB+RPV LA without OLI (aOR: 1.56, p<0.01); 
and those who reported comfort with the medication 
safety profile (aOR: 6.39, p<0.01). HCPs who participated in 
CAB+RPV LA trials prior to SOLAR had decreased odds of 
reporting a preference for SWI compared to those with no 
prior CAB+RPV LA trial experience (aOR 0.11; p<0.01).
Conclusions:  The SOLAR on-line survey indicated higher 
levels of future intentions to SWI over OLI among HCPs ini-
tiating participants on CAB+RPV LA. A major factor lead-
ing HCPs to SWI was provider comfort with safety related 
data. HCPs with prior clinical trial experience were less 
likely to proceed without OLI reinforcing the role of con-
tinued training and education regarding the safety and 
tolerability of CAB+RPV LA using a SWI approach.

EPE051
Single center experience evaluating patients for 
and initiating long acting cabotegravir/rilpivirine

L. Hill1, K. Abulhosn1, J. Yin1, L. Bamford1 
1University of California San Diego, San Diego, United 
States

Background:  Long-acting injectable (LAI) cabotegra-
vir and rilpivirine (CAB/RPV) was approved in the United 
States in January 2021. We describe a single center expe-
rience evaluating patients interested in LAI CAB/RPV and 
examine factors associated with initiation and reasons 
for not initiating CAB/RPV.
Methods:  Retrospective single center study conducted 
at a primary care HIV clinic in San Diego. Our practice for 
evaluation of resistance is to consider an archive geno-
type if no baseline or prior resistance test is available. 
Patients were evaluated between March and December 
2021 and included in the study if a clear determination 
was made to start or not start CAB/RPV. Baseline charac-
teristics were compared between those that did and did 
not start, and reasons for not initiating were evaluated.
Results: 202 patients were included, with 73 (36.1%) initi-
ating LAI CAB/RPV. Baseline characteristics are shown in 
Table 1, with type of insurance and type of baseline ARV 
regimen associated with initiating CAB/RPV. An archive 
genotype was completed in 65 (32.2%) patients. 
Of those that had an archive genotype completed, 15.4% 
had a mutation identified that may impact effectiveness 
of CAB/RPV. In those that did not initiate CAB/RPV (n=129) 

reasons included previously identified resistance (23), in-
consistent clinic attendance/not easily reached (21), pa-
tient choice (17), uncertain out-of-pocket costs (17), not 
covered (11), not virally suppressed (11), failure to complete 
resistance work-up (10), resistance found on archive geno-
type (10) and other (9).

Total 
(n=202)

Initiated 
CAB/RPV 

(n=73)

Did not start 
CAB/RPV 
(n=129)

p-value

Median age (IQR) 44 (34-53) 44 (32-52) 43 (36-54) 0.17

Race (%)
White
Black
Asian
AI/AN
Other/mixed race
Unknown

100 (49.5)
33 (16.3)
8 (4.0)
3 (1.5)

52 (25.7)
6 (3.0)

33 (44.0)
15 (20.5)
2 (2.7)
2 (2.7)

20 (27.4)
1 (1.4)

67 (51.9)
18 (14.0)
6 (4.7)
1 (0.8)

32 (24.8)
5 (3.9)

0.50

Ethnicity (%)
Hispanic
Non-hispanic
Unknown

72 (35.6)
126 (62.4)

4 (2.0)

26 (35.6)
47 (64.4)
0 (0.0)

46 (35.7)
79 (61.2)
4 (3.1)

0.88

Sex Assigned at Birth (%)
Female 22 (10.9) 11 (15.1) 11 (8.5) 0.16

Gender Identity (%)
Male
Female
Non-binary

179 (88.6)
21 (10.4)
2 (1.0)

62 (84.9)
10 (13.7)
1 (1.4)

117 (90.7)
11 (8.5)
1 (0.8)

0.46

Baseline ARV regimen (%)
2nd gen INSTI+2 NRTI
1st gen INSTI+2 NRTI
NNRTI+2 NRTI
PI+2 NRTI
2 drug regimen
Multi-class

128 (63.4)
20 (9.9)
13 (6.4)
8 (4.0)

20 (9.9)
13 (6.4)

41 (56.2)
7 (9.6)
6 (8.2)
2 (2.7)

14 (19.2)
3 (4.1)

87 (67.4)
13 (10.1)
7 (5.4)
6 (4.7)
6 (4.7)

10 (7.8)

0.02

Primary insurance (%)
Medicaid
Medicare/Medicaid
Medicare only
Ryan White/ADAP
Commercial

88 (43.6)
19 (9.4)
6 (3.0)

12 (5.9)
77 (38.1)

46 (63.0)
7 (9.6)
1 (1.4)
3 (4.1)

16 (21.9)

42 (32.6)
12 (9.3)
5 (3.9)
9 (7.0)

61 (47.3)

0.0006

HBV status (%)
Negative
CoreAb+, SAg-, SAb+
CoreAb+, SAg-, SAb-
SAg+

149 (73.8)
45 (22.3)
6 (3.0)
2 (1.0)

57 (78.1)
14 (19.2)
2 (2.7)
0 (0.0)

92 (71.3)
31 (24.0)
4 (3.1)
2 (1.6)

0.67

On PPI at baseline 25 (12.4) 11 (15.1) 14 (10.9) 0.38

Table.

Conclusions: One of the main barriers to initiation of LAI 
CAB/RPV is insurance coverage, particularly for those with 
commercial insurance. Those that initiated CAB/RPV were 
more likely to be on a two drug regimen, possibly due to 
a lower likelihood of resistance concerns in these patients. 
The use of archive genotypes provides an additional tool 
to evaluate for transmitted or polymorphic CAB/RPV resis-
tance that may impact the effectiveness of this regimen.
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EPE052
Implementation of the CD4 advanced disease 
rapid test: lessons learned from the pilot test in 
Uganda

R. Kirungi1, V. Nabitaka1, A. Nuwagira1, A. Musoke1, 
A. Omar2, A. Moore2, D. Rathakrishnan2, J. Conroy2, 
P.M. Namuwenge3, W. Nyegenye4, C. Okiira4, V. Kasone4, 
A. Carolyn2 
1Clinton Health Access Initiative, Inc., Kampala, 
Uganda, 2Clinton Health Access Initiative, Inc., Boston, 
United States, 3Ministry of Health, Uganda, Kampala, 
Uganda, 4Uganda National Health Laboratory Services, 
Kampala, Uganda

Background:  In 2018, WHO recommended several inter-
ventions to prevent mortality among individuals with ad-
vanced HIV disease (AHD), most of which have since been 
adopted by Uganda. Identifying people with AHD begins 
with performing a CD4 cell count (CD4+), since most indi-
viduals remain asymptomatic for some time even when 
their CD4+ is less than 200. Since only about 50% of ART 
treatment centers have CD4+ machines, the introduction 
of VISITECT CD4 Advanced Disease rapid test (VISITECT), 
a semi-quantitative instrument-free test, could improve 
CD4 coverage at lower-level treatment centers that have 
limited laboratory capacity.
Description: Between January and August 2021, the Min-
istry of Health with support from Clinton Health Access 
Initiative, Inc. (CHAI), through funding from UNITAID, field 
tested VISITECT at 12 health facilities across Uganda with 
the aim of understanding its performance in an uncon-
trolled setting for consideration of potential scale-up. 
The healthcare workers (HCWs) at these 12 facilities were 
trained in January 2021 and given a tool to collect the 
comparative data from VISITECT and point-of-care (POC) 
CD4+ machines at the facilities. Periodic supportive su-
pervisions were conducted to assess the feasibility of VISI-
TECT.
Lessons learned: Data from 681 comparative tests were 
collected from February to August 2021, highlighting 177 
CD4 ≤200 and 504 CD4 >200 test results for the POC CD4+ 
machines while VISITECT had 195 CD4 ≤200 and 486 CD4 
>200 test results. From this data, the VISITECT sensitivity 
and specificity was determined to be 97% and 95%, re-
spectively. 
Although HCWs highlighted the long turnaround time 
with VISITECT (45 minutes) as a challenge, they reported 
that access to such a test would facilitate quick clinical 
action in lower-level facilities without CD4+ machines as 
opposed to referring samples to other health facilities. It 
was also noted that VISITECT was portable, easy to use, 
and fit for facilities with limited technical expertise.
Conclusions/Next steps:  Implementation of VISITECT 
testing is feasible besides yielding good results and could 
significantly increase access to CD4+ testing and the AHD 
package of care.

EPE053
Virological outcomes and ARV switch profiles one 
year after dolutegravir transition among children 
in southern Mozambique

M.M. Gill1, R. Guilaze2, N. Herrera1, D. Aly2, A.V. Nhangave3, 
J. Mussá4, A. Mussa2, C. Muchuchuti5, N. Bhatt2 
1Elizabeth Glaser Pediatric AIDS Foundation, Washington, 
United States, 2Elizabeth Glaser Pediatric AIDS Foundation, 
Maputo, Mozambique, 3Ministério da Saúde, Direção 
Provincial de Saúde, Gaza, Mozambique, 4Ministério 
da Saúde, Direção Provincial de Saúde, Inhambane, 
Mozambique, 5Elizabeth Glaser Pediatric AIDS Foundation, 
Harare, Zimbabwe

Background:  The WHO recommends treatment optimi-
zation with dolutegravir (DTG) for first-and second-line 
ART among children. We describe DTG treatment in chil-
dren approximately one year after DTG introduction in 
pediatric programs in Gaza and Inhambane provinces, 
Mozambique.
Methods: Clinic records from children 0-14 years with HIV-
related clinic visits between September 2019 and October 
2020 were extracted from paper and electronic records in 
16 health facilities. 
Among children aged ≥5 years (proxy for weight ≥20kg, 
the threshold for DTG 50mg), we report treatment switch-
es, defined as change in anchor drug, ignoring changes 
only to NRTI backbones. 
Among those on DTG-based regimens, we described 
treatment changes and available viral load (VL) out-
comes.
Results:  Of 3,205 children aged ≥5 years (52.7% female), 
2,685 (83.8%) switched ART regimens during this period; 
995 (37.1%) children switched ≥ 2 times; 34 (1.3%) changed 
5-7 times. 
Of those who switched, 2,523 (94.0%) switched to DTG-
based ART, including 146 who started on DTG, but switched 
off and then back to DTG; 1,955 switches (77.5%) were from 
NNRTI-based ART. At last visit, 89.7% (2,785/3,104) of children 
were receiving DTG, excluding 101 without a documented 
regimen during follow-up. 
Among children who switched to DTG, 2014/2523 (79.8%) 
were on continuous DTG for ≥6 months. Of these, 725 
children had VL results available at median 9.1 [7.4-10.8] 
months after DTG start; 571 (78.8%) had suppressed VL 
<1,000 copies/mL. Among 372 with pre-DTG VL results, 187 
(50.3%) were virally suppressed. 
Of those who switched to DTG for ≥6 months, 1657 (83.1%) 
also changed NRTI backbone; 474/602 (78.7%) with avail-
able VL were virally suppressed. Of 336 DTG switches with 
same NRTI backbone, 89/114 (78.1%) were suppressed; 21 
children changed from 3 NRTI-ART to DTG-ART.
Conclusions:  90% of eligible children were on DTG af-
ter one year of rollout, though DTG was not consistently 
maintained for all. Among ART-experienced children, viral 
suppression rates were higher following DTG switch. Most 
children with VL results also changed NRTI backbone; sup-
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pression rates were similar to those who switched with 
same backbone, though numbers were limited. Further 
exploration, including drug resistance testing, is needed 
to understand why 21% are unsuppressed after nearly a 
year on DTG.

EPE054
HIV test and treat policy increases retention on 
ART in Zambian adults living with HIV. A multi-site 
cross sectional time series analysis

S. Mutembo1, S.K. Masenga2, L. Sikazwe3, M. Sakala3, 
G. Mweemba3, J. Mvula3, S. Kunda3, S. Kabesha3, C. Cheelo2, 
I. Fwemba4, B.M. Hamooya2 
1Johns Hopkins Bloomberg School of Public, 
International Vaccine Access Center, Department 
of International Health, Baltimore, United 
States, 2Mulungushi University, School of Medicine 
and Health Sciences, Livingstone, Zambia, 3Ministry 
of Health, Southern Provincial Medical Office, Choma, 
Zambia, 4University of Zambia, School of Public Health, 
Lusaka, Zambia

Background:  Most countries are using the ART test and 
treat approach to achieve UNAIDS 95-95-95 targets. How-
ever, the impact of this approach has not been appraised 
in many settings. We evaluated treatment outcomes of 
adults on ART and assessed the impact of the strategy.
Methods: We conducted a cross sectional time series data 
analysis of 6,909 individuals who initiated ART between 
January 1st, 2014 - July 31st, 2016 (before test and treat co-
hort (BTT), n=3,143 (45.9%)) and August 1st, 2016 - October 
1st, 2020 (after test and treat cohort (ATT)). The study was 
conducted in 42 health facilities in Southern province. 
The primary outcome was retention defined as regular 
attendance of ART appointments at 3, 6, 12, 24 and 24 
months after ART initiation. Viral suppression (viral load 
<1000 copies/ml) and attrition were assessed. To assess 
factors associated with retention, we used logistic regres-
sion (xtlogit model).
Results: There were more females (60% BTT and 61% ATT).
The median age was 40 years (IQR: 34 - 47) and 37 years 
(IQR: 30 - 45) in BTT and ATT cohorts respectively. 

Table 1. Factors associated with retention using GEE to 
account for correlation within observations.

Overall retention was 83.4%, higher in the ATT cohort (90.4% 
vs. 75.1%, p<0.001). At all-time intervals retention was higher 
(p<0.001) in the ATT cohort: at 3 months (92.7% vs. 76.0%); 
6 months (91.4% vs. 76.2%); 12 months (91.9% vs. 77.3%); 24 
months (91.9% vs. 78.5%) and >24 months (92.6% vs. 87.3%). 
Attrition was due to: transferred out (0.2%), LTFU (9.5%) 
and death (0.8%). Viral suppression at 6, 12 and 24 months 
was 80.4%, 92.2% and 94.7% respectively. ATT cohort was 4 
times more likely to be retained on ART (Table 1 ).
Conclusions:  Retention increased after test and treat 
while viral suppression was still low. LTFU was the main 
reason for attrition. Our findings demonstrate the need 
for improved clinical monitoring of ART patients.

EPE055
Experiences and early lessons from adoption and 
introduction of the generic paediatric Dolutegravir 
10mg dispersible, scored tablets (pDTG) in Malawi

E. Longwe Matupa1, D. Telela1, Y. Gumulira1, C. Chimhundu2, 
M. Maulidi3, A. Gunda1, R. Nyirenda3 
1Clinton Health Access Initiative, Lilongwe, Malawi, 2Clinton 
Health Access Initiative, Harare, Zimbabwe, 3Ministry of 
Health, Department of HIV and AIDS (DHA), Lilongwe, 
Malawi

Background:  Despite notable progress towards adult 
95-95-95 targets in Malawi by end of 2020 (88-98-97), sig-
nificant work remains for children (75-100-74). By end 2020, 
~77% of all children living with HIV (CLHIV) on treatment 
were virally suppressed, suggesting treatment inequali-
ties when compared to adults (96%). In 2021, Malawi pri-
oritized pDTG adoption to expand paediatric access to 
the life-saving formulation, which was not available at a 
sustainable price until 2020.
Description: Malawi’s treatment guidelines were revised 
in 2021 to include pDTG as the preferred first-line treat-
ment for children between 3kg-19.9kg and aged above 
four weeks. Through Unitaid funding, CHAI procured pDTG 
for ~2,500 children to catalyse product access in 50 tar-
geted high-volume sites, while large-scale resource mo-
bilization took place. 
Enhanced monitoring was adopted from Phase I of im-
plementation to provide rapid insights on patient safety, 
product experience, health care worker (HCW) capacity 
to introduce the product and to support troubleshooting 
ahead of national scaleup. Phase II followed with 48 ad-
ditional sites by August 2021. Across the 98 Phase II sites, 
3,631 children were on pDTG by the time Global Fund deliv-
ered pDTG in October 2021, enabling Phase III implemen-
tation across all 671 sites serving CLHIV.
Lessons learned:  Relative to most countries, a high 
proportion of the 6,900 eligible children (~53%) were on 
pDTG by December 2021. Swift stakeholder coordination, 
site-level trainings, monitoring visits, distribution of HCW 
materials and a comprehensive package of community 
resources enabled an effective rollout. A phased transi-
tion ensured building of supply chain experience with a 
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new product during the COVID-19 pandemic. Caregivers, 
CLHIV, and HCWs across the 50 Phase I sites cited a prefer-
ence of pDTG over LPV/r due to improved tolerability, sim-
pler administration and palatability for children. A high-
lighted challenge has been pDTG 90-pack sizes, which 
have clinical implications on prescribing practices and 
patient monitoring in early phases of initiation.
Conclusions/Next steps: Malawi is one of the first coun-
tries to adopt and scale-up pDTG nationally. Given pDTG’s 
superior clinical profile and tolerability, optimal viral sup-
pression rates in children are anticipated. National HIV 
programs can learn from Malawi’s experience as a best 
practice for rapid adoption of child-friendly treatment 
products.

EPE056
High mean weight gain among patients on 
Dolutegravir in Malawi

T. Maphosa1, A. Ahimbisibwe1, R. Machekano2, 
L. Kapanda1, R. Lumala1, E. Masina1, I. Muchacha1, 
H. Nkhoma1, R. Kanyenda1, G. Woelk2 
1Elizabeth Glaser Pediatric AIDS Foundation, Lilongwe, 
Malawi, 2Elizabeth Glaser Pediatric AIDS Foundation, 
Washington DC, United States

Background: DTG ART was rolled out in Malawi starting 
January 2019. Some studies suggest excess weight gain 
after DTG initiation or switch, we evaluated weight gain 
after DTG ART initiation/switch in Malawi.
Methods: We conducted a retrospective study in children, 
adolescents and adults on ART using routine data from 
40 selected Elizabeth Glaser Pediatric AIDS Foundation-
supported sites across nine districts in Malawi. 
We used multi stage systematic random sampling from 
nine districts, 179 health facilities categorized by age 
groups for children (0-9 years), adolescents (10-19) and 
adults (=> 20years). Data were abstracted from patient 
files, ART registers, laboratory registers and clinical cards 
for January 2017 to October 2020. 
Primary outcome was "mean weight gain” at 6 and 12 
months from DTG initiation/switch, defined as the differ-
ence in baseline weight (before DTG) and weight at the 
respective time points, stratified by sex and age.
Results:  Of 3,109 clients, 60% were female and median 
age was 31 years (15-48) for females and 37 (20-54) for 
males. Overall, 96.1 were on DTG-based regimen. For ART-
naïve clients, 6 months after initiating DTG there was no 
observed mean weight gain difference by sex: males, 1.7 
[1.08,2.25], females, 1.2 [0.72,1.58] kg. 
Children aged 0-9 years had lower mean weight gain, 0.1 
[-1.45,0.63] kg compared to adolescents aged 10-19 years 
(1.7 [1.03, 2.38] kg) and adults aged >20 years (1.3 [0.93,1.69] 
kg). Twelve months after initiating DTG, overall mean 
weight gain was 2.9 [1.77,3.98] kg; there was no differ-
ence in mean weight gain by sex (males 2.7 [1.37,3.96] kg; 
females 3.1 [1.18,5.04] kg), but higher weight gain in ado-

lescents aged 10-19 years versus adults (3.5 [2.83,4.22] vs 
0.8 [0.32,1.29] kg, respectively). For ART-experienced clients 
transitioned to DTG from non-DTG regimen, mean weight 
gain at 6 and 12 months was 0.8 [0.57, 1.19] kg and 1.5 [1.098, 
1.92] kg respectively; there were no differences in mean 
weight gain by sex and age.
Conclusions:  The high mean weight gain in some sub-
populations was observed and may present potential 
challenges to client’s overtime. Weight gain among cli-
ents on DTG needs to be systematically monitored for 
possibility of adverse events through cased based surveil-
lance systems.

EPE057
An increase in pediatric ART retention after 
the HIV test and treat policy implementation. 
A multi-site longitudinal analysis

S. Mutembo1, S.K. Masenga2, L. Sikazwe3, M. Sakala3, 
G. Mweemba3, J. Mvula3, S. Kunda3, S. Kabesha3, C. Cheelo2, 
I. Fwemba4, B.M. Hamooya2 
1Johns Hopkins Bloomberg School of Public, International 
Vaccine Access Center, Department of International 
Health, Baltimore, United States, 2Mulungushi University, 
School of Medicine and Health Sciences, Livingstone, 
Zambia, 3Ministry of Health, Southern Provincial Medical 
Office, Choma, Zambia, 4University of Zambia, School of 
Public Health, Lusaka, Zambia

Background: The test and treat approach has been used 
in pediatric antiretroviral therapy (ART) as a critical child 
survival strategy for children living with HIV. Because these 
children will be on ART for a lifetime, regular assessment 
of the impact of this approach is critical. 
We evaluated outcomes of children enrolled on ART and 
assessed the impact of the pediatric ART test and treat 
policy.
Methods:  We conducted a cross sectional time series 
data analysis in 845 children commenced on ART between 
January 1st, 2014 - July 31st, 2016 (before test and treat co-
hort (BTT), n=352 (41.7%) and August 1st, 2016 - October 1st, 
2020 (after test and treat cohort (ATT)). The study was con-
ducted in 42 health facilities in Southern province. 
The primary outcome was retention, defined as regular 
attendance of ART appointments at 3, 6, 12, 24 and ³24 
months after ART initiation. We assessed reasons for attri-
tion and proportion of viral suppression (viral load <1000 
copies/ml). To assess factors associated with retention, 
we used logistic regression (xtlogit model).
Results: The median age was 3 years (interquartile range 
(IQR): 1- 6) and 6 years (IQR: 2 - 9) in BTT and ATT cohorts, 
respectively. Overall retention was 80.7%, being higher in 
the ATT cohort (90.8% vs. 68.5%, p<0.001). At all-time inter-
vals retention was significantly higher in the ATT cohort 
(Table1). 
The reasons for attrition were stopped treatment (0.1%), 
transferred out (11.4%), lost to follow up (7.4%) and death 
(0.5%). 
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Viral suppression was 71.1% at 6 months and 80.0% at 12 
months. ATT cohort were 4 times likely to remain on ART 
than the BTT cohort (aOR: 4.34 95%CI: 3.71-5.16) (Table 2).

Time point (BTT) (ATT) P-value

n=352 n=493
3 months 68.2% 94.9% <0.001
6 months 67.6% 91.4% <0.001
12 months 68.2% 92.3% <0.001
24 months 71.3% 91.8% <0.001
>24 months 82.4% 92.3% <0.001
Table 1. Comparison of retention at different time points.

Variable aOR (95%CI)

Cohort
     BTT ref
     ATT 4,34 (3.71-5.16)

Age at enrollment (yrs) 1.01  (1.00-1.05)
Sex
     Male ref
     Female 0.73 (0.63-0.86)

Baseline ART based regimen
     NNRTIs (NVP & EFV) ref
     INSTI (DTG) 9.72 (4.91-19.25)
     PI (LPV/r & ATV/r) 1.96 (1.16-3.31)

Table 2. Adjusted analysis of factors associated with 
retention using GEE to account for correlation structure 
within observations.

Conclusions: Although retention on ART has improved af-
ter ART test and treat, HIV viral suppression is still subopti-
mal. Our findings underscore the need to improve clinical 
management of children on ART.

EPE058
The impact of integrating person-centered 
accompaniment into HIV test-and-treat strategies 
in remote and low-resource settings: a case study 
of HIV quality improvement initiatives in Maryland 
County, Liberia

J. Lusaka1, A.S. Bayiah1, W.F. Badio2, R. Cook1, I. Sanoe2, 
S. Toussaint1 
1Partners in Health, Clinical, Monrovia, Liberia, 2Ministry of 
Health, Clinical, Monrovia, Liberia

Background:  HIV test-and-treat strategies, which were 
recommended by the World Health Organization in 2009 
and universalized to include all people living with HIV (PL-
HIV) in 2015, have expanded antiretroviral therapy (ART) 
coverage worldwide. In low-resource settings, pervasive 
poverty, under-resourced health systems, and prevalent 
stigma nevertheless impede PLHIV from accessing testing 
and continuing treatment.
The conditions are exacerbated in Liberia,where just 65% 
of PLHIV knew their status in 2020. Nationally, 53% of PLHIV 
were on ART in 2020, while a 2013 cohort study found that 
only 70% of PLHIV remained on ART after 12 months. 
In remote Maryland County, Partners In Health Liberia 
has strived to address these challenges and provide eq-
uitable, holistic care for PLHIV by implementing a compre-
hensive test-and-treat strategy.

Methods:  This test-and-treat strategy paired qual-
ity improvement (QI) interventions on provider-initiated 
family testing (PIFT) and tracking and client enrollment 
(TRACE) with performance-based incentives for commu-
nity health workers (CHWs) and clinicians to accelerate 
case finding and strengthen care linkages. Incorporated 
within this model, PLHIV received structured social sup-
port – including food, transportation, livelihoods training, 
peer counselling and HIV education – to address social-
economic barriers to treatment access and adherence. 
Under this person-centered accompaniment model, care 
providers walked should-to-shoulder with PLHIV through-
out testing and treatment, with care delivery molded to 
patient needs, preferences and motivations. To institu-
tionalize QI interventions, clinicians and supervisors regu-
larly reviewed implementation and developed solutions 
to emerging challenges.
Results:  From October 2020 to September 2021, 64% of 
newly diagnosed PLHIV (210/330) were linked to care, com-
pared to 53% nationally in 2015. Under PIFT, 16 children be-
low 15 were diagnosed with HIV, 81% of whom were linked 
to care. Through TRACE, CHWs reengaged and retained 
79% of PLHIV (154/194) with interrupted treatment. Ten PL-
HIV received agricultural training to promote economic 
autonomy and wellbeing holistically.
Conclusions:  Implementation strategies guided by QI 
and person-centered accompaniment models are fun-
damental for integrating high-quality HIV care in primary 
care. Project learnings have informed further interven-
tions to improve treatment retention, clinical outcomes 
and economic self-sufficiency for PLHIV. 
Additional research on behavioral and social factors 
that impact testing uptake and treatment retention can 
strengthen comprehensive test-and-treat frameworks.
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EPE059
Assessing drivers of implementing the ‘Scaling-up 
the Systems Analysis and Improvement Approach’ 
for Prevention of Mother to Child Transmission in 
Mozambique (SAIA-SCALE) over implementation 
waves

C. Inguane1, S. Gimbel2, C. Soi1, E. Tavede3, F. Murgorgo3, 
X. Isidoro3, Y. Sidat3, R. Nassiaca3, J. Coutinho4, M. Cruz5, 
M. Agostinho5, F. Amaral5, A. Dinis6,1, K. Ásbjörnsdóttir7,8, 
J. Crocker1, N. Manaca9, I. Ramiro10, M.d.F. Cuembelo11, 
K. Sherr1 
1University of Washington, Global Health, Seattle, 
United States, 2University of Washington, Department 
of Child, Family and Population Health Nursing, Seattle, 
United States, 3Direcção Provincial de Saúde, Chimoio, 
Mozambique, 4Comité para a Saúde de Moçambique 
(CSM), Beira, Mozambique, 5Comité para a Saúde de 
Moçambique (CSM), Chimoio, Mozambique, 6Ministério 
da Saúde, Direcção Nacional de Saúde Pública, Maputo 
City, Mozambique, 7University of Iceland, Centre for 
Public Health Sciences, Reykjavík, Iceland, 8University 
of Washington, Department of Epidemiology, Seattle, 
United States, 9Health Alliance International, Beira, 
Mozambique, 10Comité para a Saúde de Moçambique 
(CSM), Maputo City, Mozambique, 11Universidade Eduardo 
Mondlane, Medical School, Maputo City, Mozambique

Background:  The Systems Analysis and Improvement 
Approach (SAIA) is an evidence-based package of sys-
tems engineering tools designed to improve patient flow 
through the prevention of mother-to-child transmission 
of HIV (PMTCT) cascade. SAIA is a potentially scalable 
model for maximizing benefits of universal antiretroviral 
therapy (ART) for mothers and their babies. SAIA-SCALE 
is a stepped wedge trial being implemented in Manica 
province, Mozambique, to evaluate SAIA’s effectiveness 
when administered by health facility workers, rather than 
by study nurses. 
We present results of a qualitative assessment of drivers 
of successful implementation of SAIA-SCALE over two im-
plementation waves, covering two intensive phases and 
one maintenance phase.
Methods: We used an extended case study design which 
embedded the Consolidated Framework for Implemen-
tation Research (CFIR) to guide data collection, analysis, 
and interpretation. Between March 2019 and March 2020, 
we conducted in-depth individual interviews (IDI) and 
focus group discussions (FGD) with district managers, 
health facility Maternal and Child Health (MCH) manag-
ers and frontline nurses in 21 health facilities and seven 
districts of Manica Province (Chimoio, Báruè, Gondola, 
Macate, Manica, Sussundenga, and Vanduzi).
Results: We included 82.5% (n=85/103) of the anticipated 
participants: 50 through IDIs and 35 from 3 FGDs. Nearly 
all study participants were women (98%), mostly frontline 
nurses (49.4%) and MCH health facility managers (32.5%). 
The key facilitator of successful implementation of the in-
tervention (regardless of intervention wave or phase) was 

related to the intervention’s compatibility with organiza-
tional structures, functioning, processes, and priorities of 
Mozambique’s health system at the district and health 
facility levels. Key barriers to successfully implementing 
SAIA-SCALE were
a. Inadequate health facility and road infrastructure pre-
venting mothers from accessing MCH/PMTCT services at 
health facilities, and those inadequacies distracting nurs-
es from focusing on improving data quality and service 
provision; and
b. Challenges in managing intervention funds in some 
districts.
Conclusions:  Our qualitative evaluation suggests that 
SAIA’s scalability for PMTCT depends on the intervention’s 
amenability to fit within organizational structures, func-
tioning, processes, and priorities of local health systems. 
Inadequate infrastructures and resource management 
at the health facility and district levels of those health 
systems can threaten scalability.

EPE060
Effects of Dolutegravir on the liver: a meta-analysis 
involving 37 965 HIV patients

I.S. Onwubiko1, N.M. Isiozor2, D. Vogelsang3, H. Laitinen4, 
G. Ndubueze5 
1Achieving Health Nigeria Initiative, Prevention, Care 
and Treatment, Umuahia, Nigeria, 2University of Eastern 
Finland, Research, Eastern Finland, Finland, 3Maastricht 
University, Faculty of Health, Medicine and Life Sciences, 
Maastricht, Netherlands, the, 4University of Eastern 
Finland, Information Department, Eastern Finland, 
Finland, 5Achieving Health Nigeria Initiative, Prevention, 
Care and Treatment, Nnewi, Nigeria

Background:  HIV implementation in the tropics espe-
cially sub-Sahara Africa is still under the support of donor 
agencies. Over the years, the region has experienced do-
nor fatigue resulting in cutdown of activities to be sup-
ported. This includes cutdown in supporting baseline and 
routine investigations especially liver function test (LFT) 
for persons living with HIV (PLHIV). This has contributed to 
a financial burden to the individuals as they have to do 
out-of-pocket expenses for LFTs. 
One of the recommended first-line antiretroviral therapy 
for HIV patients is dolutegravir (DTG), which is also a major 
component of various antiretroviral combinations. Some 
studies have reported deranged liver enzymes, however, 
the hepatoxic effects of DTG is not yet proven.
The objective is to conduct a preliminary meta-analysis 
evaluating the hepatotoxic effects of DTG among PLHIV.
Methods:  PubMed was searched for relevant articles 
published until January 2022. Relevant articles from refer-
ences were included. Relevant English language articles 
using the search terms dolutegravir, soltegravir, Liver/
drug effects, Liver Diseases, hepatic disease, hepatitis and 
hepatic failure. 
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Case reports, reviews, and articles without data on out-
come were excluded.Articles were initially screened based 
on title and abstract by two reviewers. Discrepancies are 
settled by discussion and consensus including a third 
reviewer. Relevant data were extracted and the pooled 
relative risk (RR) with 95% confidence intervals (CIs) were 
estimated. The heterogeneity was measured using I² test. 
A total of 84 papers were retrieved, of which sevenmet 
the inclusion criteria, but one study did not record any he-
patic derangements leaving six studies which were then 
analyzed.
Results: A total of 736 cases of elevated liver enzymes and 
liver diseases were recorded. There was no significant as-
sociation found between DTG or DTG-containing com-
binations and the risk of liver toxicity or deranged liver 
function enzymes with pooled risk ratio (95%CI) 0.75 (0.55-
1.02) p=0.07, I² =75.35.
Conclusions: There is no significant hepatic burden of DTG 
and DTG-containing antiretroviral medications in PLHIV. 
Routine practice of requesting LFTs prior to the use of DTG, 
particularly in sub-Saharan Africa, may not be necessary 
unless there are other underlying medical conditions that 
would make such investigation beneficial to PLHIV.

EPE061
The effect of a targeted quality improvement 
intervention to improve access to antiretroviral 
therapy (ART) services for key populations in 
Zambia

M. Nalwamba1, S. Wenson1, J. Kamanga1, N. Phiri2, 
M. Bateganya3, F. Mwape1, E. Oladele1 
1FHI 360 Zambia, Lusaka, Zambia, 2United States Agency 
for International Development, Lusaka, Zambia, 3FHI 360, 
Durham, United States

Background:  The USAID Open Doors Project (ODP) is a 
five-year project aiming to increasing access to and use 
of comprehensive HIV prevention, care, and treatment 
services by key population individuals including female 
sex workers (FSWs), men who have sex with men (MSM) 
and transgender people. An ODP implementing partner, 
ZANERELA+, faced challenges in linking HIV-positive key 
populations to clinical HIV services, after joining the proj-
ect in October 2020. A quality improvement (QI) interven-
tion was implemented with a goal of 95% of newly diag-
nosed clients were linked.
Description:  A QI team of two clinical officers and two 
medical doctors implemented QI activities over six weeks 
in collaboration with ZANERELA+. Starting December 1, 
2020, the following interventions were implemented:
•	 Engaged ZANERELA+ staff in a root cause analysis and 

driver diagram to identify specific issues
•	Developed job descriptions with defined responsibilities 

for health care providers and lay counselors
•	Developed and implemented weekly virtual and onsite 

mentorship on pre-ART counseling for program/clinical 
staff over six weeks

•	Demonstrated field-based HIV status probing skills for 
staff counselor

•	 Established designated zones for client outreach
Lessons learned: In the first quarter of fiscal year 2021 (Q1 
FY21), the linkage rate for key population groups was 48% 
(FSW n=32 (50%), MSM n=5 (80%), transgender n=2 (0%)). 
Majority of unlinked clients were tested during communi-
ty-based outreach (n=11) and were between the ages 20-
29 (n=8). Linkage increased to 99.4% (FSW 99%, MSM 100%, 
transgender 100%) by March 2021, after the completion 
of Q1 interventions. Among previously unlinked FSWs, 92% 
(n=12) were initiated on care. All MSM (n=1) and transgen-
der (n=2) clients were initiated, resulting in 100% linkage.

Figure. QI intervention implementation and linkage.

Conclusions/Next steps:  Average monthly linkage in-
creased from 27% before the QI intervention to 98% after 
intervention activities were completed. We recommend 
that QI be extended to other subrecipients to improve 
service delivery and organizational capacity.

EPE062
How are interventions implemented to improve 
global HIV prevention and treatment? 
A systematic review of published implementation 
strategies used in low- and middle-income 
countries

S. Lujintanon1,2, C.G. Kemp1,3, I. Eshun-Wilson4, L. Beres1,3, 
S. Schwartz1,2, S. Baral1,2, R. Thompson2, N. Le Tourneau4, 
B. Fox4, E.H. Geng4 
1Johns Hopkins Bloomberg School of Public Health, Center 
for Implementation Research and Practice, Baltimore, 
United States, 2Johns Hopkins Bloomberg School of Public 
Health, Department of Epidemiology, Baltimore, United 
States, 3Johns Hopkins Bloomberg School of Public Health, 
Department of International Health, Baltimore, United 
States, 4Washington University School of Medicine in St. 
Louis, Division of Infectious Diseases, St. Louis, United States

Background: Understanding the characteristics, breadth, 
and overall landscape of current HIV implementation re-
search can help identify critical gaps and inform future 
investigation and service delivery. The LIVE project (Living 
Database of HIV Implementation Science) conducted a 
systematic review to describe the features of implemen-
tation strategies included in published studies of HIV in-
terventions in low- and middle-income countries (LMICs).
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Methods: Embase and Medline databases were searched 
for HIV studies published after 2004. Abstract and full 
texts were screened for studies of any design, in any LMIC 
population, that described intervention implementation 
and reported at least one HIV cascade outcome. Strate-
gies were extracted per the Proctor et al. framework (e.g., 
actor, action, action target). Waltz et al. clustered strate-
gies were used to characterize strategies across the HIV 
care cascade.
Results:  Between 1-Jan-2014 and 3-Feb-2022, 42,595 ab-
stracts were identified, 1,531 (3.6%) were included for full-
text review, and 418 (27.3%) met inclusion criteria. Included 
studies were from Africa (82.5%), Asia-Pacific (11.5%), the 
Americas (4.8%), and Europe (1.2%). 
We identified 3,253 total strategies (Figure 1, median 6 per 
study, range 1-44), representing 409 unique actor-action-
action target combinations. Strategies targeted HIV pre-
vention (5.3%), testing (29.5%), and treatment (65.2%). 
The most used strategies involved members of the 
healthcare workforce engaging patients (e.g. providing 
education on HIV treatment or prevention, providing rou-
tine HIV counseling; 45.5%) and adapting and tailoring in-
terventions to the implementation context (12.8%). Many 
strategies also involved study teams engaging patients 
(9.1%) or training providers and other stakeholders (6.3%). 
Evaluative/iterative and financial strategies were less 
commonly applied.

Figure 1. Implementation strategies and actors.

Conclusions: Use of healthcare workforce to engage pa-
tients has been commonplace in published evaluations 
of HIV services. Few studies reported providing technical 
assistance, changing financial systems, conducting ser-
vice evaluation, or involving individuals affected by HIV 
and policymakers in the implementation process. There is 
a need to evaluate other promising strategies for imple-
mentation effectiveness.

EPE063
Implementation of a readiness assessment 
tool to support the transition of adolescents 
living with HIV to adult care in Kenya

N. Gitahi1,2, D. Mangale2, I. Njuguna3, C. Mburu4,2, C. Mugo5,1, 
D. Wamalwa6, G. John-Stewart7, K. Beima-Sofie8 
1Kenyatta National Hospital, Nairobi, Kenya, 2University 
of Washington, Departments of Global Health, Seattle, 
United States, 3University of Washington, Nairobi, United 
States, 4University of Nairobi, Nairobi, Kenya, 5University 
of Washington, Departments of Global Health, Nairobi, 
United States, 6University of Nairobi, Department of 
Pediatrics and Child Health, Nairobi, Kenya, 7University 
of Washington, Seattle, United States, 8University of 
Washington, Departments of Global Health, Nairobi, 
Kenya

Background:  Tools assessing the transition from child-
centred to adult care can improve outcomes among 
youth living with HIV (YLH). Within an ongoing clinical trial 
(Adolescent Transition to Adult Care for HIV-infected Ado-
lescents in Kenya – ATTACH) evaluating the effectiveness 
of an Adolescent Transition Package (ATP), we determined 
experiences of clinic-based study staff who administered 
a transition readiness assessment tool.
Methods: Between January and March 2021, we conduct-
ed semi-structured interviews with ten research staff who 
administered a transition readiness assessment to 1066 
YLH (ages 14-24) enrolled in the ATTACH study. The ATP was 
delivered to YLH by existing health care workers physi-
cally and later by phone during the Covid 19 pandemic. 
The effectiveness outcome &transition readiness was as-
sessed by study staff. The tool included a combination of 
open-ended and rubric questions. Interviews were audio-
recorded, transcribed, converted into structured debrief 
reports. We utilized thematic analysis grounded in the 
RE-AIM (Reach, Effectiveness, Adoption, Implementation 
Maintenance) framework, to identify attributes impeding 
or facilitating assessment of transition readiness.
Results:  Participants described rapport building with 
YWH, access to private spaces, and supportive facil-
ity staff as critical in optimizing reach. Shifting to phone 
delivery of the assessment during COVID-19 negatively 
affected reach, limiting access to YLH lacking consistent 
phone access. 
Participants perceived the tool to be adequate in assess-
ing transition readiness. YLH engaged in facility support 
groups, had family social support & had received early 
disclosure performed better. Males often had not dis-
closed to partners and had little knowledge on sexual 
and reproductive health compared to females. Most YLH 
struggled with remembering antiretroviral names and 
understanding viral load cut-off measures. 
Questions about sensitive topics, such as disclosure and 
sexual and reproductive health topics, were most chal-
lenging to ask. Participants recommended standardized 
rubrics for open-ended questions on HIV literacy and 
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strategies for asking sensitive questions. Incorporation 
of the tool within patient encounter forms and leverag-
ing peer educators to address overwhelmed clinic staff 
were described as potential strategies for adoption of 
the tool.
Conclusions: Integration into routine clinic settings of the 
transition assessment tool will require optimization to in-
clude rubrics for grading open-ended responses and in-
corporation into routine clinic tools.

EPE064
Improving TLD transition coverage among people 
living with HIV in Nkurenkuru District, Namibia

T. Danda1, M. Saidi1, M. Sahani2, F. Mutuku2, S. Ncube1, 
J. Sikwaya1, V. Kamenye1, U. Kornelius1, A. Katura1, 
E.-L. Kafidi1, M. Shephard1, A. Ensiminger3, J. Kamangu2, 
L. Bikinesi2, G. O‘Malley3, N. Forster1, R.M. Mwin Mat1 
1I-TECH Namibia, Windhoek, Namibia, 2Ministry of Health 
and Social Services, Windhoek, Namibia, 3University of 
Washington, Washington, United States

Background: The Namibia Ministry of Health and Social 
Services’ (MoHSS) revised ART guidelines launched in Au-
gust 2019 adopted the WHO recommendation of Teno-
fovir, Lamivudine, and Dolutegravir (TLD) as the preferred 
first-line antiretroviral therapy (ART) regimen for people 
living with HIV as TLD has a high genetic barrier, poten-
tial to improve adherence and retention with better drug 
tolerance, and reduced side effects. Transition of patients 
to TLD started in October 2019 but nationwide transition 
was slow. In January 2020, the MoHSS decided to improve 
TLD transition by setting regional and district targets for 
patient transition. 
At the time of target setting, Nkurenkuru Health District 
(Kavango West region, Namibia) had transitioned 585 pa-
tients (16%) to TLD out of an estimated 3,727 eligible pa-
tients.
Description:  Health facility teams used a quality im-
provement (QI) approach to identify challenges to TLD 
transition. Gaps included: lack of HCW training on how 
to transition patients; HCW discomfort with transition-
ing female clients due to presumed DTG side effects; and 
no monitoring tool in place. In response to these findings, 
change ideas were developed using plan, do, study, act 
(PDSA) cycles.
Lessons learned:  From January to December 2020, TLD 
transition improved from 585 (16%) to 3,515 (94%) of the 
3,727 estimated eligible patients. A significant improve-
ment was noted in the first month with TLD transitions 
doubling from 16% to 33%. In that month, key change 
idea(s) implemented which proved successful were 
strengthening teamwork and team spirit, training of staff 
on TLD transition, generating lists of patients eligible for 
TLD transition from the electronic Patient Management 
System (ePMS) to distribute to the facilities, appointing a 
focal nurse in each facility, establishing a monitoring tool 
to track progress, holding monthly QI meetings to review 

performance data and discuss progress, and providing of 
regular onsite and virtual mentorship support.
Conclusions/Next steps:  Strengthening HCW teamwork 
and commitment, establishing a dedicated monitoring 
tool, and consistent monthly QI meetings to review re-
sults and plan next steps were key in improving TLD tran-
sition across ART sites in Nkurenkuru Health District. Other 
health facilities could adopt these processes to acceler-
ate and improve TLD transition.

EPE065
Outcomes and implementation considerations 
for optimizing dolutegravir based antiretroviral 
therapy among PLHIV in Northern Uganda

R. Nasambu1, R. Nekaka1, S. Ajedra1, J. Okello1, A. Kateemu 
Nuwahereza1, G. Sangadi2, P. Ddongo1, M. Makumbi1 
1John Snow Initiative Inc., USAID Regional Health 
Integration to Enhance Services North Lango Programme 
(RHITES-N Lango), Kampala, Uganda, 2Joint Clinical 
Research Centre, USAID Local Partner Health Services 
North Lango Programme (LPHS-N Lango), Kampala, 
Uganda

Background:  In 2018, Ministry of Health (MOH) Ugan-
da adopted WHO’s guidance to switch 1st  line ART from 
NNRTIs to dolutegravir (TLD/DTG) following optimal ef-
ficacy and safety. This study assesses the outcomes and 
implementation considerations for TLD/DTG optimization 
to guide policy action.
Description: Setting: 70 health facilities in nine districts of 
Lango sub-region, post–conflict northern Uganda with 
78,000 people living with HIV (PLHIV) supported by USAID 
Regional Health Integration to Enhance Services-North, 
Lango (RHITES-N Lango) project.
Intervention design: An implementation study was con-
ducted between March–December 2018 (before) and 
January 2019–September 2021 (after). The phase one 
trainer–of–trainer TLD/DTG course for 30 participants was 
followed by onsite facility-based trainings in 18 prior-
ity hospitals. This informed phase two of 52 health facili-
ties. MOH and RHITES-N Lango supervised and provided 
hands-on mentorship.
Outcome measures: Viral load suppression and uptake of 
TLD/DTG.
Data analysis: The DHIS-2 was used for data manage-
ment and analysis.
Lessons learned: All 70 health facilities optimized TLD/DTG 
by September 2021, within three years. Emerging safety 
data permitted inclusion of reproductive age women 
mid-implementation, doubling targets from 40,000 to 
80,000 PLHIV; with a slow initial uptake of TLD/DTG during 
phase one that markedly improved in phase two (15% to 
92%, Figure 1). PLHIV with suppressed viral load increased 
from 85% to 94% after optimization of TLD/DTG (figure 2). 
Key implementation concerns were the national guide-
lines, laboratory systems, knowledge, and perceptions of 
healthcare providers. These included:
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•	 Initial deficits in DTG–specific knowledge among pro-
viders

•	 The requirement for baseline viral load testing
•	 Stock outs from multi-month dispensing
•	Hesitancy to transition thriving PLHIV on NNRTI regimen 

to TLD/DTG.
However, the MOH guidelines were unclear around effec-
tive contraception for women of childbearing age; had a 
discrepancy of weight bands (30kgs versus 35 kgs in check-
list versus guidelines) and there was a delay in providing 
official consent forms.
Conclusions/Next steps:  This study depicts successful 
optimization of TLD/DTG with high viral load suppression 
in a resource–constrained setting. Health systems bottle-
necks contributed to the initial lag in TLD/DTG optimiza-
tion that were effectively circumvented. Formative evalu-
ations at start of ART optimization could inform future 
programming.

EPE066
Observed time to HIV treatment initiation in the 
era of same-day initiation in Malawi, South Africa, 
and Zambia

A. Huber1, K. Hirasen1, B. Phiri2, T. Tchereni3, A. Gunda3, 
H. Shakwelele2, P. Haembe2, B. Matola4, L. Mulenga4, 
S. Rosen5 
1University of the Witwatersrand, Health Economics and 
Epidemiology Research Office, Johannesburg, South 
Africa, 2Clinton Health Access Initiative, Zambia, Lusaka, 
Zambia, 3Clinton Health Access Initiative, Malawi, Lilongwe, 
Malawi, 4Ministry of Health, Lusaka, Zambia, 5Boston 
University School of Public Health, Department of Global 
Health, Boston, United States

Background:  Since 2017 global guidelines have recom-
mended "same-day initiation” (SDI) of antiretroviral treat-
ment (ART) for patients considered ready for treatment 
on the day of HIV diagnosis. Many countries in sub-Saha-
ran Africa have incorporated a SDI option into national 
guidelines, but uptake of SDI is not well documented. 
We estimated average time to ART initiation at 12 public 
healthcare facilities in Malawi, 5 in South Africa, and 12 in 
Zambia.
Methods:  We sequentially enrolled patients who were 
eligible to start ART between January 2018 and June 2019 
and reviewed their medical records from the point of HIV 
treatment eligibility (HIV diagnosis or first HIV-related in-
teraction with the clinic) to the earlier of treatment ini-
tiation or 6 months. We estimated the proportion of pa-
tients initiating ART at their original healthcare facilities 
on the same day or within 7, 14, 30, or 180 days of baseline, 
stratified by country and gender.
Results:  We enrolled 850, 535, and 1,990 patients in Ma-
lawi, South Africa, and Zambia, respectively (Table 1). 88% 
of patients in Malawi, 57% in South Africa, and 91% in Zam-
bia were offered and accepted SDI. In Malawi, most pa-
tients who did not receive SDI had also not initiated ART 

≤6 months. In South Africa, an additional 13% of patients 
initiated ≤1 week, but 22% had no record of initiation ≤6 
months. Among those who did initiate within 6 months in 
Zambia, nearly all started ≤1 week. There were no major 
differences by gender.

Table 1. Time to ART initiation in Malawi, South Africa and 
Zambia by gender and country.

Conclusions: Uptake of same-day ART initiation is wide-
spread in Malawi and nearly universal in Zambia but is 
considerably less common in South Africa. Limitations of 
the study include pre-COVID-19 data that do not reflect 
pandemic adaptations and potentially missing data for 
Zambia. South Africa may be able to increase overall ART 
coverage by reducing numbers of patients who do not 
initiate ≤6 months.

EPE067
Different Anti-Retroviral Therapy dispensing 
intervals and distribution of adverse follow up 
outcomes in stable patients

H. Oo1, M. Mon1, P. Soan1 
1Ministry of Health, Disease Control, Zabuthiri, Myanmar

Background:  Extending clinic appointment intervals by 
dispensing more medication to stable patients was one 
of the strategies which can be implemented without any 
additional resources, it can minimize patient’s opportu-
nity cost, clinic congestion and improve quality of care. 
This study aimed to assess adverse follow-up outcomes 
(missed appointments and lost to follow up) among dif-
ferent following intervals in stable patients on Anti-Retro-
viral TherapyART in 83 ART facilities in Myanmar.
Methods:  This study analyzed collected program data 
and data of stable patients (patients on ART for at least 
one year and having viral suppression or having baseline 
or recent CD4 count>200 cells/m3) with valid visit dates 
extracted. The missed appointment was defined as >14 
days late and lost to follow up (LTFU) was >90 days late for 
the appointment.
Results: A total of 68,824 stable patients visited study sites 
at least once between 1st September 2019 and 31st August 
2020. The median age (interquartile range: IQR) was 39 
(32-46) years, 31,272 (45.4%) were female, 38,834 (56.4%) 
were married, 41,251 (59.9%) were employed and 57.306 
(83.3%) were literate. Appointment intervals and follow-
up delays were calculated for visits with valid dates. The 
median (IQR) number of visits made by patients was 3 (2-
4) visits. Of 190,972 visits with valid dates, 86,877 (45.5%) 
visits were three-month appointment interval, and 
49,426 (25.8%) visits were ≥6 months appointment inter-
val. Visits with the next appointment dates beyond the 
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study period were excluded in calculating the distribu-
tion of adverse follow-up outcomes. The proportion of 
visits having missed appointments and LTFU outcomes 
were 19.80% and 10.22% in <3weeks interval, 2.26% and 
0.23% in 3 months interval and 2% and 0.16% in ≥6 months 
interval.
Conclusions: Visits with the shortest appointment inter-
val had the highest proportion of missed appointments, 
and LTFU and 3 months and ≥6 months intervals had a 
similar proportion of adverse follow-up outcomes. 
This study can be one of the supporting documents for 
making clinic appointments with multi-month dispens-
ing in stable patients. It is recommended to extend the 
analysis to assess the effect of facilities level factors, indi-
vidual factors and clinical conditions on adverse follow-
up outcomes.

EPE068
PMTCT option B+ implementation at the primary 
level of care in the Ashanti Region of Ghana; 
challenges

D. Bandoh1, D. Bandoh2 
1Ghana Health Service/National Aids Control Programme, 
Ashanti Regional Health Directorate - Public Health Unit, 
Kumasi, Ghana, 2Dr Thomas Agyarko Poku, Regional Health 
Directorate, Kumasi, Ghana

Background: The more efficacious Option B+ strategy for 
the prevention of mother-to-child transmission (PMTCT) 
of HIV has been implemented in Ghana over the past six 
years including the provision of ART services at the pri-
mary care. This baseline study assesses challenges facing 
service delivery at the primary care levels in the Ashanti 
Region of Ghana.
Methods:  Four hundred and fifty health care providers 
made up of health care assistants, community nurses, 
enrolled nurses, midwives, physician assistants with be-
tween 2 and 4 years in services were selected from 75 
health facilities. 
The primary level of care is defined by the Ministry of 
Health, Ghana as CHPS compounds, clinics, maternity 
homes and health centres) in the Ashanti Region of Ghana 
offering PMTCT service. Facility geographical location (Ur-
ban and Rural) and ownership (public, private and mis-
sion) were conferred. Data including socio-demographic 
information was collected using a structured question-
naire. Data were analysed using SPSS 16.
Results: A majority (68.1%; 307/450) of respondents were 
aged 45 years and below. More than half (56.9%; 256/450) 
of the respondents had worked just under 2 years, with 
32.1%; (144/450) and 11.0% (49/450) over 2 years and 4 years 
respectively. 90.1% (405/450) mentioned stigmatization as 
explained by the closeness of the health facility to their 
communities, preventing the women to access care. 65.1% 
reported the uncooperative attitude of pharmacists in 
terms of releasing of ARVs to lower levels. Lack of confi-
dence among the respondents was a major issue from 

inadequate training (70.2%; 316/450). Inconsistent supplies 
of logistics including medicines were a major concern for 
over three-quarters of the respondents (72.9%; 328/450). 
There were no significant differences between the re-
spondents’ responses and geographical location (p-value 
0.789) and facility ownership (p-value -0.699).
Conclusions:  The study found stigmatization, erratic 
supply of commodities, inadequate training and lack of 
support from pharmacists as the main challenges facing 
health care providers at the primary levels of care. 
There is the need to urgently attend to these challenges 
to ensure the success of the PMTCT option B+.

EPE069
Impact of Daily Situation Rooms (analysis) in 
increasing linkage to care among people living 
with HIV

M. Mumbalanga1, B. Chirwa2, E. Sadoki3, F. Chirowa4 
1Right to Care, HIV Testing Services, Kasama, Zambia, 
2Right to Care, Deputy Chief of Party, Lusaka, 
Zambia, 3Right to Care Zambia, Technical, Lusaka, 
Zambia, 4Right to Care, Monitoring and Evaluation, 
Kasama, Zambia

Background:  Zambia has a high burden of HIV, with a 
prevalence rate of 11.1%, 85.4% on treatment, and 85% 
% virally suppressed. To achieve epidemic control, all 
HIV-positive individuals must be linked and retained on 
treatment. Zambia adopted the test and treat with a 
rapid treatment initiation approach following WHO 
guidelines.
Description:  Right to Care is implementing HIV Direct 
service delivery in Northern, Luapula, and Muchinga 
Provinces. Activities are based on the 95-95-95 objectives 
(testing, linkage, and viral suppression. RTCZ‘s experience 
of linkage to treatment in Zambia is described through 
monitoring of linkage to care during the Daily Situation 
Room (DSR).
Data from facilities was analyzed and performance 
against targets discussed in the DSR. When facilities were 
not linking HIV-positive patients to treatment the same 
day, reasons and action points were documented in an 
issue log. These reasons included: client not ready had co-
morbidity requiring treatment first, consulting partner, 
clinician unavailable to initiate treatment.
Lessons learned: At the inception of DSRs, linkage to care 
was as low as 83%. An increase of 22% linkage occurred 
between the first quarter and second quarter exceeding 
the expected target of 95% to 100% linkage. This increase 
was due to consistent follow-up of clients un-initiated, 
thus, linking 2,483 clients from 2373 positive clients. Link-
age was sustained at 94% throughout the third and 
fourth quarters.
Northern and Muchinga Provinces consistently achieved 
above 95% target from first quarter to third quarter. Lua-
pula Province improved linkage from 83% (first quarter ) 
to 105% (second quarter). 
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Linkage was consistently sustained at 95% in the third 
and fourth quarters. In the second quarter, there was 
over 100% linkage due to following up of uninitiated posi-
tives from the first quarter
Conclusions/Next steps:  Consistent monitoring of per-
formance during the DSR resulted in progressive improve-
ment in the linkage of positive clients in the three Prov-
inces. 
This process helps identify problems in linkages take 
prompt action and offers such an opportunity for com-
parative analysis in performance.
Funding: RTCZ-EQUIP

EPE070
Predictors of unsuppressed viral load in 
pediatrics and adolescent HIV positive clients 
on ART in Zambia: an implementation study

T.M. Jere-Nonde1 
1Right to Care Zambia, Technical, Kasama, Zambia

Background: Right to care Zambia, is providing direct ser-
vice delivery in Northern, Muchinga and Luapula provinces 
since 2016. Data has shown a high proportion of children 
and adolescents usually present with a high viral load, 
leading to high rates of morbidity and mortality. 
The understanding of the predictors leading to unsup-
pression in children will lead to implementations of im-
proved care and treatment in children and adolescents.
Description:  This is evidence from viral load results, en-
hanced adherence counselling (EAC) register. Unsup-
pressed viral load (VL) in PLHIV on antiretroviral therapy 
(ART) occurs when treatment fails to suppress the client’s 
VL, this is associated with decreased survival increased 
morbidity and increased HIV transmission. 
Data was analysed through the electronic medical re-
cords system SMARTCARE of ART patients with a VL result 
on record who started ART between January 2004 and 
April 2016 from 271 public health facilities. A descriptive 
and multivariable logistic regression for unsuppressed VL 
at last visit using a priori variables.
This triggered the need to conduct a cross sectional study, 
to find out, why pediatrics and adolescents present with 
unsuppressed VL. treatment outcomes.
Lessons learned:  Children and adolescents are most 
likely to have no permanent home due to their parents 
being ill and not being able to provide for them or de-
ceased. There was also a significant number that did not 
know why they were on treatment. The older children who 
had found out their HIV status by themselves held it as a 
grudge to their parents. 
Other reasons were stigma, fear of change in body im-
age, etc. With counselling, peer support the outcomes of 
care improved for alder children. The introduction of high-
ly optimized drugs has also improved outcomes. Lopina-
vir syrup is very bitter and not palatable. Counselling and 
support of care givers has also helped to improve out-
comes.

Conclusions/Next steps:  There‘s need to develop and 
evaluate targeted interventions for children and ado-
lescents in care who are at high risk of unsuppressed VL. 
Best suited interventions have proved to result in better 
outcomes. Differentiated models of care like multi-month 
dispensation have shown better adherence and compli-
ance which leads to higher suppression rates.

EPE071
Task-shifting and differentiation of care for 
nurses and outreach workers in harm reduction 
strengthens HIV care continuum in Kazakhstan – 
Project Bridge

S. Primbetova1, M. Darisheva1, O. Shane Gatanaga2, 
T. McCrimmon3, A. Terlikbayeva1, T. Hunt2, E. Wu2, L. Gilbert2, 
A. Davis2, A. Dasgupta2, O. M Cordingley2, N. El-Bassel2 
1Global Health Research Center of Central Asia, Almaty, 
Kazakhstan, 2Columbia University, School of Social Work, 
New York, United States, 3Columbia University, Mailman 
School of Public Health, New York, United States

Background: There is a large increase of new HIV cases in 
Kazakhstan, where nurses and outreach workers in needle 
and syringe programs (NSPs) are one of the main provid-
ers of harm reduction services to key populations. 
The Bridge intervention revolutionizes the NSPs’ role in 
the existing HIV care system in Kazakhstan, transforming 
them from ordinary harm reduction programs into inte-
grated HIV care continuum services. This task-shifting ap-
proach was reinforced through training and supervision 
of nurses and outreach workers.
Methods:  We examined the impact of the Bridge inter-
vention on NSP workers’ roles in HIV care, their ability to 
perform jobs in HIV care. We conducted a pre-interven-
tion and post-intervention survey with NSP staff (nurses 
(n=20) and outreach workers (n=44)) in three project sites 
(Almaty, Shymkent, Karaganda/Temirtau). 
Survey questions focused on how Bridge’s task-shifting 
and program training impacted staff attitudes towards 
HIV care services, motivations to change, and attitudes 
towards PWID. Data analytics software R was used to per-
form statistical analysis.
Results: A descriptive univariate analysis of attitudes to-
wards Bridge services indicates that both nurses and out-
reach workers viewed HIV testing, HIV care service linkage, 
confirmatory HIV testing, and non-HIV service referrals 
favorably. From the beginning of the intervention, both 
nurses and outreach workers held relatively open-minded 
views about PWID and recognized the importance of HIV 
care services. Six months after the implementation, at-
titudes towards these topics remained consistently high. 
A majority of staff agreed that: 
1. PLWH should not feel ashamed of themselves (83.9%), 
2. HIV is not a punishment for bad behavior (69.4%), 
3. Women living with HIV should be allowed to have ba-
bies if they wish (95.2%), and; 
4. Staff would prefer to provide services to PWID (85.5%). 
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On the other hand, staff overwhelmingly agreed that 
people get infected with HIV because they engage in ir-
responsible behaviors.
Conclusions: NSP could play an important role in all stag-
es of the HIV care continuum. Task-shifting was imple-
mented successfully in project study sites, as both nurses 
and outreach workers showed confidence and under-
standing about their roles in HIV care service delivery, and 
had favorable attitudes around the services they were 
trained to provide to PWID.

EPE072
Antiretroviral drug pick-up compliance and 
association with viral suppression among children 
living with HIV in north-central Nigeria

T.L. Jasper1, O. Eniade2, E. Amadosi2, L. Ezekwe2, 
N. Torbunde3, N. Sam-Agudu4,5 
1Institute of Human Virology Nigeria, Learning and 
Development, Abuja, Nigeria, 2Institute of Human Virology, 
Nigeria, International Research Center of Excellence, Abuja, 
Nigeria, 3Elizabeth Glaser Pediatric AIDS Foundation, Abuja, 
Nigeria, 4Institute of Human Virology, Nigeria, Pediatric 
and Adolescent HIV, Abuja, Nigeria, 5Institute of Human 
Virology, University of Maryland, Baltimore, United States

Background: The ultimate impact of increased antiretro-
viral therapy (ART) availability for Children Living with HIV 
(CLHIV) is on viral suppression as a result of timely drug 
pick-ups and medication adherence. Compliance with 
expected drug pick-ups may be used as a proxy for medi-
cation adherence. We assessed drug pick-up compliance 
and its association with viral suppression among CLHIV in 
North-central Nigeria.
Description:  In this retrospective chart review, we ab-
stracted data from ARV refill records for CLHIV aged 6 
months to 10 years across six HIV treatment centers in 
Federal Capital Territory and Nasarawa State between 
June 2020 and May 2021. Compliant drug pick-up (pickup 
+/- 7 days of drug refill appointment date) and drug pick-
up compliance rate (number of compliant drug pick-ups 
/total number of expected appointments in a 12-month 
period x 100) were assessed. Excellent compliance was 
benchmarked at ≥95%. 
Viral suppression (Viral load <1000 copies/mL) was also 
evaluated. Age, gender and residence were considered 
explanatory variables. Chi-square was used to assess as-
sociations and binary logistic regression for multivariate 
analysis.
Lessons learned:  We reviewed records of 133 CLHIV, with 
mean age of 7.2 yrs (SD ± 2.35 yrs). Approximately 18% 
(24/133) were under-5 years of age, and 78% were female. 
Only 30.1% of CLHIV had ≥95% compliant drug pickup rate. 
Furthermore, 48.9% (65/133) CLHIV had suppressed vi-
ral load. Compliant drug pickup rate was comparable 
among CLHIV ≥5 years old [32.1% (35/109)] and under-5 CL-
HIV [20.8% (5/24)], p= 0.275. Similarly, drug pickup adher-
ence was comparable among male [32.7% (18/55)] versus 

female CLHIV [28.2% (22/78)], P=0.575. Viral suppression 
was also comparable among male [58.2% (32/55)] com-
pared to female CLHIV [42.3% (33/78)], P=0.071. Multivari-
ate regression revealed that CLHIV ≥5 years (AOR= 2.79, 
95%CI= 1.04-7.47) were more likely to be virally suppressed, 
compared to under-5 children. 
Also, non-compliant children (AOR=0.44, 95%CI= 0.20, 0.98) 
were less likely to be virally suppressed compared to the 
compliant children.
Conclusions/Next steps: Compliant ARV drug pick-up re-
mains a challenge among CLHIV in North Central Nigeria, 
and is associated with poor viral load suppression. Our 
findings demonstrate a need for strategies to address 
patient/caregiver and facility-level challenges with drug 
pick-up compliance and viral non-suppression among 
CLHIV.

Scaling up access to models of 
integrated services (HIV, hepatitis, 
STI and other services, such as harm 
reduction, SRHR, gender affirming care, 
TB, NCDs and mental health)

EPE073
Sexually transmitted infection testing integrated 
with HIV prevention and contraceptive services in 
hair salons in urban South Africa

J. Jarolimova1,2,3, S. Govere4, S. Shezi4, L.M. Ngcobo4, 
A. Stuckwisch2, D. Zionts2, N. Dube4, R.A. Parker3,5,6, 
I.V. Bassett1,2,3 
1Massachusetts General Hospital, Division of Infectious 
Diseases, Boston, United States, 2Massachusetts General 
Hospital, Medical Practice Evaluation Center, Boston, 
United States, 3Harvard Medical School, Boston, United 
States, 4AIDS Healthcare Foundation, Durban, South 
Africa, 5Massachusetts General Hospital, Biostatistics 
Center, Boston, United States, 6Harvard University, Center 
for AIDS Research, Boston, United States

Background:  Curable sexually transmitted infections 
(STIs) increase HIV transmission and acquisition risks and 
cause morbidity for women, yet access to STI testing is 
limited for women at risk for STIs and HIV in sub-Saharan 
Africa. Offering STI care in novel community-based ven-
ues may address barriers to access. 
We are evaluating the implementation of STI testing inte-
grated with HIV prevention and contraceptive services in 
hair salons in urban KwaZulu-Natal, South Africa.
Methods:  Women accessing oral HIV pre-exposure pro-
phylaxis or hormonal contraception in hair salons in an 
ongoing study are offered testing for four curable STIs. 
Self-collected vaginal swabs are tested by polymerase 
chain reaction for gonorrhea, chlamydia, and trichomo-
niasis. 
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Fingerstick blood is tested by non-treponemal and trepo-
nemal assays for syphilis. Participants with positive results 
are contacted and offered treatment at the hair salon or 
local clinic. Participant demographics, STI history, symp-
toms, risk factors, and risk perception are collected using 
structured questionnaires.
Results: Currently, we have enrolled 56 women eligible for 
STI testing, median age 26y [IQR 23-29], 61% unemployed. 
Fifty-four participants (96%) accepted STI testing: 53 (95%) 
provided vaginal swabs and fingerstick blood and one 
(2%) provided blood only. 
At baseline, 18 participants (32%) reported a history of STI, 
14 (25%) reported current STI symptoms, and 16 (29%) per-
ceived a ‘moderate’ or ‘great’ chance of acquiring an STI 
within the next year. Twenty-five of 52 (48%) participants 
were in an age-disparate relationship (primary partner 
≥5y older) and 27/40 (68%) reported never using condoms 
in the preceding month. 
Among 51 participants with available results, 14 (27%) 
tested positive for at least one STI: 2 (4%) gonorrhea, 11 
(22%) chlamydia, 1 (2%) trichomoniasis, and 3 (6%) syphilis. 
The majority (10/14, 71%) with an STI were asymptomatic. 
Of the 14 participants with STIs, 11 (79%) elected to receive 
treatment in the salons.
Conclusions: STI testing in hair salons in urban South Af-
rica, integrated with HIV prevention and contraceptive 
services, is acceptable, reaches women with risk factors 
for STIs and HIV, and reveals a high STI prevalence. Hair 
salons may serve as novel venues to increase the reach of 
STI testing to women at risk for STIs and HIV.

EPE074
Leveraging Mobile clinics to provide 
differentiated service delivery HIV in conflict 
affected settings of the South West and North 
West regions of Cameroon

L.-A. Omam1, E. Jarman2, W. Ekokobe2, E. Agbor2, 
A. Metuge2, E.N. Omam2 
1University of Cambridge, Department of Public 
Health and Primary Care, Cambridgeshire, United 
Kingdom, 2Reach Out Cameroon, Health, Buea, 
Cameroon

Background: In conflict-affected settings, health systems 
are strained, limiting access to HIV services. Although the 
policy guiding Differentiated Service Delivery (DSD) of HIV 
care in Cameroon was adopted in 2017, there is yet to be 
clear guidelines for DSD in conflict-affected settings. For 
5 years now, the North West-South West regions(NWSW) 
of Cameroon are experiencing armed conflict, displac-
ing over 800,000 persons. Several attacks on health care 
led to the closure of 253/933 health facilities, thus reduc-
ing access to health care for internally displaced persons 
(IDPs). The COVID-19 outbreak further limited humanitar-
ian responses. A model of care that made use of mobile 
clinics (MCs) as DSD for HIV was piloted in conflict-affected 
regions, within the COVID-19 context.

Description:  Between March – October 2020, MCs were 
used in 5 divisions across the NWSW to provide primary 
health care (PHC). To ensure continuum of HIV care for 
IDPs in the COVID-19 context, HIV prevention and treat-
ment services were integrated into the benefit package 
of the MCs. All MC doctors received HIV and COVID-19 in-
fection prevention and control trainings. 
Results from this delivery model of HIV were analysed 
in 6 MCs. Within 7 months, 209 clinical consultations for 
persons living with HIV were conducted, 1,979 persons re-
ceived HIV testing, from which 122 tested HIV positive. 33 
positive persons were placed on treatment and 28 lost-
to-follow up persons were re-linked to treatment. Also, 
14,623 persons were sensitized on HIV prevention and 
treatment.
Lessons learned: 
•	 In the mist of the COVID-19 pandemic, MCs offered an 

opportunity to deliver HIV DSD for IDPs in conflict-affect-
ed communities.

•	 45 persons who tested HIV positive didn’t receive ARVs 
due to poor coordination/referrals. A collaboration/
engagement strategy between the MCs and ARV treat-
ment centers is necessary to improve trust and allow 
for dispensation of ARV in hard-to-reach communities.

•	 Training on effective referral systems should constitute 
a module for training MCs staff.

Conclusions/Next steps: In conflict affected settings, MCs 
could be leverage as an alternative model of care for HIV 
DSD to ensure continuum of HIV care and treatment. 
This should however be done in collaboration with the 
ARV treatment centres to supply the MCs with ARVs.

EPE075
Improving uptake of viral load tests by key 
populations in Zambia: a review of two models

J. Okuku1, O. Chituwo1, B. Kaliki1, B. Musonda2, A. Mwila1 
1US Centres for Disease Control and Prevention, HIV 
Prevention, Care and Treatment, Lusaka, Zambia, 2Ministry 
of Health, Zambia, Infectious Diseases/HIV Prevention, 
Lusaka, Zambia

Background: Viral load coverage (VLC) among key popu-
lations (KP) living with HIV in Zambia falls below that of 
the general population living with HIV at 54% and 70%, 
respectively. Evidence suggests this disparity is partly due 
to the established service delivery model in which KPs are 
referred to government health facilities. In response, CDC 
sponsored the implementation of an alternative model, 
in which HIV services are provided in the community from 
October 2019. 
We review retrospective data on VLC among KPs in dis-
tricts that implemented the community-based model 
versus the established model.
Methods: Data for the analysis was from routinely collect-
ed PEPFAR program indicators from October 2020 to Sep-
tember 2021 in districts with CDC-supported KP programs. 
During this period, Zambia experienced two waves of 
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covid-19 causing intermittent closure of community safe 
spaces supporting VL services among KPs. VLC was calcu-
lated as the number of KP with a VL result on file in the 
past year out of the total number of KP on treatment from 
six months prior.
Results: The community-based model was implemented 
in three districts of Lusaka Province while the facility-based 
model was implemented in nine districts in Southern, East-
ern, and Western provinces. Between December 2020 and 
September 2021 there was greater improvement in VLC 
in the community-based model. VLC increased from 12% 
(66/530) to 86% (800/935), compared to 59% (1054/1800) to 
67% (1675/2490) in the facility-based model.

Figure. Viral load coverage in two models of service 
delivery to key populations in Zambia - October 2020 to 
June 2021

Conclusions:  This data suggests that the community-
based model was effective in improving VLC in districts 
where the VLC was low, exceeding the average VLC level in 
the facility-based model districts within a year. 
This Improvement is especially notable given that it co-
incided with the COVID-19 pandemic, and highlights the 
importance of conducting a more robust evaluation of 
the model as program managers, researchers, and poli-
cymakers explore better strategies for improving VLC 
among KP.

EPE076
Integration and decentralization of hepatitis C 
testing and treatment at district HIV outpatient 
clinics in Viet Nam to achieve micro-elimination

T.H. Phan Thi1, N. Do Thi1, H.H. Nguyen1, A.D. Tran1, 
T.V. Nguyen2 
1Viet Nam Authority for HIV/AIDS Control, Ministry of Health, 
Hanoi, Viet Nam, 2World Health Organization, Country 
Office, Hanoi, Viet Nam

Background:  Nearly one million people are living with 
hepatitis C virus (HCV) in Viet Nam. Prevalence of anti-
HCV among key populations (KPs) and people living with 
HIV (PLHIV) ranges from 47.5% - 98.5%. HCV diagnosis and 
treatment services in Vietnam are mainly available at 
provincial hospitals and thus, access to these services re-
mains limited especially among KPs and PLHIV. 
A demonstration model to integrate and decentralize 
HCV treatment services was implemented to assess fea-
sibility and outcomes of integration and decentralization 
of HCV treatment at district HIV outpatient clinics (OPCs) 
in Viet Nam.

Methods: The project was started in April 2021 in 126 dis-
trict HIV OPCs in 29 provinces. Health staff were trained 
on HCV diagnosis and treatment. Anti-HCV testing was 
provided to PLHIV patients receiving antiretrovirals ther-
apy and if positive, lab-based HCV RNA or HCV cAg test-
ing was performed to confirm viremic infection. Patients 
diagnosed with hepatitis C were treated with sofosbuvir 
and daclatasvir for 12 weeks. A lab-based HCV RNA test 
was performed at 12 weeks after treatment completion 
to evaluate the treatment outcomes. An electronic health 
record was used to collect patient information and moni-
tor patient treatment.
Results: Between April and December 2021, 4587 patients 
were diagnosed with hepatitis C and started DAA treat-
ment. Of which, 93.6% of the patients were men and 
90.0% aged between 30-50 years old. As of 31 December 
2021, 2083 (45.4%) completed 12 weeks of treatment, 2486 
(54.0%) patients were on treatment, 18 (0.4%) patients 
stopped treatment for various reasons and 10 (0.2%) pa-
tients died. Of 2083 completed treatment, 2033 (97.6%) 
had completed treatment for at least 12 weeks and 447 
(99.5%) of them had HCV RNA test to determine sustain-
able viral response (SVR 12) and 437 (97.8%) tested patients 
had undetectable HCV RNA.
Conclusions:  The results demonstrated feasibility of in-
tegration and decentralization of HCV testing and treat-
ment at district HIV outpatient clinics. Very high cure rate 
achieved in this project suggests that micro-elimination 
of hepatitis C among PLHIV is feasible. This programme is 
now being extended to all HIV clinic sites in 33 provinces.

EPE077
PrEP and family planning uptake among 
adolescent girls and young women in post-
abortion care in Kenya

Y. Zia1, W. Waituika2, B. Nyerere2, I. Nafula3, C. Kiptiness2, 
J. Odoyo2, K. Ngure1,4, S. Kimani3, E. Bukusi1,2, R. Heffron1, 
N. Mugo1,2 
1University of Washington, Seattle, United States, 2Kenya 
Medical Research Institute, Nairobi, Kenya, 3Marie Stopes 
Kenya, Nairobi, Kenya, 4Jomo Kenyatta University of 
Agriculture and Technology, Juja, Kenya

Background:  Women accessing care at post abortion 
care (PAC) clinics have had recent and potentially ongo-
ing condomless sex, placing them at risk for subsequent 
unintended pregnancy, HIV, and other STIs depending on 
their geographic settings. 
Few studies have assessed PAC settings to assess the up-
take of HIV pre-exposure prophylaxis (PrEP) when integrat-
ed into PAC services, including family planning (FP).
Methods:  Using medical records data abstracted from 
clients attending 14 PAC clinics in Kisumu and Thika, Kenya 
with an integrated PrEP program, we describe PrEP and FP 
uptake among adolescent girls and young women (AGYW) 
aged 15 to 30. Logistic regression models were utilized to 
estimate the effect of age on uptake of PrEP and FP.
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Results:  A total of 1041 AGYW were offered PrEP and FP 
across 14 PAC clinics, of which 19.3% initiated PrEP and 
43.1% initiated FP prior to discharge. The median age of 
AGYW clients was 24 (interquartile range (IQR): 18-30). 
Relative to AGYW ≥19 years, AGYW ≤18 years were less likely 
to initiate PrEP (9.5% vs. 22.6%, odds ratio (OR): 0.35, 95% 
CI: 0.23-0.55), more likely to initiate FP (56.0% vs. 38.5%, OR: 
2.03, 95% CI: 1.54-2.69), and less likely to initiate both con-
currently (6.6% vs. 16.5%, OR: 0.53, 95% CI: 0.31-0.91).
Conclusions:  Uptake of PrEP and FP among AGYW in 
PAC settings in Kenya are associated with age. Younger 
women (15-18 years) are more likely to initiate FP following 
post-abortion care. 
However, younger women are significantly less likely to 
initiate PrEP or FP and PrEP concurrently, and may ben-
efit from additional and more age-tailored counseling 
around sexual health and prevention of HIV and unin-
tended pregnancy after an abortion.

EPE078
Digital health intervention linking female 
entertainment workers to HIV and gender-based 
violence services in Cambodia: a randomized 
controlled trial

S. Yi1, P. Chhoun2, S. Tuot2, A.E. Fehrenbacher3, A. Moran4, 
D. Swendeman3, C. Brody5 
1National University of Singapore, Saw Swee Hock 
School of Public Health, Singapore, Singapore, 2KHANA 
Center for Population Health Research, Phnom Penh, 
Cambodia, 3University of California Los Angeles, 
Department of Psychiatry and Biobehavioral Sciences, 
Los Angeles, United States, 4University of California Los 
Angeles, Department of Epidemiology, Los Angeles, United 
States, 5Touro University California, Public Health Program, 
Vallejo, United States

Background:  Reaching female entertainment workers 
(FEWs) with health information and linking them to ser-
vices has been difficult because of their hidden and stig-
matized status. 
This study evaluated the efficacy of the Mobile Link inter-
vention in improving FEWs’ health by engaging and con-
necting them to the existing HIV, sexual and reproductive 
health, and gender-based violence (GBV) services.
Methods: We conducted the Mobile Link randomized con-
trolled trial between 2018 and 2021 in the capital city and 
three other provinces. Initially, we randomly selected 600 
participants from a list of 4,000 FEWs by age group (18–24 
and 25–30) and the study site using a random number 
generator and enrolled them in person. FEWs in the in-
tervention arm (n=300) received automated twice-weekly 
short message services and voice messages with health 
information and direct links to outreach workers. 
The control group (n=300) received the existing standard 
care. The outcome measures included self-reported HIV 
and STI testing, condom and contraceptive use, contact 
with outreach workers, escorted referral services use, 

forced drinking, and GBV experiences assessed through 
face-to-face structured interviews. Intervention effects 
were modeled using repeated measures, multilevel 
mixed-effects logistic regression.
Results: We included 218 FEWs in the intervention and 170 
FEWs in the control arms in the per-protocol analyses af-
ter removing 212 dropouts. Evidence of positive interven-
tion effects was detected for the following secondary 
outcomes: contacting an outreach worker (at 30 weeks: 
AOR 3.29, 95% CI 1.28–8.47), receiving an escorted referral 
(at 30 weeks: AOR 2.86, 95% CI 1.09–7.52; at 60 weeks: AOR 
8.15, 95% CI 1.65–40.25), and never being forced to drink at 
work (at 60 weeks: AOR 3.95, 95% CI 1.62–9.60). 
No significant differences between intervention and con-
trol groups were observed in the fully adjusted models for 
any primary outcomes.
Conclusions: The Mobile Link intervention effectively con-
nected FEWs with outreach workers and escorted referrals 
but did show an effect on primary outcomes. Reduced 
forced drinking at work was also significantly more exten-
sive in the intervention group than in the control group. 
Longer-term messaging may increase access to services 
and impact FEWs‘ health outcomes in the future.

EPE079
Moving from rhetoric to reality: lessons 
learned from integrating oral PrEP and family 
planning services in public health facilities in 
Nairobi, Kenya

P. Jeckonia1, R. Wilcher2, N. Ruiru1, N. Njuguna3, N. Mumo1, 
L. Okoth1, A. Kiplagat4, C. Ngunu4, H. Burke2 
1LVCT Health, Nairobi, Kenya, 2FHI 360, Durham, United 
States, 3FHI 360, Nairobi, Kenya, 4Nairobi Metropolitan 
Services, Nairobi, Kenya

Background: Recognizing that adolescent girls and young 
women (AGYW) in Kenya face both high HIV incidence and 
high risk of unintended pregnancies, the Kenyan govern-
ment is committed to advancing the integration of HIV 
prevention services, including pre-exposure prophylaxis 
(PrEP), and family planning (FP) services for AGYW. 
The USAID/PEPFAR-supported CHOICE consortium part-
nered with the National AIDS and STI Control Programme 
(NASCOP) and Nairobi Metropolitan Services (NMS) to pilot 
integrated PrEP-FP services in three public health facilities 
in Kenya.
Description: The project aimed to increase uptake of PrEP 
among AGYW accessing contraceptive services through a 
quality improvement (QI) approach. The facilities piloted 
a referral-based model of PrEP-FP integration from April 
to October 2021. Activities were led by national, county, 
and/or subcounty health managers and included: train-
ing providers; introducing job aids, screening tools, and 
tools to measure facility-level PrEP-FP integration indica-
tors; supportive supervision and coaching of providers; 
and regular QI meetings to review data and identify ac-
tions to improve performance.
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Lessons learned: Over seven months of implementation, 
4,014 (61%) of 6,624 FP clients at the participating facilities 
were screened for HIV risk. Of those screened, 179 were de-
termined to be eligible for PrEP; 77 (43%) of those eligible 
initiated PrEP, the majority of whom were ages 15-24. 
Provider-related challenges included expectations for fi-
nancial incentives to integrate services, inconsistent im-
plementation of risk screening, inadequate completion of 
M&E tools, negative attitudes toward PrEP for AGYW, and 
turnover among trained providers. 
Client-related challenges included lack of client readiness 
for PrEP and reluctance to initiate PrEP without partner 
support. Government leadership in QI workshops, train-
ings, and supervision was critical to integration. 
We also recommend ongoing provider training to rein-
force integration procedures and address negative atti-
tudes, all-site QI and integration sensitization, digitizing 
M&E tools, and investing in demand generation for both 
AGYW and male partners.
Conclusions/Next steps: Although the number of FP cli-
ents who initiated PrEP over seven months was low, the 
project illuminated critical challenges — and potential so-
lutions — related to operationalizing service integration 
in high-volume public health facilities. NASCOP is applying 
the lessons from this pilot to inform the national scale-up 
plan for PrEP-FP integration in Kenya.

EPE080
Integrating gender-affirming care into HIV 
services for transgender women in three Asian 
countries: an implementation opportunity using 
rogers’ diffusion of innovation theory

R. Janamnuaysook1,2, K. Samitpol1,2, P. Getwongsa1, 
P. Srimanus1, M.T.S. Aung3, H.L. Oo4, Y.A. Myat4, A. Shrestha5, 
K. Bam5, R.P. Khanal5, L. Sibunga6, C.F. Salvador7, J. Young7, 
R.G. Pagtakhan8, Y.S. Araña8, A. Arunmanakul9, M. Avery9, 
S. Mills9, R.A. Ramautarsing1, P. Phanuphak1, N. Phanuphak1,2 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2Center of Excellence in Transgender Health, 
Chulalongkorn University, Bangkok, Thailand, 3Ma Baydar 
Clinic, Lan Pya Kyel Association, Yangon, Myanmar, 4FHI 360 
Myanmar, Yangon, Myanmar, 5FHI 360 Nepal, Kathmandu, 
Nepal, 6Regional TB-HIV Support Network, Pampanga, 
Philippines, the, 7FHI 360 Philippines, Manila, Philippines, 
the, 8LoveYourself, Manila, Philippines, the, 9FHI 360 
Thailand, Bangkok, Thailand

Background: The Tangerine Clinic in Thailand has success-
fully implemented the "integrated gender-affirming and 
sexual health service model” (the Integrated Trans Model) 
to serve more than 4,000 transgender women since 2015. 
We documented how the model was expanded to other 
Asian countries.
Description: The Tangerine Academy, the technical assis-
tance platform supported by the USAID-funded EpiC proj-
ect, worked with FHI 360 to provide South-South capacity 
strengthening on transgender health to HIV community-

based organizations (CBOs) in Asia. Using Rogers’ Diffu-
sion of Innovation theory as the process of adopting new 
innovations, we documented how the Integrated Trans 
Model—an innovative intervention—was disseminated 
and adopted among CBOs in Myanmar, Nepal, and the 
Philippines during 2019–2021.
Lessons learned: We demonstrated to CBO leaders and 
staff in Myanmar, Nepal, and the Philippines the "relative 
advantage” of the Integrated Trans Model for increasing 
transgender women’s access to sexual health services. 
This involved creating a learning collaborative in which 
CBO participants made on-site and virtual visits to the 
Tangerine Clinic. 
Early adopters from the CBOs, along with local transgen-
der opinion leaders, then explored the model’s "compat-
ibility” with serving the specific needs of the transgender 
community using Tangerine Clinic client service data. We 
trained health care providers and transgender communi-
ty health workers on transgender-competent health care, 
supported them to develop guidelines, and discussed the 
"complexity” of the Integrated Trans Model. 
Each CBO identified which levels of complexity they felt 
comfortable implementing:
1. Providing counseling on gender-affirming hormone 
treatment,
2. Conducting hormone-level measurement, and
3. Prescribing gender-affirming hormone medications.
Through a series of ongoing consultations and case con-
ferences, Ma Baydar Clinic in Myanmar, Cruiseaids Clinic 
in Nepal, and LoveYourself and Lakan Clinics in the Philip-
pines began implementing the Integrated Trans Model to 
test its "trialability.” Direct "observability” from all clinics 
was reflected in increased accessing of HIV testing and 
pre-exposure prophylaxis (PrEP) services among trans-
gender women. HIV case-finding rates ranged from 2% to 
15%. PrEP linkage ranged from 20% to 27%.
Conclusions/Next steps: The Integrated Trans Model was 
successfully diffused and disseminated from Thailand to 
three other Asian countries using implementation strat-
egies informed by community and CBO leaders and tai-
lored to cultural context.

EPE081
Predictors of uptake of HIV prevention 
interventions among transgender individuals 
in a community-led clinic in Metro Manila

P. Eustaquio1, R.S. Regner1, A.J. Castelo2, J.O. Corciega1, 
Y. Araña2, R. Pagtakhan1, D. Rosadiño1, Z.J. Regencia3, 
E. Baja3 
1LoveYourself, Mandaluyong, Philippines, the, 2Transcend by 
LoveYourself, Mandaluyong, Philippines, the, 3University of 
the Philippines, Clinical Epidemiology, Manila, Philippines, 
the

Background:  There is delayed and poor uptake of HIV 
prevention interventions (HPI) among transgender wom-
en (TGW) in the Philippines. This remains unknown among 
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transgender men (TGM) as they are not regularly part of 
the HIV surveillance. Globally and locally, health issues of 
transgender individuals, particularly TGM who have sex 
with men (TGM-SM), remains to be barely explored. These 
translate to lack of differentiated approach to service de-
livery, poor uptake of health interventions, and subopti-
mal health outcomes. We aimed to determine the uptake 
of HPI among TGW and TGM and its predictors.
Methods:  We performed a secondary data analysis of 
clinical data among transgender men (TGM) and women 
(TGW) enrolled in Victoria by LoveYourself, a community-
led HIV and TG health clinic in Metro Manila, from 2018-
2019. Use of HPI, specifically condom, PrEP, PEP, and/or HIV 
testing, was identified through self-reporting. A multivari-
able generalized linear model, using modified Poisson 
distribution with robust variance estimator, was devel-
oped to explore covariates for utilization of HPI.
Results: From 2018-2019, 465 individuals, 139 TGW and 326 
TGM, median age of 25 (IQR 16-29), enrolled in the clinic; 
116 TGW (83.5%) and 17 TGM (5.2%) reported having sex 
with men. Among the 465 individuals, 128 reported using 
at least one HPI, most common of which were condoms 
(60.1%) and HIV testing (55.5%). PrEP (0.8%) and PEP (0%) 
use remains negligible. Prevalence of HPI uptake was 
higher among TGW (vs TGM; adjusted prevalence ratio 
[aPR]=5.11, 95%CI 2.89 – 9.04) and those who have sexual 
preference for men (vs otherwise; aPR=4.81, 95%CI 2.67 – 
8.66). There was significant interaction between gender 
identity and sexual preference (p<0.001), such that the 
prevalence of HPI uptake is lower among TGM having sex 
with men (TGM-SM) than TGW having sex with men.
Conclusions:  HPI uptake remains limited among trans-
gender individuals, especially among TGM. Although 
transgender individuals who prefer having sex with men 
were likely to utilize HPI, this remains relatively lower 
among TGM-SM. This justifies the non-exclusion of TGM-
SM in both biobehavioral surveillance and HIV programs. 
TGM-SM, nevertheless, remain vulnerable to stigma re-
lated to being MSM and transgender and would benefit 
from further exploration of their health issues.

EPE082
Community-based promotion of cervical cancer 
screeningamong HIV positive women in Ethiopia

E. Seid1 
1Project HOPE Ethiopia, M&E, Addis Ababa, Ethiopia

Background: WLHIV are at higher risk of developing inva-
sive form of cervical cancer when compared to HIV nega-
tive women. Therefore, timely screening, management 
and follow-up care is necessary. We summarized the re-
sults of demand creation, social and behavioral change 
communication activities in community-based HIV pre-
vention, care, and treatment project in Ethiopia.
Description: CxCa counseling and demand creation ser-
vices were provided to WLHIV during community adher-
ence support group meetings, community-ART refills, in-

dex case contacts testing by frontline community HCW, 
such as CEF and CRPs. Comprehensive SBCC package was 
developed to support demand creation activities includ-
ing individual counseling, education, leaflet distribution 
and mass media campaigns. 
Clients were offered CxCa screening test and those who 
accepted the offer were referred to the nearby health fa-
cility for VIA and treated when tested positive. The Com-
mCare application system was used for electronic data 
collection, quality checking, and tracking client referrals. 
Data were exported to Excel and analyzed in STATA soft-
ware.
Lessons learned: Between October 2020 and December 
2021, a total of 8,427 WLHIV received CxCa counseling of 
which 6,718 (80%) were eligible and referred to a health 
facility for screening. In total, 6,688 (99.5%) women were 
screened of which more than half 3,664(55%) were from 
Addis Ababa, followed by 1,520(24%) Oromia and least 184 
(3%) were from Gambella region.
Of total screened, 273 (4.1%; 95%CI: 3.51, 4.69) had lesions 
through VIA and 199 (92%) were treated on-site with 
Cryotherapy, 11 (5%) with Leep, and 6 (3%) with Thermo-
coagulation. Whereas thirty-five (13%) women required 
referral to higher level for further investigation, and 22 
(8%) women are on process to treatment. Majority 6,398 
(96%) of women were screened for the first time of which 
242 (4%) were screened positive, and 208 (3%) were re-
screened t of which 5 (2.4%) were tested positive. 
Age disaggregation showed that women aged ≥50 years 
had the highest positive result of 4/43 (9.3%) followed by 
age 25 - 49 years 259/6,303 (4.1%), and age 15 – 24 years 
10/342 (2.9%) least.
Conclusions/Next steps: Result showed, community level 
CxCa demand creation and referral services helped to 
improve access to cervical cancer screening, care and 
treatment. Therefore, community-based demand cre-
ation, screening, and referrals should be scaled-up to all 
WLHIV in Ethiopia

EPE083
OK to not be OK in HIV care: experience and 
outcomes of integration of mental health 
screening, referrals and support in routine HIV 
care in Zimbabwe

K. Webb1, C. Nyamukapa2, G. Mujaranji1, E. Chiriseri2, 
O. Chisenye1, P. Chimberengwa1, E. Dhodho1, S. Page-
Mtongwiza1, T. Apollo3, T.T. Chinyanga1, D. Chibanda2 
1Organization for Public Health Interventions and 
Development, Harare, Zimbabwe, 2Friendship Bench 
Zimbabwe, Harare, Zimbabwe, 3Ministry of Health and 
Child Care, AIDS & TB Unit, Harare, Zimbabwe

Background: People living with HIV are two times more 
likely to experience common mental disorders. Annual 
mental health (MH) screening is recommended for all 
recipients of HIV care in Zimbabwe. In practice, however, 
integration of mental health in HIV care has not been im-
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plemented with fidelity. Our objective was to strengthen 
mental health screening, referral and treatment in rou-
tine HIV care.
Description: We implemented a learning phase MH/HIV 
integration program to screen recipients of HIV care us-
ing the Patient Health Questionnaire-2 (PHQ-2) in Chi-
tungwiza District, Zimbabwe. PLHIV screening positive 
were referred to Friendship Bench for Shona Symptom 
Questionnaire-14 (SSQ-14) administration and evidence-
based problem solving therapy (PST). Screening outcomes 
were documented as to inform construction of a ‘mental 
health cascade’ and standardization of implementation 
models in routine HIV programs at scale.
Lessons learned: Among 14,933 recipients of HIV care at 
5 participating high-volume facilities from March-May 
2021, 11,983 (80%) were screened using the PHQ-2; the ma-
jority (94%;11,320/11,983) screened by nurses at the facility 
while attending appointments or collecting antiretroviral 
medication. PHQ-2 screen positive yield was 4% overall 
(425/11,983); appointment/treatment defaulters screened 
in the community had a 25% PHQ-2 screen positive yield 
(164/663). The majority of those received and screened by 
Friendship Bench had a clinically significant SSQ-14 score 
(84%;355/423); 14.9%(53/355) with ‘red flag issues’ (suicidal 
ideation and/or hallucinations). Follow-up sessions with 
clients showed a decrease in SSQ-14 scores among 73% 
after just one session of PST with Friendship Bench.

Figure. Cascade of integrated mental health screening, 
referral and support in routine HIV care, Chitungwiza 
District, Zimbabwe - March-May 2021

Conclusions/Next steps:  We demonstrate feasibility of 
integration of mental health screening and referrals to 
community-based mental health interventions in routine 
HIV care. The program model and tools have been stan-
dardized and will be taken to scale at 44 high volume fa-
cilities, serving over 150,000 PLHIV. 
Future implementation research is required to extend the 
MH/HIV cascade to include individual-level impact of inte-
gration on both HIV and mental health outcomes.

EPE084
High sexually transmitted infection prevalence/
incidence among new, current, and non-users of 
pre-exposure prophylaxis and HIV-positive men 
who have sex with men and transgender women 
attending key population-led clinics in Thailand

N. Thammajaruk1, S. Thongsuksangcharoen1, 
S. Chumseng1, A. Phunkron2, T. Sangpasert3, 
T. Pasansai4, P. Brutrat5, M. Avery6, S. Mills6, 
P. Phanuphak1, R.A. Ramautarsing1, N. Phanuphak1 
1Institute of HIV Research and Innovation (IHRI), Bangkok, 
Thailand, 2The Service Workers In Group Foundation, 
Bangkok, Thailand, 3Rainbow Sky Association of Thailand, 
Bangkok, Thailand, 4Mplus Foundation, Chiang Mai, 
Thailand, 5The Service Workers In Group Foundation, 
Pattaya, Chonburi, Thailand, 6FHI 360, Bangkok, Thailand

Background:  Key population (KP)-led pre-exposure pro-
phylaxis (PrEP) services contribute more than half of PrEP 
provision in Thailand. KP lay providers can legally perform 
HIV and sexually transmitted infection (STI) testing and 
give oral medications to clients as prescribed by doctors. 
We studied STI prevalence and incidence among new, 
current, and non-users of PrEP, and HIV-positive clients of 
KP-led clinics.
Methods: From August 2019 to September 2021, men who 
have sex with men (MSM) and transgender women ages 
≥18 years, with ≥1 HIV risks in the past six months (condom-
less sex, >5 sexual partners, STI history, substance use), 
were enrolled and followed up for 12 months. 
Provider-/self-collected urine, pharyngeal, and rectal 
samples from each participant were pooled for gonor-
rhea/chlamydia nucleic acid amplification testing using 
point-of-care Xpert at baseline and every three months, 
together with syphilis serology. Prevalence and incidence 
of any STIs, syphilis, gonorrhea, and chlamydia were re-
ported by PrEP use and HIV status.
Results:  We enrolled 1,696 MSM and 194 transgender 
women. Prevalence rates of any STIs, syphilis, gonorrhea, 
and chlamydia were 43.7%, 9.2%, 23.9%, and 27.0% among 
390 new PrEP users; 49.7%, 11.9%, 28.0%, and 35.0% among 
600 current PrEP users; 34.5%, 9.3%, 13.0%, and 24.2% 
among 600 PrEP non-users; and 61.0%, 27.7%, 31.3%, and 
41.3% among 300 HIV-positive individuals. Incidence rates 
of any STIs, syphilis, gonorrhea, and chlamydia were 57.9, 
7.9, 22.5, and 27.3/100 person-years (PY) among new PrEP 
users; 70.5, 10.1, 26.2, and 33.7/100 PY among current PrEP 
users; 38.1, 5.9, 8.7, and 20.5/100 PY among PrEP non-users; 
and 106.0, 20.0, 31.8, and 37.4/100 PY among HIV-positive 
individuals. No difference was found between MSM and 
transgender women. Median (IQR) duration from STI di-
agnosis to treatment was 4 (1–8) days.
Conclusions: MSM and transgender women accessing KP-
led services had a high STI burden regardless of PrEP use 
and HIV status. 
Overall STI prevalence and incidence were highest among 
HIV-positive individuals, followed by current PrEP users, 
new PrEP users, and PrEP non-users. Integrating regular 
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STI screening, regardless of symptoms, into KP-led clinics 
using point-of-care assays showed high potential for an 
STI test-and-treat strategy in U=U and PrEP era.

EPE085
Barriers and facilitators to use of male friendly 
clinical services in Quelimane, Zambézia province, 
Mozambique: results of a qualitative study, 2021

C. Fonseca1, P. Paulo2, R. Machado3, E. Graves4, W. Wester4,5, 
A. De Louvado6, C. De Schacht1, S. Van Rompaey1 
1Friends in Global Health, Evaluation, Maputo, 
Mozambique, 2Friends in Global Health, Evaluation, 
Quelimane, Mozambique, 3Direcção Provincial de 
Saúde, Área de Engajamento Masculino, Quelimane, 
Mozambique, 4Vanderbilt University Medical Center, 
Vanderbilt Institute for Global Health, Nashville, United 
States, 5Vanderbilt University Medical Center, Department 
of Department of Medicine, Department of Department 
of Medicine, Division of Infectious Diseases, Nashville, 
United States, 6Centers for Disease Control and Prevention, 
Maputo, Mozambique

Background:  Programmatic data in Mozambique have 
shown that access to health services and chronic dis-
ease treatment outcomes are better among women 
than men. A National Strategy for Male Engagement in 
Health Care, including the provision of male-friendly ser-
vices (MFS) was launched in 2018. In Quelimane, MFS were 
provided through male-friendly clinics, dedicated to male 
patients only, where predominantly male healthcare pro-
viders provided care through a one-stop model outside 
of normal clinic hours. 
This evaluation aimed to identify facilitators and barriers 
influencing utilization of these services.
Methods:  A qualitative study was done between Feb-
ruary-April 2021 at three health facilities providing MFS 
in Quelimane. All participants were selected via conve-
nience sampling. In-depth interviews (IDI) were conduct-
ed among male and female HIV-positive patients and 
their healthcare providers. 
Focus group discussions (FGD) were performed with male 
community members and male employees of two com-
panies in Quelimane. Sessions were done in Portuguese or 
Chuabo (local language). All recordings were transcribed 
in Portuguese and coded by two independent investiga-
tors. Thematic analysis was performed.
Results: Eighty-three IDI (41 male and 24 female patients, 
18 healthcare providers) and five FGD (three involving 
community members, two involving company employ-
ees) were conducted. Barriers to uptake of MFS included: 
not knowing such services were available; poor health 
care seeking behavior; competing priorities (e.g., work re-
sponsibilities); perception that poor quality care would be 
received; and prolonged wait times. Healthcare provid-
ers highlighted barriers such as limited human resources, 
equipment (e.g., sphygmomanometers) or infrastructure 
(e.g., confidential space), and long distances (for patients 

and providers) from home to the health facility, which 
could compromise one’s safety after dark. Among the fa-
cilitators for MFS uptake, all groups mentioned extended 
hours, one-stop-model, and male providers as program 
elements which increased patient comfort and willing-
ness to share personal/confidential information.
Conclusions:  Male friendly services are an acceptable 
means of offering male-centered care, especially for pa-
tients not able to visit the health facility during routine 
hours. Demand creation messaging is needed to improve 
awareness of MFS in the communities. Given the accep-
tance of the model, MFS could cover screening and man-
agement of infectious disease (e.g., HIV/AIDS) as well as 
non-communicable disease.

EPE086
Cervical pre-cancer in women with HIV in the 
context of highly effective antiretroviral therapy

G. Liu1, M. Shin2, H. Kibuuka3, J. Maswai4,5, J. Owuoth6,7, 
E. Bahemana4,8, M. Iroezindu4,8, A. Parikh4,9, A. Esber4,9, 
T. Crowell4,9, M. Imbach4,9, J. Ake4, C. Polyak4,9, 
R. Barnabas10,11,12,13, AFRICOS Study Group 
1University of Washington, Department of Global Health, 
Seattle, United States, 2University of South California, 
Los Angeles, United States, 3Makerere University Walter 
Reed Project, Kampala, Uganda, 4Walter Reed Army 
Institute of Research, U.S. Military HIV Research Program, 
Silver Spring, United States, 5U.S. Army Medical Research 
Directorate – Africa, Kericho, Kenya, 6U.S. Army Medical 
Research Directorate – Africa, Kisumu, Kenya, 7HJF Medical 
Research International, Kisumu, Kenya, 8HJF Medical 
Research International, Abuja, Nigeria, 9Henry M. Jackson 
Foundation for the Advancement of Military Medicine, Inc., 
Bethesda, United States, 10University of Washington, Global 
Health, Seattle, United States, 11University of Washington, 
Department of Obstetrics and Gynecology, Seattle, 
United States, 12University of Washington, Department of 
Epidemiology, Seattle, United States, 13Fred Hutchinson 
Cancer Research Center, Vaccine and Infectious Disease 
Division, Seattle, United States

Background: Immunodeficiency caused by HIV increases 
the risk of cervical cancer. More data on the impact of 
antiretroviral therapy (ART) on cervical carcinogenesis in 
African women with HIV are needed. We assessed cervical 
pre-cancer detection by HIV and ART status among wom-
en in the African Cohort Study (AFRICOS), which follows 
people with and without HIV aged ≥18 in four countries.
Methods: We analyzed data from the women’s first cer-
vical cancer screening in AFRICOS between 2013-2020. 
We estimated the association between HIV and cervical 
pre-cancer, detected by visual inspection with acetic acid 
or cytology, using logistic regression adjusted for age, 
country, travel time to clinic, number of sex partners, and 
condom use. To assess the association between ART and 
pre-cancer, we repeated the logistic regression among 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1125

women with HIV and adjusted for time since HIV diagno-
sis, CD4 cell count, and HIV viral load. We evaluated the 
mediating effect of viral load and CD4 cell count using the 
potential outcomes approach.
Results: In our sample of 1729 women, overall prevalence 
of cervical pre-cancer was 4% (Table 1). >80% of women 
with HIV, regardless of ART status, had CD4 count ≥200. 
Mean duration on ART was 3.7 years (standard deviation 
3.1). Relative to women without HIV, cervical pre-cancer 
detection was not significantly higher among women 
with HIV on ART (adjusted odds ratio [aOR] 1.8, 95% confi-
dence interval [CI] 0.8-4.5) and ART-naïve women with HIV 
(aOR 1.8, 95% CI 0.7-4.9). 
Among women with HIV, cervical pre-cancer detection 
was not different by ART status (aOR 1.0, 95% CI 0.4-2.4). 
The aOR was unchanged after accounting for potential 
mediation by viral load and CD4 cell count (aOR 1.0, 95% 
CI 1.0-1.0).

Women 
without HIV 

(N=271)

Women with 
HIV, not on 

ART (N=339)

Women with 
HIV, on ART 

(N=1119)
p value*

Cervical pre-cancer 
detected

7 (2.6%) 16 (4.7%) 47 (4.2%) 0.376

Age (SD) 36.4 (10.3) 34.5 (9.7) 38.4 (9.4) <0.001

Number of lifetime sex 
partners (SD)

3.2 (6.2) 4.6 (8.4) 3.7 (4.0) 0.004

Median number of year 
since HIV diagnosis (IQR)

0.2 (0.0, 1.5) 4.5 (1.7, 7.6) < 0.001

Virally suppressed 61 (18.2%) 973 (87.3%) <0.001

CD4+ cell count of≥200 276 (81.4%) 965 (86.2%) <0.001

Table.

Conclusions:  Pre-cancer detection was uncommon and 
not different by HIV or ART status in AFRICOS. Our findings 
suggest that early ART initiation, sustained HIV care, and 
integrating cervical cancer prevention into HIV programs 
can reduce cervical cancer risk among women with HIV.

EPE087
Implementation opportunities for scaling 
up methadone maintenance therapy as 
HIV-prevention strategy in Kyrgyzstan: 
methadone dosing and retention in treatment 
over two years

R. Ivasiy1, L. Madden2, S. Farnum2, S. Galvez de Leon1, 
D. Bromberg3, N. Shumskaya4, A. Kurmanalieva5, 
A. Duishenaliev6, R. Tokubaev6, F. Altice1 
1Yale University, School of Medicine, New Haven, United 
States, 2APT Foundation, New Haven, United States, 3Yale 
University, School of Public Health, New Haven, United 
States, 4AFEW Foundation, Bishkek, Kyrgyzstan, 5AFEW 
Foundation, New Haven, United States, 6Republican 
Narcology Center, Bishkek, Kyrgyzstan

Background: Methadone maintenance treatment (MMT) 
is the most cost-effective strategy to control HIV in coun-
tries in Central Asia, where the epidemic is concentrated 
among people who inject drugs (PWID).
Methods: An observational prospective cohort study de-
sign was applied to patients prescribed methadone in 
Kyrgyzstan between 2017 and 2021, both in community 
and carceral facilities. Retention in MMT was assessed at 
1, 6, 12, and 24 months and was stratified by dosing lev-
els, HIV status, and type of clinical setting using survival 
analysis. Predictors of treatment dropout were estimated 
using Cox multivariate regression models.
Results: Among 940 MMT patients, the proportion receiv-
ing low (<40mg), medium (40-85mg), and high (>85mg) 
dosing was 37.9%, 42.2%, and 19,9%, respectively. Increas-
ing MMT dose was significantly (p<0.0001) correlated with 
retention at 1 (90%, 98%, 100%), 6 (42%, 63%, 95%), 12 (33%, 
55%, 89%), and 24 (16%, 45%, 80%) months, respectively 
(Figure 1), with no differences between community and 
correctional settings. 

1 month 6 months 12 months 24 months

aHR 95% CL p-value aHR 95% CL p-value aHR 95% CL p-value aHR 95% CL p-value

MMT dosing*
High
Medium
Low

*Controlled for the year of enrollment, previous OAT experience, post-release dropout risk

Ref.
2.6
4.6

1.8-3.6
3.3-6.3

<.0001
<.0001

Ref.
3.3
7.4

2.4-4.6
5.3-10.2

<.0001
<.0001

Ref.
3.5
8.0

2.5-4.9
5.8-11.1

<.0001
<.0001

Ref.
3.7
8.9

2.7-5.2
6.4-12.1

<.0001
<.0001

Admin. Region**
City of Bishkek
City of Osh
Chuy Region
Osh Region
Batken Region
Jalal-Abad Region

**Controlled for the year of enrollment, methadone dose, previous OAT experience, and post-release dropout risk

Ref.
1.3
1.2
1.2
1.3
1.1

1.0-1.7
0.9-1.4
0.9-1.7
0.4-4.0
0.7-1.7

0.030
0.167
0.565
0.691
0.610

Ref.
2.1
1.3
1.4
2.3
1.7

1.6-2.6
1.0-1.6
1.0-1.9
0.7-7.3
1.1-2.6

<.0001
0.026
0.035
0.149
0.029

Ref.
2.0
1.2
1.3
1.9
1.7

1.6-2.6
1.0-1.5
0.9-1.8
0.6-6.2
1.1-2.6

<.0001
0.004
0.056
0.244
0.023

Ref.
1.9
1.2
1.3
2.6
1.6

1.5-2.5
0.9-1.5
0.9-1.7
0.8-8.1
1.1-2.5

<.0001
0.124
0.113
0.111
0.048

HIV Status**
Negative
Positive

Ref.
1.0 0.6-1.7 0.949

Ref.
0.9 0.7-1.1 0.266

Ref.
0.9 0.7-1.1 0.322

Ref.
0.9 0.7-1.1 0.306

Incarceration St-s**
Community
Penitentiary

Ref.
1.0 0.8-1.2 0.759

Ref.
0.9 0.7-1.1 0.523

Ref.
0.9 0.8-1.1 0.370

Ref.
0.9 0.7-1.1 0.374

MMT Site
General Hospital
Narcology Center
AIDS Center
TB Center
Penitentiary

Ref.
0.8
0.9
0.8
1.0

0.6-1.1
0.7-1.3
0.5-1.3
0.7-1.3

0.286
0.944
0.420
0.997

Ref.
0.6
0.7
0.6
0.8

0.4-0.9
0.5-1.0
0.4-0.9
0.6-1.0

0.005
0.091
0.034
0.091

Ref.
0.6
0.8
0.5
0.8

0.4-0.9
0.6-1.1
0.3-0.9
0.6-1.0

0.004
0.174
0.025
0.118

Ref.
0.6
0.8
0.6
0.8

0.4-0.9
0.6-1.1
0.4-1.0
0.6-1.1

0.009
0.284
0.059
0.141

EPE087 Table 1. Cox regression model of factors associated with lower retention (dropout) on opioid agonist therapy, 
N=940.
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Figure 1. Retention on methadone for all patients over 24 
months, stratified by dosage, N=940
OAT; opioid agonist treatment

Risk factors of treatment dropout at 12 months includ-
ed (Table 2) low [adjusted hazard ratio (aHR)=8.0; 95% 
confidence limit (CL) =5.8-11.0] and medium (aHR=3.5; 
95%CL=2.5-4.9) methadone dosing relative to high dosing 
and receiving treatment in three administrative regions 
(city of Osh, Chuy Region, and Jalal-Abad Region) relative 
to capital Bishkek. 
Receiving MMT in the tuberculosis-specialized clinic in 
Bishkek (aHR=0.5; 95%CL=0.3-0.9) and addiction treat-
ment specialized centers (aHR=0.6; 95%CL=0.4-0.9) was 
associated with higher retention at 12 months. HIV-
positive individuals receive higher average MMT doses 
(79.5mg vs.63.1mg; p<0.0001) than HIV-negative; however, 
retention in MMT did not differ (aHR=0.9; 95%CL=0.7-1.1) af-
ter controlling for dosage.
Conclusions:  Only one-fifth of MMT clients received 
optimal(>85mg) dosages; receiving lower dosages con-
tributed most to dropout, providing an implementation 
opportunity for MMT scale-up in Kyrgyzstan.

EPE088
Do digital innovations improve sexual and 
reproductive health among youth? Results from 
a systematic review

A. Karellis1,2, O. Vaikla2, E. Woolhouse2, R. Deli-Houssein1,2, 
N. Pai1,2 
1McGill University, Medicine, Montreal, Canada, 2Research 
Institute of the McGill University Health Centre, Montreal, 
Canada

Background: Sexual and reproductive health (SRH) chal-
lenges disproportionally affect young individuals who 
are particularly vulnerable to engage in risky behaviours 
and acquire sexually-transmitted infections (STIs). Digital 
interventions may help improve access to SRH services, 
SRH-related education, thereby decreasing STI develop-
ment and changing SRH attitudes/intentions. This sys-
tematic review summarizes literature regarding digital 
SRH interventions/innovations.
Methods: For the period June 2017-July 2021, two review-
ers independently searched two electronic databases 
(Medline, Embase), retrieved 6,895 citations and ab-

stracted data from 74 eligible studies which assessed 
SRH digital interventions/innovations among persons 
aged 10-30.
Results: This abstract, based on 13 publications that fo-
cused on HIV/STI prevention, testing and acquisition, in-
cluded data of N=5,457 individuals. A wide range of digital 
strategies were assessed: web-based (n=4), text messag-
ing (n=4), mobile application (n=3), telehealth (n=1), and a 
multimodal strategy (e-mail/website/video) (n=1).
A reduction of HIV/STI risk was shown. For instance, signifi-
cant (p<0.05) differences between youth who underwent 
a digital-based intervention versus the standard of care 
were observed in regard to STI prevention self-efficacy 
and attitudes/intentions to reduce STI risk (condom us-
age, high-risk sexual behaviours).
Two studies which specifically evaluated PrEP usage 
among at-risk youth showed favourable results: the first 
proved that digital strategies improved individuals’ abil-
ity to adhere to PrEP, and, in the second study, no cases 
of HIV were diagnosed, though bacterial STIs had been 
detected over the 180-day study period.
Two studies showed that text messaging-based strate-
gies led to increased STI testing (intervention vs. control: 
50.0% vs. 26.6%, p<0.001) or the intention to get tested [OR 
(95% CI)= 2.6 (1.49-4.68), p=0.001]. A third study failed to 
prove the impact of digital strategies on HIV/STI testing 
and PrEP initiation, though low sample size (n=155) likely 
led to statistical non-significance.
Moreover, digital innovations led to decreased STI inci-
dence, including HIV, gonorrhoea, chlamydia and syphi-
lis, while STI incidence among individuals who underwent 
routine care either remained stable or increased over 
time.
Conclusions:  Digital interventions show tremendous 
promise to improve access to SRH services. Particularly 
during the ongoing COVID-19 pandemic, healthcare pro-
fessionals are encouraged to scale up said innovations to 
reach youth and vulnerable populations who scarcely uti-
lize in-person resources.

EPE089
Improved TB testing in Malawi following targeted 
supportive supervisions for TB LAM uptake

G. Saemisch1, Y. Gumulira2, D. Telela2, E. Matupa2, 
B. Wilson3, P. Nyasulu3, R. Nyirenda3, J. Mpunga4 
1Clinton Health Access Initiative, Boston, United 
States, 2Clinton Health Access Initiative, HIV Access 
Program, Lilongwe, Malawi, 3Ministry of Health, 
Department of HIV and AIDS, Lilongwe, Malawi, 4Ministry of 
Health, National TB Control Programme, Lilongwe, Malawi

Background: Tuberculosis (TB) case finding in people liv-
ing with HIV (PLHIV) has been a focus of HIV programs 
for years. Malawi historically depended on sputum mi-
croscopy and, more recently, GeneXpert for TB diagnosis. 
GeneXpert improved pulmonary TB detection, however, 
given that significant proportions of PLHIV with TB are 
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unable to produce sputum or have extra-pulmonary TB, 
TB detection remained a challenge. Although the Malawi 
Department of HIV and AIDS (DHA) introduced the TB li-
poarabinomannan (LAM) Point of Care (POC) test in a bid 
to address these issues, uptake of the test remained low. 
Therefore, the DHA conducted tailored supportive super-
vision visits to improve TB LAM uptake.
Description:  In 2018, the DHA adopted the World Health 
Organization recommendation that all PLHIV with 
CD4<200, WHO stage 3/4 or who are seriously ill, have ac-
cess to TB LAM testing for TB diagnosis. By January 2021, 
TB LAM implementation had scaled up to 118 sites across 
28 districts. Following the lifting of COVID movement re-
strictions, capacity building through supportive supervi-
sion visits were conducted in July 2021 utilizing a checklist/
scorecard at implementation sites to identify and ad-
dress uptake barriers and share TB LAM best practices 
with health care workers (HCWs).
Lessons learned:  Malawi has seen a steady increase in 
the percentage of AHD patients who receive a TB LAM test 
since the supportive supervision visits were conducted. 
From January – June 2021, sites were testing AHD patients 
for TB at an average of 81.4%. However, following capacity 
building and uptake reinforcement, the average TB test-
ing rate increased to an average of 97.5% during July – 
September 2021. 
In addition to the scorecard, crucial components of the 
supervision visits include interviews with providers, stock 
inventory, and review of data capturing tools.
Conclusions/Next steps: Malawi was one of the first low- 
and middle-income countries to adopt TB LAM testing 
and tailored supportive supervisions have been crucial in 
improving TB testing. Scale up to ~300 sites is planned for 
2022 to increase access to POC TB testing. National HIV 
and TB programmes can learn from Malawi’s experience 
improving TB LAM uptake for PLHIV with AHD.

EPE090
Integrating mental health counseling into PrEP 
delivery for South African adolescent girls and 
young women: an implementation science 
approach to identifying determinants and 
strategies for service delivery

T. Concepcion1, L. Mills2, N. Khoza2, S. Gumede2, 
H. Chauke2, S. Hosek3, B. Weiner1, C. Celum1, 
S. Delany-Moretlwe2, J. Velloza1 
1University of Washington, Department of Global Health, 
Seattle, United States, 2Wits Reproductive Health and HIV 
Institute, Johannesburg, South Africa, 3Stroger Hospital of 
Cook County, Departments of Psychiatry and Infectious 
Diseases, Chicago, United States

Background: African adolescent girls and young women 
(AGYW) who may benefit from HIV pre-exposure pro-
phylaxis (PrEP) face high levels of depression and related 
psychosocial issues. Depression can significantly reduce 
PrEP adherence, yet mental health counseling interven-

tions are often under-resourced and have not been well-
integrated into PrEP delivery. Integrated mental health 
and PrEP services have the potential to be efficient and 
effective. We sought to identify barriers and facilitators of 
delivering a mental health intervention for AGYW in South 
African PrEP clinics.
Methods: We conducted 31 in-depth interviews with AGYW 
using PrEP (n=9), staff at a PrEP clinic in Johannesburg 
(n=12), and key informants (KIs) with experience in mental 
health and PrEP delivery in South Africa (n=10). Interviews 
were informed by the Consolidated Framework for Imple-
mentation Research (CFIR) and discussed acceptability of 
mental health interventions in PrEP clinics and approach-
es for service delivery. We used a rapid qualitative analy-
sis approach to identify themes and compare content by 
respondent groups. Facilitators and barriers of mental 
health intervention implementation were grouped into 
constructs defined by the CFIR. We matched determi-
nants to implementation strategies using the Expert Rec-
ommendations for Implementing Change (ERIC).

CFIR domain Implementation determinants Implementation strategies

Characteristics of 
the intervention 
– mental health 
counseling

Facilitators: building capacity for 
psychosocial counseling is more 
appealing than medication and standard-
of-care referrals
Barriers: unethical to screen for a 
counseling intervention if no specialists 
are available for referral; could result 
in long clinic wait times; AGYW may be 
reluctant to open up

- Refined screening practices to 
triage AGYW

- Person-centered, stepped care 
models tailored to AGYW needs

- Warm hand-offs (ensuring 
connection) for all referral services

- Adapt intervention to incorporate 
local perspectives and content 
relevant for AGYW

- Adapt clinic flow to maximize time 
efficiency for AGYW

Outer setting 
– urban 
Johannesburg, 
South Africa

Facilitators: Clear need for mental 
health interventions related to 
depression and other mental health 
issues (gender-based violence, 
relationship issues, PrEP stigma); 
mental health service integration aligns 
with South African Department of 
Health goals
Barriers: Community stigma around 
mental health awareness and care 
seeking; lack of clarity on referral options 
and lack of existing services

- Community outreach activities for 
demand-creation, PrEP, and mental 
health stigma reduction

- Conduct group sessions with AGYW 
to normalize mental health issues

- Inventory referral services and 
engage key stakeholders to identify 
a broad range of referral options to 
address mental health issues and 
gender-based violence

Inner setting – 
Ward 21 
adolescent-friendly 
PrEP clinic

Facilitators: Strong network to support 
within-clinic referrals; some mental 
health services already provided 
(referrals, some screening) although 
without formal procedures or monitoring
Barriers: Provider judgment and 
discrimination among staff; tension 
between wanting to provide mental 
health interventions but also not adding 
more staff work or clinic inefficiencies; 
lack of time, space, and funding for 
counselors

- Create a non-judgmental and 
friendly atmosphere for AGYW

- Incorporate mental health screening 
and counseling with other youth-
friendly services (e.g., PrEP 
counseling) to maximize efficiency

- Create a rewards system for 
counselors with recognition for 
outcomes

- Training, supervision, and peer 
support to empower counselors

- Engage clinic leadership to "own” 
the intervention

Characteristics 
of individuals 
involved –
lay counselors

Facilitators: None described
Barriers: Lack of counselor training 
on mental health and counseling 
approaches, judgmental attitudes among 
providers

- Train counselors in adolescent-
friendly communication skills 
and mental health counseling 
approaches

- Provide a space for counselors to 
process difficult cases

- Conduct training on patient-
counselor confidentiality

- Regular supervision with audit and 
feedback to promote counselor self-
efficacy for intervention delivery

Process Facilitators: External change agents 
(celebrities, social media influencers) 
have spoken out about mental health 
during COVID
Barriers: None

- Engage AGYW as peer champions 
and social influencers, to conduct 
demand creation

Table 1: Summary of determinants of mental 
health intervention implementation and potential 
implementation strategies for South African PrEP clinics.
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Results: AGYW, staff, and KIs felt that mental health and 
PrEP service integration was highly acceptable and need-
ed. We identified determinants of mental health service 
integration into PrEP delivery across five CFIR domains: 
characteristics of an intervention, outer setting, inner 
setting, characteristics of the individuals involved, and 
implementation process (Table 1). 
Interviewees described implementation strategies for 
mental health and PrEP service integration including 
demand-creation through community outreach and 
youth champions, intervention delivery through "person-
centered” stepped-care models, and staff training to pro-
mote efficient and non-judgmental service delivery.
Conclusions:  Our findings highlight the need to adapt 
and deliver psychosocial interventions for AGYW in South 
African PrEP clinics. Mental heatlh counseling and PrEP in-
tegration is acceptable and needed, although successful 
implementation will require adequate training, and ad-
dressing the needs of clinics and AGYW.

EPE091
Assessing the feasibility and acceptability of 
integrating HIV/syphilis dual-testing in antenatal 
care facilities in Liberia

K.L. Gray1, E. Efronson2, A. Konstantinova2, R. Mondae1, 
M. Nywoeh1, S. Conteh1, M. Tobii1 
1Ministry of Health, National AIDS and STI Control 
Program, Monrovia, Liberia, 2Evidence Action, Washington 
DC, United States

Background:  In Liberia, 2.0% of pregnant women are 
infected with HIV and 2.7% with active syphilis. If left un-
treated, these infections result in adverse outcomes for 
both mother and fetus. While over 85% of pregnant wom-
en are tested for HIV during antenatal care (ANC) visits, 
only 8% are tested for syphilis. 
To address this gap, the National HIV Program imple-
mented a pilot to assess the feasibility and acceptability 
of switching from an HIV-only screening test to a rapid 
diagnostic HIV/syphilis dual-test in ANC facilities across 
Liberia.
Description: From March-December 2020 dual-tests were 
piloted amongst pregnant women in 5 facilities with dif-
ferent characteristics. A 2-hour on-site training was held 
with providers on the use of the dual-test and treatment 
of syphilis. At least 8 mentorship-and-supervision visits 
were provided at each facility. Focus group discussions 
(FGDs) were used to assess provider perspectives at the 
end of the pilot.
Lessons learned: A total of 8,908 pregnant women were 
screened with the dual-test. Of the 1.3%(n=112) who test-
ed positive for syphilis, 69.6% (n=78) received treatment. 
Additionally, 21.2% (n=29) were co-infected with HIV and 
syphilis while 1.5% (n=137) were positive for HIV. In 99.7% 
(n=8887) of HIV tests recorded at facilities, the revised HIV-
testing algorithm was followed correctly. Through FGDs, 
providers expressed high levels of acceptance and con-

fidence in using the dual-test and the benefits of using 
a single finger-prick to obtain timely results for both HIV 
and syphilis. Additionally, the introduction of the dual-test 
had no adverse impact on providers following the updat-
ed national HIV testing algorithm.
Conclusions/Next steps:  The pilot demonstrated that 
the introduction of the dual-test in ANC settings is fea-
sible and readily adopted by healthcare providers and 
leads to increases in syphilis screening and treatment. 
Early mentorship and supportive supervision beginning 
2-weeks following on-site training are critical to address 
challenges early on as well as improve quality of data re-
cording for programmatic decision-making. 
The National HIV Program recommends that the dual-
test be integrated into all ANC settings to ensure that 
pregnant women receive comprehensive care and that 
mother-to-child transmission of HIV and syphilis is pre-
vented.

EPE092
Point-of-Care integrated platform as a strategy 
to improve national HIV viral load testing in the 
Brazilian National Healthcare System

A. Alencar Cabral Morais1, R. Santos Lima1, M. Villares1, 
Á. Bigolin1, J. Boullosa Alonso Neto1, 
G. Fernando Mendes Pereira1 
1Ministry of Health of Brazil, Department of Diseases of 
Chronic Condition and Sexually Transmitted Infections 
(DCCI), Brasilia, Brazil

Background:  Rapid access to diagnosis allows immedi-
ate HIV treatment. Brazil is a large country with different 
realities and the demand for HIV viral load (VL) tests is 
diverse. Conventional VL platforms are often closed sys-
tems, usually requiring a minimum sample demand to 
avoid the inputs loss, resulting in a long result releasing 
time and the impossibility of processing last-minute or 
urgent samples. These limitations impact the turnaround 
time for the patient and, consequently, care. Point-of-
Care (POC) platforms allows rapid tests execution shortly 
after patient’s sample receipt. Since 2014, the Ministry of 
Health (MoH) has been using the GeneXpert platform for 
Rapid Molecular Tuberculosis Test (TRM-TB). We carried 
out a project to evaluate the advantages of integrating 
the TRM-TB and HIV VL using GeneXpert POC platform.
Description:  The project lasted 4 months and 16 labo-
ratories from 10 Brazilian states were selected, based on 
their productivity and availability of TRM-TB equipment 
for sharing. The shared platform allowed prioritization 
for urgent HIV samples. The data from the realized ex-
ams were evaluated to determine the population served 
and result release time. The professional‘s perception was 
evaluated through a Google Forms questionnaire.
Lessons learned: 88% of the HIV exams were from adults 
(19-64 years old), 7% seniors (>65 yo), 4% infants and chil-
dren (<11 yo), and 1% adolescents (12-18 yo). Among the 
infants and children, 51% were younger than 12 months 
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old. Pregnant women represented about 40% of the 
adults attended. The average release time droped from 
7 days on the conventional VL, to 4 days on the POC VL, 
allowing a faster access to the result for the population 
above. About 81% of professionals evaluated integration 
positively affecting the laboratory execution flow, how-
ever, sharing GeneXpert is compromised when demand 
is higher than equipment capacity.
Conclusions/Next steps: POC integrated TB and HIV plat-
form allows the prioritization of exams and could acceler-
ate diagnosis fornewborns, children and pregnant wom-
en, contributing to the prevention of vertical transmission 
and to a faster access to care. 
The results can support MoH to evaluate the expansion of 
the GeneXpert network integration in a nationwide scale-
up. Cost-effectiveness must be evaluated.

EPE093
Effect of a one-time financial incentive on linkage 
to chronic hypertension care in Kenya and 
Uganda: a randomized controlled trial

M.D. Hickey1, A. Owaraganise2, N. Sang3, F.J. Opel3, 
E. Wafula3, J. Ayieko3, J. Kabami2, G. Chamie1, E. Kakande2, 
M.L. Petersen4, L.B. Balzer5, M. Kamya2,6, D.V. Havlir1 
1University of California, San Francisco, United 
States, 2Infectious Diseases Research Collaboration, 
Kampala, Uganda, 3Kenya Medical Research Institute, 
Kisumu, Kenya, 4University of California, Berkeley, United 
States, 5University of Massachusetts, Amherst, United 
States, 6Makerere University, Kampala, Uganda

Background:  Hypertension is the largest driver of mor-
bidity and mortality globally and can be treated with 
low-cost, readily available medications; however, <10% 
of people with hypertension in sub-Saharan Africa are di-
agnosed, linked to care, and have hypertension control. 
We hypothesized that a one-time financial incentive and 
phone call reminder for missed appointments would in-
crease linkage to hypertension care following communi-
ty-based screening in rural Uganda and Kenya.
Methods: In a randomized controlled trial, we conducted 
community-based hypertension screening and enrolled 
adults ≥25 years with blood pressure ≥140/90 mmHg on 
three measures; we excluded participants with known 
hypertension or hypertensive emergency (the latter im-
mediately transported to clinical care). The intervention 
was transportation reimbursement upon linkage (~$5 
USD) and up to three reminder phone calls for those not 
linking within seven days. Control participants received a 
clinic referral only. Hypertension care was provided via a 
patient-centered HIV care model with multi-disease inte-
gration (chronic HIV, hypertension, and/or diabetes care). 
Outcomes were linkage to hypertension care within 30 
days (primary) and hypertension control <140/90 mmHg 
measured in all participants at 90 days (secondary). We 
used targeted maximum likelihood estimation to com-
pute adjusted risk ratios (RR).

Results:  We screened 1,998 participants, identifying 370 
with uncontrolled hypertension and enrolling 199 (100 
control, 99 intervention). Reasons for non-enrollment in-
cluded prior hypertension diagnosis (n=108) and hyper-
tensive emergency (n=32). Participants were 60% female, 
median age 56 (IQR 47-68), 10% HIV-positive, and 42% had 
baseline blood pressure ≥160/100 mmHg. Linkage to care 
within 30 days was 96% in intervention and 66% in control 
(RR 1.45, 95%CI 1.25-1.68). Hypertension control at 90 days 
was 51% in intervention and 41% in control (RR 1.23, 95%CI 
0.92-1.66). Among persons with baseline blood pressure 
≥160/100 mmHg, hypertension control was 46% in inter-
vention and 26% in control (RR 1.78, 95%CI 0.98-3.22).
Conclusions: A one-time financial incentive and reminder 
call for missed visits resulted in a 30% absolute increase in 
linkage to hypertension care following community-based 
screening. Patient-centered HIV care models can be ef-
fectively leveraged to deliver chronic hypertension care; 
financial incentives can improve the critical step of link-
age to care for people newly diagnosed with hyperten-
sion in the community.

EPE094
Availability of substance use care implementation 
and integration in HIV treatment clinics within the 
global IeDEA consortium

K. Lancaster1, M. Remch2, M. Stockton3, D. Nash4, 
C.W. Wester5, A. Adedimeji6, R. Finlayson7, A. Freeman8, 
B. Hogan8, C. Kasozi9, E.K. Kwobah10, J.L. Kulzer11, P. Lelo12, 
T. Merati13, J. Tine14, A. Poda15, R. Succi16, M. Tlali17, C. Twizere18, 
P. von Groote19, A. Parcesepe2, IeDEA Consortium 
1Ohio State University, Columbus, United States, 2University 
of North Carolina at Chapel Hill, Chapel Hill, United 
States, 3Columbia University, New York, United 
States, 4City University of New York, New York, United 
States, 5Vanderbilt University Medical Center, Nashville, 
United States, 6Albert Einstein College of Medicine, Bronx, 
United States, 7Taylor Square Private Clinic, Sydney, 
Australia, 8Johns Hopkins University, Johns Hopkins 
Bloomberg School of Public Health, Baltimore, United 
States, 9Masaka Regional Referral Hospital, Masaka City, 
Uganda, 10Moi Teaching and Referral Hospital, Eldoret, 
Kenya, 11University of California (UCSF), San Francisco, 
United States, 12Kalembelembe Pediatric Hospital, 
Kinshasa, Congo, Democratic Republic of the, 13Faculty of 
Medicine Udayana University & Sanglah Hospital, Bali, 
Indonesia, 14Centre Hospitalier National Universitaire de 
Fann, Dakar, Senegal, 15Université Polytechnique de Bobo-
Dioulasso, Bobo-Dioulasso, Burkina Faso, 16Universidade 
Federal de São Paulo, São Paulo, Brazil, 17University of 
Cape Town, Cape Town, South Africa, 18Centre National de 
Référence en Matière de VIH/SIDA au Burundi, Bujumbura, 
Burundi, 19University of Bern, Bern, Switzerland

Background: Overwhelming evidence highlights the neg-
ative impact of substance use on HIV care and treatment 
outcomes. Yet, the extent to which care for alcohol use 
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disorders (AUD) and substance use disorders (SUD) (i.e., 
screening, management) have been integrated within 
routine HIV clinical settings is limited. We assessed AUD 
and other SUD screening and management practices 
within HIV treatment sites participating in the global In-
ternational epidemiology Databases to Evaluate AIDS (Ie-
DEA) consortium.
Methods:  In 2020, 223 of 238 HIV treatment sites across 
seven geographic regions completed a survey on capac-
ity and practices related to HIV care and SUD manage-
ment. Sites provided information on the characteristics 
and AUD and other SUD screening and management 
practices.
Results: Among participating sites, 67% were in urban or 
primarily urban settings, 38% served only adults, and 50% 
served adults and children. Thirty-eight percent of sites 
were from lower-middle-income countries, with equal 
proportions from low-income and high-income countries 
(23% each). AUD and other SUD screening using validated 
instruments were reported at 32% and 12% of sites, re-
spectively. North America had the highest proportion of 
sites that reported AUD screening (76%), followed by East 
Africa (46%). Among the sites that reported AUD screening 
using a validated instrument, 29% provided on-site coun-
seling, 23% provided brief intervention, psychotherapy, or 
Screening, Brief Intervention and Referral to Treatment 
(SBIRT). While fewer sites provided treatment for SUD rela-
tive to AUD treatment, the patterns for treatment avail-
ability were similar.

Figure 1. Availability of alcohol and other substance use 
management among HIV treatment sites reporting 
screening with validated instruments.

Conclusions: Availability of screening and management 
for AUD and other SUD were limited in HIV treatment set-
tings in our consortium outside of North America, leav-
ing a major implementation chasm for integration into 
ongoing HIV care. 
Future research should investigate the feasibility of im-
plementing integrated AUD and other SUD screening 
and management into HIV care settings, particularly in 
resource-constrained settings.

EPE095
Peer-led, outreach approach for upscaling of 
access to TB-HIV service integration in Myanmar 
during COVID-19 and Coup

M.T. Oo1, M.M. Aye2, N.N. Maw3 
1Strength of Survival (Self Helped Group), Programme, 
Pyay, Myanmar, 2Strength of Survival, Management, Pyay, 
Myanmar, 3Phoenix Association, Implementation, Pyay, 
Myanmar

Background:  In Myanmar, integrated TB/HIV services for 
people living with HIV in the rural and sub-urban areas 
are scarce, particularly during the time of COVID and po-
litical instabilities. With the very limited resources setting 
and the civil disobedience movement by public health-
care facilities after coup d e‘tat, TB and HIV services has 
been force-stopped.
Description:  During 2021, a group of local volunteer liv-
ing with HIV in Pyay in partnership with "Local Action To-
wards TB-Free Myanmar" implemented the community 
outreach project for TB/HIV services to rural and hard to 
reach areas of the region. Project trained the peer vol-
unteers on HIV/TB awareness raising, home based care, 
psychosocial counselling and outreaching activities. Peer 
workers delivered the field visit to the project areas and 
conducted PLHIV focus group discussions relating to the 
TB and HIV treatment difficulties. Coordinating with the 
National TB Program and Township Health Department, 
peer volunteers assisted in door to door delivery of Anti-
TB medications, food support, referral for lab tests and 
regular follow up on adherence counselling. By means of 
sustainability of the intervention, the project encouraged 
and provided necessary assistance on development of lo-
cal peer groups in each rural and sub-urban areas of the 
project.

Lessons learned:  Effective integration of TB/HIV service 
could be rightly done when;
a. Local peer communities are trained, equipped with 
necessary skills and information to lead the program
b. The service providers and the healthcare facilities are 
integrated as a one comprehensive treatment package, 
and;
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c. Multi-lateral partnerships of public and private sector 
for effective resource mobilisation and program imple-
mentation.
Conclusions/Next steps: 
The methodology used in upscaling the access to TB/HIV 
integrated services in rural and hard to reach areas of 
Myanmar by peer PLHIV community can be useful for na-
tional and regional program development in other coun-
tries as well as internationally.

EPE096
Screening & management of hypertension among 
People Living with HIV (PLHIV) through ‘single 
window approach’: aexperience from ART Centers 
in Mumbai, India

P.V. Deshpande1, D. Rathod2, S. Acharya2, P. Kannan1, 
A. Harshana1, S.Y. Koli1, S.S. Todmal1, S.J. Wani1 
1UW International Training and Education Centre for 
Health Private Limited, New Delhi, India, 2Mumbai District 
AIDS Control Society, Mumbai, India

Background: Non-communicable diseases (NCD) includ-
ing hypertension are the leading cause of mortality both 
globally and in India. HIV-infected adults on ART have a 
higher prevalence of hypertension when compared with 
HIV-uninfected individuals. People Living with HIV (PLHIV) 
with hypertension also have a higher risk of cardiovascu-
lar events and all-cause mortality. 
Though longevity in PLHIV has increased with ART, there 
is hardly any information on NCDs or its management 
among PLHIVs in India. 
It was decided to launch a pilot project for integrated hy-
pertension and ARV services through ART centers in Mum-
bai.
Description:  A standardized Protocol for Screening and 
Management of Hypertension was developed through 
the expert committee to avoid drug-drug interactions, 
reduce pill burden and improve medication adherence 
for PLHIVs. 
The training was conducted for different cadres of ART 
Center staff with a focus on integrating the process of 
screening and treatment with existing patient flow strat-
egies and defined roles & responsibilities for staff. 
Screening for all adult PLHIVs has been initiated during 
their routine visit at ART Center with appropriate treat-
ment for patients diagnosed with hypertension. Referral 
for patients with severe hypertension and other compli-
cations has also been initiated.
Lessons learned: Routine screening for hypertension has 
helped in early diagnosis and treatment initiation among 
PLHIVs across all ART centers in the city. 
To date 25758 adult PLHIV registered for care have been 
screened for hypertension and 3948 (15.3%) have been put 
on anti-hypertensive medicines through ART centers.55% 
were males while 45% were females. The commonest age 
group was between 35 to 45 years of age.

Conclusions/Next steps:  NCD screening can be inte-
grated into HIV care through standardized screening and 
management protocol. The early detection and man-
agement of hypertension and other NCDs among PLHIVs 
at ART Centres can help in reducing morbidity & mortality. 
This model for integrated services can be scaled up at all 
ART centers across the country.

EPE097
Advancing integration of cervical cancer 
screening and treatment in faith-based health 
facilities in Uganda

J. Ekong1, R. Kamara1, S. Orach Orochi1, J. Muhangi1, 
H. Mwesezi1, C. Nyeko1, J. Kalamya2, A. G Fitzmaurice2,2 
1Uganda Episcopal Conference, Uganda Catholic Medical 
Bureau, Kampala, Uganda, 2US Centres for Disease Control 
and Prevention, Division of Global HIV and TB, Kampala, 
Uganda

Background: Cervical cancer is the most common cause 
of cancer death among African women, and the HIV epi-
demic intensifies this burden. Cervical cancer incidence is 
six-fold greater among women with HIV infection than the 
general population. In Uganda, a study found that uptake 
of screening among women living with HIV (WLHIV) was 
30.3%; those who had never been screened cited lack of 
information (29.6%) and no time (25.5%) as the main rea-
sons for declining screening.Uganda Episcopal Conference 
(UEC)—with support of Infectious Diseases Institute (IDI) in 
Kampala, Rakai Health Sciences Program (RHSP) in Masaka 
region, and the Ministry of Health (MOH)—integrated and 
scaled up cervical cancer screening and treatment of pre-
cancerous lesions in 20 health facilities.
Methods:  A training targeting health workers from 20 
health facilities was conducted using the MOH’s strict se-
lection procedure. A total of 64 health workers were se-
lected and trained on visual inspection with acetic acid 
(VIA) screening and treatment of pre-cancerous lesions 
with thermocoagulation. 
All trainees were followed up with mentorship and super-
vision to ensure they mastered the skills and were able 
to provide quality service. All facilities were supplied with 
equipment, supplies, and thermocoagulators; all imple-
mented the service/intervention.
Results:  During March—October 2021, 6,539 WLHIV were 
screened for cervical cancer using VIA, of which 103 (1.6%) 
were positive for precancerous lesions eligible for abla-
tive therapy and 40 (0.6%) were referred due to suspected 
cancer. Of the 103, 56 (54%) were treated with thermoco-
agulation the same day. Challenges such as stock-out of 
supplies, interruption in HIV treatment, delayed supply 
of thermocoagulators, delayed training, and poor docu-
mentation due to lack of registers affected screening up-
take initially, but these issues have been addressed.
Conclusions:  Cervical cancer screening was successfully 
integrated into HIV programming in 20 health facilities 
on a large scale, indicating that screening and same-day 
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treatment of cervical cancer are feasible in faith-based 
facilities serving WLHIV. This intervention might reduce 
cervical cancer mortality among WLHIV who do not know 
about or make time for cervical cancer screening.

EPE098
Integrating hepatitis B into HIV programs in low 
and middle-income countries: pilot program in 
Zambia

S. Fwoloshi1,2, E. Sinkala1,2, R. Chirwa1, F. Kunda Mwila1, 
M. Fwambo1, L. Mulenga1,3, D. Mulenga1, E. Chama1, 
C. Kankasa1, M. Vinikoor1,4 
1University Teaching Hospital HIV AIDS Programme, Lusaka, 
Zambia, 2University of Zambia School of Medicine, Lusaka, 
Zambia, 3Ministry of Health, Lusaka, Zambia, 4University of 
Alabama at Birmingham, Birmingham, United States

Background: 60 million individuals in sub-Saharan Africa 
(SSA) are living with chronic hepatitis B virus (HBV) infec-
tion, but <5% are diagnosed and in care. Within the na-
tional ART program in Zambia, we have begun to inte-
grate care and treatment for chronic HBV.
Description:  With catalytic funding from The Hepatitis 
Fund, we piloted an HBV care model integrated with an 
HIV clinic in Lusaka, Zambia. We designated one half-day 
clinic session per week for people with HBV. Existing and 
visiting staff rotated through the HBV clinic, which was su-
pervised by an expert clinician, to gain experience caring 
for patients. 
Project ECHO, already used in the HIV program, was lever-
aged to deliver educational content and review cases. Lay 
and professional counselors providing rapid HIV testing 
were trained and equipped to provide rapid HBsAg test-
ing. Pharmacy registers were adapted to track prescrip-
tions of tenofovir-based therapy for HBV monoinfection; 
GeneXpert machines allowed for integrated HBV and HIV 
viral load (plus TB sputum) testing at the laboratory. 
File case report forms, clinic registers, and other tracking 
systems were also created, building from those used with 
HIV-uninfected people accessing HIV pre-exposure pro-
phylaxis. Index testing, which is widely used to find undi-
agnosed and out-of-care people with HIV, is also being 
adapted for HBV.
Lessons learned:  From September 2021-January 2022, 
during 20 half-day HBV clinics, 224 patient visits occurred, 
reaching 169 people with HBV (median age, 35 years; 
39.6% female sex). 
People with HBV had been diagnosed and linked to the 
clinic after routine (77.9%; i.e., blood bank, routine medi-
cal check-ups, antenatal care, etc.) and clinically-driven 
(22.1%; i.e., signs and symptoms) HBsAg testing. 
Among the 169, 120 (71.0%) underwent serum transami-
nase testing, 95 (56.2%) had HBV viral load, and 63 (37.3%) 
were prescribed tenofovir-based antiviral therapy based 
on local guidelines. Since inception, 30 mentee physicians 
and 10 nurses have participated, seeing an average of 10 
clients (range 3-32) with HBV per mentee.

Conclusions/Next steps:  We demonstrated the initial 
feasibility of a model of HBV-HIV care integration in a high 
HIV prevalence setting in SSA. Applying treatment criteria 
for HBV monoinfection requires consistent laboratory ca-
pacity. Lessons learned from this pilot can inform future 
scale-up.

EPE099
Integrated transportation modelfor 
uninterrupted access to TB and HIV diagnosis, 
treatment, and monitoring in Ukraine

O. Pavlova1, O. Diuzheva1, O. Pavlenko1, A. Bogdanov1, 
G. Dravniece1, K. Gamazina1 
1PATH, Kyiv, Ukraine

Background:  In many regions of Ukraine, inefficient or 
nonexistent specimen transportation systems have 
caused delays in access TB and HIV diagnostics, treat-
ment, and patient monitoring. The COVID-19 pandemic 
worsened this situation, as regions had to prioritize ser-
vices to combat the COVID-19 pandemic, leaving TB and 
or HIV patients, particularly in remote areas, with limited 
access to services.
Description:  To ensure regular and uninterrupted ac-
cess to HIV and TB diagnosis, treatment, and monitoring, 
the USAID-funded Support TB Control Efforts in Ukraine 
Project (STBCEU) established a transportation model in 
project-supported regions in Ukraine. The transportation 
system delivers specimens for TB and HIV diagnosis and 
treatment monitoring, COVID-19 testing, and others, and 
also transports TB and ART drugs when required. 
Established mainly to improve TB diagnostics, the system 
has adapted to work across disease areas, including HIV. 
The model was first introduced in Cherkaska oblast in 
June 2020, and now is functional in ten project-supported 
regions.
Lessons learned: From June 2020 through December 2021, 
12,273 smear samples were delivered for TB diagnosis and 
15,934 samples for treatment monitoring. 
As a result, 2,117 patients were diagnosed with bacterio-
logically confirmed TB (17% of all bacteriologically con-
firmed cases in 12 regions during this period), including 
655 patients with DR-TB. In addition to TB samples, the 
transportation system delivered 30,644 biological sam-
ples (15,936 HIV, 3,965 hepatitis B, C, and other opportunis-
tic diseases) for diagnostics and monitoring. 
The system also delivered TB and ART drugs to 1,500 cli-
ents every month. Two regions established local funding 
to sustain transportation system activities based on posi-
tive implementation results.
Conclusions/Next steps: The successful pilot of an inte-
grated transportation system for biological samples and 
medications by STBCEU has helped maintain continuity of 
TB and HIV diagnosis and treatment services. 
Based on these outcomes, STBCEU presented the model 
to national partners, and the National TB Program (NTP) 
plans to adopt and replicate the integrated transporta-
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tion system using a Global Fund grant starting in 2022, 
using guidance and SOPs developed by STBCEU for coun-
try-wide implementation. The next step will be a cost-
effectiveness study of the system to advocate for more 
sustainable funding.

EPE100
Cervical cancer screening and treatment 
among women living with HIV: experiences 
from in 4 counties in Kenya

S. Mutimba1, M. Kitheka2, L. Matu3, N. Gitahi4, D. Juma5, 
W. Opudo1, K. Lelesiit6, C. Kerich7, S. Labat8, F. Ruga9 
1Goldstar Kenya, Care and Treatment, Nakuru, 
Kenya, 2Deloitte & Touche, Care and Treatment, 
Nakuru, Kenya, 3FHI360, Care and Treatment, Nakuru, 
Kenya, 4Goldstar Kenya, Care and Treatment, Nairobi, 
Kenya, 5Deloitte & Touche, M&E, Nakuru, Kenya, 6Samburu 
Department of Health, Reproductive Health, Maralal, 
Kenya, 7Nakuru Department of Health, Reproductive 
Health, Nakuru, Kenya, 8Baringo Department of 
Health, Reproductive Health, Kabarnet, Kenya, 9Laikipia 
Department of health, Reproductive Health, Nanyuki, 
Kenya

Background:  Cervical cancer is global killer, and is the 
leading cause of cancer morbidity and mortality among 
women in Kenya, predominantly affects HPV unvacci-
nated HIV positive women more than those who are HIV 
negative or vaccinated. Cervical cancer is preventable 
and curable in early stages through primary, secondary 
and tertiary interventions involving vaccination, early di-
agnosis and treatment. Although countries have started 
exploring strategies to address awareness, prevention, 
screening and immunization and research in these areas 
is increasing, much remains to be done.
Description: USAID Tujenge Jamii (UTJ) is a 5 year USAID 
funded activity co-implemented with MOH in support-
ing 201 sites. Implementation is pronged approach of in-
tervention which entailed: - training and mentorship of 
healthcare providers on screening all eligible clients using 
VIA, with subsequent treatment of precancerous lesions 
by cryotherapy or thermal ablation. 
UTJ in addition supports routine line listing of eligible WRA 
between 18-49years, creating awareness through Health 
talks, data monitoring and system strengthening. The 
Outcome of interest was cervical cancer screening and 
treatment uptake before and after intervention.
Lessons learned: Of 30428 women WLHIV line listed be-
tween October 2020 and September 2021, 62% (n = 19010) 
had been screened for cervical cancer. Of unscreened 
women (n = 11418), 37.5% were aware of cervical cancer 
screening. 
Overally the positivity was at 1.9% (361) of 19010 women 
Screened. Of 361 women tested positive, 38% (136) were 
treated. Cryotherapy accounted for 83% (113) 7% (10) for 
thermoablation and 10% (13) had LEEP therapy. A total 
of 5 clients were diagnosed with invasive form of cervi-

cal cancer and referred for specialist management. 134 
clients were treated for infections upon re-evaluation by 
reproductive health experts. Of 74 not treated 9.4% (7) 
were LTFU, 9.4% (7) Declined, whilst 81% (60) still on follow 
up.
Conclusions/Next steps:  Cervical Cancer Screening 
among high risk targeted groups shows improved case 
identification and early treatment of suspected lesions. 
The journey towards improved uptake of screening must 
incorporate intensive peer to peer mentorship, integra-
tion of services alongside service areas like CCC and 
streamlined reportingtools to capture service delivery, 
diagnosis and treatment.

EPE101
Offering Hormone Replacement Therapy (HRT) 
helps improve retention in HIV care and viral 
suppression among transgender patients in 
Atlanta, Georgia, USA

J. Smith1, Q. Hatcher-Johnson1, J. Helton1 
1Positive Impact Health Centers, Atlanta, United States

Background:  In the United States, transgender people 
continue to experience heighted vulnerability to HIV, par-
ticularly transgender women of color, with 44% of Black 
transgender women estimated to have HIV. 
Given the unique structural inequities faced by transgen-
der people living with HIV, programs that specifically pri-
oritize transgender people and improve outcomes across 
the HIV care continuum are needed to end the HIV epi-
demic among this community, particularly in the south-
ern U.S. 
Programs that address stigma, socio-economic barri-
ers, and health literacy among transgender communities 
combined with gender-affirming clinical care show early 
promise in improving HIV-related outcomes for transgen-
der people living with HIV. 
We present the design and implementation of a gender-
affirming care pilot project at Positive Impact Health 
Centers (PIHC), an HIV/AIDS service organization located 
in Atlanta, Georgia, USA.
Description: We offered gender affirming care in the form 
of hormone replacement therapy (HRT) to transgender 
patients receiving HIV care in PIHC clinics. 
The goal of this pilot program is to improve our under-
standing of how incorporating gender-affirming care in 
the form of HRT into the clinical care of transgender pa-
tients living with HIV impacts retention and engagement 
in care, and ultimately viral suppression.
Lessons learned: After starting the HRT pilot program at 
PIHC, viral suppression rates among enrolled transgender 
patients living with HIV increased from 64% to 80%. Add-
ing gender affirming care hormonal therapy to existing 
wrap-around services such as housing, case manage-
ment, behavioral health, transportation, can help im-
prove viral suppression among transgender people living 
with HIV.
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Conclusions/Next steps: Positive Impact Health Centers 
recently hired a new Gender-Inclusive Program manager 
and TransLife Care Specialist to help expand our organi-
zation‘s services that prioritize the health needs of trans-
gender people in our region.

EPE102
Impact of continuous quality improvement on 
Ca Cervix Screening at Naivasha Sub County, 
Nakuru Kenya

W. Opudo1, M. Owino2, S. Mutimba3, D. Juma4, L. Ndiba5, 
E. Mbawi6, E. Omwoe7, D. Mutua8 
1USAID Tujenge Jamii, HIV Prevention, Care and Treatment, 
Nakuru, Kenya, 2USAID Tujenge Jamii, Paediatric HIV Care 
and treatment, Nairobi, Kenya, 3USAID Tujenge Jamii, HIV 
Prevention, Care and Treatment, Nairobi, Kenya, 4USAID 
Tujenge Jamii, Senior Data Management, Nakuru, 
Kenya, 5Department of Health , Nakuru County, Sub 
county AIDs and STI Coordinator, Nakuru, Kenya, 6USAID 
Tujenge Jamii, Monitoring and Evaluation Associate, 
Nakuru, Kenya, 7USAID Tujenge Jamii, Clinical Mentor, 
Nakuru, Kenya, 8USAID Tujenge Jamii, Health Record and 
Information Officer, Nakuru, Kenya

Background:  Cervical cancer remains a public health 
concern as being the 4th  common with a devastating—
impact on women, especially developing countries. In Ke-
nya, cervical cancer ranks second common killer cancer 
after breast cancer accounting for 13% of cancer-related 
mortalities in the country. About 4802 women were diag-
nosed with a cervical malignancy in Kenya in 2018, with 
2500 annual deaths, but only 3.2% screening uptake. 
The current trends to reverse the cervical malignancy ad-
opted by the country are HPV vaccination among under 
10 years and mass cervical cancer screening, especially 
among WRA.
Description: Naivasha Sub County Health management 
team in collaboration with the USAID Tujenge jamii proj-
ect implemented continuous quality improvement across 
its 4 high volume facilities. 
A RE-AIM framework and implementation approach 
was adopted; Reach (R)-Proportion of health facilities 
scaling up Cacx screening and HIV infected WRA access-
ing screening services, Efficacy (E)-Impact of Health care 
worker peer to peer mentorship towards CaCx screen-
ing scale-up among HIV WRA, Adoption (A)-Proportion 
of health care managers adopting to peer mentors ap-
proach to improve screening uptake, Implementation (I)-
Core elements and determinants of CaCx uptake among 
HIV infected WRA, and Maintenance (M)-Proportion of 
health facilities and health care workers sustaining 80% 
Cacx screening coverage among HIV infected WRA 25-49 
years.
Lessons learned:  Comparing a one year period before 
roll out of RE-AIM as the baseline and during RE-AIM for 
the 4 high volume site, there was a significant improve-
ment with a growth from 13% (325/ 2034) ca cervix uptake 

to a 90% (1838/2034) increasing 7 times by January 2022. 
Overally the positivity was at 2.3 %(46) of 2034 women 
Screened. Of 46 women tested positive, 43.5% (21) were 
treated. Cryotherapy accounted for 43.5%(20) and 2.2% 
(1) done for thermoablation and no LEEP therapy. 1 client 
was diagnosed with invasive form of cervical cancer and 
referred for specialist management. 23.9% (11/46) clients 
were treated for infections upon re-evaluation by repro-
ductive health experts. Of 3 not treated 1 was LTFU and 2 
Declined.
Conclusions/Next steps:  A peer led on site mentorship 
and approach to improve service delivery and uptake of 
CACX screening showed adoptability and home grown 
innovative approaches to scaling up performance in 
health care programs.

EPE103
Support of HIV treatment initiation and ART 
adherence among needle and syringe program 
participants

A. Alexandrov1 
1Minsk Regional Clinical Center ‘Psychiatry-Narcology‘, 
Minsk, Belarus

Background: Expanding of HIV treatment for PLWH who 
use drugs with provision of NSP and OST are essentials 
elements of HIV response. Our purpose was enrolment 
of regular NSP clients in ART and support of its continu-
ation.
Description: Minsk region with 1473000 population. In 2021 
there were registered 3818 PLWH and 1314 PWUD. NSP fixed 
site as well as OST and drug detox centers operated in our 
clinic during 11 years. We provide HIV prevention (provision 
of sterile injecting equipment, information and education 
materials) and testing (rapid oral and blood tests) with 
referrals to HIV and drug treatment. NSP site staff (doctor, 
nurse, psychologist, social worker) cooperate with out-
reach workers from peer-based NGO, epidemiologists, 
infection disease doctors. In 2021 we provided services to 
1705 clients and distributed 20902 syringes, 17000 needles, 
11800 alcohol wipe, 6156 disinfectant tablets, 7038 male 
condoms. 
Because of opioid overdose deaths growth (140 in 2021) 
site provide naloxone (460 ampules, 1100 prescriptions). 
For 795 clients reported as previously HIV+ tested staff 
contacted with infection disease doctors. Only 695 reg-
istered with HIV diagnosis. 280 registered PLWH received 
ART on first visit to clinic and just 195 of them have VL sup-
pression. 
As incentives for HIV diagnosing and start of ART we pro-
vide psychologist or psychiatrist consultation (465 clients), 
treatment of opioid withdrawal (1169), referral to OST pro-
gram (155). On the last visit 415 PLWH clients received ART 
and 330 of them have suppressed VL. 910 PWUD who have 
no HIV record underwent HIV testing. 13 who tested posi-
tively received diagnose, doctor consultation and start 
ART with help of social worker and peer.
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Lessons learned:  Access to drug treatment services is 
one of the best motivation PLWH clients of NSP program 
to start ART and adhere to it. Main barriers were regis-
tration of PWUD seeking treatment, high threshold OST 
regulation and drug user stigma among health care 
specialists.
Conclusions/Next steps: We plan to include HCV testing 
and referral to treatment both with HCB vaccination for 
NSP clients as additional goals of this year project. Close 
work with infection disease professionals, primary health 
care services and peer-lead NGO would be key elements 
of project success.

EPE104
Engaging U.S. behavioral health clinicians in HIV 
prevention: Collaborating for PrEP

K. Ard1, J. Bruno2, C. Lambert2, U. Uzoeghelu2, K. Mayer2, 
A. Keuroghlian3 
1Massachusetts General Hospital/Harvard Medical School, 
Medicine/Infectious Diseases, Boston, United States, 2The 
Fenway Institute, Boston, United States, 3The Fenway 
Institute/Massachusetts General Hospital/Harvard 
Medical School, Boston, United States

Background:  The role of medical clinicians in providing 
HIV pre-exposure prophylaxis (PrEP) is well-established, 
and these clinicians are often the focus of PrEP education. 
Engagement of behavioral health clinicians in PrEP educa-
tion and programs has been less well described, despite 
the role of these clinicians in addressing potential barriers 
to PrEP uptake and adherence, including stigma, mental 
health conditions, and substance use disorders.
Description: In 2020, as part of a federal initiative to fos-
ter HIV prevention in U.S. federally-qualified health cen-
ters, the National LGBTQIA+ Health Education Center of 
The Fenway Institute in Boston, Massachusetts, delivered 
a 12-session virtual training program on PrEP for health 
center staff in high-HIV-burden locations identified in the 
federal government’s Ending the HIV Epidemic plan. 
Training topics included PrEP prescribing; integration with 
behavioral health and substance use disorder treatment; 
PrEP for adolescents, sexual and gender minority people, 
and people who inject drugs; and adherence. Behavioral 
health and medical clinicians were invited to participate. 
Participants completed a baseline survey about their ex-
periences with and knowledge about PrEP.
Lessons learned: Seventeen health centers participated 
in the program. Forty-five participants completed the 
baseline survey, of which 25 (56%) were medical clini-
cians, 9 (20%) were behavioral health clinicians, and 11 
(24%) had other roles. Of behavioral health clinicians, 13% 
rated their capacity to discuss PrEP as high or very high, 
and 38% considered their capacity to guide patients on 
how to discuss PrEP with medical providers as high or very 
high. In contrast, a majority of behavioral health clinicians 
ranked their ability to provide culturally competent care 

for sexual and gender minority people, people who inject 
drugs, and members of racial and ethnic majority groups 
as high or very high. 
Qualitative data from the baseline survey indicated that 
behavioral health clinicians sought to learn how to incor-
porate discussions of sexual health and HIV prevention 
into their work.
Conclusions/Next steps:  Behavioral health clinicians at 
U.S. health centers in high-HIV-burden areas are commit-
ted to HIV prevention and have unique strengths in caring 
for people at increased risk for HIV. PrEP education and 
scale-up efforts should engage behavioral health clini-
cians.

EPE105
Sexually transmitted infections among clients 
seeking both pre-exposure prophylaxis (PrEP) 
and non-PrEP services at key population-led and 
-friendly private clinics in Vietnam

H.A. Doan1, L.K. Tran1, T.M. Le2, K.Q. Do3, B.H. Nguyen4, 
P.A. Nguyen5, B.N. Vu1, K.E. Green1 
1PATH, Hanoi, Viet Nam, 2Glink Vietnam, Ho Chi Minh City, 
Viet Nam, 3Galant Clinic, Ho Chi Minh City, Viet Nam, 4Bien 
Viet Clinic, Hanoi, Viet Nam, 5My Home Clinic, Ho Chi Minh 
City, Viet Nam

Background:  Sexually transmitted infection (STI) testing 
and treatment is an essential component of key popula-
tion (KP) healthcare in Vietnam. HIV pre-exposure prophy-
laxis (PrEP) further routinizes STI screening among KP. 
The USAID/PATH Healthy Markets project has support-
ed KP-led and KP-friendly private clinics to integrate STI 
screening, diagnosis and treatment as part of routine 
care and PrEP services.
Description: PrEP users in five KP-led and KP-friendly pri-
vate clinics are screened for syphilis using a rapid diag-
nostic test (RDT) every three months. If the RDT result is 
positive, a blood sample is sent to a specialized lab for 
confirmatory testing using a Treponema pallidum hem-
agglutination (TPHA) test. Nucleic acid amplification test-
ing (NAAT) is used as gold standard for chlamydia and 
gonorrhea testing. Due to high costs, this is offered to PrEP 
users every six months. 
Samples collected from oropharyngeal, anal and ure-
thral or vaginal swaps, together with a urine sample, are 
pooled by specialized labs offering NAAT. Confirmatory 
results are sent back to PrEP providers for client counsel-
ing and treatment.
Lessons learned: From October 2020 to November 2021, 
6,380 clients at KP-led and KP-friendly private clinics 
sought testing for STIs: 14.4% were diagnosed with either 
syphilis, gonorrhea or chlamydia (8.3% syphilis, 7.6% gon-
orrhea and 4.9% chlamydia). 90.0% of clients diagnosed 
with one or more STI were men who have sex with men. 
Among PrEP users, syphilis and gonorrhea infection were 
significantly higher (12.0% and 25.5%, respectively) than 
among non-PrEP users (8.0% and 6.6%, respectively).
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Conclusions/Next steps:  We found STI rates to be high 
overall but higher among PrEP users, indicating that ac-
cess to routine STI screening and testing services is es-
sential among KP in Vietnam. Programs should prioritize 
financing STI testing and treatment among KP including 
as part of PrEP services.

EPE106
Increasing syphilis testing coverage in antenatal 
care by 70% in Ghana: lessons from the rollout of 
dual HIV/syphilis rapid diagnostic tests

M. Abdulai1, S. Ayisi Addo1, K. Danso1, K. Senya2, K.K. Owusu1, 
E. Wiah1, R. Adu-Gyamfi1, C.C. Johnson3, M.S. Baar-Dichiara3, 
A. Ashinyo1 
1Ghana Health Service, National AIDS Control Program, 
Accra, Ghana, 2World Health Organisation, Communicable 
Disease Cluster, Accra, Ghana, 3World Health Organisation, 
Global HIV, Hepatitis, STI Programmes, Geneva, 
Switzerland

Background:  WHO recommends the use of dual HIV/
syphilis rapid diagnostic tests (dual tests) as the first test 
in antenatal care (ANC) to prevent mother-to-child trans-
mission (MTCT). Scaling-up use of dual tests and achieving 
95% syphilis testing coverage is a priority in Ghana’s triple 
elimination strategy for HIV, syphilis and hepatitis B virus 
(HBV). Here we describe lessons learned from the initial 
implementation.
Description:  In 2018, the Ghana Health Service, through 
the National AIDS/ STI Programme, began introducing 
the dual test and fully adopted the WHO guidance for 
using dual tests in all ANC sites in 2020. From the begin-
ning, key stakeholders, including community groups, were 
engaged in planning dual test introduction and scale-up. 
A verification study was completed to select the correct 
dual test for the national algorithm. Quantification and 
procurement of the selected test kits was followed by 
training of service providers. The national rollout began 
in October 2020.

INDICATOR 2018 2019 2020 2021
ANC Registrants 938779 936253 980822 985457
Number Tested for HIV 867,263 869,615 861,030 924,584
Number Tested for Syphilis 496,665 562,312 686,176 894,983
HIV Testing Coverage 92% 93% 88% 94%
Syphilis Testing Coverage 53% 60% 70% 91%
% gap between number tested for HIV 
and Syphilis 39% 33% 18% 3%

Table.

Lessons learned: Following the initial introduction of the 
dual test, between 2018 and 2021, syphilis testing cover-
age increased from 53% to 91%. Overall, syphilis testing 
coverage in Ghana increased by 70% and the gap be-
tween HIV and syphilis testing coverage was virtually 
eliminated over this period. Healthcare workers reported 
dual tests were very convenient to use, and the national 
program found dual tests reduced overall quantification 

and procurement costs by at least 16%. Broad and exten-
sive stakeholder engagement was essential for the suc-
cess of the dual test rollout.
Conclusions/Next steps: Adoption of the dual HIV/syphi-
lis rapid diagnostic test in ANC is feasible and critical in 
improving syphilis testing coverage. Ghana’s early adop-
tion of the dual test has accelerated progress toward na-
tional targets within the triple elimination strategy. 
National programs should establish robust systems to 
facilitate rapid evaluation, adoption and scale-up of in-
novative tools such as the dual test.

EPE107
Systems analysis and improvement approach 
for hypertension for people living with HIV

O. Uetela1, A.O. Mocumbi2, J. Coutinho3, M. Chidacua3, 
A. Charama3, L. Andela4, R. Hossieke5, F. Murgorgo6, 
S. Pope1, I. Ramiro3, S. Gimbel7 
1University of Washington, Department of Global Health, 
Seattle, United States, 2Eduardo Mondlane University, 
Faculty of Medicine, Maputo, Mozambique, 3Comité de 
Saúde de Moçambique, Maputo, Mozambique, 4Beira 
Central Hospital, Beira, Mozambique, 5Manica Provincial 
Health Directorate, Chimoio, Mozambique, 6Chimoio 
Provincial Hospital, Chimoio, Mozambique, 7University of 
Washington, Child, Family, and Population Health Nursing, 
Seattle, United States

Background:  Undiagnosed and untreated hypertension 
(HTN) is a main driver of cardiovascular disease (CVD) in 
sub-Saharan Africa. As survivorship of people living with 
HIV (PLHIV) increases with improvements in ART access, 
HIV-HTN comorbidity is expanding. While HIV treatment 
is integrated into primary care, access to HTN services are 
suboptimal, resulting in uncontrolled HTN among comor-
bid patients. 
A hybrid type III parallel cluster randomized controlled 
trial is underway in Mozambique to assess the effective-
ness of the Systems Analysis and Improvement Approach 
in improving HTN care cascade outcomes (SAIA-HTN), 
including HTN screening, HTN management, and con-
trolled HTN.
Description:  SAIA-HTN includes 16 facilities (eight inter-
vention, eight control) in central Mozambique, with a fo-
cus on integrating HTN services into the HIV treatment 
platform. Healthcare teams use cascade analysis to di-
agnose HTN care cascade inefficiencies for PLHIV, process 
mapping to identify potential workflow modifications, 
and continuous quality improvement (CQI) to iteratively 
test context-appropriate, low-cost solutions.
 Facility-level work is supported by study nurses with 
guidance from public-sector clinical leaders. Principles of 
human-centered design were used to establish a system 
for collection and use of HTN care cascade data, includ-
ing adaptation of existing patient forms and facility-level 
data flows.
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Lessons learned: Patient forms, developed with Ministry 
of Health support, were introduced in 16 facilities in cen-
tral Mozambique to provide data on the HTN cascade.
Sixteen CQI cycles across eight intervention facilities sup-
ported facility-led identification of inefficiencies in care 
delivery and iteratively tested solutions to improve care 
performance. Data efforts focused on defining workflows, 
improving data availability and quality, patient educa-
tion and communication among facility staff. 
The patient forms are being used to lay the ground-
work to expand SAIA-HTN in real-time to an additional 
province in southern Mozambique, jointly led by Eduard 
Mondlane University, the Mozambican National Institute 
of Health and the Ministry of Health.
Conclusions/Next steps: Routine data systems that col-
lect HTN care cascade data are needed to improve de-
livery of HTN services for PLHIV and assess if sustained 
improvements in HTN care cascade outcomes are 
achieved. 
Initiating the expansion in overlap with SAIA-HTN allows 
for a rapid translation of this finding.

Strategies to enhance U=U 
communication and implementation

EPE108
LGBTQ affirming care may increase 
awareness and understanding of 
"Undetectable=Untransmittable" (U=U) 
among midlife and older gay and bisexual 
men in the US South

T. Mckay1, E.-R. Akre2, J. Henne3, A. Conway4, I. Gothelf4, 
N. Kari4 
1Vanderbilt University, Department of Medicine, Health, 
and Society, Nashville, United States, 2Dartmouth College, 
Hanover, United States, 3The Henne Group, Inc., San 
Francisco, United States, 4Vanderbilt University, Nashville, 
United States

Background:  Healthcare providers are an important 
point of contact for dissemination of the U=U message, 
however not all providers are comfortable delivering this 
information and patients may not disclose their sexual 
behavior to providers they perceive to be nonaffirming. 
In this study we examine whether having an LGBTQ af-
firming healthcare provider increases U=U awareness, 
belief, and understanding among midlife and older gay 
and bisexual men in the US South, a region where new HIV 
infections are increasing and undiagnosed cases remain 
high.
Methods:  We use data from the Vanderbilt University 
Social Networks Aging and Policy Study (VUSNAPS) on 676 
sexual minority men aged 50 to 76 from four Southern US 
states--Alabama, Georgia, North Carolina, and Tennes-
see--collected in 2020-2021.

Results: Only one in four (25.4%) of older sexual minority 
men had heard of the U=U concept. U=U awareness was 
higher for HIV positive men (56.3%) compared to HIV neg-
ative men (17.5%). Two thirds (64.8%) of respondents iden-
tified a primary or secondary healthcare provider as LG-
BTQ affirming. HIV positive men were more than 7 times 
more likely to identify their healthcare provider as LGBTQ 
affirming compared with HIV negative men (OR=7.10; 95% 
CI=3.94-12.80. 
In logistic regression analyses adjusting for respondent 
characteristics and geographic variation, we find that 
HIV negative men with an affirming care provider were 
more than 3 times more likely to have heard of U=U 
(OR=3.13; 95% CI=1.75-5.61), 1.5 times more likely to believe 
U=U (OR=1.53; 95% CI=1.02-2.30), and more than 2 times 
more likely to have ever tested for HIV (OR=2.26; 95% 
CI=1.38-3.72) compared to HIV negative men with a non-
affirming provider. Having an LGBTQ affirming healthcare 
provider also improved risk perception accuracy among 
HIV negative men. 
Among those with an LGBTQ affirming provider, 21.2% 
heard about U=U from their healthcare provider com-
pared with just 8.7% among those with a nonaffirming 
provider.
Conclusions: Awareness of U=U among older sexual mi-
nority men in the US South is substantially lower com-
pared with other samples of men who have sex with men. 
Improving access to LGBTQ affirming healthcare may im-
prove U=U awareness, belief, and understanding, which 
could help to curb HIV transmission in the US South.

EPE109
Talking about treatment-as-prevention and U=U: 
patient needs and health worker perspectives

D. Onoya1, I. Mokhele1, S. Sharma2, T. Sineke1, R. Cele1, 
P. Sigasa1, M. Dukashe3, L. Hansrod4, R. Inglis4, R. King5, 
J. Bor2,1 
1University of the Witwatersrand, Department of Internal 
Medicine, Health Economics & Epidemiology Research 
Office, Johannesburg, South Africa, 2Boston University 
School of Public Health, Department of Global Health, 
Boston, United States, 3HIV Survivors and Partners Network, 
Tshwane, South Africa, 4Jive Media Africa, Pietermaritzburg, 
South Africa, 5University of California, Institute for Global 
Health Sciences, San Francisco, United States

Background:  People who are virally-suppressed cannot 
transmit HIV sexually. While the science of HIV treatment-
as-prevention (TasP) is clear, this message has not been 
disseminated widely in sub-Saharan Africa, limiting its 
value in motivating treatment uptake, adherence, and 
retention HIV care. 
We sought to understand the TasP communication needs 
of persons living with HIV (PLHIV) and barriers and facilita-
tors to TasP communication among health care workers 
in South Africa.
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Methods: As part of an ongoing randomized controlled 
trial, we conducted five focus group discussions (FGDs) 
with healthcare workers (N=42) including nurses and 
counsellors from primary healthcare clinics and counsel-
ling staff of non-governmental organisations supporting 
the HIV testing and treatment programs in the Gauteng 
and Free State Provinces of South Africa. 
Additionally, three FGDs (N=27) were conducted with PL-
HIV recruited by snowball sampling through civil society 
organisations and we interviewed 27 PLHIV referred by 
HIV counsellors at primary healthcare clinics in Johannes-
burg. Interviews were conducted in May 2021, audio-re-
corded, transcribed verbatim, translated to English, and 
thematically analysed.
Results:  While PLHIV participants had some knowledge 
about TasP, they expressed scepticism about the effec-
tiveness of TasP. Knowledge about viral load (VL) suppres-
sion was an important validator and motivator for medi-
cation adherence. However, PLHIV expressed the need for 
guidance in communicating TasP, highlighting ongoing 
concerns around possible rejection by potential sexual 
partners.
Healthcare workers expressed discomfort with sharing 
the science of TasP due to concerns about patient non-
adherence to ART and being responsible for ensuing HIV 
transmission. Healthcare workers worried that promot-
ing TasP would undermine strong messaging on condom 
use to prevent other sexually transmitted infections. HIV 
counsellors expressed the need for communication tools 
providing simple, unambiguous, and consistent narra-
tives for TasP and VL counselling, with visual and narrative 
support.
PLHIV and counsellors alike recommended a phased ap-
proach to communicating ART benefits, focusing first on 
attaining viral suppression and emphasizing condomless 
sex only after sustained viral suppression.
Conclusions: These data highlight the need for TasP com-
munication support. Healthcare workers also need train-
ing and support to confidently and adequately com-
municate TasP, adapting the message according to the 
phases of PLHIVs’ ART journey.

EPE110
Medical community attitude to U=U fact in Russia

E. Stepanova1, E. Ignatov1, S. Smirnov2 
1University Clinic H-Clinic, Moscow, Russian 
Federation, 2Social Partnership Development Fund, 
Moscow, Russian Federation

Background: It is widely recognized by the scientific and 
medical community that U=U is a very important step 
in the fight against stigma and discrimination of PLHIV. 
There are some barriers to the U=U implementation in 
Russia.
The study objective is to find out the attitude of infectious 
disease doctors to the U=U fact in Russia and identify fac-
tors, which hinder its implementation.

Hypothesis: Misunderstanding of the U=U message 
among infectious disease doctors can be a barrier to 
translate it to patients.
Methods: The study was descriptive. It was carried out in 
Google Forms as an online survey in September 2021. The 
questionnaire consisted of 10 questions with estimated 
length of 5 minutes.
The survey involved 122 respondents: doctors specialized 
in HIV from different regions of Russia. Their working expe-
rience with HIV was 1-35 years (median 7 years).
Limitations: most likely, the study involved doctors who 
are interested in the issue, and the results may look finer 
compared to the real situation.
Results: The majority of respondents (89%) are aware of 
the U=U fact, but only 56% translate it to their patients. 
81% were able to exactly explain the U=U message, while 
the rest were inaccurate in its interpretation, and used 
the old definition assuming theminimum risk of HIV sexual 
transmission instead of zero risk.
An important issue is that doctors translate this principle 
to patients selectively. Only 38.5% inform all their patients 
about it.
Doctors translate the concept less often to elderly people 
(at 1.5 ratio) and to socially disadvantaged people (at 1.6 
ratio).
The most common reasons of this fact:
•	Unsure of patients to take ART correctly – 20%
•	Not all patients have undetectable viral load – 20%
•	Without condoms patients will not be protected from 

other STIs and pregnancy – 17%
•	Viral load blips – 17%
Conclusions: The major part of doctors (89%) understand 
the U=U and can explain its essence (81%), but only 38,5% 
of those informed translate it to all patients.
The main reasons are not based on evidence, hence, a 
continuous medical education and awareness raising 
efforts are required to improve the situation and make 
practice correspond to the contemporary science.

EPE111
"We are equal”: increasing service uptake through 
strategic communications

M. Rodrigues1, N. Hasen2, M. Chissano1, S. Sharma3 
1Population Services International Mozambique, Maputo, 
Mozambique, 2Population Services International, 
Washington DC, United States, 3Ipsos, London, United 
Kingdom

Background: Mozambique has approximately 2.1 million 
PLHIV; 710,000 are men, of which only 62% are on ART. With 
our partner, Ipsos, PSI conducted qualitative research to 
identify Mozambican men’s barriers to treatment. A key 
finding was that both men and their influencers associ-
ate ART with HIV. Men fear that being on ART would limit 
acceptance by peers, creating a key barrier to treatment 
uptake.
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Methods:  The "Somos Iguais" (We are equal) campaign 
was designed to reduce the negative associations with 
ART by normalizing PLHIV on treatment. From May-Au-
gust 2021, 4,211 ads reached an estimated 30,496 people 
through TV and 16,131 through radio; over 20,000 were 
reached daily through social media. Key messages in-
cluded "We are all the Same, the virus doesn’t define us” 
and depicted people taking ARVs in daily settings around 
friends and family.
After 6 months of the campaign, a cross-sectional study 
was conducted reaching 2,285 people dispersed across 
Mozambique (60% PLHIV, 45% of whom were female and 
40% non-PLHIV, 39% of whom were female) with an addi-
tional analysis of social media performance to assess the 
impact of the campaign on attitudes and beliefs about 
HIV and ART.
Results: 79% of respondents recalled messages from the 
campaign, with many respondents reporting preliminary 
steps towards behavior change as a result, including dis-
cussing HIV with someone else (54%) and seeking health 
services (21%). While three of the four most popular social 
media posts were unrelated to HIV, the fourth was a PL-
HIV testimonial video, illustrating similarities between the 
lives of PLHIV and non-PLHIV. 
Analysis of social media interactions showed 82% of pri-
vate messages requested information or help related to 
HIV; this was unrelated to whether the post contained HIV 
or non-HIV content. The testimonial videos by PLHIV re-
ceived positive feedback, showing the power of this form 
of content to connect with audiences.
Conclusions: Breaking the association between HIV and 
ART is key to increasing men’s uptake of treatment. Mass, 
mid and social media campaigns normalizing HIV treat-
ment behaviors can play an effective role in changing at-
titudes and increasing service uptake.

EPE112
A muddled understanding of U=U: a perspective 
from PLHIV in Malawi and Zimbabwe

S. Sharma1, N. Hasen2, M. Levy1, T. Ngaragari3, 
N. Taruberekera4, P. Mkandawire5 
1Ipsos, London, United Kingdom, 2Population Services 
International, Washington DC, United States, 3Population 
Services International, Nairobi, Kenya, 4Population Services 
International, Harare, Zimbabwe, 5Population Services 
International, Lilongwe, Malawi

Background: As viral load testing has scaled, healthcare 
workers (HCW) have been giving people living with HIV 
(PLHIV) information about viral load suppression (VLS) 
and its benefits. We wanted to know what PLHIV under-
stand about VLS and whether its benefits feel pertinent 
to them.
Methods:  We interviewed a total of n=786 adult PLHIV 
across Malawi and Zimbabwe using a 20 minute Com-
puter Aided Telephone Interview (CATI) technique.

Results: 92% of PLHIV in Malawi and95% in Zimbabwe un-
derstand that viral load is the term used to describe the 
amount of HIV in the blood. 76% of PLHIV in Malawi and 
90% in Zimbabwe understand that viral load can also de-
termine how sick or healthy one feels. 
When asked what factors PLHIV would consider as impor-
tant when taking ARVs, 86% of PLHIV in Malawi and 79% in 
Zimbabwefeel that it is either important or extremely im-
portant that they won’t pass on the HIV virus to a sexual 
partner. However only 32% of PLHIV in Malawi and 12% in 
Zimbabwe believe that PLHIV who take treatment every 
day will not pass on HIV to other people who they have 
sex with without a condom. 
Concerningly, 17% of PLHIV in Malawi and 18% in Zimba-
bwe believe that once you have achieved viral load then 
it is not required to take ARVs anymore and 34% of PLHIV 
in Malawi and 47% in Zimbabwe believe that taking treat-
ment everyday will lead to a cure.
Conclusions: PLHIV in Malawi and Zimbabwe are not yet 
receiving complete information about the benefits of ART 
and VLS, and an important minority hold misconceptions 
about VLS, including about its ability to prevent transmis-
sion, an important benefit to them. ART programs may 
be able to improve adherence by emphasizing these ben-
efits in their patient communication.

EPE113
Impact of innovative patient- centred two-way 
digital communication and community-based 
proactive cohort management on improving 
retention of ART clients in Zambia

G. Marchand1, C. Moyo2, P. Chipanta1, C. Zyambo1 
1Avencion, Client Services, Lusaka, Zambia, 2Zambian 
Medical Association, President, Lusaka, Zambia

Background: Zambia has high HIV prevalence; and Lua-
pula Province had highest Interruption in Treatment (IIT) 
rate at 16%.
Description: Zambia Ministry of Health launched digital 
community-retention program, utilizing implementing 
partner Avencion, in Luapula Province across six districts. 
Objective; maintain ART patients on treatment and re-
cover "lost patients” who had IIT. Of 45,745 ART patients in 
Luapula Province; intervention supported 15,810 ART pa-
tients at 17 sites (96% coverage): 64% female, 89% within 
20-60 age range and 56% had mobile phones.
Methods: Proactive community management:  Engaged 
ART patients in community before appointment, verified 
patient-locator data and reminded patients of appoint-
ments.
Improved patient-locator data: Of intervention ART pa-
tients; 58% had verified mobile number and 54% had new 
physical address recorded.
Digital communication and appointment monitoring: 
Digital attendance tracking, appointment SMS remind-
ers, two-way communication enablers for patients and 
facility hotline.
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Improved customer care: Customer care training for 
health providers; weekly refresher trainings and customer 
service awards.
Lessons learned:  Intervention supported patients expe-
rienced 771 IIT; reduction from 4,153 before intervention. 
Recovered 984 patients who had IIT and been "lost” be-
fore intervention started. 12 of 14 intervention sites posted 
decreased % IIT by Q4 FY21 while non-supported sites re-
mained with high % IIT.
Reduced % IIT in all the sites supported by intervention.

Figure. Analysis of intervention sites.

Non-supported sites remained with high % IIT; high of 
67% and 22% average in province.

Figure. Analysis of non-supported sites.

Conclusions/Next steps: Intervention reduced % IIT in 12 
of 14 supported sites analyzed and can be scaled to other 
facilities experiencing high % IIT; recommend scaling in-
tervention.

EPE114
Following the science? Hesitation amongst 
healthcare workers to embrace U=U 
communication

S. Sharma1, M. Levy1, N. Hasen2, T. Ngaragari3, 
N. Taruberekera4, P. Mkandawire5 
1Ipsos, London, United Kingdom, 2Population Services 
International, Washington DC, United States, 3Population 
Services International, Nairobi, Kenya, 4Population Services 
International, Harare, Zimbabwe, 5Population Services 
International, Lilongwe, Malawi

Background: Awareness that an undetectable viral load 
renders a person living with HIV (PLHIV) untransmittable 
(U=U) has the potential to revolutionize how PLHIV feel 
about treatment, liberating them from fear and provid-
ing the opportunity for condomless sex. Healthcare work-
ers are trusted and critical communicators of U=U infor-
mation. 
Research was conducted in Malawi and Zimbabwe to 
understand how HCWs feel about the U=U message and 
their confidence with communicating it to PLHIV.
Methods: We talked to HCWS in Malawi and Zimbabwe, 
using a mixed method approach, including n=24 x 60 
minute in-depth qualitative interviews and n=504 x 30 
minute quantitative interviews with SRH/ HIV care Nurses 
& Nurse/ peer Counsellors. Survey responses were anal-
ysed to determine level of comfort with U=U and confi-
dence with delivering the message.
Results:  99% of HCWs in Zimbabwe/ 96% in Malawi un-
derstand that viral load is the term used to describe the 
amount of HIV present blood. 96% of HCWs in Zimbabwe/ 
91% in Malawi state that it is possible for a PLHIV to have 
an undetectable viral load. 
However, only 11% of HCWs in Zimbabwe and 21% of HCWs 
in Malawi believe that it is possible for PLHIV to have con-
domless sex when they are virally suppressed and 13% of 
HCWs in Zimbabwe/ 18% in Malawi do not believe that it is 
possible for a virally suppressed PLHIV to be untransmit-
table.
When asked to rank the importance of delivering a set of 
messages to PLHIV at diagnosis, HCWs ranked U=U as the 
least essential message to convey, after daily pill taking, 
accepting status, always using a condom and the impor-
tance of disclosure. 
Through qualitative interrogation, the reasons for feeling 
discomfort with passing the message that a virally sup-
pressed person can have sex without a condom included 
the idea that it would ‘give a PLHIV a license to conduct 
mischief’ and concern over other STIs.
Conclusions:  A key benefit of U=U is the ability to have 
condomless sex. However, HCWs feel uncomfortable to 
give this message to PLHIV. If U=U is to reach its full po-
tential, health programmers need to ensure HCWs feel 
confident to deliver the full U=U message.
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EPE115
U=U conversations in busy clinical practice: 
why and how to have them

M. Wilberg1, C. Treston2, M. Penner1, J. Kwong3, J. Parisot4 
1Prevention Access Campaign, Washington DC, United 
States, 2Association of Nurses in AIDS Care, Uniontown 
OH, United States, 3University of New Jersey/Association 
of Nurses in AIDS Care, School of Nursing, Newark, 
United States, 4Michael Reese Research & Education 
Foundation/Association of Nurses in AIDS Care, Chicago, 
United States

Background:  Overwhelming evidence shows that viral 
suppression prevents sexual transmission of HIV, a con-
cept commonly known as U=U due to a global messaging 
campaign. Despite scientific consensus and endorsement 
from leading public health, medical and nursing organi-
zations, many providers are still selective or reluctant to 
discuss U=U with all patients.
Various community-led initiatives confirm knowledge of 
U=U can have profound positive impacts on a person’s 
mental health and clinical outcomes.
Description: ANAC and the Prevention Action Campaign 
have joined forces to present a series of educational of-
ferings to facilitate provider understanding of the role of 
U=U in patient’s lives, how to integrate simple but tailored 
U=U messages in a busy clinical practice, and how to edu-
cate and engage all staff in this effort. 
This skill building includes an understanding of the sci-
ence, a review of providers’ responsibilities, how to craft 
short, effective messages using supportive language. 
Participants explore motivators for engagement in care 
and common misperceptions and hesitations amongst 
providers.
Lessons learned:  Providers underestimate the positive 
impacts on a person’s mental health, quality of life and 
clinical outcomes impact of U=U
Short messages that can be delivered by various mem-
bers of the healthcare team, across all disciplines and 
roles can be incorporated into on-going care.
The first-person descriptions of the value of U=U in peo-
ple’s experience by U=U champions are powerful mes-
sages and communication tools.
Conclusions/Next steps: Continue national & global we-
binars that feature partnerships between providers and 
U=U champions.
Support and expand the partnerships between local U=U 
campaigns, U=U champions and nursing/provider orga-
nizations.
Develop pocket tools on supportive language and sam-
ple messaging.

Implementation of HIV status-neutral 
approach to enhance HIV testing, HIV 
prevention and HIV treatment services

EPE116
DREAMS cascade in Botswana: findings and 
lessons learned

G. Gokatweng1, L. Marie-Claude2, F. Mabona1, 
C. Baumhart2, N.H. Blanco2, L. Okui1, M. Montebatsi1, 
R. Marima1, G. Gaealafswe3, N. Ndwapi1 
1Bummhi, HIV, Gaborone, Botswana, 2Center for 
International Health, Education, and Biosecurity (Ciheb), 
University of Maryland School of Medicine, HIV, Baltimore, 
United States, 3Ministry of Health and Wellness, Adolescent 
Sexual Reproductive Health, Gaborone, Botswana

Background: In 2020, adolescent girls and young women 
(AGYW) in sub-Saharan Africa accounted for 25% of all new 
HIV infections, more than three times higher than adoles-
cent boys and young men. In Botswana, 2,200 AGYW ac-
quired HIV in 2020. PEPFAR launched the Determined Re-
silient Empowered AIDS-free Mentored and Safe (DREAMS) 
partnership to reduce HIV risk for AGYW. We describe the 
implementation strategies and outcomes of the DREAMS 
initiative in Botswana and share lessons learned.
Description:  DREAMS was scaled from two to eight dis-
tricts (from four to 36 facilities) between October 2020 
and September 2021. Each facility completed a readiness 
assessment and had a team of trained service providers 
(standardized training curriculum). 
The program used various platforms (e.g., radio, TV, Face-
book, and newspaper) for demand creation for DREAMS 
and PrEP. Community dialogues with stakeholders and 
beneficiaries were conducted to increase demand cre-
ation and reduce stigma associated with PrEP. DREAMS 
enrollment increased from 585 in October-December 2020 
to 7,101 from July-September 2021. 
During this period, 8,270 AGYW were eligible for DREAMS; 
7,101 (86%) were enrolled. Among them, 5,979 (84%) were 
linked to safe spaces for psychosocial support and socio-
economic empowerment. PrEP uptake increased from 
13 AGYW in October-December 2020 to 1,258 in July-Sep-
tember 2021. More than 484 AGYW received support for 
gender-based violence, including 201/829 (24%) for sexual 
violence and 283/2,483(11%) for physical and emotional 
violence.
Lessons learned:  In Botswana, DREAMS enrolment in-
creased by more than 10-fold within one year. Strategies 
deployed during this period include integrating DREAM 
screening at every service point (e.g., PMTCT), streamlin-
ing data collection to reduce the burden on the client, 
training lay health workers to integrate DREAMS screening 
with other services. We also developed and implemented 
supportive, individualized case management services for 
AGYWs who declined or were not eligible for DREAMS. Case 
managers discuss barriers and play a role in linking AGY-
Ws to additional services.
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Conclusions/Next steps:  DREAMS reached thousands of 
AGYW in Botswana within one year. The inclusion of vari-
ous demand creation activities, a structured approach to 
provision of DREAMS services, and the use of data to iden-
tify and solve implementation challenges were central to 
the scale up of DREAMS.

EPE117
The Impact of Community Centered Approach 
on HIV indicators in Samburu County, Kenya

S. Ajuoga1, W. Opudo2, A. Nyambaka3, B. Lemarkat4, 
D. Juma5, A. Kahiga6, L. Matu7, M. Kitheka8 
1Family Health International (FHI 360), Senior 
Technical Officer, Clinical Community Services, 
Nakuru, Kenya, 2GoldStar Kenya, HIV Prevention, 
Care and Treatment, Nairobi, Kenya, 3GoldStar 
Kenya, HIV Prevention, Care and Treatment, Nakuru, 
Kenya, 4Department of Health , Samburu County, County 
AIDs and STI Control Officer, Maralal, Kenya, 5Family 
Health International (FHI 360), Senior Data Management, 
Nakuru, Kenya, 6Family Health International (FHI 360), 
Senior Technical Advisor, HIV Care and Treatment, Nakuru, 
Kenya, 7Family Health International (FHI 360), Deputy Chief 
of Party, Nakuru, Kenya, 8Family Health International (FHI 
360), Chief of Party, Nakuru, Kenya

Background:  Samburu County supported through Afya 
Nyota ya Bonde project is one of the ASAL regions, not 
performing well and subjected to internal performance 
improvement to improve uptake of HIV Preventionsub op-
timal indicators. 
ANYB and Ministry of health initiated a Community cen-
tered approach as a component of rapid results interven-
tions to improve on 4 indicators to allow increased access 
and ease availability of prevention, care and treatment 
services to the rural population at risk.
Description: The Community Centered Approach (CCAH) 
entailed CHVs supported by NEPHAK in Samburu mobi-
lized through CHV Led pre-SURGE for sensitization and 
training on four indicators; 
1. HTS-INDEX targeting household members with children 
below 18yrs, 
2. HTS-SELF targeting all community members involved in 
high-risk behavior, 
3. PREP-NEW and 
4. CX-CA SCRN targeting HIV Positive women 15-49 years. 
CHVs were allocated households for both family index 
testing and CA-CX Screening and an integrated outreach 
mobilization template was shared with the CHVs to sup-
port holistic mobilization for services in a household visit 
addressing fatigue and duplication of work.
Lessons learned:  Comparing a ten-week periodpre-
surge as the baseline and during surge for four sub-op-
timal performing indicators, there was a significant im-
provement in the % achievement against weekly targets 
for HTS INDEX testing growing from 21% to 87%, HTS SELF 

with a growth from 3% to above 100%, PREP NEW increas-
ing 2.5 times to 249% of the expected target and CA-CX 
screening improving from 2% to 215% by March 2021.
Conclusions/Next steps:  CCAH towards improving/up-
scaling of HIV Prevention and Care services in ASAL region 
using local HIV positive CHVs not only to upscale the up-
take of services but provide solutions to long withstand-
ing household and self-stigma. Good coverage on CA-CX 
Screening, PREP New, HTS Self Testing and Index Testing 
with sustained performance across the surge period.

Approaches to viral load monitoring 
at scale

EPE118
Enhanced adherence counselling (EAC) 
enrollment via phone: a strategy to improve 
timeliness of enrollment and completion of EAC 
among HIV-infected patients with high viral load 
at Nkwen Baptist Hospital, Cameroon

E. Chiabi1, E. Mboh2, D. Marmo1, K. Nshimba1, 
S. Abongwa1, W. Yawah1, E. Nkwenti1, J. Berenyuy1, 
N. Ijang1, A. Bakor Beteck3, P. Tih Muffih1 
1Cameroon Baptist Convention Health Services, HIV-Free 
Project, Nkwen, Bamenda, Cameroon, 2Cameroon Baptist 
Convention Health Services, HIV-Free Project, Mutengene, 
Cameroon, 3Cameroon Baptist Convention Health 
Services, HIV-Free Project, Yaounde, Cameroon

Background: National guidelines for antiretroviral thera-
py (ART) in Cameroon recommend enhanced adherence 
counselling be provided for patients with high viral load 
before making a decision whether to switch ART regimens. 
Significant gaps exist in the timeliness of this intervention. 
We present EAC enrollment via phone as a strategy to 
improve timeliness of EAC, including its effect on viral re-
suppression in the context of the covid-19 pandemic.
Description: The national HIV programme in Cameroon 
since 2019 has reinforced the implementation of EAC in all 
HIV care and treatment centres in the country. NBH has 
the second largest HIV clinic in the North West Region of 
Cameroon with 4500 patients. 
This was a comparative retrospective observational study 
that involved patients with high viral load (HVL) enrolled 
in care and treatment at Nkwen Baptist Hospital (NBH)as 
at June 2021. The electronic patient register (DAMA) was 
used to extract information on the timeliness, completion 
of EAC, outcome of repeat results, while information on 
modality of EAC enrollment by phone or face-face was 
extracted from patient files.
Lessons learned: Of the 103 clients eligible for EAC only 93 
completed 3 EAC sessions. Of these, 56 received EAC1 phys-
ically (54%) whereas 47 (46%) had EAC1 via phone. Overall 
68 viral load (VL) results were received (91%) and out of this 
53 were suppressed (78%). 
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Out of those enrolled physically 48 (86%) completed 3 
EAC sessions, 38 (79%) had repeat VL sample collection, 
35 (92%) results were received with 26 suppressed (74%).Of 
the 47 enrolled via phone, 45 (96%) completed 3 EAC ses-
sions, 37 (82%) had repeat VL sample collection, 33 (89%) 
results were received, 27(82%) had suppressed VL. 
Average time to completion for patients enrolled physi-
cally was 123 days, average time of completion for pa-
tients enrolled by phone was 92 days.
Conclusions/Next steps:  Enrollment of patients with 
high viral load on EAC by phone is an effective strategy 
and has the potential of scale up to improve the uptake, 
timeliness and completion rates of EAC especially in the 
context of covid-19 where reduction of face-face contact 
is important in infection prevention control.

EPE119
Applying a seven-step approach to rapidly 
improve viral load testing coverage: lessons 
from Burundi, Nigeria and Togo

E.A. Oladele1, M. Bateganya2, P. Imohi3, 
P. Sadate-Ngatchou4, N. Nkurunziza5, N. Persaud2, 
J.P. Tchupo6, M.D. Ndung‘u4, E. Omoregbe3, O. Anika7, 
J. Mukundu8, A. Oduola1, M. Abass1, C. Akolo2, H. Mahler9, 
FHI 360 Viral Load Action Group 
1FHI 360, HIV Division, Abuja, Nigeria, 2FHI 360, HIV Division, 
Durham, United States, 3Achieving Health Nigeria Initiative, 
Calabar, Nigeria, 4FHI 360, Durham, United States, 5FHI 
360, Gitega, Burundi, 6FHI 360, Lome, Togo, 7Achieving 
Health Nigeria Initiative, Uyo, Nigeria, 8FHI 360, Chipata, 
Zambia, 9FHI 360, HIV Division, Washington DC, United 
States

Background:  Viral load (VL) monitoring is the preferred 
approach for monitoring treatment outcomes for people 
living with HIV on antiretroviral therapy. Globally, VL test-
ing coverage falls short of the 95% benchmark and in 2021 
was only 73%, 69%, and 35% in Burundi, Nigeria, and Togo, 
respectively. 
The FHI 360 Viral Load Action Group worked with three 
FHI-360-supported projects (RAFG Burundi, #EAWA Togo/
Burkina Faso, SIDHAS Nigeria) to implement a seven-step 
approach to examine barriers to VL testing coverage, de-
velop and implement tailored plans to address barriers, 
and track progress to achieve optimal VL coverage.
Description: We implemented the following steps:
1. Developed the VL testing service chain framework to 

guide identification of and address gaps.
2. Developed a 31-item VL testing coverage gap diag-

nostic tool in MS Forms™ to identify barriers at each 
step in the VL service chain.

3. Developed an interactive analytic and visualization 
tool in Excel™ using PowerQuery™ and PowerPivot™ 
to generate graphs and tables.

4. Applied the VL diagnostic tool in 10 provinces in Bu-
rundi, three regions in Togo, and two states in Nige-
ria.

5. Used the data analytics and visualization tool to map 
gaps, decide which sites to prioritize, and develop VL 
testing surge plans tailored to the largest gaps

6. Implemented the VL testing surge plans
7. Tracked progress and provided feedback

We conducted a pre- and post-intervention analysis us-
ing routine data from the three projects to determine the 
impact of these interventions.
Lessons learned: On the Burunid project, VL testing cover-
age increased post-intervention from 34% in March 2021 
to 83% in August 2021 at an average of 9.0% per month 
compared to 5.8% per month pre-intervention (p–val-
ue=0.01). In Togo, coverage increased from 6% in October 
2020 to 93% in August 2021, with an average growth of 
9.9% per month post-intervention (p–value=0.34). 
On the Nigeria project, coverage increased from 61% in 
October 2020 to a peak of 94% but dropped to 78% at the 
end of August 2021.
Conclusions/Next steps:  The multi-step, structured ap-
proach tailored to country context improved VL testing 
coverage significantly. When scaled up, this approach 
could help close global VL testing coverage gaps.

EPE120
HIV drug resistance testing gap in Malawi’s 
HIV programme advocates for increased local 
genotyping capacity

J. van Oosterhout1,2, L. Nkhoma3, B. Chiwandira4, 
E. Rambiki4, B. Matola4, C. Chipungu1, S. Phiri1,5, T. Heller3, 
R. Nyirenda4, A. Jahn4,6 
1Partners in Hope, Lilongwe, Malawi, 2University of 
California Los Angeles, Division of Infectious Diseases, 
David Geffen School of Medicine, Los Angeles, 
United States, 3The Lighthouse Trust, Lilongwe, 
Malawi, 4Ministry of Health, Department of HIV-AIDS, 
Lilongwe, Malawi, 5Kamuzu University of Health Sciences, 
Department of Public Health and Family Medicine, 
Blantyre, Malawi, 6University of Washington, i-Tech, 
Washington, United States

Background:  Between 2019-2021, full transition to do-
lutegravir-based regimens took place in Malawi’s HIV 
program. National guidelines were adjusted to require 
confirmation of HIV drug resistance (HIVDR) for patients 
on dolutegravir and protease inhibitor-based therapy 
before switching to next-line regimens.
Description:  Malawi implements routine viral load (VL) 
monitoring at 6 months after ART initiation and yearly 
thereafter. Confirmed virological failure is defined as: VL 
result >1,000 copies/mL followed by second VL result >1,000 
copies/mL after 3 months adherence support. 
For patients with confirmed virological failure, guide-
lines require submission of a standardized case form to 
the national HIVDR committee to determine eligibility for 
HIVDR testing. Eligible samples are currently genotyped in 
South Africa as capacity at the national reference labora-
tory is not yet available.
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Lessons learned:  Using data from quarterly Ministry of 
Health reports and laboratory information management 
system (LIMS), we estimated that VL coverage (routine 
VL results/patients on ART, mid-period) during October 
2020-September 2021 was 64%. Comparing VL data from 
LIMS with submissions to the national HIVDR committee in 
the same observation period, we observed a large unmet 
need of HIVDR testing among patients with confirmed vi-
rological failure (Figure). 
While >3,500 patients were eligible, only 174 (5%) applica-
tions for HIVDR testing were received. Contributing to this 
gap are clinician-related factors (insufficient guidelines 
knowledge, low motivation to complete HIVDR testing 
applications) and systems-related factors (long VL result 
turn-around times). Only 52% of submissions resulted in 
HIVDR testing, mainly through rejections (poor adher-
ence to ART; incomplete documentation) or suspension of 
sample transport to South Africa during Covid-19 waves.

Figure. HIVDR testing gap in Malawi's HIV program, 
October 2020 - September 2021.

Conclusions/Next steps:  Malawi’s current HIVDR policy 
does not meet the high need for genotyping after tran-
sition to dolutegravir-based regimens and increased VL 
testing coverage. 
Sufficient in-country HIVDR testing capacity, rapid com-
munication of VL results and capacity building among 
ART providers may contribute to closing Malawi’s HIVDR 
testing gap.

EPE121
Comparison of phone based and in-person 
adherence counseling for non suppressed PLHIV 
on anti retroviral therapy (ART) in military facilities 
in Uganda.     

A. Nyanzi1, D. Bwayo1, M. Semanda1, T. Rwegyema1, 
R. Zavuga2, J. Akao3, E. Turesson4, M. Laverntz4 
1DoD Uganda URC Project, Kampala, Uganda, 2UPDF, 
Kampala, Uganda, 3US Embassy, Kampala, 
Uganda, 4University Research Co. LLC, Maryland, United 
States

Background:   Military personnel on anti retroviral    therapy 
(ART) are often deployed in hard to reach areas with lim-
ited access to routine in person clinical encounters includ-
ing adherence counseling. Intensified adherence counsel-
ing (IAC) has been recommended as the first intervention 
for people living with HIV (PLHIV) on treatment with non 
suppressing HIV viral load (VL). The COVID-19 pandemic 
created challenges of travel and need to avoid crowding 
within hospitals. 
In this study we compared outcomes of IAC sessions con-
ducted in-person and through phone among PLHIV not 
suppressing while on ART at Military managed health fa-
cilities.
Methods:  This was a retrospective comparative study 
that used data from chart reviews and adherence coun-
seling records from January to December 2021. In total 62 
PLHIV with a non suppresed HIV VL were randomly sam-
pled from four military ART clinics. 
Descriptive statistics and chi square test were done to 
compare proportions of those who achieved viral sup-
pression after 4 to 6 months of IAC, each session con-
ducted about one month apart. HIV VL suppression was 
defined as a VL of <1000 copies/ml.
Results: Of the 62 participants, 17(27%) were female, aver-
age of 39 years(SD 9.76), on treatment for an average of 5 
years. 50% were on a 1st lime regimen of TLD, 20% were on 
TLE based regimen while 33% were on a second line regi-
men that included a protease inhibitor. 
The CD4 counts, ART regimens, HIV VL levels and adher-
ence ratings were not significantly different between the 
groups at baseline. 
The follow up HIV VL tests showed no statistical difference 
in proportion achieving a suppressed VL among the in-
person compared to phone IAC. ( 55% among in-person 
group compared to 50.4% among phone based groups 
[p<0.61]).
Conclusions: Among PLHIV with non suppresed VL, those 
receiving IAC through telephone did not have significant 
difference in suppression compared with those who had 
in-person IAC. A trend towards better outcomes with in-
person IAC was noted. 
Phone based counselling is an option to deliver IAC for 
non suppressing PLHIV in hard to reach areas and to re-
duce crowding at health facilities, though caution needs 
to be taken. A larger study is recommended.
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EPE122
Promising association between caregiver and 
pediatric viral load outcomes. Key Interventions 
to Develop Systems and Services (KIDSS) - Orphans 
and Vulnerable Children Project - Cameroon

C. Anoje1, J. Kuria1, L. Chingang1, F. Soh1, B. Beke1, V. Nzima2, 
Z. Zeh2 
1Catholic Relief Services, Yaounde, Cameroon, 2United 
States Agency for International Development, Yaounde, 
Cameroon

Background: Viral suppression among HIV positive indi-
viduals remains a key focus for PEPFAR in line with UNAIDS 
95-95-95 goal. Using a case management approach, the 
KIDSS OVC projects supports C/ALHIV and HIV positive 
caregivers to ensure treatment adherence, continuity of 
ART and attainment of viral load suppression. Given cen-
tral role of caregivers for C/ALHIV’s adherence and sup-
pression, we sought to understand the association be-
tween caregivers’ and C/ALHIV’s viral suppression.
Methods: Retrospective cohort study reviewed electronic 
program data from C/ALHIV enrolled in the KIDSS pro-
gram and their adult caregiver living with HIV.
The study population included all C/ALHIVwith a valid vi-
ral load test result and whose HIV positive caregivers also 
have a valid viral load test result.
The primary outcome measure was viral non-suppression 
among children, defined as viral load of ≥1000 copies/mL. 
The independent variable was caregiver viral load sup-
pression.
Results: Based on sampled 664 C/ALHIV whose caregivers 
had VL results, 638 children were living with CG with sup-
pressed VL out of which 547 (86%) CLHIV were suppressed 
and 91 (14%) CLHIV unsuppressed. On the other hand, 26 
C/ALHIV were living with caregiver who had unsuppressed 
VL resulting 14 (54%) of C/ALHIV had suppressed VL while 12 
(46%) were unsuppressed see table 1. 
Children mean age was 9 years and majority of caregiv-
ers were female. These findings demonstrate a statisti-
cally significant association between caregiver viral load 
outcome and those of C/ALHIV VL outcome with a P value 
<0.001.
Conclusions: Among caregiver–child pairs in which both 
members were living with HIV, children were more likely 
to not be virally suppressed if their caregivers were not 
virally suppressed, compared to children with suppressed 
caregivers. 
Addressing barriers to caregivers‘ viral load suppression 
(socioeconomic, food insecurity, disclosure status etc)may 
benefit C/ALHIV‘s viral load suppression, while also ensur-
ing C/ALHIV has support of a healthy caregiver. OVC proj-
ects should be deliberate in supporting HIV+ CG in ad-
herence to attain VL suppression which is associated with 
better VL suppression in C/ALHIV.
OVC programs should advocate for health facility fam-
ily centered service delivery models such as synchronized 
clinical appointments that promote continuity of treat-
ment.

Innovations and lessons for 
supporting HIV prevention effective 
use and treatment adherence

EPE123
Review of Antiretroviral Therapy (ART) 
coverage in 10 highest burden HIV countries 
in Africa: 2015-2021

A.O. Babatunde1,2, O. Akin-Ajani1, R. Abdullateef1 
1University of Ibadan, Medicine and Surgery, Ibadan, 
Nigeria, 2Nigerian Institute of Medical Research, Lagos, 
Nigeria

Background:  Africa is responsible for two-thirds of the 
global total of new HIV infections. South Africa, Nigeria, 
Mozambique, Uganda, Tanzania, Zambia, Zimbabwe, Ke-
nya, Malawi and Ethiopia were responsible for 80% of HIV 
cases in Africa in 2014 according to the Joint United Na-
tions Programme on HIV/AIDS (UNAIDS). 
This study assesses antiretroviral coverage strategies im-
plemented by these countries after the initiation of the 
‘Fast-Track strategy to end the AIDS epidemic by 2030’.
Methods:  Data reported in this review were obtained 
from different e-bibliographic including PubMed, Google 
Scholar, and Research Gate. Key terms were ‘Antiretro-
viral therapy’, ‘Antiretroviral treatment’, HIV treatment, 
‘HIV medication, HIV/AIDS therapy. HIV/AIDS treatment 
+ each of the countries listed earlier. We also extract-
ed data on ART coverage from the UNAIDS database 
(https://api.worldbank.org/v2/en/indicator/SH.HIV.ARTC.
ZS?downloadformat=excel). About 50 papers published 
from 2015 till 2021 met the inclusion criteria.

Figure.

Results: All ten countries have experienced an increase in 
ART coverage from 2015 to 2020 with an average of 47.6% 
increment. Nigeria recorded the highest increase in the 
rate of ART coverage (72% increase) while Ethiopia had 
the least (30%). New strategies adopted to increase ART 
coverage and retention in most countries were commu-
nity-based models and use of mobile health technology 
(mHealth) rather than clinic-based. These strategies focus 
on promoting task shifting, door-to-door access to HIV 
services and long term supply of antiretroviral medica-
tions. Most of these strategies are still in piloting stage. 
However, some new strategies and frameworks have 
been adopted nationwide in countries like Mozambique, 
Tanzania, Zambia, Zimbabwe, Kenya and Malawi. Identi-
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fied challenges include lack of funding, inadequate test-
ing and surveillance services, poor digital penetration 
and cultural/religious beliefs.
Conclusions: Adoption of community-based and digital 
health strategies could have contributed to the increased 
ART coverage and retention. African countries should fa-
cilitate nationwide scaling of ART coverage strategies to 
attain the 95-95-95 goal by 2030.

EPE124
Raising HIV awareness, fighting stigma and 
improving ART adherence using Recycled ARV 
bottles. Lessons learned

A.A. Kasigeire1, A. Bagarukayo1, B. Kemigisa1, R. Kikonyogo1, 
J. Omagu1 
1Pill Power Uganda, Hoima, Uganda

Background:  Adherence to ART is still low in Uganda. A 
study among adolescents receiving ART at the Joint Clini-
cal Research Centre found that23% of patients hadan 
adherence of greater than 95%. The greatest challenge 
was identified as stigma partly because anti-stigma and 
adherence campaign messages have with time become 
monotonous. Pill Power Uganda (PPU) realized the urgent 
need to innovate unique ways of fighting stigma and im-
proving adherence using cost effective approaches. PPU 
embarked on raising HIV awareness, fighting stigma and 
encouraging adherence through recycling of empty ARV 
bottles into household artefacts and souvenirs.
Description:  In 2017, PPU formed three peer support 
groups of ten HIV positive young people at each parish 
in Hoima district. The young people were trained in recy-
cling empty ARV bottles. The artefacts include flower vas-
es, baskets, dust bins, lamp shades and wind chimes. The 
products are branded with HIV adherence messages and 
sold for an income to support the adolescents. While at 
it, their leaders share the importance of adherence and 
encourage the young people to share their successes and 
challenges so that they can learn from each other. 

Additionally, PPU reserves trading stalls at weekly markets 
where the young people exhibit and hold ART adherence 
campaigns on busy market days.
Lessons learned:  As a result of the campaigns, seven 
more peer groups were formed reaching 82 adolescents 
with adherence peer support and income advancement. 
The peer support, adherence meetings and unique in-
come generating activity motivated the youths to shun 
stigma and collaboratively adhere to their mediation. 
The youths have registered 83% adherence.
Conclusions/Next steps:  It is evident that innovative, 
unique, collaborative and cost effective approaches play 
a big role in raising HIV awareness, reducing stigma and 
promoting ART adherence among HIV positive young 
people. PPU plans to replicate the peer support groups to 
two more districts.

EPE125
Gaps and opportunities for strengthening HIV 
support in schools for youth living with HIV

I. Njuguna1, C. Mugo1, F. Nyapara1, C. Aballa1, A. Wagner2, 
A. Mbwayo3, L. Oyiengo4, S. Gimbel5, D. Wamalwa6, 
G. John-Stewart7, I. Inwani1 
1Kenyatta National Hospital, Research and Programs, 
Nairobi, Kenya, 2University of Washington, Global Health, 
Seattle, United States, 3University of Nairobi, Psychiatry, 
Nairobi, Kenya, 4Ministry of Health, Neonatal and Child 
Health Services, Nairobi, Kenya, 5University of Washington, 
Child, Family, and Population Health Nursing, Seattle, 
United States, 6University of Nairobi, Pediatrics and 
Child Health, Nairobi, Kenya, 7University of Washington, 
Epidemiology, Global Health, Pediatrics and Medicine, 
Seattle, United States

Background:  As a result of optimized HIV treatment, 
youth living with HIV (YLHIV) have improved survival and 
are enrolled in schools. YLHIV spend most of their time in 
schools, making schools an important venue to optimize 
health and social outcomes.
Methods:  We conducted surveys with secondary/high 
schools in Kenya to determine policies/practices and staff 
training on HIV. Selected schools were in counties with 
varying adult HIV prevalence (Homa Bay 21%, Nairobi 6%, 
Kajiado 4%). Chi-squared tests and logistic regression 
were used to compare policy availability and staff training 
by HIV prevalence and school type (day or boarding).
Results: Of 506 schools, we surveyed 97 (19%); (35, 37 and 
25 in Homa Bay, Nairobi, and Kajiado, respectively). Many 
schools had boarding facilities (58 [60%]). Median student 
population was 400 (IQR: 200, 750]) and student:staff ratio 
13 (IQR: 9, 16).
While 85% of schools required disclosure of chronic illness-
es, only half (49%) had confidentiality policies with sig-
nificantly higher frequency of policy availability in higher 
HIV prevalence regions (Homa Bay [91%], Nairobi [57%], 
Kajiado [32%], p=0.004). Similarly, while a majority (81%) 
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had clinic attendance policies; and policy availability 
was higher in higher HIV prevalence regions (Homa Bay 
[100%], Nairobi [81%], Kajiado [56%], p<0.001). Only 48 (49%) 
schools had medication use policies; significantly more in 
boarding than day schools (64% versus 28%, p=0.001).
Eighty percent of schools had staff trained in counseling, 
32%, in HIV prevention 22%, mental health 31% stigma re-
duction, 36% psychosocial support, and 35% confidential-
ity. 
Overall, 24 (25%) schools had staff dedicated to health, 
11 (46%) of which had staff trained in HIV care/treatment. 
Boarding schools were more likely to have staff trained in 
HIV prevention/care/treatment compared to day schools 
(75% vs 25%, p=0.03).
There were significant regional differences in student 
populations, staff:student ratio and HIV training (all high-
est in Nairobi).
Conclusions: In this survey of Kenyan schools, there were 
notable gaps in HIV care policies and training, despite 
high HIV burden. Implementation of national policies on 
confidentiality, medication use, and clinic attendance as 
well as HIV training in schools may improve outcomes for 
YLHIV.

EPE126
Scaling up risk differentiated microplanning of 
female sex workers in varying geographic and 
socioeconomic contexts in Zimbabwe

P. Matambanadzo1, A. Takaruza1, R. Makandwa1, 
F. Mutevedzi1, S. Zitha1, L. Chinyanganya1, S. Musemburi1, 
J. Hargreaves2, F.M. Cowan3,1, R. Steen4 
1Centre for Sexual Health and HIV/AIDS Research 
Zimbabwe, Key Populations, Harare, Zimbabwe, 2London 
School of Hygiene and Tropical Medicine, London, United 
Kingdom, 3Liverpool School of Tropical Medicine, Liverpool, 
United Kingdom, 4Erasmus Medical Centre, Department of 
Public Health, Rotterdam, Netherlands, the

Background:  HIV prevalence among female sex work-
ers (FSW) in Zimbabwe is 57.5%. Microplanning has been 
successfully implemented in India and Kenya for intensive 
coverage of identified hotspots with frequent contacts 
to reinforce prevention and promote clinical services. We 
incorporated a simple risk assessment to better target 
services for improved engagement in the prevention and 
care cascades.
Description:  We rapidly scaled up microplanning with 
FSW across 11 sites between June 2019 and August 2021. 
Programmatic mapping provided population size esti-
mates (PSEs) for a mix of urban, semi-rural, mining, fish-
ing, farming and university towns, some with high mobil-
ity. Risk was assessed using a 6 criteria matrix with fre-
quency of outreach contacts for high risk 1/week, low risk 
seen 1/month.
Lessons learned: Accuracy and completeness of data col-
lected for PSEs improved over time with new hotspots and 
individual sex workers identified. PSE for the 11 sites rose 

from programme attendance baseline of 3831, to 4667 in 
June 2020 and 5879 in June 2021. Engagement of FSW in 
microplanning increased almost 4-fold from 1951 (51% of 
baseline PSE) in June 2019 to 7394 (126% of larger updated 
PSE) by August 2021. First-time clinic attendance increased 
6-fold from 877 (45% of 1951) to 5657 (77% of 7394) from 
June 2019 through August 2021. Frequency of outreach 
contacts was almost twice monthly overall, nearly three 
times monthly for high risk FSW.

Figure 1. Clinic attendance and outreach uptake against 
population size estimate (PSE)

Conclusions/Next steps:  Six-monthly programmatic 
mapping and data collection for PSE improved over time 
as microplanners gained knowledge of their hotspots. PSE 
updates together with quarterly assessments enabled 
better targetingp. Simple risk assessment proved feasible 
with those assessed as higher risk seen more often than 
lower-risk sex workers. Clinic attendance, both first time 
and repeat visits increased despite Covid-19 and funding 
disruptions. Microplanning is being scaled across 40 sites 
nationally with added focus on improving PrEP and ART 
uptake and adherence.

EPE127
Improving peer outreach through the 
engagement of people living with HIV in Nepal

M. Cassell1, K. Bam2, N. Sedhain2, R. Khanal2, B. Shrestha2, 
R. Wilcher3, I. Lohar4, T. Weldegebreal4 
1FHI 360, Hanoi, Viet Nam, 2FHI 360, Kathmandu, Nepal, 
3FHI 360, Durham, United States, 4USAID, Kathmandu, Nepal

Background: With funding from the U.S. President’s Emer-
gency Plan for AIDS Relief (PEPFAR) and the United States 
Agency for International Development (USAID), the Meet-
ing Targets and Maintaining Epidemic Control (EpiC) proj-
ect supports community partners in Nepal to close HIV 
service access gaps through an enhanced peer outreach 
approach (EPOA) involving incentivized peer referrals. 
However, partners in Nepal have historically experienced 
lower than expected rates of new HIV case detection 
through EPOA—possibly because some of the key popu-
lation peer mobilizers and network members engaged 
through this approach had already adopted preventive 
behaviors against HIV.
Description:  By helping partners engage people living 
with HIV (PLHIV) in EPOA, the EpiC Nepal team saw an op-
portunity to complement index testing with expanded 
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options for PLHIV to make safe and voluntary peer refer-
rals, improving the focus of outreach in networks with 
higher risk of HIV infection. At the beginning of FY20, the 
team ramped up efforts to identify PLHIV who were will-
ing to serve as peer mobilizers such that in supported dis-
tricts, most newly engaged peer mobilizers were PLHIV.
Lessons learned: With the expanded strategic engage-
ment of PLHIV as peer mobilizers, participating partners 
experienced a tenfold increase in HIV case-finding rates 
through EPOA, from a baseline average of 2% of individu-
als tested, to a post-implementation average of 25% of 
individuals tested. From October 1, 2020 through Septem-
ber 30, 2021, 1,642 individuals were successfully referred to 
HIV testing services through EPOA, 457 (28%) of whom re-
ceived a confirmed HIV diagnosis. 
Among those diagnosed, 427 (93%) had already initiated 
HIV treatment services by mid-October 2021. Similarly, out 
of those screened negative, 650 individuals were referred 
for HIV pre-exposure prophylaxis (PrEP) services, and 370 
(57%) of those referred initiated PrEP services through EpiC 
Nepal partners.
Conclusions/Next steps:  The EpiC team has helped es-
tablish EPOA as a feature of Nepal’s National HIV Stra-
tegic Plan (NHSP) 2021–26 and is now working with com-
munity organizations and a broader set of partners and 
stakeholders—including those receiving Global Fund sup-
port—to expand voluntary engagement of PLHIV as allies 
to help close gaps in service access.

EPE128
Improving male partners‘ involvement in 
HIV+ women‘s care in Malawi (WeMen study): 
a prospective, controlled before-and-after study

I. Triulzi1, F. Ciccacci2, I. Palla1, B. Mthiko3, D. Thole3, 
M.C. Marazzi4, L. Palombi5, G. Turchetti1, S. Orlando5 
1Scuola Superiore Sant’Anna, Department of Management, 
Pisa, Italy, 2Unicamillus, Saint Camillus International 
University of Health Sciences, Roma, Italy, 3Community of 
Sant‘Egidio, DREAM Programme, Balaka, Malawi, 4Libera 
Università degli Studi Maria Ss Assunta, Roma, 
Italy, 5University of Tor Vergata, Department of 
Biomedicine, Roma, Italy

Background:  Several strategies and interventions have 
been implemented to improve male support or male 
partner involvement (MI) in Sub-Saharan Africa, but evi-
dence on successful interventions is scarce. This controlled 
before-and-after intervention study aims to evaluate the 
impact of three different interventions on male partners‘ 
involvement in HIV+ women‘s care in Malawi.
Methods:  Both before-and after-intervention periods, 
we enrolled HIV+ women with a stable partner and older 
than 18 years. We asked women to invite their male part-
ners to the health centre for HIV testing and counselling 
and we administered an ad-hoc questionnaire to the 
woman at the subsequent visit to evaluate the following 
outcomes: 

i. The number of women accompanied by male partners 
after invitation, 
ii. Number of men accepting to be tested for HIV, 
iii. Perceived partner involvement, and; 
iv. Presence of gender-based violence in the family. 
These data were collected in the pre-and post-analysis. 
Three interventions were implemented in three different 
clinics: the organization of a special day for men, the de-
ployment of male champions in communities to increase 
awareness on MI and the use of a food package as an in-
centive for improving MI. A fourth clinic was considered the 
control center. We adopted a two-sample test of propor-
tions to test the difference between outcomes and Krus-
kal-Wallis test to test the difference in the distribution of 
responses to indicator (iii) expressed with a Likert scale
Results: Overall, 461 women were included at the baseline 
and 483 in the post-intervention evaluation. Where the 
special day intervention was implemented, we observed 
an increase of 32.8 % in the number of women accompa-
nied by their partners (from 48.5 to 81.4%), and 32.1% in 
the number of women feeling safe at home (from 63.5% 
to 95.2%) after the intervention. 
This outcome increased after the deployment of male 
champions in communities (from 44.0% to 75.0%). In the 
site where the incentive was delivered to couples, we did 
not observe significant improvement in any outcomes.
Conclusions:  Our findings showed that the special day 
for men and the use of male champions may be effective 
strategies to enhance male involvement in the health of 
their female partners.

EPE129
Acceptability of a motivational adherence 
intervention and point-of-care monitoring 
for perinatal women on ART with unsuppressed 
HIV viral load

M. Jacob1, L. Mungate1, O. Munaiwa1, L. Chitibura1, 
C.C. Maponga2, R. Amico3, L. Stranix-Chibanda1 
1University of Zimbabwe Clinical Trials Research Centre, 
Harare, Zimbabwe, 2University of Zimbabwe, Department 
of Pharmacy, Harare, Zimbabwe, 3University of Michigan, 
School of Public Health, Ann Arbor, United States

Background: The Promoting Adherence through Counsel-
ling and Testing (PACT) study sought to modify the stan-
dard Enhanced Adherence Counselling (EAC) approach 
for perinatal women experiencing elevated HIV viral 
loads (VL) by:
1. Reducing the VL threshold for action to 200copies/mL,
2. Providing point-of-care (POC) VL testing, and
3. Adopting a motivational EAC approach.
We report on the acceptability of this novel behavioural 
intervention (PACT) among service providers and clients 
using the Theoretical Framework of Acceptability (TFA).
Description:  Women whose long-term HIV outcomes 
were being followed in the PEPFAR-PROMOTE observa-
tional study in Zimbabwe who had VL above 200copies/
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mL were invited to enroll in the PACT study. Participants 
were randomized to standard EAC vs PACT intervention. 
In-depth interviews were conducted with service provid-
ers and clients at exit to assess acceptability, then tran-
scribed, coded by two independent researchers and 
emergent themes identified.
Lessons learned:     From the seven TFA constructs, affective 
attitude  was positive with limited perceived  burden  of 
implementing PACT procedures on a large scale, as long 
as POC machines are within reach. The intervention was 
perceived as effective and was a good fit (ethicality), as 
most providers and clients preferred to wait for the POC 
results than to return later. Intervention cohesion, oppor-
tunity cost and self-efficacy were balanced out with some 
providers feeling they needed more training while it was 
adequate for others, or feeling time spent waiting for VL 
results was valuable time wasted. 
In summary, service providers had relevant skills and ex-
perience to implement PACT intervention. The main chal-
lenge perceived by providers was time pressure due to 
higher numbers qualifying for EAC and longer sessions for 
the PACT approach. Advantages were potential for ear-
lier action following sample collection and full client par-
ticipation in motivational sessions. Clients were willing to 
wait to receive the POC VL result.
Conclusions/Next steps:      Service providers valued the 
PACT intervention, in conflict with their concerns about 
added workload of conducting more VL tests and indi-
vidualized adherence support. 
Current human resources and lack of POC devices limit 
opportunities to improve the EAC process. Policy makers 
should consider adopting elements of the PACT interven-
tion to promote sustained viral suppression among peri-
natal women with HIV.

EPE130
Assessing the feasibility and acceptability of 
dried blood spot tenofovir diphosphate-based 
adherence feedback: results from a pilot study of 
a cohort of South Africans on ART

C.M. Ferraris1, L. Jennings2, R.N. Robbins1, N. Nguyen1, 
C.-S. Leu3, C. Dolezal1, N.-y. Hsiao4, O. Mgbako3, J. Joska5, 
J.R. Castillo-Mancilla6, L. Myer7, P.L. Anderson6, C.A. Mellins1, 
R.H. Remien1, C. Orrell2 
1HIV Center for Clinical and Behavioral Studies at New York 
State Psychiatric Institute and Columbia University, New 
York, United States, 2Desmond Tutu Health Foundation, 
Cape Town, South Africa, 3Columbia University Irving 
Medical Center, New York, United States, 4National Health 
Laboratory Service, Cape Town, South Africa, 5University 
of Cape Town, Cape Town, South Africa, 6University of 
Colorado, Aurora, United States, 7University of Cape Town, 
Division of Epidemiology & Biostatistics, Cape Town, South 
Africa

Background: Tenofovir diphosphate (TFV-DP) concentra-
tions in dried blood spots (DBS) are an objective measure 
of adherence to antiretroviral therapy (ART) that predict 
future viral breakthrough. Research is needed to exam-
ine how people living with HIV (PLWH) understand, accept, 
and respond to concentration-based adherence and 
how this might affect adherence. 
This pilot study of concentration-based feedback to PLWH 
examined feasibility, acceptability and preliminary im-
pact on adherence.
Methods:  The study sample consisted of 60 PLWH from 
four primary health clinics in Cape Town who attended 
study visits once a month for 5 months. At first visit, 30 
participants were randomly assigned to receive concen-
tration-based feedback at 4 subsequent visits, and 30 to 
no feedback. Descriptive statistics were used to charac-
terize the study sample and determine feasibility and ac-
ceptability of concentration-based feedback. Feasibility 
was operationalized as the number of drug concentra-
tion results available to participants at subsequent visits. 
An exit interview assessed comprehension and accept-
ability of concentration-based feedback using a 5-point 
Likert scale with Strongly Agree and Agree combined into 
one category.
Results: Mean (SD) age was 40 (10.51), mean duration on 
ART at study entry was 6 (3.5) years, 85% were women. Of 
112 total concentration-feedback visits, 109 (97%) results 
were available to participants at their next monthly visit. 
Exit interview data among 29 participants receiving con-
centration-based feedback showed that all participants 
thought that these results and the associated education 
they received was helpful to their adherence (pill-taking 
behaviors). 
Among these participants, 88% reported changes to pill-
taking behaviors (e.g., participants stating they became 
more aware of daily pill-taking behavior because they 
were receiving drug-level feedback). In the concentra-
tion-based feedback group, there was only one instance 
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of a concentration result being <400 fmol/punch (a value 
range predictive of future viral breakthrough) compared 
to 9 instances in the control group.
Conclusions: A TFV-DP concentration-based feedback ad-
herence pilot study in Cape Town among PLWH showed 
high feasibility and high acceptability with most partici-
pants indicating they improved their pill-taking behavior 
in relation to receiving the feedback. Larger scale trials 
are needed to assess the effects of concentration-based 
feedback using TFV-DP on subsequent adherence and 
clinical outcomes.

EPE131
Effects of a multimedia campaign on HIV 
self-testing and PrEP outcomes among young 
people in South Africa: a mixed-methods impact 
evaluation of ‘MTV Shuga Down South’

I. Birdthistle1, S. Mulwa1, S. Sarrassat2, V. Baker1, D. Khanyile3, 
D. O‘Donnell3, C. Cawood3, S. Cousens2 
1London School of Hygiene & Tropical Medicine, 
Department of Population Health, London, United 
Kingdom, 2London School of Hygiene & Tropical Medicine, 
Department of Infectious Disease Epidemiology, London, 
United Kingdom, 3Epicentre Health Research, Durban, 
South Africa

Background: Innovative HIV technologies can help to re-
duce HIV incidence, yet uptake of such tools is relatively 
low among young people. To create awareness and de-
mand among adolescents and young adults, a new MTV 
Shuga campaign entitled "Down South 2” (DS2), featured 
storylines and messages about HIV self-testing (HIVST) 
and pre-exposure prophylaxis (PrEP) through television, 
radio and accompanying multimedia activities in 2019-
2020.
Methods: We conducted a mixed-methods evaluation to 
investigate whether and how the DS2 campaign works 
among 15-24 year-olds in Eastern Cape, South Africa, in 
2020. A web-based survey, promoted via social media 
platforms of schools, universities, and communities, as-
sessed MTV Shuga exposure and knowledge of HIV status; 
secondary outcomes included awareness and uptake of 
HIVST and PrEP. We used multivariable logistic regression 
to estimate associations between DS2 exposure and each 
outcome, adjusting for confounding factors. An embed-
ded qualitative evaluation explored mechanisms of DS2 
impact through deductive and inductive thematic analy-
sis of in-depth individual and group interviews.
Results: Among 3,431 online survey participants, 43% en-
gaged with MTV Shuga and 24% with DS2. Knowledge 
of HIV status was higher among those exposed to DS2 
(71%) versus the non-exposed (39%; adjustedOR=2.26 
[95%CI:1.78-2.87]) (See Figure 1). 
Exposure was also associated with increased awareness 
of HIVST (60% vs 28%; aOR=1.99[1.61-2.47]), use of HIVST 
(29% vs 10%; aOR=2.49[1.95-3.19]), and awareness of PrEP 
(52% vs 27%; aOR=1.90[1.53-2.35]). Qualitative insights of-

fered evidence of DS2’s influence on awareness, confi-
dence and motivation to use HIVST and PrEP, but limited 
influence on service access.

Figure 1.

Conclusions: We found evidence consistent with a posi-
tive causal impact of the MTV Shuga DS2 campaign on 
HIV prevention outcomes among young people in a high-
prevalence setting. As diverse testing and PrEP technolo-
gies become accessible, an immersive edutainment cam-
paign can expand HIV prevention choices and narrow the 
age and gender gaps in HIV testing and prevention goals.

EPE132
Who decides? Understanding patient and provider 
perspectives on decision-making related to HIV 
treatment to inform shared decision-making tools 
for long-acting injectable ART

C. Barrington1, C. Ruiz1, B.J. Uhrig Castonguay2, 
H. Gonzalez Rodriguez1, J.G. Fleming3, S.L. Barker4, 
E.A. Lipstein5,6, W.B. Brinkman6,5, D. Kerrigan7, D. Wohl2 
1University of North Carolina Gillings School of Global 
Public Health, Health Behavior, Chapel Hill, United 
States, 2University of North Carolina at Chapel Hill 
School of Medicine, Chapel Hill, United States, 3The 
Fenway Institute, Boston, United States, 4La Clinica 
del Pueblo, Washington, United States, 5University 
of Cincinnati College of Medicine, Cincinnati, United 
States, 6Cincinnati Children’s Hospital Medical Center, 
Cincinnati, United States, 7George Washington University 
Milken Institute School of Public Health, Department of 
Prevention and Community Health, Washington, United 
States

Background:  As the HIV treatment landscape expands 
with new options for frequency and mode of delivery, 
people living with HIV (PLWH) and their providers are 
faced with multiple therapeutic choices. Recently ap-
proved long-acting injectable antiretroviral therapy (LAI-
ART) will require decision making to determine "ideal can-
didates” and tailor implementation strategies. 
We explored how patients and providers approach de-
cisions about HIV treatment to inform shared decision-
making tools for LAI-ART.
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Methods:  From November 2019 to April 2021, we con-
ducted qualitative in-depth interviews with PLWH (n=71) 
and HIV care providers (n=32) recruited from three clinics 
in the eastern US as part of the Shared Decisions when 
Choosing between Long-Acting Injecting or Oral Therapy 
(SELIGO) study. Interviews were conducted in Spanish or 
English based on participant preference. Using a semi-
structured guide, we elicited narratives of experiences 
with HIV treatment decision making and probed on pref-
erences regarding LAI-ART. We analyzed data using nar-
rative analysis and thematic coding with Dedoose soft-
ware.
Results: Nearly all patients had changed their HIV treat-
ment since initiating. Most viewed these changes as the 
result of their provider’s recommendation rather than 
their own decision.Patients deferred to providers’ recom-
mendations because they trusted them as experts and 
considered it the provider’s role to make decisions with 
their patients’ best interest in mind. To decide about LAI-
ART, patients would want to discuss LAI-ART effectiveness, 
side effects, logistical considerations, and fears about 
changing from a pill to an injection. 
Providers perceived their role in decision making as pro-
viding information, facilitating buy-in, and offering ad-
vice. Some viewed patients as the "ultimate decision 
makers” while recognizing the tension between persuad-
ing versus informing patients. Providers emphasized the 
importance of providing information on LAI-ART effective-
ness and "managing expectations” around the burden 
of injection schedules and oral lead-in, while considering 
patients’ unique circumstances.
Conclusions: Accompanying introduction of LAI-ART with 
shared decision-making tools could facilitate a shift from 
patient deference to greater collaboration between 
PLWH and their providers. Findings highlight that shared 
decision-making approaches for LAI-ART need to provide 
information along with facilitating discussion of patient 
preferences and concerns, grounded in the context of 
their lives, to maximize the benefits of this treatment in-
novation.

EPE133
Lessons learned from the development and 
implementation of MARVIN: a bilingual artificial 
intelligence Chatbot for people living with HIV

I. Frih1,2, G. Tu2,3, Y. Ma2,4,5,6, S. Achiche6, M.A. Laymouna2,7, 
M. Chehab2,4, L. Thériault8, B. Lemire5,9, M. Nait El Haj2,10, 
B. Lebouché2,4,5,7 
1McGill University, Faculty of Medicine and Health 
Sciences, Montreal, Canada, 2Canadian Institutes of 
Health Research Strategy for Patient-Oriented Research 
Mentorship Chair in Innovative Clinical Trials in HIV, 
Montreal, Canada, 3Université Laval, Faculty of Medicine, 
Quebec, Canada, 4Centre for Outcomes Research and 
Evaluation, Research Institute of the McGill University 
Health Centre, Montreal, Canada, 5McGill University 
Health Centre, Chronic and Viral Illness Service, Division 
of Infectious Disease, Montreal, Canada, 6Polytechnique 
Montréal, Department of Mechanical Engineering, 
Montreal, Canada, 7McGill University, Department of 
Family Medicine, Montreal, Canada, 8Polytechnique 
Montréal, Department of Computer Engineering and 
Software Engineering, Montreal, Canada, 9McGill University 
Health Centre, Department of Pharmacy, Montreal, 
Canada, 10Université de Montréal, Faculty of Pharmacy, 
Montreal, Canada

Background: People living with HIV find it challenging to 
access reliable information to actively self-manage their 
care, an accessibility issue exacerbated by the COVID-19 
pandemic. Aiming to respond to this need, we have de-
veloped an artificial intelligence Chatbot (AIC) named 
MARVIN (for Minimal AntiRetroViral  INterference) to pro-
vide remote access to streamlined and verified informa-
tion on HIV care.
Description: MARVIN, an AIC available 24/7 in both Eng-
lish and French on Facebook Messenger, stemmed from 
a McGill University and Polytechnique Montréal (Canada) 
collaboration in January 2020. A multidisciplinary team of 
people living with HIV, developers, healthcare profession-
als, community organizations and researchers developed 
MARVIN following a participatory design approach. 
Then, a usability pilot study took place, between April and 
November 2021, with 28 participants who could ask MAR-
VIN about antiretroviral therapy (ART), vaccination/travel 
recommendations and general HIV-related knowledge. 
Finally, MARVIN was launched in Canada in December 
2021.
Lessons learned: 
1. Participatory design methods and patient engagement 
are paramount to project success. Continuous communi-
cation with MARVIN’s users, from expert patients to focus 
groups participants, is key to align the project with their 
needs. The involvement of other stakeholders ensures the 
reliability of the project’s delivery.
2. To ensure MARVIN’s accessibility, ease of use and sim-
plicity of implementation, we chose Facebook Messenger, 
a well-known platform to users and developers alike.
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3. Confidentiality, privacy and data security are also ma-
jor concerns. Considering the unique context of MARVIN, 
adapted privacy and usage policies regarding the pro-
cessing of collected personal data are needed.
4) Pilot testing was essential to assess MARVIN’s usability 
and acceptability while making iterative improvements 
based on participants’ feedback.
Conclusions/Next steps: MARVIN is seen as a reliable vir-
tual tool for verified information about HIV care. Women 
represented only 14.3% of pilot participants. Further eval-
uation is needed to identify any gender gap in the use of 
MARVIN and its associated factors. Next steps include to:
1. Orient future developments based on users’ opinions,
2. Connect MARVIN with an up-to-date database on 
medication interactions and side effects,
3. Create triage tools to assess the needs of people living 
with HIV and offer guidance, accordingly.

EPE134
Advocacy for strengthening psychosocial 
intervention models to increase use and 
adherence of ARVs for MSM living with HIV in 
Indonesia

E. Sindunata1, A. Puri Handayani1, R.M. Alharbi2, 
W. Akwa Reswana2, I. Praptoraharjo1 
1PUI-PT PPH Pusat Unggulan Kebijakan Kesehatan 
dan Inovasi Sosial, Universitas Katolik Indonesia 
Atma Jaya, Jakarta Selatan, Indonesia, 2Jaringan 
Gaya Warna Lentera Indonesia (GWL-INA), Jakarta 
Selatan, Indonesia

Background: Before deciding to start and adhere to ARV 
treatment, MSM performs a risk calculation. Which mainly 
include the acceptance of sexual behavior and HIV before 
deciding to take ARV. Therefore, providing psychosocial 
interventions that involve a person‘s life journey when 
facing dilemmas related to sexual behavior, HIV positive 
status, and other challenges when starting or maintain-
ing treatment is very important.
Description: This project used the Institute of Medicine‘s 
(2015) framework to generate evidence-based standards 
for psychosocial interventions. The intervention design 
consisted of 5 times direct group meetings with counselor 
and providing information without meeting. The goal is 
to improve self-acceptance and strengthening relation-
ships with those closest to them. 
These needs form 5 mandatory materials for the Sup-
port-RETENTION Group, namely: 
1. Self-acceptance of sexual behavior; 
2. Self-acceptance of HIV; 
3. Living with ARV treatment; 
4. Healthy romantic relationships; 
5. Social support. 
The provision of information through reading materials 
is still carried out to accommodate the needs of MSM in 
calculating the risk for ARV access as well as building trust 
within the group.

Lessons learned: Some lessons from the services needed 
by MSM in Indonesia. 
1. The process of self-acceptance in MSM behavior and HIV 
is an important factor that requires special assistance 
and time before starting ARV; 
2. The readiness of health services is an important factor 
for treatment adherence; 
3. Mental health of MSM with HIV needs to be considered;
4. Peer support affects adherence to ARV treatment; 
5. The provision of HIV services in Indonesia is not yet cli-
ent-centered and still sees compliance issues as a one-
dimensional problem.
Conclusions/Next steps:  Recommendations for Ministry 
of Health: 
1. Integrate mental health services in the HIV services; 
2. Include the model into the current program; 
3. Maximize the role and function of peer support groups 
to provide support and motivation for its members.

EPE135
Factors associated with viral load suppression 
after Enhanced Adherence Counseling in HIV 
seropositive clients with an initial high viral load 
in RISE facilities

B. Obasa1, M. Ijaiya1, B. Dare1, P. Anyawu2, E. Atuma1, 
M. Strachan3, I. Iyortim4, R. Fayorsey5 
1Jhpiego - Johns Hopkins Program for International 
Education in Gynecology and Obstetrics, Monitoring, 
Evaluation and Research, Abuja, Nigeria, 2ICAP-
International Centre for AIDS Care and Treatment 
Program, Care and Treatment, Abuja, Nigeria, 3Jhpiego 
- Johns Hopkins Program for International Education in 
Gynecology and Obstetrics, Monitoring and Evaluation, 
Baltimore, United States, 4United States Agency for 
International Development, Abuja, Nigeria, 5ICAP-
International Centre for AIDS Care and Treatment 
Program, New York, United States

Background:  Enhanced adherence counseling (EAC) is 
recommended by WHO for people living with HIV (PLHIV) 
with unsuppressed viral load (VL) >1000 copies/ml after 
prescribed antiretroviral treatment (ART) for > 6 months. 
The Reaching Impact, Saturation, and Epidemic Control 
(RISE) project funded by the U.S. President’s Emergency 
Plan for AIDS Relief through the U.S. Agency for Interna-
tional Development supports 103 health facilities in Akwa 
Ibom, Niger, Adamawa, Cross River and Taraba states, 
Nigeria. 
This analysis aims to determine factors associated with 
VL suppression (VLS) for PLHIV who enrolled and complet-
ed EAC session between July 2020 –June 2021.
Methods: This was a retrospective analysis of de-identi-
fied client level dataset of unsuppressed VL clients who 
were current on treatment at the end of July 2021 and 
subsequently enrolled to EAC program. A log binomial re-
gression model was used to report crude and adjusted 
risk ratio with 95% Confidence Intervals (95% CI) and a 
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p-value of 0.05 to determine association between clinical 
characteristics and suppression of VL post EAC in RISE pro-
gram (July 2020 –June 2021).
Results:  A total of 1080 clients with initial high VL who 
completed EAC were included in this analysis out of which 
987 (91%) were virally suppressed.The median time to 
completion of EAC was 12 weeks and the median time for 
post EAC VL test was 10 weeks. 
Following EAC, males were 1.1 times more likely to have 
VLS compared to females (ARR = 1.0893, 95% CI: 1.0194-
1.1639), and PLHIV enrolled in facility settings were 1.2 times 
more likely to have VLS compared to community settings 
(ARR=1.2145, 95% CI: 1.1031-1.3371). 
Similarly, PLHIV who were not TB-co-infected were 1.2 
times more likely to have VLS compared to PLHIV who had 
TB-coinfection (ARR=1.1774, 95% CI: 0.6477 -2.1402).
Conclusions:  VL suppression after EAC completion on 
the RISE project surpasses the WHO 70% target. Findings 
shows that sex, ART enrollment setting, TB co-infection, 
and duration on ART were significant predictors of VLS. 
More targeted outreach of EAC amongst females, com-
munity clients and those with TB co-infection is necessary 
to ensure better VLS within these groups.

EPE136
Increasing men‘s access to HIV prevention, care 
and treatment services in Nampula, Mozambique

T. Ferreira1, E. Pimentel de Gusmão1, H. Mutemba1, 
D. Manuel2, A. Caetano2, S. Chiale1, M. Afonso3, C. Wells4, 
S. Kun4, M. Vitale1 
1ICAP at Columbia University, Maputo, Mozambique, 2ICAP 
at Columbia University, Nampula, Mozambique, 3Nampula 
Provincial Health Services, Nampula, Mozambique, 4ICAP at 
Columbia University, New York, United States

Background:  Mozambique has a generalized HIV epi-
demic, with 13.2% overall prevalence among adults aged 
15-49 and 10.1% among men. Men lag behind in the 95-
95-95 global targets and recognizing this challenge, the 
Ministry of Health (MOH) developed male engagement 
guidelines to improve demand and access for health 
services. ICAP worked in collaboration with Nampula Pro-
vincial Health Authorities (DPS/SPS) to contextualize na-
tional guidelines and develop a comprehensive package 
of targeted interventions, aiming to engage more men 
in health services at select health facilities (HF) and their 
surrounding communities in Nampula province.
Description: In October 2020, ICAP, Nampula DPS/SPS and 
HF leadership designed and implemented a combined 
package of male engagement interventions in 10 HF. Male 
engagement interventions included: identification and 
training of male champions to create demand among 
their peers for health services uptake at HF and commu-
nity levels; identification and training of community and 
religious leaders to disseminate key messages within the 
community and religious institutions; expansion of HIV 

prevention, care and treatment services through mobile 
brigades at the community level and within workplaces 
to reach men with school or work commitments during 
the day. ICAP also partnered with the Social Communica-
tions Institute to disseminate key messages in local lan-
guages on community radios.
Lessons learned: At the selected HF, there was an increase 
in 40% (24,166/17,241) in HIV testing, 13% (1,560/1,385) in HIV 
case identification, 19% (106%/89%) in the proxy linkage, 7% 
(10,003/7,043) in viral load (VL) samples collected and 4% 
(92%/88%) in viral suppression (VS) among adult men be-
tween pre implementation (October-December 2020) and 
post-implementation (July-September 2021) period.
Conclusions/Next steps: Targeted demand creation and 
health literacy strategies using peers and key community 
actors, coupled with differentiated service delivery, in-
cluding decentralization of services to communities and 
workspaces and extended hours at HF, has resulted in an 
increased number of men receiving HIV testing services 
and increased HIV case identification and linkage to ART 
services among men. As the MOH bolsters efforts to reach 
the 95:95:95 global targets, contextualized interventions 
to reach men are essential. ICAP will continue to expand 
male engagement strategies to other HF and communi-
ties within Nampula.

EPE137
Does intensity of exposure to an edutainment 
programme matter for HIV prevention? 
Findings from an evaluation of MTV Shuga in 
Eastern Cape, South Africa

S. Mulwa1, S. Sarrassat1, V. Baker1, D. Khanyile2, 
D. O’Donnell2, C. Cawood2, S. Cousens1, I. Birdthistle1 
1London School of Hygiene & Tropical Medicine, London, 
United Kingdom, 2Epicentre Health Research, Durban, 
South Africa

Background:  MTV Shuga is an edutainment campaign 
designed to equip young people with skills and motiva-
tion to protect themselves from HIV. In 2019-2020, 10 epi-
sodes of a new series "Down South 2” (DS2) were broad-
cast via television and internet, alongside complemen-
tary media activities. We investigated whether intensity 
of exposure to DS2 was linked with positive HIV prevention 
outcomes in a high-prevalence HIV setting.
Methods:  We analysed data from a web-based survey 
with 15-24 year-olds in Eastern Cape, South Africa, in 2020. 
The survey was promoted via social media platforms of 
schools, universities and communities. Intensity of ex-
posure was based on number of Shuga DS2 episodes 
watched. Individuals with no DS2 exposure were further 
re-grouped according to other Shuga content accessed 
(Figure 1). We estimated associations between intensity 
of DS2 and outcomes including knowledge of HIV status, 
awareness, and uptake of HIV self-testing (HIVST) and 
PrEP, adjusting for confounders with multivariable logistic 
regression.
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Results:  Among 3,431 survey participants, 24% (n=827) 
accessed at least one component of DS2, with the ma-
jority (18%) viewing one episode only. Fewer participants 
accessed multiple episodes: 2.4%, 1.7%, and 1.8% viewed 
2-4 episodes, 5-7, and 8-10 episodes, respectively. For most 
outcomes, frequency increased with increasing exposure-
to DS2. Viewing multiple episodes (2-4; 5-7; 8-10) was asso-
ciated with successively higher odds of knowing one’s HIV 
status, awareness of PrEP and HIVST, and uptake of HIVST, 
compared to no Shuga exposure, with considerable un-
certainty around some estimates. Interest in using HIVST 
or PrEP was high overall (>80%), with no differences by DS2 
intensity (Figure 1).

Figure 1. Adjusted* associations between DS2 intensity and 
HIV prevention outcomes

Conclusions: We found evidence consistent with a dose-
response relationship between MTV Shuga DS2 and mul-
tiple HIV prevention outcomes among young people in 
South Africa. Few individuals viewed all episodes, sug-
gesting that increasing access to the show can have ben-
eficial effects for more young people.

EPE138
 Low PrEP knowledge and high interest among 
men living with HIV in rural South Africa

X. Ntinga1, O. Isehunwa2, L. Msimango3, P. Smith2, 
L. Matthews2, A. Van Heerden1 
1Human Sciences Research Council, Centre for Community 
Based Research, Pietermaritzburg, South Africa, 2University 
of Alabama at Birmingham, Division of Infectious Diseases, 
Department of Medicine, Birmingham, Alabama, United 
States, 3University of KwaZulu–Natal, Centre for the AIDS 
Programme of Research in South Africa, Durban, South 
Africa

Background:  Young African women have among the 
highest HIV incidence rates globally. Due to gender norms, 
women are often more successful when their partners 
support their prevention efforts. The number of South Af-
rican men with HIV (MWH) without viral suppression con-
tinues to be a public health concern and their partners 
may benefit from PrEP. We explored PrEP knowledge, ex-
perience, and opportunities for implementation among 
MWH in rural South Africa.

Methods: Twenty-five MWH participated in in-depth tel-
ephonic interviews, between April and September 2021, in 
rural and peri-urban KwaZulu-Natal, South Africa. MWH 
ages 18 years and older who participated in prior research 
and consented to be contacted for future projects were 
recruited. Interviews were audio-recorded, transcribed, 
translated, and analyzed using thematic analysis.
Results: Participants’ median age was 44 years old. Thir-
teen (52%) knew their HIV status for at least 14 years and 
all were accessing ART. Eighteen (72%) reported a partner 
with HIV, 7 (28%) reported an uninfected partner. Knowl-
edge of PrEP was low; some had heard about PrEP from 
clinics, radio, and friends. 
Few knew where to access PrEP and none were aware of 
having a partner who had accessed PrEP.Interest in PrEP 
was high.Men reported that, at the individual-level, PrEP 
use could promote HIV testing. For couples, they noted 
that PrEP use by an uninfected partner could support the 
partnership, safely support reproductive goals, and de-
crease stigma.
At the community-level, men were eager to share PrEP 
information with partners, family, and peers.Men sug-
gested that PrEP education and dissemination expand to 
community settings, addressing people of all ages with 
and without HIV.Men also voiced PrEP concerns including 
challenges of routinely accessing the clinic, taking a daily 
medication when not sick, and potential for risk compen-
sation.
Conclusions:  In this population of research-experienced, 
adult MWH, many diagnosed for more than a decade, 
PrEP knowledge was low in 2021, five years after the start 
of South Africa’s PrEP programme. Men were optimistic to-
wards PrEP as an important prevention strategy for their 
partners and others in their community. Engaging MWH 
to support their partners to access PrEP may be a novel 
implementation strategy.
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EPE139
Acceptability of at-home blood sampling 
using volumetric absorptive microsamplers 
among young Black and Latinx sexual and 
gender minorities assigned male sex at birth 
in the United States

D. Watson1, K. Muessig2, L. Hightow-Weidman3, 
S. Hirshfield4, J. Bauermeister5 
1University of Pennsylvania Perelman School of Medicine, 
Medicine, Philadelphia, United States, 2University of 
North Carolina at Chapel Hill, Department of Health 
Behavior, Chapel Hill, United States, 3University of North 
Carolina at Chapel Hill School of Medicine, Division of 
Infectious Diseases, Chapel Hill, United States, 4SUNY 
Downstate Health Sciences University, Medicine, Brooklyn, 
United States, 5University of Pennsylvania School of 
Nursing, Department of Family and Community Health, 
Philadelphia, United States

Background:  At-home specimen collection using volu-
metric absorptive microsamplers may be an option to 
monitor HIV preexposure prophylaxis (PrEP) adherence. 
We examined the acceptability of at-home blood collec-
tion to measure tenofovir-based PrEP metabolite concen-
trations among young Black and Latinx sexual and gen-
der minorities (SGM).
Methods: Between January and December 2021, PrEP us-
ers enrolled in an ongoing intersectional stigma interven-
tion (HealthMpowerment 2.0) focused on U.S. Black and 
Latinx SGM (ages 15-29) were invited to collect an at-home 
blood specimen (20 µL) using the Mitra® microsampler kit. 
Participants completed an online survey on the accept-
ability of at-home collection. Kruskal-Wallis tests were 
used to analyze 4-point Likert scale scores for acceptabil-
ity of first sample collection and differences in medians 
and interquartile ranges (IQR) among different demo-
graphic groups.

Table 1. Acceptability of first at-home blood sampling 
using volumetric absorptive microsamplers among young 
Black and Latinx sexual and gender minorities assigned 
male sex at birth, by age, educational level and race/
ethnicity; United States - January-December 2021.

Results:  239 participants reported taking PrEP over the 
study period. Of these, 73 (30.5%) responded to the invita-
tion requesting ≥1 kit. Sixty participants (82%) attempted 
to collect ≥1 sample. All participants were assigned male 
sex at birth; three were transgender (5%); most were col-

lege graduates (60%); half were Latinx (50%); and median 
age of 26 years (IQR: 24-28.5). Nearly all participants re-
ported the overall self-collection experience as easy or 
very easy (95%; 53 out of 56). 
Most reported being somewhat comfortable or very 
comfortable with self-collection (79%; 44 out of 56); per-
ceiving the written instructions as easy or very easy to un-
derstand (94%; 50 out of 53); and being willing to use the 
at-home kit again (88%; 53 out of 60). There were no dif-
ferences between median scores in acceptability by age, 
educational, or race/ethnicity (p-values >0.05).
Conclusions:  At-home blood collection for PrEP adher-
ence analysis was acceptable in a diverse online cohort 
of young Black and Latinx SGM adults. Future larger scale 
studies should consider including at-home blood collec-
tion for objective PrEP adherence measurement rather 
than relying on self-report alone.

EPE140
Implementation strategies responsible for the 
success of iCARE Nigeria: a combination HIV 
treatment intervention integrating text message 
medication reminders and peernavigation for 
youth living with HIV in Nigeria

A. Ahonkhai1, K.M. Kuti2, R. Garofalo3, A.K. Johnson3, 
A. Adetunji3, B. Berzins4, O. Okonkwor4, L.M. Kuhns3, 
O. Awolude2, L.R. Hirschhorn4 
1Vanderbilt University Medical Center, Nashville, United 
States, 2University of Ibadan, Ibadan, Nigeria, 3Ann and 
Robert H. Lurie Children‘s Hospital of Chicago, Chicago, 
United States, 4Northwestern University, Chicago, United 
States

Background:  To address poor outcomes among youth 
living with HIV (YLWH), the iCARE Nigeria study successfully 
piloted two-way text message medication reminders in 
combination with peer navigation. Study participants 
(n=40) had significant improvement in ART adherence 
and viral suppression at 48 weeks. Understanding factors 
associated with implementation success is critical for fur-
ther scale-up of this pilot intervention.
Methods:  We used an explanatory, mixed-methods de-
sign to identify:
1. Facilitators and barriers to implementation outcomes 
(feasibility, acceptability, and adoption), and
2. Implementation strategies used and/or adapted to 
address barriers.
Qualitative data were collected from key informant and 
focus group discussions with program staff, and summa-
rized using directed content analysis. Quantitative data 
included participant surveys and program records, and 
were summarized using descriptive statistics.
Results:  iCARE Nigeria was feasible as evidenced by 
seamless recruitment and high retention (88%) of peer 
navigators. In addition, after early technical challenges, 
text message reminders were sent with 100% success. The 
intervention was acceptable and showed high adoption 
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by patients and peer navigators (PN). Most patients found 
the text message reminders (95%) and PN (90%) were not 
bothersome or intrusive. Implementation strategies em-
ployed to facilitate intervention success included:
1. Training, selection, supervision and matching of PN 
(based on age, sex, and education level etc.),
2. Flexibility in the frequency (daily to weekly) and mode of 
patient communication according to patient need (text/
WhatsApp message convenience vs. phone calls/in-per-
son interaction needed to gauge well-being),
3. Early recognition and intervention on adherence issues, 
and
4. Customization of medication reminders.
Implementation barriers included infrastructure issues 
with mobile devices, power availability, and rapid over-
use of airtime provided for mobile phones. Strategies em-
ployed to address these challenges included: systematic 
identification and troubleshooting of telecommunication 
constraints (eg provision of inexpensive mobile phones, to 
approximately 40%, chargers as needed, and revision of 
phone airtime stipends from monthly to weekly).
Conclusions:  The iCARE Nigeria treatment intervention 
was feasible and acceptable with high adoption from 
both patients and PN. Logistical and financial challenges 
posed by telecommunication infrastructure were identi-
fied as important barriers, but PN/program staff were key 
to selecting and adapting implementation strategies to 
optimize implementation outcomes.

EPE141
The contributions of community-based orphans 
and vulnerable children projects to optimal 
pediatric HIV treatment outcomes: lessons from 
Mozambique and South Africa

T. Medrano1, B. Sousa2, C. Magezi3 
1FHI 360, HIV, Durham, United States, 2FHI 360, HIV, Maputo, 
Mozambique, 3FHI 360, HIV, Pretoria, South Africa

Background:  FHI 360 supports two PEPFAR-funded or-
phans and vulnerable children (OVC) projects to improve 
pediatric and adolescent HIV treatment outcomes- CO-
Vida in Mozambique, and Capacity Development and 
Support (CDS) in South Africa. By December 2020, COVida 
had achieved 50% viral load (VL) coverage and 61% viral 
suppression (VS), while rates for CDS were 55% and 82%, 
respectively. 
We examined the association between community-based 
interventions and HIV treatment outcomes among chil-
dren and adolescents living with HIV (C&ALHIV).
Description: In 2021, both projects implemented interven-
tions to improve adherence to antiretroviral therapy (ART), 
and VL testing and VS among C&ALHIV under 18 years. 
They strengthened coordination with HIV clinical partners 
and health facilities (HFs), provided differentiated socio-
economic services, collected VL data from HFs, created 
new clinical staff positions to monitor and support unsup-
pressed C&ALHIV, and offered remote case management 

during COVID-19. In addition, COVida trained case work-
ers on pediatric HIV care and treatment, implemented 
case management in HFs (when preferred by C&ALHIV/
caregivers), and triangulated program and HF data to 
confirm treatment status and eligibility for VL testing. CDS 
delivered ART to C&ALHIV homes, as needed, participated 
in multidisciplinary case conferences at HFs, and trained 
case workers as VL champions to improve VL literacy and 
testing.
Lessons learned: By September 2021,VL coverage among 
COVida and CDS clients had increased from 50% to 86% 
and from 55% to 90% respectively, and VS increased from 
61% to 82% and from 82% to 87%, respectively.Z-test anal-
ysis comparing VL coverage between the two periods-
October-December 2020 and July -September 2021 from 
both projects showed a statistically significant increase 
[COVida- n1=13144, p1=0.5; n2=24099, p2=0.91, (Z=89.218, 
P<0.0001), and CDS-n1 7,400, p1=0.55; n2 21,670, p2=0.90 
(Z=66.38, p<0.00001]. Likewise, VS increased significantly 
for both projects [COVida-n1= 6,589, p1= 0.61; n2=21918, 
p2= 0.82 (Z=35.5973, P<0.0001), and CDS-ni=6,081, p1=0.82; 
n2=18912, p2=0.87 (Z=9.7122, p<0.0001].
Conclusions/Next steps: COVida and CDS’ achievements 
demonstrate that strong coordination with HIV clini-
cal partners and HFs, engagement of OVC staff with HIV 
clinical expertise, and triangulating program data with 
HF data are invaluable in improving HIV treatment out-
comes among C&ALHIV and should be standard prac-
tices in OVC programs.

EPE142
Treatment adherence and retention in HIV care 
among Mexican nationals and migrants in Mexico

D. Rojas1, E. Rodriguez Nolasco2, A. Gonzalez Rodriguez2, 
J. Saavedra3 
1University of Miami, Public Health Sciences, Miami, United 
States, 2Clinica Especializada Condesa, Mexico City, 
Mexico, 3University of Miami, AHF Global Public Health 
Institute, Miami, United States

Background:  Public health policy for people living with 
HIV in Mexico is challenging due to migration. Migrants 
living with HIV (MLWH) require diagnostic and treatment 
services that stimulate medication adherence and lead 
to viral suppression.
The aim of this study was to compare differences in char-
acteristics of MLWH in Mexico with Mexican nationals liv-
ing with HIV (NLWH).
Methods: This descriptive study compared MLWH in Mex-
ico (1,362) to Mexican NLWH (26,466) until December 31st, 
2021 using Student’s t-distribution and Chi-squared tests. 
The de-identified dataset was obtained from Clinica 
Condesa in Mexico City and contained information on de-
mographics, patient status, and first and last viral load.
Results:  On average, patients were 39 years old and 
mostly male (89.0%). Mexican NLWH had been diagnosed, 
on average, 8.3 years, while MLWH had been diagnosed 
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for 7.2 years (p<0.0001). Results showed that 82.6% of MLWH 
were on ARV treatment, as compared to 89.1% of Mexican 
NLWH. By December 31st, 2021, 38.2% of MLWH were con-
sidered inactive, while only 32.2% of Mexican NLWH were 
inactive (p<0.0001). 
Among the inactive patients, 45.2% of the MLWH were 
classified as having abandoned care, while the largest 
percentage of inactive Mexican NLWH (26.1%) were inac-
tive due to a change in health insurance. 
Additionally, on average, the first viral load was signifi-
cantly higher (p<0.0001) among the MLWH, while the last 
viral load was significantly higher (p<0.001) among the 
Mexican NLWH. In terms of viral suppression status, all 
patients were virally unsuppressed at their first viral load 
test. 
However, at the last viral load, there was a statistically 
significant difference in viral suppression status between 
MLWH and Mexican NLWH; 85.3% of MLWH were virally 
suppressed, as compared to 82.8% of Mexican NLWH.
Conclusions:  MLWH are demographically like Mexican 
NLWH, but due to their migratory status, MLWH in Mexico 
City tend to abandon care at a higher rate and have low-
er rates of people on ARV treatment than Mexican NLWH. 
However, MLWH do have a higher percentage viral sup-
pression, which may suggest that policy for access to HIV 
care for MLWH in Mexico has been successful in terms of 
adherence, but not in terms of retention.

EPE143
Effect of TLD on suppression of clients on ART: 
an exploratory analysis of scaled-up TLE toTLD 
transition during the COVID-19 pandemic in 
USAID ACTION HIV supported provinces

F. Chirowa1, I. Chibanda2, B. Chirwa3, S. Kanyika4, 
C. Chasela5, C. Wose Kinge5 
1Right To Care Zambia, Monitoring & Evaluation, Lusaka, 
Zambia, 2Right To Care Zambia, Pharmacy, Lusaka, 
Zambia, 3Right To Care Zambia, Technical, Lusaka, 
Zambia, 4Right To Care Zambia, Laboratory, Lusaka, 
Zambia, 5Right To Care, Implementation Science, 
Johannesburg, South Africa

Background: HIV treatment has made strides in the in-
troduction of more efficacious medicines. Dolutegravir-
based regimen (TLD) was recommended by WHO as the 
best medicine for first-line in 2018, as it demonstrated 
a higher viral suppression rate. Right To Care Zambia is 
working with the Ministry of Health, through Pepfar USAID 
funding, to attain the ambitious 95-95-95 UNAIDS objec-
tives in the Muchinga, Northern, and Luapula provinces 
of Zambia. 
The purpose of this paper was to analyze the relationship 
between TLD scale-up and viral load outcomes.
Description:  Right To Care Zambia, with funding from 
USAID, collected programmatic data on TLE to TLD tran-
sitioning and viral load suppression from October 2020 
to December 2021, from the three province and analyzed 

using the Microsoft Excel package. Excel Pivot tables were 
used to analyze and run a trend analysis for current treat-
ment, TLE-TLD transitioning, the proportion of clients on 
TLD, and Viral Suppression.
Lessons learned:  In October 2020, RTCZ had only 36% of 
clients on TLD. A larger proportion of clients were on TLE 
as the first-line regimen. The suppression rate was 86% 
in October 2020. TLD scale-up improved to 75% in April 
2021. Increased long-duration expiry TLD was received in 
the provinces at the end of September 2020, which saw 
the transition to TLD increase. As of December 2021, 93% 
(117,433) of the clients (126,762) were on TLD and the sup-
pression rate improved from 86% in October 2019 to 95% 
in December 2021. TLD transition helped improve viral 
load suppression among the ART clients in Muchinga, 
Northern, and Luapula provinces.
Conclusions/Next steps: Having more clients on TLD was 
associated with a higher suppression rate. USAID Action 
HIV program is working hard to have 95% of clients on 
treatment on a TLD regimen, this is being done to im-
prove treatment outcomes of clients current on treat-
ment in the supported provinces.

EPE144
Building up quality of PrEP services offered by 
key population-led clinics through a continuous 
quality improvement approach: A case study of 
Glink Hanoi clinic in Vietnam

H.A. Doan1, H.D. Nguyen2, T.M. Le3, K.Q. Do4, B.H. Nguyen5, 
P.A. Nguyen6, Z. Humeau1, L.K. Tran1, B.V. Nguyen1, N.T. Ngo1, 
L.T. Doan7, H.T. Phan7, T.M. Ngo8, B.N. Vu1, K.E. Green1 
1PATH, Hanoi, Viet Nam, 2Glink Hanoi, Hanoi, Viet 
Nam, 3Glink Vietnam, Ho Chi Minh City, Viet Nam, 4Galant 
Clinic, Ho Chi Minh City, Viet Nam, 5Bien Viet Clinic, 
Hanoi, Viet Nam, 6My Home Clinic, Ho Chi Minh City, Viet 
Nam, 7Vietnam Authority for HIV/AIDS Control, Hanoi, 
Viet Nam, 8United States Agency for International 
Development, Office of Health, Hanoi, Viet Nam

Background:  HIV pre-exposure prophylaxis (PrEP) has 
been scaled-up in Vietnam through public, private and 
key population (KP)-led clinics. With this expansion, it is 
vital to ensure PrEP services are of quality and meet na-
tional standards and client expectations.
Description: The USAID/PATH Healthy Markets project and 
Ministry of Health (MOH) piloted PrEP in 2017 and defined 
collaborative continuous quality improvement (CQI) sys-
tem in PrEP clinics. 
Standardized forms and checklists were developed and 
vetted by clinic, community and MOH stakeholders to 
help CQI teams (consisting of PrEP providers, community 
representatives and provincial CQI coordinators) pause-
and-reflect on PrEP service quality. CQI teams conduct 
Plan-Do-Study-Act (PDSA) cycles every quarter to pinpoint 
quality challenges, implement solutions and measure 
their effect. We provide a case study of Glink-Hanoi, a KP-
clinic delivering PrEP since 2020.
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Lessons learned: Glink’s first CQI session was conducted 
by clinic staff, technical program officers and community 
workers in September 2020 who identified three areas for 
improvement: 
i. Sufficiently completing client medical records; 
ii. Properly documenting reasons for drop-out; and, 
iii. Establishing client feedback channels. 
These were reflected in Glink’s action plan, with staff as-
signed to oversee each follow-up action. Subsequent CQI 
visits were conducted in January, June and October 2021 
to review progress and identify priorities for continuously 
improving services. 
From September 2020-October 2021, Glink-Hanoi demon-
strated a systematic medical record system, enhanced 
documentation of drop-out reasons and staff capacity to 
counsel clients, and established client feedback channels. 
Client feedback was increasingly positive: from January-
June 2021, 84%, 90%, and 89% clients reported high satis-
faction and 0%, 1%, and 1% reported dissatisfaction with 
waiting time, staff attitudes, and service quality, respec-
tively; from July 2021-January 2022, 91%, 94%, and 92% re-
ported high satisfaction with these same quality indica-
tors and 1% reported dissatisfaction with service quality 
(n=387). From October 2020-September 2021, Glink-Hanoi 
recruited 713 new PrEP clients, with 99% continuing on PrEP 
after three months despite severe COVID-19 social dis-
tancing.
Conclusions/Next steps:  Our results demonstrate that 
applying regular collaborative CQI-PDSA cycles can help 
clinics identify gaps in PrEP services and actively improve 
quality. Strong CQI systems enable KP-clinics like Glink to 
play a leading role in Vietnam’s PrEP program.

EPE145
Should a pill a day keep the doctor away? 
Re-examining assumptions about frequency 
of sex and continuity of PrEP use

J. Reed1, P. Chatterjee2, D. Were3, I. Osuka3, A. Musau3, 
K. Curran1, D. Mohan2 
1Jhpiego, HIV-Infectious Diseases, Baltimore, United 
States, 2Johns Hopkins University, Bloomberg School of 
Public Health, International Health, Baltimore, United 
States, 3Jhpiego, Nairobi, Kenya

Background: Programs typically dispense oral PrEP in 30-
pill increments, and appointment schedules assume HIV 
risk is sufficiently frequent to exhaust clients’ supply by 
the time of follow-up. Refill delays are thus interpreted as 
unprotected days of risk. However, based upon updated 
starting and stopping time recommendations by WHO, 
men and women free of risk for at least 4 or 16 continuous 
days, respectively, could safely stop and later resume dos-
ing, when sex resumes.
Methods: Clients starting daily oral PrEP and participat-
ing in a longitudinal cohort study conducted by Jilinde 
in Kenya completed a baseline survey of demographic, 
behavioral, and social factors and month-long paper-

based diary, indicating whether they had sex daily. All re-
ceived 30 PrEP pills. We characterized abstinence from sex 
from a temporal perspective. 
The outcomes were the total number of days (during 
the follow up period) and maximum contiguous days 
of abstinence at the individual level. We report median, 
25th and 75th percentile values. 
The risk factors associated with maximum reported con-
tiguous days of abstinence were modeled using quantile 
regression (median, 25th  and 75th  percentiles). The study 
was approved by the Johns Hopkins University and Kenya 
Medical Research Institute IRBs.
Results: Daily log patterns were reported for > 28 days by 
762 individuals. The median total days without sex was 14 
days (IQR 7-22 days, range 0-30 days), and median con-
tiguous days was 4 days (25th- 75th: 2-8 days) and 7 days 
(4-12 days) for women and men, respectively. 
Among men, 61 (84.7%) reported no sex on 4+ contiguous 
days; among women, 122 (17.7%) reported no sex on 16+ 
contiguous days. Perceived stigma score was the most 
significant association, particularly at the higher quantile 
(75th percentile) of the abstinence period (b=-2.34, p= 0.014, 
95%CI -4.22 - -0.47).
Conclusions: Delayed PrEP refills should not automatically 
be interpreted as problematic missed doses, as absti-
nence periods may allow for effective cyclical use, espe-
cially among men. One-size-fits-all adherence counseling 
supporting habitual daily use may be programmatically 
preferred but may not fit all clients’ needs. 
Client-centered care necessitates tailored support for 
safely stopping and restarting aligned to fluctuating risk, 
complemented by more nuanced measures of both.

EPE146
TAFU Community intervention model, the magic 
bullet to reaching the last child living with HIV in 
communities, a case of Kyenjojo District

E. Mutete1 
1Community Health Alliance Uganda, Programs, Wakiso, 
Uganda

Background: Of the estimated 96,000 children under the 
age of 14 years living with HIV in Uganda, 37% are not on 
treatment. Many enrolled into care become lost to fol-
low up and others in HIV care have non-suppressed viral 
loads. The need for interventions to reduce new HIV in-
fections, linking of identified HIV+ children and sustaining 
them on ART treatment as per the 95-95-95 UNAIDs cas-
cade is still wanting.
Community Health Alliance Uganda (CHAU) with fund-
ing from Aidsfonds is implementing Towards an AIDS Free 
generation in Uganda (TAFU) project in Kyenjojo, Mubende 
and Mityana Districts which uses a "TAFU community in-
tervention model to reach all children. TAFU model cher-
ishes the need to Strengthen Community Systems espe-
cially using Community Resource Persons (CoRPs) such as 
Village Health Teams (VHT), expert clients, peer mothers, 
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and institutions including networks of people living with 
HIV, village savings and loan associations (VSLAs), District 
Health Team among others.
Description:  Through a multi-sectoral approach, the 
TAFU Model address barriers to paediatric HIV services 
access through; Socio-economic empowerment of fami-
lies and community structures,. Strengthening linkage & 
referral and Lobby & advocacy.
  In 4 years, 102 CLHIV were identified, enrolled and re-
tained in care i.e. from 217 at baseline in January 2018 to 
319 by December 2021 (32% increment) at four target fa-
cilities.

Lessons learned: TAFU model greatly improves identifi-
cation of children and women living with HIV; link and 
retain them in care. CoRPs and VHTs who doubled as ex-
pert clients are preferred to reach children and women 
living with HIV. These draw on personal experiences to 
support others especially the newly identified HIV posi-
tive clients.
Conclusions/Next steps: Within 4 years of implementa-
tion, there has been an increase in the number of children 
in HIV care from 217 to 319 (32%), hence the need lobby 
other stakeholders to increase buy-in, funding and scale-
up the TAFU model.

EPE147
Structural barriers to ART adherence: lapses in 
healthcare coverage by health insurance status 
among MSM living with HIV

M. Valenzuela-Lara1, T.H. Sanchez1, J.L. Guest1, C. Kelley2, 
G. Millet3, C. Del Rio2, P.S. Sullivan1 
1Emory University, Department of Epidemiology, Atlanta, 
United States, 2Emory University, Department of Medicine, 
Atlanta, United States, 3American Foundation for AIDS 
Research, Washington, United States

Background: Adherence to antiretroviral therapy (ART) is 
essential for maintaining long-term HIV viral suppression. 
Interventions to improve adherence are largely designed 
from the individual’s behavior perspective. Considering 
potential structural barriers to ART adherence and to 
the continuity of healthcare coverage may help improve 
health outcomes and reduce transmission.
Methods: Secondary data analysis of the Engage[men]t 
study was performed to examine the association between 
lapses in healthcare coverage for ART and insurance sta-
tus. Engage[men]t study is a prospective cohort designed 
to analyze racial disparities in HIV care and prevention 
in Atlanta, Georgia that includes 200 non-Hispanic Black 
and 200 White men who have sex with men (MSM) living 
with HIV from June 2016 to May 2017. Lapses in healthcare 
coverage were determined by the self-reported number 
of months participants were without insurance or health-
care coverage during the first year of follow-up. Insurance 
status was determined at baseline as insured (covered by 
health insurance, Medicare, or Medicaid), underinsured 
(health insurance and Ryan White program (RWP)), unin-
sured (RWP/ADAP/Drug company program (DCP)), none.
Results:  Overall, 10.3% (36/349) of participants reported 
experiencing lapses in healthcare coverage for ART during 
the first year of follow-up, 6.1% (7/115) among insured MSM, 
11.5% (16/139) among underinsured MSM, and 14.1% (10/71) 
among uninsured MSM using RWP/ADAP/DCP. 
Younger MSM (cPR= 4.36, 95% CI:[1.38, 13.78]) and Black 
MSM were more likely to experience lapses (cPR= 2.32, 95% 
CI:[0.99, 3.72]). 
After adjusting by race, age, and income in a multivari-
able log-binomial model, we found that underinsured 
MSM at baseline were more than twice as likely (aPR= 
2.34, 95% CI:[0.95, 5.77]) to experience lapses in healthcare 
coverage for ART compared to insured MSM. After adjust-
ment, no significant difference was found for uninsured 
MSM.
Conclusions:  MSM in Atlanta who were young, Black, or 
underinsured were more likely to experience lapses in 
health coverage than men insured by private health in-
surance or Medicaid.
Continuous coverage with the RWP is crucial for ART ad-
herence and care of uninsured and underinsured MSM. 
Simplifying RWP renewal procedures and Medicaid ex-
pansion would likely reduce lapses in coverage for MSM 
living with HIV and improve continuous access to care.
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Scaling up services for adolescents and 
youth

EPE148
Moving from biomedical HIV prevention to 
"V ineka that, that, that!”: early insights from 
implementing "V” in Zimbabwe

T. Sisimayi1, D. Nhamo2, G. Chapwanya2, K. Chatora3, 
T. Mawoyo3, E.L. Harris4, K.D. Shelley5 
1Independent Consultant, Harare, Zimbabwe, 2Pangaea 
Zimbabwe AIDS Trust (PZAT), Harare, 
Zimbabwe, 3Population Services International (PSI), Harare, 
Zimbabwe, 4United States Agency for International 
Development (USAID), Office of HIV/AIDS, Washington 
DC, United States, 5PATH, Health Systems, Seattle, United 
States

Background: Adolescent Girls and Young Women (AGYW) 
remain disproportionately affected by HIV in Zimbabwe 
where new infections are more than double those among 
young men. HIV prevention options are available, includ-
ing oral pre‐exposure prophylaxis (PrEP), however AGYW 
face significant barriers to PrEP uptake and continuation. 
In 2021, PSI and PZAT launched "V” in four districts with the 
aim of reframing PrEP as an empowering self-care prod-
uct that young women desire. "V” consists of fashionable 
branding (including "starter kit”—pill case, FAQ guide, 
makeup bag, reminder sticker), service integration, and 
peer education/support through online fora. Our objec-
tive was to characterize early learnings to inform imple-
mentation and scale up.
Methods: Observations and interviews explored "V”’s ac-
ceptability and relevance to target users, and feasibility 
of integrating "V” into existing service delivery. In-depth 
interviews (n=46) were conducted with healthcare work-
ers, Brand Ambassadors (PrEP champions), and young 
women (18-24) sampled from four sites. Interview data 
was analyzed thematically using the framework method 
for qualitative data management and analysis. Project 
budgets and invoices were reviewed to compile unit cost 
data and procurement quantities for all "V” materials.
Results: Interviews indicated "V” is highly acceptable due 
to attractive branding coupled with factual and thought 
provoking messaging, establishing "a girl code” for talk-
ing about PrEP, and addressing a gap in communications 
materials. One young woman described "V” as "V ineka 
that, that, that!” which translates to "in a class of its own!” 
"V” was also feasible and efficient to integrate into rou-
tine service provision, including with adolescent health 
services and through outreach events. 
Interest in "V" beyond AGYW was substantial. Minor ad-
aptations to "V” materials (color, size) were identified to 
better suit the context and to address possible unwanted 
disclosure issues.
Conclusions: Early learnings indicate V is an acceptable 
and feasible innovation to help support demand creation 
for PrEP and continuation among AGYW in a variety of set-

tings. National scale up discussions are ongoing pending 
impact analyses and sustainability considerations. Plans 
for scale up could explore savings through higher volume 
procurement and by adopting a customized lighter pack-
age of the most essential "V” materials, while still retain-
ing "V"‘s core approach.

EPE149
Applying the HIV prevention cascade to a 
large-scale combination HIV prevention 
programme for adolescent girls and young 
women in South Africa

K. Bergh1,2, K. Jonas2, C. Mathews2, E. Toska3 
1University of Cape Town, Psychology, Cape Town, South 
Africa, 2South African Medical Research Council, Health 
Systems Research Unit, Cape Town, South Africa, 3University 
of Cape Town, Centre for Social Science Research, 
Department of Sociology, Cape Town, South Africa

Background:  Measuring uptake and adherence to HIV 
prevention interventions is important for setting targets 
and scaling interventions but challenging to conduct at 
scale. The HIV prevention cascade is a novel framework 
for measuring and understanding gaps in intervention 
coverage which describes how a participant must be mo-
tivated to use and have access to a prevention method to 
effectively use it. 
The aim of this study is to identify the barriers to each 
stage of the cascade for male condoms and PrEP among 
adolescent girls and young women (AGYW).
Methods: We analyzed data from the HERStory2 process 
evaluation of a large-scale combination HIV prevention 
programme for AGYW (15-24 years) in South Africa. Due to 
COVID-19 restrictions, a descriptive telephonic survey was 
conducted with AGYW from six of the 12 programme dis-
tricts. Bivariate and multivariate logistic regression were 
used to identify barriers at each stage of the cascade.
Results: The analytic sample consists of 515 AGYW (sample 
realization=23.8%). Most participants were 15–19 years old 
(56.6%). Motivation, access and effective use of condoms 
was 92.1%, 81.2 and 15.5%, respectively. Participants were 
less likely to be motivated to use condoms and have ac-
cess to condoms if they disliked using condoms (OR=0.22; 
95% CI: 0.10-0.48, N=301) and if the place where they ac-
cessed condoms was far away (OR=0.33; 95% CI: 0.15-0.76, 
N = 260) respectively. AGYW who had a sex partner five 
or more years older (OR=0.40; 95% CI: 0.16-1.01) or whose 
partners refused condoms (Adjusted OR=0.13; 95% CI: 0.02-
1.01) were less likely to effectively use condoms (N=223). 
Motivation and access to PrEP was 75.7% and 40.0%. AGYW 
were less likely to be motivated to use PrEP if they did not 
believe PrEP was efficacious (OR=0.30; 95% CI: 0.17-0.54; N 
= 260) and more likely to have access to PrEP if they had 
been offered PrEP (OR=2.94; 95% CI: 1.19-7.22, N=205).
Conclusions:  These findings suggest that interventions 
need to approach condom and PrEP uptake differently. 
Risk reduction counselling for boys and older men could in-
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crease condom use while educational campaigns among 
AGYW may be more pertinent to PrEP. Addressing structur-
al barriers to condoms and PrEP remains essential.

EPE150
Making a case for adolescents and young people 
HIV programming Nigeria: an assessment of 
returns on investment

A.O. Ajiboye1, T. Oladele2, D.D. Ndukwe1, D.B. Olakunde1, 
Y. Olaifa1, K. Essomeonu1, V. Isiramen3, M. Haske Sani1 
1National Agency for the Control of AIDS (NACA), 
Community Prevention and Care Services, Abuja, 
Nigeria, 2National Agency for the Control of AIDS 
(NACA), Performance and Resource Mobilization, Abuja, 
Nigeria, 3UNICEF, AYP-HIV Expert, Abuja, Nigeria

Background:  Adolescent and young people (AYP) aged 
10-24years constitute approximately a third (70 Million) 
of Nigeria’s population. AYP possess a significant risk of 
HIV infection, with adolescent girls and young women 
(AGYW) having higher levels of vulnerabilities. Some ma-
jor contributors to their higher vulnerability include gen-
der inequalities, harmful traditional practices, sexual and 
gender-based violence. Over the years, this population 
has not been prioritized with inadequate HIV program-
ming and limited funding. Hence, the need to develop 
an investment case to serve as an advocacy tool for in-
creased funding and adequate programming for AYP to 
help achieve the UNAIDS 95-95-95 goals among youths in 
Nigeria.
Methods: Three principles guided the development of the 
investment case - investment in high risk areas with lim-
ited resources; opportunistic investments in low and me-
dium risk areas; and intervention packages to meet the 
demographic and epidemiological needs of the target 
population. A desk review of programmatic data, surveil-
lance reports and epidemiological data was done. Key 
informant interviews and focus group discussions were 
conducted to provide further insights into the findings 
from the desk review. Three scenarios were developed 
and cost modeled for each scenarios.
Results:  The table below show the different investment 
scenarios, their cost implications and return on invest-
ment.

Scenario Geographical 
spread

Service 
package

AYP 
coverage

Cost 
(USD)

Return on 
investment
(%Coverage 

/USD)

Scenario 1
All AYP in all 

LGAs in the 36 
states + FCT

Relevant basic 
or comprehen-
sive package

100% 4.7 billion 21

Scenario 2

All AYP in all 
LGAs of the 10 

high burden 
states.

Relevant basic 
or comprehen-
sive package

55.3% 1.7 billion 32

Scenario 3 All AYP in the 80 
high risk LGAs

Comprehen-
sive service 

package.
10.6% 964

million 11

Table 1. Investment scenarios and Cost implications.

Based on the model, scenario 2 is the most efficient strat-
egy with a unit cost of $88.3 and a return on investment 
of 32.
Conclusions:  Scenario 2 offers the highest return on in-
vestment, reducing the burden of HIV amongst the AYP by 
55% in a period of 5 years and this will be the most expedi-
ent investment for the government and her partners to-
wards the attainment of the 95-95-95 target among AYP.

EPE151
Examining the barriers to and facilitators of 
implementing Friendship Bench delivered by peers 
for adolescents living with HIV in Botswana

C. Ahmed1, A. Buttenheim1, M. Brooks2 
1University of Pennsylvania School of Nursing, Philadelphia, 
United States, 2University of Pennsylvania Perelman School 
of Medicine, Department of Pediatrics, Philadelphia, United 
States

Background:  The burden of mental health illness is of 
particular concern among adolescents living with HIV 
(ALHIV) in sub-Saharan Africa. Hence, the evidence-based 
Friendship Bench intervention was adapted and piloted 
among ALHIV in Gaborone, Botswana. The purpose of this 
study was to qualitatively describe the barriers and fa-
cilitators that influence the implementation of Friendship 
Bench from the perspective of peer counselors delivering 
the intervention to ALHIV in Gaborone, Botswana.
Methods:  We used qualitative data from a five-phase 
Friendship Bench pilot study to evaluate Friendship Bench 
among ALHIV in Botswana. Nine peer counselors partici-
pated in semi-structured interviews to determine their 
experiences with implementing Friendship Bench dur-
ing the pilot. To guide our directed content analysis, we 
used the five domains of the Consolidated Framework for 
Implementation Research (CFIR) framework (i.e., interven-
tion characteristics, outer setting, inner setting, charac-
teristics of individuals, and process).
Results: We organized our findings based on the five CFIR 
domains: 
1. Intervention Characteristics: Several counselors stated 
the need for the intervention to be adapted in hard-to-
reach settings (e.g., rural areas, schools) since the cost of 
transportation is a barrier to accessing the intervention. 
2. Outer setting: The peer-based Friendship Bench model 
acknowledges that age is a factor in terms of how well 
counselors are able to relate to their clients and engage 
in conversations about sensitive topics such as sex and 
substance use. 
3. Inner Setting: Although counselors consistently reported 
that they are not adequately compensated for their work, 
there was a shared perception regarding the importance 
of implementing Friendship Bench among ALHIV. 
4. Characteristics of Individuals: Counselors have varying 
degrees of self-efficacy regarding their level of prepared-
ness to handle difficult scenarios during counseling ses-
sions. 
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5. Process: Some counselors thought that clients were not 
being screened fast enough which was preventing them 
from getting more clients.
Conclusions: Unlike the original Friendship Bench model 
delivered by elders, there are several benefits to peer 
delivery of Friendship Bench among ALHIV in Botswana. 
Despite the benefits of peer-based implementation of 
Friendship Bench, there are several barriers to implemen-
tation that need to be addressed such as limited resourc-
es, insufficient skills and training, and inefficient client re-
cruitment methods.

EPE152
Barriers to HIV and STI services access among 
Adolescent Girls and Young Women in Nigeria: 
A Cross-sectional Study

R. Aguolu1, T. Zachariah1, J. Anenih1, M. Morka2, G. Ashefor1 
1National Agency for the Control of AIDS, Abuja, 
Nigeria, 2National AIDS and STI Control Programme, Abuja, 
Nigeria

Background: Adolescent Girls and Young Women (AGYW) 
account for a disproportionately higher number of new 
HIV infections in Nigeria. AGYW have low levels of compre-
hensive knowledge of HIV, low HIV risk perception, and ac-
cess to appropriate sexual and reproductive health ser-
vices (UNAIDS 2019).
This study aimed at identifying barriers to HIV and STI ser-
vices access among AGYW in Nigeria.
Methods:  This was a cross-sectional study, conducted 
in six states across the country in November 2021. States 
were selected based on existing AGYW interventions, 
geographical representation by HIV prevalence. A con-
venience sampling technique was used to recruit respon-
dents (AGYW). Quantitative data was collected through 
client exit interviews, conducted for 2520 AGYW receiving 
services at selected service delivery points using a struc-
tured questionnaire. Information on locations where cli-
ents accessed HIV and STI services, and barriers to ser-
vices was collected. Stata was used for data analysis.
Results:  A total of 2520 AGYW with a mean age of 18.9 
years (SD=3.7) were interviewed. 36.7% of them had com-
pleted secondary education, 17.9% were employed, 57.7% 
were students while 81.2% were single. Majority of AGYW 
accessed HIV Testing Services (66.4%) and ARV refill (88.3%) 
from health facilities. The major barrier faced by AGYW 
was distance to the health facility, OSS and drop-in-
centers as alluded by 23.4%. This was followed by stigma 
and discrimination, and fear of harassment as alluded by 
17.9% and 12.1% of the AGYW respectively. Among the least 
mentioned barriers were lack of transportation fare, and 
fear of the outcome of results as alluded by 0.5% and 0.4% 
of AGYW respectively.
Conclusions:  The findings showed that HIV and STI ser-
vices being accessed by AGYW were majorly facility-based 
but had distance as a major challenge. Designing strate-
gies that would bring these HIV and STI services closer to 

the reach of AGYW is very critical in order to close this gap 
in service delivery. Also, addressing barriers like stigma 
and discrimination, and fear of harassments may require 
interventions targeting both AGYW and the service pro-
viders.

Differentiated service delivery for HIV 
testing, prevention and treatment

EPE153
Social network strategy improves access to HIV 
services for key populations in a legally restrictive 
environment: findings from Lusaka Zambia

J. Okuku1, O. Chituwo1, A. Mwila1, B. Kaliki1, B. Musonda2 
1US Centres for Disease Control and Prevention, Lusaka, 
Zambia, 2Ministry of Health, Zambia, Infectious Diseases/
HIV Prevention, Lusaka, Zambia

Background:  Sex work and same-sex relationships are 
illegal in Zambia. Key populations(KP), including men 
who have sex with men (MSM), female sex workers 
(FSW), Persons Who inject Drugs (PWID), and transgender 
persons(TG), face discrimination and stigma, which nega-
tively affects their access to health services. 
We report findings and lessons from using a social net-
work strategy (SNS)to identify and reach KP with HIV ser-
vice in Zambia.
Description:  From October 2019 to September 2021, the 
Centre of Infectious Disease Research in Zambia imple-
mented SNS - a peer-driven, incentive-based, chain refer-
ral method to reach and provide HIV testing, treatment, 
and prevention services to KP in three urban districts of 
Lusaka. 
SNS was used for immediate linkage of high-risk HIV-neg-
ative or HIV-positive KP to HIV prevention and treatment 
services respectively. Services were provided in collabora-
tion with public health facilities, and at community safe 
spaces identified in consultation with KP groups
Lessons learned: We tested 4,411 FSW, MSM, PWID, and TG 
who did not know their HIV status. Over time, HIV test-
ing yields ranged between 30-71% among FSW; 10-34% 
among MSM; 6-41% among PWID; and 8-38% among TG. 
Linkage to care ranged between 95-100%, while viral load 
coverage and suppression were 91% and 93% at the end 
of September 2021, respectively. For all HIV-negative, up-
take of pre-exposure prophylaxis (PrEP) ranged between 
88-100% during the period.
Lessons learned from the SNS implementation included:
1. The SNS is an effective strategy for reaching previously 
undiagnosed, hard-to-reach, and highly stigmatized 
groups;
2. Use of unique participant codes and real-time data 
monitoring prevented repeat participation by KP;
3. Engagement of KP civil society groups helped to identify 
persons who were already receiving ART;
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4. Scheduling of appointments prevented over-crowding 
of safe spaces;
5. Continuous planning and risk mitigation ensured safety 
and confidentiality of KP.
Conclusions/Next steps: The SNS and use of safe spaces 
are effective ways of achieving high HIV yield and provid-
ing ART, PrEP, and other services to KP in a legally and so-
cially conservative environment. 
The use of safe spaces increased trust with KP, ensured 
safety, security, and confidentiality, thereby improving 
uptake of services and retention in care.

EPE154
"We used to fear going to clinics but now health 
services have been brought close to us" Perceptions 
and experiences of key populations in Zambian 
with access to community-based delivered PrEP

C. Bwalya1,2, K. Stoebenau3, S. St-Onge Ahmad3, 
G. Muchanga1, M. Simuyaba1, L. Gwanu1, M. Mwamba1, 
M. Mwale1, C. Mambo1, C. Peters3, S. Toussaint3, I. Kafunda4, 
L. K Mwango2, S. Shiyanda2, H. Sakala2, S. Nsanganya2, 
J. Mukuka2, A. Chilambe2, S. Malupande2, N. Mugwira2, 
M.-C. Lavoie5, R. Sheneberger3,5, C. Claassen3,5 
1Maryland Global Initiatives Corporation, Lusaka, 
Zambia, 2Ciheb Zambia, Lusaka, Zambia, 3University 
of Maryland College Park, Baltimore, United 
States, 4Maryland Global Initiatives Corporation Zambia, 
Research, Lusaka, Zambia, 5Center for International 
Health, Education and Biosecurity, University of Maryland 
School of Medicine, Baltimore, United States

Background:  Pre-exposure prophylaxis (PrEP) is an es-
sential HIV prevention tool for persons at increased risk 
of HIV. In Zambia, key populations (KPs) face substantial 
psychosocial and structural barriers to access PrEP, espe-
cially female sex workers (FSWs) and men who have sex 
with men (MSM). Alternative community-based PrEP deliv-
ery strategies can improve and sustain PrEP uptake. 
This study explored KPs’ experiences and perceptions of 
accessing PrEP outside the clinic
Methods: From 2016-2021, the University of Maryland Bal-
timore and its partners implemented the Zambia Com-
munity HIV Epidemic Control for Key Populations (Z-CHECK) 
program to reduce HIV transmission particularly among 
KPs. Z-CHECK community health workers (CHWs) conduct-
ed PrEP education, HIV testing services, and PrEP initia-
tion and persistence support, in conjunction with facility 
healthcare workers (HCWs). KPs could access PrEP at the 
health facility or have it delivered to them by CHWs in 
the community. We conducted interviews with CHWs and 
mobilisers (n=5) and with purposively selected KPs access-
ing PrEP in focus group discussions (n=4) and interviews 
(n= 41). Interviews and discussions were transcribed and 
analyzed thematically
Results:  Clinic-based PrEP distribution was the main 
source of PrEP for KPs but included a few challenges such 
as stigma, distance, and long waiting time, which dis-

couraged uptake. Most participants perceived commu-
nity PrEP distribution via CHW delivery in homes and safe 
spaces as a way to overcame barriers to PrEP uptake and 
encourage persistence. KPs receiving PrEP in the commu-
nity described this approach as being patient-centered, 
safe, convenient, confidential, and a more efficient means 
of accessing PrEP. CHWs could reach KPs in places where 
HCWs could not, and community delivery was said to 
have promoted further patient-provider dialogue. Disclo-
sure of PrEP use positively influenced acceptability of com-
munity distribution. 
However, fears of involuntary disclosure for those that did 
not disclose PrEP use was common, thus CHWs often ad-
opted covert and discreet delivery approaches to ensure 
confidentiality for KP clients.
Conclusions:  Community distribution of PrEP is well re-
garded by KPs in Zambia and was perceived by KPs to 
improve PrEP access, uptake, and persistence. Future PrEP 
programs should consider integrating community-based 
delivery approaches to promote uptake among KPs.

EPE155
Pivoting differentiated distribution to improve 
access to medicines for PLHIV in South Africa 
during COVID-19

P. Roberts1 
1Project Last Mile, Johannesburg, South Africa

Background:  South Africa has approximately 7.7 million 
people living with HIV (PLHIV) and supports the world’s 
largest antiretroviral therapy program. The high numbers 
of people requiring routine access to HIV medicines lead 
to congested health facilities, overburdened health staff, 
and challenges in quality of care. 
The COVID-19 pandemic exacerbated these problems: 
closed health facilities, national and provincial lock-
downs, and restrictions on patient transport limited ac-
cess to medication.
Description:  Since 2016, Project Last Mile (PLM) has sup-
ported the National Department of Health (NDoH) to 
expand and improve the Central Chronic Medicine Dis-
pensing and Distribution (CCMDD) program by applying 
private-sector best practices. CCMDD decongests public 
health facilities by creating community-based and pri-
vate-sector pick-up points (PuPs) where people living with 
HIV and other chronic diseases can conveniently collect 
medications.
COVID-19 increased the need to reduce the burden on 
public health facilities. CCMDD became pivotal to de-
congest facilities. PLM supported NDoH with geospatial 
analytics to identify optimal public and private PuPs, op-
erationalizing innovations like smart lockers and modular 
containers for vaccinations and medication pick-up, and 
led engagements to enrol additional external PuPs.
PLM supported NDoH in rapidly pivoting operations to 
limit disruptions on medication access by identifying al-
ternate facilities and PuPs for patients affected by facility 
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closures, enabling multi-month dispensing, and chang-
ing enrollment criteria to allow more eligible patients to 
join.
Lessons learned: During COVID-19, the number of regis-
tered patients grew 107% to over 4.72 million registered 
on CCMDD by October 2021. PLM supported NDoH in 
adapting methods for rapid decanting, resulting in 45% 
more patients collecting their medication through CC-
MDD PuPs. 
The number of active patients collecting at external PuPs 
increased by 55%, with an average waiting time of less 
than 10 minutes. Most new patients opt to collect from 
external PuPs, supporting increased patient benefits.
Conclusions/Next steps:  The methods adopted by PLM 
demonstrate how expanding access to medication 
through differentiated service delivery can increase pa-
tient benefits, with implications during and beyond CO-
VID-19.

EPE156
In-use stability studies show safety of 
implementation of larger bottles to support 
multi month dispensing initiatives

C.Y. Malati1, D. Kiesa1, M.L. Belayneh1, L.E. Bailey2 
1United States Agency for International Development, 
Bureau for Global Health / Office of HIV/AIDS / Division 
of Supply Chain for Health, Washington, United 
States, 2United States Agency for International 
Development, Bureau for Global Health / Office of 
HIV/AIDS / Division of Prevention, Care, and Treatment, 
Washington, United States

Background: The 2016 WHO Consolidated HIV Guidelines 
include a recommendation for less frequent medication 
pickup for people living with HIV (PLHIV) on stable anti-
retroviral therapy (ART). Multi-month dispensing (MMD) 
of ART allows PLHIV to receive 90 and 180-day supplies of 
antiretrovirals (ARVs) rather than returning to the clinic or 
pharmacy on a monthly basis for medication. MMD has 
been shown to improve treatment outcomes and client 
satisfaction and reduce clinic congestion. 
To accommodate the shift to MMD of ART, ARV manu-
facturers offered ARVs packaged in more convenient 
90- and 180-day bottles in addition to traditional 30-day 
bottles. 
However, due to the temperature and humidity trends 
in countries where the President’s Emergency Plan for 
AIDS Relief (PEPFAR) operates, concerns grew regarding 
ARV stability during the span of the dosing period for the 
larger bottle sizes. In-use stability studies were conducted 
by ARV manufacturers to determine risk of degradation 
of product.
Description:  Four ARV manufacturers conducted in-use 
stability studies on dolutegravir/lamivudine/tenofovir 
disoproxil fumarate (TLD) containing tablets to measure 
the concentration of active pharmaceutical ingredients 
at various time points. 

Procedures for in-use stability studies are as follows -  
The investigator: 
1. Conducts a full monograph test to determine physical 
and chemical attributes of tablets at baseline, and; 
2. Places an opened bottle of ARVs in chamber and; 
3. Conducts pharmaceutical analyses at various time 
points, removing tablets from the bottle at each time 
point and replacing the bottle in the chamber. 
PEPFAR country work plan guidance recommends rapid 
optimization of ART by offering TLD to all PLHIV weighing 
> 30kg.
Lessons learned:  The following parameters were ac-
cessed: water content, tenofovir disoproxil fumarate dis-
solution, lamivudine dissolution, dolutegravir dissolution, 
TDF assay, 3TC assay, DTG assay, impurity. Upon review 
of in-use stability data from four ARV manufacturers, all 
samples tested remained within the manufacturer-de-
fined limits.
Conclusions/Next steps: Data indicate larger pack sizes 
can be safely dispensed without risk of accelerated deg-
radation of TLD. The research pipeline for ARVs with a po-
tential treatment indication is robust. 
Stakeholders intimately involved with product develop-
ment and procurement of ARVs should coordinate re-
garding the potential pack sizes for consideration early in 
the research and development process.

EPE157
No differences in recipients of care perceived 
quality of care between differentiated service 
delivery models and conventional care in South 
Africa

I. Mokhele1, A. Huber1, J. Kaiser2, N. Lekodeba1, 
V. Ntjikelane1, C. Hendrickson1,3, N. Scott2, S. Rosen2, 
S. Pascoe1 
1Health Economics and Epidemiology Research Office, 
Department of Internal Medicine, School of Clinical 
Medicine, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2Boston 
University School of Public Health, Department of Global 
Health, Boston, United States, 3Amsterdam University 
Medical Center, Department of Medical Microbiology, 
Amsterdam, Netherlands, the

Background: Differentiated service delivery (DSD) models 
aim to increase the responsiveness of HIV treatment pro-
grams to individual needs of recipients of care (RoC) to 
improve treatment outcomes and quality of life. Little is 
known about how care experiences in DSD models differ 
from conventional care.
Methods:  From May-November 2021 we interviewed 
adult RoC at 12 primary clinics in four districts of South 
Africa. Participants, selected consecutively at routine vis-
its and stratified by DSD model, were asked about per-
ceived quality of care (QOC) including provider attitudes, 
trust in provider, and time spent with the provider using 
questions with Likert-scale responses (Cronbach’s alpha = 
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0.70). Mean scores were categorized as "low” QOC (score 
<=3) or "high” QOC (score>3). We used logistic regression 
to assess differences and report crude and adjusted odds 
ratios (AORs). Qualitatively, participants explained their 
overall satisfaction; themes were identified through con-
tent analysis.
Results: 767 RoC (70.4% female, median age 39) were sur-
veyed: 23.9% enrolled in facility pick-up-points; 26.2% in 
out-of-facility pick-up-points; the remainder in conven-
tional care. Participants reported high QOC regardless of 
model. (Figure 1). 
Those in facility-based models perceived no differences in 
QOC compared to those in conventional care; fewer RoC 
in out-of-facility models reported low QOC. Participants 
who missed more visits, had more expected healthcare 
interactions and/or more out-of-facility interactions per-
ceived lower QOC, as did those receiving longer dispens-
ing intervals (non-significant differences). 
Qualitatively, participants receiving conventional care 
perceived providers as helpful, respectful, and friendly; 
they were satisfied with care despite long queues. Those 
in DSD models frequently spoke about ease and conve-
nience, particularly not having to queue.

Figure 1. Crude and adjusted odds ratios for recipients 
of care low perceived quality of care for differentiated 
service delivery models and conventional care in South 
Africa (n=767)

Conclusions: RoC enrolled in DSD models in South Africa 
did not perceive differences in QOC compared to those 
in conventional care. Existing DSD models (facility and 
external pick-up-points) and dispensing intervals do not 
appear to affect self-reported QOC but are perceived as 
more convenient.

EPE158
Does differentiated service delivery for HIV 
treatment change healthcare providers workload? 
Provider views from Malawi, South Africa and 
Zambia

B. Phiri1, A. Huber2, V. Ntjikelane3, T. Tchereni4, J. Kaiser5, 
P. Lumano Mulenga6, M. M Mwenechanya7, P. Haimbe1, 
H. Shakwelele1, R. Nyirenda8, S. Ngoma8, A. Gunde4, 
B. Nichols5, S. Rosen5 
1Clinton Health Access Initiaitve, Lusaka, Zambia, 2Health 
Economics and Epidemiology Research Office (HE2RO), 
Department of Internal Medicine, School of Clinical 
Medicine, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 3Health 
Economics and Epidemiology Research Office, 
Department of Internal Medicine, School of Clinical 
Medicine, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 4Clinton 
Health Access Initiative, Lilongwe, Malawi, 5Boston 
University, Department of Global Health, Boston, United 
States, 6Ministry of Health, Lusaka, Zambia, 7Centre 
for Infectious Disease Research In Zambia, Lusaka, 
Zambia, 8Ministry of Health, Lilongwe, Malawi

Background:  Differentiated service delivery (DSD) mod-
els aim to make delivery of HIV treatment more efficient, 
reduce the burden on healthcare providers, decongest 
clinics, and improve quality of care and/or increase clinic 
capacity. Although many countries are implementing DSD 
models, there is limited evidence on how they affect pro-
viders’ workloads.
Methods:  We surveyed providers (April-November 2021) 
at 43 public facilities in Malawi (12), South Africa (19), and 
Zambia (12). A convenience sample of ≤10 clinical (doctors, 
nurses etc.) and non-clinical (lay counsellors, data cap-
turer etc.) providers per facility who had direct or indirect 
involvement in DSD implementation were invited to par-
ticipate. Quantitative and qualitative questions exam-
ined changes in providers’ work schedules and workloads 
associated with the advent of DSD models.
Results:  444 providers were interviewed (n=142 Malawi, 
n=182 South Africa, n=120 Zambia). Most providers report-
ed that DSD models freed up their time (74% Malawi, 71% 
South Africa, 93% Zambia) and made their jobs easier (90% 
Malawi, 73% South Africa, 98% Zambia). Freed-up time 
may have stemmed from seeing fewer patients/day (75% 
Malawi, 73% South Africa, 98% Zambia), and most respon-
dents stated that DSD models led to changes in how their 
clinic was managed (80% Malawi, 67% South Africa, 90% 
Zambia). This change in management may have mani-
fested in multiple ways: about a third reported spending 
more time with each patient, 11% reported working short-
er hours; 11% said that DSD models led to more time for 
administrative duties. Qualitatively, providers described 
fewer patients seen daily due to DSD models, reducing 
their workloads and allowing more time for each patient 
for administrative tasks and for personal affairs due to 
shorter hours, resulting in lower stress overall.
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Figure 1. Provider-reported changes to their jobs post-DSD 
implementation, by country.

Conclusions: A diverse sample of southern African provid-
ers reported that DSD introduction freed up time, made 
their jobs easier, and led to changes in patient and clinic 
management.

EPE159
Peer-driven approaches to increase uptake of 
HIV testing services among Fetish Priests who are 
men who have sex with men (MSM) in the Western 
Region of Ghana

A. Wosornu1, S.K. Wosornu1, S.E. Owusu1 
1Maritime Life Precious Foundation, Programs Department, 
Takoradi, Ghana

Background: Key populations such as MSM are classified 
as major drivers of the HIV epidemic in Ghana. There are 
different subgroups of high-risk MSM who do not avail 
themselves for HIV services. In Ghana, fetish priests who 
are MSM engage in risky sexual behaviours but reaching 
them with HTS is difficult because of some superstitious 
beliefs and the notion that HIV is a spiritual disease and 
cannot infect fetish priests. Reaching this subgroup of 
MSM who are fetish priests require using peer-driven ap-
proaches to uncover them.
Description: Using the snowball approach, an MSM who 
was reached, tested, and diagnosed with HIV was en-
couraged to link his sexual partners within the past year 
to a trained counselor to provide HTS. The referral chain 
linked the outreach team to a fetish priest at his shrine. 
Constant visitation and HIV education were provided to 
the Priest and was counseled on the need for an HIV test. 
With confidentiality assurance by the trained counselor, 
the Priest accepted HTS and was encouraged to link other 
fetish priests who are MSM for testing services.
Lessons learned:  The peer-driven approach using the 
referral chain of HIV-positive fetish priest reached out to 
more fetish priests who are MSM in the Prestea district. 
A total of 20 shrines headed by MSM fetish priests were 
identified. 15 out of the 20 Priests agreed to test for HIV af-
ter constant education and visitation.12 fetish priests who 
received HTS were diagnosed HIV positive; 3 did not ac-
cept their test results and refused to be initiated on ART; 
9 accepted their test results and were linked to ART using 
differentiated service delivery at their various shrines.

Conclusions/Next steps:  Targeted approaches to HTS 
through effective snowball and referral chain strategy 
is an effective way of reaching out to closeted MSM and 
should be extended to other districts in the country.
Confidential and accessible differentiated service delivery 
encourages hidden MSM to seek HIV services themselves. 
As a next step, continuous education and monitoring 
should be ensured among the Fetish priests to encour-
age acceptability of ART among those who refused treat-
ment; and support achievement of viral suppression 
among those who accepted treatment.

EPE160
Eswatini’s Differentiated Service Delivery (DSD) 
models: adaptation, scale-up and monitoring

N. Kisyeri1,2, S. Gulwako1, H. Kamiru2, M. Rabkin3,4, W. Reidy3,4, 
P. Preko2, A. Dlamini1 
1Eswatini National AIDS Program, Ministry of Health, 
National AIDS Program, Mbabane, Eswatini, 2ICAP 
Columbia University, Global Health, Mbabane, 
Eswatini, 3ICAP Columbia University, Epidemiology, New 
York, United States, 4Mailman School of Public Health, 
Epidemiology, New York, United States

Background:  Since 2016, the Eswatini Ministry of Health 
(MOH) has prioritized the expansion of HIV differentiated 
service delivery (DSD), including scale-up of differentiated 
treatment (DT) models. Because routine monitoring and 
evaluation (M&E) systems did not capture key DT data, 
MOH invested in adaptations to the national electronic 
Client Management Information System (CMIS) to enable 
tracking of DSD-relevant data, collected ad hoc data on 
DT scale-up, and conducted annual DSD system self-as-
sessments supported by the multi-country CQUIN learn-
ing network.
Description:  We triangulated scale-up of DT in Eswatini 
using national HIV annual program reports (2016-2020), 
CMIS quarterly reports (2020-2021), results from DT client 
satisfaction study, and Eswatini’s CQUIN annual meeting 
reports and capability maturity model dashboard stag-
ing (2018-2021).
Lessons learned: The proportion of health facilities (HF) 
implementing DT grew from 22/176 (29%) in 2016 to 193/202 
(96%) in 2020. The proportion of ART clients enrolled in DT 
rose from 13,791/174,103 (7.9%) in 2017 to 164,336/204,286 
(80.4%) in 2020. The diversity of DT models also increased 
over time; the eight current models include 5 facility-
based, (Mainstream, Fast Track, Family Centered Care, 
Treatment Clubs, Teen Clubs) and 3 community-based 
models (Outreach, Community Drug Distribution, and 
Community Antiretroviral Therapy (ART) groups). 
Tailored DT models are available for adults, adolescents, 
people with HIV and co-morbidities, advanced HIV dis-
ease, men, pregnant and breast-feeding women, high 
viremic, and key and vulnerable populations. All DT mod-
els offer 3-multimonth dispensing (MMD) or 6MMD.  Ad 
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hoc studies indicate high levels of client satisfaction. Na-
tional systems cannot yet compare viral load suppression 
(VLS) for clients in different models, but VLS for all PLHIV on 
ART increased from 90% (males) and 91% (females) in 2017 
to 96% and 97% respectively in 2020.
Conclusions/Next steps:  Eswatini has markedly scaled 
up DT coverage and diversity, ensuring that HIV treat-
ment is responsive to the needs of different groups and 
sub-populations. An increasing proportion of PLHIV are 
virally suppressed, receiving their HIV treatment through 
DSD models with extended ART refills and less frequent 
clinical visits. 
Moving forward, ongoing investments in CMIS will allow 
MOH to use routine program data for in-depth monitor-
ing of DT model uptake and outcomes.

EPE161
Effect of peer-delivered community-based tracing 
support on survival in people living with HIV in 
China: a propensity-score matched analysis

X. Meng1, H. Yin1, H. Zou2 
1Wuxi Municipal Center for Disease Control and Prevention, 
Wuxi, China, 2Sun Yat-sen University, School of Public 
Health, Shenzhen, China

Background: Despite wide-spread access to antiretrovi-
ral therapy (ART), mortality among People Living with HIV 
(PLHIV) in China remains higher than the general popula-
tion. Community-based organizations (CBOs) can deliver 
peer-tracing support to PLHIV to increase access to care 
and optimize health outcomes. Tracing support was a 
novel community-based model of health care support for 
PLHIV. 
After taking part in the only CBO for PLHIV in Wuxi, China, 
patients would be traced by peer health workers to im-
proving their retention in care, ART adherence and sur-
vival.
Methods: Data on PLHIV in Wuxi, China from January 2006 
until December 2021 was retrieved from the Chinese HIV/
AIDS Comprehensive Information Management System. 
The intervention group included PLWH who received peer-
delivered community-based tracing support. 
Controls were matched 1:1 using propensity score match-
ing to ensure that their characteristics were comparable 
to the intervention group. Competing risk model and cox 
proportional hazards model were used to analyse differ-
ences and correlates in AIDS-related mortality (ARM) and 
all-cause mortality, respectively.
Results:  A total of 860 individuals were included in our 
analysis. The 430 PLHIV in the intervention group were 
likely to perform better ART adherence (92.1% vs. 83.7%, 
χ2=14.176, P＜0.001) and more likely to keep retention in care 
(93.5% vs. 76.1%, χ2=50.655, P＜0.001) compared to the 430 
matched controls. 
Significantly lower rates of AIDS-related mortality (ARM) 
(1.8 vs. 7.0 per 1000 person-years,  P=0.011) and all-cause 
mortality (2.3 vs. 9.3 per 1000 person-years, P=0.002) were 

observed among PLWH in the intervention group. Survival 
analysis also showed that PLHIV in the intervention group 
had higher cumulative survival rates compared to those 
who in the control group (χ2=9.147, P=0.002). 
Competing risk model found peer-delivered community-
based tracing support reduced ARM by 72% (SHR=0.28, 
95%CI: 0.09-0.95) and all-cause mortality by 70% (HR=0.30, 
95%CI: 0.11-0.82). The average cost of preventing 1 death 
is about USD 30,000 if employing full-time community 
health workers (CHWs) compared to USD 7,143 through 
voluntary CHWs.
Conclusions: PLHIV who received peer-delivered commu-
nity-based tracing support were likely to have significantly 
improved survival. This model of intervention for PLHIV 
presented potential cost-effectively and prospective well-
powered studies are needed to confirm this perspective.

EPE162
Expanding three-month drug distribution 
eligibility in Mozambique: impacts on viral load 
suppression and long-term retention

M. Prieto1, F. Fabozzi2, J. Moaine1, A Candeiro1, F. Moi2, 
J. Pacca3 
1ThinkWell, ECHO Project, Maputo, Mozambique, 2ThinkWell, 
Maputo, Mozambique, 3Abt Associates, ECHO Project, 
Beira, Mozambique

Background: In response to the COVID-19 pandemic, Mo-
zambique changed multi-month dispensing guidelines to 
expand eligibility for providing people living with HIV with 
3 months of medication and reduce clinic visits (3MMD). 
Access to 3MMD was expanded by reducing the time on 
antiretroviral therapy (ART) required for eligibility and 
eliminating the need for laboratory tests to verify eligibil-
ity (CD4 or viral load (VL)). This study assesses the impact 
of these changes on patients’ viral load suppression (VLS) 
and long-term retention (LTR) in care (>12 months on ART).
Methods: This is a retrospective cohort study of routine 
data collected from electronic medical records of pa-
tients included in 3MMD on/after 30th March 2020. Data 
was extracted from 20 high-volume health facilities in four 
provinces, representing 48% of all patients active on ART 
in those provinces. Patients were divided into 2 cohorts: 
cohort 1 (C1) included patients who met 3MMD eligibility 
criteria before the change in policy; and cohort 2 (C2) in-
cluded patients who started ART on/after 1st November 
2019 and became eligible for 3MMD due to the change in 
policy. All patients were followed until September 2020 to 
assess VLS (VL<1,000 copies/ml after at least 6-months on 
ART), and until May 2021 to assess LTR.
Results: 13,041 patients were included (8,009 in C1, 5,032 in 
C2); 70% were female in C1 and 53% in C2, and 5.6% were 
children in C1 (ages 0-14 years) vs 2.6% in C2. Distribution 
of patients in an optimized ART regimen was equivalent 
across the two cohorts, with 98% in C1 vs 99% in C2. The 
distribution of patients by time on ART in C1 was: 11.5% ≤1 
year; 14.5% 1-2 years, and 73.6% ≥2 years. 
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Viral load suppression was 91% for both cohorts. Long-
term retention was equivalent between both cohorts 
(83% in C1 vs 81% in C2), and for both, 83% of patients still 
on ART were also still on 3MMD.
Conclusions:  Expanded access to 3MMD for HIV treat-
ment had no negative impact on patients’ viral load sup-
pression and on long-term retention. These results sup-
port the implementation of the expanded 3MMD policy 
beyond COVID-19 response.

EPE163
Formation of designated weekend clinics for 
children and adolescents in HIV care at Mayuge 
HCIV, East Central Uganda improved their viral 
load suppression rates

K. Joel1, E. Kalanzi2, M. Arinaitwe3, M. Muddu4, P. Lwevola1, 
A. Muhwezi5, R. Iriso6, K. Baleeta2, L. McGough7, 
M. Laverentz8 
1Makerere Joint AIDS Program, USAID Local Partner 
Health Services-East Central, HIV Care and Treatment, 
Jinja, Uganda, 2University Research Co. LLC, USAID 
Regional Health Integration to Enhance Services in East 
Central Uganda ,Jinja, Knowledge Management and 
Communication, Jinja, Uganda, 3Makerere Joint AIDS 
Program, USAID LPHS EC project, Jinja, Uganda, Chief of 
Party, Jinja, Uganda, 4Makerere Joint AIDS Program, USAID 
Local Partner Health Services-East Central, Deputy Chief of 
Party, HIV Care and Treatment, Jinja, Uganda, 5University 
Research Co. LLC, USAID Regional Health Integration to 
Enhance Services in East Central Uganda ,Jinja, Chief of 
Party, Jinja, Uganda, 6University Research Co. LLC, USAID 
Regional Health Integration to Enhance Services in East 
Central Uganda ,Jinja, Deputy Chief of Party, HIV Care and 
Treatment, Jinja, Uganda, 7University Research Co., LLC 
(URC) & Center for Human Services (CHS), Global Health 
Professional: Reproductive, Maternal, Newborn, Child 
and Adolescent Health; Health Systems Strengthening, 
Washington, DC, United States, 8University Research Co., 
LLC (URC) & Center for Human Services (CHS), Technical 
Directorate, Washington, District of Columbia, United 
States

Background:   The World Health Organization(WHO) aims 
to achieve HIV epidemic control worldwide with 95% of 
adults as well as children and adolescents living with HIV 
(CALHIV) on ART attaining suppressed HIV viral loads. Data 
from national population health impact assessments 
show that children need extra support to live with HIV and 
achieve viral load suppression (VLS); their VLS rates lag be-
hind adults. In Uganda, for example, VLS for children was 
39% compared to 84% for adults by 2020.
The WHO recommends differentiated service delivery as a 
person-centered approach to improve delivery of HIV ser-
vices and outcomes for people living with HIV (PLHIV). We 
sought to pilot dedicated clinic and clinic days for CALHIVs 
Care at Mayuge HCIV East Central Uganda to evaluate if 
they would improve their HIV viral load suppression rates.

Description: To address this challenge, the USAID Region-
al Health Integration to Enhance Services in East Central 
Uganda (RHITES-EC) project provided technical support 
to Mayuge HCIV to pilot a dedicated weekend clinic day 
for children and adolescents in addition to the routine 
daily HIV clinic days. The designated weekend clinic of-
fered CALHIVs comprehensive healthcare and adequate 
time with health service providers on a day that did not 
interfere with school schedules.
Lessons learned:  There has been significant improve-
ment in CALHIVs appointment keeping to clinic visits from 
69% in August 2020 to 94% in September 2021; similarly 
in the same time period viral load suppression rates at 
Mayuge HCIV increased from 38% at baseline in August 
2020 to 90% 12 months later, despite the challenges of 
COVID-19.
Conclusions/Next steps:   Running the dedicated week-
end clinic days for CALHIVs at Mayuge HCIV improved 
CALHIV appointment keeping, ensuring adequate con-
tact time for the provision of comprehensive HIV care and 
treatment package hence contributed to increasing the 
suppression rate. Technical support to Mayuge HCIV and 
scaleup to 131 other government facilities in East Central 
Uganda continues and, since October 2021, occurs under 
the USAID Local Partner Health Services East Central Ac-
tivity.

EPE165
High acceptability of a direct-to-pharmacy PrEP 
delivery model in public health HIV clinics in 
Kenya: perspectives of PrEP clients and healthcare 
providers

E. Owidi1, K. Ngure2, W. Waituika1, V. Ogello1, N. Wairimu1, 
E. Irungu3, C. Kiptinness1, N. Mugo4, K. Mugwanya5, 
the Efficiency Study Team 
1Partners in Health and Research Development, Thika, 
Kenya, 2Jomo Kenyatta University of Agriculture and 
Technology, Department of Community Health, Nairobi, 
Kenya, 3Jhpiego, Nairobi, Kenya, 4Kenya Medical Research 
Institute, Nairobi, Kenya, 5University of Washington, 
Department of Global Health, Seattle, United States

Background: High opportunity costs and health system 
burdens limit oral pre-exposure prophylaxis (PrEP) delivery 
in Kenyan public HIV clinics. Differentiated care interven-
tions can reduce persistent barriers, and enhance PrEP 
scale-up and implementation. 
We conducted a qualitative study to gather insights of 
PrEP clients and healthcare providers regarding a PrEP 
differentiated care intervention aimed at improving ef-
ficiency of PrEP delivery in public HIV clinics.
Methods: From March to November 2021, we conducted 
in-depth interviews with 17 clients enrolled in a direct-
to-pharmacy (DTP) PrEP care model with HIV self-testing 
(HIVST) for PrEP refill visits, and 18 healthcare providers. 
Participants were purposively sampled from two public 
HIV clinics in central Kenya. 
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We used semi-structured interview guides informed by 
the theoretical framework of acceptability. We used in-
ductive and deductive thematic approaches to under-
stand attitudes, experiences, opportunity costs, burden, 
and willingness to participate in the intervention.
Results: PrEP clients were 76% female with a median age 
of 40 years (interquartile range 33-50). Providers were 61% 
female, and included 44% HIV testing services (HTS), 28% 
pharmacy, and 17% clinical providers, among other cad-
res. Participants reported feeling satisfied with the DTP 
model, as it improved service efficiency and quality, moti-
vating continuation and PrEP adherence. 
Clients reported that they experienced less queues and 
movement between clinic rooms, which improved privacy 
and reduced HIV clinic-associated stigma. Clients also re-
ported that spending less time in the clinic reduced loss of 
working hours and income. 
Providers reported reduced workload attributed to in-
volvement of fewer staff and improved clinic flow, saving 
time for other roles. Both clients and providers expressed 
confidence in, and willingness to continue with the DTP 
model. 
However, participants described concerns of clients pos-
sibly missing out on other healthcare services during DTP 
refill visits, and of HIVST self-efficacy and accuracy. Provid-
ers further described worries over shift of workload to the 
pharmacy and loss of roles among HTS providers.
Conclusions: DTP refill visits with HIVST was highly accept-
able as a differentiated care intervention for PrEP delivery 
among clients and providers. 
Context-specific adaptations and scale-up of the inter-
vention could improve efficiency of PrEP delivery in public 
HIV clinics in Kenya.

EPE166
How do nurses spend their time? A time and 
motion analysis in the context of differentiated 
service delivery at primary public healthcare 
facilities in South Africa

N. Lekodeba1, C. Hendrickson1,2, A. Huber1, V. Ntjikelane1, 
B. Phiri3, I. Mokhele1, S. Pascoe1, B. Nichols1,2, S. Rosen1,4 
1Health Economics and Epidemiology Research Office, 
Department of Internal Medicine, School of Clinical 
Medicine, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa, 2Amsterdam 
University Medical Center, Department of Medical 
Microbiology, Amsterdam, Netherlands, the, 3Clinton 
Health Access Initiative, Lusaka, Zambia, 4Boston University 
School of Public Health, Department of Global Health, 
Boston, United States

Background:  Among other benefits, differentiated ser-
vice delivery (DSD) models are expected to reduce the 
time that clinicians spend with established ART clients en-
rolled in DSD models and thus potentially increase avail-
able provider time for non-DSD ART and non-ART clients. 
The actual use of provider time after DSD model imple-

mentation has not been reported. We measured health-
care provider time utilization in the context of DSD model 
implementation in South Africa.
Methods: We conducted a time and motion study at 10 
primary clinics in South Africa from August to November 
2021. Nurses involved in ART delivery (n=34) were observed 
for a total of 61 working days; type and duration of ac-
tivities were recorded. We estimated average minutes 
spent/nurses/day on each activity and average number 
of clients seen/nurse/day, stratified by proportion of a fa-
cility’s ART clients enrolled in DSD models, facility setting, 
and facility size.
Results:  Compared to facilities with DSD model uptake 
below the median (< 47.7% of ART clients), nurses in facili-
ties with high DSD model uptake worked slightly shorter 
days (-13 minutes), had more free time/breaks (26 min-
utes), spent substantially more time on client-related 
tasks (42 minutes), general administration/meetings (18 
minutes), and spent slightly less time on direct client care 
(11 minutes) (figure). Low or high DSD model uptake did not 
meaningfully affect the average number of clients seen/
nurse/day (26 and 27 clients, respectively). Nurses at facili-
ties with below-median client volumes and in rural areas 
saw more clients/day. Nurses at rural facilities spent more 
time on DSD-related tasks and had less free time.

Figure. Average minutes spent per activity per day by 
nurses in South African clinics.

Conclusions:  Nurses in facilities with high DSD uptake 
spent slightly less time on direct client care but more on 
related activities; they did not see more clients/day. As 
DSD model implementation expands, effective realloca-
tion of time may enhance facility performance.
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EPE167
Assessment of the effect of community 
differentiated service delivery models on viral 
load suppression among children and adolescents 
living with HIV in Uganda

C. Mulowoza1, D. Kalibbala2, M. Nakanwagi1, I. Arinaitwe1, 
E. Kato1, M. Luwunzu1, D. Adoa1, E. Nazziwa3, 
E. Namusoke Magongo1 
1Ministry of Health, Kampala, Uganda, 2Baylor College of 
Medicine Children‘s Foundation-Baylor Uganda, Kampala, 
Uganda, 3US Centers for Disease Control and Prevention-
Uganda, Kampala, Uganda

Background:  Viral load suppression (VLS) for Children 
and Adolescents Living with HIV (CALHIV) in Uganda has 
improved but remains low at 74% compared to that of 
adults (91%), DHIS2 2021. This has been due to suboptimal 
ARV regimens, non-adherence to treatment due to psy-
chosocial and drug administration challenges. With sup-
port from PEPFAR, Uganda started implementing com-
munity Differentiated Services Delivery (DSD) models for 
children (>2 years) and adolescents (10-19 years) living with 
HIV in 2020. Facility models include; Facility-based indi-
vidual management model (FBIM), Facility-based groups 
(FBGs), Fast track drug refill (FTDR) while community mod-
els include; Community Drug Distribution Point (CDDP) 
and Community Client Led ART Distribution (CCLAD). 
A national DSD dashboard was developed to monitor VLS 
among clients on DSD models, by DSD type. We set to as-
sess the effect of community DSD models on VLS among 
CALHIV across the country.
Description: We retrospectively analyzed data for CALHIV 
from the DSD dashboard for all HIV antiretroviral (ART) clin-
ics in Uganda from July 2021 to September 2021. This dash-
board pulls data from DHIS2 the national reporting system 
on a quarterly basis. Descriptive analysis included data on 
demographics and VLS for community DSD models.
Lessons learned: Among 92,562 CALHIV active on ART dur-
ing July 2021 to September 2021, 56.2% were females and 
43.8% were males. Of these, 74.4% were in Facility-based 
models, 21.0% were in community models and 4.6% un 
categorized; 28.9% were in FBIM, 45.5% in FBGs, 17.9% in 
FTDR, 1.6% in CDDP and 1.5% in CCLAD. VLS among com-
munity DSD models did not differ by sex (Males = 67.0% vs 
Females = 66.0%, p-value >0.05) and by community DSD 
type; CCLAD (62.0%) vs CDDP (61.0%), p-value>0.05). Among 
children, VLS (<1000 copies) was 62.0% and 75.0% among 
adolescents living with HIV receiving ART under a commu-
nity DSD model.
Conclusions/Next steps:  We observed lower viral load 
suppression for children and a comparable VLS for ado-
lescents in community DSD models, compared to the 
national VLS., There was no significant difference in VLS 
among the two community DSD models. Children and 
adolescents living with HIV can still benefit from commu-
nity DSD models, however, psychosocial support should 
be strengthened, especially for children.

EPE168
Effectsof multi month dispensing on viral 
suppression and continuity in treatment among 
HIV-infected children aged 2 to 9 years in selected 
health facilities in Western Kenya

R. Oyuga1, E. Amadi1, A. Ndaga1, K. Abuya2, D. Oneya3, 
C. Ng‘eno4, E. Koech1, N. Blanco5, M.-c. Lavoie5 
1Center for International Health, Education, and 
Biosecurity (CIHEB), Nairobi, Kenya, 2Kisii County, 
Department of Health, Kisii, Kenya, 3Migori County, 
Department of Health, Migori, Kenya, 4CIHEB, University 
of Maryland, Baltimore, Nairobi, Kenya, 5University of 
Maryland, Baltimore, United States

Background: WHO recommends differentiated models of 
care, including Multi-Month Dispensing (MMD) for stable 
people living with HIV. As of June 2020, MMD coverage 
for children in PEPFAR-supported counties was 51%. After 
COVID-19 epidemic began (March -2020), Kenya extended 
MMD to all PLHIV regardless of age and viral load. 
We assessed the effects of MMD (>3 months) on clini-
cal outcomes of children living with HIV(CLHIV) aged 2–9 
years in Kisii and Migori counties, Kenya.
Methods:  We conducted a retrospective cohort analy-
sis of CLHIV on antiretroviral therapy (ART) to assess viral 
suppression (VS) (<400 copies/ml) and continuity in treat-
ment (no interruption >30 days after a clinical appoint-
ment). CLHIV who made ≥1 clinic visit between March 2020 
and September 2021 were included. 
Those on MMD (≥ 90 days’ pills) at any point during the pe-
riod were classified as ever on MMD. Demographic data 
and clinical information from 43 facilities was abstracted 
from electronic medical records and generalized linear 
models with a log link used to assess VS and retention by 
MMD enrolment.
Results:  Of 963 CLHIV included, 751 (78%) sought treat-
ment in Migori, median age was seven years [Interquar-
tile range 6-9], 488 (51%) were female, 458(48%) were on 
Dolutegravir (DTG)-based regimen.). 
Overall, 756 (79%) of CLHIV were enrolled in MMD. VS at 
baseline (March, 2020) was 85% (551/649) for MMD-enrolled 
vs 63% (106/167) for non-MMD. At endline (September, 2021), 
VS for MMD-enrolled CLHIV had increased to 93% (688/736) 
with a retention of 91% (691/756), compared to VS of 74% 
(144/194) and retention of 79% (164/207) among non-MMD 
CLHIV. Regimen class (DTG, Non-DTG) (OR 0.47, 95% CI: 0.34 
– 0.65), region (Kisii vs Migori) (OR 0.46, 95% CI: 0.30 – 0.72) 
and age (2-4 vs 5-9 years) (OR 2.01, 95% CI: 1.43 – 2.95) were 
associated with enrollment into MMD. 
After adjusting for age, sex, region, and regimen, children 
on MMD were more likely to suppress (aRR 1.22 95% CI (1.02 
– 1.46)) and continue in treatment (aRR 1.12 95% CI (1.02 – 
1.19)).
Conclusions: MMD for CLHIV may contribute towards the 
improvement of VS and continuity in treatment. Contin-
ued MMD implementation beyond the COVID-19 pandem-
ic may be beneficial in improving treatment outcomes.
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EPE169
Mobile clinics improve HIV testing, ART initiation 
and treatment continuation among female sex 
workers in Nampula Province, Mozambique

M. Stefanutto1, E. Pimentel de Gusmao1, J. Selemane2, 
J. Cuambe2, T. Ferreira1, S. Matavela2, C. Nhampossa2, 
M. Negrete1, M. Pratapsinh3, S. Carlos4, C. Wells5, S. Kung5, 
M. Vitale1 
1ICAP at Columbia University, Maputo, Mozambique, 2ICAP 
at Columbia University, Nampula, Mozambique, 3Nampula 
Provincial Health Directorate, Nampula, 
Mozambique, 4Nampula Provincial Health Services, 
Nampula, Mozambique, 5ICAP at Columbia University, New 
York, United States

Background:  Reaching and engaging key populations 
(KP) in HIV prevention, care and treatment (C&T) services 
is a challenge in Mozambique. An estimated 22% of fe-
male sex workers (FSW) know their HIV serostatus (Spec-
trum v7.584 & Shiny 90), and only 13% are on antiretroviral 
treatment (ART) nationwide (PEPFAR MER FY20/Q1). 
To improve access to health services in Nampula among 
KP, particularly FSW, ICAP implemented mobile clinic (MC) 
services within communities and select sex work (SW) 
hotspots.
Description:  In July 2020, ICAP collaborated with Nam-
pula Provincial Health Authorities (DPS/SPS) and KP com-
munity partner, Promoção Integrada de Direitos e Saúde 
(PASSOS), to design an integrated community-based 
HIV and TB prevention, C&T and general health service 
delivery approach for KP, utilizing MC and pop-up tents 
at SW hotspots and community venues in four districts, 
including night and weekend services. PASSOS identified 
hotspots and trained FSW to create demand for MC ser-
vices. ICAP allocated dedicated staff to provide service 
delivery, including a clinical officer, lay counselor, nurse, 
and driver. Data from MC services were reported through 
seven health facilities (HF). 
We reviewed data from the pre (July-September 2020) 
and post (July-September 2021) implementation period 
to assess the impact of MC on HIV case identification, ART 
initiation and treatment continuation (defined as pa-
tients who did not miss their drug pickup for more than 
28 days from their last scheduled appointment) among 
FSW at the seven HF.
Lessons learned: Between pre and post implementation 
periods, there was a 137% (912/385) increase in HIV testing, 
80% (234/130) increase in case identification, 115% (325/151) 
increase in ART initiation and 161% (1482/567) increase in 
treatment continuation among FSW. Between July-Sep-
tember 2021, MC contributed to 32% (290/912) of HIV test-
ing, 30% (70/234) of case identification, 28% (92/325) of ART 
initiation and 34% (497/1482) of treatment continuation 
among FSW at seven HF.
Conclusions/Next steps:  Implementing MC at commu-
nity level improved health service provision for FSW in 
Nampula. Interventions that bring health services closer 

to FSW and involve KP partners are important to address 
gaps in access to HIV prevention, C&T. ICAP will continue 
to work with KP partners and DPS/SPS to strengthen and 
expand MC services within Nampula.

EPE170
Community health commodities distribution 
to address community needs during COVID-19 
pandemic in Eswatini

N.A. Dlamini1, N. Kisyeri1,2, P. Dlamini3, B. Sithole3, 
M.N. Dlamini1 
1Eswatini National AIDS Program, Ministry of Health, HIV 
Care and Treatment, Mbabane, Eswatini, 2ICAP Columbia 
University, Global Health, Mbabane, Eswatini, 3FHI360, HIV 
Prevention, Mbabane, Eswatini

Background:  Community Health Commodities Distribu-
tion (CHCD) was launched in March 2020 as emergency 
response to COVID-19 pandemic. Eligible Human immu-
nodeficiency (HIV) clients with suppressed viral load(VL) 
and patients on selected chronic medications refill at 
community pick up points (PUP). 
Antiretroviral therapy, Tuberculosis (TB) and TB preven-
tive therapy (TPT), pre-exposure prophylaxis (PrEP), fam-
ily planning (FP) and non-communicable diseases (NCD) 
commodities were distributed. HIV testing and labora-
tory services are also provided.
Description:  By October 2020, about 97 health facilities 
offered CHCD services during the pandemic. Community 
members and patients were informed about services in 
their catchment areas by Expert Clients (EC) during visits 
to health facilities. Patients were recruited and registered 
into the CHCD service delivery model at the public health 
facility. A day prior to service delivery, the CHCD facility 
team (nurse, EC, and data clerk) prepack the necessary 
commodities. On the appointment day, the facility team 
deliver the necessary commodities to the community 
PUPs where patients access the services.
Lessons learned: From April to October 2020 about 23,906 
clients received CHCD services. About 70,000 medications 
and commodities were distributed every month and 
approximately 370,000 condoms distributed. Among all 
medications and commodities distributed, 34,288 (64%) 
were HIV-related: self-test kits 22,953 (67%); rapid diagnos-
tic tests kits 5,241 (15%); VL test 5,029 (3%), TB and TPT 1,146 
(6%) and PrEP refills 1,065 (3%). The non-HIV services com-
modities were 19,343 (36%),which included, 14,992 (78%) 
general outpatients’ medications, refills for: hypertension 
2,204 (11%); diabetes 785 (4%) and FP 216 (1%). Facilities 
added different curative and HIV related services based 
on client specific needs, and availability of commodities. 
However, service package and monitoring and evalua-
tion is not standardized across the country and there is 
lack of some chronic disease medications.
Conclusions/Next steps:  There was a rapid roll out of 
CHCD during the COVID-19 pandemic, increase access to 
commodities during COVID-driven lockdown, decongest 
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facilities, integrated model of care and increased service 
coverage. We recommend standardization of services to 
all PUPs. Based on uptake of CHCD and to ensure sustain-
ability, public health facilities need to integrate CHCD in 
their outreach programs.

EPE171
Viral suppression levels among newly enrolled 
ART patients on multi-month dispensing of 
antiretroviral drugs

B. Oyawola1, C. Mugo2, M. Hakim3, T. Adesina4, 
L. Madueke1, Z. Kpamor1, D. Ogundehin5, E. James5, 
O. Igboelina5, B.-w. Semo3 
1Chemonics Nigeria, Abuja, Nigeria, 2Kenyatta National 
Hospital, Nairobi, Kenya, 3Chemonics Washington, 
Washington, United States, 4University of Maryland, 
Baltimore (MGIC) Nigeria, Abuja, Nigeria, 5USAID Nigeria, 
Abuja, Nigeria

Background:  HIV programs across sub-Saharan Africa 
adopted multi-month dispensing (MMD) of antiretroviral 
treatment (ART) as a preventative measure during the 
COVID-19 pandemic. We evaluated the effect of MMD on 
viral suppression among newly enrolled adolescents and 
adults with HIV in northern Nigeria.
Methods:  We abstracted electronic medical records for 
patients ages ≥10 years, newly initiated on ART and with 
viral load test (VL) done at 6 or 12 months after initiation, 
across 11 states in Northern Nigeria (April 1, 2019-June 30, 
2021). 
A VL performed 6-9 months after ART initiation was con-
sidered a 6-month VL, while those performed between 
months 9 and 15 were considered 12-month VL. A VL of <50 
copies/ml was considered suppressed. Participants were 
categorized in the MMD group if they were issued ART for 
≥84 days within 6 months of ART initiation. 
The period when participants were enrolled was classi-
fied as pre-COVID-19 (before April 1, 2020) and during the 
COVID-19 pandemic.
We estimated the relative risk (RR) comparing proportion 
of virally suppressed among patients on MMD and not on 
MMD, and adjusted for age, gender, COVID-19 period, and 
ART regimen. We report 95% confidence intervals (95%CI) 
and p values (α=0.05).
Results:  Of the 6,415 patients, 94% were >19 years, 66% 
were female, 73% were enrolled during the pre-COVID-19 
period, 86% were on a dolutegravir-based regimen, 54% 
had a 6-month VL, and 57% had a 12-month VL. Of 3,474 
with a 6-month VL, 2,197 (63%) were virally suppressed, 
while 2,280 (63%) of the 3,638 with a 12-month VL were vi-
rally suppressed.
We found that MMD was associated with viral suppression 
at 6 months (p=0.046). Those on MMD had a 5% higher 
likelihood of viral suppression compared to patients not 
on MMD (RR: 1.05 [95%CI: 1.00-1.11]). There is no association 
between MMD and viral suppression at 12 months, (RR: 
1.04 [95%CI: 0.99-1.09], p=0.148).

Conclusions: Approximately two thirds of newly enrolled 
patients achieved VL suppression after 6 months and 12 
months on ART. Multi-month ART dispensing is a plausible 
option for newly enrolled ART patients.

EPE172
A "One Stop” Differentiated Service Delivery 
Model in the Maternal and Child Health Clinics 
improves compliance and viral suppression 
among children, pregnant and breastfeeding 
women in Lusaka District, Zambia

S. Chirwa1, C. Shava2, J. Chansa2, E. Kaemba2, F Lipita2, 
F Kunda2, A. Mumba2, O. Luneta2, M Mweene2, J Lubinda2, 
C Mulenga2, C Bwembya2, M. Mwanza2, Q. Bradley1, 
P. Juarez1, X. Bean1, P. Matthews-Juarez1 
1Meharry Medical College, Nashville, United 
States, 2Meharry Medical College Global Health and HIV 
Clinical Services, Lusaka, Zambia

Background:  Meharry Medical College Global Health 
Services implemented a PEPFAR-supported program: 
"One-Stop” differentiated service delivery (DSD) model to 
improve HIV care for moms and babies at four maternal 
and child health (MCH) clinics in level 2 hospitals (Cha-
wama, Chilenje, Matero and Kanyama) in Lusaka District, 
Zambia. 
The one-stop DSD clinic model included MCH services and 
a satellite pharmacy. Implementation includes collabo-
ration with medical superintendents, facility staff, and the 
Lusaka Provincial Health Office.
Description:  The patient-centered, team-based, DSD 
care model was implemented in October 2020 to estab-
lish and coordinate appointments and prevent interrup-
tion in treatment. This was accomplished by introducing 
five, low-cost, low-intensity interventions:
1. An electronic appointment system,
2. Patient appointment reminders with telephone calls 
and texting,
3. Improved signage for ease in identifying service points,
4. Sheltered waiting areas to promote and encourage 
clinic attendance during adverse weather conditions, and
5. A mentoring mom program to provide psychosocial 
support to pregnant and breastfeeding women.
Lessons learned:  On average, ~1,600 pregnant women 
are seen at their first antenatal care (ANC1) visit in the 
clinics and subsequently monitored through labour and 
postnatally.A total of 250 (16%) mothers has HIV infec-
tions at ANC1 comprising the initial and known positives. 
If negative, PBFW are re-tested at 3-month intervals to 
check negative status for HIV infections. Using viral load 
suppression monitored at 12 month as an indicator of the 
efficacy of the model, 97% percent of pregnant women 
and 96% of breastfeeding women in the four clinics have 
exceeded the target of 95% virally suppressed. 
Additionally, 80% of children under the age of 5 years are 
virally suppressed. Furthermore, over 90% of children un-
der the age of 24 months (>3 kg weight, > 4 weeks age) 
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have been transitioned from Lopinavir/ritonavir- to Do-
lutegravir-based antiretroviral treatment regimen to im-
prove viral suppression.
Conclusions/Next steps:  The one-stop DSD model has 
resulted in improvements in prevention, linkages to care, 
treatment, and ART adherence for mothers and children 
under the age of 5 years. This model has implication for 
prevention of mother to child transmission of HIV (PMTCT), 
increased care coordination and viral suppression for the 
mothers and children.

EPE173
Strategies to engage men in health care services: 
lessons from Manica province, Mozambique

C. Augusto1, V. Macome1, H. Malate2, C. Taibo1, F Faduco3, 
A Mofate3, M. Napua1 
1Pathfinder International, Maputo, Mozambique, 2Abt 
Associates, ECHO Project, Beira, Mozambique, 3DPS 
Mozambique, Direcção Provincial de Saúde de Manica, 
Manica, Mozambique

Background:  Identifying and engaging men in HIV care 
and treatment services has been a challenge for health 
facilities supported by USAID’s Efficiencies for Clinical HIV 
Outcomes (ECHO) project. The Mozambique Ministry of 
Health (MOH) has guided the implementation of a male 
engagement (ME) strategy to improve the HIV treatment 
cascade for men. ECHO developed a plan to implement 
and operationalize this national strategy with specific 
interventions at community and health facility levels to 
improve ME. 
This study evaluates the effect of these interventions on 
ME performance along the HIV care and treatment cas-
cade in Manica province, Mozambique.
Description: In April 2020, ECHO began supporting ME im-
plementation in eight health facilities in Manica. By May 
2021, the project developed and implemented a revision 
of the ME plan, which included a variety of new interven-
tions including trainings for health providers to more con-
sistently offer male-focused services. 
This package of services comprised sexual health services, 
couples consultations, extended service hours, ME-fo-
cused lectures in waiting areas, health service brochures 
and invitations for women to share with their male part-
ners, and community-level interventions such as commu-
nity dialogues and radio spots targeting men’s health.
Lessons learned: ECHO collected routine data from na-
tional registers, disaggregated by sex, to analyze male 
performance in HIV testing positivity rates, people ac-
tive on HIV treatment, and viral load suppression, focus-
ing specifically on progress at sites implementing the ME 
plan. 
From April 2020 to June 2021, the project observed im-
provements in HIV testing (47,706 men testing and 3,540 
diagnosed with HIV), men active on ART (from 44,625 to 
49,007, for a 10% increase) and viral load suppression (from 

81% to 88%). These results are encouraging and indicate 
that these interventions are helping to expand male en-
gagement for HIV health services.
Conclusions/Next steps: A combination of interventions 
focusing on male interests and needs may get more men 
engaged in health services. Encouraging a male-friendly 
environment through health provider capacity building 
can help attract men to services and get them invested 
in their health.

EPE174
Multi-month dispensing and use of dolutegravir 
associated with better viral suppression among 
children in Nigeria

C. Mugo1, L. Madueke2, Z. Kpamor2, D. Ogundehin3, 
E. James3, O. Igboelina3, B.-W. Semo4 
1Kenyatta National Hospital, Nairobi, Kenya, 2Chemonics 
Nigeria, Abuja, Nigeria, 3USAID Nigeria, Abuja, Nigeria, 
4Chemonics Washington, Washington, United States

Background:  Few studies have investigated the effect 
of multi-month dispensing (MMD) of antiretroviral treat-
ment (ART) and compared the effect of dolutegravir (DTG) 
to other regimen on viral suppression in program settings 
among children in sub-Saharan Africa.
Methods: We utilized program data (July 1, 2020-June 30, 
2021) for children ages 0-15 years from 74 facilities in north-
ern Nigeria. Definitions: MMD (ART dispensed for >84 days); 
viral suppression (<50 copies/ml on recent viral load [VL]); 
ART regimen (DTG-based, non-nucleoside reverse tran-
scriptase inhibitor [NNRTI-based], and protease inhibitor 
[PI-based]); regimen-line (first or second line). Multivariate 
analyses using generalized linear models estimated the 
effect of ART regimen, MMD, and a combination of MMD 
and ART regimen on viral suppression. 
We adjusted for duration on ART, gender, regimen-line 
in the three models, ART regimen in the MMD model and 
MMD in the ART regimen model. We report relative risks 
(RR), bootstrapped 95% confidence intervals (95%CI) and 
p values (α=0.05) to account for clustering by facility.
Results: Of 3,824 children, 1,939 (51%) were male, median 
age of 10 ((IQR: 6-13) years, on ART for 4 (1-6) years; 2,210 
(58%) were suppressed, 3,580 (94%) on first line regimen, 
2,290 (60%) on DTG, 1,095 (29%) on a PI and 386 (10%) on an 
NNRTI; 1,590 (42%) were on MMD and 1,159 (30%) were on 
both DTG and MMD.
Compared to children on DTG, those on a PI had a 16% 
lower likelihood of suppression (0.84 [0.71-0.99], p=0.049). 
The difference in suppression between those on DTG and 
NNRTI was not significant (0.89 [0.71-1.13], 0.306). Those on 
MMD had an 18% higher likelihood of suppression (1.18 [1.06-
1.32], p=0.001) compared to those not on MMD. Lastly, chil-
dren on DTG without MMD had a lower likelihood of sup-
pression compared to those on DTG+MMD (0.83 [0.76-0.92], 
p<0.001 and 0.73 [0.63-0.85], p=0.001 respectively). The differ-
ence in suppression between those on DTG+MMD and MMD 
only was not significant (0.83 [0.65-1.07], p=0.162).
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Conclusions:  Slightly over half of the children achieved 
undetectable VL levels. VL suppression is higher among 
children on MMD and those on DTG, and even higher 
among children on DTG plus MMD.

EPE175
Shifting from 3-multimonth prescribing (3MMP) to 
6-multimonth prescribing (6MMP) was associated 
with non-inferior outcomes for adults on 
antiretroviral therapy in Rwanda

B. Kwizera1, G. Rwibasira1, B. Bizimana1, E. Remera1, 
V. Mugisha2, S. S. Malamba3 
1Rwanda Biomedical Center, Ministry of Health, Division of 
HIV, STIs, Viral Hepatitis and OVDC, Kigali, Rwanda, 2ICAP 
at Columbia University, Mailman School of Public Health, 
Kigali, Rwanda, 3Consultant, Kigali, Rwanda

Background:  In 2016, WHO endorsed multi-month pre-
scription (MMP) of antiretroviral therapy (ART) to reduce 
drug refill frequency for clients established on ART and in-
crease efficiency at both client and facility level. Rwanda 
started the 3-MMP initiative in 2017 and moved to 6-MMP 
in July 2020. People Living with HIV (PLHIV) who meet eligi-
bility criteria (age>18, on ART for >12 months with at least 2 
consecutive viral load tests [VLT]<200 copies/mL) can opt 
into the 6-MMP model, which includes twice-yearly clinic 
visits and VLT, and provision of 6-months of ART at each 
visit. We reviewed charts of clients who transitioned from 
3-MMP to 6-MMP to compare the outcomes of the two 
models.
Description: We reviewed charts of all PLHIV receiving at 
least one year of 3-MMP followed by one year of 6-MMP 
at a convenience sample of 22 HFs in Kigali, Rwanda, 
abstracting data on VLT results, VL Target NOT Detected 
[TND: VL=0], undetectable VL [uVL: VL<20] and VL Suppres-
sion [VLS: VL<200 copies/ml] and retention rate defined as 
reporting in time (<1week) for ART pickups and VLT. 
We used paired t-testing to compare VLT and retention 
for clients’ last 12 months on 3MMP vs their first 12 months 
on 6MMP. VL absolute values were log-transformed and 
analyzed as either mean or median log VL.
Lessons learned:  10,129 PLHIV were enrolled at study 
health facilities. There was no significant difference in the 
mean-log VL values (1.32 vs 1.33) during 3-MMP vs 6-MMP 
(p=0.998). 28.7% of PLHIV had VL TND during 6-MMP (95%CI: 
27.8-29.5) compared to 22.7% during 3-MMP (95%CI: 21.9-
23.5) p<0.001. 
The proportion of PLHIV with VLS during the 6-MMP period 
was very high 99.4% (95%CI: 99.2-99.6) but slightly lower 
than observed during the 3-MMP period 99.8% (95%CI: 
99.7-99.9), (p<0.001). Retention improved with exposure 
time, 67% at 6-months and 74% after 12-months of ART 
exposure. Stratification showed no significant difference 
by sex and age group.
Conclusions/Next steps: Transitioning PLHIV established 
on ART from 3-MMP to 6-MMP did not majorly affect VL 
outcome measures. Retention improved with the estab-

lishment on ART for both periods. HIV programs should 
consider offering the option of 6-MMP one year after ini-
tiating ART.

EPE176
The positive impact of multi-month dispensing 
(MMD) of ARVs on client treatment continuity

Y.A.A. Rahman1, H. Tagoe1, E. Adiibokah1, D.T. Nartey1, 
T. Ayoumah2, K. Eifler1, M. Kowalski1, H. Nagai1 
1JSI Research & Training Institute, Inc., USAID Ghana 
Strengthening the Care Continuum Project, Takoradi, 
Ghana, 2Ghana Health Service, Effia Nkwanta Regional 
Hospital, Sekondi-Takoradi, Ghana

Background: Treatment continuity is essential in achiev-
ing the second 90% of the UNAIDS 90-90-90 target. How-
ever, by the end of 2020, achieving the second 90% eluded 
most countries in Africa including Ghana. ARV Multi-
month dispensing (MMD) is critical to successful treat-
ment because it reduces the barriers to care at both the 
patient and provider levels. We assessed facility-based 
differentiated MMD model after Ghana adopted MMD in 
October 2019.
Methods: This is a longitudinal quantitative retrospective 
cohort study of clients initiated on ART over a three-year 
period (2018 to 2020). Data was collected from 58 health 
facilities that were grouped as district hospitals being 
secondary level sites (DH=20) or health centers being pri-
mary level sites (HC=38). Each facility type implemented 
the full bouquet of differentiated HIV services including 
MMD. 
The differences between the groups were assessed using 
population-averaged generalized estimating equations 
(GEE), controlling for biases of facility hierarchy and avail-
able health system structures for HIV services. The prima-
ry outcome was ART retention as of May 2021.
Results: A total of 6,709 clients were enrolled, with 4,812 in 
DH and 1,897 in HC. Overall retention on ART significantly 
improved from 67% to 98% (p<0.005), with a significant 
difference in ART retention at HCs compared to DHs (99% 
and 92% respectively, p<0.001). MMD was the major con-
tributing factor for the significant increase in client reten-
tion on ART. 
There was no significant difference in MMD across the fa-
cility management types (government, faith-based, and 
private) at each stage of the analysis. 
However, there were significant differences in MMD 
among men compared to women, as men were more 
likely (6% higher) to receive MMD compared to women. 
Other variables influencing MMD were duration on ART, 
proximity to ART center, commodity security, and adher-
ence to ARVs through self-reporting. Age, educational 
level, and marital status did not have an effect on MMD.
Conclusions: MMD improves client retention on ART. Pro-
gram implementers should integrate monitoring sys-
tems that ensure proper MMD tracking and provision for 
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all eligible clients. Policy makers should consider adjusting 
MMD eligibility to commence within 12 months on ART in 
resource constrained settings such as Ghana.

EPE177
Providers’ perspectives on barriers and 
facilitators for implementation of differentiated 
service delivery models for HIV treatment in Beira 
City, Mozambique

D. Moiana Uetela1,2, S. Gimbel2, I. Gaspar3, C. Inguane2, 
O. Uetela2, A. Dinis4,2, S. Chicumbe1, A. Couto3, 
E. Samo Gudo1, S. Gaveta1, K. Sherr2 
1Instituto Nacional de Saúde, Maputo, 
Mozambique, 2University of Washington, Department 
of Global Health, Seattle, United States, 3Mozambique 
Ministry of Health, National STI-HIV/AIDS Program, Maputo, 
Mozambique, 4Mozambique Ministry of Health, Maputo, 
Mozambique

Background:  In 2018 Mozambique’s Ministry of Health 
(MISAU) adopted eight Differentiated Service Delivery 
(DSD) models to optimize available infrastructure and hu-
man resources for HIV service delivery and achieve univer-
sal coverage. The models are fast flow (FF) – a semiannual 
visit scheduling, community ART support groups (CASG), 
3-monthly antiretrovirals dispensing (3M), ART adherence 
clubs (AC), and four integration models: three one-stop 
models (for tuberculosis, maternal and child health, and 
adolescents) and the family-oriented approach. 
We aimed to identify barriers and facilitators for DSD 
models implementation – both together and individually 
– in Mozambique.
Methods: We conducted the study in Beira city, a setting 
with high HIV transmission and HIV treatment demand. 
We conducted in-depth individual interviews with service 
providers from a large urban health facility (n=2), from 
a small rural facility (n=2), and district health managers 
(n=2), and two focus group discussions (n=5 in a small fa-
cility and n=8 in a large facility). 
We used an iterative analytical approach to identify bar-
riers and facilitators of successful DSD models implemen-
tation, including deductively applying constructs from the 
Consolidated Framework for Implementation Research 
(CFIR) to explore implementation determinants for DSD 
models, and allowing for additional themes to emerge 
inductively.
Results:  CFIR constructs of relative advantage and pa-
tient needs and resources were facilitators, while con-
structs of planning, engaging, and executing were bar-
riers across all DSD models. Specifically, less facility visits 
were the main facilitator for FF, 3M, and integration mod-
els and lack of training was the main barrier across all 
models. 
Providers considered FF and 3M easier to implement and 
effective in reducing workload. They deemed AC and 
CASG complex to implement, thus less preferred. They 
perceived CASG as a preferred model in rural and 3M in 

urban settings. COVID-19 (inductively identified theme) fa-
cilitated patient eligibility for DSD that limited patient vis-
its (FF, 3M), but temporarily interrupted implementation 
of community-based models (AC, CASG).
Conclusions: The relative advantage of the DSD models 
was the main identified facilitator. However, successful 
implementation requires broadly available and on-going 
training. COVID-19 has expedited DSD approaches that al-
low for less regular contact with the health system. Our 
findings will inform MISAU efforts to improve HIV ART de-
livery.

EPE178
The impact of decentralized "out-of-facility 
individual delivery models” in improving retention 
and viral suppression of people living with HIV in 
northeast India

R. Allam1, L Shaiza2, M Ralte3, V Vero4, A. Harshana5, 
P. Kannan5, R. Mahajan5, C. Lalrindiki5, B. Jamir5, S. Todmal5, 
A.P. Singh5, A Parvez5, R Agarwal1, M. Nyendak1 
1Centers for Disease Control and Prevention, New Delhi, 
India, 2Manipur State AIDS Control Society, Manipur, 
India, 3Mizoram State AIDS Control Society, Mizoram, 
India, 4Nagaland State AIDS Control Society, Nagaland, 
India, 5UW International Training and Education Centre for 
Health Private Limited, New Delhi, India

Background: Mizoram, Nagaland, and Manipur are three 
northeastern Indian states with the highest estimated 
adult HIV prevalence of 2.4%, 1.4%, and 1.2% respectively. 
These three states cater to approximately 32,000 People 
Living with HIV (PLHIV) through 24 antiretroviral therapy 
(ART) centres. The treatment retention rates vary be-
tween 74% to 80% in these states. Common reasons cited 
for treatment interruption include long-distance travel, 
transportation costs, difficult terrain, and loss of wages to 
visit the ART centre. Differentiated Service Delivery Models, 
such as decentralized out-of-facility strategies, are critical 
to prevent treatment interruption.
Description: The out-of-facility individual models are es-
tablished outside of the usual ART centres and provide 
ART refills to PLHIV either directly at their home by com-
munity health workers or through the collection by the 
PLHIV at specific locations. Seventeen decentralized out-
of-facility individual delivery facilities were established 
between March 2020 and December 2021. Stable PLHIV 
with CD4>350 cells/mm3 without known opportunistic in-
fections and on ART for more than 6 months were linked 
to these decentralized models. We assessed the overall 
retention rate, viral load testing access, and viral load 
suppression (<1000 copies/ml) rates.
Lessons learned: We linked 773 of 18774 stable PLHIV in-
cluding key populations to these facilities. Of these, 98% 
(761) PLHIV remain engaged in care through December 
2021; 92% (699) were retained in the out-of-facility indi-
vidual model and 8% (62) were retained in the respective 
ART centres. 
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During the follow-up period, 2% (12) PLHIV died. Of the 588 
PLHIV who were due for a viral load test, 59% (346) have 
undergone the test and out of this 92% (318) were virally 
suppressed.
Conclusions/Next steps:  Enabling access through com-
munity engagement are pivotal to retention. The dif-
ferentiated out-of-facility individual delivery model im-
proves engagement in care and ART adherence (viral sup-
pression) among PLHIV. The coverage of viral load testing 
in these remote geographies remains a challenge due to 
difficult terrain for access and specimen transport, how-
ever, the establishment of the decentralized service sites 
will allow for future viral load testing through dried blood 
spots in such remote settings.

EPE179
Viral load outcomes and factors associated with 
viral suppression among HIV-positive patients 
receiving multi-month dispensing of antiretroviral 
drugs in the context of COVID-19 pandemic: 
experience from 7 states in Nigeria

T. Omole1, O. Ibiloye1, P. Jwanle1, I. Ahmed1, M. Odido1, 
H. Okpe1, E. Edigah1, R. Olaitan1, K. Pwol2, I. Onwuatuelo1, 
J.-O. Samuels1, P. Okonkwo1 
1APIN Public Health Initiatives, FCT, Abuja, Nigeria, 2APIN 
Public Health Initiatives, Makurdi, Nigeria

Background: Innovation in ART type and delivery modal-
ity/mechanism has significantly improved the treatment 
outcomes of people living with HIV (PLHIV). Expanded ac-
cess to multi-month ARV dispensing (MMD) during the CO-
VID-19 Pandemic helped to mitigate exposure to COVID-19 
in health facilities as well as support treatment continuity 
and viral suppression. 
We determined the viral load (VL) testing outcomes 
among people living with HIV (PLHIV) receiving MMD and 
factors associated with viral load suppression in health 
facilities across 7 states (Benue, Ekiti, Ogun, Ondo, Osun, 
Oyo, Plateau) in Nigeria.
Methods: This is a cross-sectional study of PLHIV receiving 
MMD in 444 health facilities who were active in care within 
the period of September 2019 to December 2021. These 
enrolled clients were categorized based on their ARV 
dispensing frequency – 1-2 monthly (MMD1-2), 3 monthly 
(MMD3), 4- 5monthly (MMD4-5) and 6-monthly (MMD6) ARV 
refill. We determined the VL suppression rate per MMD 
model and factors associated with VL suppression. 
The outcome variable was VL suppression (VL<1000 cop-
ies/ml). We extracted data from the Electronic Medical 
Record and analysis was done using percentages, chi 
square, and bivariate logistic regression.
Results: As of January 26, 2022, 358,084 patients were ac-
tive on ART and receiving MMD. Majority 71% (n=358,084) 
were female. An estimated 0.1% (n=275), 14.1% (n=44,851), 
2.4% (n=7,718) and 83.4% (n=265,453) were receiving 1-2 
monthly (MMD1-2), 3 monthly (MMD3), 4-5monthly (MMD4-
5) and 6-monthly (MMD6) ARV refill respectively. About 

89% (n=318,297) of study participants had a recent VL test 
result. VL coverage rates for patients on MMD1-2, MMD3, 
MMD4-5 and MMD6 were 74%, 67%, 76%, 95% respective-
ly. VL suppression rates for patient cohorts on MMD1-2, 
MMD3, MMD4-5 and MMD6 were 76%, 89%, 92% and 96% 
respectively. Factors associated with VL suppression were 
age, sex, duration on ART, type of MMD, and ARV regimen 
type.
Conclusions: Although VL coverage was low, VL coverage 
and suppression rate among PLHIV receiving MMD-6 was 
optimal and higher than the third 95% UNAIDS VL target 
for PLHIV. VL suppression rate for those in MMD1-2 and 3 
was sub-optimal. We strongly recommend scale-up of 
MMD-6 to improve VL outcomes in the national HIV pro-
gramme in Nigeria.

EPE180
The use of vending machines for dispensing 
of HIV self-testing kits in Gauteng, South Africa: 
a pilot study

M. Majam1, K. Hatzold2 
1University of the Witwatersrand, Ezintsha, Johannesburg, 
South Africa, 2PSI, Cape Town, South Africa

Background: Self-care in the age of COVID-19 has come 
to the fore. HIV programs have suffered major set backs 
as the focus of the healthcare system in many countries 
including South Africa has shifted towards COVID-19 pre-
vention, testing, treatment, and vaccination. HIV Self-
testing has been demonstrated through many modali-
ties and modes of delivery. 
One such delivery method that was tested during the 
early stages of the COVID-19 pandemic to provide ac-
cess to HIV self-testing kits was contactless distribution 
through vending machines.
Description:  Between March and May 2021, the STAR-SA 
team in Gauteng South Africa, partnered with HIV self-
test manufacturer, OraSure, to set up three pilot sites for 
vending machine distribution of HIVST kits. The target 
population for the pilot was the same as the STAR pro-
gram i.e. reaching undertested groups such as men, and 
adolescent girls and young women, and those that have 
never tested for HIV previously, or not tested in the previ-
ous 12 months. 
The pilot aimed to assess feasibility, acceptability, and us-
age of the vending machine in de-centralised testing sites 
which included a workplace waiting room, a taxi rank, 
and a private pharmacy. 
Individuals were able to access a URL, or QR code that 
took them to a data free web page to register their de-
mographic information, and receive their unique access 
code. Thereafter, they would enter the 4 digit number 
onto the machine to receive their kit.
Lessons learned:  Over the course of the 3 months, 900 
test kits were dispensed across the three sites, with the 
majority of kits (91%) dispensed at the taxi rank. Of this, 
approximately 83% of the kits dispensed to men, were to 
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men in the age group of 25 - 39. 20% of females that re-
ceived the test kit in the 15 - 24 age group had never pre-
viously tested for HIV. Of the clients followed up through 
post testing survey, the majority of individuals stated high 
satisfaction with overall process.
Conclusions/Next steps:  Vending machines present an 
additional approach to distribution HIV self-tests. These 
outlets can be used for contactless provision of kits to re-
lieve the burden on the system and increase access.

EPE181
Leaving no one behind: The impact of 
kindergarten ART clinic on HIV treatment 
outcomes among children enrolled in 
kindergarten HIV program at Lighthouse 
HIV care facilities

A. Sankhani1, B. Chione1, L. Chigaru1, E. Ntagarume1 
1Lighthouse Trust, Clinic, Lilongwe, Malawi

Background:  Children living with HIV (CLHIV) continue 
to have poor viral load suppression (VL) rates especially 
the under 5. To address the gap, Lighthouse Trust imple-
mented a kindergarten ART clinic in its HIV care facilities 
to improve retention, viral load suppression and mortal-
ity among CLHIV aged 0-5 years. Hence, the aim of study 
was to assess the impact of kindergarten clinic on reten-
tion, viral load suppression and mortality among children 
enrolled in kindergarten HIV program
Description: This was cross-sectional study of CLHIV aged 
0-5 enrolled in kindergarten program in four Lighthouse 
trust HIV care facilities from January 2021 to December 
2021. The facilities include Umodzi Family Center (UFC), 
Tisungane Clinic, Martin Preuss Center (MPC) and Rainbow 
clinic. The kindergarten clinic was conducted on Satur-
days every month. The children and caregivers received 
client centered treatment adherence, psychosocial and 
nutritional counselling including ART refills. The caregivers 
also shared their experiences, ideas and best practices to 
promote treatment adherence. We calculated baseline 
cohort VL suppression rate using data from Electronic 
Medical Record system. After 1 year, we measured overall 
suppression rate, retention rate and mortality rate and 
analysis included all CLHIV regardless of ART regimen.
Lessons learned: A total of 433 CLHIV aged 0-5 were en-
rolled, 142 at UFC with baseline VL-37%, 51 at Tisungane 
with baseline VL -30%, 99 at Rainbow with baseline VL 
-23% and 138 at MPC with baseline VL-47%. After 1 year, 
overall VL suppression rate increased from 23% to 91% 
at Rainbow, 37% to 81% at UFC, 30% to 76% at Tisungane 
and 47% to 62% at MPC. The retention rate was 81% at 
Rainbow (81/99), 98% (139/142) at UFC, 92% (47/51) and 99% 
(137/138) at MPC. There were 3 deaths at UFC but no death 
in other facilities.
Conclusions/Next steps:  Kindergarten ART clinic as a 
family centered differentiated care model for CLHIV has 
the potential to improve VL suppression and other impor-
tant HIV treatment outcomes. Knowing the challenges 

faced by CLHIV to achieve optimal viral load suppression, 
scaling up this initiative in high volume HIV care facilities 
would accelerate progress towards attaining UNAIDS tar-
gets among CLHIV.

Strategies to increase retention and 
re-engagement in HIV services

EPE182
The impact of implementation strategies on PrEP 
persistence among female sex workers in South 
Africa: an interrupted time-series study

A. Rao1, H. Mhlophe2, A. Pretorius3, M. Mcingana3, 
J. Mcloughlin2, S. Baral1, H. Hausler3, S. Schwartz1, 
C. Lesko1 
1Johns Hopkins Bloomberg School of Public Health, 
Department of Epidemiology, Baltimore, United States, 
2TB HIV Care, Durban, South Africa, 3TB HIV Care, Cape 
Town, South Africa

Background:  Female sex workers (FSW) make up a dis-
proportionate number of people diagnosed with HIV in 
South Africa. Pre-Exposure Prophylaxis for HIV prevention 
(PrEP) is freely available to FSW in South Africa predomi-
nantly through TB HIV Care, a local NGO. Trial and real-
world data suggest that half of women who initiate PrEP 
stop by 1-month. TB HIV Care has implemented strategies 
to improve PrEP persistence among South African FSW, 
but their impact has not been evaluated.
Methods: We used an interrupted time series design to 
estimate a level change in the 1-month PrEP persistence 
associated with rollout of various PrEP delivery implemen-
tation strategies (clinical mentoring for providers, SMS 
PrEP refill reminders, SMS support texts, case manage-
ment, and loyalty rewards program). 
We used routinely collected data from all 9 TB HIV Care 
FSW sites implementing PrEP between 2016-2021 and ad-
justed for the monthly count of COVID-19 cases. In sensitiv-
ity analyses, we tested the association between each of 
the strategies and 4-month persistence.
Results: Baseline persistence prior to strategy roll-out was 
36% (95% CI: 31.3%-41.8%), with significant heterogeneity 
across sites. We found that SMS support/refill reminders 
(IRR: 1.35 (95% CI: 1.20-1.53)) and mentoring for providers 
(IRR: 1.15 (95% CI: 1.05-1.26)) were positively associated with 
1-month persistence among FSW. 
The loyalty rewards program was negatively associated 
with 1-month persistence in the same population (IRR: 
0.75, 95% CI (0.67, 0.83)). The strategies that were shown 
to be useful at promoting persistence at 1-month had no 
impact on persistence at 4-months.
Conclusions:  SMS support, refill reminders and provider 
mentoring appeared to increase 1-month persistence. 
Identification and subsequent utilization of these benefi-
cial strategies may improve the utility of PrEP overall to 
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prevent new HIV infections among FSW. Persistence re-
mains a critical issue, however, and strategies to build on 
these gains longer term are needed.

Figure 1. Monthly trends in the 1-month PrEP persistence 
rate (number persisting/total initiated in the prior 
month) by site implementing PrEP as part of the TB HIV 
Care program for female sex workers visualized against 
the introduction of several implementation strategies 
designed to promote PrEP persistence.

EPE183
Using Customer retention metrics to design 
patient-centred interventions for HIV program: 
a conceptual comparative analysis and lessons 
learnt from linkage experiences

B. Mabilane1, K. Rees2, H. Struthers3, C. O‘Connor4, 
J. McIntyre3 
1Anova Health Institute, Quality Improvement, 
Johannesburg, South Africa, 2Anova Health Institute, Public 
Health Specialist, Johannesburg, South Africa, 3Anova 
Health Institute, University of Cape Town, Johannesburg, 
South Africa, 4Anova Health Institute, Strategic 
Information, Johannesburg, South Africa

Background: In 2019, Anova Health Institute working joint-
ly with the South African government, rolled out an ART 
initiation project called ‘Not-Ready’ that saw ART same-
day linkage rates improve from 32% to 82%. The ‘Not 
Ready’ tool was intended to engage newly diagnosed 
clients through six pillars, viz, their basic knowledge of HIV, 
social support, emotional intelligence, personal adaptive 
skills, mental health, and intrinsic values for themselves 
and/or families. The ‘Not Ready’ tool was innovative and 
provided sustainability in that two years later, linkage 
rates remained above 95%. Drawing from successes seen 
with ART Initiations, we asked if the same approaches 
used to engage clients to start treatment were the same 
to be used to retain them in care. With scarce systematic 
reviews that outline proven retention approaches for the 
HIV program, we compared retention metrics from ser-
vice industries to search for synergies and possible areas 
to benchmark and leapfrog.
Description:  We conducted a conceptual comparative 
analysis of the six factors in the customer retention met-
rics published by Ascarza and colleagues in 2018, namely, 
1. Customer satisfaction; 
2. Usage Behaviour; 
3. Switching costs; 

4. Customer characteristics; 
5. Marketing and lastly 
6. Social Connectivity
Lessons learned: Our conceptual comprehension is that 
our pillars synergize with three principles mentioned by 
the metrics, viz, customer characteristics, social connec-
tivity and usage behaviour. Expanding the service qual-
ity of our counselling to include psychosocial aspects and 
screening for mental illness and other disorders added 
value and inspired confidence to start ART. 
For retention to work, engagements with clients would 
need further layers from targeted marketing, cost-reduc-
ing economic reforms that will buffer clients from direct 
or indirect costs linked with staying in care, and quality-
based client assessments aimed to collect patient-level 
satisfaction feedback.
Conclusions/Next steps:  Our study found synergies be-
tween corporate customer retention principles and ART 
initiation approaches which may signal that half of the 
time, the reasons patients start ART are fundamental and 
can be expanded towards retention. 
Futurist patient-centred HIV retention strategies should 
be designed to expand to other features not included in 
our original ART tool, which are mainly around client sat-
isfaction, marketing and addressing costs through social-
ized incentives.

EPE184
Liberia’s successful expansion of antiretroviral 
therapy refills through community pharmacies 
and community-based organizations

M. Odo1, M. Kun1, G. Kamanga1, S. Caldwell2, N. Lirica3, 
J. Toomey2, D. Darrow de Mora3, P. Thakur Kumar4, 
N.F. Clement1, M. Bateganya3 
1FHI 360, EpiC, Monrovia, Liberia, 2NACP, Programs, 
Monrovia, Liberia, 3FHI 360, Technical, Washington DC, 
United States, 4FHI 360, Strategic Information, Nepal

Background:  Provision of client-centered differentiated 
service delivery (DSD) for antiretroviral therapy (ART) is 
recommended by the World Health Organization (WHO).
Liberia has about 19,000 people living with HIV (PLHIV) on 
ART. Treatment interruption, due to stigma and long trav-
el distances to treatment sites, is an enduring concern. 
The USAID and PEPFAR-funded Meeting Targets and Main-
taining Epidemic Control (EpiC) project piloted decentral-
ized drug distribution (DDD) through private pharmacies 
(PPs) and one community-based organization (CBO) in 
Monrovia, Liberia, to address these issues.
Description:  DDD was piloted in Monrovia beginning in 
April 2021 in one health facility, and from September 2021 
in two health facilities, through a collaborative partner-
ship with the National AIDS Control Program (NACP), Libe-
ria Pharmacy Board, health facility management teams, 
and the Liberia Network of People Living with HIV (Lib-
NeP+). Health facility and PP providers were trained on 
DDD. A memorandum of understanding was established 
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between the three collaborating health facilities, PPs, and 
the NACP. Clients established on treatment were offered 
the model and selected one ART pick-up location from 26 
PPs and one CBO (a LibNeP+ office) for their next ART refill. 
The LibNeP+ office was added as an option in October.
Lessons learned: Between April and November 2021,1,314 
clients established on treatment were offered enrollment 
in DDD. One Hundred and twenty-four (9.4%) clients ac-
cepted and were enrolled from three high-volume health 
facilities. Ninety clients (77 [85.5%] female; 13 [14.4%] male) 
chose PPs, and 34 clients (16 [47.1%] female and 18 [52.9%] 
male) chose the CBO as their preferred pick-up location. 
Despite the high interest in DDD expressed by PLHIV at the 
health facility (52% of 58 clients established on treatment 
who were surveyed at baseline), the initial enrollment was 
slower than anticipated. Client concerns expressed dur-
ing health talks included fear of confidentiality breach 
and losing contact with their clinicians.
Conclusions/Next steps:  DDD is feasible in Liberia. How-
ever, expanded pick-up points and targeted counseling to 
address client fears regarding confidentiality are neces-
sary to sustain the program in Liberia. More work is needed 
to understand sex-related differences in model choice.

EPE185
Smartphone ownership, preferences and 
patterns of use among women living with HIV 
in Cape Town, South Africa

S. Noholoza1, T.K. Phillips1, S. Madwayi1, M. Mrubata1, 
C.S. Camlin2, L. Myer1, K. Clouse3,4 
1University of Cape Town, Division of Epidemiology and 
Biostatistics, School of Public Health and Family Medicine, 
Cape Town, South Africa, 2University of California, San 
Francisco, Department of Obstetrics, Gynaecology 
& Reproductive Sciences, San Francisco, United 
States, 3Vanderbilt University School of Nursing, Nashville, 
United States, 4Vanderbilt Institute for Global Health, 
Nashville, United States

Background:  Mobile health (mHealth) initiatives are in-
creasingly common in low-resource settings, but the ap-
propriateness of smartphone interventions is uncertain. 
To inform future mHealth interventions, we sought to 
describe smartphone ownership, preferences and usage 
patterns among women living with HIV (WLHIV) in South 
Africa.
Methods: As part of a smartphone intervention study, we 
screened pregnant WLHIV in Gugulethu, Cape Town (De-
cember 2019 - February 2021). To understand the context 
of smartphone ownership in this region, we described the 
sociodemographic characteristics and explored mobile 
phone ownership of all women screened (n=639), with 
further description of smartphone use patterns in those 
enrolled in the study (n=193).
Results:  Median age was 31 years (IQR: 27-35), 61% were 
unemployed and most had completed some high school 
education.

91% of women screened owned a mobile phone; 87% of 
those owned smartphones. Among those with smart-
phones, 92% used Android operating system version 5.0 
or above, 98% of phones had the Global Positioning Sys-
tem (GPS), 96% charged their phones less than twice a 
day, and 86% had their phones with them at the time of 
screening.
Among 193 women enrolled, 99% owned the smartphone 
themselves. Only 14% shared their smartphone with 
someone (71% with a romantic partner), but 96% of these 
possessed the phone most of the day. Median duration 
of smartphone ownership was 12 [IQR:5-24] months; me-
dian duration of current phone number use was 25 [IQR: 
12-60] months. Participants reported a median of 2 [IQR: 
1-2] phone numbers in the preceding two years.
Receiving (100%) and making (99%) phone calls were the 
most common smartphone uses; least used were GPS 
(55%) and email (47%). Messaging and social media apps 
such as WhatsApp (94%) and Facebook (58%) were the fa-
vourite apps reported.
Conclusions: Smartphone ownership is very common in 
this low-resource setting. Phone sharing was uncommon, 
nearly all used the Android system and phones retained 
sufficient battery life to support mHealth applications. 
These results are encouraging to the development of 
mHealth interventions. 
Existing messaging platforms – particularly WhatsApp – 
are exceedingly popular and could be leveraged for in-
terventions. Moderate smartphone and phone number 
turnover should be a consideration for mHealth interven-
tions in similar settings.

EPE186
Evidence-based brief alcohol reduction 
intervention in clinical settings among people 
living with HIV and TB: an Indian perspective

G. Dhumal1, N. Suryavanshi1, S. Bagchi1, P. Bogam1, 
S. Bhosale2, N. Abhivant3, A.L. Kakrani2, R. Borse3, A. Gupta4, 
G. Chander4, A. Nadkarni5, H. Hutton4 
1Byramjee Jeejeebhoy Government Medical College, Johns 
Hopkins University Clinical Trials Unit, Pune, India, 2Dr. 
D.Y. Patil Medical College, Hospital and Research Centre, 
Pune, India, 3Byramjee Jeejeebhoy Government Medical 
College/Sassoon General Hospital, Pune, India, 4Johns 
Hopkins University, School of Medicine, Baltimore, United 
States, 5London School of Hygiene and Tropical Medicine, 
England, United Kingdom

Background: In India, alcohol use is on the rise. It triples 
the risk of TB among people with HIV (PWH), leads to poor 
treatment outcomes, and is an important risk factor for 
morbidity and mortality. Hence, alcohol treatment is an 
essential component of comprehensive care for PWH/TB. 
We conducted qualitative interviews to culturally adapt 
an existing cognitive-behavioral therapy (CBT) and moti-
vational enhancement therapy (MET) brief alcohol reduc-
tion intervention tailored to PWH/TB in India.
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Methods: We conducted 15 in-depth interviews (IDIs); ten 
with PWH/TB with unhealthy alcohol use (≥8 on the Al-
cohol Use Disorders Identification Test) and five IDIs with 
their family members in Pune, India from March to August 
2021. Patients and their family members were asked to 
describe the motivators for alcohol reduction, barriers 
to cessation, and cessation strategies. Interviews were 
transcribed, translated, and coded using inductive and 
deductive coding and analyzed using rapid qualitative 
analysis.
Results: Participants and family members reported that 
the patient’s self-motivation, family support, and peer 
narratives were important for alcohol cessation. With-
drawal symptoms, relapse and peer pressure were major 
barriers to quitting. Family conflict, financial crisis, mental 
stress, unemployment, and disease severity were report-
ed as major triggers. 
Overall, participants felt that emphasizing the negative 
consequences of alcohol using images and describing 
the direct impacts of alcohol use on TB and HIV outcomes 
were important. Other suggestions included avoiding 
people who drink alcohol, participating in yoga, eating 
good food, spending time with family, listening to mu-
sic, and watching television. Participants also suggested 
gradual rather than abrupt cessation.
Family members also mentioned that therapy should in-
clude discussion of the positive impacts on life after al-
cohol cessation. Both participants and family members 
preferred intervention delivery by doctors or counsellors 
as participants often see them in the clinic. They also rec-
ommended involving family members in the counselling, 
to increase motivation at home, though they noted that 
the family member should be the decision-maker of the 
household.
Conclusions: With a contextualization of the local culture, 
a brief alcohol reduction intervention could be accept-
able to PWH/TB patients and their family members.

EPE187
Differentiated models of care combining 
three-month refills and community ARV drug 
distribution helped keep patients on care and 
treatment during the COVID-19 pandemic in 
Tete province, Mozambique

J. Chacha1, A. Fahamo1, O. Canhanga1, V. Macome2 
1Abt Associates, ECHO Project, Beira, 
Mozambique, 2Pathfinder International, Maputo, 
Mozambique

Background: To ensure patient stability and reduce anti-
retroviral therapy (ART) dropouts during the COVID-19 pan-
demic, the Efficiencies for Clinical HIV Outcomes (ECHO) 
project worked in Tete province to implement MOH guide-
lines to avoid spreading COVID-19 while keeping patients 
on treatment. During this period, patients were afraid to 
approach health facilities for risk of contracting COVID-19 
and were at risk of treatment dropout.

Description:  The provincial project team analyzed the 
number of current active patients on Anti-Retroviral Treat-
ment to see the distribution of patients on 3-month drug 
distribution (3MDD) and participating in community ARV 
dispensation in all 33 ECHO-supported health facilities in 
Tete from October 2020 to September 2021. This was done 
by triangulating and cross-checking different sources (i.e., 
EPTS Open-MRS, ARV refill records, clinical chart diaries, 
ARV logbook, and patient prescriptions) where patient in-
formation is regularly recorded. 
The project called absentee patients and/or reached 
them to obtain informed consent before offering them 
drug distribution at the combined community location, 
thus improving patient retention.
Lessons learned:  Following this data source triangula-
tion and analysis of patients active on ART, the project 
learned that 84% of 69,087 active patients were on 3MDD 
and 13% were utilizing community drug distribution dur-
ing the year under analysis. EPTS data showed that ECHO 
added about 11,162 patients to treatment and managed 
to keep them on treatment over the same period. 
Community ARV distribution comprised 8% of patient ARV 
access from October to December 2020 and grew to 10% 
for the period January to March 2021, to 13% for April to 
June 2021 and to 16% by the end of September 2021.
Conclusions/Next steps:  These results illuminate that 
combining 3MDD with community ARV drug distribution 
reduces dropouts and increases the number of active pa-
tients on treatment. This dual strategy can be improved 
with longitudinal follow-up of patients using 3MDD, allow-
ing early intervention to offer community ARV pick-up to 
those who have failed to receive their scheduled treat-
ments directly from health facilities.

EPE188
Assessing the outcomes of multi-sectoral HIV 
and TB responses (2017-2019) to achieve UNAIDS 
90-90-90 targets in Limpopo, South Africa

M.C. Raphahlelo1, I. Hove2, L.G. Mokoena3, T.N. Mampheko3, 
D.D. Mashego3 
1AIDS Council Secretariat, Polokwane, South Africa, 
2Beyond Zero, M&E, Polokwane, South Africa, 3Office 
of the Premier, AIDS Council Secretariat, Polokwane, 
South Africa

Background:  The Provincial performance of Limpopo 
province in terms of the achievements of the UNAIDS 90-
90-90 targets and reduction of mother to child transmis-
sion were assessed through the Mid-term Review of Pro-
vincial Implementation Plan on HIV, TB and STIs (2017-2022) 
a 5-year multi-sectoral plan addressing HIV, TB epidemics 
in an integrated and collaborative manner.
Methods:  A consultative-participatory approach and 
desktop analysis of secondary data obtained from stake-
holders used to review performance for period 2017-2019. 
Steering committee used to collate secondary data and 
synthesize the findings. 
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Monitoring and Evaluation committee provided technical 
support and validation. Quantitative data analysed to 
determine the epidemiological trends and make recom-
mendations based on the findings.
Results:  Province recorded 93%-78%-83% of UNAIDS 90-
90-90 HIV targets in 2019. Clients remaining on ART in-
creased from 72,6% in 2017 to 77,8% in 2019 and this was 
the highest number of clients remaining on treatment 
in 2018 (356915) and 2019 (373419) as compared to other 
provinces in the country. In 2019, three of five District mu-
nicipalities reached 80% plus of PLHIV remaining on treat-
ment and 85% plus for those virally suppressed. Involve-
ment of community health care workers and partners is 
beneficial in communities.

Figure. 90-90-90 Cascade  - Total Population 
Public sector (Sept 2019 - Limpopo)

Infant Polymerase Chain Reaction test positivity rate 
around 10 weeks rate declined from 0,83% (123/14768) in 
2017 to 0,62% (52/8352) in September 2019. MTCT of HIV 
declined due to effective implementation of PMTCT inter-
ventions including intensified PCR tracking system in 2019.
Conclusions:  Limpopo has achieved UNAIDS 1st  90 and 
is on track to achieve UNAIDS 2nd  and 3rd  90 HIV targets 
due to effective use of community health care workers 
to promote HIV testing services and retaining clients in 
care through adherence clubs. Continue to use the multi-
sectoral approach in communities to intensify prevention, 
care and adherence to treatment to achieve the remain-
ing UNAIDS two 90 targets in the era of COVID-19.

EPE189
Strategies to improve Antiretroviral Therapy 
(ART) initiation and early retention among men 
in sub-Saharan Africa: a systematic review

S. Hariprasad1, J. Hubbard2, B. Nichols1,3,4, M. Cornell5, 
R. Hoffman2, A. Choko6, S. Gupta2, R. Abbott7, K. Phiri8, 
L. Long1, K. Dovel2,8 
1Boston University, Department of Global Health, School 
of Public Health, Boston, United States, 2University of 
California, Division of Infectious Diseases, School of 
Medicine, Los Angeles, United States, 3Amsterdam 
Universitair Medische Centra, Medische Microbiologie & 
Infectiepreventie, Amsterdam, Netherlands, the, 4University 
of the Witwatersrand, Department of Internal Medicine, 
Faculty of Health Sciences, Johannesburg, South 
Africa, 5University of Cape Town, Centre for Infectious 
Disease Epidemiology and Research, School of Public 
Health and Family Medicine, Cape Town, South 
Africa, 6University of Malawi, College of Medicine, Blantyre, 
Malawi, 7University of California at San Francisco, Divsion 
of HIV Infectious Diseases and Global Medicine, School of 
Medicine, San Francisco, United States, 8Partners in Hope, 
Lilongwe, Malawi

Background:  Men are less likely to initiate antiretroviral 
therapy (ART) and more likely to experience early default 
(defined as stopped treatment within 6-months) in sub-
Saharan Africa. Little is known about effective strategies 
to promote ART initiation and early retention among 
men.
Methods:  We conducted a systematic review and 
searched MEDLINE, Cochrane Central Register of Con-
trolled Trials, CABI Global Health databases and IAS and 
CROI conference archives for relevant articles. Eligibility 
criteria included: located in sub-Saharan Africa, quan-
titative data on ART initiation and/or early retention for 
males, intervention study, published between July 1, 2017-
May 9, 2021, data collected after universal treatment poli-
cies, and English text.
Results:  4351 unique articles/abstracts were identified 
and 15 were included in the analyses. Of the 15 studies, 6 
(40%) had a comparison group and 10/15 (67%) had veri-
fied outcomes with defined time frames. 12/15 (80%) had 
data on initiation and 8/15 (53%) had data on early reten-
tion. (Fig.) 
ART initiation ranged from 25-97% and early retention 
from 47-95%. Five intervention types were identified. 
Studies with comparison groups provided the strongest 
evidence that: same-day facility ART initiation increased 
men’s ART initiation but was inconclusive for early reten-
tion; and conditional incentives increased both initiation 
and early retention, although results were only significant 
in one study. Ongoing peer support interventions showed 
a high proportion of clients (>85%) initiating and being 
retained in care, although these studies did not have 
comparators. Interventions using community services 
and outreach only reported on initiation and had mixed 
results.
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Figure. Reported initiation and early retention rates for 
men in eligible manuscripts (n=15)

Conclusions: Despite programmatic focus on men’s ART 
initiation and early retention, evidence on effective strat-
egies remains scarce. Additional randomized and quasi-
experimental studies are urgently needed. 
Current studies suggest same-day initiation in facilities 
may improve initiation. Ongoing peer support and con-
ditional incentives may improve both initiation and early 
retention; however rigorous studies are needed to con-
firm potential trends.

EPE190
The use of SMS to support retention in the 
HIV-negative cascade: lessons learned from 
a key population-led health service organization 
in Chiang Mai, Thailand

D. Doncha-um1, S. Sittikarn2, S. Duangeong3 
1Chiang Mai University, Social Science, Muang, 
Thailand, 2Lopburee Technical College, Civil Construction, 
Muang, Thailand, 3Burapha University, Sport Science, 
Muang, Thailand

Background: To end HIV, all HIV-diagnosed clients need 
to start anti-retroviral treatment (ART) as soon as pos-
sible. However, those diagnosed HIV-negative also need 
services to ensure that they stay HIV negative, including 
repeat HIV testing and access to condoms and PrEP. We 
present here programmatic data from a short message 
service (SMS) used to retain over 7,000 HIV-negative clients 
at Caremat, a key population-led heath service organiza-
tion based in Chiang Mai, Thailand.
Methods: From October 2020 to September 2021, we sent 
two types of SMS, one for birthday wishes and the other 
for regular health check-up invitations, to 3,599 HIV nega-
tive clients. Data were collected and analyzed using Care-
mat’s monitoring and evaluation application.
Results:  375 clients or 10% of the population contacted 
through SMS communications returned for HIV testing 
during the 1-year period. Over half (56%) of these returned 
more than 3 months after the initial SMS communication. 
These 375 tested clients accounted for 16% of annual test-
ing numbers. For those returning, 311 or 83% were MSM, 
41 (11%) MSW, 20 (5%) TGW, and 3 (1%) TGSW. 98% of all re-
turning clients (368 clients) obtained HIV negative results. 
Among all HIV negative clients, 141 (38%) initiated PrEP or 
66% of annual PrEP new clients. Out of the 2% (7 clients) 

who tested HIV positive, 6 were MSM and 1 was MSW.4 out 
of the 7 HIV-positive clients were initiated on treatment 
during the study period and 3 were in a follow up process. 
We further calculated that one care and support staff can 
call approximately 10-15 clients a day for negative reten-
tion while an SMS system can reach out to an unlimited 
number of clients immediately (we estimated the cost of 
one SMS as US$ 0.07 compared to one call at US$ 1.80 plus 
staff time).
Conclusions: SMS can complement in-person case man-
agement services for HIV-negative populations by of-
fering an easy-to-use and inexpensive means for regu-
lar communications, particularly for organizations with 
limited human resources. These SMS appear to motivate 
certain key populations to seek repeat HIV testing where 
they can then be offered PrEP and other services.

EPE191
Promising OVC comprehensive interventions 
to increase retention to care for children and 
adolescents living with HIV in Zambia

R. Kanyinji1, F. Chibesa1, A. Banda1, E. Berghammer2 
1Catholic Medical Mission Board Zambia, USAID –
Empowered Children and Adolescents ProgramI, Ndola, 
Zambia, 2USAID Zambia, Social Protection, Lusaka, Zambia

Background:  The USAID/Zambia funded, five years Em-
powered Children and Adolescent Program I (ECAP I), led 
by Catholic Medical Mission Board Zambia, is implement-
ing family based comprehensive case management as a 
model of care to improve treatment outcomes by retain-
ing HIV positive children and adolescents in treatment and 
also ensuring that they have suppressed viral loads. 
The project is operating in six high HIV burden districts of 
Chingola, Kitwe, Luanshya, Mufulira, Ndola, and Solwezi of 
Zambia.
Description: The process started with training 400 Com-
munity Case Workers (CCWs) in family based comprehen-
sive case management from 43 targeted health facilities 
across the six districts. The CCWs promote viral load (VL), 
viral load sample collection.For C/ALHIV with high VL, case 
conferencing is conducted involving clinical partners and 
other community service partners in order to understand 
the barriers leading to non-adherence to treatment and 
how these can be addressed in partnership with the fam-
ily. The C/ALHIV who have been disclosed to are linked to 
Adolescent support groups where they learn adherence 
lessons. The CCW further provide enhanced adherence 
counselling to the C/ALHIV, they provide treatment litera-
cy to caregivers and C/ALHIV.
Program Results:
•	 Improved VL coverage for C/ALHIV on ART by 2.8% from 

90.1% with some health facilities coverage increased to 
100.0% from as low as 40.0%

•	 Improved VL suppression among C/ALHIV on ART from 
an average of 82.6% in to 90.0 %

•	 Improved retention in care from 65% to 100.0%.
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Lessons learned: Integration of OVC comprehensive sup-
port with HIV treatment and care activities improves re-
tention in care and improves health out comes for C/AHIV.
Key Recommendations:
•	 Scale-up integration of OVC programs and HIV treat-

ment and care programs to improve HIV retention, 
care, and support for C/ALHIV.

•	OVC programs and HIV treatment and care clinical 
programs need to jointly manage C/ALHIV to achieve 
lasting improved health outcomes

Conclusions/Next steps:  Intergration of OVC programs 
and HIV treatment and care programs improves HIV 
retention in care and treatment. Rentation in Care and 
treatment is improved through enhenced Case confer-
ences and linking the C/ALHIV to support groups which 
are particulary for them.

EPE192
Introducing the Mentor Mothers and their 
impact on PMTCT indicators: a case study of 
Morogoro districts in Tanzania

L. Sonda1, R. Mgawe1, J. Kitutu1, S. Ellis2, K. Grubb2, 
L. Makhupula2, N. Kwendeni2 
1mothers2mothers, Programmes and Technical 
Support, Morogoro, Tanzania, The United Republic 
of, 2mothers2mothers, Programmes and Technical 
Support, Cape Town, South Africa

Background: The risk of mother-to-child transmission of 
HIV (MTCT) can be eliminated when pregnant women are 
able to access quality and comprehensive PMTCT services. 
These services include antenatal care (ANC) that offers 
and facilitates early maternal HIV testing in pregnancy, 
prompt uptake of lifelong antiretroviral therapy for wom-
en who test positive, early infant diagnosis and support 
services to promote maternal and infant adherence to 
care and treatment. 
In 2019, with support from Ministry of Health, mother-
s2mother (m2m) introduced a mentor mother program in 
10 sites of Morogoro Region to support the PMTCT efforts.
Description:   A total of 725 women were enrolled across 
the 10 sites in Tanzania. The retention –in-care on treat-
ment (RIC) was assessed by reviewing each woman’s ART 
pick up history from facility records for 6 months (From 
May-sept 2021). RIC data was captured on DHIS 2 during 
the same period. Early retention was assessed on each 
visit on monthly basis.
Lessons learned: PMTCT cascade of mother-baby pairs in 
care in the 10 m2m supported sites indicators improved 
and increased monthly retention from 81% to over 97% 
by sept 2021. Resulting in improving quality of care and 
reduction of HIV transmission to infants following active 
client follow up and Retention in care. The mentor mother 
initiative increased adherence to treatment by 99% from 
an average of 84%. In May 2021, improved documentation, 
data quality and increased demand for PMTCT services 
have been attributed by the work of mentor mothers to 

actively follow up clients, and the provision of psychoso-
cial support. HIV viral load(HVL) coverage increased from 
46% to 93% with suppression rate of 98% by sept 2021, and 
early infant diagnosis (EID) increased from 80% to 93% for 
the <2months test and only 7% for >2moths test.
Conclusions/Next steps:  Mentor mothers offer great 
potential to empower communities affected by HIV to 
catalyze positive behavior change. Through the quality 
improvement (QI) approach, the capacities of the health 
facility staff strengthened to identify performance gaps in 
PMTCT services delivery and develop an improvement plan. 
Leveraging retention and adherence to care in the facilities 
implementing the mentor mother model initiative.

EPE193
Implementation of telemedicine for HIV Care 
in the public health system of Buenos Aires, 
Argentina: a qualitative study based on surveys 
among health workers to asses acceptability of 
this strategy

M. Bullo1, T. Kierszenowicz2, M.C. Acosta1, M.J. Rolon3, 
M. Cabrini3, D. Cecchini4, C.G. Rodriguez4, P.G. Scapellato5, 
E.G. Bottaro5, M.H. Losso1 
1Servicio de Inmunocomprometidos, Hospital J.M. Ramos 
Mejía, Buenos Aires, Argentina, 2Buenos Aires University / 
National Scientific and Technical Research Council, Buenos 
Aires, Argentina, 3Servicio de Infectología, Hospital Dr. 
Juan A. Fernández, Buenos Aires, Argentina, 4Servicio de 
Infectología, Hospital Dr. Cosme Argerich, Buenos Aires, 
Argentina, 5Servicio de Infectología, Hospital Donación F. 
Santojanni, Buenos Aires, Argentina

Background:  In October 2020, a research consortium by 
four HIV and infectious diseases units of general acute 
public hospitals of Buenos Aires city began an implemen-
tation study aimed to analyze obstacles and facilitators of 
telemedicine in the care of people living with HIV(PLHIV).
Methods:  This research aims to analyze changes and 
continuities in the perceptions of physicians on telemedi-
cine when caring for PLHIV after 6 months of implemen-
tation of this strategy. We prospectively collected quanti-
tative and qualitative data through an electronic semi-
structured survey delivered at and 6 months after the 
implementation of telemedicine. The population studied 
consisted of medical doctors from four public hospitals in 
the city of Buenos Aires involved in telemedicine care for 
PLHIV. Instruments collected data on perceptions about:
1. The future use of telemedicine;
2. The obstacles and benefits of this strategy.
The surveys were anonymous and self-administered. The 
data was stored on Redcap® platform.
Results:  30 physicians completed a questionnaire at 
baseline and 6 months after the implementation of the 
telemedicine. 20 (66.7%) were female physicians. Median 
age was 51 years old (IQR: 44-60).In both periods, all phy-
sicians surveyed (100%) stated that telemedicine would 
remain in the future as a parallel strategy to face-to-
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face consultations. 15 (50%) supported that it should be 
offered to specific groups of patients, such as those who 
are asymptomatic.
The perception on the use of computer equipment as 
an obstacle decreased from 15 (50%) (baseline) to 4 (13%) 
(month 6). Internet connection in hospitals remained as 
one of the main barriers (baseline: 23 (77%); month 6: 21 
(70%)). Lower rates of spontaneous demand consulta-
tions were the only perceived benefit that increased after 
6 months (baseline: 15 (50%); month 6: 18 (60%)). Physical 
examination was the most affected medical practice by 
tele-care (baseline: 100%; month 6: 80%).
Conclusions:  The use of computer equipment and con-
nectivity was a challenge but clearly by the end of the 6 
months, still perceived as a valuable tool for physician-
patient interaction. All practitioners believed that tele-
medicine would continue to be provided in the future. Its 
offer to specific groups of patients could be associated 
with the acceptability of this strategy.

EPE194
Community provision of ARVs in Niassa: 
impacts on retention for ART patients

R. de Castro1, D. Furuma1, P Ambasse1 
1Abt Associates, ECHO Project, Beira, Mozambique

Background: To maintain social distancing in health units, 
particularly among persons living with HIV, the Mozam-
bique Ministry of Health (MOH) provided guidance to ac-
celerate the inclusion of clients under differentiated mod-
els of care. To support this, USAID’s Efficiencies for Clinical 
HIV Outcomes (ECHO) project developed an alternative 
model of community distribution of ARVs (CDA), which 
the MOH then adopted. ECHO designed the CDA model 
to get antiretrovirals (ARVs) into the hands of those lack-
ing resources. ECHO analyzed the CDA model’s impact on 
increasing and retaining patients active on antiretroviral 
therapy (ART).
Description:  CDA identifies defaulting patients through 
triangulation of clinical records and data from the elec-
tronic patient system (EPTS). In Niassa, this began in June 
2020 at 11 health units. The CDA model incorporated pa-
tients who had difficulties accessing their local health 
unit, but excluded patients with no interest in treatment, 
children under 2 years old, pregnant and lactating wom-
en, and patients co-infected with tuberculosis. 
When identifying patients, health providers organize 
clinical records and medication based on CDA eligibility. 
Through CDA, health providers use motorcycles to reach 
patients with ARVs. Once ARVs are distributed via CDA, 
providers upload information into the database and file 
the patient’s clinical record.
Lessons learned:  The CDA is popular in communities. It 
keeps patients on ART, improves trust between health pro-
viders and patients, and reduces crowding in health units. 
Between April and September 2021, 7,511 patients received 

from CDA, corresponding to 35% of the total number of 
active patients on ART in the area of implementation. Of 
those eligible for the CDA model, 85% participated. In the 
same period, CDA helped the number of patients active 
on ART to grow by 9%, from 20,008 to 21,729 patients. 33-
day and 99-day retention remained above 90%.
Conclusions/Next steps: CDA has been a valuable strate-
gy in Niassa and helped improve ART retention and over-
all access to treatment. The strategy can be used in other 
communities, particularly in remote areas where patients 
face similar challenges.

EPE195
Utilizing telework for continuous access to sexual 
reproductive health and HIV services among 
adolescent girls and young women in Zambia

K. Poho1, L. Lockett2, L. Spencer2, V. Mhango1 
1Charles R. Drew University, Monitoring and Evaluation, 
Lusaka, Zambia, 2Charles R. Drew University, Office of 
International Affairs, Los Angeles, United States

Background: Between March and August 2021, the Gov-
ernment of Zambia enforced partial lockdowns in re-
sponse to the Covid-19 pandemic, which adversely affect-
ed access of Adolescent Girls and Young Women (AGYW) 
to sexual reproductive health services (SRH), including HIV 
information. The restrictions in Zambia, which included 
closure of schools, contributed towards increased risk of 
HIV, teenage pregnancies, child marriages and sexual- 
and gender-based violence. 
In response, Charles R. Drew University employed telework 
strategies through the Rise Up! Project to provide HIV and 
SRH information to AGYW.
Description: Using email, social media, and telephones to 
provide SRH and HIV information to AGYW, the Rise Up! 
Project ensures close communication through peer navi-
gators who provide information and linkage to services. 
The peer navigators contact AGYW who are HIV-positive 
and make pharmacy and laboratory appointments with 
them. The services are then fast-tracked in order to mini-
mize exposure to Covid-19.
Lessons learned: The use of telework strategies success-
fully built the capacity among the peer navigators to 
provide linkage and escorted referrals to AGYW reached 
online. This has strengthened collaboration with facilities 
to fast-track AGYW accessing SRH and HIV services amidst 
pandemic restrictions.
During the three-months lockdown from June-August 
2021, the Rise Up! Project reached 14,803 AGYW through 
the Rise Up! Facebook page. The program subsequently 
linked at least 2,551 AGYW to HIV testing services, of which 
262 tested positive and were all linked to care and treat-
ment. The program was used to remind 840 positive 
AGYW of their clinical appointments, of which 717 (85%) 
adhered to their appointment while 123 (15%) didn’t. Fur-
ther follow up ensured that 112 (91%) of those who missed 
their appointment were brought back to care.
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Conclusions/Next steps:  Telework, including appoint-
ment reminders and virtual sessions, were used to reach 
and support AGYW during the COVID-19 lockdown. 
Tailored virtual information dissemination should contin-
ue to be tested, refined, and strengthened. This includes 
the Rise Up! SRH toll free line, SRH cell phone application, 
podcasts, webinar series, radio, brochures, posters and 
video animations.

EPE196
Impact of a One-Stop model and its contribution 
to early retention in Tete province, Mozambique

O. Canhanga1, J. Chacha1, A. Fahamo1, J. Saturnino2 
1Abt Associates, ECHO Project, Beira, 
Mozambique, 2ThinkWell, ECHO Project, Maputo, 
Mozambique

Background:  Improving 33- and 120-day antiretroviral 
treatment (ART) retention is one of Tete province’s biggest 
challenges. USAID’s Efficiencies for Clinical HIV Outcomes 
(ECHO) project addressed this through a One-Stop service 
model, implemented during a patient’s first six months 
on ART, whereby a patient consistently attends consulta-
tions with one individual clinician. Results show positive 
impacts of this One-Stop model on 33- and 120-day pa-
tient retention.
Description:  ECHO began implementing the One-Stop 
model in August 2019 across 32 health units. The model 
is available to new ART patients who have  been over 14 
years of age for at least six months, though it excludes 
pregnant patients and those with tuberculosis. 
As part of the model, health workers lead patients to a 
One-Stop appointment, where a clinician provides an ART 
consultation as well as psychosocial support, adherence 
follow-up, prophylaxis, and sample collection for clinical 
analyses. The clinician monitors patients by document-
ing the consultation and recording contact information, 
including the client’s home address for future follow-up. 
ECHO monitors the clinician’s schedule both daily and five 
days in advance of appointments, and further contacts 
patients directly to schedule appointments with counsel-
ors and psychosocial support. 
In the case of missed appointments, health workers con-
tact patients and transport them to the health unit the 
next day. After six months of treatment, clinicians collect 
viral load samples and share results with patients, who 
are then referred to follow-up services.
Lessons learned: When patients consistently receive care 
from the same provider, they have improved clinician-pa-
tient relationships, feel comfortable disclosing important 
lifestyle details, receive individualized support, are moni-
tored more closely, and are more likely to schedule future 
consultations.
In October 2019, before ECHO implemented the One-Stop 
model in Tete, 33- and 120-day retention were at just 67% 
and 79%, respectively. In August 2020, once the interven-

tion launched, 33- and 120-day retention rose to 91% and 
90%. By the end of June 2021, 33-day retention was at 97% 
in Tete, while 120-day retention had grown to 98%.
Conclusions/Next steps:  The One-Stop model enabled 
better clinical follow-up, ensured stronger trust, and im-
proved retention. The model can further be expanded to 
similar contexts.

EPE197
The impact of a walk-in HIV care model for 
people who are incompletely engaged in care: 
the Moderate Needs (MOD) Clinic

R. Kumbhakar1, J.Z. Budak1, Y. Tao2, E. Lake3, J. Beste1, 
N. Navabi3, E. Mose2, J. Lee2, K. Hara2, S. Dhanireddy1, 
J.C. Dombrowski1,4 
1University of Washington, Allergy and Infectious Diseases, 
Seattle, United States, 2University of Washington, Seattle, 
United States, 3University of Washington, General Internal 
Medicine, Seattle, United States, 4Public Health-Seattle 
King County, Seattle, United States

Background: The Moderate Needs (MOD) Clinic provides 
walk-in, team-based primary care and support services 
for people with HIV. Patients are referred to MOD based 
on incomplete engagement in care. We evaluated pa-
tients’ changes in viral suppression and engagement in 
care during the year after MOD enrollment and com-
pared these outcomes to eligible controls who remained 
enrolled in the general HIV clinic.
Methods: In this retrospective cohort study, we conduct-
ed two comparisons based on electronic medical records 
data: 
1. Outcomes among MOD patients enrolled 1/2018-10/2020, 
comparing 12 months post-enrollment vs. baseline and; 
2. Outcomes among "MOD-eligible” patients enrolled in 
MOD vs. those not ("eligible controls”) 1/2018 – 10/2020, 
comparing outcomes 12 months post-eligibility vs. at eli-
gibility. 
We defined MOD eligibility as either ≥3 no-shows in 12 
months or an 18-month gap between visits. 
The primary outcome measure was viral suppression [VS; 
viral load (VL) < 200 copies/mL], defined by the last mea-
surement during the analysis period. Secondary outcome 
measures were  engagement in care  (≥2 visits ≥60 days 
apart) and  sustained VS  (≥2 consecutive suppressed VL 
results ≥60 days apart).We compared pre vs. post-enroll-
ment outcomes using a McNemar chi-squared test and 
post-eligibility outcomes among MOD patients vs. eligible 
controls using a chi-squared test.
Results: By 10/2021,213 patients enrolled in MOD. 149 pa-
tients enrolled >12 months before study end, among 
whom VS did not change significantly in the year post-en-
rollment (73% to 70%, p=0.18). 84% were engaged in care; 
54% achieved sustained VS. Comparing 68 "MOD-eligible” 
MOD patients to 517 eligible controls, MOD patients were 
less likely to be virally suppressed at eligibility (70% ver-
sus 82%, p=0.02) and had lower CD4 counts (p=0.01). VS 
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increased among MOD patients (70% to 75%, p=0.7), and 
decreased among controls (82% to 74%, p<0.001). VS in 
the total clinic population during the study period was 
unchanged. Engagement in care 12-months post eligibil-
ity was higher in MOD patients than controls (78% versus 
64%, p=0.05); there was no difference in sustained VS (43% 
versus 49%, p=1).
Conclusions:  Enrolling in a walk-in HIV clinic improved 
engagement in care and may have improved VS among 
persons incompletely engaged in HIV care.

EPE198
The role of community participation in the 
increase of HIV services uptake by Key Populations 
in the Fortportal region in Western Uganda

P. Namakula1, WONETHA-Team 
1WONETHA, Kampala, Uganda

Background: WONETHA in consortium with Baylor Ugan-
da has been implementing ACE Forte project in the Fort 
portal region since July 2018.
The Project is to contributing to the Ministry of Health ef-
forts to reduce the Incidence of HIV infections and HIV/
AIDS related morbidity and mortality among children 
and adults in Uganda in line with the UNAIDS 95%-95%-
95% targets for the epidemic control. The 5 year project 
commenced in July 2018, covers the 8 districts of Western 
Uganda(Fort Portal region) and WONETHA focuses on Key 
Population. The entire project covers both children and 
Adults but WONETHA focused on the Key Population.
Project objective:
1. Reduce HIV incidence through targeted, tailored and 

evidence based prevention interventions for key popu-
lations.

2. Optimize interventions that increase identification of 
undiagnosed KPLHIV and linkage to quality care and 
prevention services.

3. Intensifying interventions and innovations to provide 
effective linkage care and Treatment for PLHIV and TB.

Description:  WONETHA's role has been mainly conduct-
ing, identification, profiling, mobilization, referral and 
linkage to care for KPs to access comprehensive HIV test-
ing services. This has been done in conjunction with the 
public Health facilities, using the Peer to Peer Approach.

Figure. HIV Service access by KPS in the Rwenzori region 
2018-2021

Lessons learned:  Results reveal that there has been an 
increase in service uptake by Key Populations where the 
sex workers have been engaged in mobilizing their peers 
and offering some of the prevention services. 
The results reveal that the community participation result 
in increased HIV service uptake.
Conclusions/Next steps:  The results indicate that since 
WONETHA got involved in mobilizing KPS for HIV services, 
the the service uptake is steadily increasing. While the sex 
workers are engaged in supporting HIV service delivery, 
they are not trained.
The Peer Educators should be trained in counseling to ef-
fectively support adherence, and HIV treatment and Pre-
vention Literacy such that they give correct information.

EPE199
Implementation of a ridesharing intervention 
to address transportation vulnerability for 
people living with HIV in the southern United 
States: qualitative findings on acceptability 
and feasibility

S. Harrison1, S. Miller1, M. Paton1, K. Green2, R. Rao2, 
P. Hung3, D. Ahuja2, S. Weissman2, T. Evans4 
1University of South Carolina, Psychology, Columbia, United 
States, 2University of South Carolina, Internal Medicine, 
Columbia, United States, 3University of South Carolina, 
Health Services Policy and Management, Columbia, 
United States, 4ViiV Healthcare, Research Triangle Park, 
United States

Background: People living with HIV (PLHIV) in the southern 
United States (US) are more likely to have delayed linkage 
to care and to fall out of care compared to individuals 
from other regions. Social determinants of health (e.g., 
poverty, poor infrastructure) are drivers of these dispari-
ties. 
The current study sought to reduce transportation vul-
nerability among PLHIV in South Carolina—a rural south-
ern state. Specifically, we implemented a concierge "app-
based” (i.e., LYFT) ridesharing program for PLHIV with 
transportation vulnerability. We then completed semi-
structured interviews to examine feasibility and accept-
ability of the program.
Methods:  First, we enrolled 160 PLHIV in a randomized 
clinical trial to determine whether a ridesharing program 
improved viral suppression rates compared to standard 
transportation over a 12-month period. 
We recruited a subset of participants (N=20) to complete 
semi-structured, in-depth interviews about their trans-
portation experiences. All PLHIV were re-engaging with 
HIV care after  >9 months absence or were engaged in 
care but not virally suppressed. Interviews were audio-
recorded, transcribed, and checked for accuracy. 
We used a deductive and inductive approach with two 
coders to identify themes abound implementation, in-
cluding participants’ views on feasibility and acceptability 
of the program.
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Results: Participants largely described the concierge ride-
sharing program as "quick and easy” and indicated they 
would recommend it to other PLHIV. The program was 
perceived as safe, with many PLHIV reporting past nega-
tive experiences with other forms of transportation. An 
important theme was concern about program mainte-
nance. 
Specifically, multiple PLHIV indicated that while they val-
ued the free program, they could not pay for the service 
themselves outside of the trial. Many PLHIV also expressed 
a preference for having clinic staff manage logistical as-
pects of the program (e.g., ordering rides) due to lack of 
comfort, access, and/or ease with smartphone technol-
ogy traditionally used for ridesharing services.
Conclusions:  Addressing transportation vulnerabilities 
among PLHIV in the southern US is critical to reduce dis-
parities and ensure access to HIV care. 
An ongoing trial of a ridesharing program will provide in-
sight into novel ways to address transportation vulnera-
bility among PLHIV in the US. Qualitative findings suggest 
the program is perceived as a feasible approach for help-
ing PLHIV overcome transportation-related challenges.

EPE200
Effectiveness of real-time client tracking tools 
in reducing Interruption in Treatment: evidence 
from a low resource setting, Zimbabwe

M. Munjoma1, J. Mavudze1, M. Pako1, B. Ndlovu1, 
A. Muropa1, I. Moyo1, N. Shoko1, T. Moga1, B. Mutede1, N. 
Taruberekera1 
1Population Solutions for Health, Harare, Zimbabwe

Background: Despite the impressive progress on achiev-
ing the UNAIDS 95-95-95 goal by 2030, Interruption in 
Treatment (IIT) remains one of the biggest threats in Sub-
Saharan Africa especially due to COVID-19 among other 
challenges. UNAIDS estimates that one in five experience 
IIT after being on ART for at least 12 months. In Zimbabwe, 
IIT is equally high (estimated at 13-20%). 
Population Solutions for Health (PSH) with USAID funding, 
invested in a client-level electronic record management 
system (Bahmni) that generates real-time data to im-
prove ART retention.
Description:  Between February – December 2021 PSH 
implemented a Continuous Quality Improvement (CQI) 
intervention utilizing Bahmni to generate real-time ART 
data from 5 Zimbabwean districts. A weekly electronic 
line-list of clients due for ART refills was generated to fa-
cilitate client follow-up through phone calls and home 
visits. 
The investigators tracked 7,903 clients; Female sex work-
ers (FSW), Men who have sex with Men (MSM), and General 
Population (GP) on ART from February to December 2021 
implementing the CQI strategy and recording month-on-
month ITT.
Lessons learned: IIT was 7.1% ((6.1% – 8.2%) 95% CI) at the 
onset of the intervention, and dropped almost monotoni-

cally to under 1% (0.4% (0.3%-0.5%) 95% CI) by December 
2021. There were no differences in ITT rates by population 
type (illustrated in the graph) nor by age and gender. 
Real-time data enabled a timely client-provider interac-
tion that resolved challenges faced by the client (includ-
ing COVID-19 induced travel restrictions). The CQI strategy 
included differentiated service delivery to improve access 
to ART medication.

Figure. Month on interrupted in treatment by population 
type (February - December 2021)

Conclusions/Next steps: The EMR has shown to be an ef-
fective tool in tracking clients on ART to reduce IIT. Gener-
ating real-time data allows for a much more rapid and 
effective client-provider interaction that translates into 
improved ART cohort management. 
This innovation must be scaled up especially in low-re-
source settings where patients face diverse challenges 
that result in IIT.

EPE201
Quality improvement approaches to optimize 
care given to children and adolescents living with 
HIV in Lango sub-region of northern Uganda

R. Nekaka1, P. Donggo2, S. Ajedra3, R. Nansambu2, 
M. Makumbi2 
1John Snow Inc., Quality Improvement, Lira, Uganda, 2John 
Snow Inc., Lira, Uganda, 3John Snow INC, Lira, Uganda

Background: Providing quality care for children and ad-
olescents living with HIV(CALHIV) remains a global chal-
lenge and requires development of new healthcare de-
livery strategies. The USAID Regional Health Integration 
to Enhance Services-North, Lango (RHITES-N, Lango) proj-
ect, through a health system strengthening intervention, 
used targeted quality improvement (QI) methods to ac-
celerate care given to CALHIV.
Description: Between March and November 2021, RHITES-
N, Lango invited 59 health facilities in the region to join 
a ‘learning network’ based on prescribed HIV care and 
treatment services. Clinic QI teams, consisting of nurses, 
counsellors, community linkages facilitators, data clerks, 
medical and clinical officers met to establish collective 
and individual performance targets, analyzed facilities’ 
care systems using ‘real-time’ data feedback from an ex-
cel audit tool, were trained on best practices and imple-
mented a set of simple tailored interventions to improve 
the proportion of CALHIV receiving comprehensive care. 
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Some of the interventions included line-listing clients due 
for appointment and giving them reminders. Facility data 
was reviewed and summarized weekly.
Lessons learned: 6,257 CALHIV were audited out of a tar-
get of 6,142 (102%) by November 2021. The proportion of 
CALHIV who received all the services they were eligible 
for increased from 30% in March 2021 to 80% (average) 
in November 2021. In turn, several service delivery indica-
tors improved. 97% of the CALHIV had been screened and 
linked to OVC services, 100% were optimized to the opti-
mal regimen, 91% were initiated on TB prophylaxis treat-
ment, and 80% had an up-to-date viral load test.
Improvement was observed across 59 facilities.The pro-
portion of CALHIV receiving all services increased by 50% 
in eight months.
Conclusions/Next steps: 
•	 System improvement methods, standardized audit 

tools, use of real-time data, and opportunities for cross 
learning improve clinic processes and outcomes in a 
resource-constrained setting.

•	 The use of multiple stakeholders including health facili-
ties and community members strengthens service inte-
gration and improves client care.

•	A QI approach, using learning networks to teach simple 
data-driven methods for addressing system failures, 
with increased training, replicable best practices and 
resource inputs, can assist districts to quickly reach uni-
versal coverage targets.

•	 The use of the audit tool enabled the teams to identify 
and address performance gaps.

EPE202
Patient-initiated clinic appointment enhances 
retention and adherence to ART among adults 
living with HIV

N. Kalanga1, T. Mwale2, S. Mpinganjira3 
1Kamuzu University of Health Sciences, Health Systems 
Management, Blantyre, Malawi, 2Medecins San Frontiers, 
Blantyre, Malawi, 3Ministry of Health, Ntcheu District Health 
Office, Ntcheu, Malawi

Background: Despite making significant progress in the 
fight against HIV and AIDS over the past decade, Mala-
wi is yet to meet the World Health Organization (WHO) 
recommended target of 85% ART adherence. Due to un-
receptive clinic environment some patients with HIV are 
scared to return to the clinic when they miss a scheduled 
appointment. 
In June 2021, the Malawi Ministry of Health with support 
from Kamuzu University of Health Sciences (KUHeS) pilot-
ed a patient-initiated clinic appointment (PICA) strategy 
at Bwanje Health Center in Ntcheu district of Malawi to 
allow adult patients to participate in health care deci-
sions and enhance patient retention in HIV care.
Description:  The PICA strategy, a patient-centered in-
novation, empowers individuals who are stable on ART 
to choose their preferred next clinic appointment based 

on their schedules. The clinician then gives the patient 
enough medication to last for the specified duration 
(maximum of six months). Patients are advised to come 
earlier to the clinic if they anticipate that they may no lon-
ger be available on their scheduled appointment.
Lessons learned:  Between June and December of 2021, 
Bwanje Health Center had 216 patients registered in the 
HIV program, including 17 new patients. Patient retention 
during the six months of PICA implementation increased 
from 87% to 99%. Adherence to ART (estimated by pill 
count) also increased from 83% to 97%. Only 8 patients 
missed their scheduled clinic appointments by more than 
two weeks. 22 patients (10%) came to the clinic earlier (be-
tween 1-14 days) before their scheduled appointment due 
to their anticipated busy schedules. 
Feedback from the patients indicates that PICA has im-
proved the interaction between patients and health 
workers to create a common shared treatment plan and 
discuss the patient‘s challenges with treatment adher-
ence. In addition, the patients feel obliged to not miss the 
scheduled clinic appointment of their choosing.
Conclusions/Next steps:  The patient-centered PICA 
strategy can improve retention and re-engagement 
in HIV care. When allowed to participate in health care 
decision-making, patients feel empowered and obliged 
to honor their decisions. There is need to gather more 
feedback from the health providers to identify areas for 
improvement.

EPE203
Interruption in treatment and reengagement of 
HIV infected children and adolescents in HIV care 
in Benue State Nigeria: a retrospective cohort 
study

O. Ibiloye1, O. Enagbare2, H. Okpe1, K. Ngwoke2, U. Thomas2, 
T. Omole1, M. Odido1, E. Edigah1, P. Jwanle1, I. Onwuatuelo1, 
J.O. Samuel1, P. Okonkwo1 
1APIN Public Health Initiatives, Clinical Services, Abuja, 
Nigeria, 2APIN Public Health Initiatives, Clinical Services, 
Makurdi, Nigeria

Background:  The continuity of treatment is key to suc-
cessful treatment of children and adolescents living with 
HIV (CALHIV). However, the cascade of HIV care does not 
account for retention and re-engagement in care. 
Therefore, we described the characteristics of patients 
who experienced interruption in treatment (IIT) and reen-
gaged in HIV care and estimated the factors associated 
with reengagement among HIV infected children and 
adolescents receiving HIV care in Benue State Nigeria.
Methods: A retrospective cohort study of CALHIV on an-
tiretroviral treatment (ART) who reengaged in care be-
tween January 2021 and December 2021 in 59 health facili-
ties in Benue state Nigeria. These patients and their care-
givers were actively tracked by volunteers through mobile 
phone call and/or home visits. Dis-engagement in HIV 
care was defined as greater than 28 days of default since 
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the last clinical or drug refill appointment. The tracking 
outcomes were re-engagement in HIV care (active on ART 
or transferred-out to other ART site) and dis-engagement 
from HIV care (stopped ART or died or true LTFU). Bivariate 
logistic regression was conducted to determine factors 
associated with re-engagement in HIV care.
Results: The rate of reengagement in HIV care within 12 
months was 71.8% (n=94/131). Of the 94 patients who re-
engaged in HIV care, 52.1% (n=49) were male and the 
mean age was 11 years (SD-4.8). After active tracking for 
12 months, 72% (n=94) re-engaged in HIV care.About 47% 
(n=61) returned to treatment, 4.6% (n=6) died, 3.8% (n=5) 
stopped ART, 25.2% (n=33) transferred out, and 26% (26) 
remained LTFU.Of the 131 patients who interrupted their 
treatment, 91% (116) had a mild HIV disease (WHO stage 1 
and II). About 96% (n=90) of patients were tracked at least 
twice or thrice before they returned to treatment. None of 
the variables (sex, duration on ART, regimen type, and the 
frequency of tracking) was associated with re-engage-
ment in HIV care.
Conclusions: Despite active patient tracking, reengage-
ment in HIV care was poor. None of the examined factors 
explained reengagement in HIV care. Therefore, further 
research is required to understand the barriers and facili-
tators of re-engagement in HIV care among CALHIV.

National financing analyses and 
financing mechanisms for HIV, hepatitis 
and STI programmes and services

EPE204
HIV trust fund of Nigeria: a private sector driven 
sustainable domestic financing mechanism and 
paradigm shift in local funding

J. Kalu1, D.G. Aliyu2, D.J. Ozoemene3 
1National Agency for the Control of AIDS, Resource 
Mobilisation and Performance Management, Abuja, 
Nigeria, 2National Agency for the Control of AIDS, Director 
General, Abuja, Nigeria, 3HIV Trust Fund of Nigeria, Chief 
Executive Officer, Lagos, Nigeria

Background:  Following the dwindling partner support 
and funding, in Africa and indeed Nigeria, it became im-
perative for the National Agency for the Control of AIDS 
(NACA) to collaborate with the Nigeria Business Coalition 
against AIDS (NiBUCAA) to establish the HIV Trust Fund of 
Nigeria (HTFN).
The N62 Billion (US$150 Million) private sector led Trust 
Fund was established to promote domestic resource mo-
bilization to complement existing external support from 
our partners for sustained HIV prevention and treatment 
interventions. HTFN will serve to guarantee sustainable 
funding from Private Sector led sources for HIV interven-
tions, especially for the elimination of Mother-to-Child 
Transmission of HIV.

Description: The HTFN strategy is premised on a proven 
NiBUCAA structure with a Chair and notable global busi-
ness icons as members of board of trustees. Also in the 
structure are the technical working group, and an adviso-
ry committee that makes recommendation to the board 
of trustees. The HTFN launch on 1st February, 2022 by the 
President of Nigeria, demonstrated the commitment, 
drive and push for implementation.
Lessons learned:  HTFN has increased HIV funding and 
individual participation. Increase in contributions is an 
outcome of transparency, accountability and value for 
money in the private sector-led governance structure.
Conclusions/Next steps:  The HTFN launch was a land-
mark event and the gallant step towards securing a fi-
nancing mechanism to guarantee a generation of HIV 
free babies via these steps:
1. ALL pregnant women in Nigeria attending antenatal 

care services (as first visit in that pregnancy) will be pro-
vided a HIV test.

2. ALL identified HIV positive pregnant women in Nigeria 
will have access to lifelong ART services targeting 95% of 
identified positives and linking them to ART.

3. ALL identified HIV positive pregnant women will be pro-
vided partner testing and pre-exposure prophylaxis 
(PrEP) services where applicable.

4. ALL HIV negative pregnant women will be provided 
partner testing services.

5. ALL pregnant women living with HIV will have at least 
one Viral Load test conducted before delivery.

6. ALL HIV Exposed Infants (HEIs) will be provided en-
hanced Post Natal Prophylaxis at birth to prevent HIV.

7. ALL HEIs have EID services from birth till 18 months of 
age, identified positives infants are enrolled on paedi-
atric ART.

EPE205
When the only intervention left to optimise is 
retention: Comparing the 2021 and 2016 South 
African HIV Investment Cases

G. Meyer-Rath1,2, L. Jamieson2, L. Johnson3 
1Boston University, Global Health, Boston, United 
States, 2University of the Witwatersrand, Johannesburg, 
South Africa, 3University of Cape Town, Cape Town, South 
Africa

Background: Since 2016, annual updates of the HIV Invest-
ment Case have identified the optimal mix of HIV inter-
ventions in South Africa. Recommendations changed over 
time due to novel interventions and increasing coverage.
Methods:  We updated Thembisa Optimise, a combina-
tion of an established HIV transmission model and an 
optimisation model incorporating diminishing returns to 
investment at higher coverage, with recent service cover-
age, survey and cost data. We assessed the cost per life 
year saved for each intervention-coverage option and 
established the optimal intervention package with and 
without constraining its cost to HIV budgets committed 
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by government and partners until 2023 (constrained and 
unconstrained scenario, respectively). Results were evalu-
ated under current and maximal levels of ART coverage in 
those diagnosed HIV-positive (78% vs 95% by 2025).
Results:  Compared to 2016 findings, condom provision 
continues to be most cost effective, while medical male 
circumcision became less cost effective at higher cover-
age levels especially in adolescents (Figure). 
Pre-exposure prophylaxis for male adolescents/young 
men and early infant male circumcision are only afford-
able under the current budget if ART coverage remains 
at 78%. HIV self-testing is less cost-effective than con-
ventional HTS but might be required to close last testing 
gaps.

Figure. Comparison of ranked intervention-coverage 
options between 2016 and 2021 HIV investment cases.

Achieving 95% ART coverage could, under the current bud-
get, avert three times as many HIV infections and twice as 
many AIDS deaths over 20 years, compared to the base-
line trajectory of 78% ART coverage (Table).

Baseline (2021-40)

Total cost of the HIV programme, billions (2021 USD)
New infections, millions

AIDS deaths, thousands
Life years lost to AIDS, millions

41.1
3.1

1,093
38.8

78% ART 
coverage

95% ART 
coverage

Incremental cost to the HIV programme, billions (2021 USD)
Constrained scenario

Unconstrained scenario
n/a

4.0 (+10%)
8.0 (+19%)
9.6 (+23%)

HIV infection averted, millions
Constrained scenario

Unconstrained scenario
n/a

0.7 (-23%)
2.1 (-66%)
2.1 (-66%)

AIDS deaths averted, thousands
Constrained scenario

Unconstrained scenario
n/a

89 (-8%)
186 (-17%)
187 (-18%)

Life years saved, millions
Constrained scenario

Unconstrained scenario
n/a

3.8 (-1.0%)
7.1 (-18%)
7.1 (-18%)

Cost per life year saved (2021 USD)
Constrained scenario

Unconstrained scenario
n/a

1,045
1,132
1,347

Table. Summary of incremental impacts and cost-
effectiveness over 20 years (2021-2040)

Conclusions: While most interventions have become af-
fordable under the current budget, only maximizing ART 
retention will significantly increase the South African HIV 
programme’s impact.

EPE206
Sustainability of community-based social services 
for key populations in Russia: problems and 
prospects of national investment programs

K. Mishenichev1,2, O. Borodkina1, E. Pletneva2, J. Godunova2 
1Saint Petersburg State University, Social Work, Saint 
Petersburg, Russian Federation, 2E.V.A. Association, Saint 
Petersburg, Russian Federation

Background:  According to the Governmental Analytical 
Center of the Russian Federation, a small share of spend-
ing on HIV prevention in total spending on HIV prevention 
activities is one of the key characteristics of contempo-
rary HIV funding in Russia. According to the data of the 
last decade, the largest number of new HIV cases in Rus-
sia is among key populations. NGOs play a crucial role in 
HIV prevention among key populations. It is important to 
support the sustainable work of NGOs, which is driven by 
well-developed funding mechanisms at different govern-
ment levels. One such mechanism is the government pro-
curement system. 
The aim of the study was to assess the structure of public 
spending on HIV prevention programs among key popu-
lations by community-based NGOs.
Methods:  In 2019 and 2020 monitoring of government 
procurements for HIV prevention programs was conduct-
ed in the most affected HIV-infection regions of the Rus-
sian Federation
(N = 24). Key populations were the main focus of moni-
toring. To interpret quantitative data and obtain infor-
mation about other sources of funding, interviews were 
conducted with the heads (N = 5) and focus groups were 
conducted with specialists (N = 16) of community-based 
NGOs in 5 regions of the Russian Federation.
Results: Information on 403 procurements in the amount 
of 641,143,397 rubles (approximately $8,699,367) for HIV 
prevention programs was analyzed. NGOs from 14 re-
gions of Russia received 79,975,459 rubles for the preven-
tive programs implementation. Only 21.1% of these funds 
were spent on HIV prevention among key populations. 
These funds were used to implement 18 prevention proj-
ects among key populations. In the volume of prevention 
goods and services for key populations, more funds are 
invested in people who use drugs. 
Also some NGOs are not always ready to use this funding 
mechanism because of the bureaucratic system of state 
organizations that announce auctions for the procure-
ment of goods and services.
Conclusions:  It is necessary to develop national funding 
mechanisms that will contribute to the sustainability of 
NGOs providing preventive services to key populations. 
NGOs and the scientific community need to continue 
working with opinion leaders to develop the most effec-
tive methods of HIV prevention among key populations.
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EPE207
An analysis of domestic funds on HIV/AIDS 
intervention from 2010- 2020 by the Nigerian 
Government

I. Ogunkola1, Y. Adebisi2, J. Adole1, M. Ogbodum1 
1University of Calabar, Public Health, Calabar, 
Nigeria, 2University of Ibadan, Pharmacy, Ibadan, Nigeria

Background: Nigeria has the third-largest HIV epidemic 
globally and a relatively high incidence rate. Financing, a 
fundamental element of the HIV response in Nigeria, has 
been critical to the significant gains experienced to date. 
Since 2006, around US$4 billion has been expended on HIV 
control efforts in Nigeria. 
Sadly, about 80% of these funds have been from donors—
mainly the US President’s Emergency Plan for AIDS Relief 
(PEPFAR) and the Global Fund to Fight AIDS. Our paper 
seeks to analyse the domestic funds (Public Source) on HIV 
response in Nigeria.
Methods: This study utilised secondary data on the Fed-
eral Government annual budget in Nigeria. The Federal 
Ministry of Health Budget were identified, the HIV/AIDS 
components were selected and exported to Microsoft Ex-
cel 2019 for analysis.
Results: From our results, the total domestic funds spent 
by the federal government on HIV/AIDS-related projects 
and intervention from 2010 to 2020 is $41 955 964 (Forty-
one million, nine hundred and ninety-five thousand, nine 
hundred sixty-four USD). The average domestic funds 
spent by the government over the 11 years was an aver-
age of 3 million dollars. 
The government disbursed the highest domestic funds 
for HIV/AIDS in 2012 ($8.7 million), about 15% of the na-
tional health budget for the year. In 2017, no money was 
budgeted for HIV/AIDS intervention in the National Health 
Budget. Most of the funds across the year were spent on 
establishing comprehensive sites to expand access to 
treatment and training of healthcare workers, and it ap-
peared consecutively in 2010-2014. 
None of the budget‘s focus through the year addresses 
critical populations such as people who use drugs, com-
mercial sex workers, etc.
Conclusions:  External funding remains critical to many 
HIV programs in the country and a more significant part 
of HIV expenditure is from international donors. COVID-19 
has orchestrated a global economic meltdown and there 
has been a backdrop of donor support for HIV with atten-
tion shifted to the COVID-19 pandemic. 
The Federal Government of Nigeria needs to step up the 
allotted funding for HIV towards the sustainability of the 
HIV response.

Transitional financing

EPE208
Resource estimation tool used to develop, 
monitor, and coordinate sustainable, integrated 
national and provincial sustainable HIV program 
financing in Vietnam

P. Nguyen1, H. Le1, D. Nguyen1, K. Huu Hanh2, 
T. Anh Duong3, C.A. Thi Nguyen4 
1Abt Associates, Hanoi, Viet Nam, 2Mediconsult, Hanoi, Viet 
Nam, 3Vietnam Administration for HIV/AIDS Control, Hanoi, 
Viet Nam, 4USAID, Hanoi, Viet Nam

Background: Vietnam has historically relied on donors to 
fund the national HIV response but graduation to mid-
dle-income status led to a sharp decline in funding and 
increased use of local budgets to sustain HIV programs. 
The National HIV Strategy for the 2021–2030 sets the goal 
of ending HIV by 2030. To achieve this goal, the Govern-
ment of Vietnam (GVN) has increased its HIV budget to 
cover essential medications such as ARVs and continues 
to advance policies, regulations, and guidelines that sup-
port HIV care and treatment. Among these, the GVN re-
quires all provinces to develop a sustainable financing 
plan for HIV.
Description:  USAID’s Local Health System Sustainabil-
ity (LHSS) project supports the Vietnam Administration 
of HIV/AIDS Control (VAAC) to create and use a resource 
estimation tool that helps provincial governments estab-
lish sustainable financing for HIV plans through 2030. To 
date, LHSS has supported 42 of 63 provinces to develop 
approved plans. Approved plans ensure that provinces 
allocate local budgets to cover key program areas, (e.g., 
care, treatment, prevention) and, importantly, include so-
cial health insurance premiums and an ARV copayment 
subsidy for HIV patients unable to afford them.
Lessons learned: Context-specific, evidence-based plan-
ning is critical, and the quality of planning depends on the 
quality of data. A clear understanding of province-specif-
ic conditions, requirements, and barriers is necessary to 
construct realistic and appropriate plans. Similarly, the 
more that VAAC knows about a province’s specific fund-
ing trends, commitments, and needs, the better it can 
support provinces to mobilize, coordinate, and allocate 
available funds to address resource gaps. A comprehen-
sive and accessible database with accurate financial and 
epidemiological data is vital to plan for a sustainably fi-
nanced HIV response.
Conclusions/Next steps:  Developing and implementing 
sustainable financing plans for HIV is critical to promote 
provincial funding and sustain Vietnam’s HIV response. 
LHSS supports the VAAC to consistently apply a resource 
estimation tool to coordinate national and provincial fi-
nancial resources in a timely, systematic manner for sus-
tainable domestic HIV program financing and uninter-
rupted care as donor financing declines.
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EPE209
Strategies for the transition to sustainable public 
funding of HIV services in the EECA region

R. Drozd1 
1Charitable Organization "Light of Hope", Poltava, Ukraine

Background: Over the past several years, the Global Fund 
has been actively supporting the countries of the EECA re-
gion in their transition to sustainable domestic funding 
for HIV programs. Experts of the Institute of Analysis and 
Advocacy during 2019-2021 were involved as consultants 
on technical assistance to countries in advocacy and im-
plementation oftransitionplans.
We were able to identify strategies for countries and 
highlight the main gaps that impede a successful transi-
tion at this time.
Description: The experts‘ activities were based on a sys-
tematic approach: analyzing the situation, forming rec-
ommendations, creating an open dialogue, developing 
plans for implementing changes, providing technical as-
sistance in the preparation of regulatory documents. The 
main focus was on the analysis of barriers inpubliccon-
tracting mechanisms that countries used to purchase HIV 
services from NGOs. Another important task was to train 
NGOs to work on new approaches. 
Representatives of the public sector, NGOs were involved 
in the training and discussion. This helped to establish an 
open dialogue on a stable basis and to initiate changes, 
the need for which was shown by the analysis.
Lessons learned:  The experience allowed us to identify 
the specifics of the transition process.Countries are in the 
process of transforming health systems, and HIV services 
should not be separate from this.It is important to pay 
attention which of the approaches will be best for each 
specific country. You cannot just take the successful expe-
rience of a neighboring state and repeat it. 
Adaptation and continuous improvement of the regula-
tory framework and the approaches are key to progress. 
It is also important to involve in the decision-making 
process not only the state, but also the civil sector and 
communities. Open dialogue and accountability mitigate 
many of the complexities at the planning.
Conclusions/Next steps:  Over the past 2 years, it was 
possible to implement a 3-stage model of transition in 
Ukraine, pilot the procurement of services in Moldova 
and Georgia, launch the development of road maps in 
Kazakhstan and Kyrgyzstan, budget funds for the public 
contracting in Tajikistan. Further work should be aimed at 
ensuring that countries draw conclusions and apply this 
knowledge in further work.

EPE210
Information technology as an assistant in 
monitoring progress on transition, sustainability 
and co-financing of HIV in the countries of the 
EECA region

V. Smoliakova1 
1CF «International Budget Advocacy Hub», Kyiv, Ukraine

Background: The countries of the EECA region are in the 
process of transitioning to public funding of HIV services 
and building sustainable HIV systems. The approach of 
countries may differ due to different geopolitical situa-
tions and the peculiarities of medical systems, budgetary 
processes, and the development of the civil sector. Do-
nors that provide grants to support transition processes 
should have up-to-date information on the situation 
within these processes. Communities and NGOs working 
in the field of HIV should have the same information. 
That is why the creation of a portal that has concentrated 
all the necessary information about the state of transi-
tion to public funding in those countries where this is hap-
pening has become a priority task for the team of the In-
stitute for Analysis and Advocacy and the Light of Hope.
Description: The portal was created with the support of 
OSF and continued its development in partnership with 
organizations that play a key role in the region - Alliance 
for Public Health, 100% Life. 
The structure of the portal is a portfolio of each country, 
which displays statistical data on key populations and 
the spread of HIV; key donors and projects that operate 
in the country; coordination mechanisms and documents 
regulating the sphere of HIV; transition analytics module 
(which shows the progress of each country from year to 
year in 7 key blocks that affect the sustainability of the HIV 
response system as a whole).
Lessons learned:  During the data collection process, a 
situation was discovered where in many countries there 
is no consolidated information on some issues. This, in 
turn, may threaten that several donors may fund similar 
activities and/or not see problem areas where funding is 
potentially needed but not allocated. 
We also saw that in countries data is collected irregularly 
or there is no single approach and responsible executor.
Conclusions/Next steps:  The filling of the portal is pro-
vided on a regular basis annually. This allows to see the 
changes in the situation in each particular country and its 
progress or regression. 
Such portals have a stimulating effect on the government 
and allow to attract more supporters for advocacy.
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International assistance, frameworks 
and funding mechanisms for HIV, 
hepatitis and STI programmes and 
services

EPE211
USAID/PEPFAR local partner transition realities: 
salary survey highlights pay imbalance

C. Brokenshire-Scott1, S. Mbugua2, C. Mejia3, D. Zongo4 
1IntraHealth International, Washington, DC, United 
States, 2IntraHealth International (Consultant), Nairobi, 
Kenya, 3IntraHealth International, Chapel Hill, United 
States, 4IntraHealth International (Consultant), Abidjan, 
Cote D‘Ivoire

Background: In April 2018, PEPFAR announced a goal to di-
rect 70% of USAID/PEPFAR funds to local partners through 
direct prime awards to achieve country ownership of the 
HIV response. PEPFAR’s local partner transition may be at 
risk if organizations cannot attract and retain qualified 
staff to meet the performance targets. 
The USAID-funded Accelerating Support to Advanced Lo-
cal Partners (ASAP) project, implemented by IntraHealth 
International, provides rapid support to local implement-
ing partners (LIPs) to manage USAID funds as primes.
Description: ASAP identified that LIPs have challenges in 
attracting and retaining key personnel in a competitive 
labor market. To assess whether this was linked to salary 
remuneration, ASAP conducted a salary survey across 24 
ASAP-supported LIPs and compared salary scales and 
benefits against the Birches Group Salary Survey data, 
which provides multisector labor market information 
across 150 countries and is the industry benchmark for 
development in review of salary scales.
Lessons learned: PEPFAR-funded LIPs do not update sal-
ary scales every two years per industry standards and the 
vast majority of salaries are paid below the 25th percentile 
of Birches’ metrics. The discrepancy was most pronounced 
among senior and technical staff. Comparatively, LIPs 
with multiple sources of funding paid higher salaries.

Grades Percentage below 
25th percentile

Percentage at 
25th percentile or above

9-11 (senior-level) 70% 30%
5-8 (mid-level) 54% 46%
1-4 (lowest-level) 62% 38%

Table.

Conclusions/Next steps:  Competitive compensation 
practices are essential to employee recruitment and re-
tention efforts. It is critical that donors closely monitor LIP 
performance as it may be stalled while recruiting to back-
fill positions due to turnover. USAID/PEPFAR investments 
in reaching 95-95-95 through LIPs could be at risk if local 
organizations are continually destabilized due to their 
inability to afford to pay competitive salaries to retain 
key staff, thus limiting their capacity to deliver on PEPFAR 
targets. Local organizations need support to better align 

their current remuneration packages to market rates. 
Further exploration is needed to understand the impact 
of disparate compensation on staff engagement, reten-
tion, and productivity in PEPFAR’s investment in local part-
ners.

EPE212
The impact of shifts in PEPFAR funding policy on 
HIV services in Eastern Uganda (2015-2021)

H. Zakumumpa1 
1Makerere University, School of Social Sciences, Kampala, 
Uganda

Background:  Although donor transitions from HIV pro-
grams are increasingly common in low-and middle-
income countries, there are limited longitudinal studies 
assessing medium to long-term impact on HIV services. 
We examined the impact of changes in PEPFAR funding 
policy on HIV services in Eastern Uganda between 2015 
and 2021.
Methods: We conducted a longitudinal qualitative case-
study of four districts in Uganda (Luuka, Bulambuli, Bu-
dadiri, Amuru) which were affected by shifts in PEPFAR 
funding policy. Data were collected in November 2017 
(round 1) and January 2022 (round 2). 
In-depth interviews were conducted with PEPFAR officials 
at national and sub-national levels (n=46) as well as dis-
trict health officers (n=8). We conducted an embedded 
case-study of four facilities located in affected districts 
involving 24 semi-structured interviews with HIV clinic 
managers and eight focus groups with attending pa-
tients (68 participants). Data were analyzed by thematic 
approach.
Results: We identified four significant funding phases: 
i. Between 2015 to 2017, PEPFAR officials reported with-
drawal of site-level support in 241 facilities following cate-
gorization of case-study districts as having a ‘low HIV bur-
den’. Post-PEPFAR transition; patients perceived a decline 
in the quality of HIV care and more frequent commodity 
stock outs. Health workers reporting a narrowing in the 
scope of HIV services offered such as cessation of com-
munity outreaches.
ii. From 2018-2020, HIV clinic managers in transitioned 
districts reported a ‘donor vacuum’ and drastic drops in 
investments in HIV programming resulting in increased 
loss to follow-up, declining viral load suppression rates, 
increased reports of patient deaths and increased com-
munity transmissions. 
iii. District officials reported a resumption of site-level PEP-
FAR support in October 2020 with stringent targets to re-
verse declines in HIV indicators. However, PEPFAR declared 
less HIV-specific funding in favour of a more integrated 
health services agenda. 
iv. In December 2021, district health officers reported shifts 
by PEPFAR from routing aid through international to lo-
cal implementing partners and a return to an intensified 
focus on HIV and Tuberculosis.



www.aids2022.org Abstract book 1194

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

Conclusions:  Changes in PEPFAR funding policy had im-
portant impacts on HIV services. Securing the financial 
sustainability of HIV programming is critical to attain-
ment of UNAIDS’ 95-95-95 targets in Eastern Uganda.

Financing HIV within UHC frameworks

EPE214
Accelerate to the Finish: increasing sustainable 
financing for HIV responses in Asia-Pacific to 
achieve the 2030 targets

N. Perera1, R. Ong1 
1Global Fund Advocates Network Asia-Pacific, Bangkok, 
Thailand

Background:  GFAN AP has been observing the mixed 
progress against HIV (TB and malaria as well) with 
concern, which was further compounded by the COVID-19 
pandemic. It was therefore urgent to understand what 
the biggest needs and resource gaps are. 
We also wanted to identify best practices and success 
stories in the AP region we could learn from and which 
could be replicated in order to accelerate progress in the 
HIV (TB and malaria) response in AP for UHC.
Methods: GFAN AP therefore commissioned India, Indone-
sia, Nepal, Sri Lanka and Vietnam to undertake research 
and analysis to understand the current situation, barriers 
and challenges, and the investments needed within the 
HIV responses to reach the goals. 
It was done using desk reviews, key informant interviews, 
and focus group discussions, followed by analysis, with 
each study documented in a country investment case.
Results: 
•	Despite some progress against HIV, TB and malaria, 

countries in the Asia-Pacific are not on track to achieve 
targets for the three diseases, nor UHC

•	Current health funding is insufficient to achieve disease-
specific targets, and its sustainability is threatened by 
decreasing or stagnating domestic financing.

•	High and increasing out-of-pocket expenditure for 
health care threatens the health outcomes of key and 
vulnerable populations in the region

•	 The Global Fund has played a significant role in support-
ing the three responses in AP countries and building ef-
fective community systems.

•	 Improving access to health care by vulnerable and mar-
ginalised communities requires addressing systemic, hu-
man rights, and socio-economic barriers.

•	Domestic financial and political resources are not priori-
tising the two key solutions to ensuring that vulnerable 
and marginalised groups are not left behind: communi-
ty systems strengthening, and a rights-based approach.

Conclusions: This document has attempted to spur us on 
in the spirit of partnership and with a sense of urgency to 
reflect on where we are, where we are going, and what 

we need to get there. This research will inform GFAN AP’s 
advocacy to ensure that the Global Fund and other do-
nors work in partnership alongside implementing coun-
try governments, communities that are affected by and/
or vulnerable to the three diseases, civil society, and the 
private sector.

EPE215
Balancing sustainability of Community Based 
Health Insurance (CBHI) and full coverage of 
vulnerable persons living with HIV / AIDS (PLWHA): 
a highway to improved maternal and child 
welfare

R. Langsi1, J. Sama2, M. Njamsi3, J. Sunday4, I. Fonzoh5 
1University of Bamenda, Bambili, Cameroon, Health 
Division, Bamenda, Cameroon, 2College of Technology, 
University of Bamenda Bambili, Department of Human 
Nutrition, Bamenda, Cameroon, 3North West Regional 
Fund for Health Promotion, Bamenda, Cameroon, Mutual 
Health Unit, Bamenda, Cameroon, 4Benue State University, 
Department of Chemistry, Makurdi, Nigeria, 5University of 
Bamenda, Bambili, Department of Economics, Bamenda, 
Cameroon

Background:  Payment for healthcare in lower-income 
countries such as Cameroon is predominantly by Out-
of-Pocket Payment (OPP). High cost of healthcare can 
be devastating to the overall family income resulting in 
delayed presentation of illnesses which creates a vicious 
cycle of poverty. Ironically, most CBHI exclude full cover-
age of PLWHA in order to curb rapid consumption of the 
pooled premium. This action adversely affects the vulner-
able HIV positive mother and child more. 
The aim of this study is to evaluate the health outcomes 
of full CBHI coverage of vulnerable PLWHA while maintain-
ing sustainability and increased enrolment.
Methods: A cross-sectional survey done between Octo-
ber 2019 and September 2021 in two selected Health Fa-
cilities, consisted of a total of 250 HIV positive mothers 
and care givers to positive children. Half (125), were par-
tially covered in one facility, while the other half at Boyo 
MUHCCOP, a CBHI scheme with donor funding received 
full coverage. 
Sociodemographic data, assessment of OPP, health ser-
vice utilization and amelioration of health outcomes 
were collected using a pre-tested semi structured self-
administered questionnaire. Analysis was done using 
(SPSS) Version 20 and Microsoft Office Excel 2016.
Results: Approximately 87% were positive women, while 
13% were children. 95% of fully covered participants indi-
cated that OPP had little effect on family welfare while 35 
% of partially covered thought same. In Boyo MUHCOOP, 
PLWHA 110 out of 125 (88.0 %) indicated prompt presenta-
tion to hospital when sick, against 47% for the partially 
covered. In addition 96.8 % and 48% of fully and partially 
covered respectively indicated overall improved health 
and quality of life. 
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At the end of this survey, Boyo MUHCOOP had increased 
enrolment by 20% and had a positive balance of 13,695,665 
FCFA (23,291 dollars), whereas only 2,800,000 FCFA (4,761 
Dollars) for non-funded schemes.
Conclusions:  Early presentation of illnesses prevents 
chronicity and it is cheaper to manage. Improved welfare 
and quality of life is associated with less uptake of pooled 
CBHI resources. 
Sustainability of CBHI schemes can be guaranteed 
through policy statements backed by local legislative ac-
tions imposing proof of donor funding for full coverage of 
PLWHA as a mandatory condition to go operational.

EPE216
Enhancing the financing of HIV epidemiological 
control through health insurance integration: 
a catalyst for sustainability

F. Ilika1, C. Ohazurike1, U. Ihekannandu1 
1Palladium, Health Policy Plus, Abuja, Nigeria

Background: Nigeria is dependent on donors for its HIV 
control financing (83% donor, 17% government), creating 
a significant funding gap and a low sustainability fac-
tor. Integration of HIV into the government’s health in-
surance schemes will help to close this gap and finance 
the nation’s 95-95-95 targets, however little progress was 
made. 
The USAID-funded Health Policy Plus (HP+) has a mandate 
to advance sustainable HIV financing methods; and pro-
vided support to actualize this integration.
Description: HP+ employed a clear strategy with multi-
stakeholder involvement and consensus, mutual benefits, 
and risk management, between April 2019 and December 
2021.
A three-pronged approach comprised of:
i. Evidence Generation and Multi-sectoral Stakeholder 
Consensus Building,
ii. Evidence-based Policy Formulation and
iii. Implementation and Monitoring.
Key stakeholders including government HIV, health in-
surance and finance agencies, CSOs, parliamentarians, 
health providers and private sector were galvanized us-
ing feasibility studies’ evidence, and a phased approach 
for integration was adopted. 
Secondly, The National Blueprint for HIV Integration into 
Health Insurance policy was developed, which outlines 
steps for successful integration that includes comple-
ment of HIV services, provider payments, and roles and 
responsibilities of stakeholders. 
In early 2020, a specific roadmap for implementation was 
developed for Lagos state, implemented, and monitored 
through 2021.
Lessons learned: The integration was successful with HIV 
services provided and reimbursed by the health insur-
ance scheme. Within months of implementation, 531,213 
residents were enrolled in the Scheme- including 3,495 

Orphans and Key populations; 216 providers empaneled, 
trained, providing HIV services, and receiving reimburse-
ments from the scheme. 
Over 10,000 HIV tests have been conducted and positive 
individuals linked to treatment: improving access to test-
ing and treatment, reducing user fees burden for HIV ser-
vices, while providing financial protection. Key lessons in-
clude the importance of evidence-based policy and mul-
tisectoral engagement, consensus building, and using a 
feasible phased approach.
Conclusions/Next steps:  Integration of HIV services into 
health insurance schemes is an effective mechanism for 
improving financing of HIV epidemiological control. 
This successful integration serves as a proof of concept 
that could be replicated in other LMICs, a game changer 
in HIV financing sustainability. HIV actors can use evi-
dence-based engagement to achieve integration of HIV 
into policy reforms in similar settings.

EPE217
Can Indonesia reach sustainable response 
in 2030? Analysis on National AIDS Spending 
Assessment in Indonesia 2019-2020

D. Fidiyahfika1, L. Wahyuniar2, L. Agustine2, H. Sidik3 
1All Indonesia Public Health Services Association 
(ADINKES), Jakarta Selatan, Indonesia, 2UNAIDS, Jakarta, 
Indonesia, 3All Indonesia Public Health Services Association 
(ADINKES, Jakarta Selatan, Indonesia

Background: Since the first cases were discovered in 1987 
to December 2020, HIV AIDS has been reported in 34 prov-
inces in Indonesia and 474 (92%) of 514 districts/cities across 
Indonesia. On the other hand, Indonesia has increased its 
status to an upper middle-income country that demands 
Indonesia to be stronger in its domestic funding.
Methods: The objective of this National Spending Assess-
ment (NASA) 2021 to collect up information on the expen-
diture of HIV and AIDS programs in 2019-2020 to map out 
the current resources and their allocation in dealing with 
HIV AIDS. NASA National 2021 involves 131 international 
partners, ministries, and institutions from 34 provinces 
and 227 districts/cities in participatory manner.
Results: NASA 2021 recorded HIV AIDS expenditure of USD 
158,360,511 in 2019 and USD 157,725,762 in 2020. Total pub-
lic financing was USD 70,804,503 (45%) and USD 83,439,233 
(53%) in 2019 and 2020. The current availability of funding 
for HIV AIDS is only half of the actual need as the Minis-
try of Health estimates that funding needs for these two 
years are 221,834,192 USD and 379,227,047 USD to aim the 
mission ending epidemic in 2030. This requirement is far 
from the budget availability even in 2030. 
Based on the projected availability of funds from the cur-
rent trend, in 2030 the availability of funds is 253 million 
USD. NASA 2021 also reported almost half HIV AIDS spend-
ing comes from international funding where the main ar-
eas of HIV AIDS spending were care and treatment at USD 
68,011,624 (43%) and USD 91,037,581 (58%).
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Conclusions: Sustained domestic funding for HIV/AIDS is 
needed to achieve a robust program to tackle the HIV 
epidemic that will result in a reduction in cases in the long 
term. 
The high level of dependence on international funding 
especially on prevention means that the HIV/AIDS fund-
ing architecture needs to be reorganized to protect the 
sustainability of HIV funding.

Approaches to achieving sustainability, 
including sustainable financing for civil 
society

EPE218
HIV budget advocacy efforts, impact and funding: 
state, lessons and opportunities in South-Eastern 
Europe, Eastern Europe and Central Asia

R. Stuikyte1, G. Dovbakh2 
1Freelancer, Vilnius, Lithuania, 2Eurasian Harm Reduction 
Association, Vilnius, Lithuania

Background: As the international donor funding for HIV is 
reducing, increasing domestic funding is critical. The Eur-
asian Harm Reduction Association together with ECOM 
and EWNA, using Robert Carr Network Fund support, 
commissioned a study to map civil society efforts, fund-
ing and impact in engaging in budget related decision 
and processes (budget advocacy).
Methods: The assessment reviewed the period between 
2018 and 2021, with case studies of 8 diverse countries (dif-
ferent classification of their income level, transition out 
from the donor funding, geographically representative 
from sub-regions). The methodology and selection were 
informed by a multi-stakeholder advisory group. Methods 
included country and regional interviews, donor scan-
ning, desk review of country and regional information. 
Where possible, UN-verified data were used, especially for 
levels of domestic investments. The report and case stud-
ies were reviewed by country stakeholders and regional/
global partners.
Results: Since 2017, civil society capacity for HIV advocacy 
has grown in quantity and quality. Its annual funding in 
8 countries averaged between US$27,000 and US$1.1 mil-
lion. Global Fund’s multi-country grant, OSF were largest 
contributors. Civil society is an influencer, but so are do-
nors and government champions. Largest cumulative im-
pact is seen in absolute numbers in funding ART (the state 
share was 66% in 2017 vs 80% of ART budget in 2020, while 
for prevention 43% vs 63% in 8 countries). 
Optimisation and reduced pricing saved estimated 
US$73.4 million in ARV budgets. Social contracting and do-
mestic funding of key population programming are work 
in progress and remains the priority. Sub-national fund-
ing was important but not systemic. In some countries, 

HIV activists engaged in procurement transparency work 
and broader health advocacy to increase prioritization of 
health in domestic budgets.
Conclusions:  International donors should continue pri-
oritizing advocacy for sustainability and successful tran-
sitioning of HIV response to domestic funding in its pri-
orities, with greater coordination, geographical coverage 
and alignment of indicators for measuring influence. 
Community groups should be given more opportunities 
for engaging in budget advocacy (capacity, defining its 
priority/role in sustainability). As countries transit, inter-
national partners should work on better quality, timeli-
ness, consistency, and availability of financial data on 
domestic funding including for key population program-
ming and civil society.

EPE219
Sustainability of opioid agonist therapy (OAT) 
programsin 4 Eastern European and Central Asian 
countries in the context of transition from Global 
Fund support

I. Varentsov1, R. Stuikyte1 
1Eurasian Harm Reduction Network, Vilnius, Lithuania

Background: OAT is part of the core interventions for pre-
venting HIV among people who use drugs. In the last de-
cade, sustainability of HIV response dependent on Global 
Fund‘s support have risen as a major concern. OAT remains 
at risk during donor transition, often underfunded and at 
low scale for impact. In 2019, EHRA commissioned a meth-
odological framework and instruments specifically aimed 
at measuring the sustainability of OAT in countries.
Description: The purpose of the developed methodology 
was to generate evidence and practical steps towards 
establishing OAT policies and programs and strengthen 
the profile of OAT in the transition-related efforts. 
The sustainability framework identified three issue areas 
(Policy & Governance; Finance & Resources; Services) and 
nine indicators for measuring sustainability: 
Each indicator is further measured through a set of 4-6 
benchmarks. Every benchmark is defined through mile-
stones, using the normative guidance and tools. A quan-
tified three-level scale is used to identify the level of sus-
tainability for each benchmark. The methodology was 
applied in 2020 in Belarus, Moldova, Tajikistan, Ukraine.
Lessons learned: The analysis showed that Moldova re-
ceived highest scores on OAT sustainability, followed by 
Belarus and Ukraine. Tajikistan was assessed as overall 
having OAT at moderate to high risk. A substantial degree 
of sustainability was reported at least for one indicator in 
three countries and for the area of Finance and Resources 
for Moldova. 
Moderate degree of sustainability was reported for the in-
dicators of Political Commitment, Service Accessibility and 
Quality and Integration in all the countries. The greatest 
risks across countries were recorded for the indicator of 
Service Availability and Coverage, which reflects low OAT 
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coverage below 5% in four countries, limited availability 
of OAT across different settings and low use of take-home 
dosages.
Conclusions/Next steps: OAT sustainability in four coun-
tries remains at risk. The resilience of OAT services and 
ability to scale up depends on multiple reasons where 
the political will and continued funding are one of them. 
There is a need for increased focus on programmatic el-
ements - the resource inputs and service attractiveness. 
The assessment methodology has been effective in di-
verse legislative and governance models and health sys-
tems, at different stages of donor‘s transition.

EPE220
Sustaining the operations of Nigeria‘s treatment 
programme through the development of an ART 
management model

Y. Olaifa1, D. Ndukwe1, T. Oladele2, B. Olakunde1, 
Y. Falola-Anoemuah1, C. Ujam1, M. Egemba1, 
K. Essomeonu1, G. Ijaodola3, C. Ukanwa3, A. Ikpeazu3, 
A. Ogundipe1 
1National Agency for the Control of AIDS, Community 
Prevention and Care Services, Abuja, Nigeria, 2National 
Agency for the Control of AIDS, Resource Mobilisation 
and Performance Management, Abuja, Nigeria, 3Federal 
Ministry of Health, National AIDS and STIs Control 
Programme, Abuja, Nigeria

Background: Nigeria is projected to reach HIV epidemic 
control within the next decade. In consequence, the coun-
try would see divestment of donor resources for HIV. Ni-
geria’s HIV treatment programme is donor dependent 
structurally and financially. 
To prevent the collapse of interventions managed by im-
plementing partners (IPs) with reversal of gains made in 
the country, there was a need to conceptualize a man-
agement model that is sustainable for the government 
of Nigeria.
Description: The National Agency for the Control of AIDS 
(NACA) led the process of reviewing the management 
model operated by implementing partners (IPs) to con-
ceptualize the sustainable ART management model in 
2021. Stakeholders (national, subnational, donor and 
implementing partners) were engaged at all levels using 
a participatory approach involving presentations, group 
discussions and plenary. A draft model was developed 
based on findings from consultation with stakeholders. 
A consultative forum was held thereafter to debate and 
refine the model. The key feature of the model is the iden-
tification and positioning of responsibilities shouldered by 
IPs within departments and agencies of the State Minis-
try of Health in line with their mandates. The model was 
presented to stakeholders in two pilot states and subse-
quently operationalized.
Lessons learned: Inter-agency consultations revealed the 
current complexities of the country’s health system. Re-
actions to the model varied among players despite the 

initial consultations. Newly identified national and sub-
national government players embraced the model. 
Previous subnational governmental and non-govern-
mental players in the HIV space, perceived it as a threat 
to their current status. The expansion of the model to in-
clude community players is emerging.
Conclusions/Next steps:  The process of developing a 
model for sustaining the management of HIV, highlights 
the need for continuous engagement of stakeholders, 
sensitivity to the power dynamics and political economy 
in facilitating a strong coordination mechanism amongst 
stakeholders. 
Continuous engagement with pilot states would inform 
required modifications to the model. Scale up across the 
country would be in phases working with states and part-
ners.

EPE221
Key population and local government-led social 
contracting in Vietnam: a pathway to expanding 
coverage of publicly-financed HIV services

Y.H. Vu1, Q.X. Nguyen2, C.T. Vu2, N.T. Vu2, T.M. Le3, T.K. Le4, 
T.H. Do5, C.A. Nguyen6, K.E. Green1, B.N. Vu1, T.T. Tran1, 
T.M. Ngo6, L. Basu6, Z.J. Humeau1 
1PATH, Hanoi, Viet Nam, 2Dong Nai Centers for Disease 
Control, Dong Nai, Viet Nam, 3Thanh Danh Social 
Enterprise/Glink Vietnam, Ho Chi Minh City, Viet 
Nam, 4Glink Dong Nai Clinic, Dong Nai, Viet Nam, 5Vietnam 
Administration for HIV/AIDS Control, Vietnam Ministry 
of Health, Hanoi, Viet Nam, 6United States Agency for 
International Development, Hanoi, Viet Nam

Background: Social contracting (SC) can be an effective 
tool for sustaining key population (KP)-organization en-
gagement in HIV service delivery as donor funding de-
clines and domestic financing increases. In Vietnam, a 
novel SC model was piloted in a high-HIV-burden prov-
ince, Dong Nai (DN), by the local centers for disease con-
trol (DN-CDC) and a KP-led social enterprise (SE) with sup-
port from the USAID/PATH Healthy Markets (HM) project.
Description: DN-CDC and HM followed seven critical steps 
to pilot SC from April – October 2021:
1. Mapped government of Vietnam (GOV) SC regulations 
and developed a pilot SC model;
2. Secured endorsement from the Vietnam Administra-
tion for HIV/AIDS Control (VAAC) for the proposed model;
3. Conducted rapid scoping of KP-SE clinics in DN to deter-
mine which had sufficient capacity to implement SC;
4. Identified Glink SE clinic as the sole group matching the 
requirements;
5 Held co-creation meetings between Glink and DN-CDC 
to agree on a service package, targets, budget and final 
contract aligning the capabilities of Glink with DN-CDC 
HIV service needs;
6. DN-CDC then monitored performance and adapted 
targets as COVID-19 lockdowns were enforced from June 
– September;
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7. Identified key lessons to apply to national SC policy de-
velopment.
Lessons learned:  Key learnings generated through the 
model were:
1. Securing strong VAAC and DN-CDC buy-in enabled rapid 
approvals and engagement;
2. Identifying the right contracting mechanism up-front 
minimized implementation challenges;
3. Focusing on trust generation between DN-CDC and 
Glink was essential for implementation;
4. Enabling an adaptive approach by DN-CDC and Glink 
to rapidly respond to the lockdown helped change tar-
gets to meet real local needs: increasing home/quaran-
tine site delivery of antiretroviral treatment (ART) and re-
ducing reach and test targets.
As a result, Glink reached 110 KP, with 8 newly diagnosed 
HIV positive (7.27% positivity yield) and 100% enrolled on 
ART, and delivered ART and adherence support to an ad-
ditional 200 ART clients from the DN-CDC HIV treatment 
clinic.
Conclusions/Next steps:  This pilot provides essential 
learning to inform national HIV SC policies as a pathway 
for public-sector domestic financing of KP-led organiza-
tions. Future efforts need to focus on securing ring-fenced 
domestic investment in SC and clear regulations for KP-
organization SC.

EPE222
Social Contracting to promote sustainability of 
HIV-based Civil Society Organizations in Indonesia: 
readiness assessment in 10 districts

Z. Maula1 
1Indonesia AIDS Coalition, Human Rights Activist, South 
Jakarta, Indonesia

Background:  The Indonesia HIV Response relies heavily 
on the collaboration between the government and Civil 
Society Organizations (CSO). In the effort of synergizing 
the works of government and CSO and to support CSO 
sustainability, the government through the National 
Public Procurement Agency (LKPP) had issued Regulation 
No. 3/2021 on Social Contracting Guideline. This regula-
tion, specifically the Type 3, also known as Swakelola Tipe 
III  (ST3), allows the CSO to access government funding 
and contribute to the government’s procurement. 
As part of Indonesia AIDS Coalition (IAC)’s program to 
strengthen local HIV-CSO to access government fund-
ing through ST3, this initial assessment was conducted to 
identify districts and CSO for this intervention.
Methods: This assessment was conducted in November-
December 2021 towards 10 districts (Medan, Palembang, 
DKI Jakarta, Bandung, Semarang, Surabaya, Denpasar, 
Makassar, Jayapura, and Sorong) involving 52 CSOs and 
aimed to identify their capability and capacity. The data 
collection was conducted through online surveys and in-
depth interviews towards 30 CSOs that qualified through 
preliminary surveys of Eligibility Survey and Organization 

Performance Index Survey. Additionally, a Focus Group 
Discussion (FGD) was conducted in 7 (seven) districts, 63 
CSOs, and 35 other local government institutions/agen-
cies.
Results:  This assessment signifies the capacity of CSOs 
(civic space) and the prospect of domestic funding in each 
district (fiscal space). The assessment elaborates the cor-
relation of these two aspects with CSO’s accountability, 
as well as presents recommendations for the CSO and 
denotes the fiscal space prospects, particularly on HIV. 
Additionally, this assessment also identifies 6 (six) most 
potential districts which are eligible to participate in So-
cial Contracting Type 3 Implementation Research that will 
be conducted in 2022-2023. The research will be facilitated 
by IAC as a bridge to advocate and monitor the synergy 
between CSOs and local government.
Conclusions: The outcome of this research is expectedly 
in favor to the sustainability of CSOs by fulfilling the needs 
of communities regarding the procurement of HIV-relat-
ed logistics, research and development concerning the 
study on People Living with HIV (PLHIV), and program im-
plementation of HIV prevention for key population com-
munities.

EPE223
Innovative seed grants: a tool for community 
system strengthening and sustainability at grass 
root level

H. Patil1, M. Sivasubramanian2, S. S2, M.(. Maske2, V. Anand3, 
R. Jagtap1 
1The Humsafar Trust, Finance, Mumbai, India, 2The 
Humsafar Trust, Capacity Building, Mumbai, India, 3The 
Humsafar Trust, Board Member, Mumbai, India

Background: The contributions of Community based or-
ganizations (CBOs) working with transgender populations 
to the community empowerment and reducing vulner-
ability of the community has been immense and com-
mendable. Various funding agencies have recognized the 
potential of these CBOs in visibility of the community and 
advocating for the rights of the community. 
Currently most of the funds are primarily for providing 
health related services and very limited support is avail-
able for the CBOs to strengthen their advocacy, gover-
nance and human rights related work that can strength-
en their HIV prevention programs.
Description: The Humsafar Trust, a CBO working for LG-
BTQ+ health and human rights has been implementing 
a project TRANScend since November 2016 with an aim to 
enhance inclusivity and acceptance of transgender com-
munities in India and support need-based advocacy ac-
tivities aimed at enhancing transgender inclusion. 
The CBOs implemented various advocacy activities such 
as sensitization with stakeholders, creating legal aware-
ness among community members and designing TG 
friendly IEC materials on HIV/AIDS, hormone therapy, 
transgender bill in local languages. 
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Through the innovative seed grant, a total of 19 initiatives 
have been supported in various parts of the country. These 
include an International Film Festival conducted in Delhi, 
a workshop on gender and sexuality for parents of LGBTQ 
children, development of Information material on trans-
gender issues, gender-themed poetry and speaker ses-
sions, LBT focused film festivals and sports events etc.
Lessons learned:  Advocacy seed grants have helped the 
smaller CBOs to strengthen their governance and pro-
grammatic implementation.CBOs have good networking 
with stakeholders and communities at local level. Howev-
er, they lack funds and skilled human resources to sustain 
health and advocacy programs for community. Innova-
tive seed grant provided them opportunity to strengthen 
their advocacy for health and human rights of transgen-
der community at their district or state level.
Conclusions/Next steps:  It is key that funding agencies 
provide small funds to CBOs for conducting advocacy 
activities affecting transgender community and support 
community system strengthening so that the CBOs can 
sustain their ongoing work and also strengthen their ef-
forts to reduce vulnerability to HIV, violence, stigma and 
discrimination and promote well-being among the com-
munity.

EPE224
Challenges and opportunities for sustainable 
community responses to HIV

S.C. Choub1, J. Tallada2, S. Finlayson3 
1Khmer HIV/AIDS NGO Alliance (KHANA), Executive 
Directorate, Phnom Penh, Cambodia, 2Global Health 
Consultant, Analyst and Educator, Independent 
consultant, Barcelona, Spain, 3Frontline AIDS, Independent 
Consultant, Eastbourne, United Kingdom

Background: Community responses to HIV are critical in 
addressing HIV/AIDS and COVID-19, particularly among 
key populations, however they remain on the margins of 
health systems in a majority of countries and are rarely 
funded from government budgets. With shrinking fiscal 
space, particularly due to the COVID-19 pandemic, and 
countries whose middle income status means a potential 
reduction in Global Fund and other international funding 
streams, the need to diversify funding options for com-
munity responses to HIV is urgent.
Description: Mapping of civil society and community or-
ganisations’ work to obtain and sustain financing for HIV 
services included 22 country and seven regional/sub re-
gional organisations. Desk review and semi-structured 
interviews with organisations were used to obtain data 
and seven case studies were developed. Key findings have 
been validated and piloted during proof-of-concept ad-
vocacy projects with five organisations in 2021.
Lessons learned:  Although civil society and community 
organisations are aware of the critical and strategic 
need to diversify funding sources and increase domestic 
resource mobilisation, there are still challenges in mak-

ing concrete progress on these. To support strategies for 
sustainable financing the following were identified as pri-
ority areas:
•	 Tailored (HIV – specific) on-line training and technical 

support on domestic resource mobilisation;
•	An accessible repository of practical tools (such as ser-

vice cost calculators), advice and case studies;
•	Virtual conferencing that enables the exchange of in-

sights on political and fiscal aspects that frame sus-
tainability of HIV resources in different contexts; and,

•	Catalytic flexible grants that enable foundational, in-
novative and risk-taking work to take place.

Table 1. Results of the mapping and pilot projects lessons 
learned.

Conclusions/Next steps: The Mapping identified the most 
common key strategies, types of activities and targets to 
achieve more sustainable community response to HIV. 
Proof-of-concept pilots validated these findings, as well 
as, identified key lessons learned and challenges that civil 
society and community organisations encounter when 
working on sustainable community responses to HIV.

EPE225
Social contracting to ensure the sustainability 
of services and to overcome funding cuts and 
limitations on HIV services

M. Demchenko1 
1CF «International Budget Advocacy Hub», Kyiv, Ukraine

Background: Over the last 4 years, all major types of so-
cial contracting (social services order, services procure-
ments, financing statutory activities, providing premises 
etc.) have been practically tested in Ukraine. 
The main task was to identify the pros and cons of each 
and find out which of the mechanisms best ensures the 
sustainability of services and cost-effectiveness. Accord-
ing to this, procurement of services was the best.
Description: We conducted an analysis of the legislation 
regarding the procurement of services and the possibil-
ity for municipal institutions, businesses, NGOs participa-
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tion. The main issue was the classification of HIV services. 
To consider these services as purely medical, it narrows 
the range of potential providers (medical education and 
license are required), especially for NGOs that have pro-
vided GF-funded services for many years, had expertise 
but could be out of the procurement process. That is why 
we with IAA, IRF, "100 percent life” advocate the separa-
tion of HIV services into a new category – public health 
services. A separate structure was established, the Public 
Health Center, which purchased these services and the 
basic package of services was determined.
Lessons learned: In 2019, the Public Health Center success-
fully completed procurements in all regions of Ukraine. 
We created a new market for services available for mu-
nicipal institutions, businesses, and NGOs. As the services 
from basic package are covered from state budget the 
extended package may be financed through other social 
contracting mechanisms from local budgets.
Conclusions/Next steps:  Procurement in 2019 has been 
completed and preparations for procurement of ser-
vices for 2020 started. There will also be an opportunity 
to apply a framework procedure for signing contracts for 
3 years, which will further simplify the purchase of these 
services. We believe this model can be successfully applied 
in other countries in the EECA region.

EPE226
Ukraine‘s model of Transition Plan as an experience 
that can be piloted in the EECA region

O. Denysenko1 
1Charitable Organization "Light of Hope", Poltava, Ukraine

Background:  Implementation of the Transition Plan 20-
50-80 (TP) is one of objectives in the Global Fund grant 
for Ukraine for 2018-2020. To provide services in 2018 and 
implement the first phase of TP, two models of service 
delivery have been developed: centralized and decentral-
ized. In 2018 20% of HIV prevention, care and support and 
TB support services for target groups were provided. The 
main tasks were to choose the optimal model and then 
implement it throughout the territory of Ukraine in 2019.
Description:  In 2018, 2 regions were selected to pilot the 
models – Poltava and Sumy regions. Based on the results, 
our experts, together with Public Health Center and the 
main GF recipients, have created a model of TP for 2019-
2020. In 2019, procurements of services were made through 
the ProZorro electronic system. The Strategic Group was 
set up to coordinate the process and deal with opera-
tional issues, respond to the challenges arising. About 100 
million UAH has been allocated for the procurements of 
services in 2019. Regionals NGOs became winners of the 
tenders and started to provide services for state funding.
Lessons learned: We managed to create the model of TP 
that is the most optimal for the HIV services area. The e-
procurement mechanism is transparent and competitive, 
so we can get the best quality at a reasonable price. Par-

ticipants in the process are all potential service provid-
ers - from municipal institutions to businesses and NGOs. 
Governmental decision-making structures take into ac-
count the experience of NGOs (the work of the Strategic 
Group). This model is approved in normative acts (MoH 
orders, Cabinet of Ministers regulations) and can be the 
basis for adaptation and implementation in the EECA re-
gion.
Conclusions/Next steps: The model of services procure-
ments for TP encourages the state to optimize its financ-
ing - to buy the necessary services at a reasonable price 
from quality providers. We don’t discriminate representa-
tives of communities or other participants in the newly 
created market, since the criteria, standards and proce-
dures are clear and approved in normative acts.

EPE227
Key communities change national budgets

D. Sherembei1 
1All-Ukrainian Network of PLWH, Kyiv, Ukraine

Background: The deficit of funding for social and health-
care programs remains a major problem for many coun-
tries. This is a specially urgent problem for countries in 
the state of military conflict. In these circumstances many 
communities, particularly those vulnerable to HIV, don‘t 
believe that they can change the situation.
Description:  Five years ago All-Ukrainian Network of 
PLWH became one of the key drivers for change in bud-
geting the HIV related services in Ukraine. The goal of that 
effort was to make HIV programs in country sustainable 
in transition from donor to state funding. 
To achieve that organization and its partners started a 
multilevel advocacy campaign. Representatives of PLWH 
community entered the National working group for 
Healthcare reform. They advocated for increase of the 
state budget for healthcare and social programs in gen-
eral as well as for changes in the format the services were 
provided. Namely, a major focus was made on ensuring 
the provision of medical and social services by a wide 
range of organizations both Government, municipal, pri-
vate and non-government. 
Another important point was ensuring funding from the 
state budget by National Health Service of Ukraine for all 
those players. Organization closely cooperated with oth-
er key communities, international organizations, Govern-
ment officials and Parliamentarians.
Lessons learned:  Over several previous years advocacy 
efforts of the organization and key communities resulted 
in four-fold increase of healthcare funding from the bud-
get. This, in turn, allowed for transition from donor to gov-
ernment funding for HIV program. Today NGOs receive 
funds from National Health Service for care and support 
services. Advocacy activities on municipal level are also 
implemented. Only in the second half of 2021 in 7 regions 
11 advocacy initiatives were implemented and a Memo-
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randum with the National Health Service of Ukraine was 
signed; development of a tool for collecting information 
on allocation of budget funds for an expanded package 
of services in the TB/HIV field in the context of implement-
ing a plan to move from donor to local funding started.
Conclusions/Next steps:  Cooperation of key affected 
communities with all stakeholders can bring systemic re-
forms and increase in relevant public funding and must 
be strengthened and supported in the future.

EPE228
Strengthening women’s organizations’ 
institutional capacity to increase their likelihoods 
to receive donor funding in Africa – Lessons and 
experiences from ICWEA

H. Mutabarura1, L. Mworeko2, M. Cameroon3 
1ICWEA, MEAL, Kampala, Uganda, 2ICWEA, Kampala, 
Uganda, 3ICW North America, Washington, United States

Background:  The International Community of Women 
Living with HIV Eastern Africa (ICWEA) conducted a to de-
termine of the fraction of women’s organizations that 
were receiving donor funding study in Uganda. The study 
revealed that less than 10% of the organization that 
were receiving donor funding were women’s organiza-
tion. Causes of this challenge were identified as internal 
capacity weaknesses in governance, financial manage-
ment, procurement, project management, MEAL, human 
resources, resource mobilization/fund raising and leader-
ship among others. ICW 
Consortium partners came together as women‘s organi-
zations to devise means of addressing the internal weak-
nesses as a process to access donor support.
Description:  ICWEA and other ICW Consortium partners 
received funding from RCNF to strengthen their internal 
capacity as a process towards receiving donor funding. 
These institutions also receive core-funding to facilitate 
day-to-day running of the institutions. The ICW Consor-
tium engaged services of a consultant to conduct orga-
nizational capacity assessment focusing on governance, 
MEAL and financial management. The assessment re-
vealed strengthen and weaknesses in the three areas 
and later developed individual action plan. 
Several consultants were later engaged to work with indi-
vidual organizations during implement the action points. 
Following the internal capacity strengthening, 80% of 
networks have received additional funding and have 
grown in capacity
Lessons learned:  Funding from RCNF strengthened the 
internal capacity of the ICW Consortium and prepared 
them for donor funding. 80% of the organizations in the 
ICW Consortium have received additional donor funding, 
an indication that institutional capacity strengthening is 
key to external funding. Core funding is critical for insti-
tutional strengthening because it allows young and/or 
weak organizations to remain functional despite inability 
to implement activities. 

Facilitating the governance board to play their roles is key 
in organizational growth as they will ensure that the ex-
pected standards are adhered to.
Conclusions/Next steps:  Development partners make 
their funding decisions after certifying that grantees have 
capacity in governance, financial management, procure-
ment, project management, MEAL, human resources, re-
source mobilization/fund raising and leadership. Attain-
ment of this status requires reasonable resources – that 
not all organizations can raise. Therefore, it is paramount 
that development partners/donors invest in organiza-
tional capacity strengthening to enable beneficiary or-
ganizations to receive external funding.

EPE229
Strengthening Internal Control Systems of 
Community Based Organization (CBOs)

S. Tripathi1, M. Pande1, S. Vishwakarma1, S. More1, 
V. Anand2, S. Yadav1, R. Mane1, S. Parte1 
1Institute of Chartered Accountants of India, Mumbai, 
India, 2University of Mumbai, Mumbai, India

Background:  The Humsafar Trust (HST) is a Community 
Based Organization of LGBTQ+ in Mumbai. Since inception 
it has faced challenges as qualified LGBTQ+ community 
persons did not want to work with HST owing to the stig-
ma attached and criminalization of same sex behaviors 
in India. HST became a model of trial-and-error learning 
from its own experiences and grew manifolds in the last 
28 years. With growth came the need of strengthened fi-
nancial controls and an Internal Auditor was appointed 
with an aim to evaluate and strengthen internal control 
and financial systems along with capacity building on 
financial documentation, risk management strategies, 
sustainability, and providing unbiased reviews.
Description: HST depends upon multi-source national and 
international funding for health and advocacy work. It has 
contractual obligations, public scrutiny, liabilities/respon-
sibilities and substantial reputational risks. Donor spe-
cific terms/conditions attached to funding are not always 
practicable or in the best interest of not-for-profits. 
Thus, to contractually obtain indemnity from impractical 
financial termsand conditions that affect implementa-
tion, executing a standard form of engagement with the 
donor to provide legal immunity is vital. A set of standard 
forms was recommended for donor engagement, which 
strengthened internal financial mechanisms. Standard 
documentation includes representations and warranties 
made by CBOs with regard to the funding received there-
by protecting the CBOs from any future liability.
Lessons learned: Given the sensitive nature of the objec-
tives of HST and other CBOs it is imperative that they are 
protected and provided support to carry out work in a 
smooth and effective manner, with proper and standard 
documentation that will form the basis of such activi-
ties. Availability of finance dictates the manner in which 
equality is understood by CBOs.
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Conclusions/Next steps:  Community-based implemen-
tation is susceptible to risks involved given the sensitivity 
around community-based activities and donor-led finan-
cial transparency obligations. Hence it is essential that 
necessary mechanisms are implemented to provide in-
demnity from any potential risks/obligation arising out of 
donor-specific requirements, particularly those that may 
not be practical or even detrimental to functioning/work.

EPE230
Making medicines affordable: Is the Global 
Fund a missed opportunity?

M. Ahmar1, D. Peeler1, S. Kondratyuk1, O. Mellouk1, W. Jallow1 
1International Treatment Preparedness Coalition, 
Johannesburg, South Africa

Background:  Low- and middle-income countries fre-
quently face inaccessibility of health products due to 
price barriers or unavailability, as evidenced by COVID-19 
vaccines. These barriers are largely related to intellectual 
property (IP) and patent protection; which prevent access 
to generics and local production of essential medicines. 
However, funding for necessary interventions to remove 
such barriers remains limited and unsustainable. 
ITPC engaged in research and advocacy with the Glob-
al Fund to Fight AIDS, Tuberculosis and Malaria (GFATM), 
given its position as main donor in the fight against pan-
demics and its capacity to shape markets and influence 
health products’ prices, to explore the potential for the 
Fund to become a key player in making medicines afford-
able.
Description:  ITPC measured GFATM’s IP and access to 
medicines funding possibilities and appetite through a 
review of its strategic documents and discussions with its 
Secretariat and Board members. The evaluation conclud-
ed that access to treatments interventions were among 
the GFATM’s strategic priorities, however it evidenced po-
litical reluctance to fund such work.
ITPC then developed a guide providing advocates tools to 
integrate treatment advocacy interventions in the 2021-
2023 GFATM grants. A workshop based on the guide was 
organized in November 2019 for 15 middle-income coun-
tries eligible to GFATM funding*.
Advocacy was pursued at country level through meetings 
with Country Coordination Mechanisms (CCMs) and par-
ticipation in national grant-making dialogues.
*Thailand, Ukraine, Morocco, India, Vietnam, Russia, Mol-
dova, Georgia, Armenia, Belarus, Kazakhstan, Kyrgyzstan, 
Guatemala, El Salvador, Honduras.
Lessons learned:  According to a survey conducted by 
ITPC in the 15 countries:
•	 10 succeeded in including proposals on access to medi-

cines in the national dialogue,
•	 7 succeeded in including these proposals in the concept 

note submitted to the GFATM,
•	 5 succeeded in having them approved for funding.

Conclusions/Next steps:  The advocacy carried out 
showed results, however obstacles were encountered, in 
particular low prioritization access to medicines interven-
tions at national level, insufficient funding amounts allo-
cated, and resistance from the GFATM to fund IP. These 
blockages demonstrate the need to continue to advo-
cate and mobilize donors.

EPE231
Will treatment access advocacy still be funded in 
the future? An analysis of funding landscape and 
current challenges

M. Ahmar1, D. Peeler1, S. Kondratyuk1, O. Mellouk1, W. Jallow1 
1International Treatment Preparedness Coalition, 
Johannesburg, South Africa

Background:  Middle-income countries (MICs) face spe-
cific access to medicines challenges related to intellectual 
property (IP) barriers.Very often these are excluded from 
voluntary mechanisms to access more affordable generic 
versions of life-saving medicines. In the meantime, treat-
ment access civil society organizations (CSOs) challenging 
successfully patent barriers are confronted to decision-
makers and donors’ reluctance to support efforts to over-
come IP barriers, challenging their ability to pursue their 
work in a sustainable manner.
Description: In 2021, ITPC conducted an analysis of the IP 
and access to medicines donor landscape including the 
political reticence around IP funding, as well as a focus on 
civil society recipients’ experiences, lessons learned and 
perspectives on financial sustainability of IP funding. Re-
ports of key funders have been reviewed and interviews 
with key funding institutions and civil society recipients 
have been conducted.
Lessons learned: The findings reveal a shrinking funding 
environment compromising sustainability of civil society 
work. There is low transparency around funding and dif-
ficulties in accessing data. The inquiry also shows variable 
levels of participation among some organizations and 
donors reticent to share information. Finally, the analysis 
demonstrates limited, uncoordinated and fragmented 
donor landscape.
On the CSOs recipients side, the analysis shows overall 
shrinking institutional funding and difficulties in access-
ing funding from established donors outside of High In-
come Countries based CSOs. It also highlights challenges 
related to short-term funding cycles making it difficult to 
have programmatic approaches.
Conclusions/Next steps:  ITPC developed a policy paper 
basis on the analysis that received positive reactions and 
fostered increased mobilization from treatment access 
CSOs but also from donors. Several donors including UNI-
TAID, Initiative Five Percent and AIDSFONDS have already 
given results in terms of funding commitments. 
The paper will be the basis of further discussions with 
CSOs, traditional IP funders and other relevant stakehold-
ers and ITPC will convene a think tank meeting in 2022 to 
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better understand the challenges faced, the implications 
of the COVID-19 crisis on the sustainability of funding, and 
develop strategies to overcome the identified barriers 
and ensure sustainable funding for IP in MICs.

Approaches and evidence from 
cross-sectoral programming and 
financing

EPE232
Health-system barriers and opportunities 
for integrating HIV with four selected health 
programs in Uganda: a qualitative study

H. Zakumumpa1 
1Makerere University, School of Social Sciences, Kampala, 
Uganda

Background: Integrating HIV with other health programs 
is increasingly important in the context of calls for univer-
sal health coverage and the need to eliminate duplica-
tion and the health-system inefficiencies inherent in verti-
cal programming. 
Although there is evidence from clinical trials evaluating 
the feasibility of integrating HIV with other health pro-
grams, there is little health systems and policy research 
in this regard. 
This WHO-commissioned study explored the perspectives 
of policy makers and providers in Uganda on barriers to 
integration of HIV with four selected health programs (ma-
laria, immunization, maternity services and Tuberculosis) 
and to identify areas for cross-programmatic synergies.
Methods:  Between September and December 2021 we 
conducted a qualitative study involving 104 participants. 
In-depth interviews were conducted with national-level 
Ministry of Health officials (n=8), representatives of bi-lat-
eral and multi-lateral donors(n=14), district health team 
leaders (n=26), facility in-charges (n=36) and heads of HIV 
clinics (n=28) in the eight sub-regions of Uganda. 
Data were analyzed by thematic approach based on 
WHO’s ‘building blocks’ framework (e.g. financing, health 
workforce, governance, medicines).
Results: Barriers identified include; 
Financing:  limited domestic financing of health services 
which perpetuates a dependence on external donors with 
narrow disease-specific interests resulting in fragmented 
programming, donors perceive local health system ac-
tors as taking advantage of vertical funding streams for 
personal and sector-wide resource mobilization ends, 
Workforce:  workforce Mal-distribution skewed towards 
‘better-incentivized’ (e.g. HIV) programs, limited work-
force motivation and skills for integrated health services,
Medicines:  parallel and disjointed commodity supply 
chain mechanisms within and across the five programs 
and; 

Governance:  health system governance arrangements 
which are structured around disease-specific ‘silos’. The 
identified areas for improved services’ integration include 
pooled procurement across the five programs, innova-
tions for improving multi-disease diagnostic capacity, 
integrating community outreaches and on-site support 
supervisions.
Conclusions:  Although our study unearths internal and 
external barriers to integrating HIV with other health 
programs, opportunities for improving synergies across 
the five programs are identified with potential for cross-
programmatic efficiency gains.

EPE233
Progress in peril: impact of the UK Government’s 
aid cuts on HIV & AIDS worldwide

N. Badran1, J. Cole2, M. Lewis3, O. Golichenko4, E. Barker3 
1SIDC (Soins Infirmiers et Développement Communautaire), 
Beirut, Lebanon, 2STOPAIDS, London, United Kingdom, 3the 
All Party Parliamentary Group on HIV/AIDS, London, United 
Kingdom, 4Frontline AIDS, Brighton, United Kingdom

Background: In 2021 the UK Government made large cuts 
in funding to multilateral, bilateral and R&D responses to 
HIV/AIDS after already significant cuts over the past de-
cade.
Description: A desk review of data submitted from a call 
for evidence examining the impact of these cuts on the 
global HIV/AIDS response was conducted in July 2021. Data 
consisted of eight submissions from organisations imple-
menting multilateral, bilateral and R&D programmes im-
pacted by the cuts. A second round of analysis on ongoing 
impacts has been collected in early 2022.
Lessons learned: Cuts of over 80% to key multilateral or-
ganisations affect the international community‘s ability 
to get the HIV response back on track and advance UK 
government and global development priorities, including 
pandemic preparedness, health system strengthening, 
and ending preventable deaths. UK aid cuts to bilateral 
programmes have resulted in adverse effects, including 
lost opportunities to develop innovative solutions. There 
is a dangerous scale down of HIV services in the COVID-19 
context which could lead to increased HIV transmissions. 
Abrupt and poorly coordinated cuts have weakened pro-
grammatic impact and operations of organisations on 
the ground. Analysis also highlights that funding for glob-
al health R&D has been significantly affected.
Conclusions/Next steps: Data submitted shows the with-
ering of the UK government’s commitments to the Busan 
Declaration principles on aid effectiveness, particularly 
decreases in quantity and quality of aid. Funding cuts 
jeopardise decades of progress in the HIV response the UK 
has been instrumental in delivering, risking a resurgence 
of the pandemic. 
This evidence is a red-flag for other donors for their own 
spending commitments: reduced funding means more 
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HIV transmissions, AIDS-related deaths and a reduced 
ability to end inequalities that drive the AIDS epidemic. 
Data supports the case that governments sustain the 
quantity and quality of HIV/AIDS aid by reaching the tar-
get in the 2021 Political Declaration on HIV to spend 0.7% 
of GNI on ODA. Data also demonstrates the UK Govern-
ment’s need to revaluate against the impact caused by 
these cuts and make sufficient provision in the spending 
review for the seventh Global Fund replenishment as well 
as the bilateral funding portfolio, considering the cata-
strophic impact of these cuts.

EPE234
Evaluating the Gilead COMPASS Initiative: 
funding and building capacity of non-profit 
organizations to end the HIV/AIDS epidemic 
in the US South

A. Mathews1, S. Reif2, J. Fuega3, M. Stanton4, I. Udoh3, 
K. Colbert5, N. Smith-Bankhead6,5, S. Ali4, D. Ward7, L. Blais8, 
S. Jones9,1, Gilead COMPASS Initiative 
1Wake Forest University, Faith Coordinating Center, 
Winston-Salem, United States, 2Duke University, Duke 
Global Health Institute, Charlotte, United States, 3ETR, 
HIV, Sexual & Reproductive Health, Oakland, United 
States, 4University of Houston, Graduate College of 
Social Work, Houston, United States, 5Emory University, 
Coordinating Center Collaborative, Gilead COMPASS 
Initiative®, Atlanta, United States, 6Emory University, 
EnCORE Center, Rollins School of Public Health, Atlanta, 
United States, 7Southern AIDS Coalition, Birmingham, 
United States, 8Emory University, Emory Centers for Public 
Health Training and Technical Assistance, Atlanta, United 
States, 9Wake Forest University, School of Professional 
Studies, Winston-Salem, United States

Background:  Despite significant HIV biomedical ad-
vancements, the US South continues to be dispropor-
tionately impacted, accounting for over 50% of new HIV 
diagnoses. This is in part due to socio-structural barriers, 
including stigma, lack of resources and limited preven-
tion capacity. 
To address these issues, the Gilead COMPASS Initiative has 
committed $100M over 10 years in the South to: 
1. Improve access to and improve quality of health care 
services for people living with HIV (PLWH) ; 
2. Increase local leadership and advocacy; and, 
3. Change public perception of HIV/AIDS.
Description: Since 2018, Gilead Sciences has funded four 
coordinating centers (CC), including University of Houston, 
Emory University, the Southern AIDS Coalition, and Wake 
Forest University to build the capacity of non-profit orga-
nizations to end the HIV epidemic in the South. CCs col-
laborated to build a standardized model to assist orga-
nizations and their communities. The CCs administered 
coaching, funded community partners through grants 
and learning opportunities, and provided training to use 
evidence-based strategies and evaluation.

Lessons learned:  To date, collective evaluation shows 
that the CCs distributed $6,870,814 through 382 awards 
to 206 funded partners, reaching 204,862 people in the 
South. The majority (83.06%) of awards funded organiza-
tions led by and serving Black and Latino MSM, Black cis-
gender women, and people of trans experience. Training 
opportunities offered at each CC resulted in 93% increase 
in knowledge and skills, 98% increase in organization ca-
pacity, and 96% high satisfaction with COMPASS services 
provided. As of September 2021, the CCs awarded an ad-
ditional 76 grants and learning opportunities. As COVID-19 
continues to impact partners and their clients, organiza-
tions struggle through programmatic shifts, burnout, re-
duced staffing due to illness, and continued loss of loved 
ones. CCs provided online workshops to increase organi-
zational capacity to engage audiences remotely.
Conclusions/Next steps: The COMPASS Initiative provid-
ed many organizations with their first grants, providing 
validation, increased local visibility, and opportunities to 
apply for additional HIV-related funding. Program data 
informs quality improvement and enhances services pro-
vided through grants, trainings, consultations, and learn-
ing opportunities. 
Future evaluation will include a survey to gain insight into 
the impact of COVID-19 on the provision of HIV-related 
services.

EPE235
Catalyzing self-reliance and sustainability of HIV 
control efforts in Nigeria: using evidence-based 
policy to enhance domestic funding

F. Ilika1, J. Nwizu1, U. Ihekanandu1 
1Palladium, Health Policy Plus, Abuja, Nigeria

Background: Nigeria has a very high HIV burden and is 
currently ranked second in the World, despite this, financ-
ing of HIV control efforts is highly dependent on interna-
tional donors (over 80%). Domestic Resource Mobilization 
is being explored as a mechanism to close the financing 
gap and create a sustainable mechanism for financing 
HIV control needs towards the 95:95:95 targets. 
Health Policy Plus Project supported the Nigerian govern-
ment in 2020 to assess challenges with HIV financing and 
identify viable strategies for mobilizing domestic resourc-
es for HIV control.
Methods:  A strategic multistage approach was used 
which included stakeholder mapping and key informant 
interviews of major stakeholders across government, do-
nor, private, civil society, and partner organizations, and 
desk reviews of relevant literature to generate evidence. 
Key informants were selected by history of their involve-
ment in health financing and HIV control efforts at the 
national, subnational and community levels. 
Following this, evidence synthesis was conducted with im-
portant multisectoral stakeholders; and comprehensive 
strategies for addressing the gaps identified and used in 
formulating a national policy
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Results: Challenges to HIV financing were identified as in-
adequate prioritization of HIV financing by government 
due to the perception that it is a donor‘s purview, low 
government allocations and expenditures; allocative and 
technical inefficiencies in fund utilization; inadequate ac-
countability and governance; low resource mobilization 
capacity of HIV actors, insufficient private sector engage-
ment, and deficient multisectoral collaboration. A multi-
sectoral group was formed and through a collaborative 
process, strategies were identified to be used in mobiliz-
ing additional 662 million USD of domestic resources from 
2021 to 2025; using a National Domestic Resource Mobi-
lization (DRM) Strategy, and implementation has com-
menced across states. 
Major strategies include improving public financing 
through improved government budgets; integration of 
HIV into health insurance; increasing private sector con-
tributions; innovative mechanisms like diaspora bonds; 
local HIV commodity production; improving efficiency; 
strengthening governance and accountability structures; 
and improving CSO’s accountability role.
Conclusions:  Increasing self-reliance and weaning off 
dependence on external HIV donor funding is a global 
health call-to-action. 
An evidence-based multisectoral approach can be used 
by HIV stakeholders to advance appropriate DRM mecha-
nisms and policy that improve self-reliance and sustain-
ability of HIV financing globally.

EPE236
Examining the translation of comprehensive 
intervention packages designed to reduce HIV 
incidence in adolescents in sub-Saharan Africa 
to reduce unplanned pregnancy in the same 
population: a literature review

A. Spensley1 
1University of Alabama Birmingham, Birmingham, United 
States

Background:  Rates of HIV acquisition and pregnancy 
among adolescent girls and young women (AGYW) in 
Sub-Saharan Africa (SSA) are high and lead to significant 
morbidity and mortality1–6.Globally, SSA has the highest 
growth rate of adolescents6. Comprehensive evidence-
based interventions for HIV and pregnancy prevention 
have similarities in content and delivery.Increasing the 
efficiency of programs to reduce HIV incidence and preg-
nancy in AGYW is critical as resources become limited. 
Examining the translation of comprehensive HIV-preven-
tion interventions for AGYW to reduction of pregnancy in 
the same population can lead to unidentified efficiencies 
in program cost.
Methods:  The research question is: do comprehensive, 
evidence-based packages of interventions designed for 
reducing HIV incidence among AGYW in SSA also reduce 
incidence of pregnancy in the same population? A litera-
ture search was conducted with specific criteria designat-

ed to ensure the rigor of the review. The search identified 
431 records. Abstract screening resulted in 45 records to 
be included in the full-text review.
Results: Records were categorized by type of article (re-
views of existing evidence, policy briefs/opinion, original 
research not meeting review criteria, original research 
meeting review criteria; and content (solely pregnancy 
prevention, solely HIV prevention, multi-purpose preven-
tion [both HIV and pregnancy], pregnancy prevention 
translated to HIV prevention, and HIV prevention trans-
lated to pregnancy prevention). No records were iden-
tified that translated HIV-prevention interventions to 
pregnancy prevention. Also, no records were found that 
translated pregnancy prevention interventions to HIV 
prevention.
Conclusions: There is a dearth of evidence for the trans-
lation of comprehensive HIV-prevention interventions 
for AGYW to pregnancy prevention in SSA. These findings 
shed light on the fact that there are gaps in the research 
and opportunities to identify areas of duplication and 
strategies to increase efficiency. Interventions designed 
to prevent acquisition of HIV in AGYW in SSA using a com-
prehensive package of interventions should consider in-
cluding tracking pregnancy rates to generate evidence 
for the translation of interventions. 
Findings could lead to a better understanding of poten-
tial efficiencies across HIV and MCH sectors, which cur-
rently implement separate programs to prevent either 
new HIV infections or pregnancy among the AGYW popu-
lation in SSA.
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Costing of HIV, hepatitis and STI 
services

EPE237
Comparing the cost of six-month PrEP 
dispensing with interim HIV self-testing to the 
standard-of-care three-month PrEP dispensing 
with clinic-based testing in Kenya

D. Mangale1, K. Ortblad2, J. Heitner3, P. Mogere4, 
C. Kiptinness4, N. Mugo4, J. Baeten1,5,6,7, K. Ngure4,8, 
R. Barnabas1,3,6 
1University of Washington, Global Health, Seattle, United 
States, 2Fred Hutchinson Cancer Research Center, Public 
Health Sciences Division, Seattle, United States, 3University 
of Washington, International Clinical Research Center, 
Seattle, United States, 4Kenya Medical Research Institute, 
Center for Clinical Research, Nairobi, Kenya, 5University of 
Washington, Department of Epidemiology, Seattle, United 
States, 6University of Washington, Department of Medicine, 
Seattle, United States, 7Gilead Sciences, Foster, United 
States, 8Jomo Kenyatta University of Agriculture and 
Technology, Department of Community Health, Nairobi, 
Kenya

Background: In sub-Saharan Africa, cost remains an im-
portant barrier to HIV pre-exposure prophylaxis (PrEP) ac-
cess and delivery. Novel PrEP delivery models are needed 
that reduce costs but maintain PrEP initiation and con-
tinuation. The JiPime-JiPrEP trial tested six-month PrEP 
dispensing with interim HIV self-testing (HIVST) and found 
non-inferior HIV testing, PrEP refills, and PrEP adherence 
compared to standard-of-care (SOC) clinic-based PrEP 
dispensing every three months. We measured the cost of 
this model compared to SOC dispensing.
Methods:  Using activity-based micro-costing from the 
payer perspective, we estimated the unit cost of PrEP per 
person per month (PrEP month) in the intervention and 
SOC arms. We estimated these costs in two contexts: 
1. As implemented the trial, and; 
2. As projected in Kenyan public clinics.
We used data from budgets and expense reports, pub-
lished documents, and key informantinterviews. 
We also collected time-and-motion measures to esti-
mate personnel effort on clinical care, HIV testing and 
counselling, laboratory testing, and PrEP delivery. We es-
timated costs in 2019 United States dollars and excluded 
research-related costs.
Results:  From January to December 2019, trial partici-
pants accrued 644 PrEP visits (enrollment: 304, refill: 340) 
and were dispended 2952 months of PrEP (intervention: 
2039, SOC: 913). PrEP delivery for intervention clients took 
a median of 152 minutes of personnel time projected over 
one year versus 216 minutes for SOC clients. In the trial, the 
unit cost per PrEP month was $27.93 for the intervention 
and $30.89 for the SOC. Most costs were from personnel 
(intervention: 25%; SOC: 31%), medication (intervention: 
24%; SOC: 22%), and laboratory testing (intervention: 18%; 

SOC: 12%). The projected unit cost per PrEP month in pub-
lic clinics was $13.50 for the intervention and $15.53 for the 
SOC, with higher costs of HIVST kits more than offset by 
personnel savings in the intervention.In both arms, the 
majority of costs were attributable to medication (48%) 
and laboratory testing (22%).
Conclusions:  Six-month PrEP dispensing with interim 
HIVST demonstrated comparable and lower costs than 
SOC clinic-based dispensing every three months in Kenya, 
with decreased personnel time. Subsidies to lower the 
cost of PrEP and HIVST kits may increase the affordability 
of PrEP and should be considered.

EPE238
Cost versus price of key drugs to treat COVID-19, 
HIV, HBV and HCV

L. Ellis1, J. Wang2, A. Hill3 
1Imperial College London, School of Public Health, London, 
United Kingdom, 2Imperial College London, Faculty of 
Medicine, London, United Kingdom, 3University of Liverpool, 
Liverpool, United Kingdom

Background:  High drug prices can limit treatment ac-
cess. Branded drugs can be sold for prices far higher than 
the costs of production. This analysis aimed to deter-
mine prices currently feasible for COVID-19, HIV, and viral 
hepatitis B or C treatment, assuming competitive generic 
manufacture.
Methods: Data on Active Pharmaceutical Ingredients (API) 
exported from India were collected from an online data-
base (www.panjiva.com) and used to calculate current 
weighted mean cost/kg of API. Target prices were calcu-
lated based on the per-pill cost of API, plus costs of manu-
facture ($0.01/pill), 10% profit margin, and assumed 27% 
tax on profit. Current lowest global prices are from public 
reports and the Clinton Health Access Initiative HIV Mar-
ket Report 2020. Our target prices were compared with 
national pricing data from a range of low, medium, and 
high-income countries.

Drugs Production Cost 
(USD)

Minimum Price 
(USD)

Maximum Price 
(USD)

Molnupiravir (MOL) $8.50 $20 $750

Baricitinib (BCB) $1.96 $4.20 $2,422

Dolutegravir (DTG) $24 $29 $25,663

Darunavir/ritonavir 
(DRV/r)

$264 $1,427 $36,550

Atazanavir/ritonavir 
(ATV/r)

$182 $155 $4,995

TDF/FTC $45 $37 $21,402

TAF/FTC $195 $200 $21,827

Sofosbuvir/daclatasvir 
(SOF/DAC)

$36 $704 $983

Sofosbuvir/velpatasvir 
(SOF/VEL)

$58 $565 $52,676

Table:
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Results: The Table shows current prices of antiretrovirals 
for COVID-19 (5-14 day course), HIV or HBV (per 365-day 
course), and HCV treatments (per 12-week course).HIV can 
be treated with TDF/3TC/DTG for <$70 per year, HBV with 
TDF/3TC for $37 per year, COVID-19 treated with molnupi-
ravir for $8.5 or baricitinib for $2.HCV could be cured with 
sofosbuvir/velpatasvir for $58 per patient.
Maximum list prices (typically from US) were up to 1000 
times higher than costs of production (e.g. for dolutegra-
vir).
Conclusions: Key viral infections can be treated or cured 
with generic drugs at prices far below those of branded 
equivalents.Use of branded drugs at high prices can limit 
the potential for countries to achieve the UNAIDS 95-95-95 
targets.

EPE239
Estimating the costs of comprehensive HIV 
services for key populations in Kenya and Malawi: 
an analysis of the LINKAGES program

J.E. Sánchez-Morales1, M. Opuni2, J.L. Figueroa-Oropeza1, 
A. Salas-Ortiz3, S. Bautista-Arredondo1 
1National Institute of Public Health, Mexico, 
Department of Health Economics and Health Systems 
Innovations, Cuernavaca, Mexico, 2Independent 
Researcher, Geneva, Switzerland, 3University of York, 
Department of Economics and Related Studies, York, 
United Kingdom

Background:  Assessments of the cost of providing HIV 
services to key populations (KP) in low-resource settings 
are scarce. Most KP costing studies focus on clinical inter-
ventions. They fail to consider costs of pre-service delivery 
activities, actions taken below and above service level, 
and the structural interventions implemented alongside 
clinical services to reduce stigma, discrimination, and vio-
lence. 
We estimated the unit costs of the following clinical ser-
vices as part of a platform of services provided in the 
context of the LINKAGES program in Kenya and Malawi: 
sexually transmitted infection (STI) services, pre-exposure 
prophylaxis (PrEP), post-exposure prophylaxis (PEP), HIV 
testing services (HTS), antiretroviral therapy (ART), sexual 
and reproductive health (SRH) services, and manage-
ment of sexual violence (MSV).
Methods: Through a combination of top-down and bot-
tom-up approaches, we estimated the economic costs 
from the provider’s perspective during fiscal year 2019. 
Data were collected from 30 facilities in Kenya and 15 
in Malawi as well as from country offices and program 
headquarters. Costs were disaggregated by intervention-
specific costs, costs for condoms distributed throughout 
the program, and other program costs including KP size 
estimation, KP empowerment, structural interventions, 
peer outreach, management, monitoring and data use, 
and startup costs.

Results:

n Intervention-
specific Condoms Other 

program Total

PEP 25 25 5 16 46
On PrEP 33 89 50 213 352

HIV testing 45 6 5 22 32
On ART 45 206 48 289 542

STI 
screening 45 8 4 28 39

SRH 34 12 4 28 45
MSV 44 6 6 18 30

Table 1. Unit costs per service provided (USD 2019)

Figure 1. Contribution (%) of inputs per unit cost.

Conclusions:  Costing studies that aim to estimate the full 
(economic) cost of HIV services for KPs need to consider 
costs of all program components at all levels of imple-
mentation, including below and above service level activ-
ities. Costing studies that focus on the delivery of clinical 
services only are likely to substantially underestimate the 
costs of delivering effective HIV services to KPs.

EPE240
Economic evaluation of improving HIV 
self-testing among men who have sex with 
men in China using a crowdsourced intervention: 
a cost-effectiveness analysis

J.J. Ong1,2, R.D. Booton3, J.D. Tucker2,4,5, W. Tang4,5, 
P. Vickerman3, K.M. Mitchell6 
1Monash University, Central Clinical School, Carlton, 
Australia, 2London School of Hygiene and Tropical 
Medicine, Department of Clinical Research, London, 
United Kingdom, 3University of Bristol, Bristol, United 
Kingdom, 4University of North Carolina at Chapel Hill, 
Chapel Hill, United States, 5University of North Carolina, 
Project China, Guangzhou, China, 6Imperial College 
London, Medical Research Council Centre for Global 
Infectious Disease Analysis, London, United Kingdom

Background:  HIV self-testing (HIVST) is recommended 
by the World Health Organization to enhance HIV test-
ing services. Crowdsourcing, an approach that taps into 
the wisdom of crowds, has been successful in generating 
strategies to enhance HIVST uptake. 
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We determined the cost-effectiveness of a crowdsourced 
intervention (one-off or annual) compared to a control 
scenario (no increase in HIVST) among men who have sex 
with men (MSM) living in China.
Methods:  We used data from our cluster randomized 
controlled trial of MSM (NCT02796963). We used a mi-
cro-costing approach to measure direct health costs 
($USD2017) from a health provider perspective. Using 
outputs from a dynamic transmission model over a 20-
year time horizon, we estimated the incremental cost-
effectiveness ratios(ICER) using cost per quality adjusted 
life years(QALYs) gained with 3% discounting. The one-off 
intervention increased HIVST by 1.89 (95%CI:1.50-2.38) for 
one year, whereas we assumed an annual intervention 
increased HIVST throughout the 20-year time horizon. We 
defined an intervention as cost-effective if the ICER was 
<1x gross domestic product (GDP; $8823).

Table 1. Cost-effectiveness of crowdsourced intervention in 
four cities in China with a 20-year time horizon.

Results: Table 1 summarizes the ICERs. Costs varied across 
the four cities with the lowest cost in Jinan, and the high-
est in Shenzhen. In parallel, QALYs gained was lowest in Ji-
nan, and highest in Shenzhen. Across all cities, the crowd-
sourced intervention was cost-effective compared to the 
control scenario. The one-off intervention was cost-saving 
in Guangzhou and Qingdao. Deterministic univariate and 
probabilistic sensitivity analyses confirmed the robust-
ness of the findings; specifically, changes in discounting, 
costs of the crowdsourced intervention, costs of HIV test-
ing and cost of ART did not alter our conclusions.
Conclusions:  Scaling up a one-off or annual crowd-
sourced HIV prevention intervention in four cities in China 
was very likely to be cost-effective or even cost-saving in 
some cities. 
Further research is warranted to evaluate the feasibility 
of scaling up crowdsourced HIV prevention interventions 
in other settings and populations.

EPE241
The cost of facility-based Index testing HIV case 
detection in Maharashtra

S. Sriudomporn1,2, R. Pollard3, G. Thomas4, A.K. Ganesh4, 
A. Enugu3, S.C. Ghosh4, A. Singh3, J. Thakker3, S. Solomon3, 
B. Patenaude1,2 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2Johns 
Hopkins Bloomberg School of Public Health, International 
Vaccine Access Center, Baltimore, United States, 3Johns 
Hopkins University School of Medicine, Division of Infectious 
Diseases, Baltimore, United States, 4YR Gaitonde Centre for 
AIDS Research and Education, Chennai, India

Background:  Maharashtra has the highest number of 
PLHIV in India across states (396,000), contributing 17% of 
the total number of PLHIV in the country. To identify new 
PLHIV and support linkage to treatment, a USAID-funded 
program implemented facility-based index testing (FBIT) 
in two districts in Maharashtra. There is limited evidence 
assessing financial costs of FBIT implementation.
Methods: We estimated the total cost to implement FBIT 
in Pune and Thane over two years (October 2019-Sep-
tember 2021). Both start-up and recurrent costs were 
measured at the programmatic level, excluding HIV test-
ing cost. Retrospective expenditure data were collected 
across cost categories of personnel, training, operations, 
supplies/equipment, and travel. 
The number of contacts elicited from index clients, con-
tacts completed HIV testing, contacts tested positive, and 
new PLHIV initiated on antiretroviral therapy (ART) were 
retrieved for each district. Per unit costs were calculated 
for each outcome.
Results: The total programmatic costs of implementing 
FBIT in year two (October 2020 – September 2021) com-
pared to year one (October 2019 –September 2020) was 
22% lower in Pune ($98,127 vs $76,963), and 18% higher in 
Thane ($96,172 vs $113,885). Personnel accounted for the 
majority of implementation costs. From year one to year 
two, the number of contacts elicited increased by 89% in 
Pune (1562 vs. 2948) and 75% in Thane (1389 vs. 2425). 
The number of contacts tested positive increased by 121% 
in Pune (199 vs. 440) from year one to year two and in-
creased by 108% in Thane (190 vs. 396). The cost per indi-
vidual contact tested positive decreased by 65% ($493.10 
vs. $174.92) and 43% ($506.17 vs. $287.59) in Pune and Thane 
respectively comparing year two to year one. 
The number of new PLHIV initiated on ART increased by 
148% in Pune (166 vs. 411) and 125% in Thane (162 vs. 365), 
with a decrease in unit cost of 68% ($591.12 vs. $187.26) and 
47% ($593.65 vs. $312.01) accordingly.
Conclusions:  FBIT implementation in HIV high-burden 
districts increased efficiency in identifying new PLHIV and 
linking them to treatment over two years. 
Findings demonstrate that FBIT costs per individual are 
likely to decrease over time as program staff gain famil-
iarity and efficiency.
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EPE242
Cost analysis of virtual outreach model to provide 
HIV services to key populations in India: an 
implementation research

A. Shendge1, M. Sivasubramaian2, S. Mane3, J. Singh4, 
P. Falle Mudras5, A. Banerjee6, A. Royal7 
1The Humsafar Trust, Programs, Mumbai, India, 2The 
Humsafar Trust, Technical Directorate, Mumbai, India, 3The 
Humsafar Trust, Project Director, Mumbai, India, 4The 
Humsafar Trust, Monitoring & Evaluation Manager, 
Mumbai, India, 5The Humsafar Trust, Finance, Mumbai, 
India, 6The Humsafar Trust, Monitoring & Evaluation, 
Mumbai, India, 7The Humsafar Trust, Research, New Delhi, 
India

Background: There is a shift in practices and avenues for 
risk-behavior of key populations to virtual spaces. The tra-
ditional approaches have limited success in reaching out 
to these hidden individuals at-risk of HIV. 
This partial economic evaluation reports the costs to de-
liver various provider-initiated HIV services to key popula-
tions through a virtual outreach model in India.
Methods: An early implementation, retrospective analy-
sis was conducted to estimate the service delivery costs 
for various HIV services through a virtual outreach model 
in India. The service delivery components involved were 
identified and validated by the implementation teams. 
The data on costs (infrastructure, human resource, servic-
es, technology & training) and outcomes were extracted 
from project reports and financial documents. 
All the costs were converted into International Dollars’ 
2021 value using implicit price deflators for Purchasing 
Power Parities. Costs per service delivery outcome were 
calculated from Payer’s perspective for the base case 
along with one-way sensitivity, and scenario analyses. 
The analysis was conducted for the time frame between 
October – December 2021 in MS Excel 365.
Results: A total number of 28859 individuals (belonging to 
key populations) were reached out on various virtual plat-
forms and 43.8% of the clients were engaged in conver-
sations about their sexual health, risk assessment & HIV 
testing. 1085 HIV tests were conducted within the time-
frame of this analysis. The cost to reach out and engage 
one person to deliver HIV services was estimated to be 
2.65 USD (INR 51) and 6.05 USD (INR 116.7) respectively. 
The cost to get one client tested was reported to be 70.48 
USD (INR 1360). A cost reduction of 6% was reported to pro-
vide these services through a work-from-home approach, 
while a rise of 32% in costs was reported in the work-from-
office approach in scenario analyses. The cost-of-service 
delivery was reported to be sensitive to the salary of vir-
tual navigators & e-counselors (HR costs) in this model.
Conclusions: Virtual outreach is a cost-saving approach 
to deliver HIV services to hard-to-reach, hidden key popu-
lations in India. Work-from-home is reported as a cost-re-
duction approach for this model. There is a need to con-
duct successive comparative analyses in further stages of 
implementation.

EPE243
Estimating program and patient cost-savings 
from multi-month ARV dispensing in Vietnam’s 
Social Health Insurance scheme: strengthening 
scale up decision-making

H. Le1, D. Nguyen1, A.C. Thi Nguyen2 
1Abt Associates, Hanoi, Viet Nam, 2USAID, Hanoi, Viet Nam

Background:  In 2019, Vietnam’s Ministry of Health (MOH) 
extended a policy permitting multi-month dispensing 
(MMD) of antiretrovirals (ARVs) to a period of 84 - 90 days 
in accordance with WHO and PEPFAR recommendations 
for stable HIV patients. ARVs transitioned to Vietnam’s 
Social Health Insurance (SHI) scheme, so evidence on the 
cost saving of the new MMD policy is needed to advocate 
for scaling-up MMD under the scheme. 
The USAID funded Sustainable Financing for HIV project 
supported the MOH to analyze MMD’s financial costs and 
benefits to inform MMD scale-up within the SHI scheme.
Methods:  The analysis used retrospective data from a 
one-year costing exercise covering 103,500 patients who 
received ARVs through SHI in 2020. The analysis compared 
costs between standard 1-month dispensing versus 
3-month and 6-month dispensing, using a reference of 
20% copayment per visit in line with Vietnam SHI regula-
tions. Secondary data on opportunity cost accumulated 
to patient time and transportation cost from most recent 
exit interviews were also used.
Results:  The analysis found that total SHI liability costs 
under the MMD 3-month and MMD 6-month scenarios 
were lower by 13.4% and 16.4%, respectively, compared to 
single month dispensing due to a reduction in the number 
of patient visits. Each patient could save approximate-
ly $11.20 USD/year in out-of-pocket expenditures using 
3-month MMD and $13.60 USD/year using 6-month MMD 
thanks to the reduction in visits, transport frequency and 
an increase in the number of working days. From the pro-
vider perspective, MMD decreases the number of visits by 
55% and 67% for the 3- and 6-month options, respectively. 
This reduces the workload of providers overburdened by 
high client volume.
Conclusions: The analysis demonstrated the cost savings 
of implementing the MMD policy at scale across all three 
dimensions examined: SHI liability, HIV patient costs, and 
provider workload. After completing this analysis in Sep-
tember 2020, the MOH officially scaled up ARV MMD in all 
63 provinces. 
This was especially timely and impactful for people living 
with HIV given the financial impacts of COVID-19. By the 
end of December 2021, approximately 35% of Vietnam’s 
estimated 110,000 PLHIV received ARV MMD from the SHI 
fund.
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EPE244
Use of generic ritonavir-boosted darunavir and 
dolutegravir for second line antiretroviral therapy 
is cost-effective in Zambia: a 10-year modelling 
analysis

J. Campbell1, J. Estill2, Z. Panos3, J. Harwell4, 
C. Chimhundu5, H. Shakwelele6, P. Haimbe6, C. Amole3, 
S. Sivile7, L. Mulenga7 
1Clinton Health Access Initiative, Analytics and 
Implementation Research, Boston, United States, 2Estill 
Epidemiology Consulting, Tallin, Estonia, 3Clinton Health 
Access Initiative, HIV Access Program, Boston, United 
States, 4Clinton Health Access Initiative, Clinical Sciences 
Team, Boston, United States, 5Clinton Health Access 
Initiative, HIV Access Program, Harare, Zimbabwe, 6Clinton 
Health Access Initiative, HIV Program, Lusaka, 
Zambia, 7Ministry of Health, Lusaka, Zambia

Background: Zambia has over one-million adults on anti-
retroviral therapy (ART), with almost 50 thousand access-
ing second-line (2L) treatment. The national HIV program 
recently added newly accessible generic ritonavir-boost-
ed darunavir (DRV/r) as a best-in-class protease inhibitor 
(PI) alternative option to replace lopinavir-ritonavir (LPV/r) 
and/or atazanavir-ritonavir (ATV/r) for eligible 2L patients. 
This, together with use of dolutegravir (DTG) in 2L, offers 
opportunities to optimize 2L regimens.
Methods: We used Zambia program data as of January 
2021 (with 80% of 2L patients on LPV/r and 20% on ATV/r), 
to populate a Markov state-transition model, coded in R. 
Four likely policy scenarios (Standard of Care (SOC) and 
three comparators) were defined to compare the cost-
effectiveness of 2L ART optimization strategies: 
1. SOC: uses LPV/r and ATV/r at their current breakdown 
in 2L; 
2. C1: replaces LPV/r with DRV/r; 
3. C2: replaces both LPV/r and ATV/r with DRV/r; and, 
4. C3: uses DTG for all non-nucleosidereverse transcriptase 
inhibitor failures, and DRV/r for DTG failures. 
The ART patient cohort transitions through health states 
including: ART status, viral load suppression status, CD4 
cell count, opportunistic infections (OI). Published utility 
weights were applied to health states to estimate qual-
ity-adjusted-life-years (QALYs). Costs included all aspects 
of treatment from the health systems perspective and 
used public reference prices for annual treatment costs 
(DRV/r-$213, LPV/r-$227, ATV/r-$164, DTG-$32). Failure and re-
tention on different regimens were parameterized using 
published literature, standardized to account for multiple 
studies. The WHO-CHOICE definition was used to deter-
mine cost-effectiveness (US$1050 per capita GDP in Zam-
bia), 3% discounting was applied. Results exclude patients 
that did not migrate to 2L.
Results:  Comparator scenarios C1 and C3 were cost-
saving compared to the SOC, QALYs increased by 3% and 
5%, respectively, while 10-year costs decreased by 2% and 
5%, respectively. Comparator C2 showed increased QALYs 

(4.5%) with 4% increased costs; the incremental cost-ef-
fectiveness ratio (ICER) is considered highly cost-effective 
at US$411/QALY gained.
Conclusions: DRV/r will improve health outcomes and is 
cost-effective when replacing LPV/r and ATV/r. Using DTG 
in 2L offers additional cost savings, and combined with 
DRV/r presents an optimal approach for 2L optimization, 
allowing programs to use the best-in-class drug.

EPE245
Cost of caregiver-assisted oral HIV screening 
of children in Uganda and Zambia

J. Kagaayi1, G. de Broucker2, D. Oliver3, M. Kaakyo1, 
N. Mbona Tumwesigye1, C. Biribawa1, A. Nabuduwa1, 
A. Mukose1, S. Kakongwe1, C. Namanda1, M. Nsenga1, 
C. Pounds1, S. Mutembo2, N. Moyo4, J. Matoba4, 
O. Chilibanyama4, P. Ndubani4, F. Okello5, M.G. Alwano5, 
Z. Zyambo6, C. Chungu6, C. Stecker3, J. Gross7, 
M. Rivadeneira7, A.C. Awor8, E. Nazziwa8, M. Itoh9, M. Boyd9, 
G. Taasi10, G. Munthali11, M. Mwiya11, T. Lyon3, A. Lasry7 
1Makerere University School of Public Health (MakSPH), 
Kampala, Uganda, 2Johns Hopkins University, Baltimore, 
Maryland, United States, 3Catholic Relief Services, 
Baltimore, Maryland, United States, 4Macha Research 
Trust (MRT), Choma, Zambia, 5Catholic Relief Services, 
Kampala, Uganda, 6Catholic Relief Services, Lusaka, 
Zambia, 7Division of Global HIV and TB, Centers for 
Disease Control and Prevention, Atlanta, United 
States, 8Centers for Disease Control and Prevention, 
Kampala, Uganda, 9Centers for Disease Control and 
Prevention, Lusaka, Zambia, 10HIV Testing Services, 
Ministry of Health, Kampala, Uganda, 11Ministry of 
Health, Lusaka, Zambia

Background:  Caregiver-assisted pediatric oral HIV self-
testing (HIVST) presents an alternative to facility-based 
testing which may improve testing access for children 
living with HIV (CLHIV) in resource-limited settings and 
decongest crowded health facilities. Data on cost and 
cost-effectiveness of this novel approach are scarce. Per 
person costs of facility-based HIV testing in Eastern Africa 
range from $3-$21 in 2020 United States Dollars (USD). 
This study estimated the costs of caregiver-assisted HIVST 
in Uganda and Zambia.
Methods: Nested in cross-sectional studies assessing the 
acceptability, feasibility and effectiveness of caregiver-as-
sisted oral HIVST, we used an ingredient-based approach 
to estimate costs including commodities, labor, and in-
frastructure inputs from the perspective of the healthcare 
system from April to October 2021. Resources use and cost 
data were obtained through interviews with health work-
ers and time-motion studies. 
We present the cost per child screened using an oral test 
kit (OTK) and cost per child identified HIV-positive (exclud-
ing confirmatory testing). We conducted one-way sensi-
tivity analyses to assess the robustness of the findings.
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Results: HIV-positivity (screened HIVST-reactive and con-
firmed HIV-positive) was 0.67% among 4,766 children 
in Uganda (32 health facilities) and 0.43% among 2,649 
children in Zambia (15 health facilities). The unit cost of 
caregiver-assisted oral HIV screening per child was $5.80 
in Uganda and $5.12 in Zambia. In Uganda and Zambia, 
respectively, the largest cost component was the OTKs 
(44% and 41%), followed by labor (15% and 16%) and infra-
structure (9% and 11%). An integrated facility-based pro-
gram with community follow-up by village health teams 
(Uganda) or lay counselors (Zambia) where infrastructure, 
overhead and travel costs are eliminated, would reduce 
the unit cost to $4.50 and $4.93, respectively. This unit cost 
is sensitive to HIV prevalence among tested children and 
cost of OTK. The cost per CLHIV diagnosed was $869 in 
Uganda and $1,191 in Zambia.
Conclusions: Caregiver-assisted pediatric oral HIV screen-
ing in Uganda and Zambia can decrease the number of 
children needing facility-based testing and offer flexibility 
and convenience to parents. 
Integrating caregiver-assisted oral HIV screening of high-
risk children into existing community programs and ne-
gotiating lower OTK prices could further reduce the cost 
per HIV-positive child identified.

EPE246
Costs of pharmacy, workplace and hotspot HIV 
self-testing in Kenya

P. Indravudh1, C. Kidiga2, C. Pahe3, E. Mutisya3, K. Hatzold2, 
H. Awsumb2, F. Terris-Prestholt1,4 
1London School of Hygeiene & Tropical Medicine, London, 
United Kingdom, 2Population Services International, 
Washington, DC, United States, 3PS Kenya, Nairobi, 
Kenya, 4UNAIDS, Geneva, Switzerland

Background: Identifying low-cost strategies for providing 
HIV testing is important to expand and maintain service 
coverage among undertested population sub-groups. 
We conducted a cost analysis to estimate the costs of HIV 
self-testing (HIVST) implementation through pharmacy, 
hotspot, and workplace models in Kenya.
Methods: Financial costs of HIVST implementation were 
estimated from the provider perspective. Expenditure re-
ports were collated for a 17-month time period from May 
2019 to September 2020. Line-by-line expenditure analysis 
was supplemented with an ingredients-based approach. 
Price of test kits were based on the unit purchase price 
for community models and the unit net price (e.g., price 
– revenue) for pharmacy models, since kits were sold to 
consumers. Total and unit costs were estimated in 2019 
US dollars.
Results: The cost per HIVST kit distributed was $20.70 for 
the pharmacy model, $10.86 for the hotspot model, and 
$22.69 for the workplace model. Lower unit cost for the 
hotspot model was likely driven by the higher volume of 
kits distributed. Largest contributors to costs were per-
sonnel followed by HIVST kits. 

Compared with the community model, personnel costs 
were higher for the pharmacy model due to more inten-
sive monitoring by project personnel. Costs of HIVST kits 
were also lower due to revenue generated from sales to 
pharmacy distributors and higher number of oral fluid-
based kits, which were priced lower than blood-based 
kits. 
Conversely, costs of HIVST kits were higher for community 
models, which mostly included blood-based kits. Across 
models, varying the volume of HIVST kits distributed yield-
ed the largest changes in unit costs.

Pharmacy model Hotspot model Workplace model

Cost % Cost % Cost %
Start-up $14,679 1.8% $8,977 1.8% $4,033 1.5%
Equipment $9,304 1.1% $4,241 0.9% $2,696 1.0%
Recurrent $798,055 97.1% $473,689 97.3% $270,205 97.6%
Total costs $822,038 $486,908 $276,935
Number of kits 
distributed 39,709 44,822 12,207

Blood-based 
(unit price: $4.79) 9,975 31,655 9849

Oral fluid-based 
(unit price: $2.93) 29,734 13,167 2,358

Cost per kit 
distributed $20.70 $10.86 $22.69

Table 1. Total and unit costs by HIVST distribution model

Conclusions:  Pharmacy models reliant on user initiative 
reached fewer clients and yielded higher unit costs com-
pared with outreach-based hotspot models, even with 
recovered costs from earned revenue. 
Despite the additional investment, strategies incorporat-
ing demand creation components could potentially be 
more efficient.

EPE247
Financial cost of a PrEP program among 
adolescent men who have sex with men and 
transgender women in Brazil

J. Nascimento Paim1, L.E. de Souza1, A. Grangeiro2, 
N. Cerchiari2, P. Coelho de Soarez2, L. Magno3,1, I. Dourado1, 
A. Costa Santos4 
1Universidade Federal da Bahia, Instituto de Saúde 
Coletiva, Salvador, Brazil, 2Universidade de São 
Paulo, Faculdade de Medicina Preventiva, São Paulo, 
Brazil, 3Universidade do Estado da Bahia, Departamento 
de Ciências da Vida, Salvador, Brazil, 4London School of 
Hygiene & Tropical Medicine, London, United Kingdom

Background: PrEP is offered as a taxpayer’s money pro-
gram since 2017 for adults 18 years old (yo). or older. More-
over, PrEP is cost-effective in preventing HIV infections in 
adults. 
Nevertheless, it is important to expand PrEP to youth at 
high risk of HIV such as adolescent men who have sex with 
men (aMSM) and transgender women (aTGW). We aimed 
to estimate the costs of scaling-up PrEP to adolescents 
aged 15 to 17 years in Brazil.
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Methods:  PrEP1519 is a demonstration cohort study of 
daily TDF/FTC as PrEP among aMSM and aTGW aged 15-19 
yo. It is ongoing in three Brazilian capital cities (Salvador, 
São Paulo, and Belo Horizonte). 
We used data from two cities of PrEP1519, the Brazilian Na-
tional Health System (SUS) databases for prices of com-
modities, and conducted interviews with health providers 
to assess the use of resources. 
We assessed the costs into three main categories: set-
up, capital, and recurrent costs. Set-up and capital costs 
were annualized using a discount rate of 5%. Costs were 
estimated as total costs to the health system and aver-
age costs per patient.
Results: The total cost of PrEP in Salvador was estimated 
at US$ 272 thousand and in São Paulo at US$ 437 thou-
sand, with an average cost per patient of US$ 860 and US$ 
783, respectively. Recurrent costs responded to 87% of the 
total costs in Salvador, and 80% of the costs in São Paulo. 
The components of demand creation of the PrEP1519 
study (through social media and other networks), and 
peer-counseling time are the main cost categories for 
PrEP to be fully scaled up in the SUS.
Conclusions:  Although the cost per patient in the two 
Brazilian settings is considerably high, most of these costs 
are already integrated into theSUS, and at scale, cost per 
patient tends to decrease substantially. Demand creation 
and peer counseling are the elements that would require 
the greatest cost increase to expand the PrEP program 
and to improve HIV treatment adherence as an added 
value. Further analysis is being conducted to estimate the 
cost per patient when PrEP is offered at scale.

Assessments of cost effectiveness: 
Provider and community perspectives

EPE248
A shift from onsite to online dissemination of new 
WHO treatment guidelines for HIV and TB through 
short interactive courses for health workers. Is it 
cost effective?

R. Kikonyogo1,2, A. Bagarukayo2 
1Infectious Diseases Institute, Kampala, Uganda, 2Pill Power 
Uganda, Hoima, Uganda

Background:  The infectious diseases institute (IDI) was 
mandated by the Ministry of health Uganda to provide 
continuous professional development for the health 
workforce in HIV, TB and related illnesses. Among IDI’s core 
duties is the dissemination of new treatment guidelines. 
The World Health Organization (WHO) always updates 
and releases new treatment guidelines that are to be im-
plemented by all health providers. The ministry of health 
conducts trainers of trainers (TOT) workshops for the im-
plementing partners that include IDI. IDI then organizes 
teams that conduct onsite trainings per health facility. 

This arrangement was quite unfavourable because it was 
costly and time consuming. It also interrupted activities 
at the health centres as patient queues accumulated 
during the onsite trainings. In addition, the health work-
ers’ attention was divided.
Description:  In 2018, IDI through its open access website 
piloted the online dissemination of treatment guidelines. 
The key content was converted into illustrative and ani-
mated sessions with narrative audio and launched as an 
online course. The sessions included knowledge checks 
and a post-test. Upon accomplishment of the pass mark 
of 80%, participants were able to download a certificate 
with 6 continuous professional development (CPD) points. 
A toll free number was provided for health workers to 
consult a doctor and eLearning specialist for any clarifi-
cations and technical challenges.
Lessons learned:  To date, 304 certificates have been 
downloaded. The interactive sessions provided motiva-
tion for learning.  One staff commented "I was glued to 
my phone, the audio narrations and illustrations were 
very catchy.” The online dissemination course reached 
1,007 health workers in a month compared to the aver-
age 220  through onsite trainings. 
The strategy was cost effective in expenditure and time 
and caused minimal disruption to the health workers’ 
schedule. The health workers appreciated the certificate 
and CPD points as a great motivation for completing the 
course. The toll free line provided a platform for consulta-
tions all which provided a good learning experience.
Conclusions/Next steps:  In summary, it is essential to 
innovate cost effective measures that address learning 
needs of health workers but are at the same time favour-
able for the patients. IDI will cascade interactive online 
learning for most of its courses.

EPE249
Affordability of integrating early childhood 
development into PMTCT programs

C. Desmond1, C. Mbalanga2, E. Udedi3, K. Dovel4, L. Bruns3, 
L. Richter1, T. Coates3 
1University of the Witwatersrand, DSI-NRF Centre of 
Excellence in Human Development, Faculty of Health 
Sciences, Johannesburg, South Africa, 2Independent 
Consultant, Lilongwe, Malawi, 3University of California, 
Global Health Institute, San Francisco, United 
States, 4University of California, Division of Infectious 
Diseases, David Geffen School of Medicine, Los Angeles, 
United States

Background: Integrated health services can improve cli-
ent experiences and maximize clinic resources, health 
system efficiency, and health outcomes for patients. We 
analyzed the incremental cost associated with including 
Early Childhood Development (ECD) in government and 
NGO clinical prevention-of-mother-to-child-transmission 
(PMTCT) services in Malawi. 
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The aim was to examine program feasibility and cost ef-
fectiveness, with a view to promoting its uptake by govern-
ment and other healthcare providers in the country.
Methods: The intervention incorporated ECD training ses-
sions into routine clinic visits for mothers enrolled in PMTCT 
at 6 health facilities in Malawi. Data presented previously 
demonstrated that mothers attended sessions regularly, 
with high retention of mothers and infants in ART services. 
We estimated the additional financial cost of delivering 
the intervention from the provider perspective. Cost data 
were collected prospectively using timesheets, staff in-
terviews and expenditure categorization to distinguish 
between research and implementation costs. An ingre-
dients approach was used to estimate the implementa-
tion cost per activity. These data were used to calibrate 
a costing model to investigate changes in input costs if 
the intervention is replicated. We analyzed the cost per 
ECD session across different delivery scenarios to provide 
a measure of relative efficiency.
Results:  The incremental cost per mother per interven-
tion session ranged from US$2.2 (delivered at government 
clinic) to US$6.3 (delivered at NGO run clinic). The cost im-
plication of expanding such a service is determined by 
the structure of health care delivery: what level of exist-
ing cadre can implement the service, how much they are 
paid, and the level and cost of supervision they require. 
Lower wages/stipends lowers costs significantly, as would 
lower levels of supervision, but we have seen this compro-
mises quality. 
A key consideration is the opportunity to use staff down-
time: if implementing staff can provide other clinical ser-
vices while not busy with the ECD intervention, the inter-
vention becomes more efficient.
Conclusions: We have demonstrated previously that ECD 
integrated into PMTCT resulted in better clinical outcomes 
for mothers and infants. Determining whether these clini-
cal outcomes result in further cost savings should be in-
vestigated. Further investigation is required to determine 
optimal delivery design for scale-up from a demonstra-
tion project to a government program.

EPE250
Cost–benefit analysis of investments made in 
Morocco since the creation of the Global Fund 
(2002 - 2020) for HIV control

M. Ghanam1, I. Khoudri1, B. El Omari1, C. Boukhalfa2, 
H. El Rhilani3, K. Alami3, M. Youbi1 
1Directorate of Epidemiology and Disease Control, Ministry 
of Health and Social Protection, Rabat, Morocco, 2National 
School of Public Health, Ministry of Health and Social 
Protection, Rabat, Morocco, 3ONUSIDA, Rabat, Morocco

Background: 2021, marks the 20th anniversary of the cre-
ation of the Global Fund. During two decades, remark-
able progress in HIV control has been made in Morocco 
by Ministry of Health and its partners, particularly those 
from civil society.

This study aimed to determine the cost-benefit ratio and 
evaluate the costs of all investments made over the past 
20 years for HIV control, as well as the advantages ob-
tained based on the achievements in terms of reduction 
of new infections and AIDS-related mortality.
Description: This was a retrospective study that analyzed 
expenditures of interventions to control HIV at the nation-
al level from 2002 to 2020. Evolution of new infections and 
HIV-related deaths was also determined. 
Two scenarios were compared with or without financing, 
the following issues were analysed: 
1. Incremental cost, namely expenditure in terms of pre-
vention, care and treatment, social protection, services 
and program management. 
2. Advantages in terms of HIV related-deaths avoided 
(role of antiretrovirals) and new HIV infections avoided, 
taking into account the GDP rate and life expectancy at 
birth.
Lessons learned: Since the creation of the Global Fund in 
2002, Morocco has started implementing national stra-
tegic plans for HIV control. A total of 321.796.092 US$ have 
been invested by the Ministry of Health and its partners 
for HIV control, including 130 million US$ by the Global 
Fund. AIDS-related deaths have fallen by 46% and new 
infections by 55% since 2002.
Over 20 years, these investments have averted 27 743 
deaths and 51 909 new HIV infections. This has contribut-
ed to save 1.867.205.463 US$: 1.774.146.311 US$ saved thanks 
to deaths avoided and 93.059.152 US$ thanks to new HIV 
infections reduced. The return on investment (ROI) was 
determined at 5.80.
Conclusions/Next steps: Every dollar invested for HIV con-
trol yielded 6 US$ in benefits by saving lives. As a result, the 
net benefit from the health impact of HIV prevention and 
care programs in Morocco amounts to over 1.5 billion US$.

Economic evaluation and affordability 
assessments

EPE251
Decentralized drug distribution of antiretroviral 
therapy in Eswatini: cost-saving or cost-shifting?

R. Homan1, N. Kisyeri2, L. Nishimoto3, H. Mahler3, 
M. Bateganya1, L. Muzart2 
1FHI 360, Health Services Research, Durham, United 
States, 2FHI 360, Mbanane, Eswatini, 3FHI 360, Washington, 
United States

Background: Decentralized drug distribution (DDD) is an 
approach to support people living with HIV and other 
chronic conditions who need periodic drug refills in low-
and middle-income countries. It has the potential to pre-
serve facility-based resources (especially labor) and re-
duces crowding in facilities (particularly important during 
the COVID-19 pandemic).
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This analysis documents how the DDD approach in Eswa-
tini changed the flow of resources during implementation 
and service delivery and who bore the costs/savings.
Methods:  Activity-based costing of DDD was conducted 
todocument the resources required to support service 
delivery through DDD, how DDD impacted the source of 
resources, and how DDD impacted the cost to service cli-
ents. Resources were valued from a financial perspective 
for monetary transactions or as opportunity costs if no 
transaction took place but how an existing resource was 
being used changed. The latter included the value of time 
for facility-based staff who were redeployed, or chang-
es in the time clients spent seeking refills (valued at the 
hourly equivalent of gross domestic product per capita). 
Antiretroviral costs were excluded, as overall use did not 
change.
Results:  During service provision, for every US$1.00 of fi-
nancial costs incurred, ~US$0.75 in opportunity costs 
were incurred for redeployed resources to support CDPs. 
These were almost equally divided between the Ministry 
of Health (55%) and donor-funded implementing part-
ners (45%). Clients had a modest financial cost savings 
(~US$2.40/refill) but substantial opportunity cost savings 
(~US$47.87/refill). The ongoing financial and opportunity 
costs of DDD per month and refill for stakeholders are 
shown below (US$).

Donor Resources Ministry of Health 
Resources Client Resources

Per 
Month

Per 
Refill*

Per 
Month

Per 
Refill*

Per 
Month

Per 
Refill*

Financial $27,261 $33.25 nil - -$1,972 -$2.40

Opportunity $9,085 $11.08 $11,282 $13.75 -$39,250 -$47.87

Total $36,346 $44.32 $11,282 $13.75 -$41,222 -$50.27
*Based upon ~820 refills dispensed per month (17.7% of all ART 
refills)

Conclusions: DDD of antiretroviral therapy is feasible and 
can reduce pressure on facility-based resources. The sav-
ings to clients largely offsets the additional costs asso-
ciated with DDD for antiretroviral refills. Understanding 
how DDD introduction impacts the flow and source of 
resources required can inform scale-up and ongoing sup-
port of these programs.

EPE252
Socio-economic impact of HIV and AIDS in 
Ghana: a review of the out-of-pocket expenditure 
of people living with HIV in Ghana

D. Annang1, P. Ayamah2, E. Odoso1, D. Epeh3 
1Ghana AIDS Commission, Research Monitoring and 
Evaluation, Accra, Ghana, 2Ghana AIDS Commission, 
Technical Services, Accra, Ghana, 3Ghana AIDS 
Commission, Finance and Administration, Accra, Ghana

Background: The survival and health status of People Liv-
ing with HIV and AIDS (PLHIV) have significantly improved 
over the years with the introduction of Antiretroviral Ther-
apy (ART). ART remains a major driver of the total cost of 
caring for PLHIV although its introduction has substan-
tially reduced the cost of hospitalization. 
This study identified major areas of expenditure requiring 
funding by PLHIV as a direct result of their condition as 
well as ascertain the extent of out of pocket payments 
made by PLHIVs.
Methods: The estimation of the household out-of-pock-
et expenditure on HIV and AIDS was assessed within the 
framework of the Cost of Illness (COI) approach given as 
Cost of illness of HIV and AIDS in the household = direct 
cost of care + indirect costs associated with HIV and AIDS 
illness. 
The study was conducted in 6 sites based on the 2016 
sentinel survey and involved 600 households with at least 
one HIV and AIDS patient from October to December 2017. 
Data was analyzed using descriptive statistics.
Results: The major areas of expenditure as Out-of-Pocket 
(OOP) payment for PLHIVs were clinical tests, expenditure 
on Antiretroviral Treatment (ART) in terms of medication, 
medical expenditure on opportunistic infections, hospital 
fees, transport cost to and from the ART facilities, nutri-
tional supplement due to ARVs, cost of hospitalization, 
diet/lodging expenses for caregiver and other expendi-
tures. The highest expenditure borne by PLHIVs in Ghana 
are those associated with medicals on an annual basis 
with a mean annual expenditure of $70 as well as $12 on 
a monthly basis for nutritional supplement due to ARVs 
against the background of an average income of $344.
Conclusions: The high cost involved in ART may hinder the 
poor among PLHIVs from receiving quality health care 
and hence policy initiatives aimed at offsetting out-of-
pocket payment for infected HIV persons in lower socio-
economic classes must be prioritized. 
Additionally, effort must be in place to court more donor 
funds or public/private funds to subsidize the cost of ac-
cessing ARVs and also explore building drug pick up zones 
closer to patients to ensure easy and low cost access to 
ARVs.
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EPE253
Factors influencing economic stability of 
households affected by HIV: a case of Lea Toto 
Program, Kenya

J. Mwamba1, S. Wasike2, J. Wamboye3, P. Mulongo4, 
C. Ngave5 
1Children of God Relief Institute (COGRI), Research and 
Resource Mobilization, Nairobi, Kenya, 2Children of God 
Relief Institute (COGRI), Economic Empowerment, Nairobi, 
Kenya, 3Children of God Relief Institute (COGRI), Interim 
Directorate, Nairobi, Kenya, 4Children of God Relief 
Institute, Program Manager, Nairobi, Kenya, 5Children of 
God Relief Institute (COGRI), Monitoring and Evaluation, 
Nairobi, Kenya

Background: Households affected by HIV are frequently 
more vulnerable to economic shocks than other house-
holds. This study examined the factors influencing eco-
nomic stability of households affected by HIV using the 
case of Lea Toto Program (LTP), Nairobi City, Kenya. Specif-
ically, the study sought to examine the effect of caregiver 
income, education, occupation and Household Economic 
Strengthening (HES) interventions on economic stability 
of LTP households.
Methods:  The study was conducted between July-Sep-
tember 2021 in eight Lea Toto programs in Nairobi, Kenya. 
This study employed cross-sectional descriptive design. A 
total of 4,647 HIV affected households were sampled us-
ing census technique. Data was collected through ques-
tionnaires, coded, entered and analyzed through descrip-
tive and inferential statistics using Statistical Package for 
Social Sciences (SPSS) version 25.
Results: The key finding was that caregiver income, edu-
cation and occupation, as well as household economic 
strengthening interventions were key determinants of 
economic stability among HIV affected households. 
The study also found that education of female caregivers 
(p=0.000), occupation status of male caregivers (p=0.000), 
occupation status of female caregivers (p<0.000), micro-
credit support (p=0.047) and business training (p=0.025) 
were significant predictors of economic stability among 
households affected by HIV.

Effect Model Fitting Criteria Likelihood Ratio Tests

-2 Log Likelihood of 
Reduced Model

Chi-Square df Sig.

Intercept 241.309a .000 0 .
Education of female caregivers 336.561c 95.252 8 .000
Occupation of male caregivers 320.778b 79.468 10 .000
Occupation of female caregivers 287.233b 45.923 10 .000
IGA 247.410b 6.101 2 .047
Business training 248.717 7.408 2 .025

Table 1: Likelihood Ratio Tests

Conclusions:  The study concluded that caregiver edu-
cation, caregiver occupation status, microcredit sup-
port, and business training help HIV-affected households 
achieve economic resilience. 

Thus, organizations that work with HIV-affected house-
holds should take these factors into account when pro-
moting the economic well-being of HIV-affected house-
holds.

EPE254
Cost-effectiveness of HIV drug assistance 
programs in the United States: a systematic 
review of economic evaluations

K. McManus1, A. Strumpf1, J. Keim-Malpass1 
1University of Virginia, Charlottesville, United States

Background: As part of the United States’ Ryan White HIV/
AIDs Program, the AIDS Drug Assistance Program (ADAP) is 
a large federally-funded, state-administered program to 
assist states in providing prescription drug medications, 
including antiretroviral therapy, for people with HIV (PWH) 
who lack adequate access from Medicaid or other forms 
of health insurance. Expenditures from ADAP are approxi-
mately $2.4 billion per year, but there has been a dearth 
of formal policy and economic analysis supporting the 
societal impact. 
The objective of this study was to conduct a systematic 
review of economic analysis of HIV drug assistance pro-
grams in the United States to establish future research 
priorities based on gaps in knowledge.
Methods:  Six electronic databases were searched for 
articles published up to Jan 15, 2022 that met inclusion 
criteria. The Consolidated Health Economic Evaluation 
Reporting Standards (CHEERS) checklist 2022 was used to 
assess the quality of reporting of the economic evalua-
tions. Data were extracted into categories to assess gaps 
and needs for future economic evaluation.
Results: Only 6 studies met our inclusion criteria, and 2 of 
those studies used the same modeling approaches but 
were published with slightly different outcomes of inter-
est. 
The few economic analysis that focused solely on ADAP 
clients were conducted based on 2008 or older data. 
The most recent study modeled the net cost per quality-
adjusted life-year (QALY) secondary to reducing new HIV 
cases among those that are virally suppressed, but did 
not include the economic or health benefits for PWH.

Figure 1. General characteristics of included studies.
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Conclusions:  Updated person-centered cost effective-
ness models assessing the ADAP program are needed on 
a national, regional, and state-by-state level to guide 
policy decisions and coverage determinations. 
Some of the person-centered outcomes that should be 
considered for assessment include reduced complica-
tions, reduced hospitalizations, and increased health-
related quality of life.

EPE255
Costs and benefits of community responses for 
sexual and reproductive health and the societal 
enablers: a scoping review

J. McHardy1, M. Clayton1, M. Pillinger1, S. Lynch1, M. Bah1, 
S. Votyagov2, M. Kavanagh1 
1O‘Neill Institute for National and Global Health Law, 
Georgetown Law, HIV Policy Lab, Washington, United 
States, 2Aidsfonds, Amsterdam, Netherlands, the

Background:  Evidence shows that promoting commu-
nity leadership and creating rights-protective environ-
ments increases the effectiveness of other interventions 
aimed at ending HIV and preventing deaths from AIDS. 
This evidence underpinned the adoption by UNAIDS of the 
community-led service delivery components of the 95-
95-95 targets and the 10-10-10 societal enabler targets. 
Although progress on these two sets of targets is funda-
mentally interdependent they are commonly assessed in 
isolation from one another. 
Because of this, we have integrated the literature on the 
costs and benefits of these interventions and set their 
findings in dialogue and contestation with another.
Methods: Focused on HIV/AIDS as well as the sexual and 
reproductive health rights (SRHR) of key and vulnerable 
populations, our research is based on three interrelated 
scoping reviews on: 
1. Benefits of policy and social environments that promote 
SRHR; 
2. The costs of criminalisation, discrimination and stigma 
that run contrary to SRHR; and, 
3. The costs/benefits of community services addressing 
SRHR.
Results: Using a mapping of the key concepts, research, 
and evidence gaps in literature, we have procedure a 
broad synthesis of the costs, benefits and resources re-
quired for community led service delivery and societal 
enabler policies that promote SRHR in the context of HIV/
AIDS. then analyse commonalties, distinctions, and re-
search gaps. 
Preliminary findings indicate broad consensus in favour of 
the cost-effectiveness and other benefits of the interven-
tions and policies under review for which there is available 
evaluation as well as corollary evaluations of the costs and 
other harms from discrimination, stigma and criminalisa-
tion. economic evaluation and assessment, to give a broad 
indication of the findings in the literature. Through synthe-
sis of our findings, we are still analysing shared benefits of 

progress the costs and cross-cutting costs of neglecting 
the interrelated targets set by UNAIDS while also assessing 
learns for the effectiveness of siloed targets.
Conclusions: Our findings provide a novel contribution to 
the literature and should help inform future research on 
the health and societal challenges experience by key and 
vulnerable population as well as provide evidence in fa-
vour of increased investments in community services ad-
dressing HIV-related SRHR, societal enablers and scaled-
up community leadership.

Supporting effective linkages between 
maternal child health and HIV services

EPE256
Ensuring timely access to Nevirapine at birth for 
HIV Exposed Infants (HEI) at Antiretroviral Therapy 
Clinics without delivery services, TASO Mbale 
experience

T. Mafabi1, C. Navvuga2, V. Wenwa3, M. Okech3, S. Clay3, 
C. Mafabi3 
1The AIDS Support Organisation (TASO) Uganda, 
Pediatric & Adolescent Clinic, Kampala, Uganda, 
2The AIDS Support Organisation (TASO) Uganda - Mbale, 
Pediatric & Adolescent Clinic, Kampala, Uganda, 3The 
AIDS Support Organisation (TASO) Uganda - Mbale, 
Kampala, Uganda

Background:  The World Health Organisation recom-
mends all HEIs receive Nevirapine (NVP) prophylaxis as a 
preventive measure for HIV infection at birth. However, 
at TASO Mbale by March 2021 only 50% of the HEI born to 
mothers receiving ART care had NVP at birth; this is be-
cause TASO offers antenatal care (ANC) services but not 
maternity services, so our mothers deliver from public 
health facilities, which sometime lack supplies such as the 
NVP syrups. 
This gap was identified and addressed through continu-
ous quality improvement with an objective; increasing 
the proportion of HEI receiving NVP at birth monthly from 
50% by March 2021 to 100% by Sept 2021.
Description: Pregnant HIV positive women were cohorted 
by age of pregnancy and expected delivery date (EDD) in 
7 monthly cohorts (March to September 2021). The wom-
en were tracked and monitored during ANC visits. Their 
phone and physical addresses were regularly updated 
and NVP syrups dispensed at last ANC visits. The NVP 
syrup was pre-packed in the ‘mama kit’ and health talks 
on administering the prescription delivered. Follow-up 
phone calls made around the EDD to confirm delivery and 
initiation of the NVP.
Lessons learned: The facility’s proportion of HEI receiving 
NVP at birth monthly improved from 50% by March 2021 
to 100% by Sept 2021. The improved performance was 
majorly attributed to the, frequent data use, health talks 
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to mothers about the importance of giving NVP timely at 
birth plus administering process coupled with the actual 
dispensing of the syrup during last ANC visit among other 
changes; especially during the COVID-19 period where 
there were restricted travels affecting access of the ART 
clinic for this specific prescription.
Conclusions/Next steps:  Cohorting’, monitoring and 
tracking all pregnant mothers and follow-up phone calls 
helps in booking for timely 1st PCR. 
Timely dispensing of necessary prescriptions (NVP in this 
case) coupled with enough sensitization of its benefits 
and demonstration of administering procedure to the 
end users is key in yielding positive health outcomes.

Approaches to supporting resilient 
health systems

EPE257
Building a well-trained and resilient health 
workforce to end the HIV/AIDS epidemic

J. Botha1, K. Fisher2, E. Geoffroy2, J. Jere1, N. Khozomba1, 
C. Mwangonde1, E. Schell2 
1Global AIDS Interfaith Alliance (GAIA), Limbe, Malawi, 2GAIA 
Global Health, Oakland, United States

Background: A well-trained nursing workforce is vital to 
ending the HIV/AIDS epidemic. Yet in low-income, high 
HIV-burden countries like Malawi, there is a chronic short-
age, with only 44 nurses per 100,000 people and 62% of 
nursing positions in public facilities vacant. Moreover, 
workforce entry is hampered by deployment delays. 
With prevention, testing and treatment tools available, 
the greatest threat to continued progress in the battle 
against HIV is lack of skilled personnel.
Description:  GAIA works with the Malawi Ministry of 
Health and key partners to build a competent workforce 
through nursing scholarships and fellowships. Since 2005, 
GAIA has provided scholarships,(tuition, stipends, mate-
rial/psychosocial support, licensure preparation) to 574 
socioeconomically disadvantaged students(80% female; 
60% lost one or more parents), committed to working in 
Malawi post-graduation.
GAIA has deployed 45 new nursing graduates as fellows 
(73% female) to work in rural health facilities in Mulanje 
District to bridge critical staffing gaps. Fellows received 
government-scale salaries, HIV-related in-service train-
ing, and support applying for permanent nursing posi-
tions nationwide.
In 2021, USAID made a five-year investment to expand 
these programs – funding an additional 200 scholarships 
and 240 fellowships. Fellows will be trained in antiretrovi-
ral therapy, maternal, newborn and child health and de-
ployed to public health facilities, serving vulnerable high 
HIV-prevalence communities.

Lessons learned:  By 2022, 498 scholars had graduated, 
of which 420 are deployed, 34 are preparing for licensure 
and 29 are awaiting permanent deployment. The table 
below shows deployed scholars’ status, demonstrating 
that GAIA scholarships help nurses develop confidence 
and skills to lead, educate and serve on the frontline to 
end the HIV epidemic.

Working in the 
public sector

Hold leadership 
positions

Working as 
educators

Deployed GAIA 
Scholar Graduates 82% 55% 9%

Fellowships grew Mulanje’s health workforce by 11% and 
supported a 23% increase of people living with HIV initiat-
ed on treatment. All fellows secured permanent employ-
ment within six months of fellowship completion.
Conclusions/Next steps:  Ending the HIV/AIDS epidemic 
demands robust investment in human resources for 
health. GAIA programs provide pathways out of poverty 
and produce competent nurses equipped to respond to 
global health threats. 
Further, through education and economic opportunity, 
supported individuals and their families are able to re-
duce their risk of HIV transmission.

EPE258
Professionalization of lay health cadres: 
replacing volunteer Expert Clients with fully 
employed Patients Supporters in Malawi

E. Chikuse1, T. Banda1, A. Makwaya1, E. Namaliya1, 
A. Shaba1, J. Lichenya1, D. Smith1,2, R. Hoffman2, 
M. Chivwara1, S. Phiri1,3, J. van Oosterhout1,2 
1Partners in Hope, Lilongwe, Malawi, 2University of 
California Los Angeles, Division of Infectious Diseases, 
David Geffen School of Medicine, Los Angeles, United 
States, 3Kamuzu University of Health Sciences, Department 
of Public Health and Family Medicine, Blantyre, Malawi

Background: Expert Clients (ECs) have played important 
roles in HIV treatment programs in sub-Saharan Africa, 
successfully providing peer support, health education and 
counseling at community and health facility level. How-
ever, increasing workload and complex tasks available 
for lay cadres in HIV services caused challenges for ECs 
because they are part-time volunteers and often have 
low education level. During the first Covid-19 wave in April 
2020, ECs were suspended from work due to increased risk 
of severe Covid-19 disease. We describe how our program 
transitioned to a new lay health cadre named Patient 
Supporters (PS).
Description:  Partners in Hope is a PEPFAR/USAID-funded 
Malawian non-governmental organization with Christian 
background, supporting HIV services for ~22% of the ART 
population in Malawi. In October 2020, we introduced PS 
as a new, formally employed lay cadre. Unlike for ECs, PS 
selection was independent from HIV status and required 
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completion of secondary school. After a one-week train-
ing, PS took over former EC tasks. In addition, PS were de-
ployed as advanced counselors and case managers for 
clients with high risk of loss to follow-up. With the tran-
sition to PS, the volume of community tracing of clients 
who missed appointments increased: mean tracing 1,727/
month by ECs vs. 5,595/month by PS, a 52% increase when 
corrected for available full-time equivalent of each cadre. 
ECs and PS achieved good tracing outcomes (percent-
age Alive/Back-To-Care/Transferred-Out): 79% and 85% 
respectively (Figure).

Figure. Trends in community tracing of missed 
appointments (October  2019-September 2021) in relation 
to the transition from ECs to PS and Covid-19 waves.

Lessons learned: PS have a formal contract that provides 
employment assurances, motivation to work and estab-
lishes adherence to specific organizational policies and 
performance expectations. With higher background edu-
cation and full-time employment, PS expanded quantity 
and quality of EC tasks and added more complicated ser-
vices, including advanced counseling.
Conclusions/Next steps:  After successfully introducing 
PS, next steps will be standardization of job title and –
description across PEPFAR implementing partners and 
ultimately, transition to employment under Ministry of 
Health.

EPE259
Effect of Stepwise Laboratory Quality 
Improvement Process Towards Accreditation 
(SLIPTA) implementation on laboratory 
management and Key HIV laboratory quality 
indicators in East Central Uganda

S. Bulime1, A. Muhwezi1, R. Iriso1, K. Baleeta1, N. Ruhinda1, 
D. Ankunda1, L. McGough2, M. Laverentz2, B. Turesson2, 
M. Arinaitwe3, M. Muddu3, P. Lwevola3 
1University Research Co. LLC, USAID RHITES-EC Project, Jinja, 
Uganda, 2University Research Co. LLC, Maryland, United 
States, 3Makerere Joint AIDS Program, USAID LPHS EC 
Project, Jinja, Uganda

Background:  Quality laboratory services play a central 
role in the cascade of HIV prevention, testing and treat-
ment services. However, effective laboratory service de-
livery is often hamstrung by deficiencies in laboratory 
quality management systems (LQMS). In East Central 

Uganda, a baseline assessment in March 2017 identified 
only one laboratory hub out of nine (11%) that attained 
LQMS three-star rating out of the maximum of five stars. 
The USAID Regional Health Integration to Enhance Ser-
vices in East Central Uganda (USAID RHITES-EC) aimed to 
improve the quality of HIV related laboratory services at 
nine laboratory hubs and to evaluate the impact on key 
HIV laboratory quality indicators, including reducing HIV 
viral load (VL) specimen rejection rates.
Description:  The USAID RHITES-EC implemented the 
WHO/AFRO Stepwise Laboratory Quality Improvement 
Process Towards Accreditation (SLIPTA) approach to im-
prove the LQMS status of the nine laboratory hubs serving 
the twelve districts in East Central Uganda. We aimed to 
achieve a rating of at least three stars out of the maxi-
mum of five stars for all the hubs.
The technical support provided included training work-
shops, monthly on-site mentorships, quarterly collab-
orative learning meetings, monthly assessments on HIV 
VL specimen rejection rates, and annual assessments of 
LQMS star status.
Lessons learned: By December 2021, five out of the nine 
(55%) laboratory hubs attained the target of three- stars 
and above. One laboratory (Jinja Regional Referral Hos-
pital laboratory) also attained international accredita-
tion by the South African National Accreditation System 
(SANAS). The remaining four of the laboratory hubs also 
improved to two-stars. Staff transfers to lower-level fa-
cilities hindered achievement of the three-star target for 
the laboratory hubs that attained two-stars. This is being 
mitigated by supplementary LQMS trainings.
Alongside the improvement in LQMS status, there were 
improvements in key quality indicators overall, including 
a reduction in HIV VL specimen rejection from an average 
of 4.7% (March 2017) to 0.1% (December 2021) against a 
target of ≤1%.
Conclusions/Next steps:  The SLIPTA approach signifi-
cantly improved LQMS and the quality of HIV laboratory 
services delivered at the nine laboratory hubs serving 
East Central Uganda.

EPE260
Drone technology to facilitate access to medical 
supplies and commodities for maternal, child and 
HIV treatment in East and Southern Africa Region

S. Hushie1, K. Dikgole2 
1UNFPA, East and Southern Africa Regional Office, 
Johannesburg, South Africa, 2UNFPA, Botswana, Gaborone, 
Botswana

Background: 
The Government of Botswana’s commitment to provi-
sion of universal healthcare services in demonstrated by 
inter alia the wide-reaching distribution of health facility 
network. 84% of the population live within a 5km radius 
from a health facility, while a further 965 live within a 15km 
radius.
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Botswana has however seen steady decline in its Mater-
nal Mortality Ratio (MMR) - in 2013 Botswana’s MMR was 
182.6 but had dropped progressively to 133.7 in 2018 (Sta-
tistics Botswana, 2021). A worrisome development is that 
these apparent gains were reversed as MMR climbed 
back to 166.3 in 2019 (Statistics Botswana, 2021). This war-
rants immediate intensified intervention aimed at turn-
ing the trend back on track even as this trend is being 
closely watched.
Description: UNFPA ESARO is working with identified Coun-
try Programmes to pilot a medical drone delivery project 
in the region to prove the feasibility of using drones in the 
supply chain of health products to be integrated into the 
national Last Mile strategy. UNFPA in collaboration with 
the Ministry of Health and Wellbeing and the University of 
Science and Technology in Botswana.

Lessons learned: 
1. Drones accelerate reduction of preventable maternal 
deaths by delivering blood and emergency obstetric care 
drugs and commodities and bridge the distances, reduce 
current transportation costs, defective products, over-
come road infrastructure challenges, and contribute sig-
nificantly to the timely availability of essential emergency 
obstetric care drugs, commodities and supplies.
2. People on lifelong medications such HIV, chronic non-
communicable conditions and those seeking services 
such as family planning and condoms for routine refills 
can do this without direct human intervention and effi-
ciently.
3. The outbreak of COVID-19 further reminds us that cri-
sis such as communicable disease outbreaks may require 
innovative ways of reaching clients, suppliers and health 
care facilities.
Conclusions/Next steps: Drone technology although not 
new, is relatively novel in Africa and must be pursued.

EPE261
Using demand creation strategies to increase 
access to differentiated models of care

S. Hendriksz1, B. Meyer1, E. Arnachellam2, L.J. Swart3 
1Right e-Pharmacy, Pretoria, South Africa, 2Right 
e-Pharmacy, Business Development, Pretoria, South 
Africa, 3Oxigen Communications, Pretoria, South Africa

Background:  Antiretroviral therapy (ART) services in Sub 
Saharan Africa are often provided in basic and inefficient 
ways, making long-term adherence to care challenging. 
Differentiated Models of Care (DMOC), provides tailored 
ART support and the foundation for patient-centred 

chronic disease wellness systems. Right e-Pharmacy pro-
vides one such solution: Collect & Go smartlocker pick up 
points for chronic medication. However, patient aware-
ness of the DMOC options available to them is limited and 
hampered by low literacy levels and access to informa-
tion. 
This results in not all patients benefiting from available 
programs, especially newly introduced options such as 
the smartlockers.
Description: Using impactful, non-conventional market-
ing strategies, can reach more patients in different ways 
to effectively disseminate health information. The Collect 
& Go smartlocker program employed a multi-angled ap-
proach to reach different population groups within tar-
get communities. A needs assessment identified viable 
communication channels for reaching patients. A phased 
strategy was utilized by deploying live community events, 
radio discussions, television adverts, and targeting of 
public transport information sharing in local languages. 
The campaign also involved distributing specially de-
signed printed materials, use of WhatsApp, provision of 
free Wi-Fi, and the recruitment of taxi drivers as ambas-
sadors. A campaign ambassador who understands the 
HIV/AIDS journey, stigmas, demands and message pro-
cessing trends was employed to promote information 
sharing.
Lessons learned: A rapid uptake in Collect & Go patients 
was observed after each phase. Each phase targeted a 
specific demographic requiring a combined approach. 
The combined reach for the multi-channel media cam-
paign was 13666 192. A phased approach layers messag-
ing within the community, creating a strong information 
hub around health topics. In this case, more knowledge 
was generated within the different audiences and the 
audience response, in turn, guided marketing messages 
and future channel selection.
Conclusions/Next steps:  A direct correlation was ob-
served between demand creation activities and uptake 
of the Collect & Go smartlocker solution. It is critical to 
shape dissemination strategies to the target population 
for maximum impact. 
Demand creation is a strong tool that can greatly benefit 
other DMOC programs when applied strategically and 
combined with specific healthcare messaging, marketing 
channels and demand drivers.
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EPE262
PEPFAR’s contribution to global health security, 
FY2018-FY2020: mapping expenditures that 
support the Joint External Evaluation capacities 
for preventing, detecting and responding to 
public health emergencies

E. Finkel1, M. Ruffner1, E. Reuben1, M. Wollmers1 
1Office of the U.S. Global AIDS Coordinator and Health 
Diplomacy, U.S. Department of State, Washington D.C., 
United States

Background:  As evidenced by the response to the CO-
VID-19 pandemic, PEPFAR supported countries have re-
sponded to global health security threats by leveraging 
many of the same public health and clinical platforms 
that have been invested in over nearly two decades to 
address the HIV epidemic. To assess the extent to which 
PEPFAR’s investments have supported global health se-
curity, an analysis was conducted using the Joint Exter-
nal Evaluation (JEE) tool (1st ed., 2016), a globally accepted 
framework for measuring capacities for preventing, de-
tecting, and responding to public health emergencies in 
compliance with the World Health Assembly’s Interna-
tional Health Regulations (2005).
Methods: PEPFAR expenditures from FY2018-FY2020 were 
mapped to the JEE capacities based on the definitions 
used in PEPFAR’s financial classification system. Direct 
support was defined as expenditures that directly ben-
efited global health security (e.g., non-service delivery ex-
penditures on system strengthening, training, supportive 
supervision, etc.). Indirect support included expenditures 
that had a primarily HIV-related focus but were tangen-
tially related to the JEE capacities or could be further lev-
eraged in the event of a public health emergency (e.g., 
service delivery expenditures on health care workers, lab-
oratory services, etc.).
Results: A total of $6.4B (54%) of PEPFAR expenditures from 
FY2018-FY2020 were mapped to 9 of the 16 JEE capacities, 
including $3.4B in direct support and $3.0B in indirect sup-
port. Expenditures fell under all three goals of preventing 
($264.5M), detecting ($6.0B), and responding ($133.3M) to 
public health emergencies. The majority (92%) of mapped 
expenditures supported the workforce development 
($5.0B), national laboratory systems ($491.2M) and real 
time surveillance systems ($358.6M) capacities. $5.5B (46%) 
of PEPFAR expenditures remained unmapped and con-
sisted of expenditures for commodities ($657.2M), other 
site-level costs ($3.5B) and indirect charges ($1.3B).
Conclusions: This analysis demonstrates that the direct 
and indirect spillover benefits of PEPFAR’s investments in 
platforms to address HIV have contributed significantly to 
partner countries’ capacities for protecting against and 
responding to global health security threats. Indeed, ca-
pacities that received the most support (workforce, labo-
ratory, and surveillance systems), were readily adapted 
for COVID-19 response activities. Further improvements 
in these capacities will thus likely require only a marginal 
increase in investment.

EPE263
Understanding the impacts of climate 
change-related events on HIV care and 
prevention services: a qualitative analysis of 
provider perspectives across California

L. Moran1, S. Joshi1, K. Koester1, S. Fuller1, W. Steward1, 
E. Arnold1 
1University of California, San Francisco, Center for AIDS 
Prevention Studies, San Francisco, United States

Background: Natural disasters related to climate change 
(e.g., wildfires) have increased in both frequency and 
severity in recent years. The impacts of these events on 
healthcare systems and client engagement in care are 
not yet well understood. To understand adaptations 
needed to ensure continuity of HIV care and prevention 
efforts amid future climate-related disasters, we explored 
provider perspectives on HIV service disruptions during 
and in the wake of recent natural events in California.
Methods: From October 2021-January 2022, we conducted 
in-depth interviews with 15 HIV clinical and service provid-
ers in 6 California counties and one Indian Reservation. We 
targeted regions showing both high incidence of climate-
related events over the past 5 years and high prevalence 
of HIV and associated epidemics, including substance use 
and Hepatitis C. Interviews lasted 60-90 minutes and top-
ics included climate-related events, impacts on services, 
staff/client needs, and policy recommendations. We used 
a rapid thematic analysis to analyze findings.
Results:  Among participants, 4 were clinical HIV provid-
ers, 6 were HIV program managers or staff, and 5 led HIV 
prevention services. All reported severe climate-related 
events in their service catchment areas—primarily wild-
fires, floods, and increasingly extreme seasonal weather 
patterns. Participants were most concerned about bar-
riers related to:
1. Client isolation, trauma, and mental health;
2. The high stakes of interrupting care for clients with criti-
cal acute daily needs; and
3. The disproportionate impact of disruption on clients 
who have precarious social support structures and/or 
housing, and whose ability to remain engaged with HIV 
care or prevention is likely to fail if those supports are lost.
Participants described effective adaptive strategies they 
employed—expanding capacity for virtual services, acti-
vating community networks to maintain client contact, 
and developing creative mobile service delivery meth-
ods—as well as challenges for which there were not yet 
solutions.
Conclusions: Climate events create, exacerbate, or trig-
ger barriers to clients’ continued engagement in HIV care 
and prevention services. Health care and social service 
systems must proactively plan for climate-related disrup-
tions. Creative strategies are beginning to emerge, but 
gaps remain. Further development and broader dissemi-
nation of adaptive strategies may benefit a range of HIV 
medical and social service providers.
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EPE264
Promoting approaches that enable integration 
and sustainability of VMMC: early learnings in 
Zimbabwe

A. Mondo1, K. Chatora1, B. Maponga2, O. Chatsama2 
1Population Solutions for Health Zimbabwe, HIV Social 
Marketing, Harare, Zimbabwe, 2Population Solutions for 
Health, HIV Programs, Harare, Zimbabwe

Background: The first decade of Voluntary Medical Male 
Circumcision (VMMC) implementation was a partner-
driven approach where sexually active males were pri-
oritized to enable reduction in HIV incidence. VMMC pro-
gram in Zimbabwe is transitioning to government-led 
"sustainability" phase aiming to move toward routine 
VMMC to maintain long-term impact of circumcision on 
HIV incidence. 
With funding from the Bill and Melinda Gates Foundation, 
PSI through Population Solutions for Health (PSH) imple-
mented a user-centred design approach to support the 
Ministry of Health and Child Care (MoHCC) and its part-
ners to develop, test and lead processes required for 
districts to shift from a catch-up model towards a more 
sustainable, integrated model. Sustainability implemen-
tation had to be rigorous, measurable, district led, user 
centred and district specific.
Description: The collaborative user-centred design work-
shops enabled district specific planning using insights 
gathered from health system players and key program 
users and influencers including parents, boys, community 
leadership and educators to build a relevant transition 
plan as in a 5-step process shown below.

Figure.

Lessons learned:  The approach fostered buy-in to the 
phased approach for transitioning to more integrated 
and sustainable models of implementation, and subse-
quent ownership to the developed plans.The workplans 
followed a standard format but allowed for flexibility to 
address the district-specific operating environment as 
quoted below:
"If I’m asked to mention one thing, I enjoyed in the past four 
days, it’s the four days. It was reflecting what we are seeing 
and hearing. We were producing our own. This is my work-
plan, not prescribed.”- Kingford Chivende, District Nursing 
Officer, Zvimba District
Conclusions/Next steps: A toolkit was developed provid-
ing step-by-step guide for health systems and programs 
intending to implement user-informed processes to guide 

the development of sub-national implementation mod-
els. PSI and PSH supported MoHCC to extend toolkit use 
through developing sustainability models in PEPFAR and 
USAID funded districts approaching saturation.

EPE265
Advancing the HIV response and pandemic 
preparedness together: a policy and advocacy 
agenda

C. Collins1, M.T. Isbell2, J. Ratevosian3, C. Beyrer4, Q.A. Karim5, 
A. Maleche6, A. Sohn7 
1Friends of the Global Fight Against AIDS, TB and Malaria, 
Washington, United States, 2Independent Consultant, New 
York, United States, 3Johns Hopkins University, Washington, 
United States, 4Johns Hopkins University, Baltimore, United 
States, 5Centre for the Aids Programme of Research 
in South Africa, Durban, South Africa, 6KELIN, Nairobi, 
Kenya, 7amfAR, TREAT Asia, Bangkok, Thailand

Background:  COVID-19 tested the resilience of the HIV 
response. A growing body of literature demonstrates 
that the people and infrastructure involved in the HIV 
response made significant contributions to national CO-
VID-19 efforts in many countries in areas such as commu-
nity systems, laboratory testing, public health manage-
ment, clinical trials, and surveillance capacity. 
However, no roadmap has been developed to ensure 
that lessons learned from these critical contributions in-
form and are mainstreamed across efforts to prepare for 
future pandemics. 
With policy makers now considering the architecture and 
financing of future pandemic preparedness systems, we 
developed a concrete action agenda to simultaneously 
strengthen pandemic preparedness and advance prog-
ress towards HIV-specific targets.
Description: We reviewed and synthesized the literature 
where the HIV response could potentially strengthen 
pandemic preparedness, including primary health care, 
procurement and access to essential medicines, health 
insurance and finance, community systems, surveillance 
and political mobilization. Key guidance documents were 
analyzed from global HIV program funders (e.g., PEPFAR, 
Global Fund) to understand policies that incentivize or 
inhibit building out from the HIV response to strengthen 
preparedness-relevant aspects of health systems. 
Key informant interviews in six countries further informed 
the development of an actionable roadmap for leverag-
ing HIV-related investments to build robust, people-cen-
tered pandemic preparedness capacity.
Lessons learned:  There are multiple ways in which the 
infrastructure and human capacity built to support the 
HIV response can strengthen pandemic preparedness in 
low- and middle-income countries. 
In addition, key principles or "values" of the HIV movement 
such as human rights-based services, community systems 
and building trust with communities are critical founda-
tions for scaling up capacity. However, legal, policy, fi-
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nance, institutional and other barriers stand in the way 
of fully exploiting these connections. Evolving responses 
to COVID-19 also provide important lessons for the future 
of the HIV response.
Conclusions/Next steps:  The roadmap we developed 
identifies specific actions and an advocacy agenda to 
translate HIV responses and lessons learned into systems, 
policies and implementation science research for pan-
demic preparedness while advancing progress on HIV 
targets. Safeguards must be put in place to ensure closer 
integration of HIV and pandemic preparedness systems 
advance, rather than weaken, progress on HIV.

EPE266
Online training is effective in building the 
capacities of the HIV Service Providers of the 
National AIDS Control Program in India

A. Bose1, A.K. Puri2, B. Rao2, S. Mishra2, R.K. Singh1, 
R. Ranjan1, P.K. Pal1, B.D. Wangkheimayum1, M. Kumar1, 
S. Choudhury1, K. Bharathy1, A.S. Panicker1, 
L. Ramakrishnan1, A.S. Kumar1, L Ramakrishnan1, 
S.S. Raghavan1 
1Solidarity and Action Against The HIV Infection in 
India (SAATHII), New Delhi, India, 2National AIDS Control 
Organization (NACO), New Delhi, India

Background:  India tests around 30 million individuals 
for HIV annually through 33,320 Integrated Counselling 
and Testing Centres (ICTC) and treats >1.4 million PLHIV 
through 645 ART Centres and 1,265 Link ART Centres (LAC). 
GFATM funded SAATHII to support the National AIDS Con-
trol Programme in building the capacity of 16,000 health 
care providers (HCP) of the public health system for im-
proving quality of services through a blended approach 
comprising online and in-person training. 
This abstract reports on the effectiveness of online train-
ing in increasing knowledge among 6,826 doctors, nurses 
and laboratory personnel trained during 2019-21.
Description:  The online training was delivered through 
the Learning Management System (LMS) platform with 
facilities for course authoring, management, and delivery 
and trainee tools for enrollment, bookmarking, progress 
tracking, evaluation, providing feedback, and generation 
of completion certificates. The LMS can be accessed at 
any time, place, and pace through the web, mobile, and 
tablets. 
The project developed and uploaded the course content 
comprising 159 high-quality video modules in English and 
10 local languages. Among these 49 were for medical of-
ficers, 39 for nurses, and the rest for lab technicians. Pre 
and Post scores of 6,826 trainees were downloaded from 
the LMS and analyzed using paired t-tests.
Lessons learned: Online training resulted in a significant 
(p < 0.001) increase in knowledge among all cadres of HCP 
(see Table) and the increase was higher among doctors 
compared to nurses and laboratory personnel. The dif-
ference may be due to prior training received by differ-

ent cadres and the number of modules. Around 64-70% 
of the trained reported the training to be excellent and 
22-26% reported to be very good. Module quality, user-
friendliness of LMS, and ability to undergo training at their 
convenience were cited as major reasons for satisfaction.
Conclusions/Next steps:  Online training of HCP is cost-
effective, replicable, scalable, and sustainable.

N Pre-Test 
Mean

Pre-
Test
SD

Post-
Test 

Mean

Post-
Test 
SD

Difference 
in means

SD t 
Statistic

P-value

ART Specia-
lists 201 20.6 6.5 33.1 8.9 12.5 10.9 16.1 <0.001

Medical 
Officers of 
ICTC

416 16.8 7.7 29.5 9.7 12.6 11.6 22.3 <0.001

Medical 
Officers of STI, 
OST and Link 
ARTC

272 18.0 8.9 30.3 9.1 12.2 10.9 18.5 <0.001

Medical 
Officers of 
ARTC

647 22.6 8.5 31.9 8.0 9.3 9.1 25.8 <0.001

Nurses of ART 
and Link ARTC 573 11.9 4.7 16.9 3.5 5.1 5.2 23.1 <0.001

Lab Techni-
cians of ICTC 4010 17.0 4.3 22.0 5.2 5.9 5.4 57.4 <0.001

Lab Tech-
nicians at 
National and 
Regional 
Reference 
Laboratories

106 26.1 5.6 30.9 7.7 4.8 7.0 7.0 <0.001

Lab Techni-
cians of ARTC 601 16.0 3.8 20.0 5.6 4.0 5.9 16.8 <0.001

Table. Comparison of Pre and Post Test Scores among 
Health Care Providers who received Online Training

EPE267
New Kid on the Block – integrating cholera 
and COVID-19 in the HIV response through the 
Chigubhu gear in Sanyati District

F. Dube1, B. Madzima1, C. Sirewu1, T. Murimwa2, 
B. Senzanje2, R. Yekeye1, A. Mpofu1, M. Dube1 
1National AIDS Council, Harare, Zimbabwe, 2UNICEF, 
Harare, Zimbabwe

Background:  Following the continued outbreak of chol-
era in various districts Zimbabwe over the years, the Na-
tional AIDS Council with support from UNICEF introduced 
various interventions to build community capacity to pre-
vent and identify early, cholera and other diarrheal out-
breaks and care for people living for people with HIV who 
get infected. 
The interventions were integrated with HIV in view of evi-
dence that when HIV infected clients get co-infected by 
infectious diseases such as cholera, it further compromis-
es their immune status and disturbs the treatment up-
take absorption and even adherence to HIV treatment. 
COVID-19 response activities were also integrated.
Description: Interventions introduced included the chigu-
bu gear, which is a simple mechanical instrument made 
of two or five litre empty plastic container filled with wa-
ter and hung on supporting pieces of wood or metal near 
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toilets and entry into homes and or houses. A foot pedal, 
when pressed causes the container to tilt and let water 
pre-diluted with a detergent out. The project has been 
implemented in Sanyati district starting January 202. Its 
implementation is pivoted on trained community volun-
teers, who mobilise communities, demonstrate the con-
cept and serve as the link between stakeholders.
Lessons learned:  Although an overall effectiveness as-
sessment has not been done yet, 25 households in Kay-
imbanemoyo, 28 in Kasingwindi and 13 in Mapani villages 
had incorporated the chigubhu gear within six months. 
Over 3000 information, education and communication 
materials, integrating HIV prevention and treatment and 
cholera as well as COVID-19 were produced and distrib-
uted. In the 12 months following implementation of the 
intervention, no cholera and covid-19 cases were reported 
in the wards among people living with HIV and the gen-
eral community. 
Key lessons from the intervention were that integration 
with HIV helps to reach a captive audience and avoid 
parallel structures. The involvement of local leadership 
helped the community uptake. One of the success factors 
of the concept seemed to be its use of cheap locally recy-
clable materials.
Conclusions/Next steps:  The intervention has demon-
strated the importance of integration and use of local 
resources to tackle global pandemics at a local level. 
Following its success, the intervention is currently being 
scaled up to other districts

EPE268
Remote mentorship and assessment of medical 
laboratories to achieve ISO 15189 accreditation in 
Malawi: the UMB Malawi experience

H. Moyo1, S. Osawe2, P. Ndhlovu1, C. Nyangulu1, 
V. Harawa1, T. Croxton3, N.B. Blanco3,3, D. Mwandama4, 
M. Mkandawire4, E. Kampira5, M. Kaba5, A. Maida5, 
A.F. Auld5, L. Kim5,5, R. Mwenda6, J. Kandulu6, J. Bitilinyu6, 
T. Kalua1, A. Abimiku2,3 
1University of Maryland, Center for International 
Health, Education, and Biosecurity Malawi, Lilongwe, 
Malawi, 2Institute of Human Virology, Abuja, 
Nigeria, 3Institute of Human Virology, School of 
Medicine, University of Maryland, Baltimore, United 
States, 4University Research Co., Lilongwe, Malawi, 5Centers 
for Disease Control and Prevention, Malawi, Lilongwe, 
Malawi, 6Diagnostic Department, Ministry of Health, 
Malawi, Lilongwe, Malawi

Background:  The University of Maryland (UMB) Center for 
International Health, Education, and Biosecurity (CIHEB) 
provides technical support to all 10 molecular labora-
tories in Malawi as part of the CDC-funded laboratory 
strengthening program referred to as AMPLIFY. AMPLIFY 
intended to mentor and present five laboratories for ISO 
15189 accreditation in October 2020. Mentorships and as-
sessments had to be conducted remotely using internet-

based strategies due to the COVID-19 pandemic and 
travel restrictions. We describe the implementation of this 
strategy, successes, and challenges.
Description: The remote virtual strategy required labora-
tories to present updates during weekly Zoom calls and 
share supporting documents electronically with mentors. 
All trainings with pre- and post-test evaluations were 
conducted virtually. Virtual internal and mock audits were 
scheduled three weeks before the initial assessments to 
prepare for the assessments by the Southern African De-
velopment Community  Accreditation  Services (SADCAS), 
which were also conducted virtually as a result of the 
pandemic.
Lessons learned: By October 2020, AMPLIFY conducted a 
total of 16 virtual mentorship calls and 6 virtual trainings 
for a total of 24 laboratory-quality personnel. In Novem-
ber 2020, 4 (molecular laboratories) out of 5 (80%) labo-
ratories were recommended for accreditation by SADCAS 
after a successful virtual assessment. 
The support and engagement of the leadership from the 
hospital and laboratory is critical to reach this level of 
accreditation. Despite this success, major challenges en-
countered included poor internet connectivity and transi-
tion from an in-person to a virtual mentorship. 
Identifying optimal connectivity options, engaging lead-
ership from the hospital and laboratory, and supporting 
access and use of virtual learning platform can help over-
come these major challenges.
Conclusions/Next steps: We demonstrated that remote 
mentorship and assessment is an effective strategy to-
wards ISO accreditation. This strategy provided compa-
rable outcomes to in-person mentorship at a significantly.

EPE269
Strengthening the TBHIV cascade with 
Tuberculosis Clinic-Laboratory Interface for 
continuous quality improvement in a secondary 
facility in Benue, Nigeria

J. Ekere1, F. Ushie1, K. Ngwoke1, P. Jwanle2, E. Ojo2, O. Eke2, 
J. Samuels2, P. Okonkwo2 
1APIN Public Health Initiatives, Benue, Nigeria, 2APIN Public 
Health Initiatives, Abuja, Nigeria

Background: Tuberculosis (TB) remains a significant public 
health concern in Nigeria with attendant programmatic 
challenges of low TB case detection due to poor TB case 
finding. Despite efforts to institute a quality assurance 
system for intra-facility presumptive TB case identifica-
tion, and prompt diagnosis, the challenge of incomplete 
referrals of samples for diagnostic evaluation persist. 
The TB Clinic-Laboratory Interface (TB-CLICQI) strategy 
aims to improve sample collection and referral process-
es from the Direct Observed Therapy to the laboratory 
unit.
Description: Working in partnership with the Benue State 
Ministry of Health (SMOH), sites with poor TB sample re-
ferral indicators were identified and selected. The project 
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activities included pre-assessment of sites, 2 workshops, 
follow-up assessment, and active onsite mentorship of 
Health Care Workers (HCWs).
A 3-month retrospective data was collected, triangulat-
ed, and analyzed using National presumptive TB, Labora-
tory, and central TB registers in a secondary health facility 
with 4850 patients on antiretroviral treatment.
The diagnostic cascade evaluation (DiCE) toolkit was used 
in baseline assessment, Institute for Health Improvement 
model was used for Root-Cause Analysis, Improvement, 
and Performance Review, in three Plan-Do-Study-Act cy-
cles.
The TB/HIV diagnostic cascade specific for sample collec-
tion, documentation, and linkage for diagnostic evalu-
ation at the laboratory was evaluated, gaps identified, 
and specific interventions developed. Process measures 
were monitored weekly using runs chart, and outcomes 
measured monthly.
Lessons learned:  TB CLICQI enhanced the clinical-labo-
ratory interface for continuous quality improvement by 
focusing on deploying strategies aimed at strengthen-
ing identified gaps, building the capacity of HCWs, and 
improving the system of care across the TBHIV diagnostic 
cascade.
Modifying the presumptive TB patient clinic flow improved 
patient documentation, sample referral completion, and 
reduced patient waiting time.
The TBHIV diagnostic cascade for the collection and re-
ferral of sputum samples for diagnostic evaluation im-
proved from 34% to 100% and 84% to 100% respectively 
in 4 months.
Conclusions/Next steps: The TB-CLICQI strategy contrib-
uted to a significant improvement along the TB/HIV diag-
nostic cascade. The project‘s next phase will scale-up to 
additional facilities in Benue State.
Deploying these CQI strategies in the management of 
chronic illnesses could strengthen health care systems, 
improve quality of care and treatment outcomes.

EPE270
Integrating mental health care into primary 
HIV care treatment programs in Zambia using 
telemedicine: Challenges and opportunities

N. Banda1, N. Muyombwe1, B. Siangonya1, J. Daka1, 
N. Myunda1, A. Moonga1, E. Mulenga1, M. Kasonde1, 
N. Toppin Dera1, D. Mack1, I. Kafunda1, G. Mukanga1 
1Morehouse School of Medicine, National Center for 
Primary Care, Atlanta, United States

Background:  Zambia has made substantial progress 
towards ending the HIV epidemic due to investments in 
effective prevention and treatment initiatives. However, 
these investments will not end the HIV epidemic without 
addressing mental health (MH) disorders. There is com-
pelling evidence regarding the link between MH condi-
tions and poor health outcomes at every stage of the HIV 

care continuum, necessitating the inclusion of universal 
MH screening and linking those with identified MH condi-
tions to specialized care.
Description: We worked with the Ministry of Health and 
implemented a Telemedicine program using a hub-
and-spoke model in Lusaka, Zambia. We integrated MH 
screening and treatment into the Telemedicine workflow. 
We ensured continuity of care for recipients of care (RoC) 
on antiretroviral therapy (ART) in one tertiary and four 
secondary hospitals serving as hubs and eight primary 
healthcare clinics serving as spokes. From July 2021 to Jan-
uary 2022, we screened 89 adults and three adolescent 
girls on ART for MH services. 
Of these, 23 adults and two adolescent girls received MH 
services via Telemedicine. The MH screening was conduct-
ed in partnership with Lusaka Provincial Health mental 
health specialists.
Lessons learned: There are limited human resources for 
mental health care in the Lusaka district and a scarcity 
of data to inform programmatic planning and action. 
Telemedicine has the potential to expand access to MH 
specialists for RoC in settings with limited trained MH spe-
cialists.Mental health specialists have self-reported that 
Telemedicine is an effective, useful, and acceptable way 
to deliver treatment, especially during the COVID-19 pan-
demic. Clients have also self-reported advantages such 
as privacy, convenience, and accessibility.
Conclusions/Next steps: Depression and anxiety was the 
primary mental health diagnosis in adults and both ado-
lescent girls were diagnosed with substance misuse after 
multiple telemedicine sessions. Zambia has the potential 
to integrate MH services into primary HIV care programs. 
These opportunities include capacity building for clini-
cians to screen for MH and to effectively deliver care via 
Telemedicine. 
Multiple barriers and challenges exist at the patient-, 
community-, and system-level, including stigma, limited 
human resources, policy gaps, and research gaps. Tele-
medicine has potential to address these gaps.

EPE271
Experience of creating LGBTQ Welcoming Space 
across various HIV health care systems

C. Brennan1 
1LSU Health New Orleans, School of Public Health, New 
Orleans, United States

Background:  Creating a safe environment is key to en-
gaging individuals into health care. For PWH who is also a 
member of a sexual or gender minority (SGM) (ie Lesbian, 
Gay Bisexual Transgender Queer/Questioning /LGBTQ), 
prior health care system alienation must be countered 
via a welcoming health care environment. Via HRSA’s 
SPNS funding, the STI SPNS Project tested the capacity and 
effect of creating an LGBTQ Welcoming Space in various 
HIV health care systems. The capacity of each site was 
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measured based on the implementation of 12 LGBTQ Wel-
coming Space Indicators while the effect was measured 
via patient and provider anonymous survey.
Methods: Over 18 months, 3 RWHAP Part C Louisiana clin-
ics were tasked to implement 12 specific interventions to 
maximize its welcoming capacity for SGM PWH. Each site 
represented a unique healthcare organization eligible 
to receive Part C funds: an FQHC, an academic medical 
center, and an independent nonprofit community health 
clinic. 
Ongoing monitoring documented when a specific inter-
vention was implemented. Via an ACASI Client Satisfac-
tion Survey (CSS), consented patients reported the impact 
of interventions on their clinical experience. Providers 
from each clinic reported their impression of the environ-
mental and system changes on patient care. 
A qualitative analysis explored the process of implemen-
tation while a Kruskal-Wallis test determined the differ-
ences in effect at the different sites as measured via the 
CCS and providers report.
Results:  One site was able to implement all 12 LGBTQ 
Welcoming Space Indicators. The remaining sites experi-
enced implementation barriers at higher organizational 
level. 075 CSS were completed by 566 PWH (40% female, 
3% transgender, 37% SGM). Regarding environment and 
system changes, <1% of the CSS respondents described 
any as "I noticed and I did not like it" while the clinical pro-
viders reported the interventions as having a positive on 
patient care.
Conclusions: Despite higher-level organizational barriers, 
all health care systems were able to implement environ-
mental and system changes to maximize their welcom-
ing capacity for SGM PWH while maintaining or improving 
patients‘ over satisfaction and providers‘ acceptability. 
Though specific sites may experience unique barriers, it 
is within the capacity of all health care organizations to 
engage SGM populations into care.

EPE272
Strengthening community structures to improve 
service delivery for children and adolescents living 
with HIV

F. Musiime-Mwase1, A. Ogei2, A. Muhumuza2, P. Mikago2, 
D. Mporampora2, G. Akot2, P. Musinguzi1, H. Kashada2, 
R. Ainomujini2, B. Nalwadda2, H. Alima2, J. Masiko2 
1Baylor College of Medicine Children’s Foundation, 
Kampala, Uganda, 2Uganda Protestant Medical Bureau, 
Kampala, Uganda

Background:  According to Ministry of Health, Uganda 
(2019 MoH PMTCT Report), HIV services for children and 
adolescents living with HIV (CALHIV) lag behind those of 
adults. The quality of services received by CALHIV deter-
mines their treatment outcomes, thus providing all the 
services they are eligible leads to improved treatment 
outcomes. The USAID funded Local Service Delivery for 

HIV/AIDS Activity (LSDA) implemented interventions to 
strengthen community structures in order to improve ser-
vice delivery for CALHIV along the HIV continuum of care. 
We describe lessons learnt in improving service delivery 
for CALHIV.
Description: Between October 2021 through January 2022, 
ten health facilities were supported by LSDA to implement 
a community Quality Improvement (QI) collaborative. 
Health facilities in collaboration with Community Based 
Organisations, implemented a modified Community 
Client Led Antiretroviral Delivery model (MCCLAD) where 
CALHIV living in a particular village were attached to a 
Community Health Worker (CHW). CALHIV were scheduled 
to receive services in the community, followed-up and 
contacted by CHW’s to ensure they received all the ser-
vices they were eligible for. 
CALHIV with a suppressed viral load were followed-up 
monthly while those with an unsuppressed viral load 
weekly. Services offered were tracked weekly using a re-
porting template and data entered into the national QI 
database.
Lessons learned:  The percentage of CALHIV scheduled 
for contact with a CHW improved from 49% (start of Oc-
tober 2021) to 100% in the 3rd week of January 2022 while 
that of CALHIV with an unsuppressed viral load improved 
from 33% to 100%. The percentage of CALHIV with a sup-
pressed viral load scheduled for contact with a CHW and 
attached to a CHW averaged 96% while that of CALHIV 
with an unsuppressed averaged 91%. 
The percentage of CALHIV with a suppressed viral load 
scheduled for a contact, attached to a CHW and received 
all services averaged 92.7% while that of CALHIV with an 
unsuppressed viral load averaged 93% over the period.
Conclusions/Next steps:  Attaching CALHIV to a CHW 
enabled them receive services they are eligible for in 
the community. Deliberate efforts should be made to 
strengthen health facility community collaborations so 
as to improve treatment outcomes for CALHIV.

EPE273
Performance assessment: an approach to 
achieving HIV epidemic control in Nigeria

A. Ajayi1 
1National Agency for the Control of AIDS, Performance 
Management and Resource Mobilisation, Wuse Zone 4, 
Nigeria

Background:  In Nigeria, several HIV programmes have 
been designed and implemented without an end-of-
project assessment. The National Agency for the Control 
of AIDS (NACA) embraced Performance Assessment to ad-
dress this gap and improve effectiveness and efficiency of 
HIV programmes in Nigeria.
Description:  In the last quarter of 2021, Performance As-
sessment was carried out in 12 HIV comprehensive facili-
ties (2 per geopolitical zone of the country). A pre-tested 
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checklist with sections addressing different thematic ar-
eas was administered to the healthcare workers in each 
of the service delivery point (SDP) in the facilities.
Lessons learned: Across all SDPs, HIV treatment services 
had the highest score followed by availability of Job aids 
and SOPs while the least is the availability of HIV com-
modities. Five (5) facilities experienced stock-out of HIV 
commodities and consumables thereby causing critical 
delays in confirming HIV infection and commencing life-
saving HIV treatment and care.
The findings of the assessment revealed that despite the 
uptake of HIV treatment services as reflected in the 100% 
score for all 12 facilities visited, several barriers have con-
tinued to hinder effective HIV care, adherence and sup-
port services and achievement of the 3rd 95 especially in 
the North West and North East zone of Nigeria.
Overall, the South East zone had the highest score and 
the North East zone had the least score for insecurity 
reasons while the North Central zone lacked adequate 
trained personnel.

Figure. Performance assessment score of HIV service 
delivery points.

Conclusions/Next steps: The challenges facing PLHIVs on 
treatment adherence require effective coordination and 
continuous performance assessment of HIV program-
mme implementation to achieve optimal viral suppres-
sion rate and greater impact.
The adoption of the mechanisms put in place for strength-
ening identified gaps will serve as a panacea to past poor 
performance, limit wastage, improve service delivery and 
hasten progress towards achieving HIV epidemic control 
in Nigeria.

Making health systems work for 
adolescents

EPE274
Improving treatment outcomes among 
adolescents and young people living with HIV in 
the coastal region of Kenya through operation 
triple zero (OTZ)

S. Omariba1, P. Odinga2, J. Sunguti3, S. Konah3, C. Otwori3, 
R. Tiampati4 
1Pathfinder International, Kenya Country Office, Nairobi, 
Kenya, 2Mombasa County Government, Department 
of Health, Mombasa, Kenya, 3Pathfinder International, 
Nairobi, Kenya, 4United States Agency for International 
Development, Nairobi, Kenya

Background:  Kenya has a high HIV incidence among 
adolescents and young people (AYP) aged 15-24 years, 
contributing to 42% of all new infections annually. Sub-
optimal treatment outcomes are documented among 
adolescents and young people living with HIV (AYPLHIV). 
The 2018 Kenya Population-based HIV Impact Assessment 
(KENPHIA) showed low viral suppression among adoles-
cents at 61.4% (70.9% females and 52.0% males). 
Between 2018 and 2021, Pathfinder International jointly 
with Ministries of Health and Education, implemented 
operation triple zero (OTZ) under the USAID Afya Pwani 
(AP) project in four Kenyan coastal counties (Kilifi, Kwale, 
Taita Taveta, and Mombasa) to improve treatment out-
comes among AYPLHIV.
Description:  OTZ is an asset-based approach engaging 
AYPLHIV as active stakeholders in their health, nurturing 
them to actively participate in their well-being. AYPLHIV 
commit to achieving "three zeroes”: zero missed appoint-
ments, zero missed medications, and zero viral loads (VL). 
The AP OTZ clubs comprised several approaches focusing 
on: 
AYPLHIV (treatment literacy, periodical analysis viral load 
data to identify OTZ leaders, leadership empowerment, 
use of social media to enhance adherence and peer-peer 
support); 
healthcare providers (training on adolescent package of 
care, provision of youth-friendly services, case manage-
ment); 
rewarding and awarding top performers; OTZ graduates 
(champions) mentoring the new enrollees in treatment 
adherence; 
modification of clinics to be adolescent-friendly and care-
giver support (caregiver literacy, teleconsultation). 
USAID AP initially implemented 8 OTZ clubs in 2018 gradu-
ally scaling up to 84 clubs in 2021.
Lessons learned: Total adolescents enrolled in OTZ clubs 
increased from 379 in 2018 to 2,806 in 2021. Viral suppres-
sion among AYPLHIV improved from 76% (966/1232) in 2018 
to 90% (2424/2684) in 2021; p<0.001. Similarly, retention 
rates among AYPLHIV enrolled in the OTZ clubs increased 
from 88% (1112/1256) in 2018 to 91% (2534/2782) in 2019, and 
96% (2684/2806) in FY 21. 
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Overall, viral suppression and retention rates among 
AYPLHIV in OTZ clubs were higher than the national av-
erage. Adoption of innovative digital platforms and 
strengthened multi-month dispensing helped overcome 
COVID-19 challenges for sustained gains.
Conclusions/Next steps:  These results substantiate the 
implementation of OTZ to improve HIV treatment out-
comes among AYPLHIV. We recommend scale-up, with 
fidelity, of this model among AYPLHIV cohorts.

Community participation in systems 
for health, including community-led 
and key population-led health systems

EPE275
The final stages of an epidemic? Learning from 
London’s community-led HIV response

I. Jackson1, G. Brough2, S. Worrall3, D. Groom4, S. Paparini5, 
J. Anderson6 
1NHS England, London, United Kingdom, 2Positively 
UK, London, United Kingdom, 3Positive East, London, 
United Kingdom, 4Healthy London Partnerhsip, London, 
United Kingdom, 5University of Oxford, Oxford, United 
Kingdom, 6Queen Mary University of London, London, 
United Kingdom

Background:  London (UK) is a world-leading city in HIV 
elimination efforts. To ‘get to zero’ HIV transmission, the 
multi-partners, cross-sectoral London’s Fast Track City Ini-
tiative (FTCI) recognised the need to work collaboratively 
and embrace the success and expertise of the HIV volun-
tary sector. FTCI identified dedicated cross organisational 
funding for a novel "Improvement Collaborative” (IC).
Description: The IC of 20 partners developed 12 commu-
nity-led collaborative projects in key areas of HIV service 
delivery, with Quality Improvement (QI) methodology and 
shared learning between statutory and voluntary services. 
The IC seeks collaborative solutions to complex problems 
faced by specific populations in key areas of HIV service 
and delivery. To support marginalised populations to test, 
reduce HIV viral load to undetectable levels, and have a 
better quality of life, FTCI commissioned and empowered 
a strong HIV voluntary sector with decades of expertise to 
lead collaborative change projects. The IC facilitates the 
spread and adaptation of existing and emerging knowl-
edge in multiple settings to accomplish common aims. All 
projects are underpinned by the ethos of looking after the 
whole person, focusing on people rather than conditions, 
and avoiding simplistic separations between physical 
and mental health.
Lessons learned:  In the past year, across all 12 projects, 
over 2,500 HIV tests have been carried out with and peo-
ple testing positive navigated into ongoing care. Post 

diagnosis patient retention and peer support projects 
have become integrated into clinical pathways with an 
eight-fold increase in referrals. Over 500 care plans have 
been created and PLWHIV have been supported to reach 
U=U status. Over 75% of people have reported decreased 
loneliness and better quality of life. Over £750k in wel-
fare benefits has been accessed by PLWHIV through be-
spoke advice and guidance. PLWHIV have been involved 
in the entire project selection, leadership, management 
and delivery process, including deliberate recruitment of 
members of racially minoritised communities.
Conclusions/Next steps:  The experiences from the IC 
with regards to partnerships across sectors need not be 
limited to extending HIV services. Prioritising community 
co-production and leadership, with appropriate funding 
and training, strengthens the relationships between clini-
cal and voluntary services and is applicable to multiple 
contexts of complex care delivery.

EPE276
Community-led integrated care outreach clinics 
as a capacity building strategy to expand access 
to sustainable, integrated healthcare in remote 
areas of Uganda

K. Gibbons1,2, E. Katto3, P. Masereka1, R. Kinney1, 
C. Nalukwago1 
1Health Access Connect, Kampala, Uganda, 2Africa Resource 
Centre, Cape Town, South Africa, 3Uganda Ministry of 
Health, AIDS Control Program, Kampala, Uganda

Background: In Sub-Saharan Africa, transportation barri-
ers limit care-seeking behavior and reduce access to HIV 
services, immunizations, malaria treatment, etc. Achiev-
ing 95-95-95 depends on health systems sustainably serv-
ing populations in remote areas. Grant-supported out-
reach work fails to provide continuity of care and provide 
for the range of needs that communities require.
Description:  Remote communities (>5km from nearest 
health facility) can be sustainably served with ART and 
other primary healthcare services by establishing com-
munity-led monthly, integrated outreach clinics. Com-
munity wealth pooling improves livelihoods and access 
to healthcare. 

In areas without access to transportation, microfinance 
is used as a tool to ensure reliable service. Health Access 
Connect (HAC) is a Ugandan NGO that has been imple-
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menting the Medicycles program since August 2015, and 
this model has been adopted and adapted by the AIDS 
Control Program of the Ministry of Health in a nationwide 
pilot.

Lessons learned: Between August 2015 and Jan 2022:
1,038 outreach clinics
58 remote villages
40,256 total patient services (41.8 per outreach, 41.4% 
male)
10,587 ART refills (45.6% male)
5,990 tested for HIV
1,041 viral load tests conducted
• By using local health, transportation, and community 

wealth pooling, service delivery can sustainably meet 
patient needs and strengthen the health system.

• Learning from local innovations and adapting policy for 
a nationwide initiative can improve service delivery at 
scale in the long term.

Conclusions/Next steps:  Combining community wealth 
pooling and reliable transportation can provide continu-
ity of care to difficult-to-reach populations. Adaptation of 
model into nationwide pilot has demonstrated that the 
model can be adapted to many contexts.

EPE277
Improving client-centered HIV services through 
community-led monitoring in Nepal

A.K.R.B.P.I.T.M.C. Sharma, Bam, Khanal, Shrestha, Lohar, 
Weldegebreal, Cassell, Dixon, Casalini1 
1FHI 360 Nepal / EpiC Nepal, Strategic Behavioral 
Communication, Kathmandu, Nepal

Background:  To achieve and sustain HIV epidemic con-
trol, services must be differentiated to respond to the 
preferences and needs of underserved populations facing 
the greatest HIV infection risks. With support from the U.S. 
President‘s Emergency Plan for AIDS Relief (PEPFAR) and 
the United States Agency for International Development 
(USAID), the Meeting Targets and Maintaining Epidemic 

Control (EpiC) Project in Nepal supports community-led 
monitoring (CLM) to ensure that services are continuously 
accountable to clients.
Description: In October of 2020, the EpiC team introduced 
community scorecards and an electronic client feedback 
system to implement CLM in Nepal. Scorecards are gener-
ated from a structured quantitative questionnaire with 
rating scale and qualitative interviews. The client feed-
back system, called LINK, is promoted through service 
sites and push messaging to clients, and can be anony-
mously accessed by scanning posted QR codes or clicking 
embedded weblinks. Both the community scorecard and 
LINK results guide project-facilitated quality improve-
ment consultations that engage program managers, 
site-level staff, and community members in the develop-
ment of action plans.
Lessons learned: From October 2020 to September 2021, 
clients submitted feedback 3,512 times through LINK, with 
90% of entries expressing service satisfaction. Complaints 
were registered in only 212 entries, and clients provided 
constructive suggestions about more convenient service 
operating hours; expanded availability of sexually trans-
mitted infection services; improving the quality of coun-
seling; ensuring client confidentiality; and clinic cleanli-
ness. Scorecards were generated from assessments at 26 
sites. Sites scored an average rating of 83 out of 100 on 
the quantitative assessment tool, but this average varied 
across sites for specific service components. 
Clients gave index testing services the lowest average 
score (74%) and gave the highest average score (87%) to 
components focused on commodity access and on re-
ducing stigma and discrimination.
Conclusions/Next steps:  CLM identified specific oppor-
tunities to improve and differentiate services to be more 
responsive to clients while providing a platform for both 
community members and providers to develop and ad-
vance improvements. Virtually all sites implemented ac-
tions in response to CLM results. Going forward, sustained 
engagement in CLM should help to evaluate the potential 
impact of these improvement efforts.

EPE278
Community accountability methods improve HIV 
services in Gauteng province

M. Mkhatshwa1 
1Treatment Action Campaign (NGO), Community Research, 
Johannesburg, South Africa

Background: The Ritshidze project was started by groups 
of People living with HIV and activists to address health-
care service accessibility and quality through evidence-
based advocacy.In the Gauteng province, Ritshidze is 
implemented in 144 clinics.
Description: Ritshidze is a community led monitoring pro-
gram where People Living with HIV(PLHIV) collect data at 
clinics on availability and quality of HIV services. 
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Data is used to advocate for improvement of services by 
holding duty bearers accountable.
The model has 5 stages:
Data collection
PLHIV sector members collect data through interviews, 
group discussions and observation.
Data analysis
Data is analysed and interpreted, highlighting key areas 
and challenges.
Solution generation
Members come up with solutions to the challenges.
Stakeholder engagement
Members present reports, with solutions generated with 
the community to duty bearers and advocate for im-
provement.
Monitoring improvement
Members seek commitment from duty bearers to resolve 
the challenges, note what they commit to improve and 
keep monitoring for the desired improvements.
Advocacy
Continued advocacy is done if the challenges are not ad-
dressed, starting from clinic to district and sometimes 
provincial levels, using different methods, e.g. protest 
marches, litigation and meetings.
Lessons learned: 
Lessons
The following improvements were achieved between 
2020 and 2021:
ARVs availability
• Percentage of patients receiving supply of one month or 
less declined from 18% to 10%
• Patients receiving 3 months’ supply increased from 27% 
to 42%
• Patients sent home without ARVs because of stock outs 
declined from 39% to 18%
Confidentiality
There was an 8% increase in the number of patients with 
knowledge that they could refuse to give details of sex 
partners for index testing.
Staff attitudes
There was a 5% increase in patients reporting that 
healthcare workers were friendly and professional.
Conclusions/Next steps: 
• Data collection needs to be a continual process, 2021 

data will be instrumental in holding decision makers 
accountable.

• Community driven solutions are key, for example the 
project’s recommendation for longer supply of ARVs 
proved fruitful as more patients received 3 months’ 
supply increased by 15%

• It will be crucial to do more advocacy for improvement 
of staff attitudes to enhance adherence.

EPE279
Community-led, comprehensive service delivery 
models address the healthcare needs of 
transgender communities: implementation 
experience from Hyderabad, India

S. Shaikh1, P. Mugundu1, V. Arumugam2, R. Mudraboyina2, 
S. Reddy2, K.K. Reddy2, A. Singh1, J. Bell1, R. Pollard1, 
A. Keuroghlian3, K. Mayer3, S. Solomon1, K. Ard3 
1The Johns Hopkins University School of Medicine, 
Baltimore, United States, 2YR Gaitonde Center for AIDS 
Research and Education, Chennai, India, 3Fenway Health, 
The Fenway Institute, Boston, United States

Background:  In India, transgender communities face a 
disproportionate HIV burden (3.1% vs. 0.22% in general 
population) and structural barriers to access health care 
and social services. Community-led models providing ac-
cess to comprehensive health care (including assistance 
with social entitlement schemes) are one approach to 
overcome these barriers.
Description: The Mitr Clinic, a PEPFAR/USAID funded, com-
munity-led transgender clinic, was established in Hyder-
abad in January 2021.Community consultations with 48 
key stakeholders informed development of the clinic. Staff 
were recruited from the community – 91% of staff self-
identify along the transgender spectrum. Services provid-
ed at the clinic include condom distribution, HIV testing/
treatment, sexually transmitted infection testing/treat-
ment, gender-affirming hormone therapy (GAHT), coun-
selling, and support to access social entitlements. Clients 
are referred to community-preferred providers for laser 
hair removal and gender-affirming surgery (GAS).
Lessons learned: From March 1, 2021 – Jan, 20 2022, 772 cli-
ents (86% transgender women; 3% transgender men; 2% 
gender diverse; 9% cisgender partners) were registered. 
670 (87%) had previously not been registered with govern-
ment HIV programs. About 29% reported transactional 
sex and 41% reported inconsistent condom use. The me-
dian number of sexual partners in the prior year was 3 (in-
terquartile range: 1-25). The clinic provided access to GAHT 
to 82 clients and supported 11 clients to undergo GAS. Of all 
registered clients, 498 clients (65%) were aware of their HIV 
status of whom 71 clients were positive at enrollment and 
9 were newly diagnosed at the clinic. Of the 80 clients living 
with HIV, 91% were currently on ART. Eight percent (26/312) 
of clients screened positive for syphilis and underwent 
treatment. 289 clients (37%) were referred for laser hair re-
moval and 508 (66%) were linked with social entitlements. 
89% of clients self-reported that they were satisfied with 
quality and service options in a client satisfaction survey; 
a suggestion was to extend hours.
Conclusions/Next steps: The  Mitr  clinic reached a large 
proportion of the transgender community currently not 
registered with the targeted-interventions program of 
India’s National AIDS Control Program. It is likely that the 
availability of non-HIV services served as the gateway to 
these populations, which highlights the importance of 
comprehensive integrated service models.
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EPE280
Community antiretroviral therapy dispensation 
in Cameroon associated with improved perceived 
service quality: a national evaluation

T. Epie1, M. Bateganya2, P. Sadate-Ngatchou2, 
L. Nishimoto2, M. Abass2, M. Nsoh1, P.-P. Ewane1, 
M. Anastasie3, N. Kamgaing3, J.d.D. Anoubissi3, R. Wilcher2, 
H. Mahler2, V. Nzima4, L. Bonono3, S. Billon3 
1FHI 360, Yaounde, Cameroon, 2FHI 360, Durham, United 
States, 3Cameroon National AIDS Control Committee, 
Yaounde, Cameroon, 4USAID, Washington D.C, United 
States

Background: The USAID- and PEPFAR-funded Meeting Tar-
gets and Maintaining Epidemic Control (EpiC) project and 
the Government of Cameroon developed and evaluated 
a model in which some health facilities providing antiret-
roviral therapy offered clients the option to receive anti-
retroviral (ARV) drug refills at community-based organi-
zations (CBOs). We describe the impact of the model on 
clients’ perceived quality of HIV services.
Methods: The evaluation was conducted from October to 
December 2020 in10 regions of Cameroon. We compared 
measured wait time for HIV services and perceived client 
satisfaction with services as proxies for service quality be-
tween clients receiving ARV refills at health facilities (n=557 
clients) vs. at 50 CBO pick-up sites (n=293 clients). Wait 
time and satisfaction among clients were also assessed 
at three matched pairs of health facilities: three facili-
ties offering the CBO pick-up option ("offering facilities”) 
(n=170 clients) and three facilities that did not offer the 
CBO option ("non-offering facilities”) (n=170 clients). Per-
ceived satisfaction and wait time were collected through 
a client survey and a time log. Descriptive and inferential 
analyses were conducted.
Results:  CBO dispensation was associated with shorter 
wait times. Mean difference in wait time for clients receiv-
ing ARV refills from CBOs was 37.5 minutes less (CI:29.05–
45.95, p-value=0.000) than at health facilities. 
Between the matched pairs, wait time for clients receiv-
ing refills at offering facilities was 12.9 minutes less than 
at non-offering facilities (CI:26.29–44.31, p-value<0.000). 
Clients receiving refills at CBOs were 4.5 times more likely 
to report satisfaction with services than those at offering 
facilities (97.3% vs. 89.1%, CI:2.12-9.42, p-value ≤0.000). 
Similarly, clients receiving refills at offering facilities were 
6.26 times more likely to report satisfaction with services 
than those at non-offering facilities (94.4% vs. 73.1%, CI: 
3.13 - 12.54, p-value <0.000).
Conclusions: Community ARV dispensation through CBOs 
was associated with shorter wait times for HIV services 
and higher client satisfaction than in offering facilities, 
and higher client satisfaction in offering facilities than 
non-offering facilities. ARV dispensation through CBOs 
has the potential to improve perceived service quality 
both for clients who receive ARV refills at CBOs and those 
who continue to obtain refills at the offering facilities.

EPE281
Advancing the sustainability of key 
population-led organizations in Vietnam 
through a social enterprise approach

T.T. Tran1, Y.H. Vu1, T.M. Le2, K.Q. Do3, T.M. Nguyen4, 
O.K. Pham5, T.H. Le5, K.E. Green1, B.N. Vu1, T.M. Ngo6, 
Z.J. Humeau1 
1PATH, Hanoi, Viet Nam, 2Thanh Danh social enterprise/
Glink Vietnam, Ho Chi Minh City, Viet Nam, 3Galant Clinic, 
Ho Chi Minh City, Viet Nam, 4Alo Care clinic, Ho Chi Minh 
City, Viet Nam, 5Centre for Social Initiatives Promotion, 
Hanoi, Viet Nam, 6United States Agency for International 
Development, Hanoi, Viet Nam

Background:  Despite Vietnam’s persistent HIV epidemic 
among key populations (KPs), external donor financing 
has declined markedly over the past decade, putting at 
risk the long-term viability of KP-led organizations that 
drive community HIV service delivery. A social enterprise 
(SE) approach may allow KP-organizations to self-sustain 
and grow their impact and income.
Description:  From 2014-2021, the USAID/PATH Healthy 
Markets project partnered with KP-organizations to sup-
port them in advancing along a continuum of business 
development. 
A package of support was tailored to assist KP-organiza-
tions wishing to develop SE-clinic models. This included: 
1. Conducting market and consumer surveys, using results 
to inform targeted market entry for HIV/health goods 
and services; 
2. Collaborative assessment of KP-organization capabili-
ties; 
3. Assisting KP-organizations to develop initial business 
plans, register as SEs, and establish clinics; 
4. Delivering technical assistance for marketing HIV/
health goods and services; 
5. Facilitating mentoring, coaching, and training from a 
local SE incubator; and, 
6. Mapping financing options and supporting groups to 
access capital. We measured progress toward sustain-
ability through a tailored organizational capacity assess-
ment and investment readiness tool.
Lessons learned: A 2021 assessment evaluated the orga-
nizational capacity and financial viability of three private 
clinics operating under SE arms: Glink Vietnam, Galant, 
and Alo Care. Their mean profit and revenue increased 
from US$32,934 and $191,964 in 2018, to $44,677 and 
$442,292 in 2020, respectively. As of June 2021, the clinics’ 
annual revenues were 35-54% lower than expected due to 
COVID-19 social distancing, though Glink and Galant re-
mained in-profit. Glink, Galant, and Alo Care’s total client 
bases (a key indicator of market growth) grew by 250%, 
200%, and 173%, respectively, from 2018-2020. During this 
period, all groups scaled their models: Galant and Alo 
Care each opened two new clinics, while Glink opened six. 
The clinics attribute service and client diversification as 
most valuable for enabling increases in revenues, profits, 
client base, and scale.
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Conclusions/Next steps: Operating private clinics is one 
way for SEs to generate sustained income while serving 
their social missions. Moving forward, it will be important 
to provide continued capacity-strengthening and invest-
ment-readiness support to assist KP-SEs in navigating 
their way toward financial independence, especially as 
COVID-19-related disruptions continue.

EPE282
Lifting up key populations voices and increasing 
quality of HIV services in Malawi: using community 
led monitoring to strengthen services for KPs and 
people living with HIV

M. Mikaya1, S. Bulla1, Y. Antonio1, D. Kamkwamba2, 
P.M. Juao3, E. Phiri4, E. Songwe5, M. Luba6, L. Rutter7, 
E. Lankiewicz8, N. Erondu9 
1Malawi Network of AIDS Service Organization (MANASO), 
Lilongwe, Malawi, 2Network of Journalists Living with HIV 
(JLWHA), Lilongwe, Malawi, 3Lesbian, Intersex, Transgender 
and other Extensions (LITE), Lilongwe, Malawi, 4The Child 
Rights Information & Documentation Centre (CRIDOC), 
Lilongwe, Malawi, 5Community Health Rights Advocacy 
(CHeRA), Lilongwe, Malawi, 6AIDS Vaccine Advocacy 
Coalition (AVAC), Lilongwe, Malawi, 7Health Global Access 
Project (Health GAP), Johannesburg, South Africa, 8amfAR, 
the Foundation for AIDS Research, Washington, United 
States, 9The O‘Neill Institute for National and Global 
Health Law, Georgetown University, Washington, United 
States

Background:  Over the last 10 years, access and uptake 
of HIV testing services and antiretroviral therapy (ART) in 
Malawi has improved,though HIV incidenceamong key 
populations, such as men having sex with men, female 
sex workers, and transgender people (MSM, FSW and TGs, 
respectively) remains high.
Community-led monitoring (CLM) is an important evi-
dence-informed approach to reaching key populations; it 
ensures that their voices are heard by duty-bearers to en-
sure improved HIV service delivery shifts that will increase 
access and utilization.
Description:  Liu Lathu, ‘Our Voices’ in Chichewa, is the 
Malawi CLM Program established in 2020,currently being 
implemented in 29 health facilities across 6 districts in 
Malawi. It is led by a coalition of civil society organizations 
representing key populations, people living with HIV and 
AGYW. During the first year of implementation, six District 
Coordinators and 18 Community Monitors were trained 
in qualitative and quantitative data collection methods 
and have so far completed three cycles of data collection. 
In total, 867 PLHIV interviews were completed and 240 fo-
cus groups with KP were conducted.
Lessons learned: The interviews with PLHIV helped uncov-
er issues that cannot be captured by routine health facil-
ity monitoring including: FSWs reporting being discrimi-
nated by medical personnel (e.g. being called prostitutes) 
and being denied access to ARVs. 

Additionally, numerous MSM reported negative health 
care provider attitudes towards them once their sexual 
identities were revealed. KPs interviewed recommended 
among other health care provider training on Sexual Ori-
entation, Gender Identity and Expression (SOGIE)as well 
as clinics to assign KP-specific health facility personnel as 
a solution to address this issue.
Conclusions/Next steps: Health Facility Managers com-
mitted to monitor and confront stigma, discrimination, 
and denied access to commodities and services for KP. 
In Year 2 of CLM implementation, Liu Lathu will follow up 
with facility managers and track which commitments 
were implemented.

EPE283
Uniting civil society to improve accountability 
and accessibility of HIV and TB service delivery: 
lessons learned from year one of community-led 
monitoring implementation in Uganda

B. Ajonye1, H. Mutabarura1, K. Mwehonge2, A. Nsubuga3, 
F. Mugisha3, A. Rahman-Shepherd4, N. Erondu5 
1International Community of Women Living with HIV 
Eastern Africa (ICWEA), Kampala, Uganda, 2Coalition 
for Health Promotion and Social Development (HEPS 
Uganda), Kampala, Uganda, 3Sexual Minorities Uganda, 
Kampala, Uganda, 4London School of Hygiene and 
Tropical Medicine, London, United Kingdom, 5The O‘Neill 
Institute for National and Global Health Law, Georgetown 
University, Washington, United States

Background: Community-led monitoring (CLM) is a social 
accountability model that aims to hold duty bearers and 
health facilities (HFs) accountable for improved quality of 
HIV and TB service delivery. In October 2020, ICWEA, HEPS, 
and SMUG jointly implemented CLM in Uganda, covering 
108 districts (85%) and 432 HFs in total. 
Using a set of standardized data collection tools, pro-
gram monitors visited HFs to directly observe and collect 
qualitative and quantitative data.
Description:  The first year of program implementation 
was evaluated in December 2021. The evaluation assessed 
timeliness and completeness of program activities, and 
was guided by two research questions: 
1. Was the program implemented in accordance with the 
operational plan? 
2. Did program implementation achieve any unexpected 
or unintended outcomes? 
To answer these questions, 25 stakeholders were inter-
viewed (including program staff, partners, advocates and 
duty bearers).
Lessons learned: The evaluation revealed three major ar-
eas of learning. Firstly, to optimize program governance, 
there is a need to improve efficiency of communication 
and coordination through inclusive leadership and deci-
sion-making. A key learning was the importance of con-
tinuously aligning expectations between program imple-
menters, donors, and technical partners, to avoid scope 
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changes and implementation delays, which the program 
experienced during set-up (e.g., in finalizing the program 
protocol), and which impacted resource allocation. 
Secondly, greater emphasis must be placed on the qual-
ity (rather than quantity) of CLM data generated, and 
on building staff’s analytical capabilities to provide evi-
dence-based insights in real-time. 
Thirdly, while the program’s advocacy and accountability 
efforts are bearing fruit, establishing a system to routine-
ly identify issues, develop solutions, and monitor progress 
is essential to achieve long-term impact, as is working 
with duty bearers to utilize program findings.
Conclusions/Next steps: Key learnings from the first year 
of program implementation provide valuable insights for 
CLM initiatives globally in terms of mobilizing civil society 
and affected communities; operationalizing governance 
and technical structures to scale-up CLM; and, orienting 
program activities toward national HIV/TB service deliv-
ery goals. 
Moving forwards, the program will need to effectively 
harness CLM data to advocate and hold duty bearers ac-
countable for sustainable improvements in HIV/TB service 
delivery.

EPE284
Implementation of Faith Community Initiative 
to engage faith leaders in HIV epidemic control 
interventions: experience of Institut pour la Santé, 
la Population et le Développement (ISPD) in Haiti

A. Apply1, M. Leonard1, E.J. Pericles1, M.L. Excellent1,2, 
E. Emmanuel1, D. Lauture1, G. Galbaud1, B. Neptune1, 
J.W. Domercant1 
1Institut pour la Santé, la Population et le Développement 
(ISPD), Pétion-Ville, Haiti, 2University of North Carolina at 
Chapel Hill, Chapel Hill, North Carolina, United States

Background: With USAID funding, ISPD implemented the 
Faith Community Initiative (FCI) which aimed at encour-
aging the involvement of faith leaders and CSOs in a joint 
effort to increase access to HIV services. It has been shown 
that Faith-based organizations can potentially play a key 
role in preventing the spread of HIV/AIDS. They can help 
model a culturally and religiously sensitive package of HIV 
services. From April 2020 to December 2021, ISPD worked 
with faith leaders of various religious denominations in 
selected communities of Delmas, Cap Haitian and Jéré-
mie to sensitize them on HIV prevention, ART treatment, 
stigma and discrimination. 
This collaboration helped design interventions that are 
deemed appropriate and acceptable for the faith lead-
ers and their followers leading to an increase in access of 
underserved populations to HIV services.
Description:  In collaboration with local faith organiza-
tions, ISPD contributed to the implementation of a Steer-
ing Committee to lead FCI activities nationwide. ISPD 
adapted the Messages of Hope and an HIV Educational 
Update training curriculum to sensitize faith leaders on 

HIV and improve their skills to assist those in need for HIV 
testing and prevention services, and those on treatment 
or who have interrupted their treatment. Treatment ad-
herence in the context of Faith Healing was discussed. 
Around 9,977 faith leaders and followers were trained. 
Afterwards they conducted sensitization campaigns in 
their communities. Twenty-nine peer educators were re-
cruited to conduct sensitization sessions, conduct HIV risk 
assessment, assist with HIV self-testing, and link clients 
with reactive results to sites for follow-up. The sensitiza-
tion campaign included radio broadcasts, educational 
brochures, flyers and diverse articles with printed Mes-
sages of Hope.
Lessons learned:  With appropriate trainings address-
ing the taboos, various faith organizations can engage 
in HIV interventions. They reached over 30,607 individuals 
through sensitization campaigns, individual or group dis-
cussions. Due to FCI activities, 2234 individuals underwent 
HIV risk assessment, 817 were tested for HIV; 70 confirmed 
HIV-positive were referred for ART enrollment, 63 on treat-
ment interruption have returned to care while 291 were 
referred for PrEP and other services.
Conclusions/Next steps:  An impact evaluation will be 
conducted to measure changes in attitudes and prac-
tices of faith leaders toward HIV issues following the in-
tervention.

EPE285
Feasibility and effectiveness of using an electronic 
client feedback tool to improve HIV service 
quality at six high-volume health facilities in the 
Democratic Republic of the Congo

C. Tendo1, O. Lieke2, P. Kasongo2, P. Kibwa1, J.-C. Kiluba1, 
D. Canagasabey3, I. Thior3 
1PATH, Lubumbashi, Congo, Democratic Republic of 
the, 2IntraHealth, Lubumbashi, Congo, Democratic 
Republic of the, 3PATH, Washington, DC, United States

Background: Engaging communities in the design, imple-
mentation, and monitoring of HIV services is essential for 
delivering high-quality services that bring in and keep cli-
ents engaged in the HIV care continuum, ultimately lead-
ing to improved client health outcomes and progress to-
wards epidemic control goals. 
The USAID-funded Integrated HIV/AIDS Project in Haut-Ka-
tanga piloted an electronic client feedback tool to gather 
client feedback to improve delivery of HIV services.
Description:  Through stakeholder mapping and focus 
groups, PATH and IntraHealth worked with facility-based 
providers, peer educators, civil society, and government 
representatives to co-design a service quality monitoring 
system. The group opted to use an anonymous electronic 
exit interview to gather client feedback, and developed an 
interview questionnaire, informed by an issues identifica-
tion exercise. Peer educators were trained to administer an 
exit interview with people living with HIV or their caregivers 
following clinical appointments, and record responses in 
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the KoBo Toolbox app using project-supplied tablets. IHAP-
HK shared client feedback with facility quality improve-
ment teams and discussed remediation steps for inclusion 
in site-level improvement plans. We looked at the impact 
of this system on reducing wait time and stigma at six 
high-volume facilities in Haut-Katanga province.
Lessons learned:  Feedback collected from 2,306 clients 
from May through December 2021 highlighted wait time 
and stigma as top issues. 
Actions taken to address these issues included: 
1. Pre-packaging refills prior to client appointment; 
2. Using peer educators to conduct preparatory tasks 
(distributing refills; pulling client files) while waiting for 
physician or triaging and escorting clients to the consul-
tation room or laboratory; and, 
3. Coaching providers on providing services in a non-stig-
matizing manner. 
Due to these actions, the percentage of clients report-
ing stigma decreased (5.4% [May] to 1.04% [December]), 
and wait times were consistently shorter (between 1 to 90 
mins [May] to averaging 10 minutes [December]).
Conclusions/Next steps: Our results showed the feasibil-
ity and effectiveness of using an electronic client feedback 
tool to collect client perspectives on and suggestions to 
enhance service quality, leading improved HIV service de-
livery at pilot facilities. IHAP-HK plans to extend this sys-
tem to additional facilities in Haut-Katanga to continue 
engaging clients in service quality monitoring and ensure 
services meet client needs.

Approaches to effective paediatric 
HIV services

EPE286
Implementation of a pediatric and adolescent 
risk screening tool to improve HIV case finding: 
findings from selected facilities in South Africa, 
2020-2021

J. Murphy1, B. Mncwango1, G. Kindra1, S. Kauchali2, 
N. Masike3, E. Molai2, J. Sikula3, F. Tema4, F. Mahlangu4, 
B. Montoedi5, V. Boguslavsky2, J.M. Grund1 
1Centers for Disease Control and Prevention South Africa, 
Quality Improvment, Pretoria, South Africa, 2University 
Research Co., Chevy Chase, United States, 3The Aurum 
Institute, Parktown, South Africa, 4Wits RHI, Johannesburg, 
South Africa, 5Ekurhuleni Health District, Germiston, South 
Africa

Background: South Africa (SA) had an estimated 7.9 mil-
lion people living with HIV (PLHIV) in 2020, including ap-
proximately 386,000 children and adolescents living with 
HIV (CALHIV) aged 0–19 years. Although SA launched the 
Universal Test and Treat strategy in 2016 to improve HIV 
case finding and early linkage to treatment, identifying 
undiagnosed CALHIV remains a significant gap.

Description:  We implemented and tested an HIV risk-
based screening tool, the Pediatric and Adolescent HIV 
Testing Eligibility Screening Tool (PATEST), as a quality im-
provement intervention to improve case finding among 
CALHIV in 15 CDC-supported facilities in SA between Oc-
tober 2020 and September 2021. The tool comprises of 12 
screening questions on HIV exposure and clinical/social 
factors. 
Enrollment for screening occurred at various entry points 
within facilities. HIV counsellors/healthcare providers as-
certained clients’ status from the caregiver or adolescent 
to determine whether they had a known HIV-positive, 
negative, or unknown status. 
Only clients with unknown statuses completed the full 
battery of screening questions. Clients who answered 
"Yes” to at least one of 12 questions were eligible and 
recommended HIV testing. Process measures were moni-
tored throughout implementation of the tool; screening 
and testing outcomes are reported below.
Lessons learned:  Among 190,805 clients aged ≤19 years 
accessing services at participating facilities, 42,739 (20%) 
had their status ascertained; 10,154 (24%) were excluded 
from further screening due to known HIV-positive (4%) or 
HIV-negative (20%) statuses. 
We screened 28,211/32,585 (87%) clients with unknown 
status using the PATEST, of those 21,644/28,211 (77%) were 
eligible for HIV testing with 19,899/21,644 (92%) receiving 
testing. In total, 98 CALHIV were newly identified, translat-
ing to an HIV positivity rate of 98/19,899 (0.5%). Even in a 
high HIV prevalence setting, testing and identification of 
CALHIV attending facilities remained low, highlighting the 
need for innovative case finding for CALHIV. 
Successful status ascertainment by counsellors/health-
care providers improved from 5% to 33% due to ongoing 
capacity building efforts with staff to move from universal 
testing towards targeted screening.
Conclusions/Next steps:  The PATEST could streamline 
and increase efficiencies for HIV case finding among CAL-
HIV in low-and-middle-income settings.

EPE287
Strategies for improving viral suppression 
among children in Akwa Ibom, Nigeria: 
a before and after study

K.-A. Ukpong1, U. Akpan1, I. Elechi1, L. Nyang1, E. Nwanja1, 
O. Toyo1, P. Nwaokoro2, O. Sanwo3, T. Badru3, A. Idemudia4, 
S. Pandey3, H. Khamofu3, M. Bateganya3 
1Achieving Health Nigeria Initiative, Uyo, Nigeria, 2Family 
Health International, Uyo, Nigeria, 3Family Health 
International, Abuja, Nigeria, 4Achieving Health Nigeria 
Initiative, Abuja, Nigeria

Background: One global AIDS target is for 90% of people 
receiving antiretroviral therapy (ART) to have HIV-RNA 
viral suppression (VS). However, VS among children 0–14 
years is only 84% in Akwa Ibom State, Nigeria, compared 
to 93% among adults living with HIV in the state. We de-
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scribe the implementation of an individualized viral load 
(VL) strategy and assess its effect on VS after six months 
of implementation.
Methods: The Meeting Targets and Maintaining Epidemic 
Control (EPIC) project’s quality assurance/quality improve-
ment team monitors quality across HIV/AIDS thematic ar-
eas. EpiC collaborated with the state pediatric task force 
supporting pediatric ART management to address VS. 
An individualized care plan using the assess-implement-
evaluate model was developed. In the assessment phase, 
the health needs of HIV-positive children on ART up to six 
months and with unsuppressed VL (≥1,000copies/ml) were 
reviewed across 49 facilities. Evidence-based practices 
were identified and implemented from January through 
July 2021 to address those needs. 
During the evaluation phase, we assessed ART optimiza-
tion in terms of regimen (dose, frequency, refills), access 
to appropriate care and support services (opportunistic 
infection [OI] prophylaxis, family/social support for dis-
closure and adherence), enhanced adherence counseling 
(EAC), and post-EAC VL monitoring. 
Multivariable logistic regression was used to analyze for 
demographic and clinical factors associated with post-
EAC VL suppression (<1,000 copies/ml) using SPSS v26 
at <0.05 significance levels.
Results:  Of the 312 children enrolled, median [IQR] age 
was seven years (IQR 4–10 years), 50.6% (156/312) males, 
median [IQR] duration on ART was 19 months (IQR 12–44 
months), and 154 (49.4%) were on combination zidovu-
dine-lamivudine-lopinavir/ritonavir. 
We observed significant improvements from baseline 
in uptake of OI prophylaxis (p=<0.001)], access to family/
social support for disclosure (p=<0.001) and adherence 
(p=<0.001), multimonth drug dispensing (p=<0.001), and 
transitioning to appropriate regimen (p=<0.001); 98.1%, 
94.9%, and 94.1% completed one, two, and three EAC ses-
sions, respectively. Post-EAC VL testing uptake was 92.3% 
(264/288), and VS among those tested was 91.3% (241/264). 
VS post-EAC was significantly lower among males 
(p=0.012) and in primary health care facilities (p=0.031).
Conclusions: Our strategies ensured viral resuppression. 
Implementing holistic, client-focused interventions can 
significantly affect virologic outcomes.

EPE288
Listening to children living with HIV and their 
caregivers: understanding barriers and enablers 
to improve care for children living with HIV in five 
rural Ugandan Districts

J. Rujumba1, S. Ahumuza2, D. Batiira3, R. Ochen4, 
I. Mwesigye5, S. Kentusi6, E. Vrolings7, M. Musinguzi8, 
TAFU Programme in Uganda 
1Makerere University, Paediatrics and Child Health, 
Kampala, Uganda, 2Agency for Capacity Building, 
Kampala, Uganda, 3Community Health Alliance Uganda, 
Kampala, Uganda, 4Health Need Uganda, Soroti, 
Uganda, 5ARISE Uganda, Ntungamo, Uganda, 6The 
National Forum of People Living with HIV/AIDS Networks 
in Uganda, Kampala, Uganda, 7Aidsfonds, Amsterdam, 
Netherlands, the, 8Aidsfonds, Kampala, Uganda

Background:  Despite remarkable progress made by 
Uganda in the fight against HIV, Antiretroviral Treatment 
(ART) coverage among children living with HIV (CLHIV) still 
lags behind that for adults. It is estimated that 85% of 
adults living with HIV are on ART compared to 65% CLHIV 
under 15 years. 
We explored barriers and enablers to access and reten-
tion of children in HIV care and generated lessons for 
strengthening the delivery of HIV care for children
Methods: We conducted a qualitative study in five rural 
Ugandan Districts of Soroti, Mubende, Mityana, Ntun-
gamo and Kyenjojo as part of the Towards an AIDS Free 
Generation project. 
Data were collected through 7 in-depth interviews with 
CLHIV and 10 caregivers; 10 focus group discussions (FGDs) 
with CLHIV, 24 FGDs with village health teams (VHTs), 1 
FGD with a network of people living with HIV, 9 FGDs with 
women in a PMTCT program and 63 key informant inter-
views with health workers and district officials involved in 
HIV care. Content thematic approach was used for data 
analysis.
Results: Widespread stigma at home, in schools and com-
munities perpetrated by peers and adults, limited family 
support due to poverty, lack of food and non-disclosure of 
HIV status made access to treatment and adherence to 
HIV care difficult for children. 
Distant and understaffed health facilities and stock out of 
critical supplies were key structural barriers to children’s 
initiation and continuity in care. 
The key enablers of children’s access and retention in HIV 
care were: follow-up and referral by village health teams, 
availability of support groups for children and caregivers 
at some health facilities and support to meet food and 
education needs of children by TAFU programme.
Conclusions:  The narratives of children, caregivers and 
health workers in this study depict the intersectionality 
of vulnerabilities at family, community and health facil-
ity levels including stigma, poverty, food insecurity and 
constraints at health facilities as hindrances to children’s 
access and retention in HIV care. Empowering commu-
nity health workers as linking pins between families and 
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health facilities, expanding peer support groups for chil-
dren and caregivers and strengthening the health system 
are critical for better outcomes for CLHIV.

Getting policies into practice

EPE289
Provider perspectives on ideal candidates for 
long-acting injectable antiretroviral therapy 
(LAI ART) for HIV treatment: a multi-site 
qualitative study in the United States

T. McCrimmon1, R.M. Maggi1, M.P. Vaughn2, 
A. Perez-Brumer3, R. McNeil4, V.A. Shaffer5, M.L. Alcaide6, 
M.M. Philbin1 
1Columbia University Mailman School of Public 
Health, Sociomedical Sciences, New York City, United 
States, 2Columbia University and the New York State 
Psychiatric Institute, HIV Center for Clinical and Behavioral 
Studies, New York City, United States, 3University of Toronto 
Dalla Lana School of Public Health, Social & Behavioural 
Health Sciences Division, Toronto, Canada, 4Yale 
School of Medicine, Social and Behavioral Sciences, 
New Haven, United States, 5University of Missouri, 
Department of Psychological Sciences, Columbia, United 
States, 6University of Miami Miller School of Medicine, 
Department of Medicine, Miami, United States

Background:  Since long-acting injectable antiretroviral 
therapy (LAI ART) was approved in the U.S. in January 2021, 
clinics have been developing approaches to facilitate its 
distribution and implementation. While highly anticipat-
ed, existing inequities in treatment access may limit LAI 
ART uptake, particularly among the most marginalized. 
Medical and social service providers play a key role in de-
termining LAI ART access as they evaluate patients and 
are primary prescribers. 
It is therefore necessary to understand how providers 
perceive and determine patients’ LAI ART candidacy, and 
how this may influence who is offered LAI ART as it is being 
scaled-up.
Methods: Starting in Sept 2021, we conducted 35 in-depth 
interviews with HIV providers across 4 U.S cities. Providers 
shared how they decided which patients should be of-
fered LAI ART and reasons why they may not offer it to pa-
tients with clinical indications. Interviews were recorded 
and transcribed; thematic content analysis was used to 
identify key findings.
Results:  Provider perspectives regarding who should be 
offered LAI ART reflected three main themes:
1. Suppression-based eligibility: patients struggling with 
viral suppression on oral ART may benefit most from LAI 
ART but are ineligible under current guidelines. While 
acknowledging the risks of drug resistance, providers 
wanted more flexibility in prescribing to non-suppressed 

patients ("Anybody that‘s positive is the ideal candidate”). 
Providers also worried that some virally suppressed pa-
tients may struggle with LAI ART ("They know that what 
they’re on works, and don’t want to mess with it”);
2. Patient assessment: Providers preferred to assess pa-
tients individually based on their structural barriers and 
co-occurring health issues ("Each provider has to know 
their patient to know if this would be an option for them”);
3. Gender differences: Providers described female pa-
tients as more reliable ("[Men] aren‘t as attentive as 
women”), which might affect success on LAI ART, but were 
concerned with limited pregnancy-related data.
Conclusions:  Providers utilized multiple factors in as-
sessing patients for LAI ART. There is immediate need for 
standardized guidance and decision support tools that 
incorporate these factors to ensure consistent implemen-
tation and equitable offering of LAI ART to all patients.

EPE290
Prepping for PrEP: a readiness assessment among 
health facilities in Blantyre, Malawi

A. Majamanda1, M. Enock2, J. Tambala2, E. Moses2, 
S. Likumbo1, D. Tinkani3, C. Kassam1, G. Chisamba1, 
W. Fan4, C. Ferrusi5, D. Hoege6, S. Allinder6, Y. Kamgwira7, 
C. Mablekisi7, B. Agins5, C. Holmes6, G. Kawalazira1 
1Blantyre District Health Office, Blantyre, 
Malawi, 2MaiKhanda Trust, Lilongwe, Malawi, 3Blantyre 
City Assembly, Blantyre, Malawi, 4University of California 
San Francisco, School of Medicine, San Francisco, 
United States, 5University of California San Francisco, 
HEALTHQUAL, New York, United States, 6Georgetown 
University, Washington DC, United States, 7National AIDS 
Commission, Blantyre, Malawi

Background:  Malawi continues to experience a high 
number of new HIV infections, particularly among ado-
lescent girls and young women (AGYW), female sex work-
ers and men who have sex with men (MSM). PrEP was first 
endorsed by the Malawi Government in 2019 and but was 
only offered specialized drop-in centers serving key popu-
lations. Integrating PrEP into health facilities requires in-
tegration of screening in service entry points where those 
eligible receive services. 
To prepare for PrEP scale-up in Blantyre, which has Ma-
lawi’s highest HIV seroprevalence rate, a readiness as-
sessment was conducted, led by the District Health Office 
(DHO), among 17 health centers and hospitals in Decem-
ber 2020, during which time only 3 people were docu-
mented to have been prescribed PrEP.
Methods: A formal assessment was designed to measure 
organizational and provider readiness to begin PrEP ser-
vices, conducted by a team from DHO and MaiKhanda 
Trust through interview of 3 key individuals at each facil-
ity. Questions focused on training of staff cadres, ability 
to stock and dispense medications, documentation sys-
tems, conduct of routine sexual history taking and avail-
ability of mental health services, among others.
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Results:  Of 17 facilities, only 12 had staff who had been 
trained on the PrEP guidelines and were prepared to 
package and dispense PrEP medications. Two facilities 
reported staff were not prepared to routinely conduct 
sexual histories. 
Mental health services were available in 7 sites, and 
youth-friendly services in 13. PrEP registers had not yet 
been distributed but were to be located in one room in 
the clinic. Rapid HIV testing was available at all sites.
Conclusions: Preparing facilities to integrate PrEP in mul-
tiple service entry points is critical for scale-up and re-
quires planning for service integration. Training of staff to 
assess eligibility, offer, package and dispense PrEP is nec-
essary, including all staff who have contact with potential 
candidates in multiple service areas. 
Available co-located mental health services to address 
depression and anxiety, and youth-friendly services to 
attract at-risk AGYW and young MSM will prepare facili-
ties to address common co-morbidities and reach youth. 
Registers need to be available at multiple service entry 
points and include fields for assessment to determine 
PrEP eligibility.

EPE291
PrEP Up! A quality improvement collaborative 
(QIC) to scale-up PrEP in health centers in Blantyre, 
Malawi

M. Enock1, A. Majamanda2, J. Tambala1, E. Moses1, 
M. Thomas3, C. Mablekisi4, Y. Kamgwira4, D. Hoege5, 
S. Allinder5, J. Murungu6, B. Agins7, C. Holmes5, 
G. Kawalazira2 
1MaiKhanda Trust, Lilongwe, Malawi, 2Blantyre District 
Health Office, Blantyre, Malawi, 3Ministry of Health, 
Lilongwe, Malawi, 4National AIDS Commission, Blantyre, 
Malawi, 5Georgetown University, Washington DC, 
United States, 6University of California San Francisco, 
HEALTHQUAL, Harare, Zimbabwe, 7University of California 
San Francisco, HEALTHQUAL, New York, United States

Background:  Although Malawi continues to experience 
high numbers of new HIV infections, uptake of PrEP has 
been slow. In Blantyre, PrEP was introduced in 2020 as a 
pilot in drop-in centers (DICs) for key populations but was 
not being offered in health centers or hospitals where eli-
gible people seek routine care. 
As part of the Blantyre Prevention Strategy, under the 
leadership of the Ministry of Health, with technical sup-
port from a consortium of partners, QIC was launched by 
the District Quality Improvement (QI) unit in 21 facilities in 
2021, including 3 hospitals, 14 health centers and 4 DICs. 
A readiness assessment conducted in December 2020 
showed that only 3 clients were on PrEP in hospitals and 
health centers, with 891 on PrEP in DICs. 
The initial focus of facility QI activities was to identify ser-
vice entry points for assessing patients who would be 
PrEP-eligible for formal screening according to national 
guidelines, including HIV testing.

Methods: Facilities apply standard QI tools for root cause 
analysis, process mapping and testing of team-identified 
changes through Plan-Do-Study-Act cycles. 
Coaching provided by a team of district health officers 
guided by expert QI mentors (MaiKhanda Trust) occurs 
both in-person and virtually. Nine basic indicators are 
measured monthly spanning from assessment to moni-
toring and continuity of care.
Results:  Early results from facilities show rapid increase 
of patients being assessed for PrEP, of eligible candidates 
screened. Monthly PrEP initiation jumped in hospitals and 
health centers from 36 in April to 249 in November 2021, 
with a total of 1042 people initiated over 8 months, with 
an additional 713 initiated in 4 drop-in centers. 
Redesign of clinic flow was the most common QI interven-
tion which centralized HIV testing as the focal point for 
decision-making to offer ART as either treatment or PrEP. 
In larger facilities, PrEP teams were created, champions 
were identified to create demand in service areas, includ-
ing STI, youth, ophthalmology and medical clinics. Educa-
tional talks and materials are also routinely made avail-
able in health center waiting areas.
Conclusions: Quality Improvement Collaboratives are an 
effective strategy to accelerate PrEP uptake in diverse fa-
cilities through integration into multiple service delivery 
points.

EPE292
Implementation of new Cryptococcal Meningitis 
screening, prevention, and treatment guidelines 
in Tanzania

F. Freistadt1, B. Nyakuya2, G. Boyle1, I. Jelly3, J.M. Gilvydis1, 
A. Nnko2, N. Gabriel2, A. Rwebembera3, A. Ramadhani3, 
S. Chale2, P. Kohler4 
1University of Washington, International Training and 
Education Center for Health (I-TECH), Department of 
Global Health, Seattle, United States, 2International 
Training and Education Center for Health (I-TECH), Dar 
es Salaam, Tanzania, The United Republic of, 3Ministry of 
Health, Dar es Salaam, Tanzania, The United Republic 
of, 4University of Washington, Department of Child, 
Family, and Population Health Nursing, Seattle, United 
States

Background:  Cryptococcal meningitis (CM) causes ap-
proximately 15% of HIV-related deaths globally, the ma-
jority in sub-Saharan Africa. 
We describe findings from a technical assistance pro-
gram supporting implementation of new CM screening 
and treatment guidelines in Tanzania.
Description:  Activities included dissemination of new 
CMguidelines, supply chain support, and mentoring at 
15 health facilities in November 2019, February 2020, and 
March 2021. Staff surveys assessed facility procedures, 
supplies, and implementation challenges. Three-months 
of outpatient records were abstracted at each visit to 
assess screening of HIV clients; inpatient records were 
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reviewed for CM diagnosis, treatment, and clinical dispo-
sition. Data were summarized using counts and propor-
tions.
Lessons learned: Overall, 2,181 inpatient and outpatient 
clients with advanced HIV disease received cryptococcal 
antigen (CrAg) serum screening; 270 (12.3%) were positive. 
Of the 112 outpatient clients who tested positive for CrAg, 
73 (65%) were screened for symptoms of meningitis. More 
than half (55%) of the 27 clients who were symptomatic 
were hospitalized for CSF testing. 
Among the 46 asymptomatic clients, 43 (93%) started 
pre-emptive therapy with Fluconazole. More than half 
(53%) of facilities reported frequent fluconazole shortages 
in 2019, but only 1 (7%) continued to report shortages in 
2021. All 15 facilities reported shortages of Amphotericin B 
and 5FC in 2021. 
Data between inpatient and outpatient departments 
could not be linked due to separate records systems. A to-
tal of 268 clients were treated for CM in inpatient settings. 
Fifty-eight (21.6%) inpatient clients received a lumbar 
puncture (LP) for cerebrospinal fluid analysis and crypto-
coccus testing; 26 (44.8%) were positive. 
Patient files did not include a reason for not perform-
ing LP diagnostic confirmation in 210 (78.3%) clients. Staff 
surveyed listed patient condition, lack of equipment and 
failure of patients to pay as reasons for not conducting LP. 
Inpatients were treated with Fluconazole monotherapy 
(76.9%), Fluconazole and Amphotericin B (7.1%), and Am-
photericin B alone (0.3%).
Conclusions/Next steps: Implementation challenges fol-
lowing adoption of new CM guidelines in Tanzania include 
supply shortages, data linkage limitations, few LP proce-
dures and inadequate management of Cryptococcal 
meningitis. Ongoing support is needed to address bar-
riers and increase successful screening and treatment of 
clients with advanced HIV disease.

EPE293
TB preventive therapy (TPT) service delivery at HIV 
clinics: results from a global cross-sectional survey 
within the International epidemiology Databases 
to Evaluate AIDS (IeDEA) Consortium

K. Shearer1, S.R. Cox1, M. Yotebieng2, O. Marcy3, K. Zuercher4, 
L.A. Enane5, A. Pettit6, A. Kinikar7, D. Mahambou-Nsonde8, 
E. Messou9, C. Morrow10, L. Diero11, L. Otero12, T. Sterling6, 
J.A. Tornheim1, N. Mbonze13, W. Muyindike14, F. Maruri6, 
S. Pujari15, R. Huebner16, S. Shah17, J.E. Golub1, International 
epidemiology Databases to Evaluate AIDS (IeDEA) 
1Johns Hopkins University, Center for Tuberculosis 
Research, Baltimore, United States, 2Albert Einstein 
College of Medicine, Division of General Internal 
Medicine, Department of Medicine, Bronx, United 
States, 3University of Bordeaux, Centre INSERM, IRD, 
Bordeaux Population Health UMR 1219, GHiGS Team, 
Bordeaux, France, 4University of Bern, Institute of Social 
and Preventive Medicine, Bern, Switzerland, 5Indiana 
University School of Medicine, The Ryan White Center 
for Pediatric Infectious Disease and Global Health, 
Department of Pediatrics, Indianapolis, United 
States, 6Vanderbilt University Medical Center, Division of 
Infectious Diseases, Nashville, United States, 7Byramjee 
Jeejeebhoy Government Medical College and Sassoon 
General Hospitals, Pune, India, 8Ambulatory Treatment 
Center, Brazzaville, Congo, the, 9Yopougon Attié Hospital, 
Centre de Prise en Charge de Recherche et de Formation 
(CePReF), Abidjan, Cote D‘Ivoire, 10University of Cape 
Town, Centre for Infectious Disease Epidemiology and 
Research, Cape Town, South Africa, 11Moi University, 
AMPATH, School of Medicine, College of Health Sciences, 
Eldoret, Kenya, 12Universidad Peruana Cayetano Heredia, 
Instituto de Medicina Tropical Alexander von Humboldt, 
Lima, Peru, 13University of Kinshasa, School of Public Health, 
Kinshasa, Congo, Democratic Republic of the, 14Mbarara 
University of Science and Technology, ISS Clinic, Mbarara, 
Uganda, 15Institute of Infectious Diseases, Pune, 
India, 16National Institutes of Health, National Institutes 
of Allergy and Infectious Diseases, Bethesda, United 
States, 17Emory University Rollins School of Public Health, 
Department of Epidemiology, Atlanta, United States

Background: Tuberculosis (TB) preventive therapy (TPT) is 
an evidence-based, yet under-utilized, intervention to re-
duce risk of TB disease among people with HIV (PWH). As 
rifamycin-based short-course regimens for TPT are scaled 
up as an alternative to isoniazid monotherapy for 6 or 9 
months, we sought to evaluate TPT service delivery within 
the International epidemiology Databases to Evaluate 
AIDS (IeDEA) global HIV consortium.
Methods: HIV clinics serving adults (>20 years of age) that 
participated in an IeDEA-wide cross-sectional survey re-
flecting 2019 service delivery were eligible. We collected 
site-level information about TPT regimens and routine 
approaches for assessing TPT contraindications and 
adverse events. Results were summarized using propor-
tions.
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Results:  Of 215 eligible clinics approached, 204 (95%) 
across 39 countries responded. Of these, 143 (70%) report-
ed providing TPT to patients screening negative for TB dis-
ease. 9% (n=13) of the clinics that reported providing TPT 
were in North America, 3% (n=4) in Latin America, 8% (n=11) 
in Central/West Africa, 66% (n=95) in East/Southern Africa, 
and 14% (n=20) in the Asia-Pacific. Of 143 clinics, 16% of-
fered>1 rifamycin-based short-course regimen; 84% only 
offered 6-36 months of isoniazid (Figure). 
Less than 10% (n=13/143) of clinics offered the 3-month 
regimen of isoniazid and rifapentine (3HP) as an op-
tion; though this regimen was available at 62% (n=8/13) 
of North American clinics.Prior to TPT prescription, 72% of 
clinics screened for peripheral neuropathy and 92% for 
jaundice/liver disease. Post-TPT initiation, the vast major-
ity of clinics screened for adverse events, including periph-
eral neuropathy (88%) and hepatitis symptoms (90%).

Figure. TPT regimen availability by region (n=143)

Conclusions: Across IeDEA HIV clinics serving adult PWH, 
we observed variability in TPT regimen availability. Access 
to short-course TPT regimens was uncommon, particu-
larly in resource-constrained settings. Scaling up access 
to short-course regimens may improve uptake and treat-
ment completion, leading to reductions in TB-related 
morbidity among PWH.

EPE294
Uptake of TLD-based regimens in South Africa: 
implications for national policy and HIV 
epidemic-control

K. Govender1, G. Molaudi2, M. Munsamy3, M. Pillay4, 
J. Miot1 
1Wits Health Consortium - University of the 
Witwatersrand, Health Economics and Epidemiology 
Research Office, Johannesburg, South Africa, 2Right to 
Care, Johannesburg, South Africa, 3National Department 
of Health, Johannesburg, South Africa, 4Project Last Mile, 
Johannesburg, South Africa

Background:  In 2016 the World Health Organisation 
(WHO) recommended TLD (Tenofovir, Lamivudine, Dolute-
gravir) as an alternative fixed-dose combination (FDC) 
first-line HIV regimen to the commonly used TEE (Tenofo-
vir, Emtricitabine, Efavirenz). The TLD-based regimen has 
shown more effective viral-suppression capabilities and 
lower-cost in comparison to TEE. As a result, South Africa 
revised its 2019 ART-guidelines to recommend the transi-

tion to TLD-FDC first-line regimen away from Efavirenz 
containing regimens with guidance on transitioning exist-
ing stable first-line clients. This study seeks to understand 
progress in transitioning patients to TLD regimens within 
South Africa’s public and private healthcare-sectors.
Methods: We conducted a quantitative analysis on sec-
ondary TEE- and TLD-FDC volumes data representing 
total packs distributed/sold (1-pack=1-month supply) be-
tween January-2020 to December-2020 in the public and 
private-sector. Utilisation-patterns and proportional (%) 
distributions of TLD to TEE volumes at country-level was 
evaluated and supplemented with a 12-month provin-
cial-level analysis. Public-sector volumes data was ob-
tained from the NDoH’s CCMDD program, this excludes 
the Western-Cape Province. Private-sector volumes for 
Anatomical-Therapeutic-Chemical (ATC) category JO5A 
Antiretrovirals (ARVs), representing pharmaceutical sales 
and distribution across South Africa, was purchased from 
IQVIA.
Results:  Results indicate that TLD-FDC uptake gained 
traction more rapidly within the public-sector overtak-
ing TEE-FDC demand by August-2020 and continuing on 
that trajectory to make up approximately 60% of volumes 
by December-2020. Kwa-Zulu Natal province showed the 
greatest progress in public-sector TLD uptake by Decem-
ber-2020 (67%). In comparison private-sector TLD uptake 
was lagging. TEE still made up 95% of analysed volumes 
at country-level by December-2020 and at least 93% of 
volumes across all provinces. Although the private-sector 
displays increasing TLD prescribing and dispensing trends, 
the transition remains slow, with volumes well below TEE 
for the analysis-period.
Conclusions: Concerted efforts are required to harmon-
ise and strengthen policy uptake along the HIV/AIDS care-
continuum, across both South African health-sectors. 
To achieve HIV epidemic-control under the UNAIDS 95-95-
95 goals, results suggest a need to identify and address 
barriers in private-sector TLD uptake which could include 
a lack of awareness and/or monitoring of policy changes 
and other existing market-dynamics. This becomes criti-
cal for coordinated contracting between the public- and 
private-sector as South Africa moves towards National 
Health Insurance.
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EPE295
Unprecedented uptake and transition to 
generic pediatric dolutegravir in low- and 
middle-income countries enabled by early 
planning, comprehensive partner coordination, 
and ongoing community and national program 
engagement

C. Malati1, C. Amole2, H. Wolf3, M. Watkins2, Z. Panos2, 
J. Samuel1, K. Blumer4, C. Perez Casas4, M. Penazzato5 
1U.S. Agency for International Development (USAID), 
Washington, D.C., United States, 2Clinton Health Access 
Initiative, Boston, United States, 3U.S. Department of 
State, Washington, D.C., United States, 4Unitaid, Geneva, 
Switzerland, 5World Health Organization (WHO), Geneva, 
Switzerland

Background: Development and introduction of novel pe-
diatric ARVs has historically lagged behind adult ARVs and 
suffered from substantial delays preventing treatment 
innovation and rapid access for children. Dolutegravir 10 
mg dispersible, scored tablets (pDTG) offer an example of 
accelerated timelines in stark contrast to past pediatric 
ARV introductions. 
Understanding the factors making pDTG introduction 
unique is essential to ensure it sets an example for future 
pediatric product introduction.
Description:  PADO’s 2014 DTG prioritization encouraged 
strategic collaborations between ViiV Healthcare, IM-
PAACT, and PENTA, allowing rapid evidence generation 
and triggering WHO guidelines revision in 2018. WHO rec-
ommendation set the basis for a unified partner position 
shared by global donors, implementing partners, and 
civil society, prompting widespread guideline updates by 
national programs ahead of pDTG approval. In parallel, 
generic pDTG development progressed in record-break-
ing time thanks to development incentives and an in-
novative partnership between Unitaid, CHAI, ViiV, Viatris, 
and Macleods, and existing licensing from ViiV via MPP. 
The expeditious work of the USFDA led to ViiV’s approval in 
June 2020, quickly followed by tentative approval of Via-
tris’s generic version only 5 months later.
PEPFAR worked with global and local stakeholders to ac-
celerate planning and introduction via pDTG readiness 
questionnaires and by offering support with stock analy-
sis and formulary-driven procurement guidance, priming 
country programs for introduction. CHAI and Unitaid ne-
gotiated a pricing agreement, which allowed pDTG to be 
available at USD $4.50 per bottle, 75% less than the stan-
dard of care. As a result, PEPFAR-funded orders and CHAI/
Unitaid catalytic procurements arrived in the first half 
of 2021, driving early access to pDTG across seven coun-
tries.CHAI- and AfroCAB-developed training and aware-
ness materials were complemented by intensified action 
of partners including EGPAF, DNDi, and ICAP to prepare 
countries for rapid introduction.
Lessons learned:  Political commitment, partnerships, 
and coordinated efforts between stakeholders resulted 
in rapid introduction of optimal pediatric ARVs.

Conclusions/Next steps:  In just over one year after ge-
neric tentative approval, pDTG was introduced in 25 
countries. The speed of introduction was driven by un-
precedented coordination, continuing under GAP-f, with 
the hope that pDTG can set an example for accelerating 
future product introduction to improve virological sup-
pression and save lives.

EPE296
Translating policy to practice: expanding 
differentiated service delivery for children and 
adolescents living with HIV in Johannesburg, 
South Africa

C.L. Tait1, J. Dunlop1,2, P. Madisha3, K. Nukeri3, I. Shabalala3, 
N. Rumhuma3, T. Chicktay4, K. Rees5,2 
1Anova Health Institute, Paediatric and Adolescents, 
Johannesburg, South Africa, 2University of the 
Witwatersrand, Johannesburg, South Africa, 3Anova 
Health Institute, Pharmacy, Johannesburg, South 
Africa, 4Johannesburg Health District, Pharmaceutical 
services, Johannesburg, South Africa, 5Anova Health 
Institute, Public Health, Johannesburg, South Africa

Background: Differentiated service delivery, including ART 
delivery modalities, improve client experience of care, re-
tention and reduce system burdens. Children and ado-
lescents living with HIV could experience similar benefits, 
however these strategies tend to be adult focused. 
We describe operationalizing updated South African Na-
tional Adherence Guidelines, which recently expanded ac-
cess to repeat prescription collection strategies (RPCS) to 
children and adolescents.
Description: Updated National guidelines were released 
in 2020, wherein age eligibility criteria for enrolment onto 
RPCS was expanded to include children 5-17 years old, 
from the previous cut-off of 18 years. Although guidelines 
were available, operational uncertainties for this age-
group affected implementation. District health manage-
ment and implementing partners thus developed an im-
plementation plan to operationalize the guideline, which 
included stakeholder and client engagement, resource 
assessment, approach to rollout, pharmacy and supply 
chain complexities and additional guidance needed for 
implementers. Support was ongoing between May 2020 
and August 2021.
Lessons learned:  Concerns raised included uncertainty 
over underdosing due to longer intervals between visits, 
maintaining psychosocial support (PSS), enrolment docu-
mentation required and the centralised chronic medica-
tion distribution formulary not including paediatric for-
mulations. Advisors shared information on typical weight 
changes per age compared to dosage adjustments, 
which built clinicians and pharmacy teams’ confidence. 
Implementing partners investigated supporting commu-
nity-based organisations to register as pick-up points but 
this was challenging due to the requirements. Instead, we 
emphasized available community services for support be-
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tween clinic visits and virtual PSS. Pharmacy teams sought 
clarity on age cut-offs for children to collect medication 
without caregivers, and documentation needed for enrol-
ment and collection, in light of most children not holding 
identity cards. The provincial formulary was adjusted to 
include paediatric formulations in October 2021. 
Finally, a standardized operating procedure and training 
slides were compiled to guide staff. Two trainings were 
held in May and October 2021. Approximately 5% of 4000 
virally suppressed older children and adolescents have 
been enrolled.
Conclusions/Next steps:  Although policy expanded dif-
ferentiated models of ART delivery to children and ado-
lescents, implementation lagged due to uncertainties, 
concerns and operational barriers. A multi-disciplinary 
stakeholder approach ensured that a broad range of fac-
tors were addressed. Further on-site support will be key to 
ensure quality and scale-up.

Systems serving underserved 
populations

EPE297
Changing time changing approaches: 
exploring the use of mobile libraries in the 
dissemination of HIV/AIDS awareness 
information

R. Namuddu1,2, C. Benoni3 
1Makerere University, Library and Information Science, 
Kampala, Uganda, 2LGBTQI Voices Uganda, Research/
information, Kampala, Uganda, 3LGBTQI Voices Uganda, 
Research/ICT/MSM, Kampala, Uganda

Background: In 1983, AIDS was diagnosed in Uganda and 
has since reached epidemic proportions. Although the 
government and its partners came up with preventive 
education and services, patterns of sexual behavior, un-
less changed, threaten to thwart the success that has so 
far been achieved. The problem is exacerbated in rural 
areas given the massive information gap, heightened by 
poverty. With this study, we explore the mobile library ap-
proach as a necessary avenue to bring information to the 
people, within fishing communities in Uganda. 
The objective was to find out whether this Mobile Library 
Information Sessions Initiative (MLISI) would help in nar-
rowing the distance and gap (and indeed can be adopt-
ed) to getting HIV/AIDS-related information to the rural 
masses.
Methods: This concept of a mobile library was developed 
and implemented, with a van carrying health-related 
materials, mainly those about HIV/AIDS. The van was 
equipped with a public address system, had 7 library 
attendants, and a team of counselors. We visited three 
landing sites, spending a week on each site. Question-
naires were used for pre-and post-intervention assess-

ment. The MLISI covered areas of transmission, preven-
tion, and perceptions and attitudes held on PLWHIV. MLISI 
attendees were tested on the subject matter.
Results: At the end of the visits, of the (n=300) attendees‘ 
70% revealed that they had gained some knowledge 
concerning HIV aids and were willing to adhere to that 
knowledge. 90% admitted that the knowledge gained 
about HIV/AIDS and attitude toward PLWHIV was useful. 
90% embraced the idea of a mobile library. Librarians 
who guided the attendees on how to access this infor-
mation got an approval rate of an average of 8 out of 10, 
from 80 % of the attendees on the way they conducted 
their work.
Conclusions: The MLISI is and may yet be an innovative 
and in fact a viable and reasonable approach that can be 
used to disseminate HIV-related info to the rural masses. 
This librarians-led approach proved to compel users to 
seek more information where they find it easy under the 
guidance of a professional librarian.

EPE298
Automated sign language recognition system 
for deaf people in need of HIV and SRH counseling 
and testing services in Ethiopia

G. Worku1, H. Tesfaye1 
1Haramaya University/Haramaya Institute of Technology 
HiT, School of Electrical and Computer Engineering, Dire 
Dawa, Ethiopia

Background: There are very few sign language interpret-
ers in Ethiopia in hospitals and interpretation prices are 
very high, in addition to the cost of interpreters, there 
is a series problem related to SRH (Sexual Reproductive 
Health) services where a deaf patient’s personal informa-
tion is exposed to the interpreter which could be a family 
member or a friend of the patient in most cases, so the 
patient will not tell some of the required sensitive infor-
mation specially related to HIV to the doctor due to the 
third-party interference. 
The project was funded by ECDD (Ethiopian Center for Dis-
abilities and Development) and Packard Foundation to be 
implemented in Ethiopia as a pilot project and is intend-
ed to reduce this problem by using a real-time isolated 
word sign language recognition system for selected SRH 
and HIV related words using Kinect and ML techniques.
Methods:  Signer-dependent and independent recogni-
tion experiments were made by professional and local 
signers using KNN-DTW and Random Forest Algorithms. 
Microsoft Kinect was used to capture skeletal data of the 
signers in real-time and translations were made on the fly 
for selected SRH/HIV words.
Results: Among the experiments carried out, using 1NN-
DTW technique we have achieved a total accuracy of 93.75 
for signer-dependent scenarios and an average accuracy 
of 85% for signer-independent systems. The result of the 
experiment’s made by using random forest ML algorithm 
for classification purposes using signers considering both 
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sex, body, and age variations we have achieved an aver-
age accuracy of 75%. This shows that RF algorithm is best 
suited for real-time application compared to DTW which 
is a matching algorithm causing computational com-
plexity for an increasing number of words while RF is less 
susceptible to such problems.
Conclusions:  We have built a system that helps under-
served deaf communities in need of HIV/SRH related con-
sultancy and testing services so that they can freely and 
directly communicate with the doctor helping them get 
the proper medication. 
It‘s a system that works in real-time and converts the pa-
tient‘s signing into text/voice for the doctor so that the 
patient‘s personal information will be kept private.

EPE299
Central Dispensing Unit (Bonolo Meds) as a 
differentiated care model in Lesotho

S. Hendriksz1, B. Meyer1, T. Dube1 
1Right e-Pharmacy, Pretoria, South Africa

Background:  Lesotho is an HIV burdened country with 
over 340 000 people affected and about 220 000 currently 
enrolled for ART. The integration of ART services into pri-
mary healthcare facilities has left the healthcare workers 
in these facilities overburdened with the high volumes of 
patients. To alleviate this burden, differentiated models 
of care are considered and funded to decentralize pa-
tient care. One of the strategies includes the external 
packaging of chronic repeat medicines via a Centralized 
Dispensing Unit (CDU) and dispatching of these medicine 
parcels to alternative pick up points (PuPs) outside of fa-
cilities. PuPs can include alternative counters at facilities, 
private pharmacies and e-lockers.
Description: Meeting Targets and Maintaining Epidemic 
Control (EpiC) is a global project funded by the U.S. Presi-
dent’s Emergency Plan for AIDS Relief (PEPFAR) and the U.S. 
Agency for International Development (USAID), dedicated 
to achieving and maintaining HIV epidemic control. 
Through this program, a CDU model (Bonolo Meds) was 
established in Maseru, Lesotho in 2020 with a network of 
21 PuPs. Bonolo Meds serves 8 health facilities, allowing the 
decanting of HIV and other chronic patients to the pro-
gram. This means patients only return to their facilities 
every 6-12 months for clinical evaluation and re-scripting, 
alleviating the patient burden on these facilities. 
As an additional leg to the project, Collect & Go Smart-
lockers were installed as electronic PuPs at 5 locations. 
This is a first of its kind project in Lesotho.
Lessons learned:  Since inception Bonolo Meds enrolled 
3537 patients with rapid uptake for HIV patients. Alterna-
tive PuPs allow patients to quickly collect medication out-
side of clinic queues. Further benefits are realized in a pre-
dictable supply chain using a ‘Port 2 Patient’ strategy which 
helps for demand planning. Previously, manual systems in 
the primary health clinics, often resulted in stock-outs and 
patients not always receiving their medication on time.

Conclusions/Next steps:  The CDU as a differentiated 
model of medicines delivery has proved effective in in-
creasing ease of access, adherence, and retention on 
treatment. 
Patient & commodity tracking has improved due to use 
of integrated WMS & EMR systems with a centralized data 
repository allowing faster and efficient programme deci-
sions.

EPE300
The current situations and the factors associated 
with challenges and difficulties for providing 
medical services for the migrants living with HIV in 
Japan: findings from a nationwide survey

T. Kitajima1, T. Sawada2, H. Miyakubi3, H. Tran Thi4,5 
1Kyorin University, Faculty of Social Sciences, Tokyo, 
Japan, 2Minatomachi Clinic, Yokohama, Japan, 3Kyorin 
University, Faculty of Foreign Studies, Tokyo, Japan, 4Japan 
Foundation of AIDS Prevention, Tokyo, Japan, 5Kyorin 
University, Graduate School of International Cooperation 
Studies, Tokyo, Japan

Background:  Studies conducted in 2013 found that the 
number of HIV-positive migrants (HIVPM) increased in 
Japan as their nationality became more multifaceted. 
Those who spoke neither Japanese nor English tended to 
delay their first visit to medical facilities. The number of 
migrants has since further increased.
 To improve HIVPM’s access to medical services, we con-
ducted a nationwide survey investigating the current 
situationand factors associated with challenges in pro-
viding medical services for HIVPM in Japan.
Methods:  We sent  a  self-administered questionnaire to 
the person in charge of clinical services for people living 
with HIV at AIDS base hospitals and the medical facilities 
registered to provide services under the Services and Sup-
ports for Persons with Disabilities system. Three hundred 
ninety-one such facilities were the major medical service 
providers for PLHIV in Japan. 
The questionnaire addressed the number and nationality 
of the HIVPM treated between 2013 and 2018, their experi-
ences with HIVPM, whether they could use interpretation 
services, and their perceptions toward treating HIVPM. 
The survey was conducted from December 2019 to Octo-
ber 2020.
Results: Three hundred thirty-two (84.9%) facilities partic-
ipated in the survey. Of these, 169 (50.9%) facilities treated 
1,033 HIVPM in total. By region of origin, the largest group 
of HIPVM were from Southeast Asia (33.5%), followed by 
East Asia and Pacific (26.5%). Two hundred fifty-five (76.8%) 
facilities responded that they would have challenges and 
difficulties treating HIVPM if they spoke neither Japanese 
nor English. 
A logistic regression analysis revealed that the facilities 
that had no experience of treating HIVPM who spoke nei-
ther Japanese nor English in the past six years (AOR 4.46; 
95%CI 1.78-11.16), the facilities that had no access to medi-
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cal interpretation services (AOR 4.29; 95%CI 1.61-11.42), and 
AIDS regional centers/core hospitals (AOR 7.08; 95CI 1.60-
31.40) were associated with such perception.
Conclusions: More migrants from Asian countries are ex-
pected to come to Japan when the COVID-19 pandemic 
is over. 
The study revealed a need to urgently create a multi-
lingual system to improve the access of migrants to HIV 
testing and treatment in Japan.

EPE301
3-monthly ART dispensing for isolated PLWHIV in 
French Guiana: the results of a community-based 
advocacy work

C. Rouquette1, C. Piedrafita1, A. Nawang1, C. Le Gouëz1, 
D. Michels1, M. Ahouah1, S. Soltani1, N. Vignier2, C. Michaud2 
1AIDES, Pantin, France, 2Centre Hospitalier De Cayenne, 
Cayenne, France

Background: In France, antiretroviral therapy (ART) is dis-
pensed every month. Studies show the negative impact 
of a monthly dispensing on retention in care for people 
living with HIV (PLWHIV) far from health facilities, espe-
cially in French Guiana, a French oversea department in 
Amazonia, where the supply of care is poor and unequally 
distributed. A project conducted by the French associa-
tion AIDES with delocalized centers for prevention and 
care (CDPS), aiming at developing health autonomy on 
the Maroni border river, corroborated these risks.
On this basis, AIDES together with the regional HIV coordi-
nation committee (COREVIH) and prescribers launched a 
community-based advocacy work that resulted in experi-
encing a 3-monthly ART dispensing for isolated PLWHIV in 
French Guiana.
Methods:  The advocacy methodology included gather-
ing information on PLWHIV’s needs, meeting actors work-
ing in HIV field, collectively reaching decision-makers, es-
tablishing a follow-up protocol.
AIDES brought together infectious disease specialists, 
French Guiana health agency, civil society organizations 
and the COREVIH. A flash survey addressing doctors and 
pharmacists’ expectations regarding 3-monthly ART dis-
pensing was conducted by the latter. It pointed out high 
expectations from prescribers on the basis of geographi-
cal isolation or difficulties in maintaining close consulta-
tions. A request was sent to the regional health insurance 
organization and led to an authorized protocol between 
prescribers, dispensers and the local health insurance or-
ganization.
Results: 3-monthly ART dispensing for isolated PLWHIV in 
French Guiana at risk of treatment interruptions is tem-
porarily authorized since July 1rst, 2021. The dispensation 
protocol is based on a document drawn up by prescrib-
ers and forwarded to pharmacists through PLWHIV, then 
sent to the local health insurance organization by the dis-
pensing pharmacy. Of the 92 PLWHIV, 9 people currently 
receive this service in this territory.

Conclusions: 3-monthly ART dispensing in French Guiana 
has its origins in a community based advocacy work in 
conjunction with the COREVIH and prescribers. COVID and 
previous initiatives were levers for the protocol imple-
mentation. This project questions the inadequacy of laws 
with PLWHIV’s needs, despite existing data and recom-
mendations. The experiment should serve as an example 
and lead to the generalization of a 3-monthly ART delivery 
in France and remote area.

EPE302
Designing for underserved patients - improving 
the collection of PROMs within an academic HIV 
outpatient clinic from an industrial design-driven 
perspective

S. Wolterink1, K. Moody2, J. Faber1, M. Bedert2, M. Melles1, 
M. van der Valk2 
1Delft University of Technology, Faculty of Industrial 
Design Engineering, Delft, Netherlands, the, 2Amsterdam 
University Medical Centers, Department of Infectious 
Diseases, Amsterdam, Netherlands, the

Background: The HIV outpatient clinic of Amsterdam Uni-
versity Medical Centers (AUMC)is implementing digital 
patient-reported outcomes measures (PROMS) in routine 
care to improve the quality of life (QoL) for people living 
with HIV (PWH). We were asked to design tools to promote 
the participation of patient groups from Ghana and Ni-
geria.
Methods:  Two sets of methodologies were used: quali-
tative research methods informed the development of 
a ‘patient journey’ and design-thinking methodologies 
informed the tool development. Participant observation 
and in-depth semi-structured interviews were conducted 
to gain insights into patient- and system-related char-
acteristics. Design-thinking methodologies facilitated 
the transformation of qualitative data into insights that 
drove design concepts. Three ideation methodologies 
were used to create four concepts, leading to the final 
concept.
Results: Observations of 17 individual consultations (6 fe-
male, 11 male) at the HIV outpatient clinic resulted in six 
recurring themes. These themes were: Personal relation-
ship; Disclosure; Impact of the diagnosis; Health literacy 
& Health involvement; Communication; No-shows. The 
observations and additional literature research informed 
the development of an interview guide. Seven interviews 
(5 female, 2 male) were conducted with participants from 
Ghana and Nigeria. The observations and interviews 
informed the patient journey (PJ). The PJ showed that 
patients experience stress and anxiety prior to and dur-
ing their hospital visit but fully trust doctors and nurses. 
Based on the insights the design challenge was ad-
dressed, leading to the following concepts: "Peer support 
community”; "Wellbeing Diary”; "Waiting Room Inspira-
tion”; "Hospital Roadmap”.
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Figure. A patient-centered healthcare journey of people 
living with HIV. The results of an exploratory interview study with 
people living with HIV with a migration background originating 
from Nigeria or Ghana (n=7)

Conclusions:  Amsterdam UMC will adopt the "Wellbe-
ing Diary” which embodies the following characteristics: 
independence from relying on other organisations or in-
frastructure for implementation; a visual design that can 
be used independent of literacy level; and its affordabil-
ity. The paper diary will provide a low-threshold tool for 
people to record PROMs-like experiences that will prepare 
them for their consultations at the outpatient clinic.

EPE303
Perceptions of older people living with hiv towards 
alcohol consumption and haart adherence in 
Southwestern Uganda

W. Hannington Gamukama1 
1Bishop Stuart University, Nursing, Mbarara, Uganda

Background: While the global burden of alcohol consump-
tion is 2.3 billion people drinking alcohol, Uganda has a 
heavy episodic drinking prevalence of 56.6% for age groups 
of 15 years and above. Alcohol consumption is associated 
with reduced HAART adherence. This is likely to worsen 
treatment outcomes among HIV/AIDs patients. However, 
among the older HIV/AIDs population in most LMICs, the 
impact of alcohol on HAART adherence is not known. 
This study explored the perceptions of older persons living 
with HIV/AIDs towards alcohol consumption and HAART 
adherence in Southwestern Uganda.
Methods:  A Phenomenological study design was em-
ployed among 38 purposively selected older persons living 
with HIV/AIDs enrolled in care in health facilities in South-
western Uganda. A total of 6 focus group discussions were 
held at the selected Health Centers, Data was collected 
using audio recorders and notebooks for file notes, and 
data were then transcribed, coded, and categorized into 
themes. Thematic analysis was used to give meaning to 
the information given by the participants.
Results: All participants who consumed alcohol were men 
(10 of the 38). Some of the participants perceived alcohol 
to be beneficial in providing nutrients, increasing sexual 
libido, and relieving stress. Many of the participants also 

mentioned that alcohol increase the virulence of HIV in 
addition to causing other diseases like liver disease re-
duced the effectiveness of ART, and caused the consumers 
to miss taking pills.
Conclusions:  Alcohol consumption is common among 
older patients living with HIV/AIDs and is associated with 
non-adherence to HAART. There is need for incorporation 
of counselling on effects of alcohol in the care patients re-
ceive from HIV care facilities.

EPE304
Building and implementing Le Cercle Orange: 
creatively responding to the needs of people living 
with HIV in the Montreal region without access to 
healthcare

P. Keeler1 
1COCQ-SIDA, Montreal, Canada

Background: Up to one-third of people newly diagnosed 
with HIV in Montreal do not have a provincial health card 
or access to healthcare (INSPQ, 2019). It is extremely difficult 
for this underserved population to navigate or pay for es-
sential medical visits, routine tests, and HIV treatment. Ex-
isting sources of support have traditionally been scattered 
and hard to find. In response, Le Cercle Orange brings 
these resources together in a vast "network of care." 
Leveraging the power of this harmonized network, Le 
Cercle Orange can ensure that People Living with HIV (PL-
HIV) without access to healthcare receive cost-free health 
services, medication, legal resources, and community 
support.
Description:  Sine its conception in late 2019, Le Cercle 
Orange supports the population in two ways: first, the 
project assembles and harmonizes the services of many 
partners who commit to offering services free of charge, 
currently including eight private clinics, four hospitals, 
treatment access programs, and several community 
and legal resources. Second, the project accesses indi-
viduals requiring support, connects them to this network, 
and ultimately supports them in fully entering the public 
healthcare system. Le Cercle Orange officially operates in 
Montreal, and has supported PLHIV farther afield.
Lessons learned:  Le Cercle Orange has supported over 
75 PLHIV without access to healthcare, of which 100% 
have received cost-free access to a healthcare provider 
and cost-free medication. 100% of current participants 
maintain an undetectable viral load (more statistics to 
be presented at the conference). We have addressed the 
challenge of knowledge gaps between institutions and 
the community by encouraging communication between 
stakeholders. We have continually developed our internal 
systems and community partnerships to address difficul-
ties accessing the population.
Conclusions/Next steps: This innovative project success-
fully connects an underserved population to care and 
helps many individuals maintain an undetectable viral 
load. Now that our pilot phase has ended, at AIDS 2022, 
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we wish to provide a detailed road map of how the proj-
ect was conceived and implemented, reinforcing our fu-
ture goals: supporting other regions wishing to integrate 
components of the project, expanding Le Cercle Orange 
past Montreal, growing our partnerships, and improving 
our internal processes to better advocate for long-term 
change at the governmental level.

EPE305
Client satisfaction with antiretroviral treatment 
services in public health facilities south Ethiopia: 
institution based cross-sectional study

A. Badacho1,2, A. Chama3, T.D. Darebo3, D.D. Woltamo3 
1Wolaita Sodo University, Public Health, Addis Ababa, 
Ethiopia, 2Wolaita Sodo University, College of Health 
Sciences and Medicine, Public Health, Addis Ababa, 
Ethiopia, 3Wolaita Sodo University, Public Health, Wolaita 
Sodo, Ethiopia

Background: HIV/AIDS remains the leading cause of mor-
bidity and mortality throughout the world.Moreover, 
Sub-Saharan countries, including Ethiopia, are highly af-
fected by HIV/AIDS pandemic. Ethiopia’s government has 
been working on a comprehensive HIV care and treat-
ment program, including antiretroviral therapy. However, 
evaluating the client satisfaction with antiretroviral treat-
ment services is yet not well studied. 
The objective of this study was to assess client satisfac-
tion and associated factors with antiretroviral treatment 
services provided at public health facilities in South Ethi-
opia.
Methods: A facility-based cross-sectional study involved 
605 randomly selected clients using ART services at public 
health facilities of Southern Ethiopia. A Structured ques-
tionnaire was used to collect the data. The data were en-
tered, cleaned using EPI Info and analyzed by SPSS 21 soft-
ware package. A multivariate regression model was used 
to see an association between independent variables 
and the outcome variable. The odds ratio with 95% CI 
was computed to determine the presence and strength 
of association.
Results:  Four hundred twenty eight (70.7%) clients were 
satisfied with an overall antiretroviral treatment service, 
which included significant variations ranging from 21.1% 
to 90.0% among health facilities. Sex [AOR= 1.91; 95% CI = 
1.10 - 3.29], employement [AOR= 13.04; 95% CI = 4.34 - 39.22], 
clients perception on the availability of prescribed labo-
ratory services [AOR= 2.56; 95% CI = 1.42 - 4.63], availability 
of prescribed drugs [AOR= 6.26; 95% CI = 1.42 - 4.63] and 
cleanliness of toilet in the facility [AOR= 2.83; 95% CI = 1.56 
- 5.14]were factors associated with client satisfaction with 
antiretroviral treatment services.
Conclusions:  The overall client satisfaction with antiret-
roviral treatment service was lower than the national 
target of 85%, with a marked difference among facilities. 
Sex (being male), occupational Status (employed), client’s 
response on the availability of comprehensive laboratory 

services, standard drugs, and cleanliness toilets in the fa-
cility were factors associated with client satisfaction with 
antiretroviral treatment services. Sex sensitive services 
needed to address and sustained availability of labora-
tory services and medicine recommended.

EPE306
Lost to HIV care in the context of deep-rooted 
inequities in Winnipeg, MB, Canada

G. Hill-Carroll1, S. Loewen2, K. Slater1, P. Migliardi1, 
D. Martin-Heiken1, M. Klimczak3, P. Plourde4, D. Girard1, 
K. Templeton5 
1Winnipeg Regional Health Authority, Healthy Sexuality 
& Harm Reduction, Winnipeg, Canada, 2University of 
Manitoba, Winnipeg, Canada, 3Winnipeg Regional 
Health Authority, Healthy Sexuality and Harm Reduction, 
Winnipeg, Canada, 4Winnipeg Regional Health Authority/
University of Manitoba, Winnipeg, Canada, 5Manitoba HIV 
Program, Winnipeg, Canada

Background: Despite public health efforts and improved 
treatment, HIV continues to be a major infection of con-
cern in Manitoba, Canada. Manitoba has the second 
highest rate of HIV transmission in Canada. The Province’s 
largest city, Winnipeg, holds the burden of most new 
transmissions. 
In the past few years, exacerbated by the COVID-19 pan-
demic, Winnipeg has seen an influx of people recently in-
fected with HIV who are not engaged to care.
Description: In 2021, the Healthy Sexuality and Harm Re-
duction (HSHR) team, Population and Public Health Pro-
gram, WRHA, conducted a review of newly diagnosed cas-
es of HIV that were not connected to care over a one-year 
period. The aim was to understand the social epidemiol-
ogy acting as the backdrop to their (dis-)engagement in 
HIV care. 
This review revealed that over 30 percent of cases had 
never presented or had attended less than two appoint-
ments for care. It was found that female and younger in-
dividuals were more likely to be "lost to care”. Co-infections 
with other STBBIs, mental health issues, problematic drug 
use, homelessness, and incarceration were key aspects of 
the personal and social history among this cohort. 
Further, many of these clients had been tested in emer-
gency departments, suggesting that emergency depart-
ments served a primary care function for this population. 
A lack of access to primary and preventive care, a toxic 
drug supply and late presentations to acute care may 
have also contributed to a significant number of fatalities 
(19%) related to HIV. 
This analysis has become the flashpoint for an enhanced 
collaboration across partners situated in key positions 
throughout the healthcare system.
Lessons learned: Over the years, the HSHR team and the 
Manitoba HIV Program have collaborated to address the 
needs of people living with HIV who are lost to care. Re-
newed efforts are required to reimagine what support to 
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and engagement of individuals and communities deeply 
affected by ongoing socio-economic and political inequi-
ties, facing systemic racism and drug-use stigma entails. 
Collaboration must include the community affected by 
HIV.
Conclusions/Next steps:  Partnerships in addressing HIV 
lost to care need to revisit and renew the ways in which 
healthcare systems approach emerging syndemics.

EPE307
Cracking the access rock: GIS hotspot and priority 
population mapping to enhance targeted 
condom last mile distribution and accountability 
in Uganda

W. Mugwanya1, R. Kindyomunda1, I. Luswata2, I. Nalubega2, 
V. Kibirige3, R. Kareodu1, T. Tumusiime4 
1UNFPA, Kampala, Uganda, 2Joint Medical stores, Kampala, 
Uganda, 3Ministry of Health, Kampala, Uganda, 4Aids 
Information Center, Kampala, Uganda

Background:  Uganda’s HIV prevalence still high (6%), 
higher among key/priority populations. Condom use is a 
priority HIV prevention intervention, however, data shows 
declining trends at high-risk sexual encounter though 
slightly higher among key populations. MOH condom 
needs assessment revealed barriers to condom use in-
cluding; social stigma linked to conservative sex and 
sexuality cultural and religious beliefs and values; incon-
venient access points; Efficacy misbeliefs and low-risk per-
ception. Access Inequities programmatically result from 
lack of; user targeting, inadequate stock Monitoring and 
accountability and people-centered condom program-
ming. Currently, condom Distribution (CD) and utilization 
falls below the target needed for desired impact. While 
Uganda’s annual universe of need is250 million, only 177M 
condoms were distributed in 2021 and utilization estimat-
ed at only 53%.
The MOH, with support from UNFPA, USAID, Global Fund 
and JMS, warehouse supporting alternative distribu-
tion system (ADS) explored digital solutions to improve 
accountability and last mile CD to priority population 
hotspots.
Description:  A digital application was developed ( jms.
nftmobility.app) and used to GIS-Map hotspots collecting 
basic information including; hotspot type, functional sta-
tus, contact person, GPS-location, estimated use, quan-
tity distributed and dispensers. This was guided by District 
focal persons identifying hotspots. JMS transported con-
doms to regions and distributed to hot spots. Resupply 
is done upon call orders through a toll-free number and 
data is entered in the system in real-time
Lessons learned: Overall, 14,175 hotspots mapped across 
120 districts covering 90% of districts and Distributed 
26,373,000 condoms in one round within 60 days, with 
most Urban Districts (Kampala and Wakiso), taking 30% of 
condoms. For the first time, the country registered limited 
stock-out reports during 2021 end-of-year festive season. 

The mapping also revealed that 8,713 (71.3%) Hotspots 
lacked condom dispensers. Learnings from First Roll-out 
phase are being utilized to improve the mechanism in-
cluding; approaches to reduce resupply time, exploiting 
the mechanism to increase dispenser network, dissemi-
nate user information and strengthen automatic data 
transmission and sharing with the MOH HMIS.
Conclusions/Next steps:  Digital solutions offer an op-
portunity for effective last mile CD, improves CD, user tar-
geting, data availability, stock monitoring, and manage-
ment, and accountability of condoms distributed through 
the ADS hence improving access and utilization, reducing 
stock-out and wastage.

EPE308
A comprehensive package of HIV interventions for 
transgender people in the post-soviet region

E. Orsekov1, Y. Kirey-Sitnikova1 
1ECOM - Eurasian Coalition on Health, Rights, Gender and 
Sexual Diversity, Advocacy, Tallinn, Estonia

Background:  Transgender people belong to one of the 
five key populations recognized by UNAIDS as particularly 
vulnerable to HIV, HIV prevalence among transgender 
women can be up to 49 times higher than the prevalence 
in the general population. However, in the post-Soviet re-
gion, with the exception of Kyrgyzstan, transgender peo-
ple are not identified as a key group, and their specific 
needs are not taken into account when developing HIV 
prevention and treatment programs. Medical profession-
als involved in prevention programs rarely understand 
how trans-specific and trans-competent services should 
be built.
The proposed comprehensive package of activities aims 
to fill these gaps.
Methods:  The data collection method is a desk analy-
sis. The first project of a comprehensive package of ser-
vices created was piloted in five countries of the region: 
Armenia, Georgia, Kyrgyzstan, Russia, Ukraine, reaching 
50 transgender people through a facilitated focus group 
discussion, where transgender people gave their feed-
back. Feedback was taken into account when finalizing 
the comprehensive package of services.
Results: The set of activities as a whole corresponds to the 
international recommendations and expertise. Among 
the differences, the following can be noted: 
a. The classification of activities is based on the Health 
Impact Pyramid; 
b. A wider range of gender transition activities are includ-
ed, which are seen as preventive strategies and motiva-
tional activities; 
c. The social and legal specifics of the countries of the 
post-Soviet region are taken into account.
The package presented below contains the most com-
plete set of activities and in this sense is the "ideal" option 
to strive for.
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Conclusions: The created package of comprehensive ser-
vices is not only designed to fill the gap associated with 
HIV activities for trans* people in the post-Soviet region, 
but also provides for the specifics of the region for sub-
sequent implementation. The package provides recom-
mendations for creating an environment free of discrimi-
nation and violence, provides for long-term preventive 
measures, which include activities that are carried out 
one-time or infrequently and have a long-term effect 
on preventing HIV infection. The package details clinical 
regulatory activities, the Implementation chapter with 
practical recommendations, and M&E chapter.

Evidence on task sharing

EPE309
Synergizing Health Interventions for Toronto 
GBMSM (SHIFT): clinicians’ and community workers’ 
perspectives on task shifting HIV prevention 
services in Toronto, Canada

D.J. Brennan1, M. Charest1,2, A. Turpin1, D. Griffiths3, 
J. Maxwell4, B.D. Adam5, R. Ahmed6, K. McCrady7 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2University of Ottawa, Faculty 
of Medicine, Ottawa, Canada, 3Gay Men‘s Sexual Health 
Alliance, Toronto, Canada, 4AIDS Committee of Toronto, 
Toronto, Canada, 5University of Windsor, Windsor, 
Canada, 6Alliance for South Asian AIDS Prevention, Toronto, 
Canada, 72-Spirited Peoples of the First Nations, Toronto, 
Canada

Background: Several factors place gay, bisexual and other 
men who have sex with men (GBMSM), particularly those 
further marginalized by other identities/experiences, at 
disproportionate risk for HIV in Canada. These include 
limited access to culturally competent HIV prevention ser-
vices, including HIV/STBBI testing and PrEP. Given close ties 
to communities, AIDS service organizations (ASOs) could 
be well-positioned to provide some of these services. Task 
shifting has been utilized in low- and middle-income set-
tings to provide HIV-related services but has yet to be ad-
opted widely in high-income countries. 
We investigated clinicians’ and ASO community workers’ 
(CWs’) perspectives on the prospect of task shifting HIV 
prevention services in Toronto, Canada.
Methods: We conducted semi-structured interviews with 
19 clinicians (e.g., psychologists, nurses, physicians) and 
14 CWs who worked with GBMSM in Toronto and Ottawa, 
Canada. Participants represented a variety of sexual ori-
entations, sex/gender identities and races/ethnicities. 
Interviews were transcribed verbatim and then analyzed 
via NVivo, using direct content analysis and constant 
comparison, to answer the following question: Which HIV 
prevention services could be shifted from clinicians to CWs 

and how could this be supported? A community consulta-
tion with key stakeholders was then conducted to assess 
the ecological validity of our findings.
Results:  There was substantial agreement between cli-
nicians and CWs in terms of task shifting various aspects 
of HIV/STBBI testing and PrEP services. Most respondents 
indicated that ASOs could be ideal sites for community 
workers to perform rapid HIV testing and provide re-
sources for GBMSM to conduct self-testing for STBBIs. Most 
participants were also in favour of CWs providing nearly 
all non-clinical services related to PrEP (e.g., pre-counsel-
ling, follow-up, case management), other than prescrib-
ing or interpreting laboratory test results. 
Several respondents felt that CWs might be better 
equipped than clinicians to provide client-centered, cul-
turally competent, sex-positive care to clients. Participants 
stated that proper supports should be in place, including 
adequate training, supervision, and compensation for 
task shifting to be successful.
Conclusions: Our results suggest that there is widespread 
support and varied opportunities for task shifting HIV 
prevention care to CWs. 
These findings could serve as the foundation to imple-
ment community-based, culturally competent services to 
GBMSM in high-income settings.

Systems to deliver effective, long-term 
chronic care

EPE310
Experiences of people living with both HIV and 
diabetes trying to access essential medications 
and care: a scoping review

J. Elliott1,2, K. Sidney Annerstedt1, E. Pfiester2 
1Karolinska Institute, Stockholm, Sweden, 2T1International, 
Chelthenham, United Kingdom

Background:  Both diabetes and HIV are lifelong condi-
tions requiring reliable access to essential medicines, 
education, and care to survive. The experiences of people 
living with both conditions are insufficiently understood. 
This study aimed to describe the experiences of people 
who are living with both HIV and diabetes when trying to 
access essential medications and care.
Methods: A scoping review of available literature was un-
dertaken. Studies were included if they explored the at-
titudes, experiences, feelings, perceptions, satisfaction, 
interactions with stigma or stereotyping, of people simul-
taneously living with diabetes and HIV in trying to obtain 
essential medicine or care. 
Studies were included if they were published in English be-
tween January 2021 and December 2000 and a member 
of the study team could obtain the article in full. Studies 
were excluded if they solely concerned people who were 
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not simultaneously living with diabetes and HIV, did not 
address essential medicines or care, were written solely 
from the healthcare provider perspective. Reviews and 
secondary data were also excluded. Multiple databases 
were searched.
Results: A total of 1,426 articles were identified with 724 
remaining after removing duplicates. A total of 17 stud-
ies were included after abstract and full text review. Study 
geographies most represented were South Africa (n=5), 
the United States (n=4), Malawi (n=2) and Kenya (n=2). 
Cambodia, Zimbabwe, Thailand and Morocco were also 
represented with one article each. Seven key themes 
were identified: uncoordinated care, female, and gender-
based discrimination, stigma and disclosure, poverty, 
mental health. Patients reported HIV was easier to live 
with than diabetes, likely due to better access to care 
rather than a biomedical difference. Better integrated 
care could include better clinical scheduling, a focus on 
non-urgent transportation and a removal of out-of-
pocket costs associated with accessing care. 
Limitations of this study include a lack of literature found 
on this specific patient population, a lack of specificity re-
garding diabetes type, and potential for sampling bias.
Conclusions: Health system integration, patient burden, 
stigmatization and elimination of out of pocket costs as-
sociated with obtaining care are clear targets for improv-
ing the access to essential care for people living with dia-
betes and HIV.

EPE311
A pharmacy intervention programme for ART 
adherence considering UNAIDS targets in the 
interior provinces of Argentina: long term 
sustainability including COVID-19 pandemic 
context

Y. Sarnagiotto1, D.M. Cecchini2, M. Franco1, J. Iturra Rojas1, 
P. Trinidad2, H. Visciglio1,2, I. Cassetti2 
1Helios Pharma, Buenos Aires, Argentina, 2Helios Salud, 
Buenos Aires, Argentina

Background:  According to official statistics approxi-
mately 70% of HIV-infected patients in Argentina reside 
in interior provinces (IPVs). HIV care and ART adherence 
constitute a challenge due to adverse geographical con-
ditions, long distances to pharmacies/healthcare institu-
tions and high levels of stigma/discrimination. COVID-19 
pandemic lockdown increased this already complex sce-
nario. Our institution as main provider for health insured 
patients in Argentina developed a pharmacy intervention 
programme (PIP) tailored to achieve ART adherence con-
sidering UNAIDS targets in IPVs.
Description: PIP was implemented in 2017 and consisted 
in:
1. Traceability checklist of ARVs through specific pharmacy 
software;
2. Pharmabox: all patient`s ARVs (medical electronic pre-
scription) are monthly sent in a personalized box;

3.  Real time communication:  patients receive automatic 
SMS/WhatsApp messages when pharmabox is delivered 
from central pharmacy, when arrives to local pharmacy 
and when available for pick-up;
4. Adherence reminders: patients with no pharmacy with-
drawals within 15 days after arrival of pharmabox are 
contacted by an adherence team. PIP was supplemented 
in COVID-19 pandemic (PIP+) with:
5. Enhanced pharmacy delivery: pharmabox delivered for 
>1 month;
6. Home delivery: delivery to patient’s home when unable 
to circulate due COVID-19 disease, contact or lockdown 
measures;
7.  Telemedicine services:  when a patient was unable to 
contact a local physician for HIV follow up, teleconsulta-
tion with a central referral physician was provided.
Lessons learned:  Since implementation of PIP a signifi-
cant >10% increase in adherence (pharmacy withdrawals) 
was observed comparing 2016 vs 2018 (p<0.001) and was 
sustained during COVID pandemic with addition of PIP+. 
A similar pattern was observed for virologic suppression 
rates. Results are shown in Table 1.

2016 2017 2018 2019 2020 2021

Patients (n) 2030 2480 2907 3367 3775 4614

ART coverage (%) 100 100 100 100 100 100

ART adherence by 
pharmacy withdrawals (%) 86.7 91.9 98 97.8 98.9 99.4

Viral load < 200 c/mL (%) 77 77 87 86 85.6 88

Pharmacy Intervention 
Programme (PIP) None PIP early 

implementation PIP PIP PIP+ PIP+

Table 1.

Conclusions/Next steps:  A PIP was a highly successful 
strategy for achieving and sustaining levels of adher-
ence considering UNAIDS targets in IPVs, with a parallel 
increase in virologic suppression rates. Additional services 
(PIP+) included in COVID-19 pandemic lockdown logistical 
challenges may contributed to preserve such outcomes.
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EPE312
Acute Respiratory Infection Incidence and 
outpatient antibiotic prescription patterns in 
people living with or without HIV infection: 
a virtual cohort study

L. Sweet1, C. Daniels2, X. Xu3, T. Sunil4, S. Topal5,6, X. Chu6,5, 
A. Noiman6,5, A. Barsoumian7, A. Ganesan5,6,8, B.K. Agan5,6, 
J.F. Okulicz5,7 
1Brooke Army Medical Center, Internal Medicine, JBSA-
Fort Sam Houston, United States, 2Texas Lutheran 
University, Department of Political Science, Sociology, & 
Geography, Seguin, United States, 3University of Texas San 
Antonio, Department of Sociology, San Antonio, United 
States, 4University of Tennessee, Department of Public 
Health, Knoxville, United States, 5Uniformed Services 
University of the Health Sciences, Infectious Disease 
Clinical Research Program, Bethesda, United States, 6The 
Henry M. Jackson Foundation for the Advancement of 
Military Medicine, Inc., Bethesda, United States, 7Brooke 
Army Military Medical Center, Infectious Disease Service, 
San Antonio, United States, 8Walter Reed National Military 
Medical Center, Division of Infectious Diseases, Bethesda, 
United States

Background:  Acute respiratory infections (ARIs) account 
for most outpatient antibiotic prescriptions in adults. 
Inappropriate antibiotic use for ARIs is a major public-
health concern and data in people living with HIV (PLWH) 
are limited. We evaluated ARI incidence and antibiotic 
prescribing in the Department of Defense (DoD) HIV Vir-
tual Cohort Study (VCS).
Methods: The VCS is a retrospective cohort of adult DoD 
beneficiaries. Male PLWH cases (n=2,413) were matched 
1:2 to controls without HIV (n=4,826) by age, gender, race/
ethnicity, and beneficiary status. ARI ICD-10 diagnosis 
codes between 2016-2020 were captured and antibi-
otic use was characterized as "always”, "sometimes”, or 
"never” appropriate based on a previous study. Bivariate 
analyses compared ARI incidence and antibiotic appro-
priateness. Cases were also evaluated by CD4 count, viral 
load (VL) suppression on antiretroviral therapy (ART), and 
by "optimized” treatment status (VL<200 c/mL on ART with 
CD4 ≥500 cells/uL).
Results:  Most subjects were non-active duty retirees or 
beneficiaries (66.3%) with a mean age of 45.9 (±12.8) years 
and were commonly Caucasian (43.8%) or African Ameri-
can (43.6%). Among cases, the mean CD4 count at first en-
counters was 651 (±330) cells/uL with 87.4% on ART. Mean 
ARI encounters were similar for cases and controls, how-
ever rates were higher among certain PLWH subgroups 
(Table). Antibiotic use was "never” appropriate in approxi-
mately 45% of encounters in both groups. 
Among cases, antibiotic appropriateness did not differ 
by demographics, smoking history, or HIV characteristics 
(data not shown). Compared to controls, cases received 
more fluoroquinolones (14.2% vs 11.0%; p=0.033) and sul-
fonamides (5.5% vs 2.7%; p=0.001) and less macrolides 
(35.0% vs 39.5%; p=0.043).

Characteristics Cases Controls p-Value

Mean ARI encounters/1,000 person-
years
All subjects
VL non-suppressed
VL suppressed
CD4<500 cells/uL
CD4≥500 cells/uL
Non-optimized
Optimized

1,066 (4,285)
2,018 (9,929)
865 (1,096)

1,878 (9,049)
847 (1,021)

1,532 (7,279)
836 (1,073)

1,010 (8,379)
--
--
--
--
--
--

0.821
<0.001

--
<0.001

--
<0.001

--

Total number of encounters 4,962 6,225 --

Encounters with antibiotics prescribed 1,298 (26.2) 2,127 (34.2) 0.951

Most frequent ARI ICD-10 codes
Acute upper respiratory infection (J06.9)
Pneumonia unspecific organism (J18.9)
Acute pharyngitis (J02.9)

1,018 (17.4)
876 (15.0)
678 (11.6)

1,236 (21.1)
507 (8.6)
688 (11.8)

--
--
--

Antibiotic appropriateness
Always
Sometimes
Never

180 (13.9)
528 (40.7)
590 (45.5)

190 (8.9)
984 (46.2)
955 (44.9)

0.733
--
--
--

Data expressed as number (%) or mean (±SD).

Table.

Conclusions: There was no difference in mean outpatient 
ARI encounters between cases and controls, however 
PLWH with lower CD4 counts and/or non-suppressed VLs 
had more frequent ARI visits. Inappropriate antibiotic use 
for ARIs was high in both groups and interventions pro-
moting antibiotic stewardship should also target clini-
cians caring for PLWH.

EPE313
From heuristics to an evidence-based approach: 
allocating health workers for clinical services in 
Mozambique

J. Barroso Pacca1, A. Ouenzar2, A. Chauca3, M. Prieto4, 
D. Milagre5 
1ECHO Project/Abt Associates, IDD - Mozambique, 
Beira, Mozambique, 2ECHO Project/Abt Associates, IDD 
- Mozambique, Maputo, Mozambique, 3ECHO Project/
Pathfinder International, Beira, Mozambique, 4ECHO 
Project/ThinkWell, Maputo, Mozambique, 5ECHO Project/
Pathfinder International, Maputo, Mozambique

Background: USAID’s Efficiencies for Clinical HIV Outcomes 
(ECHO) is a multi-year project providing clinical services in 
four provinces in Mozambique. High quality service deliv-
ery is crucial to meet the 95-95-95 targets, and is depen-
dent on having an adaptive health workforce. Mozam-
bique faces high turnover, poorly trained health workers 
(HW), and substantive misalignment between health 
needs and allocation of human resources. To overcome 
these challenges, ECHO hires, deploys, and manages ad-
ditional HWs in 148 supported health facilities (HFs). 
This study shares how ECHO shifted its HW allocation 
model from one based on HF complexity to a data-driv-
en model based on costs, efficiency, and target popula-
tions.
Description:  Existing data in Mozambique was insuffi-
cient to inform ECHO’s HW allocation decisions. Instead, 
we adopted several principles for deploying HWs: (1) dis-
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tribution of HWs based on evidence (HIV outcomes); (2) an 
adaptive management approach that considers cost-
efficiency; (3) the continuum between community health 
systems and formal health systems; (4) ongoing calibra-
tion based on evidence. ECHO mapped HFs into quad-
rants where the X-axis defined the volume of each HF, and 
the Y-axis distributed the performance of HFs based on 
an index consisting of selected indicators (test; linkage; 
retention; PMTCT; viral load; TPT). ECHO deployed a differ-
ent HW package to HFs in each quadrant.
Lessons learned:  After 18 months of implementation, 
ECHO observed the number of some cadres (psychosocial 
staff and maternal-child health nurses) had more impact 
than others on improving health outcomes, so the proj-
ect hired more of these staff to improve HFs with poor 
retention and preventing maternal-to-child transmission 
results.ECHO has since used implementation science to 
adapt its HW approach based on results by adding ad-
ditional cadres and modifying HW distribution.
Conclusions/Next steps: ECHO’s approach increased the 
proportion of 148 HFs with positive outcomes from 14% to 
59%. Regular monitoring and use of real-time data has 
allowed ECHO to make informed decisions on allocat-
ing HWs and helped the project to advocate for the use 
of this approach with local health authorities to achieve 
better outcomes.ECHO’s experience is relevant for similar 
low-income settings where the public sector plays a sig-
nificant role in health service delivery.

EPE314
Hypertension management practices across 
10 HIV clinics in Uganda: perceptions of health 
care providers and people living with HIV and 
hypertension

F. Ayebare1, J.B. Kiggundu1, J. Senfuma1, C. Kiwala1, 
M. Muddu2, I. Ssinabulya3, J.I. Schwartz4, J. Kayima5, 
G. Mutungi6, M.R. Kamya1, C.T. Longenecker7, F.C. Semitala3, 
A.R. Katahoire3 
1Infectious Diseases Research Collaboration, Kampala, 
Uganda, 2Makerere University Joint AIDS Program, 
Kampala, Uganda, 3Makerere University College of 
Health Sciences, Kampala, Uganda, 4Yale University, New 
Haven, United States, 5Uganda Heart Institute, Kampala, 
Uganda, 6Ministry of Health, Kampala, Uganda, 7University 
of Washington, Seattle, United States

Background:  Access to antiretroviral therapy (ART) and 
innovations in care have made HIV an example of suc-
cessful care for chronic diseases. Access to quality hyper-
tension (HTN) care among people living with HIV (PLHIV) 
however, remains suboptimal. This is despite available 
guidelines for the integration of non-communicable dis-
eases (NCD) in HIV care. 
We explored PLHIV and their health care providers’ per-
ceptions of current hypertension care and management 
practices at 10 HIV clinics in Kampala and Wakiso districts, 
Uganda.

Methods:  We conducted 40 semi-structured interviews 
with hypertensive PLHIV and 40 with health care providers 
involved in patient care. Interviews were audio recorded 
and later transcribed. The findings generated were ana-
lyzed inductively.
Results: HTN management and control practices varied 
across facilities. HTN services were of low priority in HIV 
Clinics. HTN practices such as BP measurement, treat-
ment and monitoring were not routinely conducted. 
Where these practices existed, they were conducted se-
lectively for patients that were symptomatic and/or per-
ceived to be at risk.
Several barriers to HTN care were highlighted by health 
care providers. These included lack of BP machines, exis-
tence of non-functional BP machines, limited supply and 
range of anti-hypertensive medications, and low prioriti-
zation of HTN in HIV clinic settings. PLHIV reported diffi-
culties in accessing HTN care; lack of HTN medications at 
public health facilities, treatment interruptions due to side 
effects from the commonly prescribed anti-hypertensives, 
high costs of medications, use of herbal remedies and ra-
tioning HTN treatment when they felt better.
Conclusions:  This formative assessment identified gaps 
in current hypertension management and control prac-
tices in HIV clinics of urban and peri-urban Uganda. 
These findings will be used in a stakeholder engaged de-
sign of HIV-HTN care integration implementation strat-
egies that will be tested in a cluster randomized clinical 
trial.

EPE315
Knowledge, attitudes and practices related to 
hypertension management and control among 
PLHIV with hypertension accessing care at HIV 
clinics in Kampala and Wakiso districts in Uganda

J.B. Kiggundu1, F.C. Semitala2, M. Muddu3, F. Ayebare1, 
C. Kiwala4, J. Senfuma4, G. Mutungi5, J. Kayima6, 
R.U. Hernández-Ramírez7, J.I. Schwartz7, M. R. Kamya1, 
D. Spiegelman7, A.R. Katahoire8, I. Ssinabulya8, 
C.T. Longenecker9 
1Infectious Diseases Research Collaboration, Kampala, 
Uganda, 2Makerere University College of Health Sciences, 
Kampala, Uganda, 3Makerere University Joint AIDS 
Program, Kampala, Uganda, 4Infectious Diseases Research 
Collaboration, Research, Kampala, Uganda, 5Ministry 
of Health, Directorate of Non-Communicable 
Diseases, Kampala, Uganda, 6Uganda Heart Institute, 
Kampala, Uganda, 7Yale University, New Haven, United 
States, 8Makerere University College of Health Sciences, 
Kampala, Uganda, 9University of Washington School of 
Medicine, Seatle, United States

Background: Despite guidelines recommending integrat-
ed HIV and hypertension (HIV-HTN) care, several barri-
ers hinder implementation. Understanding patient-level 
barriers is crucial for improved delivery of integrated HIV-
HTN care. We assessed knowledge, attitudes and prac-
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tices (KAP) of people living with HIV (PLHIV) with hyperten-
sion (HTN) towards HTN at PEPFAR supported HIV clinics 
in Uganda.
Methods: From June to November 2021, we administered 
a pre-tested KAP survey to PLHIV with HTN receiving care 
from 10 HIV clinics in Kampala and Wakiso districts. The 
survey assessed socio-demographic characteristics, 
medical history, knowledge, attitudes, and practices 
about HTN, including diagnosis, risk factors, complica-
tions and treatment. For each KAP survey domain, a com-
posite score of correct answers was expressed as a per-
centage of the total number of items. Comparisons were 
made using either χ2 or Mann-Whitney test.
Results:  A total of 394 (325- Kampala; 69-Wakiso) PLHIV 
were enrolled. Median age was 52 years (IQR 44-59), and 
76% were female. A third and a quarter of the partici-
pants correctly identified normal ranges for systolic (80-
140mmHg) and diastolic (60-90 mmHg) blood pressure, 
respectively. Although 87% of the participants knew that 
HTN could be treated, only 62% knew that treatment is 
lifelong, and only 56% were on HTN medicines. Although 
only 5% were currently using herbs, nearly one third be-
lieved they could treat HTN. 
Over a quarter of the participants believed they could 
stop medications when symptoms subside, while 39% only 
took medicines when they felt unwell. Two-thirds of the 
participants reported engaging in physical exercise last-
ing ≥30 minutes for a minimum of four days a week.
Across the three KAP domains, participants had a median 
combined score of 49% (IQR 35-59%). Respondents from 
Wakiso had a modestly better knowledge median score 
of 29% (IQR 21-36) vs 26% (IQR 21-32%) for Kampala, P=0.022, 
while attitude and practice scores did not differ between 
districts, with an overall median score of 75% (IQR 72-80%) 
and 50% (0-70%), respectively.
Conclusions:  In Uganda‘s urban and periurban settings, 
PLHIV with HTN had insufficient knowledge about HTN 
and its risk factors, treatment, and complications. Strate-
gies to improve these among PLHIV may improve uptake 
of integrated HIV-HTN care outcomes in similar settings.

Public-private partnerships

EPE316
Public-private sector partnerships: Contracting 
with private sector laboratories in Botswana to 
close viral load testing gaps during COVID-19 
and beyond

M. Gilbert1, W. Dikobe1, G. Katiko1, L. Nishimoto2, H. Satti3, 
M. Bateganya4, T. Moyo5 
1FHI 360, HIV/ AIDS Programs, Gaborone, Botswana, 2FHI 
360, HIV/ AIDS Programs, Washington, United States, 3FHI 
360, HIV/AIDS Programs, Washington, United States, 4FHI 
360, HIV/AIDS Programs, Durham, United States, 5FHI 360, 
HIV/AIDS Programs, Gaborone, Botswana

Background:  Challenges around viral load (VL) testing 
include equipment breakdowns, reagents stock-outs, 
shortages of trained staff, and long turnaround times 
(TAT) for results. These challenges prevent timely decision-
making around client care. In Botswana, routine public 
sector VL testing was drastically affected at the national 
level by COVID-19 response measures, exacerbating exist-
ing challenges. 
The USAID/PEPFAR-funded Meeting Targets and Main-
taining Epidemic Control (EpiC) project piloted VL testing 
through private laboratories.
Description:  EpiC contracted with a private laboratory 
to conduct VL testing at US$20 per test—comparable to 
public laboratory testing but less than half the usual cost 
in private laboratories. 
From October 2020 to September 2021, health providers 
in 12 clinics across 10 districts in Botswana collected VL 
samples at the health facilities or referred clients to their 
choice of one of the nation’s 25 private lab-operated de-
pots for VL sample collection, which clients could schedule 
at convenient times, including weekends. 
The private laboratory transported and processed sam-
ples, then returned the results to the referring provider 
through a secure electronic portal within 24 hours
Lessons learned: VL testing through private laboratories 
offered clients more location and scheduling options for 
sample collection, improving VL testing coverage among 
key population (KP) individuals who may not have re-
ceived a VL test otherwise due to challenges in access-
ing services. From October 2020 to September 2021, 5,123 
VL tests were conducted via private laboratories, 20% of 
which (1,042) were from KPs. 
At the 12 participating clinics, VL testing coverage in-
creased significantly from 83% to 90% for KPs and slightly 
among the general population (90% to 91%). In addition, 
the TAT of results decreased from one to six weeks before 
the intervention to 24 hours following the intervention.
Conclusions/Next steps: VL testing through private labo-
ratories was feasible in Botswana at costs similar to pub-
lic laboratory testing in the country. Countries with strong 
private laboratory systems should consider private-pub-
lic partnerships to increase national VL testing capacity 
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during COVID-19 and beyond. This model could help close 
VL testing gaps for KPs and other groups who face chal-
lenges in accessing HIV services.

EPE317
Reaching the unreached informal labours for 
HIV/AIDS services: experience from the Employer 
Led Model under National AIDS Control 
Programme in India

D.S. Ephraim1, L.S. Khariyat1, S. Kumar1, I. Madan1, 
S.K. Purohit1, B. Singh1, S. Rajan1 
1National AIDS Control Organiation, Ministry of Health & 
Family Welfare, Government of India, New Delhi, India

Background: Evidence suggests that HIV/AIDS affects the 
most productive age-group, with the industrial sector 
equally vulnerable to HIV/AIDS. Based on the heteroge-
neous nature of epidemic in India and to expand the cov-
erage of informal labourers, NACO developed a partner-
ship model called "Employer Led Model” (ELM) to leverage 
support of industries.
Description: ELM has been designed to provide HIV/AIDS 
prevention to care services to informal labourers includ-
ing Migrants and Truckers, linked to industry directly or in-
directly. Industries were engaged through a signed MOU 
with State AIDS Control Societies (SACS) to implement ac-
tivities including HIV/AIDS awareness through mid-media, 
treatment of sexually transmitted infections, referral & 
testing, ART, condom promotion, health-camps, and cre-
ating a cadre of peer volunteers for cascading knowledge 
transfer.
ELM aims to help prospective employers to implement 
comprehensive HIV prevention to care service delivery 
within the existing systems which is low-cost and extends 
beyond geographical reach of traditional service outlets 
such as Targetted Intervention (TI), Link Worker Schemes 
(LWS) and Workplace interventions.
Since the launch of ELM in 2014 under NACP, total of 868 In-
dustries have signed MOU in 24 states (as on March-2021) 
and have reached out to more than 2 million informal 
labourers with comprehensive HIV services. A total of 473 
labourers were detected HIV positive, out of which 456 la-
bourers were linked to ART services.
Lessons learned:  Collaboration of Indian Industries by 
way of prioritizing the population, has led to recognition 
of their vulnerability to economic and social impact of the 
epidemic. The engagement resulted in investment by busi-
ness houses to achieve efficient and effective HIV interven-
tions. The strategy for HIV prevention and care through 
this model has led to adaption of similar approaches by 
national health programs like National Tuberculosis Elimi-
nation Programme (NTEP). While number for HIV testing is 
high, there is still a gap in improving ART linkages.
Conclusions/Next steps: ELM highlights the importance 
of engagement and collaboration with business and in-
dustries in the fight against HIV/AIDS and to attain the 
goal of elimination of HIV/AIDS by 2030 in India.

Combination programming on social 
drivers of HIV (including education, 
violence and workplaces)

EPE318
Confronting the infodemic and fake news to end 
stigma and discrimination in HIV/AIDS: the first 
zero discrimination Massive Open Online Course 
(MOOC) in Brazil

D. Canavese de Oliveira1,2, C. Velasquez3, A.R. Ferreira3, 
M. Polidoro4,2, Health, Environment and Development - 
SAD/UFRGS/IFRS 
1Federal University of Rio Grande do Sul (UFRGS), Public 
Health, Porto Alegre, Brazil, 2Brazilian Association of Public 
Health (ABRASCO), Group of Work LGBTQIA+ Health, Rio 
de Janeiro, Brazil, 3Unaids Brazil, Brasilia, Brazil, 4Federal 
Institute of Rio Grande do Sul, Porto Alegre, Brazil

Background:  The UNAIDS Global Strategy 2021-26, the 
Sustainable Development Goals and WHO statement 
about infodemics point to the need to produce innova-
tive, accurate and people-centered strategies education 
strategies. In Brazil, disinformation, the lack of access to 
evidence-based knowledge and fake news are still barri-
ers that affect the reduction of inequalities, contribute to 
violent situations and hinders progress in preventing HIV 
and ending AIDS as an epidemic.
Description:  The work comes from the partnership be-
tween UNAIDS Brazil, Brazilian Association of Public Health 
and Federal University of Rio Grande do Sul developed 
during the years 2020 and 2021. The initiative aimed to 
produce a tool that could translate evidence-based 
policies and initiatives on HIV and AIDS for a large set of 
health professionals across Brazil. During this period, the 
pedagogical concept and content definition for a Mas-
sive Open Online Course (MOOC) on Zero Discrimination 
and HIV/AIDS were developed using content that included 
scientific evidence and effective community responses for 
HIV and AIDS. It included information produced directly by 
social movements and civil society, researchers, people 
living with HIV and activists.
Lessons learned: The MOOC was the first to be offered 
in this format in Brazil. It contains 90 course hours that 
can be taken when convenient, without a time limit, free 
of charge and accessible on any tablet, smartphone or 
computer. The intervention expanded health profession-
als‘ access to content on HIV prevention, care and treat-
ment, HIV-related violence, LGBTQIA+ violence, gender-
based violence, racism and how to reduce inequities, 
especially in marginalized and key populations. The first 
edition of the course had 1,500 registrations. Since the 
launch in October 2021, more than 500 people have con-
cluded the course.
Conclusions/Next steps: The free, massive offer to health-
care professionals across the country was important es-
pecially during the period of the COVID-19 pandemic due 
to a demand for an online learning strategy. A completion 
rate of more than 30% is above international standards. 
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The possibility to use the MOOC content tailored to each 
health professional‘s necessity proved to be powerful. The 
next phases include expanding the dissemination of the 
course and analyzing the pre- and post-tests completed 
in the course registration.

EPE319
School-entry age and HIV risk in adulthood: 
evidence from Lesotho

J.-W. de Neve1, R. Moshoeshoe2, J. Bor3 
1University of Heidelberg, Heidelberg, Germany, 2National 
University of Lesotho, Roma, Lesotho, 3Boston University, 
Boston, United States

Background: Children with birthdays just before school-
entry cut-offs progress through school as the youngest in 
their grade. These students may perform worse in school 
and have lower educational attainment, a risk factor for 
HIV acquisition.
Methods: We investigated the impact of Lesotho’s age-
at-school-entry policy on educational attainment, HIV 
risk factors, and HIV status in adulthood, analyzing na-
tionally representative data from the Demographic and 
Health Surveys (DHS) of 2004-05, 2009-10, and 2014 (adults 
15-59) and Multiple Indicator Cluster Survey (MICS) of 2018 
(all ages). In Lesotho, children are eligible to start school 
(in January) if they will turn six years old by June 30th. 
We compare respondents with birthdays just before vs. 
just after the June 30thcut-off using a regression-disconti-
nuity design (RDD). HIV biomarkers were collected as part 
of the DHS.

Figure. HIV prevalence among men in the DHS, by date of 
birth.

Results:  The sample included 18,269 (DHS) and 11,865 
(MICS) respondents. Children born just before the June 
30thcut-off entered school at age 5.3 years; those born just 
after entered school at age 5.8, a difference of 0.5 years 
(95% CI 0.2, 0.8). Although they started earlier, children 
born before the cut-off completed 0.3 fewer total years 

of schooling (95% CI 0.1, 0.5) by adulthood. Women born 
before the cut-off were 2.7 percentage points (95% CI 0.0, 
5.1) more likely to have a child before age 18. Men were 3.3 
percentage points (95% CI 0.2, 6.5) more likely to be HIV 
infected (Figure); however, there was no association with 
HIV infection for women. 
There were no differences in HIV knowledge, despite dif-
ferences in math and reading skills. We show that RDD as-
sumptions hold, supporting a causal interpretation of this 
natural experiment.
Conclusions:  Entering school early reduces educational 
attainment and increases men’s risk of HIV acquisition in 
Lesotho. Policies that improve educational experiences 
in primary school may reduce HIV risk in HIV endemic 
settings.

EPE320
Grow, learn, own: empowering sex workers 
to reduce their HIV risk through economic 
empowerment programming in two districts 
of South Africa

L. Casey1, R. Saker2, T. Pillay3 
1NACOSA, Pretoria, South Africa, 2NACOSA, Cape Town, 
South Africa, 3NACOSA, Durban, South Africa

Background:  In South Africa, sex workers (SW) remain at 
high risk for HIV, with prevalence at 62.3%[1]. NACOSA pi-
loted a SW economic empowerment programme called 
Grow Learn Own (GLO) in two districts during 2020-2021. 
GLO aimed to empower SW with skills to diversify their in-
come, reduce reliance on sex work as the only means of 
earning an income, whilst reducing HIV risk.
Description: GLO implementation targeted 80 female SW 
between the ages of 25-35 with minimum completion of 
grade 9 schooling. Activities included group mentorship, 
financial literacy skills, savings clubs, and then streaming 
into either entrepreneurship or work readiness training, 
followed by referrals to opportunities. Qualitative infor-
mation was extracted from case studies and de-identified 
data from a centralized programmatic database.
Lessons learned: Of the 80 recruited SW, 96% (n=77) were 
reached with the minimum package of services (financial 
literacy training + three mentorship sessions). 98% of the 
SW (n=78) completed 3 sessions of mentorship, 96% (n=77) 
of the SW participated in the savings clubs, saving 78% of 
the target. 88% (n=70) of the SW completed work readi-
ness or entrepreneurship training. 
Health services have been offered alongside GLO, with 
HIV prevalence of the GLO SW at 38% (n=30), with 90% of 
the HIV+ SW (n=27) on Anti Retroviral Treatment (ART). Of 
the SW reached, 62% (n=50) are HIV-, with 70% (n=35)   on 
Pre-Exposure Prophylaxis (PrEP). 
Case studies demonstrate that in parallel to positive 
health outcomes, SW have started businesses or secured 
employment and learnt how to save with plans through 
the support of the mentors, training and referrals in the 
GLO programme.
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Conclusions/Next steps:  The GLO programme pilot 
demonstrates that the retention of SW in a formal eco-
nomic empowerment programme is possible, alongside 
improved uptake of HIV services. Qualitative data shows 
positive changes to the lives of sex workers as a result of 
the GLO programme, through diversified income, skills 
building and empowerment - ultimately reducing HIV 
risk.

EPE321
Implementation of Multi-Month Drug 
Dispensing to improve retention in care by 
reducing interruption in treatment among 
HIV-infected patients on Antiretroviral Treatment 
across APIN-supported States in Nigeria

O. Magnus1, P. Jwanle2, O. Ibiloye1, J.O. Samuel1, 
P. Okwonkwo1, T. Omole1 
1APIN Public Health Initiatives, Clinical Science, Abuja, 
Nigeria, 2APIN Public Health Initiatives, Clinical Services, 
Abuja, Nigeria

Background: The national HIV programme has adopted 
Differentiated ART Service Delivery which includes multi-
month drug dispensing (MMD) model for people living 
with HIV (PLHIV) to increase access to antiretroviral treat-
ment (ART) and improve treatment outcomes. Therefore, 
we implemented MMD3-6 model to improve retention 
in care among PLHIV on ART in 7 APIN-supported States. 
MMD3-6 model refers to 3-6 months antiretroviral drug 
refill to treatment naïve and experienced PLHIV.
Objective: To assess interruption in treatment (IIT) rates 
among PLHIV on ART on MMD3-6.
Methods: We extracted data from the electronic medical 
records for PLHIV on ART and enrolled on MMD between 
October 2019 to April 2021 (18 months i.e. 6 quarters). We 
collected aggregate data of PLHIV eligible and enrolled 
on the different models of MMD and determined the av-
erage rates of IIT among these PLHIV during the period of 
intervention.
Results:  Between October 2020 and June 2021, the IIT 
rates for the patient cohort in MMD 3 was between 0.2% 
(x/y) and 36.5% (x/y), that for MMD4-5 was 0.2% (x/y) and 
4.5% (x/y) while for those in MMD6, IIT rates was between 
0.1% (x/y) and 0.6% (x/y). For MMD3, MMD4-5, and MMD6, 
the average IIT rates were 15.6%, 2.9%, and 0.53% respec-
tively.

Figure.

The trend of reduction in IIT rates over the review period 
for MMD3 was from a baseline of 8.1% to 0.2%, for MMD4-5, 
it was from a baseline of 4.5% to 0.2% while for MMD6, IIT 
rates reduced from a baseline of 0.6% to 0.1%.
Conclusions:  The mean of patients who interrupted in 
treatment on MMD6 is lower compared to MMD4-5 and 
MMD3. Thus, MMD6 improved retention in care among PL-
HIV enrolled in the HIV programme in Nigeria. Thus HIV 
program implementer are encourage to move all clients 
who meets MMD6 eligibility criteria to MMD6.

Delivering gender-transformative 
programmes and tackling 
violence against women and girls: 
Programmatic lessons

EPE322
Gender-based violence service integration in 
HIV/AIDS care during COVID-19; lessons learned 
from an HIV clinic in Malawi

C. Kiruthu-Kamamia1,2, O. Sande1, T. Kumwenda1 
1Lighthouse Trust, Lilongwe, Malawi, 2International Training 
Center for Education and Health, Lilongwe, Malawi

Background:  People most vulnerable to acquiring HIV 
and PLHIV are stigmatized populations and at high risk 
of experiencing gender-based violence (GBV). GBV may 
also lead to HIV acquisition by being a barrier to access-
ing and using preventive interventions such as PrEP and 
condom use. To address this, the Lighthouse Trust (LH), 
a WHO-recognized Center of Excellence, began offering 
comprehensive GBV screening and care services in its 
COEs across Malawi. The COEs are located next to tertiary 
central hospitals that also have one-stop-centers (OSC) 
for comprehensive GBV care.
Description: Following WHO guidance, LH does not con-
duct universal screening, but routine screening in specific 
services such as active index testing/partner notifica-
tion services, PrEP, and teen clubs. Clinical providers are 
trained to identify potential signs of GBV when provid-
ing routine ART care. Once a client is identified as a GBV 
survivor, they receive appropriate clinical care such as STI 
testing and HTS and PEP for survivors. Extreme physical 
and sexual violence survivors are referred to the central 
hospital for specific care. 
Survivors are also offered psycho-social counseling and 
support (PSS). LH developed a GBV register in the facili-
ties to monitor and track GBV care offered. All healthcare 
workers (HCW) were trained on the WHO LIVES (Listen, In-
quire, Validate, Enhance Safety, Support) method for GBV 
care and support.
Lessons learned:  From January 2020-December 2021, 
there were 3179 GBV cases reported, of which sexual vio-
lence (53%) was the highest reported followed by combi-
nation of physical, sexual and emotional violence at 19%. 
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Majority of the GBV victims were female (94%) and under 
14 years (49%) and 15-24 years (35%). For post-GBV care, 
1924 (25%) survivors received PSS, 1398 (18%) STI screening, 
1305 (17%) HTS, 1053 (14%) PEP, 1001 emergency contracep-
tives and 896 (12%) STI treatment.
Conclusions/Next steps: Training HCWs on LIVES method 
improved identifying GBV cases. Staff attitude and sensi-
tivity with survivors improved over time through contin-
ued mentorship. Though OSCs were closed and repur-
posed to COVID19 treatment rooms in mid 2020, we con-
tinued to see an increase of GBV cases. Integrating GBV 
services in an HIV clinic using existing staff is possible and 
an essential service to strengthen overall care.

Social protection: New evidence and 
programmatic lessons

EPE323
Impact of a conditional cash transfer on AIDS 
incidence, hospitalizations and mortality in Brazil: 
a nationwide longitudinal study

G. Sampaio Morais1, L. Magno2, A. Ferreira da Silva1, 
N. Sernizon Guimarães1, J.A. Ordoñez1, L.E. Souza1, 
J. Macinko3, I. Dourado1, D. Rasella4,1 
1Federal University of Bahia, Collective Health Institute, 
Salvador, Brazil, 2University of the State of Bahia, Life 
Science Department, Salvador, Brazil, 3University of 
California at Los Angeles (UCLA), UCLA Fielding School 
of Public Health, Los Angeles, United States, 
4Universitat de Barcelona, ISGlobal, Hospital Clínic, 
Barcelona, Spain

Background:  Brazil has long been recognized for its 
strong response to the AIDS epidemic. However, one of 
the biggest challenges of this response has been reaching 
the poorest people. The country implemented one of the 
world’s largest Conditional Cash Transfer programmes, 
the Bolsa Familia Programme  (BFP), which targeted poor 
individuals earning between US$18–36 per person per 
month. The monthly cash benefits range from US$17 to 
a maximum of US$41, which contributed to the improve-
ment of their socioeconomic conditions. 
The conditionalities for continuing to receive the benefit 
are that parents comply with health care and education 
requirements for their children. This study aims to evalu-
ate the impact of BFP coverage on AIDS incidence, hospi-
talizations and mortality in Brazil.
Methods: This study uses panel data from 5,507 Brazilian 
municipalities over the period 2004 to 2018 and fixed ef-
fects multivariable negative binomial regressions to esti-
mate the effect of BFP coverage - classified as low (0% to 
29%), intermediate (30% to 69%), and high (≥70%) - on the 
main AIDS outcomes (i.e., incidence, hospitalizations and 
mortality rates) adjusting for all relevant demographic, 
socioeconomic and healthcare covariates.

Results: A high BFP coverage was associated with the re-
duction of AIDS incidence (Rate Ratio – RR:0.94; 95%CI:0.90-
0.99), AIDS-related hospitalizations (RR:0.85; 95%CI:0.79-
0.91) and AIDS mortality rates (RR:0.88; 95%CI:0.81-0.94). The 
effect on incidence was more pronounced in municipali-
ties with higher AIDS endemicity levels (RR:0.86; 95%CI:0.80-
0.94), among adult women (RR:0.85; 95%CI:0.77-0.93) and 
in children under 14 years old (RR:0.75; 95%CI:0.57-0.99).
Conclusions:  This is the first study to comprehensively 
evaluate the impact of a Conditional Cash Transfer on 
AIDS in a LMIC over a 15-year period and have important 
implications on the reduction of AIDS-related indicators 
for countries with social protection measures such as con-
ditional cash transfers. The effect of BFP coverage on inci-
dence, hospitalizations and mortality rates from AIDS in 
Brazil could be explained by the reduction of households’ 
poverty and by BFP health-related conditionalities. Dur-
ing the current dramatic rise in global poverty due to the 
COVID-19 pandemic, the protection of the most vulnera-
ble populations through conditional cash transfers could 
avert potential changes in the trends of AIDS in LMIC.

EPE324
Delivering ‘Game Changer’ combination HIV 
prevention interventions for Adolescent Girls 
and Young Women (AGYW) to promote epidemic 
control in South Africa

C. Wagner1, K. Mangoale1, M. Lotvonen2, M. De Vos3 
1NACOSA, AGYW, Cape Town, South Africa, 2NACOSA, 
Monitoring and Evaluation, Cape Town, South 
Africa, 3NACOSA, Programmes, Cape Town, South Africa

Background: Adolescent Girls and Young Women (AGYW) 
bears the brunt of the HIV-epidemic in Sub-Saharan Afri-
ca, 3-5 times more than their male counterparts. Prioritis-
ing HIV prevention through a combination of biomedical 
prevention, behaviour change and addressing structural 
drivers could prove to be a game changer in South Africa 
(SA). SA National Strategic Plan (NSP) 2017-2022 notes that 
epidemic control of HIV, TB and Hepatitis is possible by 
2030 if we deliver Game Changer interventions, defined 
as: "thoughts or ideas if implemented well, will contribute 
to epidemic control”.
Description:  NACOSA implemented a ‚My Journey‘ pro-
gramme for 15 – 24 year-old AGYW (2019 – 2021) via The 
Global Fund. Game changer strategies implemented in-
cluded: Focused for impact in four high-risk communities; 
mainstreaming of HIV, TB and STIs through inter-sectoral 
frameworks and partnerships with government; devel-
oped and facilitated risk assessments for AGYW (n = 127 
635); offered tailored services to mitigate individual risks; 
universal test-and-treat for HIV; HIV self-testing; commu-
nity-based provision of PrEP and adherence to ARVs; tar-
geted distribution of condoms; Comprehensive Sexuality 
Education in secondary schools and piloted an economic 
strengthening.
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Figure.

Lessons learned:  NACOSA provided behavioural (598), 
biomedical (77931) and structural (21557) tailored, human 
rights-based and evidence-informed services, resulting in 
understanding the local epidemic and meeting the needs 
of AGYW. This HIV-prevention game changer approach 
allowed us to implement pilot projects, which could be 
scaled up for vulnerable AGYW, to contribute to epidemic 
control by 2030.
Conclusions/Next steps:  Implementing Game Changer 
interventions are imperative if we hope to end HIV in the 
next generation. Next steps include
1. Focusing on AGYW feedback surveys to improve pro-
grammes offering and reward regular health-seeking 
behaviour.
2. Scaling up economic empowerment and human rights 
packages as part of tailored approaches for current com-
munities.
3. Identifying new high-risk communities to deliver ‘Game 
Changer’ interventions, to promote epidemic control of 
HIV in South Africa by 2030.

EPE325
HIV-sensitive Social Protection: Qualitative 
evidence from Ghana, West Africa

E.O. Ankrah1, E. Anaman2, E. Larbi3, J. Lamptey3 
1Ghana AIDS Commission, Research, Monitoring and 
Evaluation, Accra, Ghana, 2World Food Programme, Accra, 
Ghana, 3Ghana AIDS Commission, Accra, Ghana

Background:  In Ghana, despite accomplishments in 
terms of treatment access which have led to a reduction 
in the number of AIDS-related deaths, food insecurity and 
poverty remain serious concerns for many HIV-affected 
individuals and households. Though investments in social 
protection (SP) have shown to have sustainable impacts 
on poverty reduction, many barriers exist that prevent 
people living with, at risk of, or affected by HIV from ac-
cessing social protection services. These barriers could 
be policy or programmatic, or a combination of the two. 
Evidence to support decision-making in strengthening 
the HIV sensitivity of SP schemes to better reach PLHIV is 
inadequate.
Methods:  A cross-sectional study design using qualita-
tive data collection techniques was adopted to elicit re-
spondents’ perceptions of the social protection interven-

tions available to persons living with and affected by HIV 
in Ghana from February through May 2021. Twenty-nine 
(29) semi-structured in-depth interviews were conducted 
with PLHIV and other key stakeholders involved in social 
protection interventions. National-level stakeholders’ en-
gagements were held. Audio recordings were coded and 
analysed using a thematic analytical framework.
Results: Respondents reported that SP interventions are 
somewhat HIV-sensitive but persons living with, affected 
by and at risk of HIV are not prioritized. "Our organization 
does not single out PLHIV, the programmes implemented 
are designed to benefit vulnerable persons in the commu-
nity” (Indicated by a respondent from an NGO).
PLHIVs are not wholly involved in the development of so-
cial protection interventions and the identification of tar-
geted beneficiaries. The age criterion used for Livelihood 
Empowerment Against Poverty does not allow an orphan 
above 14 years to benefit.
A substantial proportion of respondents reported that 
common barriers hindering vulnerable populations’ ac-
cess to SP interventions include inadequate knowledge 
on interventions, stigma and discrimination, and gender 
discrimination.
Conclusions:  Ghana AIDS Commission and its partners 
agree that inclusive SP systems contribute to holistic re-
sponses to the needs of PLHIV to better address the dif-
ferent dimensions of poverty and vulnerability. To reduce 
vulnerability, the Commission will work to develop and 
promote HIV-sensitive SP interventions. Also, ensure the 
meaningful involvement of the vulnerable groups and 
other stakeholders in the planning, implementation, 
monitoring and evaluation stages at all levels.

EPE326
Ending inequalities facing people living with, 
at risk of or affected by HIV in accessing social 
protection: HIV and social protection 
assessments analysis results from 18 countries

D. Chipanta1, T. Chilambe2 
1Institute of Global Health, University of Geneva, Institute 
of Global Health, Geneva, Switzerland, 2National AIDS 
Commission, Malawi, Coordination and Capacity Building, 
Lilongwe, Malawi

Background:  The UNAIDS strategy for 2021-2026 recog-
nizes that inequalities impede the Global efforts towards 
ending AIDS as a public health problem by 2030. Address-
ing inequalities in the AIDS responses requires HIV inclu-
sive social protection programs. 
Studies are needed to identify if existing social protection 
policies, programs, and schemes need modification to 
make them HIV inclusive.
Description:  We reviewed HIV and social protection as-
sessments reports conducted by governments with UN-
AIDS support in 18 countries from 2016 to 2021 to assess 
how HIV inclusive these programmes are and if not, what 
modifications are required. 



www.aids2022.org Abstract book 1256

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

The countries included Cambodia, Dominican Republic, 
Ghana, Jamaica, Kenya, Latin America and the Carib-
bean Islands, Lesotho, Liberia, Malawi, Nigeria, Mali, Na-
mibia, Sierra Leone, Tanzania, Togo, Uganda, Zambia, 
Zimbabwe.
Lessons learned: All the countries reviewed have a range 
of social protection programs, which do not mention HIV 
nor discriminate based on HIV. For instance, 85% of the 
programs captured by the assessment in Uganda do 
not discriminate against people with HIV. In practice, HIV 
vulnerable populations faced barriers to accessing these 
programmes. The populations were key and vulnerable 
populations, including PLHIV, Men who have sex with men, 
intravenous drug users, transgender people, sex workers, 
prisoners, adolescent girls and young women (AGYW), 
pregnant women and lactating women living with HIV, 
People 50 years and older, orphans and vulnerable chil-
dren, Cross-border, Ebola Survivors (in Liberia and Sierra 
Leone) and, Housekeepers in Mali .
Conclusions/Next steps:  The recommendations were, 
expansion of short-term HIV-specific cash transfer pro-
grams, case management, insurance, nutritional sup-
port, housing, education, employment, economic em-
powerment. Train social protection workers on ways to 
support people living with HIV, at-risk and affected by 
HIV, address stigma and discrimination, Simplify the en-
rolment processes, electronic national registries, moon-
light services for sex workers, and improved coordination 
and policy.

Innovations in behavioural data 
collection and use

EPE327
Quality of life and stigma assessment using 
PROMs and PREMs in PLHIV: E-RES-HIV program

A. Cabello1, J. Arcos2, M. Del Olmo2, A. Herrero3, 
M. Clavero4, J. Hernández5, S. Nistal6, E. Tortajada7, 
R. Córdoba8, L. Prieto-Pérez1, I. Carrillo1, A. Al-Hayani1, 
C. Barriocanal2, M. Górgolas1, B. Álvarez1 
1Fundación Jiménez Díaz University Hospital, Infectious 
Diseases, Madrid, Spain, 2Fundación Jiménez Díaz 
University Hospital, UICO (Clinical and Organizational 
Innovation Unit) of the Quironsalud Public Hospitals 
Network in Madrid, Madrid, Spain, 3Fundación Jiménez 
Díaz University Hospital, Department of Data Analytics 
of the Quironsalud Public Hospitals Network in Madrid, 
Madrid, Spain, 4Infanta Leonor Teaching Hospital, 
Infectious Diseases, Valdemoro, Spain, 5Villalba General 
Hospital, Infectious Diseases, Villalba, Spain, 6Rey Juan 
Carlos University Hospital, Infectious Diseases, 
Móstoles, Spain, 7Fundación Jiménez Díaz University 
Hospital, Pharmacy Department, Madrid, 
Spain, 8Fundación Jiménez Díaz University Hospital, 
UICO (Clinical and Organizational Innovation Unit) 
of the Quironsalud Public Hospitals network in Madrid, 
Madrid, Spain

Background:  E-RES-HIV is a healthcare outcomes mea-
surement program implemented at 4 public hospitals in 
Madrid. The objective of this project is to analyze PROM 
and PREM in PLHIV. Understanding patient‘s unmet needs 
related to their outcomes and experiences is essential to 
improve PLHIV care services.
Methods: We evaluate PROMs and PREMs in PLHIV in PL-
HIV through E-RES-HIV program. Quality of life (QoL) and 
stigma were annually assessed using previously validated 
questionnaires (EQ-5D-5L, WHOQOL-HIV-BREF and HIV-
specific Stigma validate scale), from January 9, 2020 to 
September 2021. Subjects answered questionnaires pa-
tient’s portal [an application through which the patient 
has all his medical history, and through which he can 
interact and communicate directly with the hospital ser-
vices (e-PROMs)].
Results: We attend 3990 PLHIV; most of them (91.1%) are 
male. The age distribution is 9.7% in people <30 years, 
61.3% in patients between 31 and 50 years and 26.9% in 
people between 51 and 70 years. 89% of them (3552) have 
the patient’s portal active and 33.2% (1179) answered any 
questionnaires. Regarding quality of life, only 7.7% consid-
ered their quality of life fair or very poor. 
However, 41% described dissatisfaction with the quality 
of their sleep, 31% were dissatisfied with their sexual life, 
38.4% felt moderate or very tired in their daily activity and 
49.1% described feelings of sadness, anxiety or depression 
moderately, frequently or always. 42.1% of subjects had 
also frequent feelings of concern about the future.
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Regarding stigma, 76.3% made an effort to keep their 
HIV status secret. 70.6% felt embarrassed when disclos-
ing their HIV status to other people. 72.9% were afraid of 
rejection when describing their serological status. Despite 
this, 72.7% had maintained their social relationships and 
81.3% reported not having suffered rejection when reveal-
ing their serological status.
Conclusions:  Patient reported outcomes are crucial to 
provide information for the decision-making process and 
carry out a patient-centered care strategy in PLHIV. As-
pects related to quality of life and stigma show important 
concerns and needs of people living with HIV for which we 
have to implement measures.

Innovative approaches to track 
individuals

EPE328
Unique identifier codes to track AGYW across 
service providers for DREAMS programming in 
Malawi and Zimbabwe

A. Sheets1, J.M. Alcantara Acosta1 
1Population Services International, Digital Health and 
Monitoring, DC, United States

Background: AGYW suffer disproportionate burden from 
HIV. PEPFAR’s DREAMS program aims to empower and 
equip adolescents to remain HIV-free. Each partner has 
independent funding agreements, M&E systems, and re-
porting structures. This makes analyzing which services 
an individual girl has received difficult. While digital sys-
tems can automate unique identifier codes (UIC), DREAMS 
is often paper-based and paper-first making automated 
UICs not possible.
Description:  UICs are challenging: Need to avoid dupli-
cate entries; avoid data entry issues (misspellings or du-
plicates); readily available ID numbers e.g. national ID 
compromise privacy; need to limit the use of personally 
identifiable information. PSI was tasked in Zimbabwe and 
Malawi to track AGYW nationally across implementing 
partners (IPs) and agencies to ensure that those enrolled 
are receiving the core primary package of services as well 
as additional services that they should receive.
Lessons learned: Due to IPs being paper-first, PSI adopted 
a written UIC algorithm that had been demonstrated ef-
fective in other countries for KP programs. This is valuable 
in situations where national ID is avoided to protect ano-
nymity and safety such as KP and AGYW programming. 
The UIC is completed by asking the AGYW details that are 
then concatenated.
The UIC was tested with client data and was found to 
have <2% collisions. In order to further ease the UIC, an 
app was created to help those with phones to compose 

the UIC correctly and consistently. The algorithm was re-
vised and adopted when implementation began in order 
to create a consistent length to support data quality and 
cleaning. This put in place a UIC for the first time across all 
IPs and required collective approval and uptake among 
partners.
Conclusions/Next steps:  Through the implementation 
of this UIC algorithm PSI has been able to track 1,455,797 
unique profiles since FY16 in Zimbabwe across 5,382,319 
service events and 307,872 unique profiles since FY18 in 
Malawi across 2,369,405 service events. The unified ap-
proach to UIC development and a support tool to gener-
ate UICs which reduces errors allows accurate tracking of 
service uptake across multiple independent partners and 
should be scaled up nationally.

EPE329
Development and rapid scale up of a 
standardized individual level client tracking 
system for HIV: experience from 11 countries

A. Legrand1, K. Stankevitz2, A. Abba Gana3, A. Gottlieb4 
1BAO Systems, Washington DC, United States, 2FHI 360, 
Durham, NC, United States, 3FHI 360, Abuja, Nigeria, 4FHI 
360, Washington DC, United States

Background:  Health information systems (HIS) that en-
able the longitudinal follow-up of patients can improve 
quality of care by allowing HIV programs timely access 
to data. However, these systems can be costly, time con-
suming to deploy, and require significant technical skills to 
adopt. To overcome these barriers, we developed a stan-
dardized metadata package for HIV programs in DHIS2, 
an open source, web-based HIS platform. This metadata 
package is available to download for free.
Description: The metadata package supports data col-
lection across the continuum of HIV services, comes pre-
configured with over 70 standard HIV indicators, and was 
designed to support data use and case management. 
Built-in dashboards enable real-time notification of cli-
ents that may need extra support- such as clients who 
are out of pills, missed appointments, or need to be linked 
to care (Figure 1). Additional modules are available for 
hotspot mapping and peer worker management. The 
package can be installed as-is, or can be customized to 
meet local needs.

Figure 1: ART case management dashboards available in 
the HIV Metadata Package.
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Lessons learned: By introducing standardized metadata, 
we were able to rapidly customize individual-level HIS 
across 11 countries, tracking ~120,000 clients. Customiza-
tion ranged from 3 weeks to 6 months, whereas some pri-
or systems required over a year to develop from scratch. 
Customization time varied based on country require-
ments, availability of in-country hosting, and existing 
capacity. Regular access to up-to-date data and dash-
boards helped promote utilization. 
In many countries, buy-in expanded beyond the project, 
promoting uptake by other partners, donors, or the na-
tional government, helping to integrate existing frag-
mented systems.
Conclusions/Next steps:  The HIV Tracker Package is an 
open-source global good, available to enable rapid de-
ployment of individual-level data collection systems for 
HIV. Initial use of the system has shown the package can 
be rapidly customized to meet local needs while main-
taining the benefits of standardization.

EPE330
Recounting and returning the lost: an innovative 
utilization of basic data systems and tools for 
enhanced tracking of ART clients during COVID at 
30 high-volume HIV facilities in Zimbabwe

E. Dhodho1,2, K. Takarinda1, K. Masiye1, P. Chimberengwa1, 
N. Nyathi1, S. Machiva1, L. Sibanda1 
1Organization for Public Health and Development (OPHID), 
Harare, Zimbabwe, 2University of California, Berkeley, 
Carlifonia, United States

Background: In Zimbabwe, COVID-19 lockdowns and trav-
el restrictions disrupted HIV services resulting in reduced 
access to healthcare facilities by PLHIV. After the first hard 
lockdown, reported losses to follow-up (LTFU) among cli-
ents on ART more than doubled. To mitigate LTFUs, PLHIV 
were allowed to access ART at health facilities of their 
convenience as "visitors” limited to <28 days of ART refills, 
alternatively transfer-in if issued ART resupplies ≥28 days. 
Between April-June 2021, 6,431 LTFU clients were reported 
in 15 TASQC supported districts, against 315,595 clients re-
tained on ART. 
We describe a data-based remediation exercise conduct-
ed to track and establish the status of these LTFU clients.
Description:  Thirty high-volume facilities contributing 
80% of LTFUs were selected for the exercise. The process 
included in sequential order: i) line-listing in MS-Excel of all 
LTFUs and "visitor clients” at each facility ii) internal facil-
ity triangulation of LTFUs with the pharmacy dispensing 
register in case of fast-track refills followed by updating of 
patient ART files iii) ≥4 follow-up phone calls to outstand-
ing LTFU clients and iv) triangulating remaining LTFUs with 
"visitor clients” identified at other facilities.
Lessons learned:  A total of 6,431 clients were declared 
LTFU, with 4531 (70%) being part of the remediation ex-
ercise. They had a median age of 35 years (IQR,27-44) of 
whom 2,892 (64%) were females. Overall, 1,380 (30%) were 

identified as currently on ART care of which 780 (57%) were 
documented in pharmacy dispensing registers, 511 (37%) 
were follow-up through phone calls and 89 (6%) were visi-
tor clients elsewhere. The remaining 170 (3.4%) had relo-
cated to neighbouring countries.
Conclusions/Next steps:  Covid-19 lockdowns and travel 
restrictions adversely affected client movement and fa-
cility documentation processes leading to erroneous re-
porting of client outcomes as LTFU whilst clients were still 
in care. To mitigate LTFU in the Covid-Era, the OPHID con-
sortium will:
i. Improve documentation and routine triangulation of 
"visitor clients” across all 15 supported districts;
ii. Update ART resupply visits patient ART files which were 
abandoned due to fears of contracting COVID-19; and,
iii. Triangulate client follow-up with all pharmacies.

Innovative uses of data to strengthen 
systems and programmes

EPE331
The representative studies rubric: 12 steps to 
address underrepresentation in HIV clinical 
research

B. Minalga1, R. Siskind2 
1Fred Hutchinson Cancer Research Center, Office 
of HIV/AIDS Network Coordination, Seattle, United 
States, 2National Institute of Allergy and Infectious 
Diseases, Division of AIDS, Bethesda, United States

Background:  HIV clinical research often fails to enroll 
samples of participants that are representative of the HIV 
epidemic. Failure to include representative study popula-
tions results in compromised generalizability, misclassifi-
cation of study populations, disparities in PrEP regulation 
and coverage, safety and efficacy uncertainties of ARV use 
in pregnancy and breastfeeding, and undermined efforts 
to address health disparities. The underrepresentation of 
certain participant populations in HIV research occurs as 
a constellation of systemic processes, many of which are 
institutionalized within the field of clinical research. The 
presenters developed a tool, the Representative Studies 
Rubric (RSR), consisting of a 12-item questionnaire that 
can be applied to study protocols to facilitate enhanced 
inclusion of underrepresented populations.
Description:  The RSR examines individual study proto-
cols for their representativeness in terms of age, ethnic-
ity, gender, injection drug use, pregnancy, race, and sex 
assigned at birth. The presenters pilot tested the RSR in 
a retrospective analysis of 100% of study protocols (47) 
conducted by the NIH-funded HIV/AIDS clinical trials net-
works that were actively enrolling study participants in 
September 2021: AIDS Clinical Trials Group (21 studies); CO-
VID-19 Prevention Network (1 study); HIV Prevention Trials 
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Network (5 studies); HIV Vaccine Trials Network (5 studies); 
HPTN/HVTN (3 studies); International Maternal Pediatric 
Adolescent AIDS Clinical Trials (10 studies); and Microbicide 
Trials Network (2 studies). Findings were presented to re-
search leadership to activate process improvement.
Lessons learned: The systematic exclusion of underrep-
resented populations is widespread, and it most often 
occurs passively through ambiguous and exclusionary 
definitions of study populations. Too few studies prioritize 
representative sampling through the use of population-
specific enrollment goals, and stigmatizing language is 
ubiquitous. However, research staff are highly committed 
to enrolling more representative study populations.
Conclusions/Next steps:  Institutionalized barriers in HIV 
research perpetuate the exclusion of underrepresented 
populations. The RSR should be implemented proactive-
ly in the development of study protocols to help correct 
these institutionalized barriers, advance scientific integ-
rity, and facilitate equitable representation of study pop-
ulations. The NIH-funded HIV/AIDS clinical trials networks 
are currently working to implement the RSR as a protocol 
development tool. Research entities outside these net-
works should consider implementing the RSR as well.

EPE332
Under-reporting of antiretroviral treatment 
coverage among diagnosed HIV patients in 
Bangkok, Thailand

P. Chaiphosri1, K. Nilsum1, S. Tanpradech1, S. Aungkulanon2, 
T. Naiwatanakul2, S. Northbrook2 
1AIDS, TB and STI Control Division, Department of 
Health, Bangkok Metropolitan Administration, Bangkok, 
Thailand, 2Division of Global HIV and TB, U.S. Centers for 
Disease Control and Prevention, Nonthaburi, Thailand

Background:  Use of accurate data are critical to reach 
95-95-95 by 2025. The ART coverage for diagnosed people 
living with HIV (PLHIV) in Bangkok reported through the 
National AIDS Program (NAP) database was 57% in 2020. 
We conducted a data quality assessment (DQA) to inves-
tigate data quality issues related to the number of PLHIV 
receiving antiretroviral treatment (ART) and developed a 
method to adjust ART coverage from November 2020 – 
January 2021 in Bangkok.
Methods: A single-stage cluster sampling technique was 
used to randomly select a facility from each managing 
authority. We randomly selected 5% or 10% of patients 
who picked up ART during last 30 days from hospitals with 
>1,000 and <1,000 ART patients, respectively. We reviewed 
their hospital electronic medical records and NAP data-
base entries to verify completeness and accuracy of HIV 
case registration in NAP, including last ART pick-up date 
and next appointment date. 
A multiplier method was developed to estimate the num-
ber of cases missed through under-registration in NAP, 
under-reporting of ART data, and delayed reporting. Mul-

tipliers disaggregated by facility type and health insur-
ance scheme were pooled using random effect model 
regression to further adjust the number of HIV patients 
currently receiving ART.
Results: From a total of 59 facilities providing ART services 
and reporting ART in NAP, 11 health facilities (5 public, 5 pri-
vate, and 1 research hospital) completed the assessment. 
All HIV infected patients in hospital databases were reg-
istered in NAP. 
The pattern of ART underreporting varied by hospital type 
and health insurance scheme with the most significant 
under-reporting found in private hospitals and patients 
under the civil servant medical benefit scheme (CSMBS). 
Reasons for under-reporting included delay in data en-
try, insufficient understanding of reporting requirements, 
and no mandatory data entry requirement for PLHIV 
under CSMBS. We estimated 79% of diagnosed PLHIV re-
ceived ART using the pool multiplier, an increase from the 
unadjusted 57% figure.
Conclusions:  Our results demonstrate completeness of 
HIV registration and under-reporting of ART coverage 
by one-third. Data quality assurance trainings should be 
conducted to improve data quality, strengthen report-
ing systems, make informed adjustments and decision-
making.

EPE333
Estimating the sizes of key populations for HIV 
in Singapore using online surveys

S.E.D. Quaye1, Y. Cheng2, R.K.J. Tan1,3, K. Prem1,4, A.K.J. Teo1, 
A.R. Cook1 
1National University of Singapore, Saw Swee Hock School 
of Public Health, Singapore, Singapore, 2University of 
Chicago, Department of Statistics, Chicago, United 
States, 3University of North Carolina Project, Guangzhou, 
China, 4London School of Hygiene and Tropical Medicine, 
London, United Kingdom

Background: Singapore lacks robust data on the sizes of 
the key populations that are most at risk for HIV. Using the 
network scale-up method for hidden or hard-to-reach 
populations, we estimate the sizes of five key popula-
tions—male clients of female sex workers (MCFSW), men 
who have sex with men (MSM), female sex workers (FSW), 
intravenous drug users (IVDU) and transgender people—
and profile the ages and ethnicities of respondents and 
their high-risk contacts.
Methods:  We conducted a cross-sectional online survey 
between March and May 2019 (n = 3068) using a network 
scale-up instrument previously developed for Singapore. 
Participants were recruited using an existing panel and 
online advertising, and the sample weighted by age, sex, 
ethnicity and education attained to represent the gen-
eral adult population. We built a Bayesian hierarchical 
model to estimate the sizes of the five key populations for 
HIV in Singapore.
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Results:  After adjustment, the sizes of the at-risk popu-
lations are estimated to be: 61 100 (95% credible interval 
[CI]: 54 100–69 500) MCFSW; 104 000 (95% CI: 92 100–116 
000) MSM; 4 940 (95% CI: 3 100–7 890) FSW; 2 200 (95% CI: 
456–10 200) IVDU and 20 600 (95% CI: 16 900–25 100) trans-
gender people. Generally, men reported knowing more 
people in all the high-risk groups; older people reported 
knowing more MCFSW, FSW and transgender people; and 
younger people reported knowing more MSM. There was 
a bimodal effect of age on those who reported knowing 
more IVDUs: people in their 20s and 60s reported more 
contacts. Of the reported contacts in the high-risk groups, 
there was a larger proportion of those in their 20s and 
30s among MSM and men aged 30 and above among 
MCFSW.
Conclusions: This study demonstrates that a size estima-
tion study of hidden populations is quickly and efficiently 
scalable through using online surveys in a socially conser-
vative society, like Singapore, where key populations are 
stigmatised or criminalised. The approach may be suit-
able in other countries where stigma is prevalent and 
where barriers to surveillance and data collection are 
numerous.

EPE334
In-service HIV training through a mobile distance 
learning platform

M. Inguane1, I. Chiposse1, C. Taibo1, A. Ouenzar1 
1Abt Associates, ECHO Project, Beira, Mozambique

Background: USAID’s Efficiencies for Clinical HIV Outcomes 
(ECHO) project, in coordination with various provincial 
health directorates in Mozambique, directly contracted 
health facility providers to strengthen the health system 
and improve quality of care. ECHO created a distance 
learning platform, accessible via simple mobile phones, 
to give these providers trainings, assess their technical 
knowledge, and provide important updates related to 
HIV care and treatment.
Description:  Since February 2021, 148 health facilities 
across four provinces in Mozambique (Manica, Sofala, Ni-
assa, and Tete) have implemented the distance learning 
platform. The platform targets health technicians, rang-
ing from monitoring and evaluation specialists to lay pro-
fessionals. 
Since implementation, ECHO has launched seven mod-
ules on a variety of topics: viral load testing and sup-
pression, counselling and health testing (HTC), pediatric 
antiretroviral treatment, prevention of mother-to-child 
transmission, psychosocial support, TB and HIV co-infec-
tion, and a mixed module incorporating each aforemen-
tioned module). 
These modules include multiple-choice questions to test 
mastery of the training material presented that utilize 
interactive voice response messaging. Each module was 
"live” for four weeks, allowing providers to answer ques-

tions as they were available. The project also created 
a dashboard to analyze and present results, which dis-
played health provider participation levels, correct an-
swer rates, and groups with the greatest need for knowl-
edge reinforcement.
Lessons learned: Through the distance learning platform, 
technicians were kept informed on HIV and ART topics. In 
total, 89% of eligible technicians utilized the platform. 
These results strengthen the case for technical assistance 
(TA) targeted at technical groups and focus areas. 
For modules such as HTC and TB/HIV co-infection, howev-
er, average scores were below the minimum acceptable 
score of 80%. ECHO is currently implementing actions to 
address these findings that the platform illuminated.
Conclusions/Next steps:  The ECHO distance learning 
platform saw high technician uptake, helped to highlight 
areas where staff were struggling, and allowed the proj-
ect to target activities accordingly. Similar programs are 
recommended to steadily monitor health professionals 
and understand their needs related to HIV and beyond.

EPE335
Insights from collecting health worker 
performance data to inform index testing 
service delivery in Senegal

A. Finnegan1, E.H. Babacar Gueye1, M. Dia2, A. Gueye1, 
J. Muriuki3, C. Toure4, A. Collins1, M. Joiner1, S. Bijou1 
1IntraHealth International, Chapel Hill, United States, 2RTI, 
Dakar, Senegal, 3IntraHealth International, Nairobi, 
Kenya, 4IntraHealth International, Bamako, Mali

Background:  Health workers are essential to epidemic 
control. Projects implementing index testing, especially 
among key populations, often rely on staffing that spans 
the community and facility and cadres with differing skill 
levels and training. It is critical to examine how staffing 
configurations can help reach epidemic control.
Description:  In October 2021, IntraHealth International 
conducted the PEPFAR HRH Inventory in 13 districts across 
Senegal under the USAID-funded Neema project. The 
PEPFAR HRH Inventory collects detailed demographic in-
formation on PEPFAR-funded health workers (clinical, an-
cillary (e.g. community health workers, peer navigators/
educations, and social service workers), program man-
agement, and other staff). We enhanced this inventory 
with questions about staff training and supervision and 
enumerated staff funded by other donors. We analyzed 
the results against indicators of district-level service de-
livery such as achievement of targets, retention in treat-
ment, and index testing service delivery.
Lessons learned: Neema relies on a combination of Min-
istry of Health (MOH) and PEPFAR-funded staff with few 
staff funded by other donors. The MOH supports the ma-
jority (78%) of clinical staff whereas PEPFAR supports the 
majority (69%) of ancillary staff. The ratio of HIV clients on 
treatment to ancillary staff is 38 clients to 1 ancillary staff 
(38:1, range: 21:1-82:1). Higher ratios of HIV clients on treat-
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ment to ancillary staff were weakly associated with re-
duced retention of the treatment cohort (Figure 1). Super-
vision showed a mixed association with district outcomes 
measured. Health care worker  level outcomes  may have 
been more  directly associated with  outcomes measured 
than district level data alone.

Figure 1: Ratio of clients on treatment (x-axis) to staff in 
each district (dots) by category (e.g. ancillary, clinical and 
other staff) to percent growth or loss in the treatment 
cohort (y-axis) between FY21/COP20 quarters 3 and 4.

Conclusions/Next steps: We found that it was feasible to 
collect information on supportive supervision, training, 
and performance monitoring along with the PEPFAR HRH 
Inventory. Analysis of staffing ratios, supportive supervi-
sion, and performance monitoring enhanced our under-
standing of PEPFAR service delivery and illuminated op-
portunities for optimizing implementation.

EPE336
Sustained viral suppression among HIV positive 
women through a robust peer approach in m2m 
countries during COVID-19 Pandemic

N. Kwendeni1, L. Makhupula1, A.M. Mbule1, K. Schmitz1 
1mothers2mothers, Programmes and Technical Support, 
Cape Town, South Africa

Background:  The impact of Covid-19 on health services 
areas resulted in catastrophic impacts for the most mar-
ginalized and vulnerable people. Starting march 2020 CO-
VID 19 was declared a pandemic across the continent with 
most of m2m countries announcing lockdowns and heavy 
restrictions. Our peer cadres known as Mentor Mothers 
were declared essential workers, enabling continuity of 
services during the full lockdown and restricted access 
periods imposed in response to Covid-19. Within three 
weeks, the m2mhybridmodelwas introduced, which in-
cluded a new type of eservices: Peer via Phone (PvP) using 
m2m’s FLWs to deliver an average of 5 structured monthly 
calls ranging from education, psychosocial support, ad-
herence and self-care support and follow up/support for 
clinical services. In some cases, Mentor Mothers delivered 
pre-packed ART to defaulting clients in the community.
Description: From inception in Apr-2020 to Dec 2020, over 
208, 321 m2m clients were reached through PvP eService 
across Ghana, Kenya, Lesotho, Malawi, Mozambique, 
South Africa, Uganda and Zambia. Using case based 
DHIS2 tracker cumulative number of clients receiving PvP 
disaggregated by call type, client risk profile and receiv-
ing the first, introductory Call and at least one other PVP 
call.

Lessons learned: The algorithms show that HIV-positive 
clients were prioritized  34% pregnant,  64% breastfeed-
ing, and 2% in General ART. HIV serostatus remains a key 
determinant in client risk profiles and PvP eService delivery 
algorithms with 71% of the clients were HIV positive.

Figure 1: m2m’s Total Clients Reached through Peer via 
Phone (PvP) eServices.

Conclusions/Next steps:  m2m’s PvP were effective at 
reaching high risk clients such as HIV pregnant and breast-
feeding mothers. 
The results underscore the importance of having the risk 
profiling variables enhanced to ensure that all vulnerable 
clients are provided with differentiated care by m2m peer 
models.

EPE337
The Uganda HIVDR Database: a data information 
exchange platform to improve HIV drug resistance 
(HIVDR) monitoring

E. Twinomujuni1, A. Ayitewala2, S.P. Muwanguzi3, 
G. Kuboi4, S.P. Atwiine5, V. Nabitaka1, P. Nambuya Mbabazi2, 
C. Katureebe6, M. Nakawuka6, A. Ahimbisibwe6, 
M.G. Alwano7, Z. Guoqing8, M. Steinau8, E. Mary8, 
E. Nazziwa8, E. Namusoke Magongo6 
1Clinton Health Access Initiative (CHAI), Infectious 
and Non-Communicable Diseases (INCD), Kampala, 
Uganda, 2Uganda National Health Laboratory 
and Diagnostic Services (UNHLS), Kampala, 
Uganda, 3Monitoring and Evaluation Support Program 
(METS), Kampala, Uganda, 4Joint Clinical Research 
Centre (JCRC), Kampala, Uganda, 5Uganda Virus 
Research Institute (UVRI), Kampala, Uganda, 6Ministry 
of Health, AIDS Control Program, Kampala, 
Uganda, 7Catholic Relief Services (CRS), Kampala, 
Uganda, 8US Centers for Disease Control and Prevention 
(CDC), Atlanta, United States

Background:  The Uganda HIVDR Database was com-
missioned by the Ministry of Health as part of a national 
HIVDR improvement program in 2018 and was deployed 
in May 2021. Before the Database, turnaround time was 
as high as 8 months, and it was hard to identify where the 
delay was. We describe implementation, immediate ben-
efits, and a future outlook of the HIVDR Database.
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Description:  The Uganda HIVDR Database is a PEPFAR 
funded online system developed by the Ministry of Health 
in 2021 with support from CHAI to expedite HIVDR moni-
toring. In Uganda, HIVDR testing is performed after a re-
peat viral load (VL) > 1000 copies/ml following intensified 
adherence counselling. Each VL result goes through an 
HIVDR testing eligibility algorithm and profiles of eligible 
samples are exchanged with the HIVDR Database that 
also pushes them to the HIVDR testing laboratories’ sys-
tems. After testing, laboratories automatically push the 
results back to the Database. Through the Database in-
terface, clinicians can access the results in real-time, add 
client medical and social histories, discuss results, make 
ART recommendations, and monitor clients started on 
new regimens.Each stage is timestamped, and clinicians 
are notified through email.
Lessons learned:  The Database received 3,575 sample 
profiles collected between February and September 2021 
and 303 results discussions were conducted via the Data-
base interface. Real-time data exchange with the labo-
ratories and clinician notifications at each stage have 
facilitated a reduction in results handling latencies by an 
average of 174 days from 247 days. Timestamping every 
stage allows for targeted quality improvement interven-
tions at inefficient stages. In addition, the Database pro-
vides better client data security and privacy through data 
encryption.

Figure. Monthly average turnaround time (TAT) from 
sample collection to Switch Committee decision.

Conclusions/Next steps: The HIVDR database has facili-
tated the use of data exchange to improve turnaround 
time for HIVDR results. However, continuous quality im-
provement is needed to further reduce the turnaround 
time to expedite timely switch decisions and patient 
management.

EPE338
Using routinely collected blood donation data for 
expanded HIV and syphilis surveillance in Blantyre 
District, Malawi

E. Singogo1, T. Hartney2, S. Bourdin2, M. Chagomerana1, 
S. Puerto-Meredith1,3, B. M‘baya4, G. Kadewere5, E. Kudowa1, 
B. Rice2, J. Hargreaves2, S. Weir3, M. Hosseinipour3,1 
1University of North Carolina Project-Lilongwe Malawi, 
Epidemiology, Lilongwe, Malawi, 2London School of 
Hygiene and Tropical Medicine, MeSH Consortium, London, 
United Kingdom, 3University of North Carolina-Chapel Hill, 
Institute for Global Health and Infectious Diseases, Chapel 
Hill, United States, 4Malawi Blood Transfusion Services, 
Transfusion Medicine, Blantyre, Malawi, 5Ministry of Health, 
, Malawi, Directorate of Health Technical Support Services, 
Lilongwe, Malawi

Background: WHO recommends all blood donations be 
screened for transfusion transmissible infections. How-
ever, these data are not incorporated into national sur-
veillance systems in Malawi. We set out to use routinely 
collected data from blood donors in Blantyre district, 
Malawi, an area of high HIV and syphilis prevalence, to 
explore current HIV and syphilis prevalence and identify 
recent sero-conversions among repeat donors.
Methods: We conducted a retrospective cohort analysis 
of blood donation data collected by the Malawi Blood 
Transfusion Service (MBTS) between October 1st 2015 and 
May 31st 2021. All blood donations were routinely screened 
for WHO-prioritized transfusion-transmissible infections, 
including HIV and syphilis. We characterized donor de-
mographics as well as screening outcomes, including 
identifying sero-conversions among repeat donors who 
previously tested negative. Logistic regression was used 
to model the impact of individual level covariates on the 
probability of sero-conversion.
Results: A total of 93,199 donations from 5,054 donors were 
recorded, with 7 donors (0.1%) donating a maximum of 24 
times. The majority of donors were male (4,294; 85%) and 
students (3264; 64.6%) at the time of their first donation. 
Of those screened for HIV and syphilis, 126 (2.5%, 126/5,049) 
and 245 (4.9%, 245/5,043) tested positive respectively.
Among repeat donors who previously tested negative, 
87 HIV sero-conversions and 195 syphilis sero-conversions 
were identified over the study period, indicating an HIV 
incidence rate of 6.86 per 1,000 person-years and a syphi-
lis incidence rate of 15.37 per 1,000 person-years. Donors 
who were female or aged 16-19 at the time of first dona-
tion had a higher risk of HIV or syphilis sero-conversion.
Conclusions:  Routinely collected data from national 
blood donation services may be used to enhance existing 
population-level disease surveillance systems, particular-
ly in high prevalence areas. While blood donors are gener-
ally considered a low-risk population for HIV and syphilis, 
we were able to identify and characterise blood donor 
populations at increased risk of sero-conversion over the 
study period. 
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This information will provide insight into priority preven-
tion areas in Blantyre district and help to inform targeted 
interventions for improved prevention, testing and treat-
ment.

EPE339
Preliminary outcomes from the Routine Electronic 
Mother-Infant Data (REMInD) study to support 
maternal retention in HIV treatment and early 
infant diagnosis in South Africa

T.K. Phillips1, Y. Gomba1, F. Phelanyane1,2, K. Anderson1, 
M.-A. Davies1,2, E.J. Abrams3,4, L. Myer1 
1University of Cape Town, School of Public Health & 
Family Medicine, Cape Town, South Africa, 2Western 
Cape Government Department of Health, Cape Town, 
South Africa, 3Columbia University, ICAP, New York, United 
States, 4Columbia University, College of Physicians and 
Surgeons, New York, United States

Background:  HIV vertical transmission prevention (VTP) 
remains a priority but monitoring continuity of care 
through VTP programs is challenging. The REMInD study 
aims to validate the use of routine electronic health re-
cords to identify gaps in routine VTP and facilitate relink-
age to care of mother-infant pairs (MIPs) in Cape Town, 
South Africa.
Methods:  We followed a prospective cohort of mothers 
and infants (born March-Nov 2021) accessing public VTP 
services in Gugulethu using routine electronic reports 
from the Western Cape (WC) Provincial Health Data Cen-
tre. Gaps were defined per national guidelines as missing 
infant HIV test (delivery, 10 weeks[w]), missing maternal 
viral load (delivery), or >3 months without maternal ART 
dispensed (delivery, 10w). We validated gaps using source 
data and participant telephone calls. Where true gaps 
were identified, we initiated tracing and relinkage to care.

Figure. Gaps in routine HIV vertical transmission 
prevention among mothers and infants at delivery (n=202) 
and 10 weeks postpartum (n=137)

Results:  202 MIPs (137 with data through 10w) were in-
cluded (median maternal age 32 years, 87% started ART 
before pregnancy). One infant was diagnosed with HIV at 

birth and initiated ART. At delivery and 10w, 84/202 (41%) 
and 62/137 (45%) of MIPs had gaps identified, respectively. 
Of 177 gaps (Figure), 127 (72%) were data gaps (services 
completed but not showing in routine reports), including 
four MIPs accessing care outside of WC. Fifty true gaps (43 
MIPs) were confirmed, 21 MIPs (49%) were successfully con-
tacted, and 16 gaps were filled. Incorrect contact details 
and privacy concerns presented challenges to tracing. 
Reasons for true gaps included patient (travel, fear of re-
turning to the clinic) and health service (laboratory tests 
not done) factors.
Conclusions: The relatively low numbers of true gaps in 
early VTP among MIPs in this cohort is reassuring. Ongo-
ing work is needed to strengthen the quality of routine 
electronic data, including patient contact details, to fa-
cilitate streamlined identification and tracing of MIPs with 
true gaps to care.

EPE340
Relevance of HIV prevention self-assessment tool 
in identifying gaps in national key population 
programming in Africa

M. Emmanuel1,1, M. Khan2, P. Bhattacharjee3, C. Benedikt4 
1Genesis Analytics, Health Practice, Guateng, South 
Africa, 2Genesis Analytics, Guateng, South Africa, 3University 
of Manitoba/Institute of Global Public Health, Nairobi, 
Kenya, 4Global HIV Prevention Coalition, Geneva, 
Switzerland

Background: HIV disease burden in 2020 was 37.7 million, 
with key populations (KP) and their sexual partners ac-
counting for an estimated 62% of new infections globally. 
The HIV Prevention Self-Assessment Tool (PSAT) was cre-
ated in collaboration with global prevention stakehold-
ers to support countries in assessing and monitoring their 
progress toward comprehensive key population preven-
tion programming, and identifying program areas for 
strengthening. 
This process facilitated by the South-to-South Learning 
Network aimed to identify the strengths and weaknesses 
of KP prevention programs in nine selected African coun-
tries.
Description:  The PSAT is a self-reflection tool that pro-
vides a snapshot of the national prevention landscape 
through investigation of key prevention elements in the 
domains of program management, implementation and 
outcomes. Nine selected countries across south, east and 
west Africa nominated country champions to complete 
the KP PSAT. Country champions comprised a wide range 
of technical experts representing key constituencies 
within the KP prevention landscape. The PSAT scores were 
validated by country technical working groups (TWG). The 
scores for each prevention domain were analyzed using 
Power BI and included data visualization.
Lessons learned:  Results indicated that financing of 
KP programs remains a gap across countries. Areas for 
strengthening included: 
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i. Monitoring of budgets at all levels as budgets are not 
disaggregated to KP groups. 
ii. Unit costs per KP are not well documented, leaving gaps 
in accurate cost estimates for service delivery to female-
sex-workers and men who have sex with men. 
Amongst all countries, standardization of costs between 
programmatic and national levels was an area for 
strengthening. In three countries, there was insufficient 
information to fully understand the financial gaps.
Conclusions/Next steps: The PSAT enables the develop-
ment of action plans to address country-specific pro-
gram management and implementation issues. This is 
evident in the cases of Uganda and Kenya, where, after 
identifying financing gaps through PSAT, we assisted 
them to identify their exact technical assistance require-
ments to close the gaps, as well as KP program unit costs 
at the country level in Kenya, resulting in an estimate of 
total resource needs. 
These findings demonstrated that budgeting and fi-
nancing of KP programs are still areas that need to be 
improved in Sub-Saharan Africa.

EPE341
Lack of knowledge, stigma and discrimination 
are key barriers for people living with HIV and 
key populations in accessing social protection: 
A 12-country study in West and Central Africa (WCA)

R. Ameur1,2, L.-M. Le Quéré3, H. Badini4, M. Traore5, 
H. Van Renterghem6, S. Sehgal7, 
I. Ganhoue N‘gayie Bertin8, HIV Sensitive Social Protection 
Sub-group of the Regional Joint Team on AIDS for West 
and Central Africa 
1International Labour Organization, Decent Work Team 
in Pretoria, Pretoria, South Africa, 2International Labour 
Organization, Gender, Equality, Diversity and Inclusion 
Branch (GEDI), Geneva, Switzerland, 3World Food 
Program, Regional Bureau for West Africa, Dakar, 
Senegal, 4The Joint United Nations Programme on 
HIV/AIDS (UNAIDS), Regional support Team in 
West and Central Africa, Dakar, Senegal, 5Cabinet 
consultant Moussa Traore, Dakar, Senegal, 6The Joint 
United Nations Programme on HIV/AIDS (UNAIDS), 
Fast-Track Implementation Department, Geneva, 
Switzerland, 7University of Cape Town, Graduate School 
of Business, Cape Town, South Africa, 8Réseau Africain 
des Personnes vivant avec le VIH Afrique de l‘Ouest, 
Secrétariat Permanent, Abidjan, Cote D‘Ivoire

Background: Scarcity of evidence regarding HIV-sensitive 
social protection led the UN Regional Joint Team on AIDS’s 
social protection sub-group to launch an initiative in 12 
WCA countries. 
The aim was to collect information about existing social 
protection programs, their sensitivity to HIV; and to bet-
ter understand the knowledge of people at risk, living 
with or affected by HIV about social protection and ac-
cess to such services.

Methods: A three-pronged approach was implemented 
between June and October 2021:
1. A desk review about social protection systems and pro-

grammes was conducted for Burkina Faso, Cameroon, 
Central African Republic, Côte d‘Ivoire, Chad, Ghana, 
Guinea Bissau, Mali, Nigeria, Senegal, Sierra Leone, and 
Togo.

2. A survey was conducted among rights holders and duty 
bearers using online questionnaires that reached 1467 
persons.

3. A workshop on "Enhancing inclusive, people-centered 
social protection for vulnerable PLHIV and key popula-
tions (KPs)” allowed to discuss and endorse the infor-
mation collected.

Results:  Nine of the twelve countries have a validated 
and operational social protection policy but only three 
have ratified ILO‘s Convention 102 on Minimum Standards 
of Social Security.
Among the  1299 rights holders surveyed (45% women, 
45% men, 10% did not say) including 881 young and adult 
PLHIVs, 216 KP representatives, and 244 people affected by 
HIV, more than half did not know if a social security sys-
tem existed in their countries and three quarters were not 
registered for it.
Almost 80% did not have health insurance, 77% were un-
aware of any existing social safety net programs in their 
country, and 80% did not know if the law on social protec-
tion was inclusive or not.
The main barriers listed to accessing social protection 
services were the lack of knowledge and information, 
unemployment and poverty, and stigma and discrimina-
tion.
Conclusions:  The study findings and workshop discus-
sions confirm the huge lack of knowledge, mechanisms 
and access to social protection systems and services 
among people at risk, living with or affected by HIV in 
WCA. There is a need to intensify advocacy with authori-
ties and capacity development of community partners, 
disaggregated data collection, and dialogues around 
removing barriers to existing schemes and making them 
more inclusive.
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EPE342
Operationalizing Ethiopia’s ARV Pharmaceutical 
Management Information System (PMIS) for 
rational use of ARVs and optimized supply chain 
decision making

T. Ewnetu1, F. Alemu1, S. Tewfik1, B. Ayalneh1, E. Geremew1, 
E. Ejigu1, T. Seifu1, Y. Derib1, B. Tadesse2, M. Abdela2, 
R. Bayisa2, B. Ashagire3 
1Contractor for USAID Global Health Supply Chain Program 
Procurement and Supply Management, Addis Ababa, 
Ethiopia, 2Ministry of Health of Ethiopia, Addis Ababa, 
Ethiopia, 3U.S. Agency for International Development, Addis 
Ababa, Ethiopia

Background:  In Ethiopia, the antiretroviral (ARV) phar-
maceuticals management information system (PMIS) has 
been implemented to capture information on patients 
and ARVs, guide patient treatment follow-up, ARV dis-
pensing, and supply chain decisions. 
However, an assessment conducted in 205 health facili-
ties (HFs) in 2018 indicated that only 21% of the facilities 
generated an ARV therapy (ART) monthly report and its 
utilization had declined.
Description: The USAID Global Health Supply Chain Pro-
gram-Procurement and Supply Management (GHSC-
PSM) project collaborated with the Ethiopian Ministry of 
Health (MOH) to revitalize use of PMIS and address gaps 
in ART data visibility. GHSC-PSM conducted a baseline as-
sessment in 389 HFs in December 2019 that indicated only 
32% of facilities submit an ART monthly report and iden-
tified workload, inadequate PMIS knowledge and follow-
up, and non-availability of reporting tools as factors for 
underutilization of PMIS. 
To strengthen the system and increase visibility on ART in 
Ethiopia, GHSC-PSM: 
1. Developed a plan of action; 
2. Revised, printed and distributed PMIS tools, standard 
reporting procedures and job aids; 
3. Reintroduced the reporting system by conducting train-
ing, supervision, advocacy, and review meetings; and, 
4. Developed a long-term strategic plan that includes re-
quirements for digitalization.
Lessons learned:  These efforts revitalized PMIS at 1200 
ART sites and helped avail organized ART and service 
data for supply chain decision making. PMIS monthly ac-
tivity reporting increased from 92 facilities reporting in 
September 2020 to 618 facilities by September 2021, an 
improvement because of the project’s interventions. 
Newly available monthly report data from 618 high-vol-
ume facilities indicated that 272,175 adult ART clients and 
9,340 pediatric ART clients were being served at the HFs.
PMIS helps monitor implementation of differentiated 
service delivery (DSD) models and its revitalization has 
helped avail dispensing and stock information. PMIS gives 
access to real time ARV data, that has helped improve fol-
low up with ART clients, monitoring adverse drug interac-
tions and transition to TLD at HFs.

Conclusions/Next steps:  The revitalization of PMIS has 
contributed to evidence-based supply chain decisions 
and rational ARV dispensing and use. GHSC-PSM will con-
tinue work with the MOH to scale up, automate, and ef-
fectively use the data for decision making.

EPE343
Sparking innovation with the integration of novel 
data visualization and geo-mapping tools into 
capacity building coaching sessions

E. Leung1, R. Murali1, H. Yazdi1, E. Moore1, D. Middleton1, 
L. Senter1, W. Murphy1, T. Jimenez1 
1CAI Global (Cicatelli Associates Inc.), New York, United 
States

Background:  Cicatelli Associates Inc. (CAI) operates the 
Technical Assistance Provider-innovation network (TAP-in) 
funded by the U.S. Health Resources and Services Admin-
istration HIV/AIDS Bureau, to provide tailored technical as-
sistance to prioritized local or state health jurisdictions. 
We will present TAP-in’s innovative use of data visualiza-
tion tools and publicly available data to describe jurisdic-
tions’ HIV care systems and priority populations during 
technical assistance sessions. 
This data-driven approach reveals gaps in the system of 
care and supports decision-making as jurisdictions refine 
strategies to implement their local work plans and strive 
to achieve the U.S. goal of ending the HIV epidemic by re-
ducing newly-reported cases by 75% by 2025.
Description: Using Tableau (data visualization software), 
we developed system of care (SOC) geographic maps de-
picting data on HIV service locations, funding streams, 
and priority populations‘ demographics for select juris-
dictions with identified needs for strategic planning and 
development. 
Using two real-life case studies, we will illustrate TAP-
in’s capacity building approach for guiding jurisdictions 
through review, analysis, and uncovering of gaps in SOC, 
using the maps, and identifying ways to strengthen the 
system for greatest impact on improving linkage, reten-
tion, and viral suppression.
Lessons learned: Using data and data visualization and 
geomapping tools during TA was effective for jurisdictions 
in strategizing on how to best leverage their funding and 
implement their workplans to best reach their priority 
populations and get to next level outcomes. 
For example, one "lightbulb” moment happened when we 
showed jurisdiction staff a map depicting the concentra-
tion of African Americans (AA) living in neighborhoods by 
zip code overlaid with the current SOC; the map revealed 
a lack of medical HIV care services available in neighbor-
hoods where there are a greater number of AA residing. 
Connecting this lack of services with data visualizations 
showing the high number of AA not linked to care and not 
virally suppressed in the jurisdiction, helped them gain a 
clear understanding of where EHE funding could make 
the greatest impact.
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Conclusions/Next steps:  Data and innovative data vi-
sualization techniques can be used effectively with juris-
dictions in describing their service delivery network and 
identifying enduring disparities to inform development of 
more responsive systems.

EPE344
Using activity-based costing and management 
to better understand HIV disease control costs in 
East Africa

H. Pan1, B. Lee1, G. Ruhago2, E. Ekirapa3 
1Palladium, Washington, United States, 2Muhimbili 
University of Health and Allied Sciences, Dar es Salaam, 
Tanzania, The United Republic of, 3Makerere University 
School of Public Health, Kampala, Uganda

Background: Traditional costing studies simplistically as-
sume homogeneity across patients and providers or only 
examine costs of one level at a time. Using an Activity-
based Costing and Management (ABC/M) approach can 
generate better understanding of the true cost of a coun-
try’s disease control program by:
a. Revealing what and how many resources are used in 
practice, and
b. Stacking costs of above-site, facility, community, and 
client levels.
Methods:  USAID and PEPFAR’s Sustainable Financing Ini-
tiative for HIV/AIDS funded the Health Policy Plus (HP+) 
and Uganda Health Systems Strengthening (UHSS) proj-
ects to conduct two ABC/M studies in summer 2020 in 
Tanzania (seven regions) and Uganda (eight districts). Us-
ing time-driven activity-based costing (TDABC), HP+ and 
UHSS analyzed the flow of adult clients (1,197 in Tanzania, 
1,508 in Uganda) through the care cycle of HIV treatment, 
testing, and preventive services. 
Facility-level costs were estimated by quantifying all re-
sources consumed during the client’s facility visit. Above-
site costs were estimated from expenditures reported to 
PEPFAR’s Resource Alignment Initiative and allocated to 
HIV program areas. 
Community-level costs were estimated from implement-
ing partner-reported expenditures and client volumes. 
Client-level costs were calculated from client-reported 
transportation, out-of-pocket costs, and estimated op-
portunity costs.
Results:  In both countries, significant variations were 
observed across and within facilities for service delivery. 
Lower-level facilities tend to have truncated patient care 
processes and often deviate from clinical protocol. Clini-
cal contact time is shorter than optimal and wait time 
represents 38 percent of time spent in an HIV facility visit. 
Personnel expenditures appear to be low in both coun-
tries, contributing to relatively low service delivery costs, 
but absenteeism could lead to significant inefficiencies. 
Stacking costs together, an individual on antiretroviral 
therapy costs an estimated US$237 annually in Tanzania 
and US $255 in Uganda. Commodities comprise over 50 

percent of the total cost. Non-service delivery and pro-
gram management costs comprise 30 percent. Service 
delivery, community and above-site program costs com-
prise 18 percent.
Conclusions:  TDABC results reveal efficiency and quality 
improvement opportunities along the client care process. 
A fuller picture of the actual cost of disease control across 
patients and providers would inform more efficient and 
equitable resource allocation.

EPE345
Implementation and impact of a digital 
patient management system to deliver 
differentiated HIV care services in Uganda: 
the ARTAccess application

M. Balaba1, E. Nakibuuka1, M.S. Nabagala1, J. Kigozi2, 
R. Parkes-Ratanshi1,3 
1Infectious Diseases Institute, Makerere University, Academy 
for Health Innovations, Kampala, Uganda, 2Infectious 
Diseases Institute, Makerere University, Health Systems 
Strengthening, Kampala, Uganda, 3University of 
Cambridge, Institute of Public Health, Cambridge, United 
Kingdom

Background:  In 2016, the Infectious Diseases Institute 
operationalized a nurse-led paper-based differentiated 
service delivery (DSD) model where patients stable on 
HIV treatment accessed ART refills at private communi-
ty pharmacies. We developed and piloted a web-based 
application (ARTAccess™) interoperable with existing pa-
tient management system (Uganda EMR) to document 
patient refills. 
This study assessed the impact of the ARTAccess™ appli-
cation by comparing outcomes for patients in DSD sites 
using ARTAccess™ to sites using paper-based system.
Methods: We undertook a non-inferiority study compar-
ing the ARTAccess™ with the paper based system. We 
analyzed routine quantitative data from two health fa-
cilities using ARTAccess™ (Kiswa and Kawaala) and two 
health facilities using the paper based system in Kisenyi 
and Kitebi. Data extracted from health facility records, 
private pharmacy records and ARTAccess™ database was 
analyzed using descriptive statistics at univariate level to 
assess differences between study outcomes of patients 
on the two models using a chi-square test. All p-values 
were considered significant if p<0.05 using Stata version 
16.0
Results: Baseline characteristics are similar for both mod-
els (mean age 41.3 years; 74.1% of clients on ARTAccess™ 
were female compared to 68.6% on the paper based sys-
tem) as shown in table below. 
Late attendance/ missed appointment was higher in the 
ARTAccess™ arm than the paper based arm but lost to 
follow up rates and mortality were similar in both arms. 
Discontinuation rates from DSD model was similar for 
both models, but those on the paper system had more 
than twice the number of high viral loads as compared to 
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those on ARTAccess™. Fewer clients attended to using the 
ARTAccess™ system opted out of the program compared 
to paper based model.

CHARACTERISTIC PAPER BASED 
SYSTEM
N=4,831

ART ACCESS 
SYSTEM
N=5,011

TOTAL
N=9,842

P 
Value

Age; median 
(inter-quartile range)

41.3 
(35.3 – 48.1)

41.3 
(35.3 – 48.1)

41.3 
(35.3 – 48.1)

0.419

Female n(%) 3,313 (68.6) 3,715 (74.1) 7,028 (71.4) 0.000
Death; n(%) 35 (0.7) 42 (0.8) 77 (0.8) 0.522
Lost to follow up; n(%) 
(More than 3 months 
missed clinic visit after 
scheduled return date)

503 (10.4) 590 (11.8) 1,093 (11.1) 0.077

Late/missed 
appointment; n(%) 
(More than 2 weeks 
but less than 3 months 
missed clinic visit after 
scheduled return date)

594 (12.3) 1,143 (22.8) 1,737 (17.6) 0.000

Discontinuation from 
DSD model

1,074 (22.2) 992 (19.8) 2,066 (21.0) 0.003

High viral load 140 (13.0) 59 (6.0) 199 (9.6) 0.000
Opted out voluntarily 36 (3.3) 13 (1.3) 49 (2.4) 0.002

Table.

Conclusions:  The lost to follow up and mortality out-
comes in patients on the ARTAccess™ system are non-
inferior to paper system showing that mHealth tools are 
a safe alternative for documentation of patient refills in 
DSD models.

EPE346
Barriers impeding care for people living with HIV: 
early findings from Community-Led Monitoring in 
Haiti

S. Policar1, J.H. Isidor2, A.M. Gerald3, E. Steide2, 
L. Lucien2, V. Shubert4, V. Toureau5, C. Mouala5, 
N. Ledan6, A.R. Sharp7 
1Organization for Development and Fight against 
Poverty (ODELPA), Port-au-Prince, Haiti, 2Housing Works, 
Port-au-Prince, Haiti, 3l’Action Citoyenne pour l’Égalité 
Sociale en Haïti (ACESH), Port-au-Prince, Haiti, 4Housing 
Works, New York, United States, 5Joint United Nations 
Programme on HIV/AIDS (UNAIDS), Port-au-Prince, 
Haiti, 6Health Global Access Project (Health GAP), Port-au-
Prince, Haiti, 7The O‘Neill Institute for National and Global 
Health Law, Georgetown University, Washington, United 
States

Background:  Community-led monitoring (CLM) is an 
emerging and powerful approach to improving the qual-
ity of health care for people with HIV (PWH), and mem-
bers of key populations (KP) and other affected groups. 
CLM consists of a routine cycle of civil society-led monitor-
ing and advocacy with the aim of improving services for 
PWH and promoting accountability for the communities 
receiving care. 
In 2020, the Community Observatory for HIV Services (OC-
SEVIH) launched a CLM project in Haiti to identify barriers 
to HIV care and to advocate for better health services.

Description:  Surveys were conducted in 41 healthcare 
facilities in the Nord, Artibonite, and Ouest departments 
from April to June 2021, including 41 observation-based 
surveys of facilities, 41 facility manager interviews, and 
980 patient surveys (including 689 PWH). Data were col-
lected by a team of PWH and KP community monitors. 
Separately, 6 focus groups and 45 semi-structured indi-
vidual interviews were conducted in the broader commu-
nity. Qualitative data were analyzed using a thematic co-
debook developed by the monitors and other CLM team 
members.
Lessons learned: 60% of patients surveyed reported trav-
eling long distances to clinics, despite 59% having facili-
ties closer to home. Wanting to avoid being seen was cit-
ed by 44% of these respondents as the primary reason for 
traveling to remote facilities. Monitors observed at least 
one privacy concern in 22% of clinics, such as consulting 
multiple patients in one room. 
Other concerns included buildings in bad condition (29% 
of clinics), feeling unsafe (24% of patients surveyed), and 
staff reprimanding patients for missed visits (11%). Quali-
tative data reveal violations of privacy (described in 31 
out of 45 interviews) and disclosure of HIV status (21 out 
of 45) in clinics, mainly via separation of PWH from other 
patients in waiting rooms, counseling and discussions of 
health information in public spaces, and disclosure of HIV 
status by health personnel to community members. 
These findings are being used in advocacy with duty 
bearers to address these barriers.
Conclusions/Next steps: Ensuring confidentiality and pri-
vacy is critical, particularly in settings where HIV-related 
stigma is high. Improving treatment initiation and reten-
tion for PWH is critically dependent on improving patient 
confidentiality and acceptability of healthcare services.

EPE347
Demonstrating DHIS2 tracker success in large 
scale longitudinal client level service data and 
referrals for AGYW in DREAMS service delivery

A. Sheets1, J.M. Alcantara Acosta1 
1Population Services International, Digital Health and 
Monitoring, DC, United States

Background: One of the underpinning components of a 
successful PEPFAR DREAMS program is ensuring adoles-
cent girls and young women (AGYW) receive all services in 
the primary prevention package and clinical services that 
meet each AGYW’s individual HIV risk. This relies on "active 
referrals” by DREAMS implementing partners to ensure 
that not only are they identifying which services the AGYW 
needs from another partner but to actively support and 
follow that referral to linkage. Paper vouchers passively 
provided have never managed to accomplish this task.
Description: PSI leveraged the DREAMS DHIS2 database in 
Malawi and Zimbabwe to manage referral workflows us-
ing a tracker program shared across partners. Partners 
issue referrals, indicating the service needed and receiv-
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ing partner. To close referrals, the referring or receiving 
partner is able to confirm the outcome (whether linked or 
lost to follow up). Partners can view referrals received and 
linkage status of outgoing referrals in real-time. 
While the referral program is shared, the service outcome 
data captured in DREAMS relies on separate DHIS2 pro-
grams for each partner to maintain confidentiality.
Lessons learned:  The scale of this implementation us-
ing DHIS2 tracker has demonstrated the ability of DHIS2 
to stand up to this volume of longitudinal client tracking, 
providing an important use case for the new feature de-
velopment in analytics and referrals workflow in DHIS2. 
The ability to seamlessly track data across partners al-
lows for a deeper analysis into barriers to linkages: which 
services are slow to link, which geographic regions have 
the biggest challenge, and how community and facility 
partners are working together to support bringing the 
right care to the right clients.
Conclusions/Next steps: Despite a robust referral system 
the biggest lesson is that on the ground efforts by part-
ners are still key to manage linkages. This system exposed 
where referrals needed strengthening and will continue 
to allow programs to increase layering and linkage rates 
across IPs in support of DREAMS programming. 
Now that it’s demonstrated that it is possible to leverage 
DHIS2 at scale for referrals and linkages, the PSI’s devel-
opment team shared the configuration as use cases with 
UiO to support the next round of DHIS2 innovations.

EPE348
Sex Workers Murder Monitoring Tool in Africa. 
A tool for HIV treatment and prevention among 
sex workers collective in Africa

C. Mukoma1 
1African Sex Workers Aliance (ASWA), NRB, Kenya

Background:  Sex workers are considered a key popula-
tion for HIV. According to the 2016 UNAIDS Prevention GAP 
Report, HIV prevalence among sex workers is 10 times 
greater than among the general population. Even in very 
high prevalence countries, such as most countries in the 
African region, HIV prevalence among sex workers is much 
higher than among the general population.
A combination of biological, social and structural factors 
interact to heighten sex workers’ vulnerability to HIV. Ac-
cording to the UNAIDS Gap Report (2014), the top four rea-
sons why sex workers are being left behind are: violence, 
criminalisation, stigma and discrimination; and lack of 
programs and funding.
Description: Sex Workers Murder Monitoring Tool is an in-
novative initiative in 35 countries of sub-Saharan Africa 
to systematically monitor, collect and analyse reports of 
murders and violence against sex workers in Africa. The 
tool is an online platform made for sex workers who re-
motely uses an online open-source platform that is eas-
ily accessible on smartphone and the ASWA website. All 
cases of violence are reported on the tool. 

The data analysts are able to monitor and track the cases 
reported and make reports. Updates of the preliminary 
results are published on sex workers‘ websites in Africa. Vi-
olence escalated during the COVID-19 pandemic, height-
ened by the loss of livelihoods among sex workers.
Lessons learned:  In Kenya, 500 sex workers have faced 
violence cases and 135 were murdered since COVID-19. 
In Uganda,50 sex workers were murdered. In Cameroon, 
sexual violence was 44.1%,35 sex workers were murdered. 
In eSwatini15 Sex workers were murdered. In Angola, Sex 
workers murdered were 30.
Conclusions/Next steps: The data from the tool has been 
presented for data-driven advocacy for health and HIV/
AIDS policy shift, change of punitive laws, practices, and 
enactments against sex work. Advocacy for decriminali-
sation of sex workers resulted in declassifying sex work 
from petty offenses statutes in Zimbabwe. The data on 
violence was used to advocate for the rejection of Ugan-
da’s Sexual Offence Bill, targeting sex workers.
The data was also used by human rights defenders to pe-
tition Ghana’s Parliament not to pass a bill targeting the 
LGBTI sex workers in Ghana.

EPE349
Innovative use of supply chain data to 
strengthen HIV commodities management 
in Apac district of northern Uganda

H.J. Ogwal1 
1JSI-USAID Regional Health Ingegration to Enhance 
Services Project, Health Systems Strengthening (Supply 
Chain), Lira, Uganda

Background:  Antiretroviral (ARV) commodities supply 
chain management ensures optimal and uninterrupted 
supply of quality medicines to implement HIV care and 
treatment. The implementation core players include the 
facility staff, medicines management supervisors, the 
District Health Team, central warehouse and the Ministry 
of Health. The efforts to achieve a resilient supply chain 
system in the Lango sub-region of northern Uganda were 
affected by COVID-19 pandemic, inadequate funding, 
poor order fulfillment rates, poor logistics management 
by facilities and inadequate data use for decision making.
Description:  The major interventions supported by the 
JSI-led USAID Regional Health Integration to Enhance 
Services - North, Lango (RHITES-N, Lango) project include 
annual procurement planning, ordering and reporting 
for resupply, rational medicines use, stock status moni-
toring, and data use to inform timely decisions. Despite 
the support, between January 2020 to January 2022, 
Apac district experienced stock-outs of ARVs among other 
commodities. To address this, RHITES-N, Lango supported 
the district to undertake the following activities and ap-
proaches:
•	 Review of all vital commodity data, including consump-

tion, days stock out, losses and adjustments, stock bal-
ances, months of stock available, quantities to order, 
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and order fulfillment rates from sources like HMIS 105, 
order reports, weekly real-time ARV stock status and 
monthly stock evaluation

•	Monthly commodity meetings to review progress, chal-
lenges and actions

•	 Intensify use of data to inform actions that included 
redistribution, emergency orders, targeted capacity 
building mentorship.

As a result, there was stabilized stock availability during 
the period of review. All five ART sites in the Apac main-
tained optimal stock level for all key commodities like 
ARVs, TB medicines, laboratory and other commodities.
Lessons learned:  Data ownership enables use for deci-
sion making. Furthermore, the DHO’s commitment and 
stewardship optimizes responses by all key players of 
commodity management.
Conclusions/Next steps:  ARV Stock stability is a critical 
prerequisite to successful HIV prevention, treatment and 
achieving the 95-95-95 target. The best practices from 
Apac will be cascaded to other districts in the Lango sub-
region to ensure sustained stock stability.

Approaches to using data to improve 
programming

EPE350
Improving HIV case finding through index testing: 
findings from CDC-supported health facilities in 
South Africa, October 2019—September 2021

S. Aheron1, S. De Anda1, A. Ochieng1, K. Ayalew1, F. Basson2, 
N.K. Cecilia3, N. Dube4, S.P. Gribble5, M.E. Patton1, J. Grund1, 
J. Olivier1 
1Centers for Disease Control & Prevention, Pretoria, South 
Africa, 2Health Systems Trust, Durban, South Africa, 3Wits 
Reproductive Health and HIV Institute, Johannesburg, 
South Africa, 4The Aurum Institute, Johannesburg, South 
Africa, 5TB HIV Care, Cape Town, South Africa

Background: Index testing, defined as offering HIV testing 
to biological children, needle-sharing or sexual partners 
of HIV-positive clients, is recommended as a targeted 
testing approach to increase newly diagnosed case find-
ing to achieve the 95-95-95 goals for HIV epidemic control 
was introduced in South Africa in 2018. Prior to 2018, a gen-
eralized testing approach was used.
Description:  We analyzed aggregate quarterly facility 
data reported from 784 South African facilities which of-
fered index testing across the four CDC-supported Prov-
inces from October–December 2019 (Q42019) to July–Sep-
tember 2021 (Q32021). Data included numbers of overall 
and index HIV tests performed and new HIV-positive tests 
to assess growth and contribution of index testing to the 
overall testing program. Chi-squared analysis was used 
to assess differences between Q42019 and Q32021 among 
provinces, sex, and age group.

Lessons learned:  Index testing implementation signifi-
cantly improved (0.05%) between Q42019 and Q32021, 
overall HIV tests increased from 1,119,101 to 1,244,296 (11.2%) 
and those from index from 21,238 to 50,516 (137.9%). Overall 
HIV-positive tests decreased from 58,351 to 41,280 (-29.3%) 
while positive index tests increased from 3,018 to 4,998 
(65.6%). The proportion of overall HIV tests and new posi-
tive tests contributed by index testing increasing from 
1.9% to 4.1% and from 5.2% to 12.1%, respectively.
Eastern Cape and Kwa-Zulu Natal were successful in test-
ing and new case finding from index due to early govern-
ment buy-in, rigorous focus on training, tools, monitoring 
and strong engagement with community partners for 
outreach/tracing/tracking index contacts. Gauteng ex-
perienced declines primarily due to outward migration 
because of COVID-19.

Overall Testing Program Index Testing

Province & 
Demogra-
phics

Number & 
% Change 
of HIV tests 
performed

P-
value

Number & % 
Change of 
new HIV-

positive tests

P-
value

Number & 
% Change 
of HIV tests 
performed

P-
value

Number & 
% Change 

of new 
HIV-positive 

tests

P-
value

Eastern 
Cape

-29.7% 
(n=-44,854)

0.00

-36.1% 
(n=2,266)

0.00

460.5% 
(n=5,112)

0.00

407.3% 
(n=2,464)

0.00
Gauteng -0.1% 

(n=-300)
-46.3% 

(n=-11,782)
-43.5% 

(n=-3,135)
-38.1% 

(n=-1,757)
Kwa-Zulu 
Natal

51.6% 
(n=165,199)

0.0% 
(n=-8)

237.2% 
(n=26,522)

207.4% 
(n=13,708)

North West 1.9% 
(n=5,150)

-30.6%
(n=-3,015)

44.8% 
(n=779)

51.7% 
(n=727)

Female 14.7% 
(n=111,203)

0.00

-28.4% 
(n=-10,465)

0.012

126.0% 
(n=13,788)

0.00

79.4% 
(n=1,222)

0.00
Male 3.8% 

(n=13,992)
-30.8% 

(n=-6,606)
150.4% 

(n=15,490)
51.3% 

(n=758)

<15 32.5% 
(n=31,759)

0.00

-47.3% 
(n=-629)

0.00

49.8% 
(n=3,685)

0.00

-29.5% 
(n=-61)

0.00
15+ 9.1% 

(n=93,436)
-28.8% 

(n=-16,442)
185.0% 

(n=25,593)
72.6% 

(n=2,041)

Table 1: HIV tests and positives overall and from index 
testing by province, sex, age, South Africa, Q42019 to 
Q32021

Conclusions/Next steps: Index testing performed better 
than the general testing program due to strong partner 
engagement and rigorous focus on the program proving 
to be an important case finding strategy in South Africa.

EPE351
Improving cardiovascular health for aging 
patients living with HIV: a Boston University 
Medical Center Quality Improvement Initiative

E. Jansen1, N. Sanfratello1, A. Asundi2,3 
1Boston University School of Medicine, Continuing Medical 
Education Office, Boston, United States, 2Boston University 
School of Medicine, Infectious Disease, Boston, United 
States, 3Boston Medical Center, Center for Infectious 
Disease, Boston, United States

Background:  The prevalence of cardiovascular comor-
bidities among people living with HIV (PLWH) have in-
creased over time as the population ages. PLWH experi-
ence greater a burden of cardiovascular diseases (CVD) 
compared to people without HIV infection, even in the 
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setting of viral suppression. Despite growing CVD mor-
bidity in PLWH, known preventative strategies are un-
der-implemented in the infectious disease clinic setting, 
including screening for risk factors, and statin utilization. 
The BUMC Center for Infectious Disease project team set a 
quality improvement (QI) aim to increase the proportion 
of high ASCVD risk (≥ 7.5%) PLWH prescribed a statin from 
57% to 75% by May 31, 2022.
Description:  From January to December 2021, the team 
carried out a QI project leveraging the Institute for 
Healthcare Improvement‘s Model for Improvement. The 
team obtained demographic and prescribing data from 
the health record and generated control charts. Patients 
aged 40-75, virally suppressed, with a recently completed 
appointment in the Center for Infectious Disease with 
their PCP were included. 
The team performed a gap analysis to identify root 
causes of barriers to preventative interventions. Frontline 
clinicians identified, co-designed, and piloted practice 
changes using the Plan-Do-Study-Act cycle.
Lessons learned:  Based on gap analysis findings, the 
project team implemented an automated ACC/AHA 10-
year risk calculator that harvests data from the health 
record and trained the team on its use. This improved risk 
score calculation from 10% to an average of 71%. 
To improve appropriate statin prescribing, we created op-
portunity reports, pharmacist and nurse-driven flagging 
of eligible patients, and developed screen capture ani-
mation patient education video in the top five languag-
es to address prescribing disparities by preferred lan-
guage found in our gap analysis. We do not yet observe 
a sustained increase in the percentage of high ASCVD risk* 
PLWH that have a prescription for statin therapy.
Conclusions/Next steps:  The automated calculator re-
duced reliance on provider memory and increased ac-
cessibility to ASCVD risk information at point of care. Sup-
portive workflows that facilitate shared decision-making 
conversations may be key to sustainably increasing ap-
propriate statin prescribing. 
Centering equity through data disaggregation uncovers 
important disparities, and is essential for informing cul-
turally and linguistically tailored cardiovascular health 
interventions.

EPE352
Improving HIV outcomes in Nigeria using a 
technology-enhanced "situation room” approach

D.S. Dauda1, E. Ondura1, A.N. Ngusha2 
1Palladium International Development, Data.FI Nigeria, 
Abuja, Nigeria, 2Palladium International Development, 
Data.FI Nigeria, Uyo, Nigeria

Background: Despite substantial investments in systems 
to collect and manage HIV data, information gathered 
is poorly used to manage program performance due to 
government’s inability to synthesize data across mul-
tiple information systems, the lack of access to real-time 

data analyses and visualizations, and poor accountability 
mechanisms to track implementation of prioritized ac-
tions.
The USAID-funded Data for Implementation (Data.FI) 
project developed an automated system for HIV pro-
gram implementing partners (IPs) to report key indica-
tors for weekly reporting, ensure data completeness and 
quality—particularly for clients newly testing HIV-positive, 
newly linked to, and currently on HIV treatment. 
In Akwa Ibom, the state with the highest prevalence of 
HIV in Nigeria, Data.FI set up an HIV "Situation Room” 
(SR) with the state government to convene weekly data 
review meetings, allowing service providers, IPs, and deci-
sion-makers to closely monitor data in real-time, identify 
gaps, and agree on and triage solutions.
Description:  Data.FI developed a standardized, action-
oriented, technology-enabled SR methodology, leverag-
ing the Automated Partner Performance Reporting (APPR) 
platform, which integrates and triangulates data from 
multiple sources (IPs’ electronic medical records, labora-
tories, pharmacies, censuses, and routine PEPFAR reports) 
reviewed weekly for strategic planning and program im-
provement. The SR approach includes processes for iden-
tifying critical information needs, developing standard 
visualizations to facilitate problem identification, ana-
lyzing root causes of identified issues, and strengthening 
feedback mechanisms. 
In collaboration with IPs, performance tracking and ac-
countability tools are used to follow up on action plans, 
monitor performance improvements, and improve trans-
parency, enabling continuous feedback and learning as a 
catalyst for ongoing program adaptation.
Lessons learned:  A structured mechanism for regu-
lar and rapid review of data can help programs quickly 
identify HIV cascade inefficiencies, understand reasons 
for underperformance, and course-correct service deliv-
ery to improve HIV outcomes. Implementation of the SR 
approach in Akwa Ibom has led to improvement in out-
comes across the HIV 95:95:95 cascade that have been 
well documented in published briefs disseminated in Ni-
geria and uploaded on USAID’s Development Experience 
Clearinghouse to encourage learning.
Conclusions/Next steps:  Building on the demonstrated 
success of the Akwa Ibom SR, the approach is being repli-
cated in other states across Nigeria.
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EPE353
Using the service quality assessment tool as a 
strategy to advance pediatric and adolescent HIV 
services progress towards the 95 95 95 goals for 
Uganda

A. Dennis1 
1Ministry of Health, AIDS Control Program, Non 
Communicable Diseases- NCDs, Kampala, Uganda

Background: In Uganda, treatment cascade for children 
and adolescents across 95 95 95 cascade continues to lag 
behind adults. By 12/2020, 66% of children (0-9 years) and 
57% of adolescents (10-19 years) knew their HIV status. Of 
these, 66% of children and 97% of adolescents were on 
antiretroviral treatment (ART). Viral load coverage was 
74% for children, and 81% for adolescents with a viral load 
suppression of 37 and 67% for children and adolescents 
respectively, (DHIS 2020). The proportion of children and 
adolescents on optimal treatment was 73%. 
This sub-optimal performance is partly attributed to ab-
sence of a simple tool to identify gaps. Ministry of Health 
(MOH) with support from Clinton Health Access Initiative 
developed the service quality assessment (SQA) tool and 
piloted it in selected regions with ≥70% of all children liv-
ing with HIV.
Description:  The SQA tool is modelled after six service 
standards for pediatric and adolescent HIV i.e., outpa-
tient department screening and testing, same day ART 
initiation, optimal ARV regimens, updated viral load, ado-
lescent responsive services, psychosocial support, and 
commodity ordering. Healthcare workers were trained 
on the tool and guided on routinely abstracting data 
using the tools dashboard to identify and address gaps. 
Mentorship and supervisions were conducted quarterly 
by MOH. 
The tool was deployed in 603 health facilities in 27 districts 
in 01/ 2021 and data abstracted from 4,600 files in 03/2021. 
Analysis informed rapid mentorships addressing screen-
ing, linkage, retention, viral load collection and documen-
tation gaps.
Lessons learned: By September 2021 compared to 12/2020, 
treatment cascade across all indicators improved within 
pilot regions; children 0-19 years who knew their status in-
creased from 69% to 78%, ART initiations from 81% to 92%, 
ART optimization from 78% to 99%, viral load coverage 
from 78% to 91%, viral load suppression from 58% to 91%, 
and 12-month retention from 82% to 90%. SQAs allowed 
monitoring of paediatric and adolescent service stan-
dards to identify gaps for timely interventions.
Conclusions/Next steps:  Regular SQAs that are easy to 
use and implement by healthcare workers can contribute 
to Uganda’s achievement of the 95-95-95 goals.
SQAs should be scaled-up nationally for quality-of-care 
improvements for children and adolescents.

EPE354
Measuring what matters for COVID-19 
responses: evidence on HIV related outcomes 
for adolescent girls

N. Said1, M. Temin2, S. Blake2, T. Abularrage2 
1International Planned Parenthood Federation 
(IPPF) Secretariat, Medical and Technical Unit, London, 
United Kingdom, 2Population Council, New York, United 
States

Background:  Adolescent girls and young women com-
prised an estimated 10% of the population in sub-Saha-
ran Africa but accounted for 59% of new HIV infections 
(UN, 2019). 
Evidence on the effectiveness of short-term and the long-
term mitigation strategies for COVID-19 is still limited. To 
better characterize the historical evidence on interven-
tions and outcomes for adolescent girls, we conducted a 
structured review to advance four goals:

— Identify high-potential interventions to be replicated 
to reduce girls’ risk of contracting COVID-19.

— Identify short-term emergency interventions to miti-
gate the secondary effects of COVID-19 on girls.

—  Identify longer-term interventions that hold prom-
ise for "building back better” with and for adolescent 
girls.

— Map and visualize the evidence gaps by assessing the 
concentration of evidence across interventions stud-
ied, outcomes prioritized, girl sub-populations and in 
contexts of instability.

Methods:  To answer these questions, we conducted 
a structured review that resulted in the selection of 171 
studies from 25,000+, including 32 reviews and 139 evalu-
ations. 
Our systematic inquiry resulted in an  Evidence Gap 
Map  on the amount of evidence on interventions with 
demonstrated outcomes for girls. 
This submission is on a subset analysis of referenced HIV 
outcomes in these studies to identify some gaps in our 
responsive interventions to girls and HIV.
Results: Using 3ie EGM platform, we found that 132 pub-
lications reported outcomes on girls health, 87 have in-
cluded reference to HIV outcomes for adolescent girls. 
The gap was demonstrated among interventions such as 
economic empowerment, schools, mental health, cash 
transfers, safe spaces, gender empowerment, GBV, men-
strual health, teen pregnancy and, harmful practices such 
as child marriage. 
These results were surprising as these interventions could 
be effective for HIV prevention and response among girls 
during COVID-19.
Conclusions:  The available evidence and gaps on HIV 
studied outcomes for girls demonstrate the need for evi-
dence-informed HIV interventions and for more research 
to address the gaps.
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Figure. Evidence Gap Map on adolescent girls 
interventions and outcomes in low-resource settings in 
the era of COVID-19.

EPE355
The impact of human resource support on HIV 
care continuum indicators in four provinces in 
Mozambique

K. Borces1, R Sato2, T. Namalela1, M. Prieto1, J. Pacca3, F. Moi1 
1ThinkWell, Maputo, Mozambique, 2Harvard University, T.H. 
Chan School of Public Health, Boston, United States, 3Abt 
Associates, ECHO Project, Beira, Mozambique

Background:  To support Mozambique in achieving HIV 
epidemic control, the Efficiencies for Clinical HIV Out-
comes (ECHO) project deploys technical assistance (TA) 
and health providers in health facilities in four provinc-
es. To inform the allocation of additional health staff to 
ECHO facilities, this analysis assessed the association be-

tween ECHO project inputs—TA visits and the clinical staff 
support—and performance on key HIV care continuum 
indicators.
Methods: A hybrid panel regression model was used to 
estimate the effect of ECHO human resource support on 
HIV key performance indicators in supported facilities 
from October 2019 to September 2020. The model used 
lagged independent variables to account for the delayed 
effect of project inputs on HIV continuum care indicators, 
and controlled for facility catchment population and HIV 
prevalence using proxy variables. Data for this analysis 
was obtained from Mozambique’s DHIS2 database and 
ECHO project databases.
Results:  Each additional TA visit provided by the ECHO 
project was correlated with an increase of 6 patients 
receiving ART, while deploying each additional clinical 
staffer was correlated with an increase of 135 patients re-
ceiving ART. Both TA visits and clinical staff support were 
correlated with a decrease in the number of ART patients 
lost to follow-up (LTFU), by 7 and 71 patients respectively. 
Additional clinical staff support was also correlated with 
a 3.2 pecentage point increase in the percentage of ART 
patients with suppressed viral load. However, TA visits 
were correlated with a decrease in HIV positivity yield by 
0.1 percentage points, and a decrease in patients newly 
enrolled in ART by 2 patients. Clinical support was also 
found to be negatively correlated with these indicators, 
but the correlation was not statistically significant.
Conclusions: Our results suggests that the ECHO project 
was successful in increasing the number of patients re-
ceiving HIV treatment and reducing the number of pa-
tients LTFU. Decreases in HIV positivity yield and the num-
ber of people newly enrolled in ART may be related to 
approaching ART saturation in each facility’s catchment 
population. Additional data to extend the analysis be-
yond the one-year time frame is needed to better under-
stand underlying trends in health facility performance.

EPE356
The total package: an integrated monitoring, 
accountability and quality improvement 
(IMAQI) system to link participatory community 
monitoring of service delivery to quality 
improvement of health facilities

R. Walters1, L. Mondry1 
1Positive Vibes Trust, Cape Town, South Africa

Background: Since 2017, Positive Vibes has supported key 
populations in seven East/Southern Africa countries to 
monitor health facilities and dialogue with healthcare 
workers, programmers and policy makers around qual-
ity improvement. Methodologies and strategies have 
evolved to deepen and extend the impact of monitoring 
at facility level through a comprehensive system of tools 
that supports engagement and accountability, substan-
tiates community advocacy with authoritative data, and 
links monitoring with practical quality improvement.
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Description:  Cooperating communities and facilities 
progress systematically through the IMAQI system that 
supports joint analysis, diagnostics, design, remedial ac-
tion, and ongoing monitoring of user-satisfaction. 
1. Applied annually, "Setting The Levels" is a process where 
discrete populations and healthcare workers reflect on 
their subjective perceptions of services, coming together 
to compare/contrast perspectives, and dialogue;
2. ma‘Box is an online virtual suggestion box. Clients give 
real-time feedback on their user-experience and gener-
ate data; 
3. Trusted, community-identified Peer Monitors stationed 
at facilities encourage and assist clients to rate their ex-
perience on the ma‘Box platform; 
4. Communities participate in a  Quarterly Review of 
ma‘Box data, preparing, analysing and interpreting data, 
generating findings and recommendations;
5. Communities present data to monitored facilities as 
the departure point for Quality Improvement.  "A Better 
Place" is a tool to support priority-setting and Quality Im-
provement Plan and budget development. 
The IMAQI system is cyclical; the effects of quality im-
provement recognisable in improved satisfaction levels 
reported in routine ma‘Box data.
Lessons learned:  Monitoring is a powerful practice for 
marginalised, disenfranchised communities. It grows 
confidence for expression, raising expectations for quality 
and dignified care. Service uptake improves as facilities 
respond positively to feedback. Monitoring can, however, 
become problematic. When accountability is too strong 
-- exclusively negative and critical -- monitoring based in 
contestation becomes counterproductive; accountability 
breaks the relationships necessary for cooperative solu-
tions. Alternatively, healthcare workers, better informed 
by feedback, may wish to do better; they may want to 
improve, but not know how. Intention does not automati-
cally confer direction.
Conclusions/Next steps:  Monitoring that achieves the 
most effective results supplements critique with solutions. 
It links communities and facilities into a plan and resourc-
ing (human, technical, programmatic, financial) to imple-
ment quality improvement within a finite timeframe.

EPE357
Optimizing Electronic Medical Record System-
EMasterCard and granular data driven evidence 
to support program improvements in an 
expanded geographical area

E. Gulule1, S. Phiri1, J. Van Oosterhout2, M. Chivwara1, 
J. Lichenya1, D. Smith2, T. Masangano1, S. Malajira1, K. Phiri1 
1Partners in Hope, Lilongwe, Malawi, 2University of 
Califonia, Department of Medicine, Los Angeles, United 
States

Background:  Electronic medical record (EMR) systems 
have been important in electronic granular data cap-
ture solutions for Point of care real-time program and 

epidemic surveillance. Granular data reporting by age 
and sex was observed challenging in Malawi. In Septem-
ber 2019, Malawi expanded EMR system from 206 to 724 
(99.3%) using hybrid electronic system-EMasterCard. 
We describe how Partners In Hope (PIH) transitioned 
from paper based data capturing and reporting on an 
expanded geographical area to using E-mastercard sys-
tem.
Description: Malawi Health system has largely used pa-
per based record management system. In 2006 Malawi 
national EMR system on HIV & AIDS programming was 
launched and has evolved significantly overtime. PIH is 
a Malawian non-governmental organization support-
ing HIV care and treatment supporting 123 facilities in 9 
districts. In September 2019, PIH adopted, supported and 
expanded roll-out of E-Mastercard from 35.6% to 100%. 
The transition involved hiring and deploying of 212 facil-
ity based data clerks. PIH also provided training to both 
data clerks, and ART providers including developing 
standard operating procedures. While it would take 21 
days to manually collect and report data at 32 facilities 
on quarterly basis, it is currently taking 5 days to collect 
and report data at 123 facilities on monthly basis. PIH has 
also increase frequency of granular program data review 
meetings from once a quarter to monthly.
Lessons learned: Optimizing EMR usage has seen signifi-
cant time saving and human resource which was initially 
required is now being used for other Care & Treatment 
activities including viral load monitoring and back to care 
programs. Granular data review meetings have resulted 
in PIH introducing other care and treatment initiatives 
such as Risk Stratification and Advanced HIV Disease as 
part of quality of improvements.
Conclusions/Next steps: PIH will advocate to Malawi Min-
istry of Health through E-Health technical working group 
to incorporate other health care service delivery points 
currently not included in EMR such as Cervical Cancer, STI, 
and COVID 19.

EPE358
Advancing LGBTQI+ Health in India: evidence, and 
research and policy/program priorities from the 
‘Second National Symposium on LGBTQI+ Health’

V. Chakrapani1, S. Rawat2, C. Bhattacharjya3, S. Kaur4, 
A. Singh5, S. Bharucha5, L. Ramakrishnan6, K. Ranade7 
1Centre for Sexuality and Health Research and Policy 
(C-SHaRP), Chennai, India, 2Humsafar Trust, Mumbai, 
India, 3United Nations Development Programme (UNDP), 
New Delhi, India, 4USAID India, New Delhi, India, 5John 
Hopkins University (JHU) ACCELERATE, Hyderabad, 
India, 6Solidarity and Action Against the HIV Infection in 
India (SAATHII), Chennai, India, 7Tata Institute of Social 
Sciences (TISS), Mumbai, India

Background:  With Supreme Court verdicts decriminaliz-
ing adult consensual same-sex relationships (2018) and 
recognizing the rights of transgender persons to self-
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affirm their gender identities (2014), India’s legal climate 
looks promising for promoting the rights and health of 
Lesbian, Gay, Bisexual, Transgender, Queer and Intersex 
(LGBTQI+) people. To leverage this enabling environment 
to advance research and actions, and share best prac-
tices in LGBTQI+ affirming healthcare, a "Second National 
Symposium on LGBTQI+ Health” was held in December 
(9-11) 2021, in New Delhi, India. Key findings are presented 
below.
Description: In this hybrid mode-symposium with 14 ses-
sions, 130+ persons attended in person and 1000+ people 
watched the live-streamed proceedings. Speakers/pan-
elists identified several gaps in LGBTQI+ health research, 
policies and programs. In relation to men who have sex 
with men (MSM) and transfeminine people, the govern-
ment’s focus has been on HIV prevention and care, with 
inadequate attention on mental health, alcohol/sub-
stance use, online HIV prevention interventions. 
Only a few state governments reimburse costs of or 
provide free gender-affirmative hormones/surgeries 
for transgender persons. Limited understanding of the 
health needs of LGBTQI+ people, secondary to misinfor-
mation in medical curricula, lack of institutional policies 
on gender categories in outpatient/inpatient intake 
forms and access to restrooms were discussed. Intersex 
activists reported ongoing practice of medically unnec-
essary surgeries on children with intersex variations and 
conflation of intersex people with transgender people. 
The lack of reliable estimates of LGBTQI+ populations 
poses a challenge for planning and budget allocation.
Lessons learned:  Current evidence and national pro-
grams focus on HIV-related issues of MSM and trans-
feminine people, with little work in relation to mental 
health, stigma reduction, and health of lesbian/bisexual 
women, transmasculine people and people with intersex 
variations. There is a need to support research programs 
and build the capacities of young researchers in health 
research, especially researchers from the LGBTQI+ com-
munities.
Conclusions/Next steps: This national symposium helped 
bringing together diverse key stakeholders and provided 
a snapshot of the progress and gaps in LGBTQI+ health. 
An action plan for various stakeholders is being finalized 
to improve LGBTQI+ health, especially in relation to cre-
ating LGBTQI-specific policies, programs and research 
agenda.

EPE359
Ensuring HIV commodity availability in Ghana 
through effective data analytics for informed 
decision making: the case of Western and Western 
North Regions

D. Forson1, E. Menyah1, E. Amegashie1, D. Kimera1 
1Contractor for USAID Global Health Supply Chain Program 
Procurement and Supply Management, Accra, Ghana

Background: With funding from the U.S. President’s Emer-
gency Plan for AIDS Relief (PEPFAR), GHSC-PSM provides 
support to Ghana’s National AIDS Control Program to 
strengthen HIV commodity management in the Western 
Region and Sefwi-Wiawso district of the Western-North 
Region. To ensure a reliable supply of HIV program com-
modities, the project regularly monitors supply chain 
performance and uses results to address identified gaps. 
GHSC-PSM employs data analytics as a key mechanism 
to drive evidence-based decision-making and improve-
ments in commodity availability at health facilities.
Description:  GHSC-PSM’s data analytics program ana-
lyzes and triangulates monthly HIV consumption data, 
regional warehouse stock reports, HIV-supportive super-
vision data to identify facilities with supply management 
challenges and initiate actions to fill gaps. The project 
conducts a comparative data analysis of these data 
sources, using advanced excel analytic tools to generate 
outputs and create dashboards that help identify poten-
tial risks of overstock, expiry, or stockout.
GHSC-PSMshared data analytics outputs with regional 
supply chain coordination mechanisms to inform dis-
cussions and promote the use of data for decision-mak-
ingandfacilitated learning and experience sharing by 
collaborating with the regions to disseminate analytics 
outputs during regional HIV review meetings.
Using data analytics, partners have conducted emer-
gency central-to-regional level distribution and inter-fa-
cility redistribution to improve commodity availability at 
health facilities. From July 2020 to June 2021, TLD availabil-
ity increased from 84% to 100% in all ART sites.
Lessons learned:  Analyzing and triangulating data 
at various levels of the supply chain can provide use-
ful information for evidence-based decision-making. In 
Ghana this approach revealed challenges with the sup-
ply management and use of HIV commodities, leading 
to the adoption of corrective measures to help address 
gaps. Using supply chain data for intervention-targeting 
and decision-making can support broader HIV care and 
treatment goals.
Conclusions/Next steps:  GHSC-PSM expects to improve 
the triangulation of logistics data with service data and 
strengthen data analytics with the introduction and use 
of the automated platform Power BI to speed up turn-
around time of analytics outputs and visualization. Sup-
ply chain actors can utilize data analytics as a tool for 
driving performance improvement and ensure sustained 
availability of HIV commodities at the last mile.
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EPE360
The impact of seroconversion date estimation on 
seroconversion rates: analysis of routine HIV test 
data among female sex workers in Zimbabwe

H.S. Jones1, S. Musemburi2, L. Chinyanganya2, 
A. Takaruza2, S.T. Chabata2, P. Matambanadzo2, B. Rice1, 
B. Hensen3, J.R. Hargreaves1, F.M. Cowan2,4 
1London School of Hygiene and Tropical Medicine, Faculty 
of Public Health & Policy, London, United Kingdom, 2The 
Centre for Sexual Health and HIV/AIDS Research Zimbabwe 
(CeSHHAR Zimbabwe), Harare, Zimbabwe, 3London 
School of Hygiene and Tropical Medicine, Faculty of 
Epidemiology and Population Health, London, United 
Kingdom, 4Liverpool School of Tropical Medicine, 
International Public Health, Liverpool, United Kingdom

Background:  Estimates of HIV incidence among female 
sex workers (FSW) in Sub-Saharan Africa remain challeng-
ing to obtain, potentially impacting programming and 
policy decisions. One approach is to calculate seroconver-
sion rates from routinely collected HIV test data, however 
these data are susceptible to irregular testing patterns 
leaving uncertainty around the time of seroconversion. 
We applied four methods to estimate seroconversion 
dates between HIV tests to understand how these influ-
enced seroconversion rates.
Methods:  We analysed HIV test data from Zimbabwe’s 
national sex work programme between 2009-2019, includ-
ing all women with an HIV-negative test before 2018 and 
one or more subsequent tests at least one month later. 
We assigned a date of seroconversion between last HIV-
negative and first HIV-positive test using four methods: 
1. Randomly generated, 
2. Midpoint, 
3. Two weeks before an HIV-positive test, and; 
4. Two weeks after a last HIV-negative test. 
We used lexis expansion to split our data by two-year cal-
endar periods and calculated rates of seroconversion for 
these with each method.

Estimation Method

Randomly generated 
date Midpoint date Two weeks before

HIV-positive test date
Two weeks after last 

HIV-negative test date

Year
HIV+/
person 
years

rate/100 
person 
years

HIV+/
person 
years

rate/100 
person 
years

HIV+/
person 
years

rate/100 
person 
years

HIV+/
person 
years

rate/100 
person 
years

2009-
2011

25/4.6 5.5 
(3.4-9.1) 24/4.6 5.2 

(2.8-10.5) 17/4.7 3.6 
(1.8-7.7) 33/4.4 7.5 

(4.6-12.5)

2012-
2013

49/11.3 4.3 
(2.7-6.8) 45/11.4 4.0 

(2.6-6.0) 28/11.6 2.4 
(1.6-3.9) 67/11.0 6.1 

(4.0-9.2)

2014-
2015

118/32.6 3.6 
(3.1-4.3) 120/32.6 3.7 

(3.2-4.2) 103/33.2 3.1 
(2.6-3.7) 141/31.8 4.4 

(3.8-5.3)

2016-
2017

157/46.6 3.4 
(3.0-3.8) 166/46.7 3.6 

(3.2-4.0) 160/47.7 3.4 
(2.8-4.3) 120/45.9 2.6 

(2.3-3.1)

2018-
2019

15/8.7 1.7 
(1.2-1.6) 10/8.7 1.2 

(0.7-2.2) 57/8.9 6.4 
(4.8-8.6) 4/8.7 0.5 

(0.2-1.3)

Table 1: Seroconversion rates by method of seroconversion 
date estimation

Results: Among 5,054 women with an initial HIV-negative 
test, 365 (7.2%) subsequently tested HIV-positive with a 
median seroconversion interval of nine months (273 days, 

IQR 140-529). Each method produced similar seroconver-
sion rates for the time period 2009-2019: 3.4/100py (two 
weeks before), 3.5/100py (midpoint, random), 3.6/100py 
(two weeks after). Rates calculated for shorter periods 
showed greater variation, ranging from 3.6/100py (two 
weeks before) to 7.5/100py (two weeks after) for 2009-2011, 
and from 1.2/100py (midpoint) to 6.4/100py (two weeks be-
fore) for 2018-2019 (Table 1).
Conclusions:  Estimating HIV seroconversion rates from 
routinely collected data is a resource-efficient approach 
that could become increasingly applicable as regular HIV 
testing coverage of FSW is optimised. To inform timely 
and appropriate programming decisions the method of 
seroconversion date estimation needs to be considered 
as this could influence calculated rates over shorter peri-
ods, potentially under or overestimating the true rate of 
seroconversion.

EPE361
Engagement in a digital health intervention 
for young Black and Latinx men and transwomen 
who have sex with men

S.K. Choi1, J. Golinkoff1, M. Mulawa2, S. Hirshfield3, 
L. Hightow-Weidman4, K. Muessig4, J. Bauermeister1 
1University of Pennsylvania, Philadelphia, United 
States, 2Duke University, Durham, United States, 3State 
University of New York Downstate Medical Center, Brooklyn, 
United States, 4University of North Carolina, Chapel Hill, 
United States

Background:  Digital HIV interventions (DHIs) have dem-
onstrated efficacy in increasing social support, reduc-
ing stigma, and promoting engagement in care among 
sexual minority populations, yet challenges persist in sus-
taining participants’ use of DHIs. To address a gap in the 
understanding of DHI engagement, we examined corre-
lates of engagement within a randomized controlled trial 
among young Black and Latinx men and transwomen 
who have sex with men (YBLMT) participants.
Methods: HealthMpowerment 2.0 was designed to pro-
mote HIV prevention behaviors among YBLMT (ages 15-
29). Over the study period, participants’ interactions with 
the DHI were collected in real time. In this study, we sum-
marized 427 participants’ weekly time spent on the DHI 
over 12 weeks. We used t-tests and chi-square tests to 
compare engagement.
Results: The average total duration of use was 30.67 min-
utes (range 0.05-574.2). 38.4% of the intervention partici-
pants and 15.5% of the control participants used the DHI 
for more than 30 minutes (active users) across their first 
12 weeks in the trial (p<0.0001). Participants in the inter-
vention arm spent twice as much time within the DHI as 
those in the control arm (40.64 minutes vs. 18.90 minutes; 
p<0.0001) over 12 weeks. Engagement for both arms was 
the greatest in week 0 and week 1 and the difference be-
tween the study arms was also the greatest during those 
weeks (see graph). Participants with an annual income 
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below $20,000 were more likely to be active users com-
pared to non-active users (58.0% vs. 46.1%; p=0.02). At 
the 12-week follow-up assessment, active users reported 
higher usability and engagement with various interven-
tion features than non-active users (p<0.01).

Figure. Weekly minutes spent on the HMP 2.0 by 
intervention arm.

Conclusions: Participants’ DHI engagement declined af-
ter 2 weeks of the trial. Given the importance of interven-
tion engagement in DHI, design thinking approaches that 
consider variabilities in needs and usage could promote 
the overall engagement and efficacy of DHIs.

EPE362
Improving viral load suppression in four provinces 
of Mozambique using a tool for early identification 
of unsuppressed patients

C. Taibo1, M. Cazonda1, A. Barros1, E. Mbalane1 
1Abt Associates, ECHO Project, Beira, Mozambique

Background:  According to the World Health Organiza-
tion, the viral suppression of people living with HIV defines 
the success of antiretroviral therapy. Patients with a viral 
load (VL) above 1,000 copies/ml must be rigorously moni-
tored to identify the causes of non-suppression and con-
sequently reinforce adherence to treatment. 
To facilitate this process, the Efficiencies for Clinical HIV 
Outcomes (ECHO) Project created a tool that generates 
weekly alerts to psychosocial support services (PSS) with 
the aim of reducing the time between receiving the un-
suppressed result and implementing follow-up interven-
tions, which continue until viral suppression is achieved.
Description: The project implemented this instrument in 
March 2020 at 58 health facilities in Tete, Sofala, Manica 
and Niassa provinces and expanded it to an additional 
90 health facilities between April and September of the 
same year. All unsuppressed VL results, after being en-
tered into the Open MRS system, are then populated into 
a weekly list that clinicians and PSS staff use to enforce 
adherence. The planned activities follow national testing 
algorithms. Prior to the tool’s implementation, the project 
carried out in-service training for clinicians and those re-
sponsible for monitoring in each province.
Lessons learned:  Reminders delivered make it possible 
for caregivers to quickly identify patients who need specif-
ic interventions such as PSS consultations, clinical consul-
tations, requests for a new VL test, new sample collection, 

and access to results. This has contributed to an improve-
ment in viral suppression in the four targeted provinces. 
General VL suppression among the four provinces was 
68% in March 2020, rising to 80% in August 2020, after the 
tool’s implementation. In December 2021, the average VL 
suppression rate was 90%.
Conclusions/Next steps: This tool has proved to be use-
ful in the follow-up of patients who were not suppressed 
as data shows. The tool makes it possible for caregivers 
to quickly identify patients who need targeted interven-
tions. 
Its implementation could contribute to improved VL 
outcomes at the national level for patients with unsup-
pressed viral loads.

EPE363
Introducing a data-driven district-level planning 
process to strengthen HIV programming, with a 
vision to achieve 95-95-95 in the state of Andhra 
Pradesh, India

N. Sundari1, H. Patel2, C. Laxmeshwar2, C. Murugudu2, 
J. Lalband2, K. Kumar2, A. Phalke2, U. Sharma3, M. Nyendak3, 
D. Joshi3, D. Canagasabey4, A. Hegde2 
1Andra Pradesh State AIDS Control Society, Vijayawada, 
India, 2PATH, Mumbai, India, 3Centers for Disease Control 
and Prevention, New Delhi, India, 4PATH, Washington, DC, 
United States

Background: Regular analysis and use of programmatic 
data for planning has the potential to optimize service 
delivery and program outcomes. Under the CDC-funded 
Strengthening Strategic Information Management Sys-
tem (SIMS) Project, PATH supported the Andhra Pradesh 
State AIDS Control Society (APSACS) to roll out a granular 
data-driven district-level planning process to improve 
district-level HIV programming to achieve the first 95.
Description:  Continuous quality improvement mentors 
trained and mentored seven District AIDS Prevention and 
Control Units (DAPCU) to analyze routine data from na-
tional HIV information systems reported by service deliv-
ery sites/providers (e.g., Integrated Counseling and Test-
ing Centers, link workers); highlight gaps in reaching tar-
gets; develop and implement an action plan; and review 
progress against action plan (see figure).
The DAPCUs implemented this process from August 
through December 2021. We compared performance 
data from this period to data from August through De-
cember 2020 to understand if this process led to improved 
performance against HIV testing indicators.
Lessons learned:  There was an observed increase in 
achievement (table) for annual HIV testing targets (39.7% 
versus 20.5%; p<0.001) and partner testing (45.0% versus 
40.4%; p<0.001). There was no change observed in linkage 
to treatment (97.7% during both time periods).
Data-driven monthly discussions with DAPCUs and site-
level teams enabled mid-course adjustments and in-
formed district-level decisions. Monthly review meet-
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ings provided a valuable opportunity for cross-learning; 
exchanging experiences with peer groups; and refining 
data required to measure and evaluate specific activities.

Figure. Flowchart pf data-driven district action planning 
process.

Percentage 
achievement for 

annual HIV testing 
targets

Percentage 
linkage to 
treatment

Percentage of partners 
of newly-diagnosed 
HIV positive people 

tested
August-December 
2020

20.5%
(81,109/394,643)

97.7%
(2,169/2,221)

40.4%
(877/2,169)

August-December 
2021

39.7%
(156, 671/394,643)

97.7%
(3,035/3,105)

45.0%
(1,365/3,035)

Table.

Conclusions/Next steps:  Application of the data-driven 
district-level planning process led to improved perfor-
mance in HIV testing (number of people tested and per-
centage of partners tested), leading the APSACS to now 
expand its use across all districts of Andhra Pradesh. Da-
ta-driven decentralized program planning is essential to 
ensuring that programs at all health system levels prog-
ress towards epidemic control targets.

EPE364
"We should have access to information at our 
fingertips” – results of a mixed methods study of 
data availability and use by decision makers for 
HIV programs in Blantyre, Malawi

M. de Almada1, R. Haggard2, P. Khomani3, S. Ndira3, 
D. Green4, D. Hoege5, S. Allinder6, T. Smith3, Y. Kamgwira7, 
G. Kawalazira8, C. Holmes6 
1Cooper/Smith, Windhoek, Namibia, 2Cooper/Smith, Oxford, 
United States, 3Cooper/Smith, Lilongwe, Malawi, 4Cooper/
Smith, Seattle, United States, 5Georgetown University, 
Center for Innovation in Global Health, New York 
City, United States, 6Georgetown University, Center 
for Innovation in Global Health, Washington D.C., 
United States, 7National AIDS Commission, Blantyre, 
Malawi, 8District Health Office, Blantyre, Malawi

Background:  Timely and high-quality data are key to 
maximizing the efficiency of HIV programmes. Decision 
makers need the right data at the right time to make in-
formed decisions. However, data use for decision making 
in HIV programmes is poorly understood in Blantyre. 
We performed a data user study in Blantyre which 
mapped the key decisions, data, and the information sys-
tems decision-makers use for HIV prevention.
Methods: We drew a sample of 71 decision makers. These 
people leverage data for policy, management, or delivery 
purposes. We deployed app-based questionnaires col-
lecting both quantitative and qualitative information. 
We asked about their decisions, the indicators they use, 
and what HIV prevention services they focus on. We gen-
erated descriptive statistics and used thematic analysis 
to analyze qualitative data.
Results: Respondents came from civil society (42%), gov-
ernment (38%), and private sector (20%) and represented 
a variety of organizational levels including the city or dis-
trict (37%), national (25%), community (23%) and facility 
(15%). The program areas that most frequently reported 
for decision making included condoms (54%), adolescent 
girls and young women (AGYW) (48%), and both STIs and 
HIV treatment (44% each). Paper based sources such as 
reports (54%) and registries (49%) were most common-
ly used while the District Health Information System (or 
DHIS) was the most commonly used digital data source 
(28%). Although over 1,000 indicators were reported as 
available, decision-makers reported using only 93 to sup-
port their work. Thematic analyses indicated digital lit-
eracy, access to digital systems, and availability of data 
are critical challenges that hinder data-driven decision 
making. The community-level was commonly reported as 
needing capacity building as a data collector as was the 
facility-level.
Conclusions: A diverse sample of decision makers report-
ed a complex picture of accessing and leveraging data 
for decisions. Improvements are needed in digital data 
collection, reporting, and analysis to meet the needs of 
decision makers. Capacity building in data collection 
should prioritize the community. Future refinement of 
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routine data collection should focus on improving align-
ment of data needs of decision makers with available in-
dicators. Further inquiry into the sufficiency and value of 
available and future data sources is needed.

EPE365
The first multi-sectoral, user-driven data pipeline 
to adaptively manage HIV prevention programs in 
Malawi

T. Smith1, D. Green2, M. Moszczynski3, S. Asbah4, 
P. Khomani1, S. Ndira1, D. Hoege5, S. Allinder6, Y. Kamgwira7, 
G. Kawalazira8, C. Holmes6 
1Cooper/Smith, Lilongwe, Malawi, 2Cooper/Smith, Seattle, 
United States, 3Cooper/Smith, Warsaw, Poland, 4Cooper/
Smith, Ramallah, Palestine, The State of, 5Georgetown 
University, Center for Innovation in Global Health, 
New York City, United States, 6Georgetown University, 
Center for Innovation in Global Health, Washington 
D.C., United States, 7National AIDS Commission, Blantyre, 
Malawi, 8District Health Office, Blantyre, Malawi

Background:  In Malawi, HIV prevention data are frag-
mented, managed by different custodians, and are dif-
ficult to analyze and interpret nationally and by frontline 
workers. District, city, and health facility managers have 
limited views and ownership of HIV data, both within the 
formal health system and in the community. Despite the 
importance of social determinants on HIV risk, available 
data are typically summary statistics without context. 
This results in underused data and missed opportunities 
for more targeted and effective prevention activities. 
We integrated HIV-related data sources into a ‘data pipe-
line’ with real-time, web-based, automated analyses and 
visualizations for decision makers in Blantyre, Malawi.
Description:  We developed the Prevention Adaptive 
Learning and Management System (PALMS) for Blantyre. 
PALMS is a data pipeline which leverages the country’s 
existing programmatic, surveillance, research, and donor 
data sources. As new data are available, PALMS ingests, 
transforms, analyzes, and visualizes the results. All PALMS 
development is driven by Blantyre leadership with pro-
cesses to incorporate feedback, shifting priorities, and 
new data systems. To improve ease of use, PALMS data 
are automatically mined to highlight concerning statistics 
and notify users. Finally, PALMS is developed to ‘plug and 
play’ with the national enterprise architecture and is be-
ing absorbed by MOH technicians to improve sustainabil-
ity and facilitate uptake to other interested districts.
Lessons learned: PALMS was rapidly adopted by decision-
makers and used to monitor site performance, anomaly 
detection, and identify hotspots. Systems notifications 
are the most popular feature and have helped focus at-
tention on facilities and programs that need the most 
support. The biggest barriers to PALMS development 
were not technological, but rather involved navigating 
the complex data ownership landscape and eliciting and 
integrating user feedback.

Conclusions/Next steps:  PALMS will expand to include 
additional data sources, multi-platform notifications, 
and interoperate with a new HIV incident management 
tracker. We believe PALMS will help usher in a new data-
driven, event-based surveillance approach to HIV preven-
tion in Blantyre. The PALMS approach can be generalized 
to other settings and can hone attention and support 
resource allocation efforts. 
Such user centered designed, sustainable, and scalable 
data systems that satisfy user expectations are feasible 
and desperately needed for HIV programmes throughout 
Africa.

EPE366
Data for action - developing a multi-country 
CLM dashboard for visualization, reporting, and 
program management

B. Honermann1, L. Rutter2, N. Rambau3, A. Sharp4, 
J. Sherwood1, E. Lankiewicz1 
1amfAR, The Foundation for AIDS Research, Andelson 
Public Policy Office, Washington, United States, 2Health 
GAP, Johannesburg, South Africa, 3Ritshidze, 
Johannesburg, South Africa, 4O‘Neill Institute for 
National and Global Health Law, Washington, United 
States

Background:  Community-Led Monitoring (CLM) is a key 
way to improve healthcare quality and accountability. 
Despite considerable early successes and impact by CLM 
projects, an emerging challenge in many programs is the 
need to rapidly conduct analysis of large volumes of data, 
produce easily understood visualizations, and develop re-
ports that facilitate real-time advocacy and accountabil-
ity interventions.
Description: Since 2019, the Ritshidze programme in South 
Africa has developed an online CLM data dashboarding 
system to automate critical data functions. Adapted ver-
sions of this platform are in use in Haiti, Malawi, Uganda, 
and Zimbabwe. The system provides near real-time data 
and analytical support across all stages of CLM imple-
mentation including data collection, warehousing, analy-
sis, visualization, report generation, advocacy, and proj-
ect management.
Lessons learned:  Partnership: The data and reporting 
needs of CLM projects are dynamic and must be respon-
sive to the advocacy needs of civil society. As such, long-
term partnership between CLM programme staff and 
developers of CLM support tools is essential.
Data Warehousing: Recognizing the need to ensure data 
ownership by the community, CLM tools targeting sup-
port for multiple projects should not store multiple proj-
ect’s data together in a single database.
Indicator Analysis: Automated scoring systems for each 
CLM developed indicator are essential for rapid analysis 
and tracking of results over time, accounting for unequal 
sampling sizes and lack of predefined performance tar-
gets.
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Data Visualization: CLM projects are inherently focused on 
fixing issues at the local level. Data visualization systems 
must direct the analysis towards the lowest possible level 
where issues need to be resolved, namely identifying fa-
cilities that require intervention.
Automated Reporting: High-quality reports at facility, dis-
trict, and provincial levels are an indispensable tool for 
routinely sharing findings with health officials, conduct-
ing advocacy efforts, and obtaining buy-in from health 
facilities, without overwhelming the project’s staffing and 
capacity. Reports that contextualize successes and chal-
lenges relative to peers are the most effective.
Project Management Tools: Large-scale CLM implemen-
tation is administratively complicated. Project manage-
ment tools for tracking data collection completion and 
administer users and facilities are essential.
Conclusions/Next steps: Iteratively developed CLM data 
tools are essential for rapidly moving from data collection 
to advocacy and accountability.
Ritshidze Dashboard: http://data.ritshidze.org.za

EPE367
The Global HIV Prevention Coalition (GPC) 
scorecards: a framework for analyzing progress 
and performance of national HIV prevention 
responses

C. Benedikt1, L. Zembe1, A. Gerritsen2, S. Arias Garcia3, 
I. Wanyeki3, V. Bendaud3, K. Sabin3, M. Mahy3, S. Orhan3, 
P. Auberson-Munderi1, on behalf of the Global HIV 
Prevention Coalition 
1UNAIDS, Global HIV Prevention Coalition Secretariat, 
Geneva, Switzerland, 2Independent Consultant, Amsterdam, 
Netherlands, the, 3UNAIDS, Geneva, Switzerland

Background: Before the launch of the GPC in 2017 there 
was no common framework for assessing progress in HIV 
prevention responses. UNAIDS developed a prevention 
scorecard with a prevention results logic from outputs 
(prevention programme coverage) to outcomes (service 
use / behaviour) and impact (estimated new HIV infec-
tions).
Description:  Scorecards were produced annually from 
2017-2021 for five priority pillars:
1. Prevention among adolescent girls and young women,
2. Prevention with key populations,
3. Condoms,
4. Voluntary medical male circumcision (VMMC),
5. ARV-based prevention.
The scorecard covers indicators on structural and policy 
barriers to HIV prevention. Scorecards are based on coun-
try reporting within Global AIDS Monitoring and include 
data from population-based surveys, programme re-
cords and UNAIDS epidemiological estimates.
Lessons learned:  Scorecards revealed large variation in 
HIV prevention coverage, outcomes and impact across 
28 GPC countries (19 in Africa and 9 in other regions). Me-
dian coverage of prevention programmes for sex work-

ers was 36% (interquartile range 20-58%), for men who 
have sex with men 28% (24-60%), for people who inject 
drugs 27% (5-56%) and for young women in areas with 
high HIV incidence 35% (22-70%). Median condom use was 
79% (63-91%) among sex workers, 67% (54-78%) among 
men who have sex with men, 50% (35-59%) among young 
women and 62% (48-75%) among men with non-regular 
partners. Median progress against 2016-2020 cumulative 
VMMC targets was 58% (45-99%). The median number of 
people on PrEP relative to epidemic size (per 100 new in-
fections) was 26 and varied strongly (13-111), while median 
national ART coverage was 75% (60-86%). On average, 
new HIV infections declined by 40% between 2010-2020 in 
GPC countries, ranging from 72% decline in Côte d’Ivoire 
to 84% increase in Pakistan. Findings suggest that there 
are high-performing and low-performing countries with 
all five pillars and structural barriers. Large gaps in pre-
vention coverage exist in most countries. Data gaps were 
largest for key population programmes.
Conclusions/Next steps: GPC scorecards proved to be a 
useful instrument to systematically track progress and 
promote accountability. The application of the scorecard 
approach will be expanded beyond the 28 GPC focus 
countries and sub-national scorecard tools developed.

Evaluating large-scale programmes: 
Approaches to rigorous evaluation

EPE368
Electronic laboratory information system and HIV 
data quality: time-series analyses at eight public 
health laboratories in Côte d‘Ivoire

Y. He1, Y.-R. Kouabenan2, P.H. Assoa2, P. Komena2, 
C. Iiams-Hauser3, A. Pongathie4, A. Kouakou4, C. Adje5, 
N. Kohemun5, J.B.A. Koffi5, B.H. Wagenaar1, S. Gloyd1,6, 
J. Flowers3, N. Abiola2, N. Puttkammer1,3, L.A. Perrone1,7,8 
1University of Washington, Global Health, Seattle, 
United States, 2International Training and Education 
Center for Health (I-TECH) Côte d‘Ivoire, Abidjan, Cote 
D‘Ivoire, 3International Training and Education Center for 
Health (I-TECH), Digital Initiatives Group at I-TECH (DIGI), 
Seattle, United States, 4Ministry of Health, Direction de 
l’Informatique et de l’Information Sanitaire (DIIS), Abidjan, 
Cote D‘Ivoire, 5United States Centers for Disease Control and 
Prevention, Abidjan, Cote D‘Ivoire, 6University of Washington, 
Health Services, Seattle, United States, 7International 
Training and Education Center for Health (I-TECH), Seattle, 
United States, 8University of Washington, Laboratory 
Medicine and Pathology, Seattle, United States

Background: Laboratory services are essential to HIV pro-
gramming, and lack of functional laboratory information 
systems (LIS) and quality data is one of the main barri-
ers to service delivery and data-driven decision making in 
low- and middle-income countries (LMICs). The OpenELIS 



www.aids2022.org Abstract book 1280

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

Global software is an open-source LIS tailored for LMIC 
public health laboratories. The Côte d‘Ivoire Ministry of 
Health and the United States President‘s Emergency 
Plan for AIDS Relief have been collaborating since 2009 
to implement OpenELIS for HIV data management. This 
study aimed to quantify the initial and enduring effects of 
OpenELIS on HIV data quality.
Methods: We performed interrupted time series analyses 
using negative binomial mixed-effects regression to esti-
mate the effect of OpenELIS implementation on monthly 
CD4 testing data quality outcomes defined as timeliness, 
completeness, and validity. We obtained de-identified 
individual laboratory records from paper registries for 12 
months before OpenELIS adoption and from OpenELIS 
servers since adoption until December 31, 2020. Data were 
from three reference laboratories and five district labora-
tories that adopted OpenELIS in 2015, 2018, and 2019 and 
serve approximately 38,100 people living with HIV in five 
regions. Each laboratory record was assessed on the pri-
mary outcomes and analyzed at the laboratory level. We 
estimated relative risks representing monthly outcomes 
compared with counterfactual outcomes had the labo-
ratories not adopted OpenELIS.
Results:  There were 79,975 individual laboratory records 
during the study period, including 57,877 (72.3%) after 
OpenELIS adoption. A 28.5% increase (95% confidence in-
terval [CI]: 1.026, 1.608) in timeliness, a 1.3% increase (95% 
CI: 1.001, 1.024) in completeness, and a 0.3% increase (95% 
CI: 1.000, 1.006) in validity were detected shortly after labo-
ratories adopted OpenELIS. The improvements were sus-
tained throughout implementation.
Conclusions: OpenELIS has improved HIV data quality at 
public health laboratories in Côte d‘Ivoire, particularly in 
the early stage of implementation. Data in higher qual-
ity are more likely to be used and useful in HIV care and 
treatment. Ease of implementation, continuous technical 
support, and relative advantage of OpenELIS compared 
to paper registries have facilitated routine use of OpenEL-
IS. The findings from this study provide evidence for future 
scale-up of OpenELIS in LMICs to serve HIV surveillance 
and disease management.

EPE369
The journey of postal testing for HIV and sexually 
transmitted infections in Wales

A. Williams1, D. Gillespie1, K. Hood1, J. Nichols2, Z. Couzens3 
1Cardiff University, Centre for Trials Research, Cardiff, 
United Kingdom, 2National Health Service, Cardiff, United 
Kingdom, 3Public Health Wales, Cardiff, United Kingdom

Background: In response to the COVID-19 pandemic and 
closure of walk-in sexual health clinics across Wales, a 
postal testing service (Test and Post) was established al-
low individuals to continue testing for HIV and other sexu-
ally transmitted infections (STIs). Multiple evaluations and 
projects have been undertaken reviewing the service to 
identify its strengths and improve its provision.

Description: Test and Post is run by Public Health Wales 
(PHW) and incorporated into an existing online service 
that provided information related to sexual health and 
wellbeing in Wales. Postal testing allows for service users 
to order tests for Chlamydia, Gonorrhoea, Syphilis, HIV 
and Hepatitis B & C. 
Results are communicated via text message for negative 
results and a phone call for positive/reactive results where 
follow-up tests and treatment are organised. The service 
was available from May 2020 and continues to run.
Lessons learned:  From a service user perspective, Test 
and Post has been a great success. With feedback iden-
tifying the service targeting a real need, providing easy 
access and encouraging more to get tested through the 
removal of barriers. An increase in testing for Chlamydia 
and Gonorrhoea from pre-Covid levels was identified, 
supporting the service provision.
The quick set-up required in the circumstances resulted 
in the limitation of data management being poor at 
first. Data linkage for orders, results and linkage to care 
was not possible but PHW have addressed this since 
the evaluation. There are still issues within local clinics 
around using the correct coding to allow for data feed-
back to PHW.
Public perception around branding was found to be an 
issue. The integration of postal testing into an existing 
website (Frisky Wales) resulted in some confusion, with the 
public thinking the Test and Post was called Frisky Wales. 
This name was deemed inappropriate by some (mostly 
healthcare professionals), and has since been changed to 
Sexual Health Wales.
Conclusions/Next steps:  PHW continue to develop the 
service and methods for testing. Issues with data linkage 
need to be overcome if accurate estimates of HIV and STI 
incidence in Wales are to be obtained and achieve the 
aim of the zero new HIV transmission’s goal agreed by UK 
governments.

EPE370
Designing for impact: rigorous evaluation of two 
implementation models of a human-centered 
designed, direct-to-consumer digital intervention 
to prevent HIV and improve sexual health for 
Rwandan youth

L. Packel1, E. Gatare2, L. Hunter1, R. Hemono1, L. Kayitesi2, 
S. Bertozzi1, R. Hope3, S. McCoy1 
1University of California, Berkeley, United States, 2YLabs, 
Kigali, Rwanda, 3YLabs U.S., Berkeley, United States

Background: Human-centered design (HCD) has been in-
creasingly used to design HIV-related interventions, but 
rigorous evaluations of these interventions are scant. We 
designed a robust hybrid effectiveness/implementation 
impact evaluation of CyberRwanda, a direct-to-con-
sumer digital health platform created using HCD to im-
prove HIV prevention and overall sexual and reproductive 
health (SRH) among Rwandan youth.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1281

Description:  CyberRwanda provides age-appropriate 
adolescent health and employment information for 12-
19 year olds at schools using webcomics and linkage to 
high-quality, youth-friendly pharmacy services providing 
access to SRH products (e.g., oral contraception, con-
doms) through an online shop. Two implementation ap-
proaches are being delivered: self-service (independent 
use of CyberRwanda) and a more resource-intensive facil-
itated version (student groups with a peer facilitator and 
activity booklet). We are conducting a 3-arm, non-inferi-
ority cluster randomized controlled trial in 60 schools (20 
schools per arm, 100 students per school) across 8 districts 
to assess the relative performance of the two models to 
each other and versus comparison schools. Youth aged 
12-19 will be followed for 2 years. The primary outcomes 
are HIV testing in the past year, uptake of a modern con-
traceptive method, and age of initiation of childbearing, 
measured at 24 months.
Lessons learned: We enrolled 6,082 students (51% female) 
with a response rate of 82%. After 8 months of follow up, 
we have successfully retained 94% of students. Baseline 
data indicate 38% of students had ever tested for HIV, and 
20% had tested within the past year. Preliminary evalua-
tion of process data indicate that distance to partnering 
pharmacies, cost of products, and stigma may pose sig-
nificant barriers to contraceptive access. To disentangle 
these issues, free non-SRH related "mystery gifts” and lim-
ited-time product discounts have been added to phar-
macies, and additional partnerships have been initiated 
with health posts in some districts.
Conclusions/Next steps:  As one of the few rigorously 
evaluated HCD-derived interventions being delivered at 
large scale, the results of this 3-arm cluster RCT will reveal 
the effectiveness of the CyberRwanda intervention on 
SRH outcomes among youth. It will also shed light on the 
optimal implementation model, which will be enhanced 
by a complementary cost-effectiveness study.

EPE371
Private drug shops as providers of girl-friendly 
HIV prevention and sexual and reproductive 
healthcare: scaling and evaluating the Malkia 
Klabu intervention in Tanzania

L. Sheira1, A. Sabasaba2, L. Packel1, A. Mnyippembe2, 
M.-S. Kang Dufour1, W. Maokola3, S. McCoy1, J. Liu4 
1University of California, Epidemiology, Berkeley, 
United States, 2Health for Prosperous Nation, Dar es 
Salaam, Tanzania, The United Republic of, 3Ministry of 
Health Community Development, Gender, Elderly and 
Children, Dar es Salaam, Tanzania, The United Republic 
of, 4University of California, Nursing, San Francisco, United 
States

Background:  From 2018-2019, we used human-centered 
design (HCD) to co-develop a theoretically-driven HIV 
and pregnancy prevention intervention for AGYW ("Mal-
kia Klabu”/"Queen Club”) at private drug shops called 

Accredited Drug Dispensing Outlets (ADDOs) in Tanzania. 
The result, Malkia Klabu, was a loyalty program designed 
to enhance drug shops’ role as HIV prevention and sexual 
and reproductive health (SRH) providers. AGYW earned 
punches for shop purchases, including free HIV self-tests, 
redeemable for small prizes of increasing value; free 
SRH products could be requested discreetly by pointing 
to punch-card symbols. Our four-month pilot among 40 
shops (1:1 intervention/control) showed that intervention 
ADDOs had higher AGYW patronage, distributed more 
HIVST contraception to AGYW, and made more referrals 
compared to business-as-usual ADDOs. The potential 
impact of the Malkia Klabu program in large-scale imple-
mentation has yet to be determined.
Description:  To rigorously evaluate the effectiveness 
of Malkia Klabu and optimize the implementation model 
for scale we are now conducting a cluster randomized 
controlled trial (c-RCT) among 120 ADDOs in forty wards 
in Shinyanga and Mwanza regions of Tanzania over two 
years commencing March 2022. Our rigorous design 
evaluating the HCD-derived intervention will assess the 
population impact of the intervention on the primary 
outcomes HIV diagnoses and antenatal care registra-
tions using routine health facility data. 
We will also assess implementation outcomes, evaluating 
program exposure through quantitative interviews with 
AGYW and assessing shop-level delivery strategies that 
bolster success.
Lessons learned: Using ubiquitous private drug shops as 
providers of basic health services/commodities leverages 
existing resources and provides a unique opportunity to 
increase access to priority health initiatives for under-
served groups such as AGYW. 
Informed by our pilot study, we anticipate that the Mal-
kia Klabu  intervention will result in increased uptake of 
HIV self-testing, contraception, and antenatal care visits 
among adolescent girls and young women in interven-
tion wards compared to control wards.
Conclusions/Next steps:  Our HCD-grounded program 
will be one of the first rigorously evaluated through a c-
RCT, and will be well-positioned for scale-up should Mal-
kia Klabu be effective. 
The study will provide timely evidence on closing the gap 
between evidence and practice for HIV self-testing and 
contraceptive uptake among Tanzanian AGYW.
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Effective approaches to linking 
population and programme data to 
inform HIV programming

EPE372
GIPA engagement audit: Assessing the National 
Association of People Living with HIV Australia’s 
(NAPWHA) engagement of people living with HIV

J. Badge1, B. Allan1, A. Coogle2, A. Ogier2 
1Qthink Consulting, Malmsbury, Australia, 2National 
Association of People Living with HIV Australia, Sydney, 
Australia

Background:  The National Association of People Living 
with HIV Australia (NAPWHA) relies upon its membership 
and people living with HIV (PLHIV) from across Australia 
to understand the priorities for PLHIV. As the peak organ-
isation in Australia representing PLHIV, NAPWHA invited 
Qthink to conduct an independent assessment of their 
capacity to engage with PLHIV.
Description: Over nine months, NAPWHA engaged Qthink, 
an external consultant, to ensure the voices of people liv-
ing with HIV were heard. The consultants selected ‘en-
gagement’ as a broader theoretical lens than ‘involve-
ment’ to capture consultation and interaction with PLHIV 
and positive communities. A bespoke survey was com-
pleted by the leadership of NAPWHA’s membership group 
(n=34). Its design was informed by Greater Involvement 
and more Meaningful Engagement of PLHIV (GIPA/MIPA) 
principles, and best practice guidelines sourced from a 
variety of international NGOs, peak bodies and advoca-
cy organisations. In depth interviews were held with six 
nominated representatives exploring five themes that 
emerged from the survey results: accountability, autono-
my, resources, representation and transparency.
Lessons learned: The final report provides critical insights 
and observations which will improve NAPWHA’s engage-
ment and consultation mechanisms with their members 
and the diverse communities of people living with HIV. The 
following five recommendations were put forward:
1. Create an organisation-wide consultation and engage-
ment strategy.
2. Support emerging priority populations.
3. Enhance the capacity, operations and transparency of 
existing networking bodies.
4. Conduct a review of how improve geographical and 
representational diversity.
5. Conduct a governance review with a focus upon prac-
tices which would enhance accountability, transparency, 
and responsibility.
6. Improve transparency by publishing half yearly updates 
on major activities, campaigns and projects.
Conclusions/Next steps:  GIPA/MIPA principles provide a 
sound basis for a PLHIV organisation’s engagement re-
view. NAPWHA has already commenced its governance 
review and will be commissioning an engagement strate-
gy in 2022. By scrutinising internal policies, procedures and 

priorities through this lens, NAPWHA aims to strengthen 
its appreciation of and responsiveness to the diverse 
needs, identities and experiences that are represented 
among people living with HIV in Australia.

EPE373
Leveraging routinely collected programmatic 
data to inform extrapolated size estimates for key 
populations in Namibia

T. Loeb1, K. Willis1, F. Velishavo2, D. Lee3,4, S. Baral1, K. Rucinski5 
1Data. FI, Johns Hopkins Bloomberg School of 
Public Health, Epidemiology, Baltimore, United 
States, 2IntraHealth Namibia, Windhoek, Namibia, 3USAID/
Dominican Republic, Santo Domingo, Dominican Republic, 
the, 4USAID/Namibia, Windhoek, Namibia, 5Data. FI, Johns 
Hopkins Bloomberg School of Public Health, International 
Health, Baltimore, United States

Background: Estimating the size of key populations (KP) in-
cluding female sex workers (FSW) and gay men who have 
sex with men (MSM) can inform both the scale and content 
of specific HIV prevention and treatment programs at lo-
cal and national levels. In places where direct population 
size estimates for KP are unavailable, including those ex-
tracted from Integrated Bio-Behavioral Surveys (IBBS) sam-
pling frames (which are often limited in scope), small area 
estimation (SAE) can help fill in gaps using auxiliary data 
sources. However, routinely collected programmatic data 
have not historically been used in SAE approaches.
Methods:  We used programmatic data to update na-
tional and subnational FSW and MSM size estimates 
in Namibia. Extrapolated estimates were obtained it-
eratively using simple imputation, stratified imputation, 
and multivariable regression of IBBS-collected direct es-
timates. KP program data, including PEPFAR Monitoring, 
Evaluation, and Reporting indicators and KP-STAR quar-
terly data, were used as priors to inform triangulation of 
multiple direct estimates using a Bayesian consensus-
building approach.

Figure. Extrapolated regional FSW and MSM population 
size estimates (PSE)* in Namibia, by data source and 
method.
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Results: Extrapolated national estimates for FSW ranged 
from 4777.5-11613.7, comprising 1.5%-3.6% of women ages 
15-49. For MSM, estimates ranged from 2235.7-4611.2, com-
prising 0.7%-1.5% of men ages 15-49. The incorporation of 
program data resulted in a -221%-68% change in regional 
population proportions (Figure), with the largest number 
of KP predicted in Khomas, Namibia’s most populous re-
gion.
Conclusions:  Using SAE approaches, we combined epi-
demiologic and programmatic data to predict subna-
tional size estimates for KP in Namibia. While imperfect, 
programmatic data represent a supplemental source 
of KP data that can be used to align size estimates with 
real-world HIV programs, particularly in regions where no 
other data are available, and necessitate an iterative ap-
proach to refine estimates. 
Future work is needed to determine how best to include 
programmatic data in size estimation, ultimately bridg-
ing research with practice to support a more comprehen-
sive HIV response.

Data and accountability and 
transparency

EPE374
Where to care: a new South Africa-based 
mobile mapping platform delivering accurate 
information on safe sexual and reproductive 
health services directly to you - wherever you are

B. Wurst1, J. Sherwood2, N. Zungu3, M. Roemer2 
1The TRIAD Trust, Boston, United States, 2amfAR, 
the Foundation for AIDS Research, Public Policy 
Office, Washington, United States, 3The TRIAD Trust, 
Johannesburg, South Africa

Background: South Africa has an established network of 
sexual and reproductive health (SRH) providers and high 
smartphone penetration. However, outdated informa-
tion, unfriendly services, and costly mobile data limit 
beneficiaries’ ability to navigate the health system. 
In 2018, TRIAD Trust and amfAR created Where to Care 
(WtC), a no-cost mobile platform to map and dissemi-
nate information on safe, legitimate, public, private, 
and NGO SRH, Comprehensive Family Planning (CFP) and 
Gender-Based Violence (GBV) service providers directly 
to beneficiaries.
Description: The digital WtC map documents SRH provid-
ers, including those who offer HIV, safe abortion, and 40 
other services. It helps beneficiaries find nearby health 
services based on their location and provides verified in-
formation about quality and friendliness, especially for 
youth, LGBTQ+ people, and other marginalized popula-
tions. A trained team of in-country data collectors popu-
lates the map. They conduct three verifying calls to each 

facility: a survey records available services, a "secret pa-
tient” call assesses patient friendliness, and a reconcilia-
tion call harmonizes discrepant responses. Update calls 
are conducted every 3-6 months. The map can be ac-
cessed online or sent directly to beneficiaries’ phones us-
ing the WtC app, which sends a geolocating data-free link 
to the map through an SMS.
Lessons learned: As of January 2022, WtC covered 60 mil-
lion individuals across South Africa. More than 35 interna-
tional, national, and community-based user organiza-
tions actively disseminate links to beneficiaries with the 
WtC app. Most users send >100 messages per month. The 
average link is opened 2.7 times. This demonstrates high 
acceptability to providers and beneficiaries.
Conclusions/Next steps: Where to Care benefits provid-
ers and beneficiaries. Providers easily share information 
about local HIV support services, SRH, CFP, and GBV care 
options with beneficiaries. Beneficiaries access a private, 
affordable, trusted resource, enabling them to choose 
the onward care provider that offers the care they want. 
WtC’s novel combination of scalable data collection and 
dissemination methodology actively provides beneficia-
ries with accurate information on HIV and SRH service 
availability and friendliness. 
This tool has the potential for broad health benefits and 
may be especially important for youth and other mar-
ginalized populations. It should be standard practice 
for health and social service providers across the Global 
South.

EPE375
A data quality assessment of SALVAR (2006-2020), 
the main public health information system of 
people living with HIV in Mexico

A. Rodríguez-Atristain1, F. Macías-González1, 
H. Vermandere1, S. Bautista-Arredondo1 
1National Institute of Public Health (INSP), Health 
Economics, Cuernavaca, Mexico

Background:  The Antiretroviral Administration, Logistics 
and Surveillance System (SALVAR) captures clinical infor-
mation of patients living with HIV/AIDS without social se-
curity in Mexico. As the HIV/AIDS indicators derived from 
SALVAR are the basis for decision-making in Mexico, as-
sessing the quality of SALVAR is essential.
Methods:  We conducted quality assessments of SALVAR 
(2006-2020), containing 4,814,282 records of 245,602 pa-
tients in six modules: 
1. general patient information, 
2. treatment regimens, 
3. CD4 count, 
4. viral load, 
5. GESTAR (maternal health data), and; 
6. tuberculosis (TB) related data. 
We assessed the data for key dimensions from several 
data quality frameworks. We assessed the entire system 
for interpretability, uniqueness, and completeness. 
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We also selected vital variables to assess timeliness, con-
sistency, internal and external validity, and accuracy, de-
fined as the percentage of values within two standard 
deviations.
Results: SALVAR has limited interpretability due to the lack 
of support documents like codebooks, metadata, and 
training materials. Regarding uniqueness, less than 1% of 
the patient observations were duplicated. For complete-
ness, we found that over 80% of the potentially captured 
data was present in most modules, except for the GESTAR 
and TB modules (≈45% was missing). 
Regarding timeliness, a delay in data acquisition occurs 
in 15% of the variables. In terms of consistency, the range 
of acceptable values for critical variables per module was 
between 72% and 96%; we found most implausible values 
in the viral load and CD4 modules. Concerning internal 
validity, we found illogical relationships in 6% to 28% of 
dates. 
We found the poorest results in the external validity di-
mension: three modules included at least 52% of vari-
ables difficult to interpret. This result was mainly driven by 
poor coding of critical variables such as patient, facilities, 
and location identifiers. Finally, the accuracy results were 
optimal (>90%).
Conclusions:  SALVAR is a valuable platform to monitor 
HIV/AIDS services in Mexico. Improving the timeliness of 
data collection could improve its usefulness for real-time 
monitoring. In addition, crucial data related to TB and 
maternal health is often missing. Supporting documents, 
locks or filters at the time of capturing, and periodic re-
views could strengthen the system.

EPE376
Fit for purpose? Analysis of the quality and 
implications of PEPFAR’s performance targets

B. Honermann1, A. Jones1, E. Lankiewicz1, J. Sherwood1, 
G. Millett1 
1amfAR, The Foundation for AIDS Research, Andelson Public 
Policy Office, Washington, United States

Background:  PEPFAR is the largest global funder of HIV 
programming. PEPFAR is intensely data driven, utilizing 
epidemiological and performance data to set district-
level targets to achieve the UNAIDS 95-95-95 targets. 
Targets are used to assess district and implementing 
partner performance, and to inform resource allocation 
decisions. However, comparing results to targets is only 
useful if targets reflect reasonable expectations of per-
formance.
Methods: We analyzed PEPFAR’s district-level targets and 
results for HIV testing, HIV diagnoses, and treatment ini-
tiations from 2017-2021 evaluating the relationship be-
tween targets and results, stability of targets, and usabil-
ity of targets as a metric of performance. 
We calculated proportional annual changes and grouped 
districts by +/-10% proportional changes. Districts with 
complete annual targets with an annual target >=200 for 

an indicator were included. We additionally identify dis-
tricts where targets/results fluctuate by 20% or more in 
opposite directions in consecutive three-year periods.
Results: 771 districts were included for HIV testing, 767 for 
HIV diagnoses, and 750 for treatment initiations. For HIV 
diagnoses, median district level targets increased 150% in 
2018, decreased 36% in 2019, increased 20% in 2020, and 
decreased 35% in 2021, showing significant fluctuation. 
Comparatively, median district results increased 5% 
in 2018 and decreased in each of the following years 
(12%/16%/8%). 
Over the period, 318 districts (41%) experienced target 
fluctuations of more than 20% in opposite directions in 
three consecutive years compared to only 52 districts (7%) 
in results. Findings were similar for HIV testing and treat-
ment initiations.

Figure. District level annual proportional change in targets 
and results for new HIV diagnoses.

Conclusions:  Targets are critical for evaluating perfor-
mance and progress in health programs. However, the 
quality of the target setting process is critical in whether 
the targets function as indicators of performance. PEP-
FAR’s targets often fluctuate dramatically year-to-year, 
while changes in results are more modest. 
Performance monitoring should reflect this, and target-
setting limited to more gradual changes unless program-
ming changes notably.

EPE377
Data Quality Audit: prioritizing the assessment 
of data management systems and accurate HIV 
data reporting of health facilities and civil society 
organisations in the Eastern Region of Ghana

E.A.A. Abrokwah1, R. Ansong2 
1Ghana AIDS Commission, Technical Support Unit, 
Koforidua, Ghana, 2Ghana Health Service, Eastern 
Regional Hospital, Koforidua, Ghana

Background:  Accurate HIV Data reporting is crucial to 
HIV programming and policy development. It is the 
bedrock of Ghana’s agenda to End AIDS by 2030. Priori-
tizing Data Quality Audit is imperative to understand-
ing the link between health data management systems 
and the accuracy of HIV Data reported for strategic in-
formation.
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Description: Data Quality Audit involves a trace and veri-
fication exercise carried out at randomly selected health 
facilities. The process cross-checks the accuracy of data 
reported along the reporting lines by re-counting all re-
ported figures from their source documents. In 2021, the 
Technical Support Unit of the Ghana AIDS Commission 
undertook a Data Quality Audit exercise to assess data 
management systems and the accuracy of HIV reported 
data from January-September, 2021. The exercise covered 
14 health facilities, and two Civil Society Organisations 
implementing Key Population interventions. A Verification 
Factor (VF) was used to determine if the data was under/
overreported or accurate. A VF over 100% indicates an un-
derreporting as more information was found at the site 
than was reported. A VF below 100% indicated an over-
reporting as fewer data was found at the time of the au-
dit than was reported. A VF of 100% represents accurate 
reporting.
Lessons learned: 
•	 3 health facilities and 2 CSOs with functioning data 

management systems (100%) reported accurate data 
in all four health indicators and two KP indicators.

•	 4 health facilities with partly functioning data man-
agement systems (50%) reported accurate data in only 
two indicators.

•	 4 health facilities with poorly functioning data man-
agement systems (less than 50%) reported accurate 
data in only one indicator.

•	 3 health facilities with no functioning data manage-
ment system reported inaccurate data on all four in-
dicators.

•	 It’s a cost-effective way of providing training on data 
reporting since on-site training is provided for key staff.

•	 It provides leverage to address weaknesses in decen-
tralized and national HIV reporting channels.

•	 It ensures effective programming of the HIV response.
Conclusions/Next steps: 
•	Advocate for routine data quality audits throughout 

the year.
•	 Train all key staff at health facilities in up-to-date HIV 

reporting systems and data management.

EPE378
Measuring local organization capacity building 
for USAID/PEPFAR compliance

C. Brokenshire-Scott1, A.G. Balcha2, C. Mejia3, G.G. 
Admassu2, Y. Asfaw3, S. Oli4, C. Raulfs-Wang5, D. Kaliel5 
1IntraHealth International, Washington, DC, United 
States, 2IntraHealth International, Addis Ababa, 
Ethiopia, 3IntraHealth International, Chapel Hill, NC, United 
States, 4USAID, Addis Ababa, Ethiopia, 5USAID, Washington, 
DC, United States

Background: In April 2018, PEPFAR announced a goal to di-
rect 70% of USAID/PEPFAR funds to local partners through 
direct prime awards to achieve country ownership of the 
HIV response. In April 2019, the USAID-funded Accelerat-

ing Support to Advanced Local Partners (ASAP) Project, 
through IntraHealth International, began rapidly devel-
oping local organizations to have essential capabilities to 
serve as prime funding recipients for USAID and PEPFAR, 
furthering USAID’s efforts to support countries’ journey to 
self-reliance.
Description: The USAID Non-US Pre-Award Survey (NUPAS) 
is used to determine whether an indigenous organiza-
tion has sufficient financial and managerial capacity to 
manage USAID funds following US Government and US-
AID requirements. ASAP expanded NUPAS to develop the 
NUPAS+ to identify significant weaknesses in organiza-
tional functions and procedures to managing US Govern-
ment funds. NUPAS+ is conducted by external assessors 
with verifiable data. In Ethiopia, ASAP has conducted 16 
NUPAS+ assessments to implement capacity develop-
ment plans (CDPs). Reassessments were conducted after 
12 months.
Lessons learned: 
1. Using a metric of 1 to 4, with 4 showing the most compli-
ance with least fiduciary risk, the reassessments showed 
the following changes:

Score % at Baseline % at Reassessment Comment
1.0 to 1.5 5.71% 0 Risk reduced
1.51 to 2.5 19.5% 4.14% Risk reduced
2.51 to 3.5 57.41% 65.43% Improved compliance
3.51 to 4 17.38% 30.43% Improved compliance

2. The lowest baseline scores were in fraud mitigation 
with an average of 1.39 and a reassessment score of 2.12, 
indicating more work is needed to create a culture of 
fraud risk mitigation and prevention.
3. Areas needing further capacity development include fi-
nancial reporting, budget variance analysis, performance 
management, cost allocation, and compliance with legal 
provisions.
4. When there is a means to measure gender equity it can 
become an organization priority.
5. Data visualization through NUPAS+ dashboards main-
tains awareness of compliance standards and organi-
zational procedures among leadership and technical 
teams.
6. Local primes have limited capacity to support local 
sub-partners with capacity building.
Conclusions/Next steps: NUPAS+ uses verifiable data to 
assess an organization’s capacity and serves to moni-
tor progress, post-baseline. CDPs are custom-made and 
implemented by expert advisors co-located for up to 12 
months. These approaches and ASAP’s metrics are con-
tributing to USAID/PEPFAR’s investment in localization.
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EPE379
Building a supportive digital ecosystem for 
achieving and maintaining HIV epidemic control

O. Velez1, M. DeZalia2, C. Pak1, S. Fowler2, M. Kumar3, 
J. Shivers4, J. Knueppel5, P. Biondich4, V. Shioshvili1, 
A. Ngaruro1, Data Use Community Team 
1ICF, Rockville, United States, 2Office of the US Global AIDS 
Coordinator and Health Diplomacy (S/GAC), Program 
Results and Impact Monitoring for Epidemic Control 
(PRIME), Washington, United States, 3University of North 
Carolina, Chapel Hill, United States, 4Regenstrief Institute, 
Indianapolis, United States, 5BAO Systems, Washington, 
United States

Background:  Data are critical to providing healthcare 
workers and health systems decision-makers with infor-
mation needed to achieve the 95-95-95 goals. Health in-
formation systems investment and implementation have 
been fragmented and ad-hoc, making it challenging to 
understand best practices throughout healthcare sys-
tems to meet data needs, reduce system costs, and de-
crease documentation burden. 
Towards that end, the Data Use Community (DUC) in col-
laboration with other data-focused groups has brought 
together key stakeholders to collaborate across facilities, 
countries, care levels, and organizations to share iterate 
upon best practices to support a better quality of care 
through data use and more information savvy health-
care systems.
Description: In a multi-prong approach that stresses lo-
cal buy-in, accountability, and data transparency, we 
seek to: better understand effective data practices at fa-
cility and county levels; move towards collaborative and 
cost-effective information systems investments; and pro-
mote data sharing practices that reinforce good health 
data governance principles. The DUC convenes meet-
ings where data users and system implementers share 
best practices. The meetings provide an opportunity for 
knowledge sharing in and between countries. Informa-
tion presented is documented and synthesized for knowl-
edge discovery and dissemination.
Lessons learned:  From DUC learnings and building on 
the WHO Digital Health Atlas, the Digital Health Inven-
tory was developed to routinely inventory digital health 
investments supported by PEPFAR to provide a better 
understanding of digital health ecosystems to maximize 
data use while reducing parallel or inefficient data flows 
and funding approaches. Similarly, the PEPFAR/MOH Data 
Alignment Activity (DAA) is a complementary initiative to 
help understand the full HIV landscape and better define 
targeted interventions. Facility level HIV results from the 
Ministries of Health of 23 countries and from PEPFAR are 
aligned to provide a comprehensive and unambiguous 
view of national programs. Combined, these activities re-
ceive input and support from a PEPFAR inter-agency com-
mittee to ensure coordination, and transparency across 
efforts.

Conclusions/Next steps:  It is critical to defragment and 
de-silo data and systems so that information is accurate 
and usable for informed decision-making and care provi-
sion. 
Through coordinated and collaborative efforts, we will 
expand regional and country support for these activi-
ties to increase effective data use towards achieving and 
maintaining HIV epidemic control.

Monitoring and reporting in the SDG 
era

EPE380
Monitoring tools for rapid assessment of 
pregnant women with detectable HIV viral load: 
using on-line data for the HIV vertical 
transmission elimination in Brazil

A.M. Brandão Beber1, R. Brizolara1, T. Benoliel1, 
L. Neves da Silveira1, F. F. Fonseca2, A.C. G. Ferreira1, 
A.F. Kolling1, G.F. Mendes Pereira1, A. Espinosa Miranda1 
1Brazilian Ministry of Health, Department of 
Chronic Disease and Sexually Transmitted Infections, 
Brasília, Brazil, 2Aids Healthcare Foundation, São Paulo, 
Brazil

Background: Scientific evidence has shown that in preg-
nant women living with HIV (PW-HIV) with undetectable 
HIV viral load and great adherence to antiretroviral ther-
apy (ART) the rate of mother-to-child transmission of HIV 
(MTCT-HIV) is less than 1%.
Description:  Brazil has an online virtual national 
system(SIMC) to monitor public laboratory HIV-VL and 
CD4+ account data, integrated with the national ART 
dispensation system. Since 2019, this system has a spe-
cific monitoring function for PW-HIV with detectable viral 
load(>50copies/mL). As soon as there is an updated infor-
mation and the PW-HIV achieve undetection, she is auto-
matically excluded. 
Managers and health professionals can access daily up-
dated information in a single report. There are different 
levels of access to information and there are specific pro-
tocols to preserve the confidentiality. 
This tool supports the organization of health services to 
prioritize and active search for PW-HIV with detectable 
viral load in a timely manner so they can re-engage in 
care and achieve undetection. It also generates updated 
indicators to support public policies.
Lessons learned:  From December 2019 to December 
2021,managers and health professionals had access daily 
updated information of 6,673 PW-HIV identified (mean 
1,098 PW-HIV/month) in the SIMC. Mean age was 27 yo, 
50.6% were black, 59% had <12 years education, 69% had 
high viral load (>1,000copies/mL) and no ART use (29%) 
(Table1). This conditions related to increased risk of MTCT-
HIV.
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2019 2020 2021 Total
Viral load(copies/mL) n=1.182 n=3.078 n=2.413 n=6.673
>1000 65% 70% 69% 69%
50-1000 35% 30% 31% 31%

Antirretroviral Terapy
No 30% 28% 29% 29%
Yes 70% 72% 71% 71%

Table 1: Pregnant women living with HIV with undetectable 
HIV viral load, initial profile in SIMC-pregnant. Brazil, 2019-
2021.

Conclusions/Next steps:  Despite public policies, wide 
availability of HIV diagnostics, treatment, prophylaxis 
and efforts to eliminate MTCT-HIV, Brazil still has PW-HIV 
at high risk for MTCT-HIV. This powerful monitoring tool 
encourages the integration of care and surveillance in the 
active and immediate search for these most vulnerable 
women. 
Next SIMC update will expand the inclusion criteria and 
link PW-HIV with delayed in ART delivery, regardless viral 
load, and detect PW-HIV with adherence issues and in-
creased risk of detecting the viral load in pregnancy.

EPE381
Automated reporting from a health 
facility-based Electronic Medical Record System 
(Uganda EMR) increases accuracy and decreases 
delays in reporting to a national aggregate DHIS2: 
Uganda’s Military HIV program experience

B. Lutimba Mutebi1, D. Bwayo1, J. Akao2, B. Turesson3, 
M. Laverentz3, R. Zavuga4, A. Wasukira4 
1University Research Co., LLC, Kampala, Uganda, 2US 
Embassy, Department of Defense, DoD, Kampala, 
Uganda, 3University Research Co.,LLC, Maryland, 
United States, 4Uganda People‘s Defense Forces, 
Bombo, Uganda

Background:  Uganda’s Ministry of Health is strength-
ening the National HMIS for evidence-based decision-
making. However, the inability to report data elements 
automatically from EMRS hinders this process. At military 
health sites, data was often manually summarized from 
registers and later manually entered into the aggregate 
DHIS2. This manual process affected data completeness, 
accuracy, reporting timeliness, and increased workload 
for health workers who support reporting. 
It is against this background that the military HIV pro-
gram piloted Uganda EMR at six of its health sites in May 
2020. This abstract reveals the comparison results be-
tween the Uganda EMR sites and the non-EMR sites.
Description:  A feasibility assessment was conducted at 
6 high-volume health sites at which the EMR was rolled 
out over 12 weeks. Efficiency of the sites was monitored 
quarterly and compared with the efficiency at 21 non-EMR 
sites. IT equipment was installed and at sites where pow-
er outages occurred, solar backup systems were installed. 
Focal staff in the ART clinic were oriented on data capture 
and reporting from the system. 

At the end of the first quarter, a quarterly report was run 
from the system and used to complete the periodic Min-
istry of Health HMIS quarterly reports then entered into 
DHIS2.
Lessons learned: Data elements generated automatical-
ly from Uganda EMR were 100% complete and accurate, 
while at the other 21 sites, the manual generation process 
resulted in a 65% to 100% completeness with accuracy 
ranging from 45% to 95% through June 2021. The Ugan-
da EMR report required only one staff member to have it 
complete whereas the manual generation required 4 to 6 
staff to do the aggregation. The time factor observation 
revealed that on average it takes close to seven hours to 
manually aggregate a quarterly report depending on the 
site volume, while it is just a few mouse clicks in Uganda 
EMR to have the same report.
Conclusions/Next steps: Data elements generated from 
Uganda EMR to DHIS2 have eliminated transcription er-
rors, improved report completeness, and reduced delays 
in reporting to the district. Currently, the Uganda EMR has 
been rolled out at 27 military ART sites with 21 sites run-
ning the point of care mode.

Using big data in the HIV response

EPE382
Use of machine learning in predicting and 
improving retention in care

M. Ijaiya1, I. Duruanyanwu1, B. Obasa1, E. Troncoso2, 
E. Okwor1, B. Okeowo1, J. Kato1, M. Mutloatse3, L. De Voux3, 
S. Merritt2, P. Anyanwu4, B. Dare1, O. Ogundare1, E. Atuma1, 
M. Strachan2, I. Iyortim5, R. Fayorsey6 
1Jhpiego, Abuja, Nigeria, 2Jhpiego, Baltimore, United 
States, 3Palindrome Data, Cape Town, South Africa, 4ICAP 
in Nigeria (Columbia University), Abuja, Nigeria, 5United 
States Agency for International Development (USAID), 
Abuja, Nigeria, 6ICAP at Columbia University, New York, 
United States

Background: Poor retention in care of patients on ART re-
mains a major challenge to achieving epidemic control 
in Nigeria. Data-driven predictive models using machine 
learning have been suggested for identifying patients at 
risk of experiencing Interruption in Treatment (IIT). These 
techniques can capture complex non-linear interactions 
between variables, supporting the complex factors that 
may result in an IIT. 
Machine learning (ML) techniques can identify and rank 
key predictors of IIT, allowing programs to implement 
proactive and targeted interventions to improve reten-
tion in care.
Methods:  We applied supervised ML algorithms to de-
identified individual patient level electronic medical re-
cords data of a cohort of persons living with HIV from 
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90 facilities across four Nigerian states at USAID-funded 
RISE-supported sites. Only patients who had at least two 
pharmacy refill visits between 1st January 2017 and 31st De-
cember 2020 were included in the analysis. 
We defined our outcome measure retention in care as 
clients who have not had a missed clinic drug refill ap-
pointment more than 28 days consecutively per PEPFAR 
guidelines. Merged demographic, clinic, pharmacy and 
laboratory data were investigated in multiple models as 
potential predictor variables.
Results: A total of 266,702 records for 41,392 clients were 
included in the final model. Our best model was an Ada-
boost Classifier, when fitted resulted in a ROC Area Under 
Curve (ROC-AUC) of 0.76, had a positive predictive value of 
60%, a sensitivity of 61% and a negative predictive value 
of 73% and specificity of 80%. Length of time in treatment 
and number of recorded sequential visits were found to 
be of high predictive importance. 
Prescription duration; number of days late to collect the 
medication; months since last visit; year and day of visit; 
day of month that the prescribed medication is to be fully 
consumed; number of visits on a particular regimen; and 
more than 3 days late to collect medication count were 
also found to be significant factors.
Conclusions: ML is one tool that can be used to support 
clinicians in identification of HIV clients at risk of treat-
ment interruption or VL un-suppression. Predictive model-
ling can help improve patient monitoring, improve reten-
tion and patient outcomes.

Impact of COVID-19 on HIV prevention 
services

EPE383
Sexual behaviour and STI prevention during the 
COVID-19 pandemic

A. Skaletz-Rorowski1, N. Brockmeyer2, S. Nambiar1, 
M. Basilowski1, J. Wach3, M. Uhrmacher1, A. Kayser4, 
B. Koehler1, W. Knebel-Brockmeyer1, A. Kasper1, 
A. Potthoff1 
1Walk In Ruhr, Center for Sexual Health and Medicine, 
Bochum, Germany, 2Deutschen STI-Gesellschaft 
(German STI Society), Bochum, Germany, 3Public Health 
Department Bochum, Bochum, Germany, 4Aidshilfe 
Bochum (Aids Service Organization Bochum) e.V, Bochum, 
Germany

Background: Almost all sexual health services report low-
er numbers of sexual transmitted infections (STI) testing 
and counselling during the COVID-19 pandemic. Data on 
sexual behavior and incidental STI is controversial. 
Given the structure of its attendees, WIR – Walk In Ruhr, 
Center for Sexual Health and Medicine, is able to obtain 
data from diverse living environments.

Methods: Based on the online HIV/STI risk test (ORT), ques-
tionnaires and data from ongoing studies and attendee 
data of the WIR, changes in sexual behavior and STI in-
cidence before 2020 and during the COVID-19 pandemic 
were analyzed.
Results:  The use of the anonymous ORT rose by 40.4% 
from 367 (before 5/2020) to 507 users per month (after 
5/2020). While young heterosexuals (18-24 years) used ORT 
less, heterosexuals between 25 -29 years and men having 
sex with men used it more frequently, bisexual sex was re-
ported by more than 30% of the participants. More ORT 
users reported a positive prior STI test or acute symptoms 
after 5/2020.13% more attendees were observed in 2020 
at the WIR center compared to 2019. 
The rate of positive STI tests for chlamydia (CT), gonor-
rhea (NG) and mycoplasma (MG) rose significantly (0.001) 
from 21.5% in 2019 to 28,8% in 2020. The most common in-
fections among 18-29 years old in 2020 were CT (17.9%), NG 
(11.4%) and MG (7.6%). 
While infections with Treponema pallidum (TP) rose sig-
nificantly in women (0.01), significantly less HIV infections 
were detected. Although all participants in our ongoing 
studies (eg. PrEP study) reported a reduction in the num-
ber of sex partners, STI incidence rates increased. 
Either the reduction in sexual partners was insufficient or 
STI protection among those with trusted partners were 
reduced and STI clusters were leading to higher incidenc-
es.
Conclusions: Our data show that in times of the COVID-19 
pandemic, prevention messages have to be adapted to 
ongoing sexual activity. Continuous sexual health services 
are needed for counselling, diagnosis and treatment of 
STI during times of pandemic. A population switch of STI 
risk from MSM and FSF to heterosexual contacts should be 
taken into account.

EPE384
Changes in sexual behaviors and testing for 
HIV and sexually transmitted infections among 
transgender women at Tangerine Clinic during 
COVID-19 lockdown

P. Srimanus1, R. Janamnuaysook1, K. Samitpol1, 
A. Chancham1, J. Kongkapan1, T. Amatsombat1, 
P. Parkpien1, P. Getwongsa1, W. Tasomboon1, M. Bucha1, 
M. Avery2, S. Mills2, P. Phanuphak1, R. Ramautarsing1, 
N. Phanuphak1 
1Institute of HIV Research and Innovation, Bangkok, 
Thailand, 2FHI 360, Bangkok, Thailand

Background: In mid-2021, Thailand faced the most severe 
wave of COVID-19, peaking at around 20,000 new cases 
daily. The Thai Government imposed a two-month lock-
down (July‒August 2021), which included nighttime curfew 
and closure of non-essential businesses. We investigated 
the impact of COVID-19 lockdown on sexual behaviors, 
pre-exposure prophylaxis (PrEP) use, and access to HIV 
and sexually transmitted infection (STI) services among 
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transgender clients at the Tangerine Clinic, which pro-
vides integrated gender-affirming and sexual health ser-
vices in Bangkok.
Methods:  Demographic characteristics and sexual risk 
behaviors, routinely collected through self-administered 
questionnaires, were retrieved for transgender clients 
who received services in two periods: May‒June 2021 (pre-
lockdown) and July‒August 2021 (lockdown). STI self-sam-
pling and telehealth were made available during both 
periods. Data on HIV/STI testing uptake, test results, and 
PrEP service use were retrieved from clinic and laboratory 
databases.
Results: The number of transgender clients visiting Tan-
gerine Clinic during the lockdown (n=207) was 35.1% lower 
than pre-lockdown (n=319). Of 61 (29.5%) during the lock-
down and 109 (34.2%) pre-lockdown who reported en-
gaging in sexual activity in the past 3 months, 70.4% and 
59.5% reported condom use, respectively (p=0.05). Among 
130 who used PrEP pre-lockdown, 127 (97.7%) received PrEP 
refills (96.8% via in-person and 3.2% via home delivery ser-
vices) while three clients (1.5%) stopped PrEP during the 
lockdown.
HIV/STI testing (n=118) decreased 59.6% from the pre-
lockdown period (n=292). Of those who did not receive HIV 
testing, 20% reported not engaging in sexual activity in 
the past 3 months. However, no change occurred in HIV-
positive yield during lockdown and pre-lockdown (0.9% 
and 1.4%, p=0.96) or the rate for chlamydia/gonorrhea 
infections (20% and 22%, p=0.51).
No difference was seen between the two periods in terms 
of demographic characteristics and HIV risk perceptions.
Conclusions:  HIV/STI testing rate dropped during the 
lockdown restrictions in Bangkok although transgender 
clients continued to engage in sexual activity and re-
mained at risk of acquiring HIV/STIs. These findings indi-
cate the need for sexual health service continuation and 
emphasis on regular HIV testing during the pandemic. 
Telehealth and self-sampling have high potential to help 
minimize service interruptions during future waves of CO-
VID-19 and other pandemics.

EPE385
Has the COVID-19 Pandemic changed the quality 
of patient-provider communication regarding PrEP 
care?

C. Zhang1, S. Przybylek1, Y. Liu2 
1University of Rochester, School of Nursing, Rochester, 
United States, 2University of Rochester, Public Health 
Science, Rochester, United States

Background:  During the two-year-long siege from the 
COVID-19 pandemic, many activities related to HIV care 
have been faltered and disrupted, including reduced 
HIV testing and screening services, fallen prescriptions 
of the pre-exposure prophylaxis (PrEP), and delayed an-
tiretroviral treatments. On the other hand, a significant 
proportion of doctor visits transit from in-person to virtu-

ally, either voluntarily or involuntarily. However, a scarce 
of evidence is available to assess the quality of patient-
provider communication, especially for PrEP care-related 
communication.
Methods:  In the current study, we employed a semi-
structured in-depth interview to collect qualitative data 
to assess the quality of provider-patient communication 
regarding PrEP care among 18 PCPs and 25 PrEP-eligible 
patients. Following the five-step framework analysis, our 
approach includes familiarization (describing potential 
themes), thematic framework (generating a nascent 
code/subcode list), indexing (producing a final consensus 
code list), charting (critical thematic constructs will orga-
nize hierarchical themes), and mapping and interpreta-
tion (summarizing and interpreting).
Results:  Most patients and providers have had virtual 
doctor visits during the pandemic. Patients and providers 
reported pros and cons regarding their virtual experience. 
Most of them considered that virtual visits were more 
convenient, efficient, and comfortable than in-person vis-
its. Patients said that sensitive topics (e.g., sex behaviors) 
were easier to be initiated during virtual visits than in-
person visits. However, without face-to-face interactions, 
some patients felt less empathy, caring, and connected 
during virtual visits compared to being in-person. On the 
other hand, health providers expressed concerns about 
patients‘ privacy, lack of intimacy, and delayed lab work 
during the virtual visits.
Conclusions:  With COVID cases surging, virtual doctor 
visits may remain mainstream for seeking healthcare 
nationwide. Our data indicated that the overall quality 
of communication remained stable during the in-person 
to virtual transition, although participants have revealed 
some concerns. Virtual visits might even facilitate PrEP re-
lated communication between patients and providers. 
With technological advancement, home-testing kits or 
modern telecommunication tools could mitigate worries 
regarding delayed lab work.
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EPE386
The International Sexual Health And Reproductive 
Health Survey (I-SHARE-1): a multi-country analysis 
of sexual behaviors and HIV/STI prevention access 
prior to and during the initial COVID-19 wave in 30 
countries

R.K.J. Tan1,2,3, J.T. Erausquin4, M. Uhlich5, J. Francis6, 
N. Kumar7, L. Campbell8,9, W.-H. Zhang9,10, T.G. Hlatshwako11, 
P. Kosana11, S. Shah11, E.M. Brenner11, L. Remmerie9, 
A. Mussa12, K. Klapilova13,14, K. Mark15, G. Perotta16, 
A. Gabster17,18, E. Wouters8, S. Burns19, J. Hendriks19, 
D.J. Hensel20,21, S. Shamu22,23, J.M. Strizzi24, T. Esho25, 
C. Morroni12,26, S. Eleuteri27, N. Sahril28, W.Y. Low29, 
L. Plasilova13,14, G. Lazdane30, A. Olumide31, K. Michielsen9, 
C. Moreau32,33, J.D. Tucker1,11,18, I-SHARE research consortium 
1University of North Carolina Project-China, 
Guangzhou, China, 2National University of Singapore, 
Saw Swee Hock School of Public Health, Singapore, 
Singapore, 3Dermatology Hospital of Southern Medical 
University, Guangzhou, China, 4University of North Carolina 
Greensboro, Department of Public Health Education, 
Greensboro, United States, 5University of Fribourg, 
Department of Psychology, Fribourg, Switzerland, 6University 
of Witwatersrand, Department of Family Medicine, 
Johanessburg, South Africa, 7Yale University, Department 
of Sociology, New Haven, United States, 8University of 
Antwerp, Center for Population, Family, and Health, 
Antwerp, Belgium, 9University of Ghent, Department of 
Public Health and Primary Care, Ghent, Belgium, 10Université 
Libre de Bruxelles, School of Public Health, Brussels, 
Belgium, 11University of North Carolina at Chapel Hill, 
Institute of Global Health and Infectious Diseases, Chapel 
Hill, United States, 12Botswana Harvard AIDS Institute 
Partnership, Botswana Sexual and Reproductive Health 
Initiative, Gaborone, Botswana, 13Charles University, 
Faculty of Humanities, Prague, Czechia, 14National 
Institute of Mental Health, Klecany, Czechia, 15University 
of Minnesota Medical School, Department of Family 
Medicine and Community Health, Minneapolis, United 
States, 16University of Buenos Aires, Faculty of Psychology, 
Buenos Aires, Argentina, 17Gorgas Memorial Institute for 
Health Studies, Panama City, Panama, 18London School 
of Hygiene and Tropical Medicine, Clinical Research 
Department, London, United Kingdom, 19Curtin University, 
School of Population Health, Perth, Australia, 20Indiana 
University School of Medicine, Department of Pediatrics, 
Indianapolis, United States, 21Indiana University Purdue 
University Indianapolis, Department of Sociology, 
Indianapolis, United States, 22Foundation for Professional 
Development, Health Systems Strengthening, Pretoria, 
South Africa, 23University of Witwatersrand, School of 
Public Health, Johanessburg, South Africa, 24University of 
Copenhagen, Department of Public Health, Copenhagen, 
Denmark, 25End FGM/C Centre of Excellence, Amref 
Health Africa, Nairobi, Kenya, 26University of Edinburgh, 
MRC Centre for Reproductive Health, Edinburgh, United 
Kingdom, 27Sapienzo University, Department of Psychology, 
Rome, Italy, 28Ministry of Health Malaysia, Putrajaya, 

Malaysia, 29Universiti Malaysia, Asia-Europe Institute, Kuala 
Lumpur, Malaysia, 30Riga Stradins University, Institute of 
Public Health, Riga, Latvia, 31University of Ibadan, College 
of Medicine, Ibadan, Nigeria, 32Johns Hopkins Bloomberg 
School of Public Health, Department of Population, Family, 
and Reproductive Health, Baltimore, United States, 33CESP, 
Inserm 1018, Primary Care and Prevention, Villejuif, France

Background: The COVID-19 pandemic has profoundly dis-
rupted social relationships and health services that are 
fundamental to sexual and reproductive health (SRH). 
However, there is limited data on SRH during the initial 
wave of policy measures to mitigate COVID-19 (‘COVID-19 
measures’). 
To address this gap, our team organized a multi-country, 
cross-sectional online survey on sexual behaviors, inti-
mate partner violence, and essential HIV/STI services.
Methods: Consortium research teams conducted online 
surveys in 30 countries from July 2020 to February 2021. 
Sampling methods included convenience, online pan-
els, and population-representative. Primary outcomes 
included sexual behaviors, partner violence, and HIV/STI 
service utilization, which we compared three months pri-
or to, and during COVID-19 measures. 
For inclusion in analysis, each country was required to 
have obtained Institutional Review Board approval from 
a local ethics authority, locally translated and field-tested 
the instrument, and obtained responses from at least 200 
participants. We conducted meta-analyses for primary 
outcomes and graded the certainty of the evidence using 
the GRADE approach.
Results: A total of 22724 respondents participated across 
25 countries (3 lower- to middle-, 8 upper middle-, and 14 
high-income countries) that met the inclusion criteria. 
Among 4546 respondents with casual partners, condom 
use with these partners stayed the same for 3374 (74.4%) 
and 640 (14.1%) people reported a decline. Fewer respon-
dents reported physical or sexual partner violence during 
COVID-19 measures (1063/15144, 7.0%) compared to the 
period before COVID-19 measures (1469/15887, 9.3%). 
Respondents indicated COVID-19 measures impeded 
access to condoms (933/10790, 8.7%), contraceptives 
(610/8175, 7.5%), and testing for HIV/STI (750/1965, 30.7%). 
Pooled estimates from meta-analysis indicate during 
COVID-19 measures, 32.3% (95% CI 23.9-42.1) of people 
needing HIV/STI testing had hindered access, 4.4% (95% 
CI 3.4-5.4) experienced partner violence, and 5.8% (95% 
CI 5.4-8.2) decreased condom use with casual partners 
(moderate certainty of evidence for each outcome). 
Meta-analysis findings were robust in sensitivity analyses 
that examined country income level, sample size, and 
sampling strategy.
Conclusions:  Difficulty accessing conventional HIV/STI 
testing services suggests the need for HIV/STI self-testing 
or sampling, and other decentralized approaches. Fur-
ther research on the impact of the COVID-19 measures on 
sexual behavior, sexual violence, and SRH service access 
is warranted.
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EPE387
Reception strategies as a tool for timely 
approach to new cases of HIV infection

C. Ferreira Lima1, W. Cesar Ribeiro Campos2, 
F. Campos Vale3, M. de Lima2 
1Universidade de São Paulo, Escola de Enfermagem / 
Faculdade de Medicina, São Paulo, Brazil, 2Universidade 
de São Paulo, Faculdade de Medicina, São Paulo, 
Brazil, 3Prefeitura de São Paulo, IST/Aids - Secretaria 
Municipal de Saúde, São Paulo, Brazil

Background:  The discovery of HIV infection is a critical 
moment in people‘s lives. The approach during the di-
agnostic revelation with humanized and empathic as-
sistance can facilitate the acceptance of the new health 
condition and favor adherence to treatment in the long 
term. The Brazilian Ministry of Health (MH) recommends 
the initiation of antiretroviral therapy (ART) until the 14th 
day after diagnosis. 
However, barriers within the health services represent 
challenges to meeting this goal.In view of this, a project 
was implemented to link and retain people living with HIV 
(PLHIV) in public health services in the city of São Paulo. 
Among the objectives of this project, is the effort to at-
tend new cases according to the deadlines set by the Min-
istry of Health. 
The aim of this study was to evaluate ART initiation rates 
among new cases of HIV infection enrolled in the health 
services of the project.
Methods:  Descriptive analysis of data after implemen-
tation of strategies for welcoming new cases ( multi-
professional care, exam collection and medical consulta-
tion with a date less than the 14th day of diagnosis). The 
sample consisted of 1455 new cases. Data were collected 
between 01/2020 and 12/2020, and are part of the project 
Linking and Retention of PLHIV in public health services: a 
demonstration project in the city of São Paulo, Brazil. CEP 
2.241.860 - SMS/SP.
Results: Of the 1455 new registrations, 1034 (71.56%) start-
ed ART with time less than 14 days. Of the 411 (28.44%) that 
exceeded 14 days, the main obstacle in 61% of the cases 
was due to barriers in the health service (unavailability of 
medical agenda; difficulties in collecting exams; delay in 
diagnostic confirmation; others). 39% reported personal 
issues as the main reason.
Conclusions:  The implementation of welcoming strate-
gies allowed reaching the goal recommended by the MH 
in more than 70% of new cases assisted by the project. 
The improvement of these strategies and the increase in 
the number of qualified professionals in the health servic-
es can enhance this result, allowing the offering of timely 
care.

EPE388
"Falling through the cracks”: provider perspectives 
on HIV pre-exposure prophylaxis (PrEP) service 
disruptions and adaptations during the COVID-19 
pandemic in Baltimore, Maryland

J.G. Rosen1, L. Zhang2, D. Pelaez2, J.S. Coleman3, C To4, 
L. Cooper2, P.F. Olatunde1, T. Toomre2, J.L. Glick2, J.N. Park2 
1Johns Hopkins Bloomberg School of Public Health, 
International Health, Baltimore, United States, 2Johns 
Hopkins Bloomberg School of Public Health, Health, 
Behavior, and Society, Baltimore, United States, 3Johns 
Hopkins School of Medicine, Gynecology and Obstetrics, 
Baltimore, United States, 4Johns Hopkins Bloomberg 
School of Public Health, Health Policy and Management, 
Baltimore, United States

Background:  The COVID-19 pandemic continues driv-
ing unprecedented disruptions to healthcare provision, 
including HIV prevention and treatment services. We ex-
plored service provider experiences promoting and pre-
scribing PrEP to marginalized populations during the CO-
VID-19 pandemic in Baltimore, Maryland.
Methods:  In February–April 2021, we facilitated four vir-
tual focus group discussions with 20 PrEP service provid-
ers, representing various professional cadres (physicians, 
nurses, case managers, outreach workers) and practice 
settings (hospital outpatient facilities, health depart-
ment clinics, federally qualified health centers, commu-
nity-based organizations). Focus groups examined PrEP 
implementation strategies for marginalized populations, 
including disruptions and modifications to PrEP imple-
mentation precipitated by COVID-19. 
Employing an iterative, team-based thematic analysis, we 
identified salient enablers and constraints to PrEP promo-
tion, initiation, and persistence in the COVID-19 era, as well 
as innovative adaptations to PrEP service-delivery.
Results:  Discussants—most of whom were cisgender 
women (70%), Non-Hispanic White (60%), and practiced 
in hospital settings (35%) or health department clin-
ics (35%)—described attenuated demands for PrEP early 
in the COVID-19 pandemic, exemplified by high PrEP dis-
continuation rates. Providers attributed this to changes 
in clients’ sexual behaviors and shifting priorities during 
the pandemic, including heightened caregiving respon-
sibilities. Discussants reported substantial systems-level 
disruptions impacting PrEP provision, including: suspen-
sion of outreach services, personnel shortages due to 
COVID-19 infections/exposures, and facility restrictions 
on face-to-face visits. Providers emphasized that these 
disruptions, though occurring early in the pandemic, 
had protracted impacts on PrEP accessibility; specifically, 
workforce/resource reconfigurations (laboratory out-
sourcing, furloughing of on-site phlebotomists) limited 
opportunities for providers to make PrEP referrals and for 
clients to engage with PrEP services. 
The transition to telemedicine rendered healthcare ser-
vices, including PrEP, more accessible/convenient to some 
clients and expedient to providers. However, structural 
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barriers to telehealth engagement (telephone/internet 
access), coupled with limitations of the virtual care envi-
ronment (difficulty establishing provider-client rapport), 
impeded efforts to equitably promote and prescribe PrEP.
Conclusions:  Temporary service closures, shifting client 
priorities, and health system adaptations have compli-
cated PrEP provision during the COVID-19 pandemic. 
Expanding the PrEP outreach workforce and availing 
alternatives to telemedicine (specimen self-collection, 
street-based mobile care) could minimize PrEP service 
disruptions and facilitate PrEP care continuity, especially 
as COVID-19 transitions from an acute to a protracted 
health emergency.

EPE389
Feasibility and acceptability of remote PrEP 
provision among adolescent girls and young 
women in South Africa

M.N. Khoza1, J. Velloza2, N. Poovan1, L.-M. Mills1, 
H. Chauke1, S. Gumede1, N. Ndlovu1, S. Hosek3, C. Celum2, 
S. Delany-Moretlwe1 
1Wits RHI, University of the Witwatersrand, Faculty of 
Health Sciences, Johannesburg, South Africa, 2University of 
Washington, Department of Global Health, Seattle, United 
States, 3Stroger hospital of Cook County, Department of 
Psychiatry, Chicago, United States

Background:  COVID-19 prompted adaptations to cur-
rent PrEP delivery to facilitate PrEP persistence. This study 
aimed to assess the feasibility and acceptability of re-
mote PrEP delivery for adolescent girls and young women 
(AGYW).
Methods: PrEP SMART is an adaptive sequential trial of scal-
able PrEP adherence support interventions for AGYW aged 
18-25 in Johannesburg. The study team made PrEP delivery 
adaptations to allow for remote PrEP refills and reduce the 
number of participants and staff at the clinic. 
Between March-September 2021, we conducted inter-
views with AGYW, who accepted or declined remote PrEP 
delivery (n=13); PrEP SMART staff (n=12), and key informants 
(KIs) involved in PrEP programmes (n=10). 
We conducted a rapid analysis of interview transcripts to 
explore the experiences of remote PrEP delivery, including 
facilitators, barriers, and practicalities of implementing 
remote PrEP delivery, and considerations for scale-up.
Results:  Remote PrEP delivery was acceptable to AGYW, 
who reported that it made PrEP care convenient, quick, 
easy, and empowering. However, they also reported anxi-
ety about doing the procedures incorrectly. Half of the in-
terview participants still preferred in-person PrEP due to 
barriers to remote PrEP delivery including a lack of privacy, 
fear of blood self-sampling, and getting invalid test re-
sults (Table 1). 
Staff and KIs suggested that remote PrEP delivery could 
benefit AGYW but had concerns that preparations could 
be burdensome for healthcare providers, costly and 
therefore not sustainable. They suggested that integrat-

ing contraception into the package of services and part-
nering with community-based organizations to deliver 
PrEP could improve efficiency.

Standard of Care 
PrEP procedures

COVID-19 
Adaptation 
of PrEP 
procedures

Benefits/ facilitators 
of adapted 
procedures

Barriers of adapted 
remote procedures

HIV and pregnancy 
testing by a 
clinician

Self-testing •	Quick and easy 
procedures

•	Convenient
•	Empowering
•	Confidential
•	Video- how to do 

self-testing
•	No judgement from 

clinic staff
•	First to see own 

result

•	Lack of privacy
•	Fear of self-prick and 

blood self-sampling
•	Concern about invalid 

test results
•	AGYW may not do the 

tests on themselves but 
test others.

•	Not having clinician in-
person to make AGYW 
feel at ease about 
testing

PrEP refills at clinic 
pharmacy

PrEP home 
delivery

•	Convenient
•	Reduce cost 

associated with in-
person clinic visits

•	Home PrEP Delivery 
may be costly and 
unsustainable

•	AGYW may not be 
available to receive 
PrEP their PrEP 
package.

•	Accidental PrEP 
disclosure when 
someone receives the 
PrEP delivery

•	Remote visits contradict 
efforts to encourage 
AGYW to access health 
care services frequently 
clinic visits.

In-person 
counselling.
In-person health 
assessments

Telephone-
based 
counselling; 
telephone 
health 
assessments

•	Quick, convenient
•	Reduce judgement 

and stigma from 
clinic staff.

•	Unable to talk openly – 
lack of privacy

•	May still need to visit 
clinic for contraceptives 
if it requires provider 
administration

Table 1: Facilitators and barriers of adapted PrEP delivery 
procedures

Conclusions:  Remote PrEP delivery is feasible and ac-
ceptable for AGYW, especially for those with limited time 
or access to facilities. However, they may not appeal to 
all AGYW, particularly those who live in confined spaces 
and had not disclosed PrEP use. These findings support 
demedicalising PrEP services through remote delivery 
and increasing access to PrEP for AGYW, irrespective of 
pandemic status. Programmes will need to focus on over-
coming barriers to remote delivery, particularly around 
self-testing in this age group.
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EPE390
Impact of the COVID-19 pandemic on PrEP 
appointments and adherence: a systematic 
review and meta-analysis

L.P.L. Wulandari1, D. Boettiger1, S. Negara2, Y.A. Mashuri3, 
G. Shalimar2, A. Probandari3, M. Liverani4,5,6, V. Wiseman1,4 
1University of New South Wales, The Kirby Institute, Sydney, 
Australia, 2Universitas Gadjah Mada, Center for Tropical 
Medicine, Yogyakarta, Indonesia, 3Universitas Sebelas 
Maret, Faculty of Medicine, Surakarta, Indonesia, 4London 
School of Hygiene & Tropical Medicine, Department 
of Global Health and Development, London, United 
Kingdom, 5Mahidol University, Faculty of Public Health, 
Bangkok, Thailand, 6Nagasaki University, School of Tropical 
Medicine and Global Health, Nagasaki, Japan

Background:  Engagement in risky behaviors has been 
reported during the pandemic, highlighting the higher 
needs of HIV prevention strategies among key popula-
tion groups during this crisis period. However, disruption 
to HIV prevention services due to the pandemic has been 
seen in many parts of the world. 
We conducted a systematic review and meta-analysis to 
estimate how much the COVID-19 pandemic has disrupt-
ed PrEP appointments and adherence, and factors that 
may influence the disruption.
Methods:  A comprehensive search was conducted in 
Embase, Scopus, PubMed, Cinahl, and Medline for stud-
ies published until 29 Sept 2021. Articles were selected if 
they discussed the impact of the COVID-19 pandemic 
on1 PrEP appointments, and/or 2) PrEP intake adherence. 
Metaprop in STATA was used to perform meta-analyses 
of proportions. Subgroup and pooled estimates with in-
verse-variance weights were obtained using a random-
effect model.
Results: COVID-19 has had various impacts on PrEP pro-
grams, including the number of PrEP visits to the clinic, 
and disruption in obtaining prescriptions or refills. Studies 
reported higher rates of PrEP discontinuation and difficul-
ties in PrEP adherence. 
Our meta-analysis showed that the pooled prevalence of 
PrEP users experiencing disruption to PrEP appointment or 
prescription/refill was 15% (95%CI 9% - 23% ; I2 88%). The 
pooled prevalence of PrEP users experiencing PrEP adher-
ence difficulties ranged from 9% to 42%, with a pooled 
prevalence of 26% (95%CI 20%-33%; I2 91.7%). 
Studies from the US reported lower proportions of disrup-
tions to both access to PrEP services and PrEP adherence 
compared with studies from other countries. MSM and 
LGBTs experienced less disruption to PrEP services than 
IDUs but higher difficulties in PrEP adherence rates.
Conclusions: There has been a significant level of disrup-
tion to PrEP appointments and PrEP intake adherence. 
Greater support is needed to ensure the maintenance of 
PrEP delivery during the COVID-19 pandemic.

EPE391
Oral pre-exposure prophylaxis adaptations during 
COVID-19 in USAID-supported PrEP programs

J. Duncan1, A. Kimmel1, L. Jewayni1, R. Eakle1,2 
1United States Agency for International Development, 
Bureau for Global Health, Office of HIV/AIDS, Washington, 
DC, United States, 2London School of Hygiene & Tropical 
Medicine, Global Health and Development, London, 
United Kingdom

Background: By the end of 2020, fewer than one million 
people had started oral pre-exposure prophylaxis (PrEP) 
for HIV prevention, falling short of the UNAIDS goal of 
three million people. The COVID-19 pandemic disrupted 
services worldwide and programs had to quickly adapt. 
We conducted a survey of country-level USAID-supported 
PrEP programs to describe how these programs adapted 
in order to maintain services.
Methods: We developed a self-administered 38-question 
survey using Google Forms to identify and elicit descrip-
tions of PrEP programming adaptations in the context of 
COVID-19. We used an implementation-focused theory of 
change guiding PrEP scale-up as a framework for survey 
design. Questions were organized under six domains: Pol-
icy and Enabling Environment; Service Delivery; Demand 
Creation; Provider Training; Laboratory and Supply Chain; 
and Monitoring, Evaluation and Learning (MEL). The sur-
vey was circulated in August 2021 across USAID Missions 
implementing PrEP. Two authors extracted and organized 
data using the framework to describe PrEP program ad-
aptations and innovations to share lessons learned and 
best practices.
Results:  There were 22 responses, covering 21 of the 32 
USAID countries implementing PrEP [n=16 (76%) Africa; n=4 
(19%) Asia; n=1 (4.8%) Western Hemisphere]. Respondents 
from 13 countries described guidelines or policy changes 
due to COVID-19, including multi-month dispensing of 
PrEP drugs and the use of telehealth for clients. Respon-
dents from 15 countries reported adaptations to service 
delivery, including expanding community-based service 
delivery and extending working hours. Respondents from 
18 countries described adaptations to demand creation 
activities, including the use of social media and shifting 
from group to individual PrEP support. Respondents from 
16 countries reported adaptations to PrEP provider train-
ing, including shifting to virtual or smaller group formats. 
Respondents from five countries reported introducing HIV 
self-testing for PrEP continuation. Respondents from 12 
countries described adaptations to MEL, including shift-
ing to virtual MEL visits and changing the frequency of 
data reporting.
Conclusions: Many USAID-funded programs were able to 
quickly adapt PrEP services to mitigate the effects of the 
COVID-19 pandemic and advance innovations in delivery. 
The adaptations identified here can equip PrEP policymak-
ers, providers, and stakeholders with specific strategies to 
mitigate the impact of COVID-19 on PrEP programs.
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EPE392
Leveraging HIV intervention program to promote 
awareness on COVID-19 among key populations

S. MayilamKunnath1, Y. Sarlam2, A. Kadam1, S. Mhatre1, 
S. Mane2, J. Singh2 
1The Humsafar Trust, HIV Targeted Intervention (TI), 
Mumbai, India, 2The Humsafar Trust, Capacity Building, 
Mumbai, India

Background:  With the increasing number of COVID-19 
cases, the country went into a lockdown which dispropor-
tionately affected the healthcare access services espe-
cially among marginalized communities including MSM, 
TG/Hijras and Female Sex Workers. Due to the travel re-
strictions and many of the hospitals being converted into 
quarantine centres, the community members avoided 
visiting health care facilities due to fear of contracting 
COVID. Due to the lockdown, the community members 
were not able to access condoms or other prevention 
tools.
Description:  The Humsafar Trust implements Targeted 
HIV intervention programs in Mumbai. During the CO-
VID pandemic most of the community members were 
unaware of the precautions and treatment to be taken, 
especially if they were HIV positive. 
We trained our outreach team on the various aspects of 
COVID including the importance of COVID appropriate 
behavior for management of COVID. The outreach team 
further undertook sessions with their registered com-
munity members to provide information and clarify the 
myths and misconceptions surrounding COVID-19. 
Community members who were positive were provided 
with additional information on adhering to their treat-
ment and help was provided to them in case they were 
not able to access medicines from their respective cen-
ters. The community members were also provided with 
referrals for mental health counseling, as most of them 
expressed mental health issues related to lockdown.
Lessons learned: It was crucial to utilize existing resourc-
es to address emergency and immediate needs of the 
community who are marginalized. Since the outreach 
team already had a rapport with the community, the 
messages of COVID and HIV management could be easily 
passed on to the community members. Apart from virtual 
interaction, the team also shared innovative communica-
tion messages through social media with the community 
members.
Conclusions/Next steps:  The outreach team were able 
to successfully pass on the messages on COVID and rein-
force the HIV prevention and treatment communication 
through virtual medium with the key populations whose 
unique needs are often ignored by the mainstream com-
munication materials. 
Personal communication and follow-up helped the com-
munity members to clarify their doubts related to COVID 
and also seek appropriate help when they tested positive 
for COVID.

EPE393
Voluntary Medical Male Circumcision (VMMC) 
service model rebranding amidst novel corona 
virus-19 (COVID-19) pandemic in meeting set 
targets in Zambia

J. Masiye1, R. Kamboyi1, A. Kaonga1, P. Lukonde2, P. Lungu1, 
B. Musonda1, A. Silumesii1, R. Mwanza3, J. Chinyonga4, 
D. Phiri5, M. Siame6, O. Chituwo7, G. Lingenda8, T. Mwamba9, 
L. Kasonka10 
1Ministry of Health, Public Health, Lusaka, Zambia, 2Ministry 
of Health, Clinical Care and Diagnostics, Lusaka, 
Zambia, 3Ministry of Health, Quality Assurance and 
Improvement, Lusaka, Zambia, 4Ministry of Health, 
Performance Improvement, Lusaka, Zambia, 5Ministry of 
Health, Public Management Unit, Lusaka, Zambia, 6Ministry 
of Health, Monitoring and Evaluation, Lusaka, 
Zambia, 7Centres for Diseases Control and Prevention, 
CDC, Biomedical Prevention, Lusaka, Zambia, 8USAID, 
Biomedical Prevention, Lusaka, Zambia, 9Clinton Health 
Access Initiative, HIV Program, Lusaka, Zambia, 10Ministry of 
Health, Permanent Secretary - Technical Services, Lusaka, 
Zambia

Background: Zambia’s Voluntary Medical Male Circumci-
sion (VMMC) program had significant scale-up success in 
recent years. The national operational plan of 2016-2020 
had a target to circumcise 2 million males in five years. 
Operational plan focused two service delivery models; 
conducting national wide campaigns accounted 75% of 
annual performance and routine model accounted for 
30%. During campaigns, massive demand generation ac-
tivities were done such as road shows, public announce-
ments and community mobilizers were recruited to con-
duct interpersonal communication in the communities. 
The program met its annual targets from 2017 to 2019. 
In March 2020, Zambia recorded its first COVID-19 case, 
guidelines were given to all programs to remodel service 
delivery, and that focused on prevention of COVID-19 pan-
demic. VMMC technical working group changed the ser-
vice delivery models to get numbers
Methods:  In 2020, the program opened up more static 
sites from 1,715 to 2,200 across the country. Outreach sites 
were upgraded to offer minimum routine services, more 
health workers were trained in VMMC skills through con-
ventional training method and blended learning. 
Measures employed helped cushion workload in the 
static sites. Coordinated supply management system 
with implementing partners was established to ensure 
adequate supplies reached the sites on time. sites with 
adequate staffing adopted moonlighting and weekend 
schedules. 
Scheduling of clients helped to avoid crowding at the 
sites. Demand generation was done through posters, 
social media platforms and community radio stations. 
Seats were provided in the sites to enable social distance 
to clients as they waited for the services. Coordination 
meetings with provinces and districts were conducted vir-
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tually on a weekly basis. Rebranded the program from "a 
man who cares is circumcised to "a man who cares; mask 
up. get circumcised”.
Results:  The strategies employed helped the program 
achieve 125% performance against the target for 2020 
and is already at 51% by end of 1st quarter 2021.
Conclusions: Despite the effects of COVID-19 pandemic on 
HIV prevention programs. Program successfully increased 
the uptake of VMMC among boys and men. The COVID-19 
has helped to remodel our service delivery into sustain-
able models. The program continued with strategies that 
worked in meeting the set targets for the country.

EPE394
Tele-PrEP during the Delta COVID-19 outbreak in 
Vietnam: Use of remote client engagement and 
home-delivery of pre-exposure prophylaxis and 
HIV self-test kits to maintain client access during 
lockdown

K. Green1, H.A. Doan1, P.T. Thu Huong2, T. Le Minh3, 
P. Nguyen Anh4, T. Nguyen Minh5, K. Quang Do6, 
T. Ngo Minh7, B. Vu Ngoc1, T. Tran Thi1, L. Khanh Tran1, 
V. Nguyen Minh8 
1PATH, Hanoi, Viet Nam, 2VAAC, Hanoi, Viet Nam, 3Glink, Ho 
Chi Minh City, Viet Nam, 4My Home Clinic, Ho Chi Minh City, 
Viet Nam, 5AloCare, Ho Chi Minh City, Viet Nam, 6Galant, 
Ho Chi Minh City, Viet Nam, 7USAID Vietnam, Hanoi, Viet 
Nam, 8PATH, Ho Chi Minh City, Viet Nam

Background: The COVID-19 Delta variant surged in Viet-
nam from July through October 2021 overwhelming 
healthcare services leading to rapid closure of in-person 
healthcare and restricted ability to travel, directly imped-
ing PrEP access among 12,300 individuals on pre-exposure 
prophylaxis (PrEP) in Hanoi, Ho Chi Minh City and Dong Nai 
province.
Description: In response, the USAID/PATH Healthy Markets 
project worked closely with the Ministry of Health (MOH) 
to define emergency guidance for remote PrEP counseling 
and home-delivery of three-month PrEP prescriptions and 
HIV self-test kits (INSTI) for client-led HIV monitoring. 
Providers from 31 clinics (12 key population(KP)-led, 1 pri-
vate and 18 public) were rapidly supported to put in place 
systems for remote PrEP and were equipped with ade-
quate HIVST kits to enable sustained remote PrEP services. 
Remote PrEP was available to those continuing on PrEP 
from end of July to end of October, 2021 when lockdowns 
were lifted.
Lessons learned:  Through this rapid, pragmatic adap-
tation of PrEP service delivery, we found that during the 
worst part of the lockdown (August-September), that 
84% (n=3086), 49% (n=795) and 28% (n=388) of clients in Ho 
Chi Minh City (HCMC), Dong Nai and Hanoi respectively 
switched to remote PrEP, and that the degree of switching 
aligned with the relative severity of lockdown in these lo-
calities (with HCMC being the worst and Hanoi the least). 
PrEP prescriptions and HIVST kits were primarily delivered 

by KP peers or clinic staff (84% in HCMC, 93% in Dong Nai 
and 100% in Hanoi) but delivery via post, family/friends 
and Grab were also used in HCMC and Dong Nai. 
Overall, clients and clinicians reported ease in applying 
the tele-PrEP model – a rapid quality assurance survey 
(n=68) found that 96% were willing to use tele-medicine 
because it felt more convenient (65.1%) and safer (46.5%) 
than face-to-face care.
Conclusions/Next steps:  Tele-PrEP including HIVST en-
abled PrEP services to continue during a severe COVID-19 
lockdown. Both clients and clinicians reported acceptabil-
ity of the model. 
Offering tele-PrEP and HIVST for remote client-led HIV sta-
tus monitoring as a part of routine service delivery may 
make PrEP accessible to a greater number of potential 
PrEP users in Vietnam, further increasing uptake and use.

Impact of COVID-19 on HIV testing 
services

EPE395
Impact of COVID-19 pandemic in HIV testing 
in Buenos Aires, Argentina

E. Bottaro1, D. Cecchini1, D. Pinto1, L. Fresia1, I. Cassetti1 
1Helios Salud, Buenos Aires, Argentina

Background: COVID-19 lockdowns disrupted HIV services 
leading to drops in HIV testing and diagnoses, referrals to 
care services and HAART initiations. Argentina, heavily af-
fected by SARS-CoV 2 spreading, implemented nationwide 
strict lockdown measures in 2020 during the first wave of 
the pandemic, followed by a social distancing/"new nor-
mality” period during the last months of 2020 and 2021. 
Our institution is the main ambulatory HIV care center for 
health-insured patients in Argentina, and offers universal 
free of charge rapid test (DETERMINE HIV 1/2 Abbott), be-
ing the principal HIV testing service provider in the private 
system within the country. 
Our objective is to describe trends in HIV testing in our in-
stitution during the first two years of COVID-19 pandemic.
Methods: Retrospective analysis of aggregated data re-
garding HIV testing (number of tests and positivity rate) 
considering pre-pandemic period (2018-2019) and pan-
demic years (2020-2021) in an HIV care center in Buenos 
Aires, Argentina.
Results:  During pre-pandemic period (2018-2019) 22895 
and 23056 total tests were done, respectively. Average 
number of tests per month were 1908 for 2018 and 1921 
for 2019. During pandemic years annual number of HIV 
tests were 10470 for 2020 and 11276 for 2021. Average num-
ber of tests per month were, 872 for 2020 and 939 for 2021 
(graphic). For pre-pandemic period positivity rate was 
4.1% and 3.7% for 2018 and 2019 respectively. For pandem-
ic years, positivity rate were 4.2% and 5% for 2020 and 
2021, respectively.
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Figure.

Conclusions:  COVID-19 pandemic significantly reduced 
HIV testing in Buenos Aires city (without changes in posi-
tivity rate), contributing to a delay in the achievement of 
UNAIDS targets. The absence of strict local confinement 
measures during 2021 didn't translate in increasing HIV 
testing demand to pre-pandemic numbers.
 Our center continues to address and promote HIV test-
ing in order to provide timely diagnosis to achieve UNAIDS 
diagnostic goals.

EPE396
Impact of the COVID-19 pandemic on access to 
and delivery of HIV testing and other sexually 
transmitted and blood-borne infections (STBBI) 
services, among priority populations in Canada

K. Zhang1, D. Shublaq1, M. Wong1, J. Zhang1, L. Jonah1, 
J. Tarasuk1, K. Lydon-Hassen1, A. Odhiambo1, J. Sorge1, 
T. Russnak-Redden1, E. Wong1, M. Bryson1, D. Paquette1, 
J. Cox1 
1Public Health Agency of Canada, Centre for Disease and 
Infection Control, Ottawa, Canada

Background: COVID-19 has created unprecedented chal-
lenges in delivery of and access to HIV/STBBI services, 
disproportionately affecting priority populations and 
impacting the first "90” in the 90-90-90 HIV targets. Can-
ada’s rate of new HIV diagnoses in 2020 (4.3/100,000) de-
creased compared to 2019 (5.5/100,000); possibly partially 
attributable to decreased HIV testing. 
National surveys were conducted to better understand 
the impact of the pandemic on service providers’ (SP) abil-
ity to deliver STBBI services, and access to these services 
by African, Caribbean, and Black (ACB) communities and 
people who use drugs (PWUD).
Methods:  Three self-administered, online, and anony-
mous surveys were developed in collaboration with com-
munity partners, expert working groups, and/or those 
with lived experiences: SP (November-December, 2020); 
ACB (May-July, 2021); and PWUD (January-February, 2021). 
Eligible SP were those providing HIV/STBBI services in 
Canada. Information collected included types of services 
provided, associated challenges, and disruptions. Among 
priority populations, aged 18+ in Canada, self-identifying 
as ACB, or PWUD including alcohol or cannabis 6 months 

from survey-start, were eligible. Information regard-
ing use and access to HIV/STBBI services and associated 
changes was collected.
Results:  Participants included 416 SP, 1556 ACB commu-
nity members (mean age 40.2, range 18-86 years, 66.2% 
cisgender female, 30.9% cisgender male), and 1034 PWUD 
(mean age 40.5, range 18-84 years, 61.2% cisgender fe-
male, 32.6% cisgender male). SP reported a 66.3% de-
crease in demand for services while 44.0% reported a 
"strong decrease” in ability to provide them. 
Since the beginning of the pandemic, SP reported that 
HIV testing either decreased (43.9%) or stopped (30.8%) at 
some point. Nearly half of ACB (40.5%) and PWUD (49.5%) 
participants wanting HIV testing services were not always 
able to access. 
Similar barriers were reported among these populations: 
reduced clinic hours; public health measures; getting re-
ferrals, appointments, or contacting health care profes-
sionals. In response to barriers, SP either created new, or 
increased their ability to provide, remote services.
Conclusions: Survey results highlight the COVID-19 impact 
on access to and delivery of HIV/STBBI testing in Canada 
and introduction of innovative remote practices. Unin-
tended consequences for healthcare delivery, and access 
by priority populations, may have decreased HIV diagno-
sis rates, potentially affecting future HIV trends.

EPE397
Virtual HIV counseling: How to access MSM and 
transgender people in rural areas in Paraguay in 
the context of the COVID-19 pandemic

M. Negrete1, J.D. Centurion2 
1Fundacion Vencer, Asuncion, Paraguay, 2Organización 
Ñepyru, Coronel Oviedo, Paraguay

Background:  In Paraguay, between 2019 and 2020, due 
to the impact of the COVID-19 pandemic, access to HIV 
testing decreased by 28.8% and new diagnoses by 28.4%. 
These gaps have impacted into the MSM and Trans popu-
lation to a greater extent. To reduce these gaps, a virtual 
consulting program was implemented through cellular 
operators by operational advisers. A project was de-
signed to reduce the gaps in the HIV/AIDS care continuum 
in 4 rural areas of Paraguay in the context of the COVID-19 
pandemic aimed at MSM and transgender people.
Description: 50 virtual counselors from the MSM popula-
tion have been trained. Home testing services have been 
offered, promoting self-testing and home delivery of con-
doms in order not to suspend services during confine-
ment during the COVID-19 pandemic. More than 800 MSM 
and Transgender people have been reached for 8 months 
in 2021. The selected areas were rural, since in these areas 
there were the greatest barriers to accessing the health 
service.
Lessons learned: The fundamental role of civil society is 
demonstrated to access key populations with health ser-
vices and how it contributes to reducing the impact of 
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COVID in maintaining testing services in key populations. 
On the other hand, it includes the use of technology to ac-
cess counseling and receive the testing service in homes 
or other community spaces. 
This experience was effective in rural areas, since, added 
to COVID, there are other barriers to accessing the health 
service, such as distances and stigma and discrimination. 
Adding virtual counseling by peer counselors has facilitat-
ed access to the 800 MSM and transgender people.
Conclusions/Next steps: The HIV services offered by civil 
society organizations cover the gaps that the health ser-
vice cannot reach, especially in access to key populations. 
This experience shows that public health services must 
consider the contribution of civil society and integrate the 
innovative strategies developed by NGOs as part of the 
health system in order to achieve a truly comprehensive 
and universal health system.

EPE398
The impact of COVID-19 restrictions on online 
sales of HIV self-test kits and implications for HIV 
prevention: analysis of transaction data from a 
leading e-commerce platform in China

G. Luo1, L. Su2, Y. Hu1, Y. Zhou1, Y. Sun1, A. Feng1, Y.-F. Lin1, 
X. Wu1, H. Zou1,3 
1Sun Yat-sen University, Guangzhou, China, 2US-China 
Health Summit, Beijing, China, 3University of New South 
Wales, Sydney, Australia

Background:  The effect of the COVID-19 restrictions on 
HIV self-testing (HIVST) remains unclear. COVID-restric-
tions may have prevented consumers from obtaining 
HIVST kits or, alternatively, accelerated a shift away from 
facility-based to online HIVST. 
Our study aimed to quantify the impact of COVID-re-
strictions on HIVST kit purchasing behaviors in mainland 
China. 
Methods:  De-identified transaction data were retrieved 
from a leading online shopping platform in China. An in-
terrupted time series model was constructed to examine 
the impact of COVID-restrictions on the weekly number of 
anonyms purchasing HIVST kits, online orders, and pur-
chased kits, as well as post-restrictions trends.
Results:  A total of 2.32 million anonyms submitted 4.46 
million orders for 4.84 million HIVST kits between 7 Janu-
ary 2016 and 22 April 2020. In the ITS model, the number 
of anonyms purchasing HIVST kits, orders, and kits de-
creased by an estimated 10,545, 17,973, and 18,471 in the 
first week (23 January 2020 to 29 January 2020) after CO-
VID-restrictions were implemented compared to expect-
ed levels, respectively. This represented declines of 51.7% 
(incidence rate ratio [IRR] 0.483, 95% confidence interval 
[CI] 0.380-0.615), 55.3% (0.447, 0.361-0.553), and 54.9% (0.451, 
0.363-0.562), respectively. 
As restrictions eased, the number of anonyms purchasing 
HIVST kits, orders, and kits gradually increased by an aver-
age of 7.4%, 4.8%, and 4.9% per week, respectively. In the 

first week after COVID-restrictions were lifted in Wuhan 
city (9 April 2020 to 15 April 2020), the number of anonyms 
purchasing HIVST kits returned to pre-restriction levels 
(IRR 0.982, 95% CI 0.821-1.175) in mainland China, whereas 
the number of orders (0.707, 0.588-0.850) and kits (0.725, 
0.606-0.869) were still lower than pre-COVID levels. 
The impact of COVID-restrictions on outcomes at the be-
ginning of COVID-restrictions and the increasing trends of 
outcomes were larger among those living in regions with 
higher COVID-19 incidence (e.g., Wuhan city and Hubei 
province).
Conclusions: Online sales of HIVST kits were significantly 
impacted by COVID-restrictions, and HIVST kit purchasing 
patterns returned to pre-restriction levels after restric-
tions were lifted. 
Access to HIVST kits should be maintained and strategies 
to increase testing should be implemented during future 
public health emergency responses.

EPE399
Factors associated with HIV testing among 
people who inject drugs: findings from 
a multistate study in the United States at the 
start of the COVID-19 pandemic

S. Allen1, K. Schneider1, M. Morris1, B. Saloner2, S. Sherman1 
1Johns Hopkins University, Health, Behavior and Society, 
Baltimore, United States, 2Johns Hopkins University, Health 
Policy and Management, Baltimore, United States

Background:  The COVID-19 pandemic disrupted every 
aspect of public health, including HIV testing services for 
people who inject drugs (PWID). Routine HIV testing is vi-
tal to public health given that many new HIV infections 
are transmitted by persons unaware of their status. Ex-
isting research that examines HIV testing is informative, 
but primarily reflects data collected before the COVID-19 
pandemic. 
This study examines factors associated with having been 
tested for HIV in the past six months among a geographi-
cally diverse sample of PWID in the United States from late 
2020 to early 2021.
Methods: People who use drugs were recruited between 
August 2020 and January 2021 from 21 drug treatment 
and harm reduction programs in 9 states and the District 
of Columbia. Program staff distributed recruitment cards 
to clients and interested persons called the study phone 
number to be screened for eligibility. 
We restricted the sample to PWID who were HIV negative 
and reported having injected drugs in the past 6 months 
(n=289). We used logistic regression to identify correlates 
of PWID having been tested for HIV in the past 6 months.
Results: On average, participants were 39.9 years old and 
approximately half identified as male. Most (61.8%) identi-
fied as White. Less than half reported having completed 
high school (46.7%) and residing in a large metropolitan 
area (40.4%). Approximately one in three (32.9%) reported 
weekly hunger. 
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Heroin was the most commonly reported drug injected 
(83.3%). A majority (52.9%) of PWID reported having been 
tested for HIV in the past six months. Factors associated 
with greater odds of being tested for HIV in the past 6 
months included: having attended college [adjusted 
odds ratio (aOR) 2.32, 95% confidence interval (95% CI) 
1.32-4.10], reporting weekly hunger (aOR 2.08, 95% CI 1.20-
3.60), and recent crystal methamphetamine injection 
(aOR 2.04, 95% CI 1.05-3.97). Living in a non-metropolitan 
area was associated with decreased odds of having been 
recently tested for HIV (aOR 0.33, 95% CI 0.13, 0.88).
Conclusions:  Our results underscore the importance of 
ensuring HIV prevention services are maintained dur-
ing crises. Eliminating injection drug use-associated HIV 
transmission will require renewed efforts to expand ac-
cess to HIV testing services.

EPE400
DIY: because anybody can. Lessons from 
Triggerise’s promotion of HIV self-testing kits 
in Kenya during the COVID-19 pandemic

T. von Zahn1, R. Ndlovu1 
1Triggerise, Insights, Cape Town, South Africa

Background:  COVID-19 has been enormously disruptive 
to HIV testing services across sub-Saharan Africa (Pontici-
ello et al., 2020) (Lagat et al., 2020.). National lockdowns, 
and other social distancing measures have made facility-
based testing difficult for patients and reduced access 
to routine HIV testing, particularly in low income settings 
(Ziang et al., 2020). This is cause for concern as testing is a 
critical step in the HIV care cascade. With limited indica-
tion of life returning to normal, it is increasingly clear that 
innovative approaches are needed to counter the decline 
in testing.
Description: This paper analyses the impact that switch-
ing to self-testing kits had within Triggerise’s Tiko ecosys-
tem in Kenya. Tiko is a motivational technology platform 
targeted at adolescent girls and young women that is 
designed to promote positive sexual and reproductive 
health (SRH) choices. It uses mobile technology to connect 
young women to service providers and a system of be-
havioural nudges to reward users when they take up an 
SRH service. In Kenya, Tiko has 593,504 unique users (aged 
15-19) who have taken up services since 2018. HIV testing 
is a key service that the platform promotes given that 
young women are at particularly high risk of HIV infection. 
On average, 2100 HIV tests are conducted per month for 
users on the platform.
Lessons learned: As a result of COVID-19, Triggerise shift-
ed to promoting HIV self-testing kits as an alternative to 
facility-based testing. In contrast to other studies of the 
impact of COVID-19 on HIV testing (such a Dorward et al., 
2021), we find no statistically significant difference in the 
number of HIV testing services accessed by users on the 
platform before and after the change to self-testing kits 
when conducting a Welch two sample t-test. 

Additionally, user data from the platform shows a high 
degree of understanding of how the self-testing kit is 
used, and high user satisfaction with the service.
Conclusions/Next steps: From this, we draw a clear poli-
cy recommendation: HIV self-testing kits are an effective 
way to continue to provide HIV testing during COVID-19. 
More kits need to be provided to low and middle income 
countries and widespread use should be encouraged.

EPE401
Service uptake, client profile, and acceptability 
of a self-directed HIV and STI screening clinic in 
Quebec during the COVID-19 pandemic

K. Yokoji1, K. Benomar1, M. Regimbal-Éthier1 
1Prélib, Montreal, Canada

Background:  Screening for sexually transmitted infec-
tions (STI) remains an important public health recom-
mendation amid increasing STI trends in Canada. Prélib, a 
new clinic in Quebec, Canada, aims to provide accessible 
STI screening (Chlamydia, Gonorrhea, Syphilis, Hepatitis, 
Hepatitis C, and HIV) by combining Internet-based risk 
assessment with a self-collection of samples to address 
the systematic barriers and stigma associated with STI 
testing and reach a wide range of populations including 
high-risk groups. 
The objective of this study is to demonstrate the service 
uptake, client profiles and acceptability of the STI self-
testing service before, and during the COVID-19 pandem-
ic.
Methods: The data was collected from December 2018 to 
December 2021. Participants completed anonymous sur-
veys on the demographics and sexual risk and attended 
the STI self-screening appointment at the clinic during 
the period. Service uptake, client profile, and acceptabil-
ity were assessed based on data from surveys and Net 
Promoter Scores (NPS) indicated by participants.
Results:  Since December 2018, the number of new par-
ticipants accessing the self-testing service per month in-
creased from 139 to 1922 by December 2021. Of the total 
of 14,396 participants, 51% were female, aged 28 (sd=10) 
on average. 
Among them were individuals who had condomless sex 
within the last two months (63%), sex under the influence 
of drugs (2.4%), individuals who identify themselves as sex 
workers (1.6%) and as men who have sex with other men 
(MSM) (12%). Among participants were also first-time tes-
ters (24%), those with regular STI screening habits (21%), 
and 36% used the service recurrently. 
Among participants with valid medical results, the posi-
tivity rate to any STI was 6.5%, driven by Chlamydia and 
Gonorrhea. The average NPS score was 94.60 out of 100, 
indicating a high satisfaction of service users.
Conclusions: Results demonstrated a growing accessibil-
ity and uptake of the STI self-testing service even during 
the COVID-19 pandemic. The self-screening service was 
benefited by individuals in need of stigma-free and ac-
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cessible service, high-risk groups including MSM, as well 
as individuals who have never tested for STI before, high-
lighting the importance of STI self-testing clinics for sexual 
health.

EPE402
MSM / TG communities impacted by covid 19 
lockdown resulting in increased hiv prevalence 
and low testing- anexploratory study from india

S. Dwivedi1, M. Kumar2, E. Michael3, V. Sam Prasad4, 
L. Honig5 
1AIDS Healthcare Foundation India, Prevention Services, 
New Delhi, India, 2AIDS Healthcare Foundation India, 
Monitoring & Evaluation, New Delhi, India, 3AIDS Healthcare 
Foundation India, Operations and Partnerships, New Delhi, 
India, 4AIDS Healthcare Foundation India, Management 
Health Care Services, New Delhi, India, 5AIDS Healthcare 
Foundation, Bureau Chief, Los Angele, United States

Background: AIDS HEALTHCARE FOUNDATION – India im-
plements the HIV rapid community based testing across 
ten states.The objective of the program is early detection 
and linkage to treatment in order to compliment the ef-
forts of the National Program in reaching 95- 95 -95. A 
high proportion of people living with HIV remains undi-
agnosed especially among MSM and trans population 
despite long years of HIV program. 
The COVID 19 pandemic posed great challenges to the 
MSM/TG communities in accessing HIV services like test-
ing, counselling, condom access and ART initiation and 
replenishment.
Methods:  AHF India implements Rapid HIV testing pro-
gram keeping high risk population at the centre. To under-
stand the impact of Covid 19 related restrictions affecting 
the uptake of HIV testing services by MSM and Trans pop-
ulation. The data from 2019 to 2021 was analysed to see 
the number of testing and the HIVsero-positivity among 
the MSM and Trans population. The focus was to observe 
the HIV testing number and map prevalence among the 
MSM/trans population.
Results: The results show that in late 2020 when the test-
ing services resumed, the HIV testing numbers extremely 
low, owing to lockdowns but the sero-positivity among 
men and Trans was as high as 18.5%. Clients who tested 
positive were interviewed to understand the reasons for 
the surge in the sero positivity. Of those who tested posi-
tive, 79% (23) revealed that due to loss of employment 
and wages they did sex work for a living, 7% (2) had casual 
sex and 14% (4) were already engaged in multi partner 
sex before Covid 19 itself. The National HIV prevalence 
among Men having sex with Men (2.69%) and Trans is 
(3.14%) yet in 2019 and 2021 the HIV sero-positivity is 5.4% 
and 4.6% respectively which is twice higher than the Na-
tional prevalence.

Year Tested Positive Identified Sero-positivity
2019 1269 69 5.4%
2020 151 28 18.5%
2021 911 42 4.6%

Table. MSM & TG

Conclusions: Robust and innovative approaches towards 
providing HIV services for MTH community is the need of 
the hour. Impact of the COVID pandemic lockdowns need 
to be considered while adopting and redesigning newer 
strategies especially for MTH community.

Impact of COVID-19 on HIV treatment 
services

EPE403
Assessing COVID-related concerns and their 
impact on antenatal and delivery care among 
pregnant women living with HIV in Kenya

C. Wexler1, M. Maloba2, S. Babu2, N. Maosa2, S. Mokua3, 
V. Staggs4, K. Goggin4, H. Acharya1, E. Hurley4, 
S. Finocchario-Kessler1 
1University of Kansas Medical Center, Kansas City, United 
States, 2Global Health Innovations - Kenya, Nairobi, 
Kenya, 3Kenya Medical Research Institute, Nairobi, 
Kenya, 4Children‘s Mercy Kansas City, Kansas City, United 
States

Background:  Some studies indicate that pregnant Ke-
nyan women were concerned about COVID-19 exposure 
during maternity care. We assessed concern regarding 
COVID-19 exposure and any impact on antenatal care 
(ANC) enrollment and/or hospital delivery among preg-
nant women living with HIV in Kenya.
Methods:  Data were collected from pregnant women 
living with HIV enrolled in a cluster randomized trial to 
evaluate the impact of the HITSystem 2.1 at 12 govern-
ment hospitals in Kenya (MHR01121245). Participants were 
interviewed at study enrollment (n=1199) and delivery 
(n=771). A 5-point Likert scale (strongly disagree to strongly 
agree) assessed COVID-19 concerns and travel challenges. 
Gestational age at ANC enrollment and delivery location 
were compared among women who expressed concerns 
and those who did not.
Results: Of 1199 women interviewed at baseline, 61 (5.1%) 
reported delayed ANC because of COVID-19 concerns. 
More (96 [8.0%]) worried about exposure to COVID-19 dur-
ing delivery and indicated COVID-19 related travel chal-
lenges (321, 26.8%). 
Gestational age at enrollment was similar among wom-
en who reported COVID-19 concerns or indicated COVID-
related travel challenges compared to those who did not 
(17.7 weeks vs 18.1 weeks and 18.5 weeks vs 17.9 weeks, re-
spectively). Among 767 with delivery location document-
ed; 726 delivered in a health facility, 34 at home, 2 with 
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the assistance of a traditional birth attendant, and 5 on-
route to the facility. Rates of home-based delivery were 
lower among women who expressed concerns about de-
livering in a health facility (2/73, 2.7%) compared to those 
who did not (29/678, 4.6%), but there was too much un-
certainty in these estimates to rule out an effect in either 
direction (Fisher exact test p=0.759). 
Similarly, there was little evidence of a difference between 
rates of home delivery among women who indicated 
travel challenges (10/221, 4.5%) and those who did not 
(20/529, 3.9%; Fisher exact test p=0.683).
Conclusions:  Few pregnant women living with HIV ex-
pressed concerns about COVID-19 exposure in the context 
of routine ANC or delivery care. Women with and without 
concerns had similar care seeking behaviors. 
The recognized importance of routine ANC care and facil-
ity-based deliveries may have contributed to these posi-
tive pregnancy indicators.

EPE404
COVID-19 affects Ryan White facility utilization in 
South United States: a place visitation analysis

S. Qiao1, Z. Li2, J. Zhang3, X. Sun3, X. Li4 
1Shan Qiao, Health Promotion Education and Behavior, 
Columbia, United States, 2University of South Carolina, 
Department of Geography, Columbia, United 
States, 3University of South Carolina, Department of 
Epidemiology and Biostatistics, Columbia, United 
States, 4University of South Carolina, Health Promotion 
Education and Behavior, Columbia, United States

Background: Few studies on HIV services utilization inter-
ruption in Deep South, US which endures double epidemic 
of HIV and COVID. Using real-time place visitation data 
of Ryan White (RW) facilities in 8 South states (3/13/2019-
6/30/2021) we aim to explore spatiotemporal pattern of 
the HIV-related health utilization since the pandemic.
Methods: The address of all RW facilities in the 8 states 
(i.e., Florida, Georgia, Louisiana, Mississippi, North Caro-
lina, South Carolina, Tennessee, and Texas) were retrieved 
from the HRSA dataset. The place visitation data of all 
RW facilities (i.e., how many people visit a certain clinic 
[given a location address] in a particular timepoint) were 
obtained from cellphones via SafeGraph, a commercial 
data company. 
We calculated the daily (and 7-day smoothed) visitation 
change rate (VCR) using the same day of the week for year 
2020 to 2019 and 2021 to 2019. Temporal pattern of RW fa-
cility visitation change was presented by VCR trajectories 
(Fig 1.a) of states and geospatial pattern was showed by 
map (Fig 1.b).
Results:  The VCR trajectories kept declining since WHO 
declared COVID-19 a pandemic to April for most of states 
and then stably increased till June 2020. However, the re-
covery of visitation volume was significantly interrupted 
in 2020-2021 winter. The visitation volume in most states 
(except SC) remained low and did not achieve the level 

prior to the pandemic with the state VCR ranging -28.3% 
to -48.3% in 2020 and -21.2% to -48.8% in 2021. Facilities 
with high VCR were concentrated in FL, GA, and TX.

Figure. Ryan White HIV facilities daily visitation change 
rate since the pandemic.

Conclusions:  Based on real-time place visitation data, 
our study suggests that RW facility utilization in Deep 
South has been severely affected by COVID-19 and not yet 
recovered for most of states. Policy makers and health or-
ganizations need to pay attention to the profound and 
long-term impact of the pandemic on HIV service utiliza-
tion in Deep South.

EPE405
Assessing loss to follow-up in HIV treatment in Tien 
Giang province during the COVID-19 pandemic

V. Nguyen1, T. Tran1, D. Tran1, S. Nguyen2, D. Nguyen2, 
H. Phan3, N. Nguyen4, H. Dang1, R. Coley1, D. Levitt1 
1FHI 360, Hanoi, Viet Nam, 2Tien Giang Center for 
Disease Control and Prevention, HIV/AIDS, My Tho, Viet 
Nam, 3Viet Nam Authority for HIV/AIDS Control, Hanoi, 
Viet Nam, 4United States Agency for International 
Development, Health, Hanoi, Viet Nam

Background: Local transmission of COVID-19 may threat-
en continuity of care for people living with HIV (PLHIV) in 
Tien Giang province, Vietnam. The Meeting Targets and 
Maintaining Epidemic Control (EpiC) project conducted 
an analysis of Tien Giang’s HIV treatment program fo-
cusing on clients no longer in treatment and without a 
known transfer or death—those considered lost to follow-
up (LTFU)—in 2020 and 2021 to evaluate the situation and 
identify factors associated with LTFU in treatment in the 
province.
Methods: Case management records for all patients on 
antiretroviral therapy (ART) in Tien Giang’s provincial HIV 
treatment database from January 1, 2020 to September 
30, 2021 were reviewed, validated, and analyzed. Appro-
priate statistical analysis, including univariate and mul-
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tivariate logistic regression, were used to calculate odds 
ratios reflecting associations between patient charac-
teristics recorded in patient records and designation as 
LTFU.
Results: Among 2,762 ART clients in the observed period 
(76.2% male, 23.8% female), the mean age was 34.7 (±9.9). 
Of the 75.6% who had had a viral load (VL) test, 95.1% were 
virally suppressed (VL <200 copies/mL). Key and priority 
population status at enrollment included people who in-
ject drugs (PWID) (5.2%), female sex workers (0.4%), men 
who have sex with men (32.2%), partners of PLHIV (15.0%), 
and other (47.2%). By the end of September 2021,178 pa-
tients (6.4%) were transferred to facilities in other prov-
inces, 37 (1.3%) died, and 130 (4.7%) were LTFU. In univari-
ate analysis, we found no statistically significant effect 
of age, gender, or duration on treatment on LTFU status 
(p-value > 0.05). 
However, unsuppressed viral load is associated with in-
creased likelihood of LTFU (odds ratio [OR]= 5.02, 95% CI: 
2.70 to 9.32). PWID at the time of enrollment were also sig-
nificantly more likely to be LTFU (OR= 3.26, 95% CI: 1.90 to 
5.58).
Conclusions:  LTFU remained under the program’s tar-
get threshold of five percent per annum in the observed 
period. However, efforts should be made to improve 
treatment adherence, including through employment 
of adherence planning and motivational counseling, to 
address barriers to continuity in care among PWID and 
virally unsuppressed patients for the long-term success of 
HIV treatment in Tien Giang.

EPE406
Decentralized drug distribution during the 
COVID-19 surge in Ho Chi Minh City: lessons learned 
from antiretroviral drug home delivery via postal 
services

T.A.T. Vuong1, T.M.N. Nguyen2, M.H. Duong3, R. Coley1, 
T.D. Tran1, T.B.T. Bui1, T.T. Bui1, D. Levitt1, L. Basu2 
1FHI 360, Hanoi, Viet Nam, 2USAID, Hanoi, Viet Nam, 3Ho Chi 
Minh City Center for Disease Control, Ho Chi Minh City, Viet 
Nam

Background: COVID-19 challenged Vietnam’s centralized 
drug distribution management system, in place since 
antiretroviral (ARV) introduction in 2004. Stay-at-home 
orders and interprovincial travel restrictions required a 
pivot towards emergency drug dispensing via post. This 
process was first used in Ho Chi Minh City (HCMC) because 
of its COVID-19 burden, including a high number and pro-
portion of patients from other provinces, and restrictions 
on interprovincial travel.
Description:  Ten HIV treatment faciities (HTFs) in HCMC 
initiated postal ARV distribution in late May 2021. Facil-
ity staff developed lists of clients that relocated to other 
provinces. Patients were then contacted to obtain con-
sent for mail delivery and confirm addresses and agree-
ment to pay for postage upon delivery. HTFs contracted 

with the two most popular postal service companies. 
Patients in quarantine for or infected with COVID-19 were 
also eligible for postal ARV delivery.
Lessons learned:  From May to September 2021 (peak-
ing in July and August), 6,825 30-count ARV bottles were 
mailed to 4,188 patients, representing 22.7% of the pa-
tients served by the 10 HTFs. A total of 4,138 of these pa-
tients resided outside HCMC. 
Given interprovincial travel restrictions, postal service was 
optimal for delivering drugs to these clients. Postage did 
not exceed US$2 per parcel, and patients were generally 
willing and able to pay these delivery costs. 
This approach made ARVs accessible to clients and pro-
moted continuity of treatment who lived outside of HCMC 
or had temporarily relocated during a COVID-19 surge in 
the city. Home delivery also reduced COVID-19 transmis-
sion risks and removed barriers to treatment continua-
tion. 
Nevertheless, postal distribution slowed or was tempo-
rarily disrupted when the COVID-19 outbreak peaked. Two 
hundred ARV bottles were stuck in distribution centers be-
cause of post office closures due to infected staff or lock-
downs at recipient locations. Six bottles were returned to 
senders and 13 were lost in transit. These service delays 
and disruptions posed challenges for patient adherence 
and HTF drug management.
Conclusions/Next steps: Postal delivery was effective for 
ARV distribution, removing a barrier to treatment con-
tinuation. As current national guidelines do not allow for 
this approach, advocacy efforts are needed for adoption 
of decentralized drug distribution beyond the COVID-19 
context.

EPE407
Home delivery of antiretroviral drugs in Indonesia, 
Laos, Nepal and Nigeria: implications of COVID-19 
experiences for post-pandemic decentralized ARV 
delivery

M. Bateganya1, T. Hoke2, O. Toyo3, C. Francis4, L. Ferradini4, 
B. Shrestha5, P. Philakone6, S.R. Pandey7, N. Persaud8, 
M. Cassell9, R. Wilcher1, H. Mahler8 
1FHI 360, HIV, Durham, United States, 2FHI 360, Health 
Services Research, Durham, United States, 3Achieving 
Health Nigeria Initiative, Uyo, Nigeria, 4FHI 360, Jarkata, 
Indonesia, 5FHI 360, Kathmandu, Nepal, 6FHI 360, Vientiane, 
Lao People‘s Democratic Republic, the, 7FHI 360, Abuja, 
Nigeria, 8FHI 360, Washington, United States, 9FHI 360, 
Hanoi, Viet Nam

Background: Confronted with COVID-19-imposed health 
facility closures and travel restrictions, HIV services in In-
donesia, Laos, Nepal, and Nigeria introduced home deliv-
ery (HD) of antiretrovirals (ARVs) to ensure HIV treatment 
continuity.
A 2020 program review revealed HD to be feasible and 
acceptable across the four countries, with 19%-51% of 
eligible clients receiving ARVs through HD. We report on 
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continued HD during in 2021, the pandemic’s second year, 
and present implications for decentralized drug delivery 
(DDD) beyond emergency circumstances.
Description:  Throughout 2021, all four countries contin-
ued the ARV home delivery mechanisms initiated in 2020. 
In Indonesia, the Jakarta Provincial Health Office contin-
ued to support Jak-Anter, a home-based ARV delivery sys-
tem which utilizes ride-based apps and transport courier 
services. In Laos and Nepal, the HD conducted by com-
munity health workers continued, with the numbers of 
clients using the service varying with pandemic intensity. 
In 2021, in Indonesia, Laos, and Nepal, 29.8%, 47.0%, and 
28.4% of individuals on ARVs in project-supported areas 
were on HD. In Akwa Ibom State, Nigeria, clients were pro-
gressively transferred to alternative DDD models, with HD 
limited to 12% of clients on ARVs in Mbo Local Government 
Area who could not go to the facility.
Lessons learned:  Understaffing in health facilities, ex-
acerbated by COVID-19 infection among health care 
providers, made ARV HD a valuable service alternative. 
Six-month dispensing allows HD to be practical and af-
fordable but depends on consistent ARV stocks. In addi-
tion, the countries continuing ARV HD rely on donor fund-
ing and external technical assistance, and mechanisms 
for sustaining and scaling the approach without external 
support are not yet in place.
Conclusions/Next steps:  Policymakersand service de-
livery partners in the four countries support innovative 
community-based service delivery models to ensure ser-
vice continuity in the COVID-19 era. While service delivery 
guidelines have been adjusted to support HD, national 
policy change is still needed to sustain the approach. New 
mechanisms for financing, supply chain management, 
staff training and supervision, and client sensitization are 
needed to implement HD at scale. 
Options for decentralized service delivery will be espe-
cially important for future service disruptions caused by 
other pandemics, natural disasters, or civil unrest.

EPE408
The impact of COVID-19 on HIV care and treatment 
at sites across the global IeDEA consortium

E. Brazier1,2, B. Musick3, F. Maruri4, R. Ajeh5, A. Freeman6, 
C.W. Wester7, M.-P. Lee8, T. Shamu9,10, B. Crabtree-Ramírez11, 
M. d‘Almeida12, K. Wools-Kaloustian3, N Kumarasamy13, 
K.N. Althoff6, C. Twizere14, B. Grinztejn15, F. Tanser16, 
E. Messou17, H. Byakwaga18, S.N. Duda19,20, D. Nash1,2 
1City University of New York, Institute for Implementation 
Science in Population Health, New York, United States, 2City 
University of New York, Graduate School of Public Health 
and Health Policy, New York, United States, 3Indiana 
University School of Medicine, Indianapolis, United 
States, 4Vanderbilt University School of Medicine, 
Nashville, United States, 5Clinical Research Education 
Networking and Consultancy, Yaoundé, Cameroon, 6Johns 
Hopkins University, Bloomberg School of Public Health, 
Baltimore, United States, 7Vanderbilt University Medical 
Center (VUMC), Nashville, United States, 8Queen 
Elizabeth Hospital, Hong Kong, Hong Kong, SAR of 
China, 9Newlands Clinic, Harare, Zimbabwe, 10University 
of Bern, Institute of Social and Preventive Medicine 
(ISPM), Bern, Switzerland, 11Instituto Nacional de Ciencias 
Médicas y Nutrición Salvador Zubirán, Departamento 
de Infectología, Mexico City, Mexico, 12Centre National 
Hospitalier Universitaire Hubert K. Maga, Cotonou, 
Benin, 13VHS Infectious Diseases Medical Centre, Voluntary 
Health Services, Chennai, India, 14Centre National 
de Reference en Matière de VIH/SIDA, Bujumbura, 
Burundi, 15Evandro Chagas National Institute of Infectious 
Diseases-Oswaldo Cruz Foundation (INI/FIOCRUZ), 
Laboratory of Clinical Research in STD/AIDS (LAPCLIN-AIDS), 
Rio de Janeiro, Brazil, 16University of KwaZulu-Natal, Africa 
Health Research Institute, Durban, South Africa, 17ACONDA - 
Centre de Prise en Charge, de Recherche et de Formation 
(CePReF), Abidjan, Cote D‘Ivoire, 18Makerere University 
College of Health Sciences, Infectious Diseases Institute, 
Kampala, Uganda, 19Vanderbilt University Medical Center, 
Department of Biomedical Informatics, Nashville, United 
States, 20Vanderbilt University Medical Center, Vanderbilt 
Institute for Clinical and Translational Research, Nashville, 
United States

Background: While interruptions in treatment pose risks 
for people living with HIV (PLWH), effects of the COVID-19 
pandemic on HIV services are not broadly documented, 
particularly in countries with a high HIV burden.
Methods:  In late 2020, the International epidemiology 
Databases to Evaluate AIDS (IeDEA) research consortium 
surveyed 238 HIV care sites across seven world regions to 
document service disruptions during the first year of the 
pandemic and strategies for ensuring continuity of care 
for PLWH. Descriptive statistics were stratified by national 
HIV prevalence: <1%, 1-<5%, ≥5%.
Results: Questions about COVID-19’s impact on care were 
completed by 225 (95%) sites in 42 countries with low 
(n=82), medium (n=86) and high (n=57) HIV prevalence. 
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Most sites (75%) reported their location had been subject 
to pandemic-related restrictions on travel, service provi-
sion or other operations, with restrictions more common 
in high-prevalence (91%) than low- (78%) and medium-
prevalence (61%) settings. 
While 42% of sites reported ever suspending non-urgent 
appointments, fewer reported suspending HIV testing 
(26%) or new patient enrollments (10%). Negative impacts 
on clinic operations (e.g., decreased hours/days, reduced 
provider availability, clinic reconfiguration for COVID-19 
services, record-keeping interruptions, and suspension of 
NGO support) were reported by 76%. 
Increased use of telemedicine was reported by 85% of 
clinics in low-prevalence settings, compared with medi-
um- (38%) and high- (40%) prevalence settings. In high-
prevalence settings, few sites (2%) reported suspending 
antiretroviral therapy (ART) clinics, and many reported 
mitigation strategies to support adherence, including 
multi-month dispensation of antiretrovirals (95%) and 
designating community ART pick-up points (44%). 
Few sites reported stockouts of first- (5%), second- (10%), 
or third-line (10%) ART regimens. However, stockouts of 
second- and third-line regimens were more common in 
high-prevalence settings (25% and 17%, respectively). 
Interruptions in HIV viral load (VL) testing were reported, 
including suspension of testing (22%), longer turnaround 
times (41%), and supply stockouts (22%); disruptions did 
not differ across HIV prevalence levels.
Conclusions: Whilepandemic-relateddisruptions in VL test-
ing and drug supply chains negatively impacted HIV care, 
many IeDEA sites introduced measures aimed at ensuring 
the continuity of treatment. Impacts of these interventions 
on HIV care outcomes are yet to be understood.

EPE409
"Culture Shock under the New Normal” 
Integrating COVID-19 into HIV rogramming for 
PLHIV in Zimbabwe

S. Mpofu1, B. Madzima2, R. Yekeye3, A. Mpofu4 
1National AIDS Council, Programmes, Harare, Zimbabwe, 
2National AIDS Council, Harare, Zimbabwe, 3National 
AIDS Council, Operations, Harare, Zimbabwe, 4National 
AIDS Council, M&E, Harare, Zimbabwe

Background: Zimbabwe has an estimated 1.2 million Peo-
ple living with HIV (PLHIV) with an estimated prevalence of 
11.9% in 2020 as well as 94% of adults and 70% of children 
being on Anti-retroviral Treatment respectively. (Ministry of 
Health and Child Care, 2021, Global AIIDS Response Prog-
ress Response). Before COVID, National AIDS Council had 
managed to establish MIPA Forums where PLHIV would 
have physical meetings at district, provincial and national 
levels would have a team of PLHIV visiting selected health 
facilities to assess availability of medicines. In March 2020 
the country had its first lockdown which ran up to July 
2020. This disrupted the interactions and psychosocial 
support that PLHIV provided to each other.

Description: To circumvent the restrictions brought about 
the COVID-19 restrictions, National AIDS Council estab-
lished regional MIPA Forums and where by the country’s 
10 provinces were broken down into two regions of 5 prov-
inces each and establishing regional WhatsApp platforms 
where PLHIV would share information about COVID-19, 
medication and providing each other with psycho-social 
support. The national network of PLHIV also established 
a call centre whereby PLHIV could make distress calls 
where-ever they are as they report stock outs and other 
problems affecting them.
Lessons learned: 
•	 Regional MIPA Forums’ WhatsApp groups and Regional 

meetings have reduced the cost of conducting meeting 
as well as facilitating closer interactions between PLHIV 
as they tackle regional access problems that are closer 
to them.

•	 The establishment of a call centre has replaced physi-
cal community monitoring by PLHIV and has made it 
easier to report stock outs and allow corrective action 
to be taken at national level at then shortest possible 
time.

•	 The HIV structures have made it easy to integrate CO-
VID-19 into HIV programming using already established 
structures.

•	 Fight against Stigma and discrimination under HIV has 
made it easier to fight against COVID-19 stigma.

Conclusions/Next steps:  COVID-19 has presented new 
challenges but use of HIV experiences has made it easier 
for PLHIV to deal with COVID-19.

EPE410
Sustaining clinic engagement and viral 
suppression through modifications to HIV 
care models during the COVID-19 pandemic: 
experiences in Uganda military health facilities

M. Ssemmanda1, D. Bwayo1, A. Tumusiime1, T. Rwegyema1, 
R. Zavuga2, B. Lutimba1, J. Akao3, E. Turesson1, M. Laverentz1 
1University Research Co.,LLC, Center For Human Services, 
Maryland, United States, 2Uganda Peoples‘ Denfense 
Forces, Directorate of HIV/AIDS, Bombo, Uganda, 3US 
Embassy, Department of Defense, Kampala, Uganda

Background:  The COVID-19 pandemic presented chal-
lenges of disrupting continuity of care, potentially wors-
ening HIV outcomes among highly mobile populations. 
These disruptions called for modifications to HIV care 
delivery models to ensure continued engagement for 
people living with HIV (PLHIV) on treatment. 
We describe the interventions, outcomes and lessons 
learned in implementing HIV care delivery modifications 
from March 2020 in Uganda military health facilities sup-
ported by the URC-Uganda Department of Defense HIV/
AIDS Prevention Program (DHAPP).
Description: Changes to HIV care strategies involved pre-
appointment profiling, line-listing all clients who were 
due for appointments, and tracking daily attendances. 
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The DHAPP team used this information to design a com-
munity drug delivery program that allowed drop-in refills 
with no appointment, scaled up multi-month dispens-
ing, and included the use of stickers and alerts in the 
electronic medical record (EMR) system as reminders for 
health workers to take viral load (VL) tests of clients before 
they were reviewed. DHAPP also implemented changes to 
client flow to strengthen triage and set-up a COVID-19 
screening points. Clinic engagement was tracked in Excel-
based documents and VL suppression rate was tracked 
using the national VL dashboards one quarter before and 
2 years after the onset of the pandemic.
Lessons learned:  Overall 21,500 PLHIV were enrolled on 
treatment in 31 military facilities,of these 55% were male. 
The proportion of missed scheduled visits pre-Covid-19 
was 15% which initially increased immediately to 35% 
after lock-downs were introduced. Thereafter, a steady 
improvement was noted through September 2021, while 
viral suppression rates slightly improved during the CO-
VID-19 pandemic as shown below.

Jan - 
Mar’20

Apr - 
Jun’20

Jul - 
Sep’20

Oct - 
Dec’20

Jan - 
Mar’21

Apr - 
Jun’21

Jul - 
Sep’21

% of scheduled 
appointments 
missed

15% 35% 23% 18% 14% 12% 14%

VL Suppression 
(%) 87% 89% 89% 92% 91% 96% 94%

Table.

Conclusions/Next steps: Efforts to limit the impact of the 
COVID-19 pandemic on continued engagement and sus-
taining viral suppression among of PLHIV on treatment 
were effective. There is need to continuously improve 
HIV care models to address any unanticipated structural 
disruptions, such as those associated with the COVID-19 
pandemic. Further studies on cost implications of these 
modifications are recommended.

EPE411
Impact of crisis-driven interventions on averting 
Lost to follow-up among people living with HIV on 
antiretroviral therapy in Mumbai, India

P.V. Deshpande1, S. Acharya2, A. Palkar1, A. Harshana1, 
S.S. Todmal1, R. Allam3, M. Nyendak3 
1UW International Training and Education Centre for 
Health Private Limited, New Delhi, India, 2Mumbai District 
AIDS Control Society, Mumbai, India, 3Centers for Disease 
Control and Prevention, New Delhi, India

Background:  India had national and provincial lock-
downs that prompted outmigration before they took 
effect during two COVID-19 waves. The pandemic posed 
challenges to treatment continuity and reengagement 
among people living with HIV (PLHIV). 
Multiple interventions were adapted to prevent lost to 
follow-up (LTFU: no pill pick-up for >28 days since last ex-
pected pick-up) in Mumbai metro-city, which caters to 
38,000 PLHIV, many of whom are migrants.

Description: We proactively generated a list of PLHIV due 
for their pill pick-up and called them. An automated in-
teractive voice response system (ART-MITRA) prompted 
callers to respond on their availability, and a convenient 
location to reach a nearby ART center. To enable treat-
ment continuity in the setting of out-migration, we insti-
tuted an E-transfer-out system. Decentralized drug distri-
bution (DDD) was set up. To avert calling delays, we en-
hanced data to use to reach PLHIV prior to and on the day 
of missing pill pick-up. During April- July 2021, we rapidly 
re-activated and adapted the entire response package 
of tracking and tracing, and added teleconsultations for 
the severely ill, along with courier services and community 
refills.
Lessons learned:  In March 2020, of the 7,480 PLHIV due 
for refill 47% PLHIV were reachable. Through ART-MITRA 
1300 PLHIV collected their pills. An additional 1660 PLHIV 
collected pills from 13 DDD sites. With enhanced case-
based tracking, and calling of 27,980, 18,002 (64%) were 
reached, and 4,866 LTFU PLHIV were re-engaged from 
October – to March of 2021. During the second wave, 
teleconsultations for severely ill PLHIV and ART delivery 
through community volunteers and couriers resulted in 
the prevention of 1,559 LTFU. A significant (P<0.001) 50% 
decline in LTFU was observed between the two COVID-19 
peaks.

Figure.

Conclusions/Next steps:  Interventions tailored to the 
situation on the ground, and rapid reactivation in subse-
quent surges led to a decline in LTFU rate and allowed for 
maintenance of treatment gains.
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EPE412
Technology-enabled expert clinical decision 
making to fast-track HIV-1 viral load result uptake 
among the network of providers at antiretroviral 
treatment centers, Maharashtra, India

A. Harshana1, S. Acharya2, S. Dhande1, A Parvez1, D. Gulati1, 
N. Nivate1, R Agarwal3, R. Allam3, M. Nyendak3 
1UW International Training and Education Centre for 
Health Private Limited, New Delhi, India, 2Mumbai District 
AIDS Control Society, Mumbai, India, 3Centers for Disease 
Control and Prevention, New Delhi, India

Background: In Maharashtra state, antiretroviral therapy 
(ART) services are delivered through a tiered pyramidal 
network of an Adult and Paediatric Centre of Excellence 
(CoE) at the Apex, 14 ART plus centres, and 91 ART centres 
catering to 383,790 people living with HIV (PLHIV). The CoEs 
and ART plus centres have the additional role of men-
toring the clinical network of providers and supporting 
clinical decision-making regarding ART switching through 
designated State AIDS Clinical Expert Panels (SACEP). Pre-
viously, PLHIV would need to be physically present at the 
SACEP, which led to a cascade of challenges, including de-
creased access to SACEP due to expenses, delays, and the 
rescheduling of appointments. 
Furthermore, the COVID-19 pandemic aggravated chal-
lenges for in-person consultations and delayed critical 
expert input.
Description:  SinceApril 2020, the Tele-SACEP intervention 
was initiated to provide timely e-consultations for utiliza-
tion of viral load results and other clinical decisions. We re-
viewed data to estimate PLHIV with pending SACEP con-
sults and developed a Standard Operative Procedure per 
national guidelines, incorporating patient confidentiality 
and a meeting calendar for patient appointments. 
We used the Zoom® platform to facilitate case discus-
sions between the ART center staff and SACEP Panels with 
patients who could attend their closest ART center, pre-
serving patient confidentiality. The SACEP decision was 
shared with referring ART center providers on the same 
day for appropriate action for patient care.
Lessons learned:  In the 390 Tele-SACEP meetings held, 
6,641 cases were reviewed from April 2020 to December 
2021. Of these, 4,678 (70%) were recommended for ART 
switch or substitution with a short turnaround time (TAT). 
When comparing the median and mean TAT between 
January 2016 and March 2020 (31 and 44 days) to the me-
dian and mean TAT between April 2020 to December 2021 
(07 and 17 days), there was a significant difference from 
referral to the actual SACEP meeting.
Conclusions/Next steps:  Technology-enabled SACEPs 
resulted in the provision of timely clinical decisions and 
increased the number of referrals for required expert 
consultation. In addition to providing critical connections 
during the COVID-19 pandemic, the process intuitively 
strengthened the clinical acumen of the in-network clini-
cians through case discussions and aided in easy access 
to the SACEP.

EPE413
MMD facilitates continuity of treatment and 
viral suppression for PLHIV during COVID-19 – 
experience from military facilities in Uganda

D. Bwayo1, M. Ssemmanda1, T. Rwegyema1, R. Zavuga2, 
J. Akao3, E. Turesson4, M. Laverentz4 
1URC, Programs, Kampala, Uganda, 2Uganda People‘s 
Defense Forces, Kampala, Uganda, 3US Department of 
Defense, US Embassy, Kampala, Uganda, 4URC, Chevy 
Chase, Maryland, United States

Background:  Coronavirus disease 2019 (COVID-19) and 
its associated lockdowns globally created challenges of 
continuity of treatment for PLHIV in care. To overcome this 
disruption, Uganda introduced multi-month dispensing 
of drugs (MMD) as one of the interventions to adapt to 
the COVID-19 lockdowns. 
We describe the process, outcomes and lessons learned 
in scaling up MMD in Uganda military health facilities sup-
ported by the PEPFAR funded US Department of Defense 
URC-Uganda project.
Methods:  MMD included providing clients with 3-6 
months of drug refills (anti-retrovirals (ARVs), Cotrimoxa-
zole, TB drugs) instead of the usual 2-month cycles, train-
ing staff on MMD protocols, providing job aides, supply 
chain strengthening, increasing community-based drug 
deliveries, mentoring health workers, tracking appoint-
ments and increasing appointment reminders. The MMD 
data from 28 ART clinics were tracked weekly, monthly and 
quarterly through an Excel-based dashboard; 12-month 
retention and viral suppression were tracked from na-
tional reporting databases. 25 health workers from 10 
health facilities were interviewed for their experience with 
MMD. Descriptive statistics were applied to determine the 
extent of MMD implementation and outcomes.
Results: Results showed progressive uptake of MMD at all 
health facilities, improvements in viral suppression and 
sustained 12-month retention on treatment as shown be-
low.

Variable March ‘20 Sep’20 March’21 Sept’21
% of clients on MMD 33% 51% 77% 87%
% of clients with suppressed VL 89% 90% 93% 94%
12-month retention 78% 75% 81% 86%

Table.

Interview findings revealed five success factors for MMD: 
1. Increased availability of 3-month packs of fixed dose 
drugs and other supply chain improvements in quantifi-
cation and forecasting; 
2. Provision of job aids; 
3. Training HWs on MMD; 
4. Delinking viral load bleeding from refill dates and; 
5. Clients’ desire to reduce frequency of clinic visits.
Conclusions: MMD is a feasible and acceptable approach 
to be scaled up and is associated with improved HIV 
treatment outcomes, treatment continuity and improved 
viral load suppression. 
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This success shows that broader MMD access can serve as 
a new standard of care for HIV and other chronic diseases 
both during service delivery disruptions and routine care.

EPE414
COVID-19 and HIV: How COVID-19 changed HIV 
service delivery in Zambian correctional facilities

E. Muchinda1, Y. Lungu1, F. Mumba1, L. Muyendekwa1, 
C. Saeli1, M. Namusokwe1, F. Chilukutu1, C. Moonga2, 
N. Nyirongo3 
1Zambia Correctional Service, Headquarters, Health, 
Kabwe, Zambia, 2Centre for Infectious Disease Research 
in Zambia, Prison HIV Care, Lusaka, Zambia, 3Maryland 
Global Initiatives Corporation Zambia, Men‘s & Prison 
Health, Lusaka, Zambia

Background:  The Zambia Correctional Service (ZCS), 
working with the Ministry of Health (MOH) and other im-
plementing partners, has made great strides to reduce 
HIV prevalence rates among the inmates, from 27.4% 
(Simooya et.al., 2011) to 14.3% in 2019 (Kagujje et.al. 2021). 
However, the advent of COVID-19 in 2019 threatened to 
reverse the gains due to the shift of attention from HIV 
to COVID-19and the subsequent control of entry to cor-
rectional centres and partial lockdown affected HIV ser-
vice delivery. The inmates who suffered severe COVID-19 
illnesses and those who died from COVID-19 are mostly 
those who had either HIV or were co-infected with HIV 
and TB. 
The ZCS, MoH and other implementing partners, imple-
mented an innovative differentiated service delivery (DSD) 
model of HIV services.
Description: To ensure uninterrupted HIV service delivery, 
as well as, protect inmates, staff and service providers 
from COVID-19 infection, ZCS implemented current and 
novel DSD practices that involved:
•	 Reducing the frequency of ART clients’ visits to clinics 

by giving them up to 6 months of antiretroviral drugs 
monitored by trained inmate peer educator;

•	 Intensifying HIV/AIDS coordinators’ and peer educators’ 
adherence support to client on ART;

•	 Integrating  HIV/AIDSprevention, treatment, care and 
support for inmates with COVID-19 prevention services 
such as sensitization, testing and vaccination;

•	 Encouraging inmates withHIVto get vaccinated against 
COVID-19 to protect their health, and;

•	 Pooling together of COVID-19 and HIV resources.
This DSD model enabled 3591 inmates living with HIV be-
tween 2019 and 2021 to continue receiving HIV services 
amidst the COVID-19 pandemic.
Lessons learned: The ZCS approach to DSD of HIV services 
ensured that all HIV clients among inmates received un-
interrupted HIV services, and at the same time, reduced 
COVID-19 infections in correctional facilities. It also helped 
to leverage resources and to create effectiveness and ef-
ficiency in addressing the two infectious diseases.

Conclusions/Next steps: A holistic approach for combat-
ing COVID-19 and HIV in correctional facilities protects the 
health of inmates living with HIV who are at a higher risk 
of becoming seriously ill and dying fromCOVID-19

EPE415
Acceleration ofthe implementation of 
differentiated ART delivery services in the advent 
of COVID-19 in Zambia

I. Chibanda1, F. Chirowa2, E. Sadoki3, C. Wose Kinge4, 
P. Sawulu5, S. Simubali6 
1Right to Care Zambia, Pharmaceutical Services and 
Supply Chain, Kasama, Zambia, 2Right to Care Zambia, 
Kasama, Zambia, 3Right to Care Zambia, Technical 
Services, Lusaka, Zambia, 4Witts University, Research, 
Johannesburg, South Africa, 5Right to Care Zambia, M & E, 
Kasama, Zambia, 6Right to Care, Supply Chain, Kasama, 
Zambia

Background: USAID-funded Right to Care Zambia to sup-
port the Ministry of Health in Zambia to implement the 
UNAIDS 95-95-95. Retention of HIV-positive recipients of 
care is critical to the attainment of the 95-95-95. How-
ever, with the emergence of the COVID-19 pandemic in 
early 2020, there was concern about disruptions in HIV 
service delivery. To protect the gains made, the Ministry 
of Health issued operational guidance to adapt HIV ser-
vices in March 2020 that included the provision of three or 
six months of ARV medications as part of differentiated 
service delivery. RTCZ shares its experience with the provi-
sion of differentiated service delivery during the COVID-19 
pandemic.
Description:  USAID Action HIV accelerated the imple-
mentation of differentiated ART delivery at 270 support-
ed health facilities in Northern, Muchinga, and Luapula 
provinces by offering multiple-month dispenses through 
fast-tracked drug pick-ups in the health facilities and es-
tablishment of community-based medication collection 
points.
This involved identifying patients with future pharmacy 
appointments from March 2020 to December 2021.
Lessons learned: The 6MMD uptake stood at 78148 out of 
the Tx_Curr of 126,881 an achievement of 62%. 10,096 cli-
ents were provided services through ccommunity pick-up 
points and home deliveries 7,797 were dispensed medi-
cines and 1,327 had VL Samples collected in the period 
under review.

Figure. Clients seen in the community vs. proportion of VL 
collected and dispensation.
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Conclusions/Next steps:  Despite all these challenges 
and limitations, there are opportunities for improvement, 
which include the need to ensure patient information 
completeness, the institutionalization of informal pickup 
locations as key features of the health system, additional 
resources to support logistics and processes at pickup 
locations, automation of pickup processes, and demand 
creation.
Proactive systems for triaging eligible clients can help in 
rapidly scaling up differentiated service delivery for PLHIV, 
lessening the burden on the already stretched health sys-
tem in the era of the COVID-19 pandemic.

Impact of COVID-19 on financing 
for the HIV response

EPE416
Revisiting sustainable financing for the HIV/AIDS 
response in the COVID-19 era

E. González-Pier1, R.J. Kolesar1 
1Palladium, Health Policy Plus, Washington, United States

Background: The SDGs aim to end the AIDS epidemic by 
2030. Achieving the Fast Track 95-95-95 targets is essential 
and requires substantial additional financing for recur-
rent cost increases over the near and medium term [1]. 
The share of domestic government spending on HIV/AIDS 
remains relatively limited among lower-middle-income 
countries (31.6%) and low-income countries (11%) [2]. 
Mobilizing, aligning, and optimizing donor, public, and 
private resources to adequately fund a sustainable HIV/
AIDS response is more important than ever.
Description: Annual funding for PEFPAR and HIV develop-
ment assistance peaked in 2011–12, reaching US$17.5 bil-
lion, falling to US$14.5 billion in 2020. As donors seek to in-
crease domestic co-financing, COVID-19 places enormous 
pressures on public budgets [3]. 
Many countries expect reduced near-term general gov-
ernment expenditures (GGE) due to COVID-19 related eco-
nomic shocks [4]. Some developing countries are already 
adjusting monetary policy and are preparing to scale 
back fiscal support [5].
Lessons learned:  Country-specific context is critical to 
identify the most important HIV/AIDS priorities and stra-
tegic opportunities to support both performance im-
provement and ownership through financial self-reliance. 
The negative correlation (-0.29, p<0.05, weighted to num-
ber of PLHIV) between the achievement of the 95-95-95 
targets and domestic financing suggests that context 
and tradeoffs are not fully balanced. 
Figure 1 presents the relative position of USAID/PEPFAR-
supported countries vis-a-vis 2030 Fast Track perfor-
mance and government HIV expenditure.

Figure 1. 2030 fast track performance and proportion 
of government HIV expenditure in PEPFAR-supported 
countries weighted by the number of PLHIV

Conclusions/Next steps: The focus on increased domes-
tic resource mobilization to achieve self-sufficiency should 
not come at the cost of progress made towards achieving 
targets. Donors and countries must collaborate to bal-
ance replacing external funding while meeting targets. 
With restricted fiscal space and new competing health 
needs, the strategic use of data and analytics is essential 
to increase domestic resources for HIV, optimize resource 
allocation for scarce available resources, and improve ef-
ficiency of HIV service delivery.

EPE417
A pandemic triad: HIV, COVID-19 and debt in 
developing countries

J. Atienza Azcona1, C. Birungi2, D. Munevar3 
1UNAIDS, Equitable Financing Practice, Geneva, 
Switzerland, 2UNAIDS, Equitable Financing Practice, Nairobi, 
Kenya, 3UNCTAD, Geneva, Switzerland

Background: This paper assesses the impact of the HIV, 
COVID-19 and debt pandemics dynamics on health, HIV 
and pandemic preparedness and response-related fi-
nancing in developing countries.
Methods: Using a novel dataset, we did a cross-nation-
al systematic analysis of all data sources available for 
government expenditures on health, HIV, COVID-19 and 
debt servicing in selected developing countries. Using 
panel-regression methods, we estimated the associa-
tion between government domestic spending on health, 
HIV, COVID-19 and debt servicing. Finally, we tested the 
robustness of our conclusions using various models and 
subsets of countries.
Results:  We find an inadequate multilateral response 
with the ensuing gaps allowing both pandemics to thrive. 
The G20 Debt Service Suspension Initiative (DSSI) and the 
Common Framework only covered countries with a third 
of the global population of people living with HIV (PLHIV). 
Rising and unsustainable debt levels are limiting the ca-
pacity of governments to protect the health of their pop-



www.aids2022.org Abstract book 1308

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

ulations. Government spending is already falling in re-
sponse to high debt payments. Specifically, debt servicing 
is crowding-out lifesaving investments. In 2020, for every 
US$ 5 available, US$ 4 was spent on debt servicing. Only 
US$ 1 was invested in health. This is a binding constraint 
on countries’ efforts to control COVID-19. 
Even with a gargantuan effort to increase health expen-
diture, the outlook for health financing remains negative. 
Fiscal consolidation, with a heavy emphasis on expendi-
ture cuts, is expected to take place across 139 countries in 
the coming years.
Conclusions:  These findings suggest that fiscal policy-
makers should be concerned about the crowding-out 
and constraining effects of public debt. 
To this end, pragmatic recommendations are made to 
treat and cancel debt as a critical policy lever to acceler-
ate the end of HIV and COVID-19 pandemics in develop-
ing countries as a key condition to address the growing 
inequalities and ensure debt can be a benefit, not a bur-
den.

EPE418
Effects of COVID-19 on HIV Financing Prospects 
in 15 Asian Countries

K. Marra1, C. Cantelmo1, P. Stegman2 
1Palladium, Washington, DC, United States, 2Avenir Health, 
Glastonbury, United States

Background: 
Many countries across the Asia region have made strong 
efforts to prioritize their HIV responses over recent years, 
yet the fiscal space to finance the interventions remains 
limited. HIV funding gaps have grown substantially due 
to the economic contractions and shifts in budgetary pri-
orities that many countries have experienced throughout 
the COVID-19 pandemic. This paper uses updated mac-
roeconomic inputs (as of April 2021) to better understand 
the impact that COVID-19 has had on countries’ abilities 
to increase domestic funding for their HIV response.
Methods:  To understand country capacity to increase 
domestic government spending on health and HIV, HP+ 
created a model to project future funding levels based on 
two scenarios (optimistic and pessimistic). Themodel[RR1]
assessed GDP, government spending, health spending, 
and HIV spending[RR2]across 15 countries across the Asia 
region from 2020 to 2023, accounting for the potential ef-
fects of COVID-19 on economic growth projections and 
prioritization of specific health areas. Inputs were gath-
ered from the October 2019 and October 2021 IMF World 
Economic Outlook, the World Health Organization (WHO) 
Global Health Expenditure Database, UNAIDS, and coun-
try-specific sources, including budget documents and 
funding requests.
Results: Across the 15 countries included in this analysis, of 
the total HIV resource needs required, domestic govern-
ments in 2020 could provide a little less than half (46%), 

assuming optimistic conditions. By 2022, estimates sug-
gest domestic governments could increase financing to 
66% of the total resources needed. Under a more pessi-
mistic scenario, this number drops to 41% in 2020 and 36% 
by 2022. Pakistan and Lao PDR face the largest resource 
gaps in terms of the percentage of needs that will likely 
go unmet (greater than 90%).
Conclusions:  Decreased spending would jeopardize 
hard-fought progress toward epidemic control and could 
result in increased HIV incidence and mortality. To avoid 
this situation, it is important that governments and im-
plementing partners look for efficiency gains and inno-
vative solutions to improve value for money in the short 
term and give larger budgetary priority to HIV in the me-
dium and long term.

Optimizing HIV services (prevention, 
testing and/or treatment) in the 
COVID-19 era

EPE419
A qualitative study of patient and provider 
experiences with telemedicine for HIV care

D. Walker1, C. Moucheraud1, D. Butler2, J. de Vente3, 
K. Tangonan3, S. Shoptaw1, J.S. Currier1, J. Gladstein3, 
R. Hoffman1 
1University of California, Los Angeles, Los Angeles, United 
States, 2To Help Everyone, Los Angeles, United States, 3APLA 
Health, Los Angeles, United States

Background: There is limited information on impressions 
and experiences with using telemedicine for routine HIV 
care, particularly from U.S. federally qualified health cen-
ters (FQHCs). We sought to understand telemedicine ex-
periences of people living with HIV (PLHIV) and their pro-
viders.
Methods: We conducted interviews with 31 PLHIV taking 
antiretroviral therapy and 20 HIV care providers and key 
informants (KIs) from two FQHCs in Los Angeles between 
March-July 2021. Questions for PLHIV focused on use and 
perceptions of telemedicine; questions for providers and 
KIs focused on implementation of telemedicine and per-
ceptions of patient experience. We used the Modified 
Framework of Access for coding and analysis of PLHIV 
interviews, and the Consolidated Framework for Imple-
mentation Research Guide for provider/KI interviews. All 
interviews were double coded with Dedoose software.
Results: The median age of PLHIV was 50 years old (range 
23-65). 77% spoke English and the remainder Spanish. 21 
identified as cisgender men, 7 as cisgender women, and 3 
as transgender women. Almost all had used telemedicine 
by telephone without video. PLHIV largely viewed tele-
medicine as a convenient way of accessing HIV care, with 
savings of time and transportation costs. Most PLHIV felt 
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capable of engaging in telephone visits, but some shared 
concerns around technological literacy needed for video 
visits. Nearly all wanted to continue telemedicine as part 
of their HIV care. Providers and KIs generally agreed that 
their patients benefit from telemedicine. Both agreed 
that initial visits should be in-person. Some providers 
expressed a perception that patients strongly prefer in-
person visits or have significant barriers to telemedicine, 
including limited technology resources.

Table. Comparison of telemedicine benefits and 
challenges as reported by PLHIV and providers

Conclusions: PLHIV found telemedicine highly acceptable, 
feasible, and convenient, while some providers raised 
concerns about their patients’ access to telemedicine. 
Addressing disparate patient-provider views will be im-
portant for the successful implementation of telemedi-
cine as part of routine HIV care.

EPE420
COVID-19, telehealth and HIV care

S. Gudipati1, M. Lee1, J. Huitsing1, N. Markowitz1, I. Brar1 
1Henry Ford Hospital, Detroit, United States

Background:  COVID-19 has threatened health care for 
many individuals. HIV clinics, including ours, often share 
staff, facilities, and logistics with Infectious Diseases de-
partments on the frontlines of the pandemic. Restrictions 
of resources, redeployment of staff, and patient reluc-
tance to make clinic appointments disrupt continuity of 
care of existing patients and limit access to care of new 
ones. To overcome this, we expanded our capabilities by 
promoting a telehealth, MyChart (MC), application. 
In this report, we describe outcomes as measured by HIV 
viral load and retention in care in a group of patients en-
rolled in this program.
Methods: We enrolled Ryan White (RW) people living with 
HIV (PLWH) at Henry Ford Hospital to MC (electronic medi-
cal record software) and initiated a program to educate 
PLWH on how to use this tool. We supplied pre-loaded 
phones, as needed, to make virtual visits accessible to all 
patients. As part of this initiative, a tele-health navigator 
helped patients download the application and provided 
education on how to use it. 

We collected demographic information and clinical out-
comes. Goals were to have 85% of patients virally sup-
pressed (HIV RNA <200 copies/mm3) and have 40% of 
PLWH have at least one MC visit
Results: From 10/2020 – 01/2022, 264 PLWH were enrolled 
into our pilot program and given telehealth education. Of 
these successfully enrolled in MC: 83.7% were black, 73% 
male, 57% were older than 45 years, 88% lived in Wayne 
County, and 27 needed and received pre-loaded smart 
phones. Of those PLWH in this pilot program, 88.32% 
maintained viral suppression, yet only 43% downloaded 
MC and only 4.7% had at least one MC visit.
Conclusions:  Telehealth programs can help overcome 
barriers to HIV care and maintain patient engagement 
when crises interrupt traditional care models. Enrollees 
maintained parity with our overall RW population and 
had a similar frequency of viral suppression. Although, 
telehealth visits were under-utilized, the intervention, it-
self, may have promoted engagement in care. 
Other features of the program such as bidirectional pro-
vider-patient messaging and prescription updates await 
further evaluation.

EPE421
Responding to the COVID-19 pandemic: HIV 
continuing professional development virtual 
seminars for healthcare workers in Ukraine

A. Shapoval1, J. Penner2, T. Bondarenko1, A. Ihnatiuk1, 
M. McDowell1 
1The International Training and Education Center for 
Health of University of Washington, Department of Global 
Health, Seattle, United States, 2The University of British 
Columbia, Vancouver, Canada

Background:  The International Training and Education 
Centre for Health (I-TECH) has been supporting HIV ser-
vice delivery in Ukraine since 2013, including extensive in-
service training and mentorship. With the onset of the 
COVID-19 pandemic, I-TECH has shifted technical support 
and education for healthcare workers (HCWs) to an on-
line model to continue supporting quality service delivery 
while respecting efforts to mitigate the pandemic.
Description:  In August 2020, I-TECH conducted an initial 
survey among 184 HCWs to inform the delivery of online 
training for infectious disease specialists working at 107 
I-TECH-supported antiretroviral therapy (ART) sites. 
Based on survey results, I-TECH implemented monthly vir-
tual continuing professional development (CPD) series via 
Zoom with participant surveys after each session. 
Email invitations were circulated to potential partici-
pants, who registered for each session to gain nationally 
recognized CPD credits. 
One year later, another user survey was conducted 
among 343 HCWs to guide ongoing CPD delivery. Between 
September 2020 and December 2021, 15 virtual CPD semi-
nars were conducted with a mean of 111 participants per 
session.
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Lessons learned: The virtual CPD series was well received 
with a median uptake of 76% among those invited and 
overall user satisfaction of 96.9%, indicating high or very 
high level of satisfaction with each session. 
Scheduling refinements were made based on participant 
feedback, including preferences for Thursdays, 3 pm start 
time, and duration of one hour plus 30 minutes for ques-
tions. Participants prioritized monthly sessions. Interactiv-
ity was increased based on preferences for incorporating 
case discussions. CPD credits were a motivator for atten-
dance. 
Despite high uptake and user satisfaction, some barriers 
to participation included unstable Internet access; insuf-
ficient Wi-Fi capacity for video streaming; limited com-
puter literacy for navigating Zoom; and translation quali-
ty when international experts presented. Participants de-
sired offline access to seminar materials in the Ukrainian 
language and supplemental in-person training.
Conclusions/Next steps: The virtual CPD series allowed I-
TECH to continue providing in-service training despite the 
COVID-19 pandemic and had high uptake and user sat-
isfaction. Participant surveys were valuable for adapting 
the program to meet user needs and continue informing 
ongoing series. A similar approach will be explored for 
other cadres of service providers.

EPE422
Training adaptations to address quality 
improvement in PEPFAR-supported Latin America 
programs in the era of COVID-19

L.I. Tison1, K. Harrison2, G. Dougherty3, D. Hoege3, 
J. Soares Lim3, L. Walker3, F. Tsiouris3, N. Farach4, 
R.E. Morales Siliezar4, A.C. Santelli5, J. Wright4 
1Centers for Disease Control and Prevention, Division of 
Global HIV and TB, Atlanta, United States, 2Morehouse 
College, Public Health Leaders Fellowship Program, 
Atlanta, United States, 3ICAP at Columbia University, New 
York City, United States, 4Centers for Disease Control and 
Prevention, Guatemala City, Guatemala, 5Centers for 
Disease Control and Prevention, Brasilia, Brazil

Background: QI approaches implemented at health fa-
cility level have been shown to be effective in improving 
HIV programs globally. The COVID-19 pandemic context 
necessitated innovative modalities of QI training con-
ducive to social distancing and travel restrictions. CDC-
supported countries in Latin America convened a virtual 
QI training for leadership stakeholders as a means of im-
proving service delivery at the site level. Here we describe 
the implementation of this remote QI training.
Description:  The training was conducted over a nine-
week period in Spring 2021 in seven Latin American coun-
tries. Training was delivered in English via Zoom platform 
with simultaneous translations in Spanish and Portu-
guese. Participants included HIV service providers, CDC 
country staff, implementing partners, and their counter-
parts from the Ministry of Health in each country. 

The course, usually conducted in person over a two-week 
period, was adapted to virtual format. Sessions were con-
ducted weekly over an eight-week period and consisted 
of one-hour didactic lectures covering QI methods and 
tools facilitated by ICAP and CDC QI experts followed by 
one hour of peer-to-peer group exercise activities facili-
tated by in country facilitators. 
During these group exercises, facility teams completed QI 
tools examining common quality challenges related to 
their own context for peer-to-peer sharing at the begin-
ning of each subsequent session. Final deliverables were 
a compendium of all QI tools covered throughout the 
course which were used to address identified challenges. 
A four-question survey was administered at the conclu-
sion of the QI training to elicit feedback on course content 
and delivery.
Lessons learned:  Participant teams from six countries 
joined in the QI training. Survey results showed that most 
participants found the training program improved their 
knowledge in QI methods, was relevant to current job 
responsibilities, and met all or most of their expectations. 
Lack of evaluation of participant knowledge and skill 
acquisition in robust QI implementation is a limitation 
of this training and one that can be addressed in future 
iterations.
Conclusions/Next steps:  The PEPFAR remote QI course 
is a viable alternative to in person trainings in the era 
of COVID-19. Further evaluation of course content and 
participant skill acquisition in QI would be useful to inform 
future trainings.

EPE423
Brazilian Ministry of Health strategies to address 
disruptions to HIV testing during COVID-19 
pandemic

A. Philippus1, R. Ganassin1, A. Bigolin1, M. Villares1, G. Pereira1 
1Brazilian Ministry of Health, Department of Diseases of 
Chronic Condition and Sexually Transmitted Infections, 
Brasilia, Brazil

Background: The rapid spread of SARS-CoV-2 during 2020, 
led to additional challenges in accessing HIV diagnosis, 
performed in Brazil mainly with HIV rapid tests (RT) in al-
most all primary care public health units. The need for 
social distancing and redirecting the services to fight the 
pandemic, reflected in a reduction of 27% in the number 
of RT distributed by the Brazilian Ministry of Health (MoH), 
between 2019 (16 million) and 2020 (11.6 million), leading to 
a slight drop in the proportion of people living with HIV 
(PLHIV) diagnosed, from 89% to 88%.
Description:  Considering the disruptions in HIV testing 
services, from May 2020 the MoH published technical 
guidelines and provided webinars for all 27 states, rec-
ommending the following strategies: scheduling for HIV 
testing; oral fluid self-collection with social distancing; 
outdoor testing and extraordinary HIV self-testing (HIVST) 
offer to key and priority populations in health services 
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to avoid crowds; targeting HIV testing through focused 
testing strategy aiming to lead to greater PLHIV identi-
fication, even with the reduction in the number of tests 
performed.
Lessons learned:  HIVST distribution for key and prior-
ity populations increased 82% in 2020 second semester 
(108,391), the period following the recommendations, in 
comparison to the first semester (59,442). After the adop-
tion of other recommended strategies, the number of RT 
(blood and oral fluid samples) distributed increased by 
almost 44% in 2021 (16.7 million) in comparison to 2020 
(11.6 million) and the use of oral fluid RT increased 121% in 
2021 (498,010) in comparison to 2020 (225,200). 
The transmission of SARS-CoV-2 could discourage health 
professionals from using the oral fluid test acquired by 
the MoH and the strategies implemented (self-collection) 
allowed the use within the validity period avoiding tests 
loss.
Conclusions/Next steps:  The rapid adoption of strate-
gies was crucial in the reestablishment of HIV testing 
services, showing the importance of close monitoring of 
testing strategies in health services, allowing strategic 
decision-making in a fast and well-communicated way. 
These findings also suggest that until rapid HIV testing is 
fully re-established, and services are no longer impacted 
by the COVID-19 pandemic, it is important to maintain or 
even expand the implemented strategies.

EPE424
Circumventing the impact of COVID-19 pandemic 
on access to HIV-1 RNA assay in Nigeria

T.N. Yakubu1, F. Abbah1, O. Ejoh1, E.M. Shabi1, J. Dung1, 
F. Emerenini1, C.I. Olu2, P. Anyanwu1, O.-E. Ughweroghene3, 
I. Iyortim3, Y. Ogundare2, E. Atuma2, A. Adewale1, 
M. Strachan4, R. Fayorsey5 
1ICAP at Columbia University, Abuja, Nigeria, 2Jhpiego, 
Abuja, Nigeria, 3United States Agency for International 
Development, Washington DC, United States, 4Jhpiego, 
Baltimore, United States, 5CAP at Columbia University, New 
York, United States

Background:  The first confirmed case of Coronavirus 
disease 2019 (COVID-19) in Nigeria on 27th February 2020, 
preceded the COVID-19 lockdown directive issued on 
30th March 2020. The lockdown disrupted the Laboratory 
Network for viral load (VL) testing and interrupted access 
to VL services. 
To mitigate the interruption in VL testing, RISE Nigeria, 
with funding from USAID, pivoted innovative strategies 
to facilitate seamless provision of VL services to clients in 
Adamawa, Akwa Ibom, Cross River and Niger States in Ni-
geria.
Description: Stakeholder engagements were conducted 
to secure COVID-19 passes and remote access to the Na-
tional Laboratory Information Management System (RA_
LIMS). Staff and clients were educated on COVID-19 safety 
practices using virtual platforms, provided guidelines and 

commodities for safe practices, implemented an inte-
grated case management model to collect VL samples 
at home, community-based private health facilities (HF) 
and in 90 public HF. Samples collected were transported 
by the National Integrated Specimen Referral Network, 
electronic results were retrieved via RA_LIMS and dis-
seminated via WhatsApp and email to HF. An excel tool 
was used for data collection, and weekly virtual meetings 
were convened to review performance. 
Samples collected and results reported between Octo-
ber 2019 and September 2020 were compared using the 
two-sample independentttest pre-COVID (October 2019- 
March 2020) and during-COVID (April 2020 –September 
2020) lockdown at 95 confidence interval and <0.05 level 
of significance.
Lessons learned:  VL samples collected increased from 
31,848 (88% of 36191 eligible clients [EC]) pre-COVID to 
42,955 (90% of 47945 EC) during COVID lockdown (p<0.001). 
The number of VL results returned increased from 77% 
(24,550/31,848) collected pre-COVID to 96% (41,081/42,955) 
during COVID-19 lockdown (p<0.001). VL coverage (VLC) in-
creased from 87% to 95% (p<0.001); 57% to 77% for children 
0-9 years, 71% to 91% for adolescents and young people, 
19% to 91% for pregnant and breastfeeding women, 70% 
to 87% for males >24 years, and 76% to 90% for non-preg-
nant females >24 years (p<0.001).
Conclusions/Next steps: Our interventions resulted in re-
duced impact of the COVID-19 lockdown on VL services in 
RISE supported HF with an increase in VL coverage and 
results returned.

EPE425
Improving viral load coverage and suppression 
in four Central American countries during the 
COVID-19 pandemic

I. Escobar1, J. Abdo1, B. Taracena1, Y. Villaseñor1, 
M.I. Castañeda1 
1IntraHealth International, Guatemala, Guatemala

Background: The USAID-funded HIV Care and Treatment 
project, led by IntraHealth International, provides direct 
service delivery in 36 facilities across Guatemala, El Sal-
vador, Honduras, and Panama. It seeks to reach 95% viral 
load suppression (VLS) using strategies aligned with UN-
AIDS 95-95-95 goals and WHO recommendations. Lock-
downs and closure of outpatient laboratory services due 
to the COVID-19 pandemic exacerbated VL coverage chal-
lenges, with coverage decreasing to 19% and suppression 
to 69% (Q2 FY20) from pre-pandemic levels (37% and 80%, 
Q1 FY20).
Description: The project implemented a quality improve-
ment bundle, with an action plan to address VL coverage, 
including granular site management for low performing 
sites based on root cause analysis. We identified rea-
sons for declining coverage via site monitoring, respond-
ing to these challenges through (re)training, VL reagent 
purchasing, hiring laboratory technicians, increasing 
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access to VL sample collection testing through periph-
eral labs, community blood draws, and extended work 
hours in laboratory and pharmacy. To address declining 
VLS we optimized patients by switching to Dolutegravir-
based regimens, used SMS reminders for appointments, 
and provided enhanced adherence counseling using 
Undetectable=Untransmissible (U=U) messaging.
Lessons learned: Granular site management with root 
cause analysis informed differentiating care to meet cli-
ents’ needs during COVID-19, resulting in better VL cover-
age and suppression rates. Implementing the compre-
hensive action plan led to an increase to 64% VL cover-
age and 85% VLS (Q1 FY21), and to 86% VL coverage & 
90% VLS (Q4 FY21) with more granular site management 
(Figure 1).

Figure 1. VL coverage and suppression, HIV Care and 
Treatment Project during FY2020 & FY2021

Conclusions/Next steps:  Given the importance of im-
proving VL coverage and suppression to end HIV trans-
mission, an action plan based on root causes analysis, 
granular site management, and differentiating care can 
contribute to improved outcomes during times of health 
systems stress.

EPE426
Introduction of multi-month dispensing and 
community distribution of antiretrovirals during 
the COVID-19 pandemic in the Dominican Republic

C. Valdez1, E. Barillas2, L. Ledesma1, H. Espinoza3, 
J.A. Ledesma4, L. Caminero5, M. Castillo6, O. Garcia7 
1GIS Grupo Consultor, Santo Domingo, Dominican 
Republic, the, 2GIS Grupo Consultor, Washington, United 
States, 3GIS Grupo Consultor, Lima, Peru, 4Former HIV 
Program Advisor, Santo Domingo, Dominican Republic, 
the, 5Former HIV Program Clinical Coordinator, Santo 
Domingo, Dominican Republic, the, 6National HIV Council, 
Santo Domingo, Dominican Republic, the, 7Servicio 
Nacional de Salud, Santo Domingo, The Dominican 
Republic

Background: As in other countries, the Dominican Repub-
lic (DR) imposed restrictions on population mobilization 
and the provision of some health services due to the COV-
ID-19 pandemic. Close to 40,000 persons on antiretroviral 
(ARV) therapy was, therefore, at risk of interrupting their 
treatment. Therefore, in March 2020 the DR introduced 
multi-month dispensing (MDD) to ease the demand in 
overcrowded facilities. MDD dispending was possible due 

to the changes in the procurement of Fixed-dose com-
binations formulation in large packing (90 tablets per 
bottle). This sole intervention, however, could not assure a 
continuous supply of ARVs during the pandemic.
Description: The Dominican Republic MoH, with the sup-
port of GIS Grupo Consultor support, developed stan-
dardized guidelines for the community distribution of 
ARVs. In order to qualify, patients on ARV therapy must be 
in a stable clinical situation, be adherent to treatment, 
and explicitly agree to receive ARVs at home. The prescrip-
tion must be authorized by the clinician and validated by 
the pharmacist. A community health worker delivered the 
ARVs at home, or at an agreed meeting site. The guide-
lines included procedures to assure confidential dispens-
ing, clinical, epidemiological, and logistic record keeping. 
By the end of 2021, 4,800 persons were receiving ARVs in 
the community.
Lessons learned: The combination of MDD and commu-
nity distribution of ARVs were useful strategies to prevent 
treatment breakdowns during the COVID-19 pandemic. 
Five hundred and thirty-four thousand (534,000) ARV units 
were distributed under this initiative.
Conclusions/Next steps: The cost of the community de-
livery of ARVs, although significant for the public health 
system, has to be measured against an increased ad-
herence to treatment and the reduction in transporta-
tion costs for the users. Follow-up economic studies are 
needed to extend this intervention to more persons on 
ARV therapy and, eventually, to other chronic conditions 
such as diabetes and hypertension.

EPE427
Delivering COVID19 vaccine to people living 
with HIV through an AIDS service organization 
partnership

A. Mahdi1, C. Kaneza1, L. Jorgenson1, C. Wong1, H. Inoua1, 
K. Salam1, J. Brophy1,2 
1AIDS Committee of Ottawa, Ottawa, Canada, 2CHEO / 
University of Ottawa, Department of Pediatrics, Division of 
Infectious Diseases, Ottawa, Canada

Background:  The intersection of the COVID19 and HIV 
pandemics has presented new but familiar challenges. 
Vaccination of all populations including PLWH has been 
recommended, although data on efficacy in PLWH is 
lacking. Historical distrust and fear of exploitation in ra-
cialized people limited their vaccine uptake despite the 
higher COVID19 burden experienced by them. The AIDS 
Committee of Ottawa (ACO) aimed to improve uptake of 
COVID19 vaccine among PLWH in Ottawa through an in-
novate community collaboration.
Description: ACO, as the primary AIDS Service Organiza-
tion in the nation’s capital, partnered with Ottawa Pub-
lic Health and a community health clinic (Bruyere Family 
Health Team) to provide a low-barrier COVID19 vaccina-
tion clinic for PLWH/people affected by HIV. Information 
sessions on COVID19 vaccine safety and COVID19 burden 
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were held by ACO in partnership with the Canadian AIDS 
Treatment Information Exchange (CATIE) to answer ques-
tions and build confidence among members. A first-dose 
clinic was held on 22-23 May 2021, with >400 people vac-
cinated; a follow-up (second-dose) clinic was held on 10-11 
July 2021, with 238 people vaccinated. Government-issued 
identification was not required to attend the clinic. A sur-
vey of clients attending the second clinic was conducted, 
with 236 responses.
Lessons learned: 71% of respondents identified as racial-
ized individuals, with the largest group identifying as Black 
(49%). Most clients were <40 years old (28% 30-39; 29% 18-
29; 9% 12-17). Gender breakdown included 51% male, 43% 
female, and 5% transgender/non-binary/gender non-
conforming/two-spirited. Most were Canadian citizens 
(78%), with 14% permanent residents, 3% temporary resi-
dents, 3% refugees. Half had received both vaccine doses 
at the ACO clinic, while 11% had their first dose there, and 
39% had their second dose. Respondents noted conve-
nient location (97%), ease of booking appointment (96%), 
and culturally-safe care (99%) as ways in which the clinic 
had reduced barriers for them.
Conclusions/Next steps: This low-barrier, culturally-safe 
approach to providing COVID19 vaccine to PLWH in Ot-
tawa is an excellent example of how to reach racialized 
and marginalized populations to help address the pan-
demic. 
Community-based organizations like ACO represent 
trusted allies that can address vaccine hesitancy and lack 
of trust in partnership with local public health services to 
deliver necessary care to these populations.

EPE428
An innovative HIV self-testing system during 
COVID-19 pandemic to reach unscreened MSM: 
results from an online community program

T. Alain1, E. Fouquay1, N. Etien2, D. Michels1, A. Velter2, 
F. Barbier1, N. Lydié2, F. Desbordes3 
1AIDES, Pantin, France, 2Santé Publique France, Saint 
Maurice, France, 3Blue Savanah, Paris, France

Background: The Covid-19 crisis has had a large impact 
on HIV testing in France, evidenced by declines of 14% 
in HIV blood testing and of 22% in HIV self-tests sales by 
pharmacies from 2019 to 2020, according to Santé Pub-
lique France. 
At the same time, self-tests distribution by AIDES associa-
tion increased by 71%, with a high mail distribution de-
mand. As a result, we launched an online self-test send 
platform "Jefaisletest.fr" involving AIDES, Santé Publique 
France and Blue Savanah. 
As an HIV key population, this analysis aims to identify the 
factors associated with a first HIV test among men who 
have sex with men (MSM).
Methods:  Jefaisletest  is a web page, launched in April 
2021, where users can order an HIV self-test and provide 
anonymous sociodemographic (age, gender and sexual 

orientation) and HIV testing history information. A remote 
interview is also offered.A multivariate logistic regression 
was used to identify factors associated with a first HIV 
test among MSM.
Results: Between April and November 2021, 5657 self-tests 
were sent all around France through Jefaisletest applica-
tions. Most users were men (n=4453; 79%) of whom 85% 
were MSM (n=3772). Of these MSM, 14% (n=543) had never 
been tested for HIV. 
The age distribution of these never-tested MSM was ho-
mogeneous: 17% aged 18-24 age group, 23% aged 25-54 
and 14% aged 55+. A quarter of the latter lived in Paris re-
gion. Remote interview request was made by 9% (n=46). F
irst HIV test made through Jefaisletest was independently 
associated with living outside Paris region (aOR 1.5; 95%-
CI 1.1-1.9), being between 18-24 years old (aOR 9.1; 95%-CI 
6.7-12.6) or between 25-34 years old (aOR 2.3; 95%-CI 1.6-
3.1) compared of being between 45-54 years old, and re-
questing an interview (aOR 2.1; 95%-CI 1.4-3.0).
Conclusions:  The innovative Jefaisletest.fr platform was 
created to mitigate the decline of HIV testing during the 
Covid-19 epidemic. It offers an HIV testing alternative 
throughout France, mostly accessed by MSM. First-time 
testing among MSM was associated with younger age 
and living outside the Paris Region. 
This type of program should be made permanent and 
more widely available. It could be extended to other STIs 
and other vulnerable populations.

EPE429
Six-month Antiretroviral dispensing and other 
comprehensive, person-centered HIV care to 
increase service efficiency, client convenience and 
risk of COVID-19 infection in three provinces in 
Zambia    

T. Tulli1, M. Chanda2, R. Makufele1, B. Kafulubiti2, 
M. Sichamba2, S. Zulu2, C. Madevu-Matson3, L. Kalima1, 
V. Peleka1 
1John Snow Inc, Monitoring and Evaluation, Lusaka, 
Zambia, 2John Snow Inc, Technical, Lusaka, Zambia, 3John 
Snow Inc, Monitoring and Evaluation, Boston, United 
States

Background: The USAID SAFE program (SAFE) supports the 
Ministry of Health (MOH) in Zambia with an integrated 
approach to HIV prevention and treatment. A five-year 
(2017–2022) project, SAFE operates in three provinces and 
has supported 302 health facilities through the COVID-19 
pandemic with an increasing volume of people living with 
HIV (PLHIV) receiving treatment.
Description: SAFE collaborated with the MOH to decrease 
clinic congestions, increase service efficiency and client 
convenience, while reducing clients’ clinic visit burden and 
risk of COVID-19 transmission. 
SAFE implemented the following strategies: 
1. Transition of stable clients to 6 multi-months dispensa-
tion (MMD) supply of ART drugs when eligible; 
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2. Community integrated delivery of services such as ART 
deliveries/dispensation, TPT initiation/refill, cervical can-
cer screening, viral load (VL) sample collection and moni-
toring, and family planning; 
3. Regular review of ART stock status to ensure adequate 
availability; 
4. After-hours and weekend clinics for those unable to ac-
cess ART during normal working hours; and, 
5. Clinical camps and intensive calling of clients for drug 
pick-up and/or top-up prior to predicted COVID-19 waves 
by Zambia National Public Health Institute.
Lessons learned: In March 2020, out of 307,778 clients on 
ART, 66% (203,134) physically attended clinics, with 29% 
(83,706) of all clients on 6MMD, 47% (136,211) on 3-5 MMD, 
and 24% (68,198) on less than three months. By December 
2021, the overall population of clients on ART increased by 
2% (315,245), but the number physically attending clinics in 
the month decreased by 30% (143,218), with 68% (215,293) 
of all clients on 6MMD, 24% (75,912) on 3-5 MMD, and the 
remaining 8% (24,094) on less than three months.
Conclusions/Next steps: The 6MMD and other deconges-
tion measures greatly reduced the volume of health fa-
cility visits by PLHIV, while serving larger numbers overall. 
The reduction in the number of PLHIV attending the facil-
ity on each clinic day enabled adherence to COVID pre-
vention measures as there was adequate space for social 
distancing that enabled sufficient time for health prac-
titioners to attend each client. SAFE will continue to sup-
port the MOH to maintain person-centered approaches 
like 6MMD and community services.

EPE430
Resilience of an HIV program during COVID-19 
facilitates the continuum of care and increases the 
patient cohort in four provinces in Mozambique

A. Ouenzar1, M. Napua1, A. Barros1, J. Pacca1, A Couto2 
1Abt Associates, ECHO Project, Beira, 
Mozambique, 2Mozambican Ministry of Health, Maputo, 
Mozambique

Background:  Mozambique has one of the world’s larg-
est populations living with HIV, and an HIV prevalence of 
13.2% (IMASIDA, 2015). The first COVID-19 case in Mozam-
bique was reported on March 22, 2020. By December 16, 
2021, 156,729 cases and 1,948 deaths were reported (MISAU, 
2021). In March 2020, the Mozambican Ministry of Health 
(MISAU) released a circular to reorganize patient flow and 
antiretroviral therapy dispensing to reduce congestion in 
health facilities.  
We analyzed the resilience and capacity of the Mozambi-
can health system to ensure provision of care and treat-
ment during the COVID-19 pandemic.
Description:  In accordance with MISAU’s circular, USAID’s 
Efficiencies for Clinical HIV Outcomes project (ECHO) be-
gan implementing new COVID-adapted service delivery 
models, including expanded 3 months ART delivery criteria, 
community drugs delivery (CDD), one stop model, more 

frequent preventive phone call reminders for adherence, 
and extended working hours. ECHO supported MISAU 
to develop standard operating procedures to implement 
these models in 148 health facilities in Tete, Manica, Niassa, 
and Sofala Provinces. We analyzed 24 months of site-level 
program data from electronic patient records.
Lessons learned:  Identification through index case test-
ing combined with strong referral systems facilitated the 
steady enrollment of new HIV patients on ART. A median 
of 13.001 new patients were enrolled per quarter from 
March 2020. The ART cohort increased regularly dur-
ing the pandemic and increased by 45% from March 2020 
(220.904 active patients) to December 2021 (321.439 active 
patients). The combination of preventive phone call re-
minders and CDD improved early retention for newly en-
rolled patients. The retention rates for 90 days increased 
from 71% in March 2020 to 91% in December 2020 and 96% 
in December 2021.Viral suppression increased from 78% in 
March 2020 to 91% in December 2021.
Conclusions/Next steps: The COVID-19 pandemic neces-
sitated new strategies to maintain or increase access to 
HIV care and treatment and mitigate attrition.  Coordi-
nation between MISAU and ECHO and efficient imple-
mentation of COVID-adapted service delivery models 
permitted to strength the resilience of the HIV program 
during the pandemic. 
The implementation contributed substantially to these 
results. Continued analysis of program outcomes will help 
inform service delivery approaches in a post pandemic 
era.

EPE431
Telemedicine and E-commerce platforms 
supporting medical care continuity during the 
COVID-19 pandemic in Uganda

J.M. Bwanika1,2, J. Ssebwana1, L. Kamulegeya1, 
D. Musinguzi1 
1The Medical Concierge Group, Research, Kampala, 
Uganda, 2The Infectious Diseases Institute Limited, 
Research, Kampala, Uganda

Background:  Government efforts to curb the spread of 
COVID-19 in Uganda included total or partial mobility 
lockdowns between 2020 and December 2021. As a result, 
access to health facilities for both healthcare workers 
and patients became almost impossible. As a result, tele-
medicine and e-commerce delivery models gained more 
prominence, and their utility compounded. 
We share the experience of a 24/7 telehealth center serv-
ing public health projects and private health insurance 
members in Uganda.
Description:  The Medical Concierge Group (TMCG), a 
Ugandan digital and telemedicine company, provides 
telehealth and information communication support to 
donor-funded public health projects and private health 
insurers. From March 2020 to Dec 2021, its telehealth cen-
tre was used for remote teleconsultations, supporting HIV 
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care continuity through appointment reminders, and dis-
seminating countrywide COVID-19 prevention and vacci-
nation information through a toll-free hotline, two-way 
WhatsApp and SMS chat platforms, and an online e-com-
merce site.
Lessons learned: A total of 34,215 voice teleconsultations 
were conducted, with the top inquiries being for HIV (22%), 
COVID-19 (17%), Family planning (12%), Tuberculosis (9%), 
and Voluntary Medical Male Circumcision-VMMC (8%). In 
addition, 184,334 people were engaged via SMS or What-
sApp for sensitization and awareness information pre-
dominantly on COVID-19 vaccination (63%), general CO-
VID-19 information (12%), and VMMC (6%). 
In addition, 18,079 patients received HIV appointment 
reminders and 31,374 viral load test reminders, with the 
average appointment keeping for the supported sites 
being 85% and 92%, respectively. The e-commerce site; 
Rockethealth.shop had 5741 orders, with the majority be-
ing COVID-19 prevention supplies like facemasks, sanitizer, 
and vitamin supplements. The median age of users was 
26 years (18-40), with a 50% share among male and fe-
male users.
Conclusions/Next steps:  Telehealth and e-commerce 
platforms turned out to be the primary or complemen-
tary access points for healthcare services for the major-
ity of people during the COVID-19 lockdown periods. The 
adoption is expected to persist and grow further even 
though it might be slower during periods of unrestricted 
mobility. 
There is a huge opportunity to ride this wave of uptake 
and grow digital health and technology-supported 
healthcare models for HIV and the private sector.

EPE432
Programmatic measures leading to viral load 
coverage improvement after declining due to the 
COVID-19 pandemic

M. Montebatsi1, M.-C. Lavoie2, C. Baumhart2, N. Blanco2, 
R. Marima2, K. Sebina1, J. Mangope1, M. Mudanga1, 
M. Mokgwathi1, D. Ramaabya3, N. Ndwapi1 
1Bummhi, Gaborone, Botswana, 2University of Maryland 
School of Medicine, Baltimore, United States, 3Ministry of 
Health and Wellness, Gaborone, Botswana

Background:  In March 2020 the Ministry of Health and 
Wellness introduced several measures aimed at reducing 
the risk of COVID-19 infections in the health facilities and 
among health care workers. The measures included a 
moratorium on viral load (VL) testing for clients with sup-
pressed VL, with the exception of children and pregnant 
women. Movement restriction also temporarily stopped 
community interventions for patients follow up. As a re-
sult, VL coverage declined from 95% (Jan-March 2020) to 
84.7% (July-September 2020). 
We describe programmatic measures that contributed to 
a recovery in VL coverage at PEPFAR supported sites after 
this decline.

Description:  Botswana-University of Maryland School of 
Medicine Health Initiative (Bummhi) implemented a series 
of interventions to support the recovery of VL coverage 
among patients living with HIV at 52 PEPFAR-supported 
sites. These measures included the lifting the moratorium 
on VL testing for previously virally-suppressed clients; line 
listing of clients with invalid VL; phone recall of clients with 
invalid VL; reinitiating community visits for clients with 
invalid VL; engaging 14 temporary phlebotomists to sup-
port VL bleeding; extending bleeding hours and provision 
of transport for VL specimens to testing labs in Gaborone, 
Moshupa, Kanye, Tutume, and Francistown.
Lessons learned: The interventions contributed to a 71% 
increase in the number of VL tests performed (22,075 in 
July-September 2020 to 37,783 in July-September 2021. In 
contrast, the number of clients with invalid VL decreased 
from 33,410 in July-September 2020 to 12,775 in July-Sep-
tember 2021VL coverage increased from 84.7% to 95.9% 
during the same time period.
Conclusions/Next steps: Despite the setback in VL cover-
age experienced at the start of the COVID-19 pandemic, 
targeted programmeasures implemented to support VL 
coverage recovery proved effective in re-establishing the 
viral load coverage for PLHIV with invalid viral loads to the 
level recorded before the pandemic.

EPE433
Maintaining ART client retention during the 
COVID-19 pandemic, St. Carolus Hospital, Jakarta, 
Indonesia

D.S. Marta1, I. Rosali1, S. Hadinata1, E.W. Danudirgo1, 
J. Tandraeliene1, P.A. Chandra1, Y. Gunawan1, 
A.A. Widyasworo1, H.I. Permata Sari1, J. Ekadewi1 
1St. Carolus Hospital, Ruang Carlo, Jakarta, Indonesia

Background: Ruang Carlo Clinic has supported 5,735 peo-
ple living with HIV (PLWH) on ART since 2009. Most (65%) 
are MSM and the majority (59%) <30 years old. Pandemic 
lock-downs, travel restrictions, and reduced operational 
hours impacted client access to the clinic. 
The clinic introduced several innovations to address these 
challenges that we describe here and compare retention 
before and during COVID pandemic.
Description:  Medical & non-medical care providers to-
gether with clients took part in creating a service that 
meets client needs. From the front desk to meeting the 
doctor or counsellor, clients are treated with care and 
respect. Counselling services can extend beyond HIV and 
can include facilitating reconciliation between parent 
and child, husband and wife, partners or other struggles 
faced by PLWH. 
Besides its empathic care and detailed record keeping 
to monitor performance, the clinic has introduced cou-
rier ARV delivery and multi-month ARV dispensing (MMD). 
Clients receive automated phone message reminders 
for their scheduled appointments. A baseline retention 
average pre-pandemic was established for 2019 and 
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compared with the period 1 January 2020 through 31 De-
cember 2021. ART retention in 2019 was 3,432 of 3,742 (92%). 
That number increased to 95% of 3,712 clients in 2020-2021 
despite the pandemic.
Lessons learned: Maintaining services that value person-
focused care and engagement supported by innovations 
such as home ARV delivery, MMD, close follow-up and ap-
pointment reminders can ensure and even improve re-
tention in the face of adversities like those faced by clients 
during the pandemic.
Conclusions/Next steps: Facing any clinic access restric-
tion like those faced during the Covid19 pandemic, ART 
staff and clients should work together to develop new 
strategies to ensure retention of ART clients and meet any 
psychosocial needs that arise during lockdowns and pan-
demic restrictions. During pandemics or similar emergen-
cies we must continue serving clients with care and help 
clients to build or restore relations with their families and 
partners. 
Clinics must work together with clients in achieving treat-
ment goals; maintain detailed data collection and docu-
mentation; find new ways for ARV delivery; lengthen MMD; 
maintain close communication; and. develop other strat-
egies that support client retention.

EPE434
Supporting Prevention of Mother-to-Child 
Transmission of HIV (PMTCT) during the COVID-19 
pandemic: lessons from the Kyrgyz Republic

A. Ahart1, A. Bekbolotov2, E. Tostokov2, E. Tilekov1, 
C. Imanalieva3, R. Malyuta4 
1UNICEF, Consultant, Bishkek, Kyrgyzstan, 2Republican 
AIDS Center, Bishkek, Kyrgyzstan, 3UNICEF, Bishkek, 
Kyrgyzstan, 4UNICEF, Almaty, Kazakhstan

Background:  Elimination of mother-to-child transmis-
sion of HIV is a national priority in Kyrgyzstan. For more 
than 15 years, the country has been integrating PMTCT 
services within the perinatal health care system. In 2020, 
the COVID-19 pandemic threatened to disrupt delivery 
of PMTCT services and discourage patients from seeking 
care. Temporary lockdowns, strained resources, and the 
unexpected large-scale return of labor migrants includ-
ing pregnant returnees posed formidable challenges. 
In response, the country adopted an initiative to minimize 
service disruptions and encourage uptake of services 
among vulnerable pregnant women while reducing in-
person contact and the risk of COVID transmission.
Description: The initiative targeted pregnant returnees in 
three districts and was jointly developed by the Ministry 
of the Health of Kyrgyzstan, the Republican and Osh AIDS 
Centers, the Kyrgyz State Medical Academy, and UNICEF. 
Core components included: an algorithm for case finding 
and referral of pregnant returnees; introduction of HIV 
rapid self-testing for pregnant women; development of 
an electronic educational leaflet; use of a popular mes-
saging platform (WhatsApp) to contact returnees, dis-

seminate information and conduct pre/post-test video 
counseling for rapid HIV self-tests; virtual training on 
PMTCT.
From July – November 2020, 806 medical professionals 
completed a virtual training on PMTCT. A total of 221 preg-
nant returnees were identified and screened for PMTCT 
services. Of these, 55% required HIV testing and were of-
fered the option of clinic-based or rapid self-tests. Almost 
60% of eligible pregnant returnees opted for rapid self-
testing supported by WhatsApp video counseling.
Lessons learned:  The introduction of rapid self-testing 
helped ensure timely HIV screening for this mobile pop-
ulation. Offering a choice of HIV testing (home or clinic-
based) helped alleviate patient concerns related to 
stigma and privacy. The popularity of WhatsApp made it 
a useful tool for outreach. Patients preferred video calls 
for pre/post-test counseling. Video calls pose some risks 
to patient confidentiality and safety which must be ad-
dressed.
Conclusions/Next steps:  The COVID-19 pandemic ac-
celerated the adoption of new technologies for training, 
conducting outreach and HIV testing for pregnant wom-
en. While these technologies were intended to minimize 
in-person contact and the risk of COVID transmission, they 
could prove useful in reaching highly mobile and remote 
populations in the future.

EPE435
Use of telehealth in the delivery of HIV services 
in rural America during COVID-19 Pandemic

I. Kabore1, B. Evans1, C. Samuel1, W. Mase1, S. Smallwood1, 
G. Akudibillah2, K. Achebe2, B. Wright2 
1Georgia Southern University, Statesboro, United 
States, 2Peace Corps, Washington, United States

Background:  COVID-19 pandemic has challenged conti-
nuity of HIV services because of the restrictions following 
the pandemic. Telehealth provides alternative to care ac-
cess for People Living with HIV(PLHIV) but with challenges 
such as social distancing, access to reliable broadband 
connection, adapted HIV services to minorities and vul-
nerable groups. 
This commentary examines the operationality of tele-
health for PLHIV in rural areas and recommends strate-
gies to manage HIV services during the COVID-19 pan-
demic.
Description:  PLHIV reported more difficulties access-
ing HIV services at healthcare facilities during COVID-19 
pandemic. Pandemic restrictions, intersectional stigma, 
medical mistrust, and COVID testing requirements have 
combined to lower the use of healthcare facilities by PL-
HIV in favor of telehealth. 
However, close to one-third of Americans living in rural ar-
eas do not have high-speed broadband service. Further-
more, HIV services through telehealth are limited among 
vulnerable populations such as elderly, the homeless, 
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sexual minorities, females, African Americans, and non-
English speakers. The utilization of telehealth and virtual 
platforms come at a high cost for vulnerable populations 
affected by HIV/AIDS and COVID-19. It also interferes with 
the in-person communication and human touch tradi-
tionally used to help build trust and rapport between pa-
tients and providers.
Lessons learned: The COVID-19 pandemic has stalled the 
progress toward HIV epidemic control and ensuring the 
treatment continuity. Access to telehealth in addition to 
ART multi-months dispensing (MMD), HIV mobile health 
truck units, computer tutorials and access to internet es-
pecially in rural areas are recommended. 
Moreover, patient-provider relationships should be kept 
as a priority and in-person visits encouraged as needed to 
ensure a positive outcomes of telehealth use by PLHIV.
Conclusions/Next steps: The use of telehealth to deliver 
HIV services in rural areas has increased because of the 
COVID-19 restrictions. Telehealth is one of the few alterna-
tives to in-clinic care management for PLHIV. 
However, it presents a lot of difficulties for adoption and 
the implementation both from the beneficiaries and their 
providers and ensuring people have the knowledge and 
the technology to use telehealth and can support care and 
services continuity during lockdowns due to pandemics.

EPE436
Acceptability of televisits implemented during 
COVID-19 among adults living with HIV in Chicago

M. Calamari1, J. Rivera2, S. Galvin1, K. Wright2, L. Rusie2, 
P. Janulis1, L.R. Hirschhorn1, S. Tu1, E. Molina2, R. Kumar3, 
J. Bannon1, M. Houlberg2, F.J. Palella1, M.C. Masters1, 
C. Hawkins1 
1Northwestern University, Medicine, Chicago, United 
States, 2Howard Brown Health Center, Chicago, United 
States, 3Georgtown University, Washington, DC, United 
States

Background:  There is limited research on the effects of 
telehealth implementation since COVID-19 on provision of 
quality outpatient care and acceptability among PLH. Us-
ing the RE-AIM  implementation research framework, we 
measured patient-reported acceptability of a telemedi-
cine program that was introduced in March 2020, among 
PLH receiving HIV care at an academic (Northwestern 
University [NU]) and community health center (Howard 
Brown Health Center [HBHC]) in Chicago, US.
Methods: Surveys at two time-points during the COVID-19 
pandemic 12/2020 (S1) and 11/2021 (S2) were administered 
to adult PLH active in care (defined as having >2 office vis-
its between 9/2018-3/2020). Surveys included questions on 
reach, implementation, and maintenance of televisits. 
Responses regarding implementation and maintenance 
outcomes were assessed on a Likert scale (agree/neutral/
disagree) and compared between each time-point using 
the Chi-squared test.

Results: 546/6219 (8.7%) and 377/2400 (16%) responded to 
S1 and S2, respectively. 834/923 (90%) respondents were 
male; median age 52 (IQR 21); 60% white. Demographics 
among respondents did not differ significantly between 
the two surveys. Among those who completed at least 
one televisit [784/923 (85%)], most agreed they were satis-
fied with televisits (S1 71% vs. S2 70%; p=0.98), felt comfort-
able with the level of communication (85% vs 81%; p=0.26) 
and agreed that their privacy was well protected (78% 
vs 76%; p=0.64). Televisits by video were more common in 
S2 (64% vs. 68%; p=0.01) and the proportion experiencing 
technical difficulties remained low (16% vs 16%; p=1.0). 
Despite favorable ratings of televisit experience, fewer 
than a third agreed that televisits were the same qual-
ity as in-person (29% vs. 28%; p=0.96). Most (81% vs 77%; 
p=0.32) agreed they would attend televisits again, al-
though the majority preferred half or fewer visits as tele-
visits in the future (69% vs 70%; p=0.8).
Conclusions: Across two large sites of HIV care, PLH found 
televisits to be an acceptable, feasible and appropriate 
mode of care delivery during the COVID-19 era. Respon-
dents continued to express an interest in maintaining 
televisits as an option in the future. 
Further study is needed to identify strategies to improve 
the perceived quality of televisits among patients, to 
match that of visits in-person.

EPE437
Reducing interruption in treatment during 
COVID-19 emergency in Guatemala using 
differentiated service delivery models

M. González1, F. Castillo1, Y. Villaseñor1, P. Alvarado1, 
L. Ramirez1 
1IntraHealth International, Guatemala, Guatemala

Background: The USAID-funded HIV Care and Treatment 
program, led by IntraHealth International, provides direct 
service delivery in facilities across four Central American 
countries. Lockdowns and closure of outpatient services 
due to the COVID-19 pandemic had potential to lead to 
interruption in treatment (IIT); in response, the program 
increased access to differentiated service delivery (DSD) 
models.
Description:  In Guatemala, DSD models for ART were im-
plemented in 5 of 8 clinics supported by the project, which 
reach 65% of PLHIV on ART. Four clinics are in rural or un-
derserved areas. DSD included multi-month dispensing (≥3 
months), less frequent clinical consultations, community-
based drug delivery, and other decentralized drug distri-
bution models such as shipping through private courier 
and motorcycle messengers. In Q1 FY2021, following DSD 
implementation, the proportion of people currently on ART 
increased to 85.5% and IIT was reduced (Figure 1). During 
Q2 FY2021, DSD implementation decreased as patients re-
turned to their regular clinic visits and DSD was only priori-
tized for patients who fulfilled criteria such as poor adher-
ence and difficult access to clinics due to distance.
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Figure 1. DSD effect on interruption in treatment in Gua-
temala clinics supported by the HIV Care and Treatment 
Project during FY2020 & FY2021.

Lessons learned: With the increase in implementation of 
DSD models forced by the COVID-19 emergency, it became 
evident that their full implementation has a significant 
impact on reaching new PLHIV and achieving continuity 
of treatment. Implementing a full set of DSD models re-
duced IIT during the COVID-19 emergency period in com-
parison to the post-emergency period, showing that DSD 
models must be well-prioritized according to patients’ 
needs.
Conclusions/Next steps: The DSD model led to the reduc-
tion in IIT during COVID-19 at Guatemalan HIV clinics sup-
ported by the project. DSD represents an important, per-
son-centered response to service access barriers posed 
by the COVID-19 pandemic.

EPE438
Using the mobile clinic strategy to provide HIV 
prevention, testing and treatment services in 
the community during the COVID-19 lock down 
in Uganda

R. Kawooya1, E. Nagawa2, J. Nalweyiso3 
1AIDS Information Centre, Prevention, Kampala, 
Uganda, 2AIDS Information Centre, Medical, Kampala, 
Uganda, 3AIDS Information Centre, Monitoring and 
Evaluation, Kampala, Uganda

Background: In Uganda, Covid 19 led to the reduction of 
30% in the provision of HIV testing services both in the com-
munities and facilities (MOH). ART initiations decreased by 
31% between April and June 2020 while viral load coverage 
decreased from 96% to 85% and CD4 access decreased to 
22% between December 2019 to June 2020 due to Covid 19 
lock down and its related restrictions.
Description:  AIC worked together with community peer 
mobilizers and Kampala Capital City Authourity (KCCA) 
through the mobile clinic strategy and provided integrat-
ed HIV prevention, treatment and care services during 
the Covid 19 Lock down in Kampala District.
Peers mobilized communities for the uptake of integrated 
HIV prevention services, controlled the influx of clients and 
emphasized Covid 19 prevention Standard Operating Pro-
cedures.
Service providers intergrated service delivery to the ben-
eficiaries where they offered services ranging from Be-
havioral Change Communication (BCC) messages, pre-

vention counseling, HIV testing, ART initiations, ART Refills, 
Sexual reproductive Health (SRH), GBV prevention, man-
agement and condom distribution.
Lessons learned:  The flexibility and adaptability of the 
Mobile clinic strategy in Kampala District made it ideal for 
the improved service uptake such as ART refills increased 
by 27% while, PrEP service uptake increased by 30%, HIV 
testing by 39% and ART initiations by 17%. This was due 
to the fact that Mobile clinic strategy addressed barri-
ers which had hindered demand and a smooth uptake 
of integrated services in the vulnerable communities of 
Kampala District.
Conclusions/Next steps: The mobile clinic model proved 
to be effective in the provision of Integrated HIV preven-
tion, testing, treatment and care services and Sexual and 
reproductive Health (SRH) services in the communities of 
Kampala District since it addressed and unlocked barri-
ers which had hindered service uptake during the Covid 
19 Lock down.

EPE439
Impact of COVID-19 on HIV research: challenges 
and opportunities in a clinical trial setting

N. Chandiwana1, C. Kruger1 
1Ezintsha, Faculty of Health Sciences, University of the 
Witwatersrand, Johannesburg, South Africa

Background:  The repeated waves of COVID-19 and cor-
responding mitigation measures have impacted health 
systems globally with exceptional challenges for the HIV 
research community.
Description:  In response to the pandemic, researchers, 
regulators, and funders abruptly halted or modified on-
going non-COVID research activities. 
For studies that were carried through, new difficulties 
arose in protecting research staff and patients from con-
tracting the SARS-CoV-2 virus while continuing with clini-
cal research activities. 
COVID-19 has put enormous additional strain on HIV re-
searchers tasked with leading the COVID-19 research re-
sponse and losing progress in solutions for the longstand-
ing dual epidemics of HIV and tuberculosis.
Lessons learned: Notwithstanding these difficulties, the 
acceleration of scientific knowledge generation has never 
been greater. In parallel, there has been substantial in-
novation in research collaboration and real-time imple-
mentation of COVID-19 research findings. More than a 
year after the first reported case of COVID‐19 in China, the 
research world is responding to the pandemic at breath-
taking speed. 
Regulatory approvals have been expedited and research 
findings published in record time. With the re-introduction 
of research activities, several strategies imposed to mini-
mize infection risk, such as telemedicine, have become 
common practice cutting costs and building inefficiencies 
to clinical trial management beyond the pandemic.
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Conclusions/Next steps: This major global health threat 
has highlighted the need for a more robust global clinical 
research infrastructure, agile enough to withstand unex-
pected emergencies.

EPE440
The effects of COVID-19 on HIV and TB services in 
China, Guatemala, India, Nepal and Sierra Leone: 
A Rapid Community-Led Monitoring Study

N. Rafif1, G. Oberth2, R. Hodes2, J. Harries2, A. Manouan3, 
W. Jallow3, E. Simon3, S. Baptiste3 
1International Treatment Preparedness Coalition (ITPC), 
Community Data and Advocacy, Bryanston, South 
Africa, 2University of Cape Town, AIDS and Society Research 
Unit, Cape Town, South Africa, 3International Treatment 
Preparedness Coalition (ITPC), Bryanston, South Africa

Background: COVID-19 brought HIV and TB responses to a 
standstill. Some estimate that it cut ART initiations in half. 
Global TB case detection fell by nearly 25% in 2020. Amid 
this crisis, there is a paucity of data on COVID-19’s effects 
on communities of people living with HIV and TB. 
This project rapidly mobilized communities for data-driv-
en change.
Description: From September 2020 to March 2021, com-
munities monitored HIV and TB services during COVID-19 
at 17 health facilities in China, Guatemala, India, Nepal 
and Sierra Leone. The monitored sites were predominant-
ly high-volume urban hospitals, together serving more 
than 20,000 people on ART. 
Facility data was collected by communities for 31 quan-
titative indicators, complemented by 325 qualitative in-
terviews, and used to inform advocacy for improved re-
sponses to HIV and TB in the context of COVID-19.
Lessons learned: Across all facilities, 42% of ART initiations 
were same-day diagnoses. The rate was highest in Chi-
na (82%) and lowest in Nepal (17%). On average, people 
who received multi-month dispensing of ART increased 
from 57% to 72%. COVID-19 catalyzed home ART delivery 
mechanisms, particularly in China, Guatemala and Ne-
pal. Young people on ART were disproportionately likely 
to be lost to follow-up in the context of COVID-19. Job loss, 
food insecurity, restricted movement, stock-outs, and fear 
of COVID-19 were reported to negatively affect retention 
in care. A decline in GeneXpert was observed. Just 21% ac-
cessed rapid molecular TB tests, delayed by requirements 
for a COVID-19 test. Stigma and concerns about confiden-
tiality flourished. Communities in Sierra Leone used this 
data to secure a commitment for a new indicator to track 
ART treatment failure. After learning of movement restric-
tions, ART was distributed to 40 refugees from Myanmar 
who were stranded in China. Communities in India advo-
cated for government to pay for TB patient support.
Conclusions/Next steps: COVID-19 devastated some HIV 
and TB services while galvanizing others. Community ART 
delivery, multi-month dispensing, using digital tools, and 
other differentiated approaches improved. However, 

rapid molecular TB testing decreased, and stigma and 
discrimination rose. The urgent need for psychosocial 
support remains a key advocacy priority.
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Track F - Political science, laws, 
ethics, policies and human rights

Laws and policies on reproduction 
(including coerced sterilization and 
abortion)

EPF001
The Global Gag Rule and access to abortion: 
impact on law reform in Zimbabwe, Zambia, 
Mozambique, Eswatini and Malawi

T. Manjonjo1 
1Southern Africa Litigation Centre, Johannesburg, South 
Africa

Background:  The Global Gag rule is a US government 
policy that imposes a condition on foreign NGO recipients 
of US global health funding not to promote abortion as 
a method of family planning including providing counsel-
ling, advice, lobbying and advocacy for the legalisation 
of abortion. The Maputo Protocol obligates its member 
states from the African Union to facilitate access to safe 
abortion through the repeal of restrictive laws and policies 
to accessing safe abortion, including criminalisation. 
This has been hampered by restrictions on funding and 
activities through the Global Gag Rule.
Description:  The study examined the state of the laws 
and policies on abortion in Zimbabwe, Zambia, Mozam-
bique, Malawi, and Eswatini, a region that has high inci-
dence of mortality due to complications arising from un-
safe abortions, in the context of their obligations in terms 
of the Maputo Protocol and other international rights 
standards. 
The study looked at the impact of the implementation of 
the Global Gag Rule in the individual countries and its ef-
fects on the ability of civic society to assist the state to 
implement its international and national obligations for 
access to reproductive healthcare.
Lessons learned: The study found that the laws on abor-
tion in the 5 countries were highly restrictive and/or un-
clear, leading to an increase in unsafe abortion, and that 
there was need for law reform. However, the Global Gag 
Rule effectively acted as a barrier to effective mobilisation 
by civic society to advocate for law reform. It also led to 
fragmentation of civic society, with the real risk of affecting 
general health outcomes, including the HIV response.
Conclusions/Next steps:  States should enact legislative 
and policy measures to provide access to safe abortion in 
order to ensure the highest attainable standard of health 
for women. Policies like the Global Gag Rule impose oner-
ous and unfair barriers to achieving these obligations, 
which has not only negatively affected regional health 
outcomes but also threatens state sovereignty when 
states are hindered from fulfilling their national and in-
ternational obligations. Although the Global Gag Rule is 
no longer in force, it is likely to return with a change in 
government in the US, with dire consequences.

Laws and policies on HIV transmission, 
exposure, and non-disclosure

EPF002
"I had a one-night stand and followed the law; 
it ruined my life.” Requirements to take reasonable 
precautions not an improvement on laws 
criminalising HIV non-disclosure: a case study

V. Parwani1 
1HIV/AIDS Legal Centre NSW, Surry Hills, Australia

Background: In October 2018, New South Wales (NSW) be-
came the last State in Australia to remove requirements 
for people living with HIV (PLHIV) to disclose their status 
prior to engaging in sexual intercourse. While other Aus-
tralian jurisdictions replaced these requirements with 
statements of principles regarding mutual obligations, 
NSW instead legislated section 79 of the Public Health 
Act 2010 (NSW)  (s79) which requires a person with HIV to 
take reasonable precautions to prevent transmission to 
another with a maximum penalty of 6 months imprison-
ment and/or up to an $11,000 fine for contravention. 
In practicality, prosecutions under s79 have implications 
far beyond criminal penalties.
Description:  The HIV/AIDS Legal Centre NSW (HALC) is 
aware of just one prosecution under since s79 to date 
however the consequences for the defendant in that 
case, despite them being found not guilty, were rife.
First, the defendant was held in custody on remand for 
weeks as the Magistrate considered them a risk to public 
safety. 
Second, while the Magistrate cleared the Court (proceed-
ings under s79 must be conducted in closed courts), they 
omitted to order reporters to remove television cameras 
from the Court resulting in the mainstream media re-
porting on the case, including publishing the defendant’s 
name and HIV status. Following the publication, the de-
fendant faced ostracisation and discrimination from 
their local community.
Lessons learned: Even though the Magistrate in this case 
found that the prosecution had not satisfied their burden 
of proof and that the defendant was not guilty, by that 
stage, it was too late to mitigate the impact on the de-
fendant from the public disclosure of his HIV status. 
Lawyers, the judiciary and prosecutors must be trained 
not only on the current science on HIV treatment and 
prevention but also to ensure that non-publication or-
ders are sought early in proceedings to prevent any non-
consensual disclosure.
Conclusions/Next steps: HALC continually advocates for 
s79 to be repealed due to its detrimental impact on HIV 
testing, treatment and prevention and provides ongoing 
representation for PLHIV facing criminal charges to coun-
ter the negative impacts of criminlisation and to ensure 
that the privacy of PLHIV can be protected at all stages 
of the process.



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1321

EPF003
Combatting HIV criminalization: Francophone 
activists within the HIV JUSTICE WORLDWIDE 
Coalition

C. Kazatchkine1, S. Beaumont2, I. Kassoumou3, 
M. Mambo Amisi4, L. Pelletier-Marcotte5, E. Bernard2 
1HIV Legal Network, Toronto, Canada, 2HIV Justice Network, 
Amsterdam, Netherlands, the, 3Coalition Nationale 
pour la Dépénalisation du VIH au Niger, Niamey, Niger, 
the, 4HODSAS, Bukavu, Congo, Democratic Republic of 
the, 5Cocq-sida, Montreal, Canada

Background: HIV criminalization is a global phenomenon 
and Francophone countries are not spared. 19 countries 
in Francophone Africa have HIV-specific lawS. 16 of these 
laws that are meant to protect the rights of people living 
with HIV also criminalize exposure or transmission of the 
virus. Canada is known for being a world leader in prose-
cuting people living with HIV and prosecutions have taken 
place in France, Switzerland, and Belgium. 
However, and as widely recognized by HIV and human 
rights experts, HIV criminalization is bad for public health 
and harmful for human rights.
Description:  HIV JUSTICE WORLDWIDE (HJWW) was cre-
ated in 2016 to abolish criminal and similar laws, policies 
and practices that regulate, control, and punish people 
living with HIV based on their HIV-positive status. Specific 
space was created within the coalition for Francophone 
activists working against HIV criminalization. Having a 
dedicated space provides Francophone activists with a 
forum to discuss and exchange common issues and ex-
perience in their own language. 
The Francophone space is also used to connect Franco-
phone activists with other activists worldwide through 
information sharing on advocacy internationally.
Lessons learned: More than 14 countries are represented 
on the Francophone space. Support provided includes : 
learning and resources exchange through list-serv and 
conference calls; availability of French resources; and 
technical and financial support to local advocacy. In Ni-
ger, a civil society coalition was put in place to combat 
HIV criminalization. Law reforms efforts are ongoing in 
Burkina Faso and in Canada. In DRC, capacity building ac-
tivities have been conducted with people living with HIV, 
sex workers and the LGBTI community. 
In Benin, people living with HIV and key populations mobi-
lized around the reform of their national HIV specific law. 
In Belgium, advocates launched a campaign using some 
progresses made in Canada to support their advocacy.
Conclusions/Next steps: HJWW has focused on creating 
networks, exchanging information, developing resources 
in multiple languages, providing technical support, and 
strengthening local capacities. 
With its network and experience, the coalition plays a key 
role to ensure the significant involvement of people living 
with and affected by HIV against punitive laws, including 
in Francophone countries.

EPF004
Reducing the harm: reforming Canadian criminal 
law to limit HIV criminalization

R. Elliott1,2, C. Kazatchkine1,2, I. Annamanthadoo1,2, R. Peck3,2, 
L. Pelletier-Marcotte4,2, A. McClelland5,2, M. Longley6,2, 
S. Rahim7,2, E. Mykhalovskiy8,2, C. Fromstein9,2, J. Shime10, 
C. Johnson11,12,2, C. Clarke2 
1HIV Legal Network, Toronto, Canada, 2Canadian Coalition 
to Reform HIV Criminalization, Toronto, Canada, 3HIV & 
AIDS Legal Clinic Ontario, Toronto, Canada, 4Coalition 
des Organismes Communautaires Québécois de Lutte 
Contre le Sida (COCQ-SIDA), Montréal, Canada, 5Carleton 
University, Institute of Criminology and Criminal Justice, 
Ottawa, Canada, 6Dalhousie University, Dalhousie 
Legal Aid Service, Halifax, Canada, 7Kastner Lam LLP, 
Toronto, Canada, 8York University, Department of 
Sociology, Toronto, Canada, 9Fromstein Law, Toronto, 
Canada, 10Cooper, Sandler, Shime & Bergman LLP, Toronto, 
Canada, 11Ontario Harm Reduction Network, Toronto, 
Canada, 12Toronto Harm Reduction Alliance, Toronto, 
Canada

Background: In Canada, HIV criminalization has occurred 
under various offences of general application Most pros-
ecutions are for aggravated sexual assault, following Su-
preme Court of Canada decisions that non-disclosure of 
HIV+ status before sex posing a "significant risk of serious 
bodily harm” (R v Cuerrier, 1998) – which means a "realis-
tic possibility of HIV transmission” (R v Mabior, 2012) – can 
amount to "fraud” invalidating consent to sex, making it 
a sexual assault in law. 
Prosecutors‘ and courts‘ interpretation of this legal test 
has led to wide application of the law and unjust pros-
ecutions.
Description:  In 2017, the Canadian Coalition to Reform 
HIV Criminalization (CCRHC, www.hivcriminalization.ca) 
called on Parliament to legislate an end to sexual assault 
charges and to limit any criminalization to cases of in-
tentional transmission of HIV. This call is endorsed by 174 
organizations/networks. In 2019, a Parliamentary commit-
tee recommended legislative reform. 
From 2019-2022, the CCRHC explored different options 
for reform, including adding interpretive provisions to 
the Criminal Codeto limit the scope of existing general of-
fences versus amendments that would preclude entirely 
the use of those existing offences and replace them with 
a new, narrowly-drafted offence specific to HIV transmis-
sion.
Lessons learned: As there is no existing HIV-specific law in 
Canada to repeal or modernize, any legislative amend-
ments need to address multiple aspects (both material 
and mental components) of the multiple offences that 
are in play. There are advantages and disadvantages to 
different approaches. 
Considerations include: the degree to which a given ap-
proach could limit the scope and severity of the laws (in-
cluding sexual assault) that have been, or could be, used 
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to prosecute; whether a narrow HIV-specific law would 
be preferable to current very broad application of exist-
ing general offences (which  de facto  already single out 
PLHIV), a trade-off between certainty in law and further 
stigmatization; the anticipated feasibility of Parliament 
adopting particular reforms; the risk of limiting crimi-
nalization of HIV but expanding criminalization to other 
transmissible infections.
Conclusions/Next steps:  Advocates, including CCRHC, 
continue to press for Criminal Code amendments to limit 
HIV criminalization, guided by international recommen-
dations and national community consensus to limit pros-
ecutions to cases of intentional transmission.

EPF005
No justice, no peace for people living with HIV: 
a global analysis of HIV-related criminal cases, 
2019-21

T. Myrie1, S. Beaumont1, E. Bernard1 
1HIV Justice Network, Amsterdam, Netherlands, the

Background: At least 149 countries have laws that can be 
used to prosecute people living with HIV for HIV non-dis-
closure, exposure or transmission, including 75 countries 
with HIV-specific criminal laws, despite UN and others 
recommending against such laws, global guidance to 
limit the overly broad use of other laws, and no evidence 
of such laws or prosecutions benefiting public health.
Methods:  The HIV Justice Network‘s Global HIV Crimi-
nalisation Database contains case reports of HIV-related 
criminal cases and criminal laws that target people liv-
ing with HIV. We undertook a global audit of HIV-related 
arrests and prosecutions reported between January 2019 
and December 2021 to establish whether they adhered to 
global recommendations and guidance and up-to-date 
knowledge of HIV-related science.
Results: We identified 250 HIV-related arrests and prose-
cutions with an additional 65 cases where HIV status was 
treated as an aggravating factor for sentencing or other 
offences. The majority of cases concerned non-disclosure 
of HIV status prior to consensual sexual activity with fewer 
than 30% of cases alleging HIV transmission. A minority 
of cases concerned spitting, biting, breastfeeding, blood 
donation, or medical negligence.
Arrests and prosecutions of HIV-related offences often 
proceed on inaccurate assumptions regarding HIV. In al-
leged transmission cases, these shortfalls are compound-
ed by the failure of prosecutors and the courts to ensure 
correct interpretation of scientific evidence and its foren-
sic limitations when seeking to prove actual transmission 
of HIV. Sentencing is disproportionate, particularly in cas-
es where there is little to no risk of HIV transmission, with 
non-custodial sentencing options rarely considered.
Courts are timidly acknowledging some scientific advanc-
es but remain largely hesitant to depart from previous ju-
dicial decisions that do not recognise these advances. In 
a few isolated cases, prosecutors are concluding that the 

requisite evidentiary standard for the relevant offence 
is not met where the accused has an undetectable viral 
load or has used a condom during sexual intercourse.
Conclusions:  Prosecutors and courts continue to ignore 
scientific developments on HIV-related risk, harms, and 
proof of transmission. Legislative reform efforts must be 
complemented by sustained judicial and prosecutorial 
training and effective implementation of the 2021 UNDP 
Guidance for prosecutors on HIV-related criminal cases.

EPF006
Transforming HIV policy in the UK Armed 
Forces – a collaborative approach

O. Brown1, D. Laycock2, J. Heskin3,4,5, T. Manuel6, J. Josh5,7, 
H. Ward6, I. Green2, R. Angell2 
1Royal Navy, Portsmouth, United Kingdom, 2Terrence 
Higgins Trust, London, United Kingdom, 3Chelsea and 
Westminster Hospital, London, United Kingdom, 4British 
Association for Sexual Health and HIV, London, 
United Kingdom, 5British HIV Association, London, 
United Kingdom, 6National AIDS Trust, London, United 
Kingdom, 7UK Community Advisory Board, London, United 
Kingdom

Background:  HIV charities and medical organisations 
worked in partnership with a member of the UK Armed 
Forces living with HIV to challenge policies and practices 
regarding people living with HIV (PLWH) and people using 
PrEP. These included: 
1. A ban on PLWH entering the military in any capacity. 
2. Variation in policies around employment and manage-
ment of personnel across the three military services.
3. An inconsistent approach to PrEP for recruitment and 
serving personnel across the British Army, Royal Navy and 
Royal Air Force.
Description: Policies were challenged with scientific and 
evidence-based arguments, communicated to key stake-
holders within the Armed Services and parliamentarians. 
Included were the effectiveness of HIV treatment, PrEP 
safety data and research on blood borne viral transmis-
sion in ballistic and trauma incidents. Crucially, a member 
of the Armed Forces living with HIV made the case inter-
nally on the need for review, and the desire for change 
within all three services. HIV organisations lobbied across 
government departments to gain ministerial and cross-
party parliamentary support. The team then directly en-
gaged parliamentarians in a briefing sharing the profes-
sional and psychological impact existing military policy 
had on PLWH and the advantages of a policy that pro-
motes equality.
Lessons learned:  The swift progress in policy change 
was a direct result of a member of the Armed Forces liv-
ing with HIV being willing and able to champion change, 
working synergistically with HIV charities and clinicians. 
This co-production approach is recommended in future 
HIV discrimination policy projects in the UK.
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Conclusions/Next steps: On World AIDS Day 2021 the UK 
Armed Forces announced it would end its ban on peo-
ple living with HIV from entering the military from spring 
2022. With immediate effect, serving personnel living with 
HIV will no longer be automatically medically downgrad-
ed, so are now able to deploy to front line roles, and PrEP 
use is no longer a barrier to service or recruitment. The 
UK is the only member of NATO and the second country 
(the first being South Africa) to adopt this policy. Ongoing 
work will ensure better access to HIV and sexual health 
prevention services for serving personnel.

EPF007
HIV criminalization laws and intimate partner 
violence: a qualitative study of Russian women 
living with HIV

N. Sidorenko1 
1Eurasian Women‘s AIDS Network, Tbilisi, Georgia

Background: Despite growing evidence linking HIV crimi-
nalization with women’s vulnerability to violence, little is 
known about real-life experiences of victimized women. 
This study filled this gap by examining cases of Russian 
women with HIV who experienced intimate partner vio-
lence in a legislative environment that penalizes both HIV 
transmission and its threat.
Methods:  We analyzed cases of eight women, partici-
pants of HIV service organizations in 3 Russian cities, who 
sought protection from intimate partners’ violence and 
threats of criminal prosecution under Article 122 of Rus-
sia’s Criminal Code (liability for HIV transmission or its 
threat). The cases, documented between August - Sep-
tember 2021, involved semi-structed interviews with 
women, their case-managers and peer counselors. The 
study employed thematic analysis to identify patterns of 
women’s victimization.
Results: The study demonstrated that woman’s decision 
to end a relationship commonly triggered conflict and 
abuse. In all cases, male partners refused break-up and 
threatened to initiate criminal proceedings under Article 
122. That tactic often worked and women remained in 
the partnership. Building on that fear, male partners fur-
ther escalated abuse by threatening to disclose women’s 
HIV-positive status and instilling fear for their safety. In 
all eight cases, psychological violence was followed by 
physical assault, commonly involving hitting, slapping, 
and chocking. Thanks to women’s prior links with HIV ser-
vice organizations, though, they eventually sought assis-
tance from peer counselors or case managers. Women 
received crisis counseling, social support, consultation on 
rights protection, and in some cases, services to mediate 
a family conflict. As a result, all women were able to end 
their abusive relationship and no criminal case has been 
opened.
Conclusions: Laws criminalizing HIV transmission increase 
women’s victimization and gender inequality. Organiza-
tions working with people living with HIV need to develop 

services for victims of domestic violence, including crisis 
intervention, emotional support, as well as housing and 
legal advocacy.

Laws, policies and practices impacting 
access to HIV testing, prevention, 
treatment, care and support

EPF008
The priority population left behind - people who 
use drugs in New South Wales (NSW), Australia

V. Parwani1 
1HIV/AIDS Legal Centre NSW, Surry Hills, Australia

Background: Despite  people who use drugs  being iden-
tified as a priority population in National HIV strategies 
and the United Nations noting that criminalisation of 
key at-risk populations can have a significant impact on 
treatment intake and adherence for people living with 
HIV (PLHIV), possession of small amounts of prohibited 
drugs continues to be a criminal offence in NSW. 
The government uses sniffer dogs and invasive strip 
searches to target young people and marginalised com-
munities and continually drags them through the Court 
system.
Description:  The Special Commission of Inquiry (the In-
quiry) into crystal methamphetamine and other amphet-
amine-type stimulants (ATS) was established by the NSW 
Government in November 2018 and noted that:
"Contact with the criminal justice system, including having 
a criminal conviction for simple possession, is directly as-
sociated with adverse impacts on employment, earning 
prospects, access to housing, access to treatment, rela-
tionships and wellbeing. The criminalisation of simple pos-
session is a powerful source of stigma, which has a serious 
impact on the physical and mental health of people who 
use drugs, as well as their willingness to seek help. 38.”
Despite the Inquiry’s recommendations that possession 
of drugs for personal use be decriminalised and that 
drug use be treated as a public health issue rather than a 
criminal law one, the NSW government has not accepted 
any of the Inquiry’s recommendations to date.
Lessons learned: To minimize the harm which drug crimi-
nalisation causes, the HIV/AIDS Legal Centre NSW (HALC) 
frequently represents PLHIV where HALC makes submis-
sions to the Courts in an attempt to mitigate the sen-
tence that the Court might otherwise impose. Despite 
the offence having been proven, HALC has had significant 
success in having no convictions recorded for these mat-
ters where the Court either dismisses them entirely or 
imposes a conditional release order where the accused is 
required to have a period of good behavior.
Conclusions/Next steps: Until such time as significant re-
forms are made to the State’s drug laws and policy, HALC 
will continue to represent clients in drug possession mat-
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ters to mitigate the harms associated with drug criminal-
isation and continue to advocate for drug decriminalisa-
tion.

EPF009
Reducing harm and preventing transmission 
by assessing complex HIV situations through a 
multidisciplinary lens: INSPQ‘s expert support to 
regional public health departments

F. Maheux Dubuc1, P.-H. Minot1, K. Monteith2, 
L. Pelletier-Marcotte2 
1Institut National de Santé Publique du Québec (INSPQ), 
Montréal, Canada, 2COCQ-SIDA, Montréal, Canada

Background: Complex HIV situations arise when individu-
als living with HIV, for multiple reasons, do not or cannot 
take precautions to prevent HIV transmission. These indi-
viduals often face conditions that raise ethical and legal 
issues that can complicate interventions, including the 
risk of facing threats, violence, criminal charges and/or 
deportation. 
In 2017, Quebec‘s Ministry of Health and Social Services 
mandated the Institut national de santé publique du 
Québec (INSPQ) to provide expert support to regional 
public health departments (RPHD) faced with complex 
HIV situations.
Description: An expert support committee (ESC) was set 
up by the INSPQ to assess complex HIV situations through 
a multidisciplinary lens. Members of the ESC include physi-
cians, a community representative, a lawyer, an ethicist, 
andad hocexperts if needed. 
The ESC focuses primarily on the person living with HIV, 
preventing transmission and assessing risk. When a 
healthcare professional is faced with a complex HIV situ-
ation, they reach out to their RPHD to weigh possible in-
terventions. If needed, the RPHD reaches out to the ESC 
for support, that includes exchanges, risk and emergency 
assessments, avenues of intervention and referrals. 
The approach is not prescriptive: the ESC provides recom-
mendations to the RPHD so that they can in return assist 
healthcare professionals in their interventions.
Lessons learned: Public health professionals are respon-
sible for preventing HIV transmission and protecting indi-
viduals when there is perceived risk of HIV transmission. 
In practice, most RPHD, especially outside urban centers, 
are not often involved in complex HIV situations and do 
not have, in their region, access to the expertise that is 
provided by the ESC.
Conclusions/Next steps:  The ESC is both a prevention 
tool and a harm reduction support. The service ensures 
that adequate measures are taken to support the person 
living with HIV and prevent transmission, while also limit-
ing the use of coercive methods and involvement of law 
enforcement to deal with complex HIV situations, thus re-
ducing the risk of overcriminalization. 
As many RPHD and healthcare professionals do not know 
about the services provided by the ESC and because the 

COVID-19 pandemic shut down the promotional efforts 
that were underway, a new communication plan needs 
to be devised.

EPF010
A world leading model of best-practice or 
a reactionary nation? Implementation of 
mandatory disease testing highlights laws 
at odds with Australia’s reputation as a pillar 
of human rights

A. Stratigos1, A. Cogle2 
1HIV/AIDS Legal Centre, Sydney, Australia, 2National 
Association of People with HIV Australia, Sydney, Australia

Background:  Australia prides itself on having "a world 
leading model of best-practice” (8th National HIV Strate-
gy), yet in recent years domestic laws have been amend-
ed and enacted which penalise, criminalise and stigma-
tise PLHIV and key populations (KP). 
Specifically, this abstract examines the mandatory dis-
ease testing laws enacted in six Australian jurisdictions, 
their detrimental impact on PLHIV and KP and how they 
undermine Australia’s world-leading response to HIV.
Description:  As recently as 2021, the Australian state of 
New South Wales (NSW) passed the  Mandatory Disease 
Testing Bill. This allows police to enforce testing for blood-
borne viruses (BBV), including HIV, on people who have in-
tentionally exposed emergency services workers to bodily 
fluids. 
This will make it the sixth of eight Australian states/ter-
ritories to pass such laws. UNAIDS and WHO have long 
been of the view that mandatory testing should only ap-
ply to the screening of blood products for donation, and 
it is widely recognised that mandatory testing of HIV is 
detrimental to testing, treatment and prevention efforts. 
In partnership with the HIV/AIDS Legal Centre (HALC), the 
National Association of People with HIV Australia (NAP-
WHA) undertook a concerted programme of advocacy 
seeking to head off these changes.
Lessons learned:  Misplaced fear of BBV transmission 
among law enforcement and emergency services work-
ers drives the implementation of such laws. In HALC’s 
criminal law practice it observes police officers reporting 
such fears as a significant impact of ‘spitting’ offences. 
These laws respond to the fear rather than the negligible 
risk of transmission. 
Failing to engage with the scientific reality of BBV trans-
mission results in laws which are not evidence-based, do 
not prevent BBV transmission, and dramatically under-
mine the human rights of PLHIV, KP and defendants in 
criminal proceedings.
Conclusions/Next steps:  Mandatory testing laws need 
to be challenged and repealed. Together, NAPWHA and 
HALC aim to combat these laws with a tri-level approach. 
First, at the grassroots HALC provides direct legal rep-
resentation to individuals impacted by these laws. Sec-
ond, NAPWHA engages state and territory governments 
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to advocate the repeal of these laws. Finally, both or-
ganisations work together to educate law enforcement 
and emergency services on the risks of occupational BBV 
transmission.

EPF011
Antiretroviral therapy supply for foreigners during 
COVID-19 pandemic in Brazil

B. Brittes Kamiensky1, A.F. Kolling1, T. Benoliel Rocha1, 
T. Cherem Morelli1, A. Freire da Silva1, L. Nobre de Moura1, 
T. Vendramini Parra Roda1, A.C. Garcia Ferreira1, 
G.F. Mendes Pereira1 
1Ministry of Health, Secretariat of Health Surveillance, 
Department of Surveillance, Prevention and Control 
of Sexually Transmitted Infections, HIV/AIDS and Viral 
Hepatitis, Brasilia, Brazil

Background:  Considering the restrictions on interna-
tional travel caused by the COVID-19 pandemics, Brazil-
ian ministry of Health (MoH) assures the foreigners access 
to the health services including supply of antiretrovirals 
(ARV) for all people living with HIV (PLHIV). This abstract 
aims to compare ARV refill for foreigners before and dur-
ing COVID-19 pandemic.
Methods:  Data were obtained from the Drug Logistic 
Control System (SICLOM) database, which compiled data 
from HIV-infected adults. The Prais-Winsten generalized 
linear regression procedure was used to calculate trimes-
tral increase rates in ARV refill for foreigners during 2019 
to 2021.
Results:  Throughout the period studied, pre-pandem-
ic data showed the highest rate for ARV refill (5.62; 95% 
CI 4.29% – 6.93%) during the first trimester of 2020, then 
it shows a downward trend, likely related to COVID-19 
movement restrictions. Shortly thereafter there was an 
upward trend in the ARV refill, with a mean increase of 
2.63% quarterly (95% CI 1.92% – 3.36%).

Figure. Time series ARV refill for foreigners, 2019 to 2021

Conclusions:  The restriction caused by COVID-19 pan-
demic impacted the quality of care for PLHIV, mainly 
those who were outside their home country. During this 
period Brazilian MoH stretched strategies to assure HIV 
treatment for foreigners, providing ARV and clinical care. 
In addition to caring for foreign, the MoH had the means 
to donate ARV to countries of South America, Central 
America and Africa.

EPF013
Influence of the voice of the community of women 
using drugs in Ukraine on decision-making 
related to policies and programs for HIV and TB 
prevention and treatment

H. Korniienko1 
1The Ukrainian Network of Women Using Drugs (UNWUD), 
Kyiv, Ukraine

Background:  According to the results of a  bio-behav-
ioural survey among key population groups on HIV in-
fection in 2020, Ukraine still has a high prevalence of HIV 
among IDUs (20.3%), the same study indicates that the 
prevalence of HIV is higher among women IDU (29.6%) 
than among men who inject drugs (18.1%). The target 
group of the project is women using drugs (WUD): mainly 
WUD, who are on the OST program or are in active use, 
and members of their families. According to the latest 
bio-behavioural study among IDU in Ukraine, there are 
about 60,000 women.
Description: Since 2021, the community of women using 
drugs in Ukraine has been identified as a separate key 
community in the Global Fund‘s country project, allowing 
the community to thrive and represent the interests of 
WUDs at all levels of decision-making.
The activities aim to raise the visibility of the community 
of women using drugs, to involve them in decision-mak-
ing regarding access to HIV prevention and treatment. As 
of 2022, the WUD community activism centres operate in 
13 regions of Ukraine (there are 24 regions in Ukraine).
Lessons learned: Strong stigma against WUD by health 
professionals, law enforcement, the general population 
and within the PUD community makes women using 
drugs an "invisible" community in Ukraine, their problems 
and needs are not considered important, there is no fo-
cus on the community in programs of HIV prevention and 
treatment, protection of rights, formation of national 
drug policy. As a result, the coverage of HIV prevention 
and treatment services is lower (compared to men). Im-
proving the visibility of the community, giving the com-
munity a voice in decision-making has a positive effect on 
reducing barriers to access to HIV prevention and treat-
ment services, reducing stigma and discrimination.
Conclusions/Next steps: The allocation of a key group of 
WUD at the level of planning prevention and treatment 
programs will allow for the inclusion of gender-sensitive 
services in such programs, which will take into account 
the problems and needs of women.
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EPF014
Impact of United States pharmacy utilization 
management techniques on oral antiretrovirals

D. Koren1, B. Packett2, S. Brawley2, L. McGorman2, 
J. Appelbaum3, W. Short4 
1Temple University Health System, Philadelphia, United 
States, 2American Academy of HIV Medicine, Washington, 
United States, 3Florida State University, Tallahassee, United 
States, 4University of Pennsylvania, Philadelphia, United 
States

Background:  Prior Authorizations (PAs) for medications 
have been noted by the American Medical Association 
(AMA) to cause care delays and serious adverse events as 
well as potential abandonment of treatment. 
The specific impact of these processes on antiretroviral 
(ARV) management has not been previously described.
Methods:  Using a questionnaire adapted from a previ-
ously validated survey, the American Academy of HIV 
Medicine (AAHIVM) distributed a cross-sectional survey 
to its members and credentialed providers (n=4510) be-
tween August 3 and September 9, 2021. Participants in-
cluded physicians, pharmacists, and advanced practitio-
ners who were asked 28 multiple choice or open-ended 
questions to describe utilization management tech-
niques (UMT) and the impact that they may have on their 
practice. Descriptive statistics were used to summarize 
multiple choice questions.
Results:  There were 173 questionnaires completed (66% 
prescribers and 33% pharmacy professionals) with varied 
HIV experiences (39% >20 years). 43% of respondents de-
scribed required PAs 1-25% of the time for treatment naïve 
patients. 51% of respondents described PAs for medica-
tion switches 26-50% of the time. Per month, 56% of re-
spondents described PAs affecting up to 10 patients. 
Over the last 5 years, 64% of respondents noted an in-
crease in PAs. Due to UMTs, 48% of clinicians responded 
that their patients/clients resorted to taking a partial 
antiretroviral regimen and 71% of respondents described 
UMTs as causing a negative impact on patients’ emotion-
al or mental health. Roughly 67% of participants needed 
dedicated staff for PAs and among those who did not, 
preferred to have such a person (45%). 
Overall, 72% of participants reported UMTs hindering 
their ability to prescribe optimal ART therapy. Over 50% 
of respondents described UMTs causing altered prescrib-
ing habits (55%), prescribing a less desirable ARV regimen 
(50%), and opting for generic alternatives of ARV (56%).
Conclusions: One of the key strategies in ending the HIV 
epidemic is rapid treatment of people with HIV to reach 
sustained viral suppression. This approach mandates 
minimizing barriers to ARV access as well as any disrup-
tion to therapy. PAs are a barrier to achieving this goal. 
ARV UMTs require further study to ensure optimal patient 
care and to reduce interruptions in therapy and likelihood 
for adverse events.

EPF015
Community voices shaping policy 
implementation & reform: how PLHIV advocacy 
is addressing the test and treat policy gaps in 
Uganda!

W. Ikilai1 
1National Forum of People Living with HIV and AIDs 
Networks Uganda, HIV Research and Advocacy, Kampala, 
Uganda

Background: Uganda adopted the Test & Treat policy in 
2016, following WHO recommendation to immediately 
enroll PLHIV on ART, irrespective of their CD4 level or HIV 
clinical stage to meet the 95-95-95 targets. Amidst imple-
mentation, recipients of care had eminent challenges in-
cluding; inadequate preparation of clients pre and post 
initiation to treatment which greatly affected adherence 
& viral load suppression due to limited counselling and 
treatment literacy.
Description:  With support from AVAC, Community dia-
logues were organized, PLHIV experiences were docu-
mented through a special report & policy brief for advo-
cacy. Three National policy makers’ dialogues targeting 
60 PLHIV networks, Ministry of Health, UNAIDs, PEPFAR 
were organized to share policy recommendations. Com-
munity launched a "Beyond My Pill”  campaign officiated 
by UNAIDs Country Director to demand for the Intensive 
Adherence counselling sessions protocol (IAS); funded 
treatment literacy programs & recruitment of trained 
counsellors in health facilities.
https://www.youtube.com/watch?v=h1uJygzPoiw 
https://www.newvision.co.ug/articledetails/121709
Social media campaigns were undertaken through; pho-
to voices, E-posters & video clips to rally a better policy 
environment. A media café was organized with health 
journalists, newspaper articles written to highlight PLHIV 
voices calling for policy reform. Resultant, PEPFAR through 
COP 21 is funding the network to roll out a comprehensive 
treatment literacy program, there will be standard remu-
neration of the CHWs. MOH is undertaking quality assur-
ance, supervision to ensure effective policy implementa-
tion at the health centers.

Lessons learned:  Initiating PLHIV on treatment alone is 
not enough, ensuring effective adherence is of equal im-
portance to prevent future transmission. 
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"The beyond my pill  campaign accelerated community 
driven advocacy efforts, as a result, PEPFAR is funding the 
National PLHIV forum to roll out treatment literacy in the 
country.
Conclusions/Next steps:  NAFOPHANU will continue to 
advance the Test, Treat and Retain campaign to address 
issues of poor adherence and retention. At Country level, 
the campaign re-awakened community policy imple-
mentation monitoring and improved service provision.

EPF016
Impact of the "Chase the virus, not people” EECA 
joint community campaign

Г. Довбах1, N. Podogova1, D. Alexeeva2, V. Djuma3, 
E. German3, A. Paluyan3, P. Sabelashvili3, O. Byeliaeva4, 
Y. Panfilova5, D. Stolbunov5, S. Moroz6, L. Yaroslavskaya6, 
O. Stryzhak7, S. Plecas7, E. Maron7, V. Zhovtiak8, N. Leonchuk8, 
I. Maslova9 
1Eurasian Harm Reduction Association (EHRA), Vilnius, 
Lithuania, 2AFEW International, Amsterdam, Netherlands, 
the, 3ECOM – Eurasian Coalition for Health, Rights, 
Gender and Sexual Diversity, Tallinn, Estonia, 4Eurasian 
Network of People Using Drugs (ENPUD), Tbilisi, 
Georgia, 5Eurasian Union of Adolescents and Youth 
‚Teenergizer‘, Kyiv, Ukraine, 6Eurasian Women Network on 
AIDS (EWNA), Kyiv, Ukraine, 7Sex Workers’ Rights Advocacy 
Network (SWAN), Budapest, Hungary, 8East Europe and 
Central Asia Union of People Living with HIV (ECUO), Kuiv, 
Ukraine, 9EECA Sex Workers’ Alliance, St Petersburg, Russian 
Federation

Background:  In 2018, the first time all regional networks 
of key populations communities had joined forces in one 
campaign, united by the goals, unified slogan and ready 
to stand and speak out loud together, defending the 
rights of each community, of all and everyone, attracting 
the attention of governments, international organiza-
tions to stigma, discrimination, and criminalization. 
The campaign addressed advocacy asks of such com-
munities as PLHIV, MSM, TG, PWUD, SW, women affected by 
HIV, Teenagers, and youth.

Description:  The campaign started during the AIDS2018 
by 9 regional community networks. Joint effort was well 
coordinated and supported by more than 100 organiza-
tions from the region. Over 500 activists took part in cam-
paign’s activities with 12000 participants. Regional and 
global speakers at the AIDS2018 voiced the campaign’s 
aim and called the AIDS2018 audience to join its appeal. 
During the following 2019-2021 the campaign was pre-
sented and promoted at all big international and region-
al events, was implemented by community leaders on a 
national level.

Lessons learned: During 2018-2021, it accumulated efforts 
of more than a thousand CSO and community activists, 
delivered its messages to over two million direct recipients 
and recruited a variety of partners to support campaign. 
https://chasevirus.org/wp-content/uploads/2021/11/
chase-the-virus-campaign-final-overview-eng-1.pdf
Keys for success of the campaign are:
•	 Joint coordinated effort of all key community networks;
•	Clear targets and realistic planning;
•	Community ownership.
Conclusions/Next steps: Impact of the loud and efficient 
campaign and following global advocacy lead to priori-
tizing the removing of human rights barriers and decrimi-
nalization of key populations now is prioritized in global 
and regional AIDS strategies.
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Laws and policies regulating access 
to drugs and medical devices 
(including intellectual property and 
trade regimes, competition law and 
price regulation)

EPF017
Legal opportunities for scaling up HIV treatment 
access using government use and compulsory 
licensing: recommendations based on legal 
framework analysis in the countries of the Eurasian 
Economic Union

M. Shibaeva1, S. Golovin2 
1Treatment Preparedness Coalition in Eastern Europe 
and Central Asia, IP and Access, St. Petersburg, Russian 
Federation, 2Treatment Preparedness Coalition in 
Eastern Europe and Central Asia, St. Petersburg, Russian 
Federation

Background: TRIPS flexibilities, including compulsory and 
government use licenses, have proven to be effective to 
improve treatment access. The antiretroviral therapy 
coverage in the Eurasian Economic Union (EEU) is below 
90% of those knowing their status, partly because of high 
prices for key medicines, (e.g. dolutergavir), due to patent 
monopolies. The COVID-19 pandemic reiterated the need 
to assess legal provisions related to compulsory licenses 
and government use of inventions for medicines. We ana-
lyzed national and regional regulatory framework in the 
EEU to demonstrate opportunities for govenment use or 
compulsory licensing to impove access to antiretroviral 
medicines and beyond.
Methods: For analysis, we used international regulatory 
framework (TRIPS Agreement, Paris Convention, and Doha 
Declaration); official national and regional legal data-
bases: 
https://www.garant.ru/; 
https://regulation.gov.ru/; 
https://adilet.zan.kz/kaz/ and, 
https://online.zakon.kz/; 
http://cbd.minjust.gov.kg/; 
https://pravo.by/; 
https://www.aipa.am/hy/; 
https://eec.eaeunion.org/. 
The Russian versions of the following key words and com-
binations were used: compulsory license/licensing, gov-
ernment use of inventions, use without the consent of the 
patent holder, anti-competitive practices, limitation of 
intellectual proprty rights, actions not considered as pat-
ent infringement.
Results: Our analysis identified three categories of legal 
provisions related to use of patents for medicines without 
the consent of the owner: government use of inventions, 
compulsory licenses, and use of patents not considered as 
patent infringement. We focused on language that can 
be related to access to medicines, such as "healthcare/
health", "epidemics", "national security", "medicines", "in-
sufficient use", "non-use" and "anti-competitive practices".

Country Government use Court
Use of patent not 

considered as 
patent infringement

Armenia -

+ national security; health 
(including lack of access to 
medical products); unfair 
use of patent rights by 

restricting competition; non-
use or insufficient use;

+ national security 
(issuing authority 

n/a)

Belarus - + non-use or insufficient 
use

+ epidemics (issuing 
authority n/a)

Kazakhstan -
+ national security; health 
protection; abuse of patent 

rights; non-use
-

Kyrgyzstan + national security; 
epidemics

+ non-use or insufficient 
use

+ epidemics (issuing 
authority n/a)

Russia
+ national security; 

protection of life and 
health of citizens

+ non-use or insufficient 
use -

Conclusions: The key finding is that Armenia, Belarus and 
Kazakhstan lack provisions related to government use of 
inventions without patent holder consent, which limits 
opportunities for rapid actions to close treatment access 
gaps. In Belarus and Kazakhstan, this could have had a 
negative impact on increasing access to patented do-
lutegravir. The media reported that the Kazakh govern-
ment intended to seek compulsory license for dolutegra-
vir through court. 
Countries are recommended to revise their regulatory 
framework to include provisions enabling government 
use of inventions for medicines in a variety of situations to 
improve access to essential medicines.

EPF018
Involving HIV community-based organizations into 
intellectual property and treatment access work: 
lessons learnt and opportunities ahead in the 
Eurasian Economic Union

S. Golovin1 
1Treatment Preparedness Coalition, St. Petersburg, Russian 
Federation

Background: HIV community-based organizations (CBOs) 
have tackled intellectual property (IP) barriers to increase 
treatment access since the early days of the HIV epidem-
ic. The IP work of ITPCru has 4 objectives:
1. Analysing regulatory framework, focusing on TRIPS flex-
ibilities (e.g. compulsory/government use licenses, Bolar 
exemption, parallel importation, patent oppositions) or 
TRIPS+ provisions (e.g. patent linkage, data exclusivity);
2. Proposing ways to integrate flexibilities and mitigate/
remove TRIPS+ to ensure a better framework for increas-
ing access;
3. Compulsory/government license campaigns and op-
posing patents for key medicines; and
4. Awareness raising.
Description:  ITPCru launched its first IP projects in 2014-
2015 and expanded them to the Eurasian Economic 
Union. Activities included analysing patent status for 
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drugs, opposing patents, compulsory license campaigns, 
legal framework analysis with recommendations, publi-
cising news about IP and treatment access. We motivated 
CBOs to support IP and access work by visualizing the link 
between treatment shortages, high prices and, subse-
quently, IP barriers causing high prices. Region-specific 
access issues, e.g. varying prices for original and generic 
key HIV drugs, PreP options and HCV direct-acting antivi-
rals have been among illustrative examples.

Figure. Involving CBOs into IP and access work: flowchart

Lessons learned:  For some sign-on campaigns, we 
brought together over 30 CBOs. Gaining CBOs‘ support has 
contributed to success of several initiatives, including op-
timization of compulsory license framework in Russia and 
more than two-fold price reduction for several key patent-
ed drugs (including dolutegravir and sofosbuvir). Difficul-
ties with CBO involvement included: negative attitude to 
generics due to poor information; the topic‘s complexity; 
general low awareness about IP and access issues.
Conclusions/Next steps:  Involving CBOs into IP-related 
activities is crucial for revitalising treatment access work, 
which is important given novel treatment options and 
current access gaps. More efforts need to be invested 
into capacity building of communities as to IP and access, 
including development of community-friendly materials, 
grant programmes for IP and access, integrating IP into 
HIV meetings and conferences.

EPF019
Research on evergreening patents in Ukraine

M. Trofymenko1 
1100% Life, Kyiv, Ukraine

Background: There is an active discussion in Ukraine and 
worldwide on the impact of patent protection on the af-
fordability of medicines and in particular ARV drugs. Big 
multinational pharmaceutical companies claim that 
patent protection should be as broad as possible as it al-
lows to swiftly bring innovative products to the market, 
while their opponents from the civil society organizations 
refute that argument by stating that excessive patent 
protection restricts access to affordable treatment. 
In order to test this hypothesis, 100% Life, the biggest 
community-led organization in Ukraine launched an ev-
ergreening study, with support from Aidsfonds and ITPC 
Global.

Methods: The researchers selected 132 patents. Selection 
of patents was based on:
1. Medicines that are procured from a single source in 
Ukraine and which are expensive due to the patent pro-
tection and
2. Prospective medicines for which competition is blocked 
because of patents. 
The next step of the research was to determine the per-
centage of the patents that could be defined as ever-
greening, i.e. patents that are granted to prevent generic 
competition rather than to protect genuine inventions 
(UNDP, 2016). The researchers used criteria set in guide-
lines developed by the UNDP, WHO, UNCTAD and ICTSD 
in order to determine whether a certain patent could be 
considered as evergreening.
Results:  The analysis was published in 2020 and dem-
onstrated that 60 of 132 (45,45%) patents could be con-
sidered as evergreening. The most common type of ev-
ergreening patents was a composition/dosage from the 
known active substance (13), isomers and salts (11), poly-
morphic forms (11) and the combination of the known 
substances (9). Of the evergreening patents the majority 
were related to HIV treatment (15), followed by oncology 
(10), rheumatoid arthritis (6) and viral hepatitis (6).
Conclusions: The study demonstrates that almost half of 
the patents for essential medicines in Ukraine could be 
classified as evergreening. The research was an impor-
tant argument that persuaded stakeholders in Ukraine 
to adopt legislation aimed at the reduction of unmerited 
patents in the summer of 2020. The methodology of the 
research could be used in other countries to measure per-
centage of evergreening patents.

EPF020
Advocacy of patent law reform in Ukraine

M. Trofymenko1 
1100% Life, Kyiv, Ukraine

Background:  In 2015 around 60.000 people were receiv-
ing ARV therapy in Ukraine, while the estimated number 
of people in need of ARV treatment was 4 times higher. 
The overall prices for the HIV medicines at that time were 
high as most of them were patented and could have 
been procured from a limited number of manufacturers. 
Therefore, to improve access to medicines, 100% Life, the 
biggest community-led organization in Ukraine started 
advocacy of patent law reform with a support from Aids-
fonds and ITPC Global.
Description: The goal of reforming the patent law is to 
enable prompt generic substitution of medicines, leading 
to sufficient price reductions for essential drugs, in par-
ticular ARVs. The draft law advocated by 100% Life had 3 
key elements: 
1. Enabling patent office to reject patent applications for 
new modifications of known medicines if they do not con-
tribute to enhancing its efficacy; 
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2. Simplification of the process of challenging patents and 
obtaining compulsory licenses; 
3. Limitation of the grounds for patents extension beyond 
20-year term. The advocacy of amendments took 5 years 
(2015-2020) and involved engagement of the key stake-
holders. After several unsuccessful attempts to pass the 
law, e.g., the draft law not getting enough votes of MPs 
in September 2018, the law was successfully adopted on 
July 21, 2020.
Lessons learned: Based on 100% Life’s experience of ad-
vocacy two important conclusions can be drawn:
1. It is important to establish strong partnerships with key 
stakeholders in order to overcome opposition from the 
opponents of the patent law reform, such as big multina-
tional pharmaceutical companies;
2. Data-driven research to support the proposed amend-
ments is essential to persuade stakeholders to support 
patent law reform. In 2015-2020, 100% Life published and 
disseminated 5 evidence-based studies on the urgency 
and benefits of the reform.
Conclusions/Next steps: Based on the patent law reform, 
the prices of essential medicines are expected to reduce 
10%-25% in the next 6-8 years. ARV medicines are the most 
endangered by unmerited patent monopolies, therefore 
it is expected that ARV prices will decrease with 20%-30%. 
In practice this means that an additional of thousands of 
PLHIV can receive ARV treatment.

EPF021
Solving the PrEP failure in the U.S.: a national PrEP 
financing and delivery program

A. Killelea1, J. Sharfstein2, J. Johnson3, D.T. Dangerfield II4, 
C. Beyrer2 
1Killelea Consulting, Arlington, United States, 2Johns 
Hopkins Bloomberg School of Public Health, Baltimore, 
United States, 3PrEP4All, New York City, United States, 4Johns 
Hopkins School of Nursing, Baltimore, United States

Background: In the U.S., less than 25% of individuals with 
PrEP indications are actually using it and substantial dis-
parities in PrEP access and use based on race, ethnicity, 
gender, gender identity, and geographic location persist. 
Without major improvements in PrEP access, the U.S. will 
almost certainly fail to meet the federal Ending the HIV 
Epidemic initiative goal of reducing new HIV infections by 
90% by 2030. 
We developed a policy proposal for a national U.S. pro-
gram – the "Federal PrEP Program” – for the financing and 
delivery of PrEP for those who do not have insurance and 
those on Medicaid.
Description: The Federal PrEP Program replaces the frag-
mented procurement and delivery system for PrEP in the 
U.S. with a centralized federal purchasing mechanism for 
PrEP medications and labs and broad distribution chan-
nels through both clinical and non-clinical community 
providers. 

The program supports expanded provider networks by 
funding novel telehealth partnerships between clinical 
and non-clinical providers. By design, the program will 
be able to reach individuals least likely to access care 
through traditional health care sites by expanding the 
availability of PrEP in community-based settings via these 
telehealth arrangements. To develop the Federal PrEP 
Program, we consulted with individuals using PrEP, clini-
cians, pharmacies, governmental public health leaders, 
and federal partners.
Lessons learned: Two core challenges for low-income in-
dividuals accessing PrEP in the U.S. include the fragment-
ed and complex system of services and the paucity of 
PrEP providers who can serve patients in community sites. 
Also relevant are the interests of manufacturers and the 
perverse incentives toward prescribing higher cost PrEP 
medications experienced by a subset of clinicians.
Conclusions/Next steps:  Following positive feedback 
from HIV providers, patients, and federal partners, the 
team is providing technical assistance to policymakers. 
Implementing an ambitious new plan will take political 
commitment and buy-in from HIV providers and people 
who would benefit from PrEP. The recent approval of a 
new long-acting but expensive formulation of PrEP has 
created an opening for reform.

EPF022
Translating international commitments in 
national lawmaking: lessons from the French 
advocacy for transparent public subsidies in the 
research and development of new medicines

I. Alaoui1, J. Veras2, T. Brigand2, M. Jaudon3, G. Centlivre4 
1AIDES, Pantin, France, 2Doctors of the World, Paris, 
France, 3TRT-5 CHV, Pantin, France, 4Global Health 
Advocates, Paris, France

Background:  In 2019 at World Health Assembly, facing 
strong mobilization from civil society, France voted in fa-
vor of the transparency resolution of markets for medi-
cines, vaccines, and other health products. Between 2019 
and 2021, French health and patient organizations worked 
together towards the national declension of this com-
mitment. By ensuring the transparency of the amount of 
public subsidies received for the research and develop-
ment (R&D) of new medicines, the aim was to secure ac-
cess to treatments through fair negotiations between the 
State and the pharmaceutical industry.
Description: Our organizations’ goal was first to ensure 
the adoption of transparency measures in the parlia-
ment. During the discussion of the 2020 Social Security Fi-
nancing Bill in 2019, we led targeted advocacy towards the 
Ministry of Health and parliamentarians. Our work par-
ticularly focused on exchanging with Olivier Véran, then 
rapporteur of the text. An amendment he introduced was 
adopted, ensuring the transparency of R&D public subsi-
dies during price negotiations, but was censored by the 
constitutional council for procedural reasons.
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In 2020, we took the opportunity of Olivier Véran’s nomi-
nation as Minister of Health to demand he fulfills his pre-
vious commitments. We reiterated our institutional advo-
cacy strategies during the 2021 Social Security Financing 
Bill, tied with communication campaigns on social media. 
An amendment supported by a large majority of both 
chambers was adopted, yet only ensuring the transpar-
ency of aggregated data.
We finally focused on ensuring the enactment of the 
measure, with the aim of securing exhaustive, readable 
and diachronic information on public R&D subsidies. Al-
though most our demands remained unanswered, our 
regular exchanges with the Ministry led to the publication 
of an implementing decree in October 2021.
Lessons learned: Holding public deciders accountable for 
their previous commitments by articulating international 
mobilization and national advocacy strategies com-
pelled France to be the first European country to effec-
tively implement legally-binding transparency measures 
of public R&D subsidies.
Conclusions/Next steps:  Evidence of important public 
subsidies for the R&D of new treatments could be crucial in 
contesting excessive prices, thus ensuring access. Next step 
will be to monitor the implementation of the measure and 
advocate for a wider scope of transparent information.

EPF023
Medical cannabis in Canada - the hazy road to 
cannabis legalization

E. Mandarino1,2, S. Margolese1, C. Costiniuk3, G. Lacasse4, 
S. Rueda5, J. Wardell6,5,7,1, M.-A. Jenabian8 
1CIHR Canadian HIV Trials Network, Vancouver, 
Canada, 2MJardin Canada, WILL Cannabis Group, 
Brampton, Canada, 3McGill University Health Centre, 
Montreal, Canada, 4Canadian AIDS Society, Ottawa, 
Canada, 5Centre for Addiction and Mental Health, Toronto, 
Canada, 6York University, Toronto, Canada, 7University 
of Toronto, Toronto, Canada, 8Université du Québec à 
Montréal, Montreal, Canada

Background:  In October 2018, Canada legalized recre-
ational cannabis. The new regulations superseded previ-
ous medical cannabis regulations, leaving medical can-
nabis patients fighting for access rights that were won in 
2001. At AIDS2004 in Thailand, we described the long road 
to the Marihuana Medical Access Regulations (2001). Access 
to medical cannabis was achieved on the basis that laws 
were unconstitutional, by violating the life, liberty, and se-
curity interests of persons under the Canadian Charter for 
Rights and Freedoms. 
The long-fought battles for access to medical cannabis 
also helped pave the road to the  Cannabis Act,  a legal 
and regulatory framework for recreational cannabis, and 
the introduction of government excise tax.
Description: (Table A) Cannabis in Canada Timeline out-
lines numerous times that medical cannabis patients 
and advocates intervened, challenged, and succeeded in 

maintaining a medical cannabis access program in Can-
ada. With the new cannabis regulatory framework and 
the commercialization of recreational cannabis, clinical 
research on the risks and benefits of cannabis is critical 
in informing evidence-based cannabis health policy and 
ensuring the continuation of a medical cannabis access 
program.

2000
R. v. Parker (Ontario Court of Appeal) Landmark ruling that cannabis 
prohibition was unconstitutional because there was no exemption for 
medical use – a violation of the right to life, liberty, and security of a person.

2001

Canada introduced the Marihuana Medical Access Regulations (MMAR) 
- Access to cannabis for medical purposes including people living with HIV/
AIDS - Patients could grow their own or obtain from a government source. 
This made Canada the first country to legalize cannabis for medical use.

2004 Medical Marijuana - What a Trip! The Canadian Experience - Abstract at 
AIDS2004, Bangkok, Thailand

2003 - 
2011

2003 - R. v. J.P. (Ontario Court of Appeal) MMAR did not create a 
constitutionally medical exemption that was acceptable.
2008 - Sfetkopoulos v. Canada (Federal Court of Appeal) Licenced 
producers allowed to grow for more than one person.
2011 - R. v. Mernagh (Ontario Superior Court) Sections 4 & 7 of the 
Controlled Substances Act were found constitutionally invalid and of no 
force and effect

2014
The Marihuana for Medical Purposes Regulations (MMPR) replaced 
the MMAR. Medical cannabis could be prescribed by a physician and a 
government license was no longer required.

2015 - 
2016

2015 - R. v. Smith (Supreme Court of Canada) ruled restrictions of dried 
cannabis under the MMAR and MMPR was unconstitutional and expanded 
the definition to include any form of the drug.
2016 - R. v. Allard et al - Court injunction for those licensed under the 
MMAR. BC Superior Court ruled the MMPR was unconstitutional and gave 
the government 6 months to create a new framework.

2016 The Access to Cannabis for Medical Purposes Regulations 
(ACMPR) replaced the MMPR.

2017 - 
2018

2017 - The Canadian Parliament introduced Bill C-45, the Cannabis Act, to 
legalize recreational cannabis by July 1, 2018.
2018 - The Senate passed the bill in June 2018 and the Cannabis Act and 
Regulations came into force on October 17, 2018.

2019 - 
2022

Canadian AIDS Society (CAS) Cannabis Task Force, formed in 2019
•	 2020 BMJ Open, Protocol - Canadian clinical practice guidelines for the 

use of plant-based cannabis and cannabinoid-based products in the 
management of chronic non-cancer pain and co-occurring conditions: 
protocol for a systematic literature review

•	 2022 Canadian AIDS Society and the Task Force publishes the 
Canadian Clinical Practice Guidelines on the Use of Cannabis in the 
Management of Chronic Pain and Associated Symptoms

CIHR CTN Cannabis Research Working Group, formed in 2020
•	 CTN PT028: A pilot clinical trial to assess safety, tolerability and effect 

on inflammation in people living with HIV on antiretroviral therapy
•	 CTN PT037: Disentangling medicinal and non-medicinal cannabis 

use among people living with HIV: Feasibility of a smartphone-based 
assessment

•	 CTN PT043: Interplay between the expanded endocannabinoid 
(eCB) system and inflamm-aging: Implication between accelerated 
atherosclerosis in people living with HIV under ART

•	 Cannabis and mental health in racialized populations
•	 CAMH/CAS Cannabis and HIV Study
•	 Cannabis use and impacts among Ontarians living with HIV in the era of 

recreational legalization

Table A. Cannabis in Canada Timeline.

Lessons learned:  The Canadian AIDS Society Cannabis 
Taskforce (2019) and the CIHR CTN Cannabis Working 
Group (2020) were formed to conduct cannabis research 
and develop evidence-based clinical practice guidelines, 
to inform cannabis health policy that will enable patients 
to continue to access to medical cannabis, with a special 
focus on affordability including private and public insur-
ance coverage.
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Conclusions/Next steps: The last 20+ years of medical 
cannabis in Canada have led towards the hazy road of 
legalization. Medical cannabis patients and advocates 
have temporarily succeeded in preserving a medical 
cannabis program in Canada alongside the legaliza-
tion. 
Cannabis researchers and patient advocates now have 
five (5) years to provide clinical evidence on the risks and 
benefits of cannabis to inform health policies that will pre-
serve a medical cannabis access program in Canada.

EPF024
Process of the reform of the law on flight against 
the trafficking and illicit use of narcotic drugs, 
psychotropic substances in Ivory Coast

A. Jean1 
1Centre International d‘Étude en Développement Local 
(CIEDEL), Science Sociale, Lyon, France

Background:  In 2016, Ivory Coast undertook a reform of 
its drug policy in order to move towards less repressive 
legislation than the law of July 22, 1988.
Thus, with the technical and financial support of its part-
ners, including Médecins du Monde (MdM), it has drawn 
up, through the Interministerial Committee for the Fight 
against Drugs (CILAD), a bill containing major innovations, 
making Ivory Coast one of the most advanced West Afri-
can countries on the issue.
Description: 
The main innovations contained in the law are:
•	A new vision of the drug user (DU), no longer as an of-

fender but as a sick person in need of treatment.
•	 The integration of harm reduction activities in the 

health pyramid.
•	 The drastic reduction of the quantum of criminal pen-

alties for drug use.
In doing so, they will reduce HIV prevalence among this 
key population by reducing transmission and improving 
treatment adherence.
The draft law was adopted by the Council of Ministers on 
July 7, 2021, then by the National Assembly in committee 
on October 12, 2021, and in plenary session on December 
16, 2021.
Lessons learned:  The process of drafting and adopting 
the law was done in an inclusive and collaborative man-
ner with the participation of state structures, namely 
CILAD and the National Program for the Fight against 
Smoking, Alcoholism and other Addictions (PNLTA); civil so-
ciety gathered within the Council of Organizations for the 
Fight against Drug Abuse in Côte d‘Ivoire (CONAD-CI), of 
which Médecins du Monde is a member; and UNODC.
Following the principle of "do nothing for DU without DU”, 
the Phoenix Group, an advocacy group composed of peer 
educators and DU, played an important role throughout 
this process: they were present at all the meetings orga-
nized and carried the voice of DU by bringing the most 
distant actors closer to reality.

Conclusions/Next steps: One of the successes of this re-
form is the inclusiveness of the process in which all stake-
holders participated. The next steps are the adoption of 
the law by the Senate, then the publication and effective 
implementation of the implementing decrees.

EPF025
Will voluntary licenses save the world? Impact 
of voluntary mechanisms on the economy, the 
policies and the politics of access to medicines

G. Krikorian1, O. Mellouk2, S. Kondratyuk3 
1Make Medicines Affordable Campaign (ITPC), Paris, 
France, 2International Treatment Preparedness 
Coalition, Marrakech, Morocco, 3International Treatment 
Preparedness Coalition, Kiev, Ukraine

Background: Voluntary licensing is a common practice in 
industry sectors where patents are numerous, including 
the pharmaceutical field. The objective of this research 
was to review different features and impacts that volun-
tary licenses (VLs) can have on access to medicines for pa-
tients, on the economic dynamics of the pharmaceutical 
market, and on the access to medicines movement and 
debates.
Description:  The research drew from bibliographic re-
sources, licence agreements, and communications with 
legal experts and other stakeholders involved in imple-
menting or advocating for access to HIV treatment and 
other medicines policies. Two analysis were conducted: 
an assessment of the provisions in licence agreements, 
and a description of the different effects and impacts 
that they could have on policies and stakeholders.
Lessons learned: The study found a range of potential ef-
fects from voluntary licenses. It looks into the positive im-
pacts on access for certain populations in certain coun-
tries and the negative features of some agreements, in 
terms of countries and population targeted, transparen-
cy, transfer of know-how, use of active ingredient, prices, 
grant-back of rights, etc. The study considered the effects 
of licence deals on the behavior and business practices of 
pharmaceutical companies (partnerships between com-
panies previously in competition, assessment of the risk 
to engage in compulsory licensing, weakening of small 
generic manufacturers, etc.), their impact on the access 
to medicines movement and the use of TRIPS flexibilities, 
as well as their impact on access politics, and on debates 
of access policies. 
The study also proposes a range of recommendations to 
improve licence agreements and their monitoring and 
regulation, and to limit the indirect creation of new barri-
ers to access to medicines.
Conclusions/Next steps:  These results allow a broader 
understanding of the industrial dynamics and relation-
ships between companies (originators, generic manu-
facturers from India, generic manufacturers from other 
middle income countries, etc.) on the markets of different 
countries. 
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They underline the indirect role voluntary licensing plays 
on policies and on the access to medicines environment 
and are important for informing better policies with the 
aim of improving access to HIV medicines, and to help 
stakeholders negotiate according to this objective.

EPF026
The end of patent term extensions in Brazil: 
positive impacts for the procurement of ARVs

F. Fonseca1, A. Silva1, S. Van Der Ploeg1, P. Villardi1 
1ABIA, GTPI, Rio de Janeiro, Brazil

Background: On May 12, 2021, the Brazilian Supreme Court 
(STF) issued a landmark decision for access to medicines, 
ending or shortening the term of 3435 pharmaceutical 
and healthcare patents. The STF declared the unconstitu-
tionality of Art. 40, sole paragraph, of the Brazilian Indus-
trial Property Law, which established an automatic, inde-
terminate and unjustifiable extension of patent terms, 
leading to harmful pressure over the budget of the public 
health system. 
The Working Group on Intellectual Property (GTPI), a civil 
society coalition formed by 17 organizations, coordinated 
by the Brazilian Interdisciplinary AIDS Association (ABIA) 
was the first party to become  amicus curiae, within the 
framework of the Direct Action of Unconstitutionality (ADI) 
No 5529, initiated by the Brazilian Public Prosecutor‘s Of-
fice (PGR) in 2016. ABIA/GTPI contributed with arguments 
and data through technical debates, petitions and oral 
statements that were observed in the final ruling. 
Thanks to this decision, the Brazilian Ministry of Health has 
the opportunity to explore generic supply for several es-
sential medicines, including for important ARVs.
Methods: This research is based on a holistic, descriptive, 
single case-study of the Direct Action of Unconstitutional-
ity No. 5529 and its positive impacts on public procure-
ment strategies for essential ARVs.
Results: In the STF’s decision, health-related patents were 
subject to retroactive effects (ex tunc). Therefore, approxi-
mately 3,435 patents were immediately extinguished or 
had their term reduced. We evaluated the outcomes of 
the decision for four ARVs. The results are described in 
Table 1.

Drug Monopoly term 
before STF’s 

decision

Monopoly term 
after STF’s 
decision

Monopoly term 
reduction in 

months

Included 
in national 
guidelines?

Etravirine 11/2023 09/2019 50 Yes

Rilpivirine 04/2029 08/2022 98 No

FTC/
Rilpivirine/
TDF

04/2029 08/2022 98 No

Raltegravir 06/2027 10/2022 56 Yes

Table 1.

Conclusions:  Generic competition will become possible 
immediately, in the case of Etravirine, and by the second 
semester of 2022 for Rilpivirine, FTC/Rilpivirine/TDF and 

Raltegravir. For the Brazilian HIV/Aids treatment program, 
this decision represents an opportunity both for budget 
savings and for the incorporation of new drugs at afford-
able prices.

Challenging criminalization/penal 
provisions relating to gender and 
sexual diversity as an impediment to 
the global HIV response

EPF027
Is the integration of LGBT people into public HIV 
care health facilities possible in a country where 
there is a criminalization of homosexuality? The 
case of Burundi

T. Nahimana1, H. Lisoir2, K. Pouchain-Grepinet3, 
T. Niyongabo4 
1University Hospital ok Kamenge, Internal Medicine, HIV 
Care, Bujumbura, Burundi, 2Fondation Roi Baudouin, 
Brussels, Belgium, 3Fondation de France, Responsable 
du Programme "Sida, Santé et Développement", Paris, 
France, 4University Hospital ok Kamenge, Internal 
Medicine, Bujumbura, Burundi

Background: Homosexuality is a reality in Burundi. After 
the City of Bujumbura (2011-2014) in collaboration with 
King Baudouin Foundation, the CPAMP CHU kamenge 
project to integrate sexual minorities into public HIV care 
health facilities, in collaboration with the France Foun-
dation (2015-2017), has been extended to all provinces of 
Burundi. Despite the criminalization of homosexuality, ac-
tivities in their favor are steadily increasing.
Description: At the beginning, we sensitized health offi-
cials and LGBT focal points in Burundi‘s health provinces 
during the development workshops.
Afterwards, training and awareness sessions for LGBT 
people and health providers were organized in all prov-
inces. Afterwards, we organized discussion groups, bring-
ing together LGBT people and sensitized health providers.
To reach out to LGBT people, we have identified, with the 
help of LGBT activist associations, peer educators in each 
province. These in turn identified LGBT people to partici-
pate in awareness and training sessions.
For health officials and providers sensitized, we have in-
volved provincial physicians and district chief physicians 
during development workshops.
Lessons learned: Jobs done:
- 42 health officials (Ministry of Public Health) and 10 LGBT 
focal points sensitized.
- 368 health care providers from public health facilities 
sensitized
- 225 LGBT sensitized on HIV / AIDS prevention and care
- 687 LGBT people tested for HIV
- 30 tested positive for HIV (4.36%)
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- 20 discussion group sessions with the joint participation 
of LGBT people and health providers: 417 LGBT people and 
50 health providers from health public facilities.
Integration of HIV into public health care facilities of LGBT 
has been effective in 10 of the 15 already sensitized prov-
inces. Seven district hospitals, three regional hospitals, a 
national referral university hospital and a health center 
have integrated LGBT people into their HIV health care 
facilities.
Conclusions/Next steps:  Although the situation of pre-
vention and effective treatment of LGBT HIV is constantly 
increasing in Burundi, we are witnessing a surge in anti-
gay speeches and actions by government authorities. 
This slows down some initiatives by health providers, ac-
tivist associations, and beneficiaries, thus preventing the 
effective integration of LGBT people into both public and 
private health facilities.

EPF028
Laws and Policies in Eastern Europe and Central 
Asia as an obstacle to providing HIV-services for 
MSM and trans people

Y. Yoursky1, I. Fedorovych2, O. Guz2 
1NGO, Tallinn, Estonia, 2NGO, Kyiv, Ukraine

Background: ECOM - Eurasian Coalition on Health, Rights, 
Gender and Sexual Diversity (ECOM) conducted quali-
tative research on legal environments for HIV services 
among MSM and trans people in 11 countries of Eastern 
Europe and Central Asia, where most of the countries are 
still considered to be predominantly homo/bi/transpho-
bic.
Methods: A literature review of existing studies has been 
conducted. The research protocol was elaborated. As-
sessment was based on data collection via a pre-defined 
questionnaire on laws protecting or on opposite discrimi-
nating MSM and trans people. It was filled out by two 
legal experts from each country in EECA. Collected data 
were analyzed and compared with international stan-
dards on SOGI and HIV.
Results: State authorities are adopting national legisla-
tion to international standards in terms of human rights 
of MSM and trans people. Nevertheless, there are crucial 
unresolved questions related to well-being and safety of 
the latter.
Among them right of freedom of peaceful assembly and 
freedom of speech for LGBT. Governments not only fail to 
protect peaceful assemblies organized by LGBT-activists, 
but it also impedes the restoration of their violated rights, 
failing to ensure effective investigation and punish the of-
fenders.
Lack of anti-discrimination legislation results in the ab-
sence of protection from discrimination based on SOGI.
High level of stigma in "conservative” EECA governments 
prevents MSM and trans people to use HIV-services and 
discourages them to disclose any personal information to 
state authorities, including medical records. It also causes 

high level of mistrust in the state institutions that protect 
human rights. Therefore, it influenced people’s perception 
about the efficiency of the state efforts related to combat 
discrimination and prevent further spread of HIV.
Conclusions:  Existing discriminatory laws reinforce the 
predisposed homo/bi/transphobic notions entrenched in 
society, create environment of impunity, and exclude MSM 
and trans people from fulfillment of their right to health. 
Only three EECA countries adopted anti-discrimination 
regulations. Homophobia institutionalized in law en-
forcement bodies in most of EECA countries deepens the 
oppression of LGBT. 
Law enforcement violence in all of Central Asia states to-
wards these groups weakens the trust of LGBT in state in-
stitutions, thus, creating an obstacle to providing efficient 
HIV-services for them.

EPF029
Legal clinic an effective tool for maximizing 
HIV services among key population in Cross River 
State Nigeria

O. Emoefe1, K.D. Igbudu1, M. Akanji2, L. Aondoakaa3, 
P. Umoh2, A. Ajayi1 
1Heartland Alliance Limited by Guarantee, Programs, 
Calabar, Nigeria, 2Heartland Alliance Limited by 
Guarantee, Programs, Uyo, Nigeria, 3Initiative for Health 
and Equality, Programs, Calabar, Nigeria

Background:  One of the greatest needs of members of 
the key population (MSM, FSW,PWID,TRANS and, PRISONS)
is legal protection. This however is shrouded by the ex-
istence of bias and, stigmatizing lawyers who see these 
groups as nothing but, irresponsible. 
There was also to be considered the cost effect of con-
sulting a lawyer, which further shrinks access to justice. In 
the same vein, the continuous demands of incentives by 
KP’s on treatment was becoming tiresome to funders and 
draining for the program hence, the Legal Clinic bridge 
point was built to not only create a means for these 
groups to be heard without prejudice but also, a reason 
for which their interest and adherence to the program, is 
sustained.
Description: Legal clinic was a physical avenue that af-
forded members of the KP community access to free le-
gal counselling, from which actions were taken in form of 
representation where needed. The legal clinic was carried 
out by seasoned lawyers employed on the USAID funded 
Key Populations Community HIV Services Action and Re-
sponse 1 Project implemented by Heartland Alliance LTD/
GTE in collaboration with key population community-
based organization from October 2020 to September 
2021.
Lessons learned: 
•	 There was an optimal increase in Uptake of HIV services 

with the introduction of Legal Clinic with a record of 215 
persons who came in for legal clinic and, 70% of that 
number received HIV services.
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•	A decline in the cry for incentives was recorded as the 
Legal Clinic intervention had met a much greater need. 
Of the 215 persons who came in for legal clinic, 85% 
of them no longer requested incentives after passing 
through the clinic.

•	 KP’s in coverage area were more aware and, bolder due 
to an easy access to legal consultation and justice.

Conclusions/Next steps: The legal clinic intervention not 
only brought about a legally woke and secure KP commu-
nity but also, increased the voluntary moral of program 
participants to uptake HIV services optimally.

EPF030
Women´s r4ealities: addressing safety issues that 
women activists face in EECA

O. Stryzhak1, A. Gurinova2, D. Matyushina-Ocheret3, A. 
Bessonova4, T. Zuravskaia5 
1Positive Women, Kyiv, Ukraine, 2Deutsche Aidshilfe, Berlin, 
Germany, 3Consultant, Hamburg, Germany, 4Network 
of Women from Key Communities, Bishkek, 
Kyrgyzstan, 5People Plus, Minsk, Belarus

Background:  In recent years, attacks, both physical and 
cyber, against women activists working in the HIV field 
and in particular women living with HIV and from key 
populations (KPs) have escalated dramatically in Eastern 
Europe and Central Asia (EECA). Women activists’ insecu-
rity is exacerbated by increasingly punitive legislation tar-
geting KPs and, in general, limiting space for NGOs. The 
situation of women activists is worsened by the tradition-
ally patriarchal society in EECA and inadequate access to 
digital literacy, technology and legal aid.
Description: In 2021, women-led networks in Ukraine, Kyr-
gyzstan, and Belarus, with support from Deutsche Aidshil-
fe and UNAIDS Technical Support Mechanism, implement-
ed a project that aimed to improve their understanding 
of physical and digital safety and develop strategies 
to strengthen their networks in the context of shrinking 
space for civil society in EECA. With the help of a lawyer, 
women activists analyzed national legislation and how it 
affected their freedom of expression and freedom of as-
sembly and how it may impact their advocacy work, or-
ganizing training and counseling, conducting interviews, 
and keeping their workplace safe. This was followed by 
2-day country training sessions on digital security where 
individual and networks’ digital risks were analyzed, data 
security skills trained, and organizational and personal 
data security plans developed.
Lessons learned: The project led to a significant increase 
in digital literacy and access to data security tools, as well 
to closer cooperation between women from different key 
populations and civil society groups on the country level. 
Women activists were given necessary tools to encrypt 
their devices in order to protect their data, and in addi-
tion they analyzed risks and developed response proto-
cols.

Conclusions/Next steps: Women-led networks face risks 
of persecution and violence due to their advocacy aimed 
at gender equality, HIV-related decriminalization, and 
human rights defense. Technical support that is focused 
on activists‘ safety, with practice oriented outcomes, can 
improve access to technology among women LHIV and 
from KPs and strengthen their advocacy capacity.

EPF031
One step forward: challenging anti-LGBT laws 
in Jamaica

R. Elliott1, S.K.H. Chu1, M. Tomlinson1, S. Varma2, P. Donovan3, 
M. Ghazanjani4, I. Annamanthadoo1 
1HIV Legal Network, Toronto, Canada, 2Thompson Hine, 
Washington, DC, United States, 3AIDS Free World, Toronto, 
Canada, 4McGill University, Montreal, Canada

Background: In Jamaica, the Offences Against the Persons 
Act  (OAPA) which criminalizes consensual sexual activity 
between men, is a relic of British colonialism. This law le-
gitimizes discrimination and hostility towards LGBT peo-
ple and drive men who have sex with men (MSM) away 
from effective HIV prevention, treatment, care and sup-
port interventions. Jamaica’s punitive and stigmatizing 
environment has contributed to HIV prevalence of almost 
30% among MSM, the highest in the Caribbean region.
Description: In December 2011, two Jamaican petitioners 
challenged provisions of the OAPA which prohibit consen-
sual sexual activity between men, in the Inter-American 
Commission on Human Rights (IACHR). The petition-
ers described how the OAPA fuels violence, discrimina-
tion, and other abuse against LGBT people in Jamaica 
and sought a declaration from the IACHR that this law 
violates Jamaica’s legal obligations under the American 
Convention on Human Rights Convention).
Lessons learned:  In 2020, the IACHR published a long-
awaited, landmark report concluding that the OAPA pro-
visions violate individual rights protected by the Conven-
tion.  The report issued a number of recommendations, 
including for Jamaica to repeal those provisions, adopt a 
legal framework to prohibit discrimination on the basis of 
sexual orientation, gender identity or gender expression, 
and "adopt the necessary measures to ensure the effec-
tive access to health services to LGBTI persons without 
discrimination.”
Conclusions/Next steps: To date, Jamaica has failed to 
demonstrate any effort to comply with the IACHR’s rec-
ommendations, and LGBT people in Jamaica continue to 
face the threat of criminalization. A claimant has filed a 
domestic challenge to the OAPA provisions on the basis 
that they violate his rights as a gay man under Jamaica’s 
Constitution. The IACHR decision will be instructive as Ja-
maican courts have found that Jamaica‘s international 
human rights obligations are relevant to the determina-
tion of domestic cases, and a positive domestic decision 
would compel the government to change those laws. 
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Still, the Jamaican court in the current domestic chal-
lenge has moved slowly while the government continues 
to introduce delays. Ongoing advocacy outside of the 
courts is necessary to pressure Jamaica to comply with its 
obligations to uphold the human rights of LGBT people.

Conceptualizing political drivers and 
their impacts

EPF032
The political economy drivers of HIV in 
marginalized suburban communities in Suriname

O. Adeniyi1 
1University of the West Indies, Social Sciences - Sociology, 
St. Augustine, Trinidad and Tobago

Background:  The political economy of Suriname has to 
be studied to comprehensively establish its impact on HIV 
incidence in marginalized communities. These communi-
ties are more likely plagued by HIV not because residents 
are promiscuous, rather because of the unfavorably polit-
ical, economic, and social barriers that drive the epidemic 
within their societies. The major cities receive more atten-
tion politically and economically, while others (suburban) 
are left to scramble. 
This study explored and established the significance of 
these two factors as the main drivers of the HIV epidemic 
in Suriname.
Methods:  The study utilized mixed qualitative method-
ologies (Participant observation, interviews, focus group 
discussion, and desk review) based on the grounded 
theory approach. A total number of 101 persons who were 
recruited through local networks in Abra Broki, Texas, and 
Latour communities of Suriname participated. There 
were 51 males (including 20 MSM) and 50 females, all 
between the ages of 16-52years. About 45% of the total 
participants identified as PLWHA. Structured open-ended 
questionnaires were used for interviews (86) and 2 focus 
group sessions (15 attendees in each) were conducted.
Results: 
•	 83% of participants blamed the government’s lack 

of development plan and activities for the economic 
downturn in the communities; hence, residents are 
pressured to engage in risky sexual behaviors as means 
of survival;

•	 100% of participants reported having engaged in risky 
sexual behaviors such as unprotected transactional 
sex at one point as a desperate means of survival in 
response to adverse economic conditions;

•	 63% of participants identified a lack of adequate and 
effective political support for prevention efforts and 
provision of quality health facilities in the areas as main 
drivers; and

•	 100% of PLWHA interviewed linked their infections to 
economic pressure at the time.

Conclusions:  Although these communities are part of 
Paramaribo, the capital city of Suriname, poverty, unem-
ployment, illiteracy, poor standard of living, stigma, and 
discrimination are evident and high. These are all drivers 
of HIV.
HIV prevention efforts in such communities should be in-
tensified and holistic. The government should consider 
favorable political, economic, and social policies that 
would reduce poverty, increase economic opportunities, 
and foster better collaborations between all stakeholders 
serving the communities.

EPF033
The life of a foreign agent: Risks and perspectives 
on operating in Russia as an NGO designated as a 
foreign agent

I. Zarubina1, M. Golichenko2 
1AIDS Foundation East-West, Moscow, Russian 
Federation, 2HIV Legal Network, Toronto, Canada

Background: During 2012-2021 Russia enacted more than 
twenty laws nicknamed altogether as Laws on ‘Foreign 
Agents’. Along with laws on drug and gay propaganda 
they create significant obstacles for HIV service nongov-
ernmental organizations (NGOs) receiving international 
funding. By November 2021, fifteen HIV-servicing organi-
zations were included on the list of foreign agents. Six of 
them have ceased their activities. 
This study aims to define the main risks and to propose 
the risk mitigation recommendations for NGOs to work in 
the environment of foreign agent laws and policies.
Methods:  The study comprises law and policy desk re-
search followed by in-depth interviews with 14 leaders of 
HIV service NGOs in six provinces in Russia who have been 
declared as foreign agents. The coding and categoriza-
tion method was used to carry out a thematic analysis of 
the transcripts.
Results: Due to the foreign agent laws, HIV service NGOs 
report a significant increase in administrative burden, 
strong barriers to receive government funding, and the 
unwillingness of government officials to engage into 
meaningful dialogue with NGOs who have been declared 
foreign agents. These laws also have a chilling effect on 
the willingness of international donors to fund civil society 
in Russia, especially such politically sensitive activities as 
harm reduction and the promotion of human rights of key 
populations. All respondents reported increased admin-
istrative, financial, and psychological burdens associated 
with periodic inspections of NGO’s activities by various gov-
ernment services. Foreign agent laws significantly hamper 
the activities of the most engaging and professional HIV 
service NGOs, thus depriving the key and vulnerable group 
of essential services. The study proposes the risk mitigation 
recommendations for NGOs, donors, and activists.
Conclusions:  After inclusion on the ‘foreign agent’ list, 
operations of HIV service organizations have become as-
sociated with additional financial and administrative dif-
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ficulties. With the implementation of the ‘foreign agent’ 
law, there is a gradual narrowing of the space for the ac-
tivities of HIV-servicing NGOs. There is no reason not to 
expect further expansion of the laws restricting the activi-
ties of NGOs in Russia.

Antiretroviral procurement and supply 
chain management

EPF034
Strengthening the Government of Vietnam’s ARV 
supply chain management as they transition 
to sustainable HIV financing: lessons for HIV 
integration

L. Thai Thi Hong1, M. Nguyen1, T. Nguyen1, D. Nguyen1, 
C.A. Thi Nguyen2 
1Abt Associates, Hanoi, Viet Nam, 2USAID, Hanoi, Viet Nam

Background:  As donor funding for ARVs decreases in 
middle-income countries like Vietnam, many turn to their 
national health insurance schemes to integrate and fi-
nance HIV programs. Technical assistance from partners 
to strengthen country ownership of the national HIV re-
sponse is critical for addressing health systems issues, in-
cluding financing and supply chain, in support of domes-
tically funded HIV programs. USAID’s Local Health System 
Sustainability (LHSS) project is supporting HIV program 
integration by the Government of Vietnam’s (GVN) ARV 
supply chain management system and the Social Health 
Insurance (SHI) fund, the country’s primary public financ-
ing mechanism for health.
Description:  In 2021, Vietnam faced an imminent short-
age of the main ARV covered by the SHI fund, TLE600, due 
to global supply chain challenges and unsuccessful pro-
curement from the drug’s sole government-approved 
supplier. LHSS supported GVN processes to add two 
WHO-preferred ARVs (TLD and TLE400) to the SHI drug 
list, paving the way for SHI-funded procurement. This 
was the first time TLE400 and TLD were procured via price 
negotiation; publishing the results was delayed by three 
months due to administrative errors in technical bidding 
documents. Subsequently, LHSS supported GVN to expe-
dite procurement to ensure uninterrupted supply of high-
quality, cost-effective treatment.
Lessons learned: GVN procured and distributed TLD and 
TLE in July 2021, six months before originally planned. By 
December 2021, approximately 48,000 and 54,000 HIV pa-
tients received SHI-covered TLD and TLE, respectively. The 
Vietnam experience illustrates how strengthening HIV 
program leadership skills for collaboration, planning, and 
coordination across multiple government-led agencies is 
critical to successful program integration. 
Commodity procurement must strictly follow bidding 
regulations; well-prepared technical documents are criti-
cal to ensure accuracy and avoid delays in announcing 

procurement results. Changing ARV procurement policies 
is political; evidence and engagement to support con-
sensus-building is required to change and operationalize 
new supply chain policies.
Conclusions/Next steps: The updated SHI drug list with 
TLD and TLE, the possibility of other advanced ARV drugs 
in the future, and favorable policies and actions have ex-
panded opportunities for HIV patients to access cost-ef-
fective, high-quality ARVs. Vietnam’s experience and pro-
cess has lessons for countries with similar HIV program 
integration and domestic financing strategies.

Humanitarian crises

EPF035
Poverty, cumulative violence, and contexts of 
HIV vulnerability among refugee youth in a 
humanitarian setting in Uganda

K. Malama1, C. Logie1, M. Okumu2, M. Loutet3, 
A. McAlpine1, S. Odong4, N. Kisubi4, M. Latif3, S. Parker3, 
S. Mwima2, P. Kyambadde5 
1University of Toronto, Social Work, Toronto, 
Canada, 2University of Illinois Urbana-Champaign, 
Urbana, United States, 3University of Toronto, Toronto, 
Canada, 4Uganda Refugee and Disaster Management 
Council, Yumbe, Uganda, 5Uganda Ministry of Health, 
Kampala, Uganda

Background: Poverty and violence are structural drivers 
of HIV in humanitarian contexts. Scant research has ex-
amined HIV prevention cascade needs with refugee youth 
in humanitarian settings such as Bidi Bidi, Uganda—the 
world’s second largest refugee settlement. We explored 
social-ecological factors linked with HIV vulnerabilities 
among refugee youth in Bidi Bidi.
Methods:  This multi-methods study in Bidi Bidi involved 
6 focus groups and 12 in-depth individual interviews (IDI) 
with refugee youth aged 16-24, and IDI with refugee elders 
(aged>55) (n=8) and healthcare providers (HCP) (n=8). We 
applied thematic analysis to understand HIV vulnerabili-
ties. We then conducted tablet-based surveys with refu-
gee youth (16-24 years) that assessed: poverty (no income 
in past 12-months), recent (past 12-months) sexual and 
gender-based violence (SGBV) (sexual/physical violence), 
and HIV prevention engagement motivation (HIV-PEM) 
(wanting to learn more about HIV prevention). Multivari-
able logistic regression adjusting for age and gender was 
used to estimate adjusted odds ratios (AORs) for associa-
tions between poverty and SGBV with HIV-PEM.
Results:  Qualitative participants included youth (n=60; 
50% men, 50% women; mean age: 20.7, standard devia-
tion [SD]:2.16), elders (n=8; 50% men, 50% women), and HCP 
(n=8; 62% women, 38% men). Narratives revealed chronic 
poverty resulting in stress, ‘idleness’, and frustration that 
elevated substance use. Substance use was also used 
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to cope with conflict-related trauma, and exacerbated 
SGBV. Drivers of HIV risk included a) continuous traumatic 
violence (conflict-related, familial, community-based) 
and b) gender inequities that increased SGBV exposure, 
forced marriage, survival sex, and stigma among girls/
women. Among survey participants (n=120, 50% men, 50% 
women; mean age: 19.8, SD:2.4), 50.4% reported poverty, 
74.2% recent SGBV, and 62.6% HIV-PEM. In adjusted analy-
ses, reporting poverty was associated with a) 2.93 higher 
odds of recent SGBV (AOR: 2.93, p-value=0.03, 95% confi-
dence interval (CI): 1.1-7.7) and b) reduced odds of HIV-PEM 
(AOR: 0.29, p-value=0.004, 95%CI:0.1-0.7).
Conclusions:  Findings signal the confluence of poverty, 
cumulative violence, and substance use elevate youth HIV 
vulnerabilities in humanitarian contexts. Poverty drives 
SGBV and undermines HIV prevention engagement. 
Structural and gender-transformative interventions ad-
dressing unemployment, continuous violence, and trau-
ma-informed substance use services, can reduce HIV vul-
nerability and enhance HIV prevention cascade engage-
ment among youth in humanitarian crises.

Sexual- and/or gender-based 
inequalities, inequities and violence

EPF036
Contribution of platforms fighting against 
Sexual and Gender-Based Violence (SGBV) in the 
prevention of HIV / AIDS and STI transmission 
among LGBT people in Benin

J. Ouessou1, A. Aguessy1 
1Réseau Bénin Synergie Plus, Atlantique, Abomey-Calavi, 
Benin

Background:  In Benin, an average of twenty (20) cases 
of violence of LGBT people are recorded per quarter, in 
the sole territory of the Beninese crossing of the Abidjan-
Lagos Corridor.
To improve responses to SGBV, Benin Synergies Plus Net-
work (BESYP), with the technical support of the Abidjan-
Lagos Corridor Organization, set up in 2019 the first plat-
forms (PF) to fight against Sexual and Gender-Based Vio-
lence (SGBV) for LGBT people, which became the pillar of 
the national strategy against SGBV. The platform is a col-
laborative framework for exchanges, referrals and coun-
ter-referrals for actors involved in the response to SGBV. It 
is made up of members of the Republican police, health 
professionals, journalists and faith-based or community-
based civil society organizations. Today, there are 3 SGBV 
platforms for LGBT people along the Beninese crossing of 
the Abidjan-Lagos Corridor.
Description:  The SGBV platforms are an innovative re-
sponse, aiming to strengthen the coordination of inter-
ventions, the framework of prevention and care for survi-
vors of SGBV. They integrate:

• A mechanism for collecting data on SGBV,
• Psycho-social care, support and legal guidance for vic-
tims,
• Coordination and capitalization of actions.
Lessons learned: From 2019 to 2021,the three SGBV plat-
forms have enabled 153 victims of SGBV to benefit from 
comprehensive medical (screening, EPT), psycho-social 
(listening, counseling) and legal care.
The main advances made possible by the implementa-
tion of these platforms are the followings:
• Systematization of referral and support for victims of 
SGBV by the SGBV focal point;
• Commitment of doctors to provide medical care for vic-
tims of SGBV within the required timeframe and, for vic-
tims of physical violence, to issue free medical certificates 
necessary for legal procedures.
• Decrease in time to linkage to care through ongoing 
education of communities about HIV risks due to violence.
But difficulties remain: insufficient resources to expand 
activities in other departments; socio-cultural con-
straints; lack of emergency accommodation facilities.
Conclusions/Next steps:  • Extend the activities of SGBV 
Platforms in other departments of Benin;
• Develop and distribute awareness-raising materials on 
the importance of medical treatment within 72 hours of 
an event of physical violence.

EPF037
Gender based violence against female sex 
workers and transgender during COVID-19 
pandemic in Dhaka and in selected brothels 
(Case study of Bangladesh)

R.A. Nur1, M.N. Huq2, S. Khan3, F.J. Peya4 
1United Nations Population Fund, SRHR Unit, Dhaka, 
Bangladesh, 2Jahangirnagar University, & Vice Chancellor, 
RTM Al-Kabir Technical University, Department of Statistics, 
Sylhet, Bangladesh, 3UNAIDS, Country Office, Dhaka, 
Bangladesh, 4RTM International, Research Team, Sylhet, 
Bangladesh

Background:  Female sex workers (FSWs) in Bangladesh 
face daily threats to their personal and collective safety. 
FSWs are legally marginalized and socially stigmatized 
and suffer precarious social protection, economic insecu-
rity, and are targeted with physical, sexual, and emotion-
al violence by the police, managers, clients, and intimate 
partners.
The transgender in Bangladesh are also subject to a high 
level of Gender Based Violence (GBV). A study conducted 
in 2015 among the gender diverse population (GDP) re-
vealed that 42.2% of them GDPs were the victims of rape, 
26.1% gang-rape, 55.3% physical torture and another 
63.3% faced police arrest due to their gender identity.
The study is conducted to understand the nature and 
consequences of GBV experienced by the FSW and trans-
gender during the pandemic, to inform HIV policies and 
programming and to help protect KPs’ human rights.
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Methods:  The study was conducted among the Street 
Based Female Sex Workers (SBFSW), Transgender and 
Brothel Based Female Sex Workers (BBFSW).
It adopted a mixed-method approach, both qualitative 
and quantitative. Semi-structured interviews and in-
depth case studies were conducted.
The estimated sample size at 95% level of confidence with 
precision of 5% and non-response rate of 5%, the total 
sample size was 951.
Results:  Three-quarter of the SBFSW (75.3%) reported to 
face any form of physical violence in the last 12 months. 
The rate was relatively lower among BBFSW (60.2%). 
Among the transgender interviewed, 71.3% mentioned 
that they faced physical violence in the last 12 months. 
In addition, more than eighty percent of the female sex 
workers and 76% of Hijras reported to ever experience 
physical violence.

Figure. Lifetime and 12-month prevalence of sexual 
violence among FSW and Transgender

Conclusions: The study findings provide evidences on vio-
lence faced by selected KPs which requires political com-
mitment and supports programmers working with vio-
lence, community-based organizations and advocates to 
highlight and address human rights violations faced by 
KPs in Bangladesh.

EPF038
The Gender Equality Forum and the 40 billion 
dollar question: where is HIV?

L. Wanjiku Njenga1, E. Bell2, F. Hale2, B.C. Kelemi3, L. Orza4, 
C. Morrison4 
1Positive Young Women Voices, Nairobi, Kenya, 
2Making Waves Network, London, United Kingdom, 
3The Botswana Network on Ethics, Law and HIV/AIDS 
(BONELA), Gaborone, Ghana, 4Frontline AIDS, Brighton, 
United Kingdom

Background: The Global AIDS Strategy (2021-2026) and the 
2021  Political Declaration on HIV and AIDS  commit to ur-
gent and transformative action to end gender inequali-
ties. Yet it remains unclear how financial pledges made 
at the Generation Equality Forum (GEF) to advance gen-
der equality can complement these commitments to im-
prove the lives of those most impacted by HIV.

Description: In 2021 world leaders, philanthropic founda-
tions, civil society, feminist leaders and the private sector 
convened for the GEF – a once in a decade meeting to 
revitalise action on gender equality. The Global Accelera-
tion Plan, launched at the forum, sets the global agenda 
for the next five years, supported by USD $40 billion in 
commitments. Yet, for many – including HIV activists – the 
road ahead is still unclear.
Lessons learned: 
•	 The GEF Acceleration Plan is inconsistent in terms of 

how inclusive it is of women, girls and gender-diverse 
people most impacted by HIV. Action Coalition 3 on 
Bodily Autonomy and SRHR makes no reference to HIV. 
Those on GBV and feminist movements and leadership 
recognise HIV status, gender identity and sexuality – 
but is this enough?

•	HIV was rarely mentioned in the Forum and in funding 
commitments, and there was a worrying silence – even 
absence – of key allies of the HIV movement. This de-
spite the AIDS epidemic being one of the most devas-
tating gendered crises facing the African continent in 
the late 20th century.

•	 The Forum did nothing to explicitly engage with wom-
en living with HIV or sex workers.  Concerns were also 
raised about the tokenistic involvement of young wom-
en and other marginalised groups. However, some ses-
sions had strong transgender speakers, and presence 
of LGBT+ organisations and activists.

Conclusions/Next steps: How much of the $40 billion will 
be used to address HIV and support feminist action by 
HIV activists? We need meaningful community engage-
ment with the Acceleration Plan to deliver and track these 
commitments. This means fully resourcing organisations 
led by women, girls and gender diverse people includ-
ing those living with HIV. Afterall, grassroots mobilisation 
and collective care by women and girls living with HIV 
provides vital lessons for feminist activism and movement 
building and the HIV response.
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EPF039
Intersecting inequities in access to justice for trans 
and non-binary sex workers in Canada

A. Scheim1,2,3, S. Ciavarella4,5, J. Vermilion6, F.S.E. Arps7, 
H. Santos1, N. Adams8, K. Nation9, G. Bauer2 
1Drexel University, Epidemiology and Biostatistics, 
Philadelphia, United States, 2Western University, 
Epidemiology and Biostatistics, London, Canada, 
3St. Michael‘s Hospital, Toronto, Canada, 4Peers Victoria 
Resources Society, Victoria, Canada, 5University of 
Victoria, Department of Social Work, Victoria, Canada, 
6Sex Workers‘ Action Program, Hamilton, Canada, 
7Trans PULSE Canada Team, Toronto, Canada, 
8University of Toronto, Ontario Institute for Studies 
in Education, Toronto, Canada, 9Kelendria Nation 
Consulting, Vancouver, Canada

Background: Canada’s "end demand” sex work laws pur-
port to enhance sex workers’ safety and access to justice. 
As these claims are contested, the experiences of trans-
gender and non-binary sex workers are often obscured. 
We sought to characterize access to justice among trans 
and non-binary people in Canada with and without sex 
work histories, across intersecting social identities and 
positions.
Methods: Trans PULSE Canada collected multimode sur-
vey data in fall 2019 using a community-based research 
approach. We estimated age-adjusted predicted prob-
abilities from logistic regression models to compare par-
ticipants by sex work history, and cross-stratified by sex 
assigned at birth, ethnoracial group, and household in-
come.
Results: Of 2012 trans and non-binary participants (me-
dian age = 28), 280 (16.1%) had ever done sex work. Most 
(66.5%) were assigned female at birth and 48.9% identi-
fied as non-binary. Sex workers were more likely to antici-
pate (predicted probability = 72.2% vs. 50.5%) and experi-
ence (43.1% vs. 15.6%) police mistreatment and to report 
any physical or sexual violence (61.5% vs. 27.3%) or violence 
due to being trans or non-binary (41.4% vs. 14.0%) in the 
previous five years (all p<.0001). Sex workers were more 
likely to both have needed police services in the previous 
five years, and to have avoided calling 911 for police (51.4% 
vs. 18.1%, p<.0001). 
Few sex workers trusted that they would be treated fairly 
by the police or courts if they experienced physical (10.8%) 
or sexual (4.7%) violence. Intersectional inequalities includ-
ed that sex workers assigned male at birth and street-
based sex workers were most likely to have experienced 
violence due to being trans or non-binary in the previous 
five years (58.0% and 53.9% respectively), and that Indig-
enous and racialized sex workers reported higher levels of 
police mistreatment and 911 avoidance.
Conclusions:  We found very limited access to justice for 
trans and non-binary sex workers, which was exacerbat-
ed for transfeminine, Indigenous, racialized, and street-
based workers, in the context of Canadian laws that pur-

port to protect the rights of sex workers and trans people. 
These inequities, which may exacerbate HIV risks, must be 
addressed in sex work legal reform efforts.

EPF040
GBV incidence reduction among adolescent girls 
and young women’s (AGYW) and the Violence 
Against Person’s Prohibition Act in South-South, 
Nigeria: thoughts for the HIV gender, human rights 
response

F. Esor1, U. Daniel2, O. Falola-Anoemuah3 
1Ebonyi State University (EBSU), Applied Biology, Abakaliki, 
Nigeria, 2University of Calabar, Human Genetices, Calabar, 
Nigeria, 3University of Ibadan, Gender Study, Ibadan, 
Nigeria

Background: From 2011 to date, the South-South HIV gen-
der and human rights response has, in alignment with 
national guidelines, pioneered an effective multisectoral 
programming using gender mainstreaming – a strategy 
for promoting gender equality in all populations includ-
ing AGYW. However, challenges with reducing GBV inci-
dence remain, while reviews on the VAPP reveal how AGYW 
stand to benefit from its domestication and the need for 
zonal coverage and enforcement towards more effective 
designs of gender and human rights programmes.
Description:  We examined the gender mainstreaming 
approaches currently used and their impact on GBV in-
cidence reduction. We also reviewed the enabling condi-
tions for gender and human rights programming in the 
zone, as well as opportunities and threats to enforcing 
the VAPP law for better outcomes of the HIV gender and 
human rights activities.
Lessons learned:  These 11 years, successes have been 
recorded with respect to GBV incidence reduction using 
gender mainstreaming. Currently gender has been main-
streamed into many private and public policy/program-
ming processes, direction provided through guidelines 
and the gender and human rights emergency response 
team (GHRRT) constituted in one SS state. Reports of re-
searches have been disseminated and capacity built on 
the use of standardized data collection tools. Still, GBV in-
cidence reduction is being threatened as very little data 
on context-specific issues and their effects on AGYW exists. 
To address this threat, the NACA South-South zonal office 
(SSZO), in 2021 conducted a rapid appraisal of the VAPP 
law domestication to inform the redress of programme 
implementation approaches targeted at AGYW in the 
zone. More exploration of the VAPP law is ongoing to de-
termine the most efficient way of reducing GBV incidence, 
intensified advocacy for adoption of the law in the three 
remaining SS states and innovative GBV mitigation mod-
els that, if adapted and implemented will help the SS GHR 
response.
Conclusions/Next steps:  The SS GHR programme for 
AGYW has demonstrated the need to intensify advocacy 
for the approval and enforcement of laws for effective 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1341

addressing of GBV incidence reduction and related issues. 
With more gender mainstreaming, local systems can be 
enhanced to increase access to structured and effective 
GBV response services backed and empowered by law.

EPF041
Rethinking the development agenda: 
Advocating for the full inclusion and participation 
of men who have sex with men and transgender 
people in the South African health care system

D. Jebese-Mfenqe1, B. Futshane1, R. Chimatira1, S. Gaga1 
1Beyond Zero, East London, South Africa

Background: In support of South Africa’s National Strate-
gic Plan and the National LGBTI HIV Plan, 2017-2022, HIV, TB 
and STI intervention programme was implemented from 
April 2019 to reduce the incidence of HIV amongst Men 
having Sex with Men (MSM) and Transgender (TG) people 
in 10 selected districts of South Africa. 
This abstract highlights areas that have significant im-
plications for the developmental agenda of SA regarding 
the plight of MSM & TG people as well as the healthcare 
service delivery.
Description:  A mid-term evaluation of the intervention 
programme was conducted during February and March 
2021. Qualitative data collection methods including in-
depth interviews and Focus Group Discussions in line with 
the evaluation objectives, explored various categories of 
the intervention programme stakeholders including pro-
gramme beneficiaries, peer educators/ navigators and 
programme managers as well as other key informants 
involved in policy formulation including LGBTI, AIDS Coun-
cil and Civil Society. 
Purposive sampling was conducted for these interviews 
with a total of 21 interviews conducted across the various 
categories.
Lessons learned:  Inequalities in society and in the SA 
health system was raised as the primary challenge. Pro-
gramme coverage was described as inadequate. More 
focus and resources dedicated to a model which would 
cater for the critical needs of this population such as the 
provision of hormone therapy for transgender was rec-
ommended. Rethink of binary and heteronormative state 
of patient ablution facilities in health facilities that ex-
clude the minority groups. The need for the proclamation 
of the third gender in SA was made. Transgender people 
reported concern with regards to their IDs that are not 
aligned to their sex change. 
At present, the issue of transgender people is not policy 
hence the challenge MSM and TG people are facing at 
health facilities.
Conclusions/Next steps: South African health service de-
livery lacks integration that is inclusive of the diversified 
populations such as the LGBTI community. 
This evaluation highlighted areas that need fast-tracking 
in the provision of health care service delivery for an in-
clusive health care system. Inclusion of members of LG-

BTI in health policy decision making spaces such as clinic 
committees, school governing bodies is vital towards the 
achievement of health for all.

EPF042
Routine domestic abuse (DA) enquiring in people 
living with HIV (PLWH)

N. Ahmed1, M. Longman1, P. Puszkiewicz1, A. Bennett1, 
D. Harkness1, D. Weston1, S. Edwards1, L. Waters1, J. Ashby1 
1Central North West London NHS Trust, HIV/Sexual Health, 
London, United Kingdom

Background: The estimated lifetime prevalence of wom-
en subjected to DA globally ranges from 8.1-64.6%, with 
scant data for men. During the COVID19 pandemic, DA 
organisations saw an increase in calls. There is increas-
ing evidence of DA in PLWH, correlated to poor health out-
comes including death. We aimed to improve routine DA 
routine enquiry of PLWH at our HIV outpatient service us-
ing quality improvement methodology.
Methods:  All clinical staff were asked to routinely ask 
PLWH about DA. All were trained on how to screen and 
manage disclosures via health advisors to specialist ser-
vices/organisations. Weekly reminders with DA screening 
rates were circulated, with support and encouragement. 
Feedback was undertaken to understand barriers and 
acceptability to screening: patients were randomly asked 
by a clinician to partake in informal in-depth interviews, 
and staff completed an online survey. Characteristics and 
outcomes for identified cases were also reviewed.
Results: Routine DA screening improved from an 8% av-
erage (range 0-19%) pre-lockdown (848 asked), to 33% 
(range 0-56%) post-lockdown (3508 asked) by clinicians 
only, with a slight decline to 24% (range 6-45%) when 
nurses/healthcare assistants were included (2638 asked). 
Pre-lockdown 8% (3/38) disclosed DA, rising to 92% (35/38) 
post-lockdown, with a further 6 disclosures. 89% were 
asked twice before disclosure. The majority of survivors 
were homosexual non-British white males. Overall, 73% 
(n=44) accepted referral to DA services, regardless of cur-
rent or past DA. 14 patients completed interviews. 92% 
responded positively about screening, all feeling com-
fortable being asked. 59% felt DA should be screened ev-
ery time. 26 staff completed the survey. 81% had positive 
patient encounters when screening. 73% agreed screen-
ing should be asked at every opportunity by every staff 
member.
Conclusions:  Routine DA screening for PLWH improved 
with simple interventions. Increase screening resulted in 
ten-fold disclosure, the majority not disclosing on first en-
quiry. Most (past and current) accepted onward referrals. 
Staff and patients found it acceptable. Screening advo-
cates for management pathways, but ultimately impacts 
prevention of DA and consequences. The WHO does not 
recommend routine DA screening due to lack of resources 
but we believe, and call for this to be an essential part of 
care with funding re-directed to enable this.
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Access to education

EPF043
Our health, our future: mobilising action to 
advance national commitments on adolescent 
sexual health and rights in East & Southern Africa

C. Morrison1, P. Jeckonia2, C. Chomba3, J. Nderi2 
1Frontline AIDS, Brighton, United Kingdom, 2LVCT Health, 
Nairobi, Kenya, 3SAfAIDS, Harare, Zimbabwe

Background:  In December 2021, Ministers of education, 
health, gender and youth in Eastern and Southern Africa 
reaffirmed the Ministerial Commitment on comprehen-
sive sexuality education (CSE) and adolescent sexual and 
reproductive health and rights (SRHR). Expanding on the 
agreement made in 2013, Governments agreed to a bold 
new set of targets.
In the run-up to this re-endorsement Frontline AIDS, LVCT 
Health Kenya and SAfAIDS - with support from UNESCO - 
implemented a small programme designed to mobilise 
political support for the new Commitment within the re-
gion and counter growing opposition.
Description: Over 6 months we conducted a series of ac-
tivities, including:
•	Hosting a virtual consultation with over 100 civil society 

organisations to document the success and failures of 
the previous ESA Commitment.

•	Developing a civil society Call to Action (C2A) with rec-
ommendations

•	 Raising awareness of the new Commitment among 
civil society and hosting meetings with government de-
partments to build support for our reccomendations.

•	Developing a network of youth and community organ-
isations keen to advocate on CSE and creating social 
media toolkits, press releases and policy briefs to sup-
port their work in countering opposition.

Lessons learned: As a result of this work:
•	Over 270 organisations from across the ESA region en-

dorsed our C2A.
•	 Recommendations from the C2A were included in the 

final Commitment.
•	More than 15 countries in the ESA region have now pub-

licly endorsed the new Commitment
Conclusions/Next steps: Frontline AIDS and our partners 
played a crucial role in mobilising civil society around the 
new ESA commitment. Although the new Commitment is 
now in place, significant challenges remain. Knowledge of 
HIV prevention in the region remains stubbornly low. Less 
than 50% of adolescents have access to youth-friendly 
SRHR services. Civil society organisations must continue to 
play a critical role in tracking domestication and imple-
mentation of the new targets, this includes their involve-
ment in accountability mechanisms and periodic review 
forums to track progress.
At the conference we want to hear how countries plan to 
make this new Commitment a reality. What priority ac-
tions will they take? How can governments and civil soci-
ety work together to deliver on this agenda?

Criminalization, incarceration and living 
in closed settings

EPF044
Drug decriminalization done right: a civil society 
platform

S.K.H. Chu1, R. Elliott1, S. Bernstein2, N. Touesnard3, 
C. Shane4, D. MacPherson5 
1HIV Legal Network, Toronto, Canada, 2MAPS Canada, 
Vancouver, Canada, 3Canadian Association of People 
who use Drugs (CAPUD), Dartmouth, Canada, 4Pivot 
Legal Society, Vancouver, Canada, 5Canadian Drug Policy 
Coalition, Vancouver, Canada

Background:  Punitive drug laws and policies purported 
to deter drug use have failed. Worse, they have fueled 
deadly stigma; epidemics of HIV, HCV, and overdose 
death; poverty; homelessness; and egregious violations 
of human rights — particularly against poor and racial-
ized drug users. In May 2020, 180+ civil society organiza-
tions (CSOs) in Canada launched a call to decriminalize 
simple possession. Subsequently, Canada’s police chiefs 
endorsed decriminalization, Canada’s prosecution ser-
vice recommended non-prosecution for simple posses-
sion except in the "most serious cases,” and numerous bills 
to reduce criminalization were introduced. 
To advance a vision of decriminalization that centres hu-
man rights and drug user liberation, a Strategy Group 
formalized the call by developing a CSO platform for drug 
decriminalization.
Description: The CSO platform involved multiple rounds 
of drafting and discussion by a Strategy Group, and con-
sultation with a broader range of CSOs, including Black 
and Indigenous community organizations and advo-
cates. 
The racialized impacts of drug prohibition, especially for 
Black and Indigenous peoples in Canada, were part of the 
group’s deliberations and the racial justice dimensions of 
decriminalization are reflected in the platform.
Lessons learned: The CSO platform for decriminalization 
includes:
•	 Full removal of criminal sanctions, penalties, and coer-

cive interventions for simple drug possession, as well as 
for necessity trafficking, defined as the sharing or sell-
ing of drugs for subsistence, to support personal drug 
use costs, or to provide a safe supply.

•	Automatic expungement of previous convictions for 
these activities.

•	 Removal of police and other law enforcement as "gate-
keepers” or "liaisons” between people who use drugs 
and health and social services, to be replaced by orga-
nizations led by people who use(d) drugs or skilled and 
trained frontline workers.

•	 Redistribution of resources from law enforcement to 
programs and services that protect and promote 
health and human rights, including housing and social 
services.
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Conclusions/Next steps: Non-prosecution policies or di-
version programs are inadequate, as are proposals that 
maintain any punitive sanctions (criminal, administrative, 
or otherwise) for simple possession and necessity traffick-
ing. Short of the elements proposed in the CSO platform, 
people who use drugs will continue to face violations of 
their human rights, including their right to health and HIV 
prevention services.

Availability and access to harm 
reduction (including OST and NSP)

EPF045
Analysing the role of stigma and racism in harm 
reduction policy: a tri-country analysis

S. Srinivasan1,2, E. Meng3,4 
1Oxford University, Department of History (Centre for 
History of Science, Medicine and Technology), Oxford, 
United Kingdom, 2Harvard University, Department 
of History of Science (former), Cambridge, United 
States, 3Harvard University, Department of History of 
Science, Cambridge, United States, 4Harvard Medical 
School, Cambridge, United States

Background:  The systematization of stigma with re-
gards to prevention, treatment, and recovery for PWUD 
varies across the globe, producing a variation in policy 
response. This project includes a tri-country analysis of 
federal health policies in the United States, Brazil, and 
Portugal, thereby exploring the following question: How 
do harm reduction policies and public health response 
measures reflect sociopolitical beliefs, particularly notions 
of responsibility?
Description:  In the United States, the racial criminaliza-
tion of Black and Latinx people as a result of the "War on 
Drugs” reflects political and social beliefs; in Brazil, PWUD 
have been increasingly prosecuted as traffickers, even 
though the nation’s public health system has expanded 
sterile needle access; in Portugal, one can approach a 
supervised injection facility and use with impunity, while 
also being referred to social support services. 
This abstract presents an analysis of such policies from 
the past decade, with a focus on comparative, federal re-
sponse to harm reduction.
Lessons learned: The variations within and across coun-
tries as to whether harm reduction and opioid response 
is the responsibility of the state reveal the extent to which 
stigma—across race and related to PWUD—is embed-
ded in national policy. In the United States, an analysis of 
policy language around responsibility depicts dissonance 
between political parties and, subsequently, between 
state and federal leadership. With regards to Brazil and 
Portugal, both countries take a seemingly human rights 
approach to healthcare through top-down constitu-

tional commitments and universal healthcare systems. 
However, their respective responses to harm reduction, 
treatment, and prevention vastly differ, with Brazil taking 
an increasingly racial/carceral approach to drug use and 
related crime, compared to the Portuguese system of de-
escalation and dissuasion, where social support was ac-
cepted and implemented as a nonpartisan responsibility 
of the state.
Conclusions/Next steps: The juxtaposition of these three 
countries depict the necessity of both top-down systems 
response and political participation, as well as a contin-
ued vigilance and review of implementation. Even a uni-
versal healthcare system such as Brazil‘s remains inequi-
table so long as racial bias and stigma against PWUD ex-
ists in people and policy. It is crucial that human rights not 
be dependent on the precariousness of political power.

EPF046
The need for overdose education and naloxone 
distribution among people who inject drugs in 
Kazakhstan

M. Darisheva1, T. McCrimmon2, A. Terlikbayeva1, 
S. Primbetova1, P. Gulyaev1, T. Hunt3, L. Gilbert3, N. El-Bassel3 
1Global Health Reseach Center of Central Asia, Almaty, 
Kazakhstan, 2Columbia University, Mailman School 
of Public Health, New York, United States, 3Columbia 
University, School of Social Work, New York, United States

Background:  Overdose is a leading cause of morbidity 
and mortality among people who inject drugs (PWID) in 
Kazakhstan; regional data suggests risk of overdose is 
twice as high among PWID living with HIV (PWID-PLWH). 
While naloxone is approved for emergency overdose 
response in the country, there is still no centralized pro-
curement of this life-saving medication, and distribution 
programs are limited to pilot projects of international 
organizations. Increasing overdose prevention services 
for PWID-PLWH may help to engage PWID-PLWH, and link 
them to a continuum of HIV and other services. 
More information is needed to understand the extent of 
overdose awareness and risk in Kazakhstan’s PWID-PLWH 
population, including their experience and attitudes to-
wards naloxone.
Methods:  This study used baseline data collected be-
tween 2017 and 2019 from a longitudinal study of 616 
PWID-PLWH. Participants were recruited through needle 
and syringe programs (NSP), HIV care centers, and field-
based recruitment in four Kazakhstani cities. Participants 
completed a computerized self-assessment, including 
questions on lifetime and recent overdose experience 
and injectable naloxone use, as well as awareness and 
willingness to use nasal naloxone.
Results: Nearly three-quarters of participants (72.2%) ex-
perienced an overdose in their lifetime, and over one-fifth 
(22.0%) in the past 6 months.The majority of participants 
(76.9%) reported overdose from heroin, though overdose 
from synthetic stimulants was also high (17.3%). 



www.aids2022.org Abstract book 1344

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

Additionally, 88.9% of PWID-PLWH had witnessed some-
one’s overdose. Only 26.6% had heard of naloxone, yet 
among those aware, 40.9% reported having used it to re-
verse an overdose for them or a friend. Only 4.7% of par-
ticipants had heard about nasalnaloxone, yet one-fourth 
(24.7%) of all participants were willing to use nasal nalox-
one if available.
Conclusions: The study results show a high need for over-
dose awareness and prevention programs and wide 
spread distribution of take-home naloxone as an effec-
tive and inexpensive life-saving medication for PWID-PL-
HIV. More information about overdose prevention should 
be distributed among PWID-PLWH communities. 
Overdose prevention and naloxone distribution should 
be widely integrated into HIV care, drug treatment, harm 
reduction, and other programs available in Kazakhstan.

Financial incentives, micro-finance and 
other economic approaches

EPF047
Effects of financial incentives for clinic attendance 
on economic well-being among adults initiating 
antiretroviral therapy in Tanzania: a three-arm 
randomized controlled trial

C. Fahey1,2, P. Njau3, E. Katabaro4, Y. Ndungile5, S. McCoy2 
1University of Washington, Seattle, United States, 2University 
of California, Berkeley, United States, 3Ministry of Health, 
Community Development, Gender Elderly and Children 
(MOHCDGEC), Dodoma, Tanzania, The United Republic 
of, 4Health for a Prosperous Nation, Shinyanga, Tanzania, 
The United Republic of, 5Ministry of Health, Community 
Development, Gender Elderly and Children (MOHCDGEC), 
Shinyanga, Tanzania, The United Republic of

Background: Financial incentives for clinic attendance are 
shown to promote retention in HIV care and antiretroviral 
therapy (ART) adherence. However, few randomized stud-
ies have assessed potential secondary impacts of these 
incentives on economic well-being. We examined the 
effects of different incentive sizes on employment, food 
insecurity, and wealth among adults (≥18 years) starting 
ART (≤30 days) in Tanzania.
Methods:  We conducted a three-arm parallel-group 
randomized controlled trial at four clinics in Shinyanga 
region. Participants were individually allocated (1:1:1) to 
usual care (control group) or to additionally receive a 
monthly cash incentive for up to 6 months, conditional on 
clinic attendance, in one of two amounts: 10000 TZS (US 
$4.50) or 22500 TZS (US $10). Economic outcomes, collected 
via a questionnaire at baseline and 6 months, included: 
currently working, functional limitation (missed work due 
to illness), food insecurity (Household Hunger Scale), and 
relative wealth (score from principal components analy-
sis). We compared changes in economic outcomes over 

6 months using longitudinal regression models with a 
group-by-time interaction term, including multiple impu-
tation for missing 6-month surveys (10.6%).
Results: From April 24 to December 14, 2018, we random-
ized 530 participants (184 control, 172 smaller incentive, 
174 larger incentive). From baseline to 6 months, overall 
improvements were observed in the proportions working 
(from 60% to 72%) and experiencing household hunger 
(from 27% to 21%), with little difference between study 
groups. Compared to the control group, functional limi-
tation declined more in the larger incentive group [-10.9 
percentage points, 95% CI: -24.4, 2.6; interaction p=0.11] 
and wealth percentile improved (3.8, 95% CI: -1.0, 8.6; in-
teraction p=0.12).

Figure.

Conclusions:  Financial incentives to improve retention 
and ART adherence may have additional benefits for in-
dividual and household economic well-being, given a suf-
ficiently large incentive size. These findings contribute fur-
ther evidence for implementing incentives within HIV care 
and should be factored into cost-benefit considerations.

Safe housing, social protection and 
other care and support for people 
affected by HIV

EPF048
Healthcare and social assistance for the social 
protection of people with HIV/AIDS in situations of 
vulnerability: the Brazilian case

P. Werlang1, L.S.A. Barreto1, M.R. Colombo1, G.C. Silva1, F.D. 
Costa1, G.F.M. Pereira1 
1Ministry of Health, Department of Diseases of Chronic 
Condition and Sexually Transmitted Infections, Brasilia, 
Brazil

Background:  Considering the Political Declaration on 
Ending AIDS by UN General Assembly High-Level Meeting 
in 2016 and the publication on social protection (UNAIDS, 
2018), the Department of Diseases of Chronic Condition 
and Sexually Transmitted Infections of the Brazilian Min-
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istry of Health, worked in partnership with the Ministry of 
Citizenship for the development of actions on health and 
social assistance, protecting people with HIV/AIDS in situ-
ations of vulnerability.
Description: In 2021, a Technical Cooperation Agreement 
(TCA) was signed aiming at: establishing joint guide-
lines for the health and social assistance networks in the 
fight against HIV/AIDS, among other diseases; sensitiz-
ing health professionals in the identification and refer-
ral of people in situations of social vulnerability to social 
assistance; equipping social assistance professionals to 
promote health and fight stigma and discrimination; 
strengthen advocacy actions for the improvement of 
public policies related to the subject. The first product of 
the TCA was launching an online course on social protec-
tion for people in socially vulnerable situations with syphi-
lis, HIV/AIDS, viral hepatitis, tuberculosis or leprosy. Devel-
oped by the Pan American Health Organization and the 
Federal University of Rio Grande do Norte in partnership 
with Ministry of Health and Citizenship, the 60-hour online 
course has versions in Portuguese, English and Spanish 
(https://avasus.ufrn.br/local/avasplugin/cursos/opas.php) 
It has sought to train health and social assistance to im-
prove access for people with social vulnerability to both 
services. In four months, 2496 students enrolled and 998 
people finished the course.
Lessons learned: Strengthen the performance of health 
and social assistance networks in the territory in order 
to facilitate the access of people with HIV/AIDS to social 
protection programs, as well as improve social assistance 
services in the identification of people at risk in order to 
offer early and better diagnosis adherence to treatment.
Conclusions/Next steps: To this end, in the second year 
of the TCA, a pilot project will be developed, covering the 
five geographic regions of Brazil to enhance the interven-
tion methodology considering the technical collabora-
tion among the Brazilian health and social assistance 
networks.

Access to appropriate healthcare 
services (including for co-infections 
and co-morbidities)

EPF049
Disparities in the geographic accessibility of Ryan 
White HIV/AIDS program clinics in the United States

K. McManus1, A. Strumpf1, S. Powers1, E. Kahihu1, K. Srikanth1, 
K. Malloy1, E. Rogawski McQuade2 
1University of Virginia, Charlottesville, United States, 2Emory 
University, Atlanta, United States

Background:  The United States’ (US)  Ending the HIV 
Epidemic(EHE) initiative allocated funding to high burden 
jurisdictions to expand access to the Ryan White HIV/AIDS 
programs’ (RWHAP) comprehensive care for low income 

people with HIV (PWH). US standards suggest one should 
travel <60 minutes to a specialist. We assessed geograph-
ic accessibility using drivetime to RWHAP clinics for PWH by 
subpopulations and policy context.
Methods:  Data were collected from publicly available 
sources (Centers for Disease Control and Prevention’s At-
lasPlus, US Census Bureau, Health Resources & Services Ad-
ministration). Counties of the 48 contiguous US with a to-
tal population > 100 and HIV prevalence > 5 were included. 
We imputed data for counties with suppressed data. Driv-
etimes were calculated from each county’s population-
weighted center to the nearest RWHAP clinic and were 
weighted by PWH population size per county. Stratified by 
urban/rural, median drivetimes with 95% confidence in-
tervals were calculated by bootstrap for subgroups (age, 
sex, race/ethnicity, HIV prevalence, EHE status).
Results:  Drivetimes and frequencies were calculated for 
981,663 PWH within 2,499 US counties (Figure 1). Urban PWH 
(n=923,730) had a shorter drivetime (9.8 minutes; 95% CI: 
6.9–12.9) compared to rural PWH (n=57,933; 75.8, 72.1–79.7). 
Within urban/rural, there was no drivetime difference 
by age or sex. Urban Native Hawaiian & Other Pacific Is-
lander (NPHI) PWH (41.8, 38.4-45.3) had longer drivetimes 
than other racial groups. Rural Black PWH had shorter 
drivetimes, but all rural racial groups had drivetimes 
>60 minutes. Within urban counties, drivetime increases 
with decreasing HIV prevalence. Urban EHE counties had 
shorter drivetimes (6.7, 6.0-9.8) compared to their non-EHE 
counterparts (18.1, 14.1-23.2).

Figure 1. One-way drivetime to closest Ryan White HIV/AIDS 
program clinic by subgroup.

Conclusions:  Poor geographic access (>60 minutes) to 
RWHAP clinics for urban subgroups of PWH and rural PWH 
is concerning. Spatial optimization studies are warranted 
to identify locations for RWHAP clinics/telemedicine-sites 
to improve access for PWH with long drivetimes.
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EPF050
Integration status of HIV/TB services in 12 countries 
in the Centre and East of the WHO European 
Region

E. Vovc1, N. Seguy1, A. Dadu1, A. Yedilbayev1, M. Vitoria2, 
G. Kuchukidze3 
1WHO Regional Office for Europe, Copenhagen, 
Denmark, 2WHO Headquarters, Geneva, 
Switzerland, 3World Health Organization Regional Office 
for Europe, Joint Infectious Diseases Programme, Country 
Health Programmes, Copenhagen, Denmark

Background: People with HIV-associated tuberculosis (TB) 
are often treated separately in vertical and fragmented 
programs at national levels, offering care for each disease 
with limited coordination. This "siloed” approach gener-
ates diagnosis and treatment delays. In 2020, in the WHO 
European Region, there were 68% of people living with HIV 
(PLHIV) who started TB preventive treatment (TPT) along 
with their antiretroviral therapy (ART) and 55% of HIV+ TB 
patients had successful TB treatment outcome, which is 
lower than 77% global rate according to WHO Global TB 
report. To improve HIV and TB services at national level, 
interventions for better integration of TB and HIV services 
are recommended and monitored in countries.
Methods:  Integration of core HIV and TB services into 
the national policies of 12 selected countries of the WHO 
European Region (Albania, Armenia, Azerbaijan, Belarus, 
Georgia, Kazakhstan, Kyrgyzstan, Republic of Moldova, 
Montenegro, Tajikistan, Ukraine, Uzbekistan) reporting 
to WHO and UNAIDS through policies monitoring tools in 
2020-2021 was analyzed.
Results: 41.7% (5/12) countries use the WHO-recommend-
ed TB rapid molecular diagnostics and provide ART at the 
same place as TB treatment countrywide (>95% of health 
facilities providing HIV testing and care). ART is initiated 
by same healthcare workers providing TB treatment and 
both ART and TB treatment are monitored by one health-
care worker countrywide in 58.3% (7/12) of countries. TB 
screening and TB preventive treatment are recommend-
ed in national policies and guidelines for PLHIV in 91.2% 
(7/12) countries; 50% (6/12) of countries use LF-LAM for di-
agnosis and screening of active TB in PLHIV as national 
policies.

Integration of HIV/TB 
services:

WHO-
recommended TB 
rapid molecular 

diagnostics

PLHIV with TB 
receive ART at 
the same place 
as TB treatment

ART initiated by 
same healthcare 

workers 
providing TB 

treatment

ART and TB 
treatment 

monitored by 
one healthcare 

worker

Countrywide (>95% of 
health facilities providing 
HIV testing and care)

41.7% (5/12) 41.7% (5/12) 58.3% (7/12) 58.3% (7/12)

In many (50-95%) health 
facilities providing HIV 
testing and care

25% (3/12) 33.4% (4/12) 25% (3/12) 16.7% (2/12)

In few (<50%) health 
facilities providing HIV 
testing and care

16.7% (2/12) 8.3% (1/12) 8.3% (1/12) 8.3 % (1/12)

Not integrated in practice 16.7% (2/12) 16.7% (2/12) 8.3% (1/12) 16.7% (2/12)

Table.

Conclusions:  Despite progress in integration of HIV and 
TB services, an accelerated effort is needed to adjust na-
tional policies in priority countries lagging behind and to 
fully implement recommendations and policies aligning 
with WHO guidelines.

Effective models of NGO structure, 
funding, partnership, strategy and 
community participation

EPF051
A promising practice: enhancing access to and 
uptake of HIV services among grassroots LGBTQI+ 
youth in Malawi through systems strengthening of 
their organizations

L. Jalisi1 
1Ivy Foundation, Programmes, Lilongwe, Malawi

Background:  Community-based LGBTQI+ youth-led or-
ganizations are more effective in reaching out to grass-
roots level LGBTQI+ youth especially those living with HIV 
through rights protection in public health, community 
outreach, mass mobilization to push for policy change 
and popular education with and for LGBTQI+ young 
people living with HIV. Despite these game-changing 
approaches, most community-based LGBTQI+ youth-led 
organizations experience a plethora of challenges that 
often make their programming less impactful. 
Therefore, the purpose of this paper is to examine how or-
ganizational systems strengthening projects in LGBTQI+ 
youth-led community-based organizations like Ivy Foun-
dation lead to outcomes that enhance HIV programming 
targeting LGBTQI+ youth living with HIV.
Description:  The systems strengthening project was a 
one-year project running from June 2020 to December 
2021 focusing on strengthening organizational systems 
within IVY foundation an LGBTQI+ youth-led community-
based CSO in Malawi. The project focused on technical 
assistance and capacity development through systems 
strengthening, setting up governance structures, pro-
ducing policies and procedures as well as guidelines and 
strategies for advocacy to better reach and link LGBTQI+ 
youth aged 18 to 30 living with HIV services and legal lit-
eracy. 
The project was packaged into several layers which in-
cluded initial needs assessment which involved the defi-
nition of needs and resources for Ivy Foundation, review 
of Ivy Foundation‘s capacity gap, analysis of existing sys-
tems and infrastructure of Ivy Foundation, leading to the 
development of a systems strengthening plan.
Lessons learned:  As a result, improved systems have 
led to the effective serving of LGBTQI+ young people liv-
ing with HIV by Ivy Foundation. Through training, men-
torship, and coaching, IVY Foundation has improved in 
project design, implementation, and advocacy and they 
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have succession plans in place, better administrative and 
financial systems that are attracting more funding and 
partnerships.
Conclusions/Next steps:  Documented steps in the ap-
proach can be packaged as a promising practice and 
replicated in Malawi with other CSOs of the same size as 
the IVY Foundation. The findings underscore the need to 
invest in strengthening internal systems and processes of 
community-based organizations so that efficiency in HIV 
programmes is enhanced at the grassroots level. 
Established organizations can support start-up organi-
zations through mentorship and coaching for systems 
strengthening.

EPF052
Increasing TB diagnoses and proper treatment 
by identifying and addressing service barriers 
through community led monitoring and advocacy 
in Mozambique

H. Hallstrom1, A.M. Moeller1 
1ADPP Mozambique, Partnership, Maputo, Mozambique

Background: Mozambique’s tuberculosis (TB) prevalence 
is 368 per 100,000 population (WHO, 2020), and 45% of TB 
cases are missed annually, resulting in unnecessary mor-
bidity and mortality, particularly among people living 
with HIV. Supported by the Stop TB Partnership Challenge 
Facility for Civil Society from 2020-21, ADPP implemented a 
community-led monitoring (CLM) project to identify, un-
derstand and overcome barriers to TB identification and 
treatment.
Description: Using the OneImpact digital platform, CLM 
was integrated into the USAID-funded "Local TB Response” 
project in two districts of Zambezia Province. ADPP collab-
orated with 28 health facilities and 80 community lead-
ers to train and empower 569 community members (78% 
TB patients) to use a mobile App to collect information 
about service barriers and other concerns from TB-affect-
ed community members, and use this data to advocate 
for improved services. 
Project staff convened monthly sessions with  OneIm-
pact users, community members, and district leaders to 
discuss the findings and co-create solutions.
Lessons learned: Over the course of the project, 215 bar-
riers were reported, including: Lack of information about 
support service e.g. nutrition and mental health (33%); 
Stigma and self-shame (30%); Human rights violations, 
including job loss due to TB status and breaches of confi-
dentiality (23%); Lack of availability and access to TB ser-
vices (14%). 
Generating high levels of awareness, ownership and em-
powerment among TB-affected communities and health 
workers, the people-centered CLM process resulted in 
98% of the reported barriers resolved at health facility 
and community levels. CLM can be a powerful tool for im-
proving availability, access and quality of TB services, as 
an integral component of HIV programs.

Conclusions/Next steps:  CLM is a simple, low-cost tool 
to gather key data from people affected by TB, support-
ing improvements in health services at community, fa-
cility and policy levels. CLM is aligned with the National 
Tuberculosis Program’s community engagement ap-
proach, and endorsed by the Global Fund to Fight AIDS, 
TB and Malaria as a rights-based, gender-sensitive tool 
for strengthening community health systems. 
ADPP encourages Mozambique‘s government and other 
countries to adopt CLM as a standard activity in all TB 
and HIV programs as it promotes local ownership and 
sustainability of efforts in the journey to self-reliance.

EPF053
Improving program acceleration and capacity 
for CSOs towards more access to HIV testing and 
treatment (impact+)

A.R. Iryawan1, S. Sugiharto2 
1Penablu Foundation, Research, South Jakarta, 
Indonesia, 2Penablu Foundation, Program, South Jakarta, 
Indonesia

Background: The Impact+ is a project to strengthen the 
institutional capacity of civil society organizations (CSOs) 
implementing partners for the HIV program in 26 priority 
districts/cities in Indonesia. 
This program is intended for CSOs to have a better ca-
pacity to access, implement and manage grants from 
national and international development partners to-
wards expanding access to HIV testing and treatment. 
The impact+ program was facilitated by the Penabulu 
Foundation with support from UNAIDS Indonesia.
Description:  The impact+ program consists of several 
stages: 
1. Initial assessment of organizational capacity, 
2. Development of session plans, 
3. Implementation of serial webinars and virtual training 
activities, 
4. Face-to-face technical assistance to 10 selected CSOs, 
5. Final assessment. 
Activities have been carried out from December 2020 to 
December 2021.
Lessons learned: There are 30 CSOs who have participat-
ed in the activities until the end of the program. Each CSO 
attends a session based on the results of the initial as-
sessment. The tool used for assessment is PERANTI, which 
has 4 domains as categories for identifying capacity 
conditions and needs, namely organizational mandates; 
organizational governance; organizational operational; 
and organizational sustainability. 
Each domain has an interval scale from 1 to 50. The results 
of the impact+ are seen by comparing the average (me-
dian) of each domain at the beginning (pre) and at the 
end of the program (post).
Conclusions/Next steps:  The most significant improve-
ments occurred in organizational governance, organiza-
tional operational, and organizational sustainability. Ca-
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pacity building and technical assistance in these domains 
have earned a large portion. For the next impact+ pro-
gram in 2022, the weight of the material for each domain 
must be more proportional and the number of CSOs who 
will receive technical assistance must be increased in or-
der to get a more optimal program impact towards ex-
panding access to HIV testing and treatment.

Figure. Median scores across 4 domains (pre & post).

EPF054
OST services have a great impact of PWID’s life 
and livelihood

S.M.A.A. Reza1 
1Varendra University, Master of Public Health (M.P.H.), 
Rajshahi, Bangladesh

Background:  The GF has been supporting HR program 
scaled-up intervention aiming to greater coverage in 
Bangladesh through northern part. A social behavioral 
longitudinal cross sectional study conducted by a na-
tional NGO called APOSH reported that OST had greatly 
benefited PWID including reinstating their lives through 
generating income in socially acceptable ways and con-
tinuing their livelihood through integration. 
OST had helped PWID restore trust in their families and 
become less of a burden to them through economical 
sustainability.
Description: Now 218 PWIDs are receiving OST in Rajshahi 
city.During the starting time(January‘20) OST there were 
160 PWID married and 45(28%) were separated from 
their spouse due to the drug addiction. After six months 
of OST, 22 (49%) PWID were living with their spouse and 
family members, as they were more stable and socially 
accepted by the family members.After twelve months, 40 
PWID(89%) were fully living with their spouse and family 
members. Most of the family members, other neighbors 
accept them as normal human being. 
Before starting the OST, 55%, PWID were out regular and 
decent works, within six months of OST 25% PWID involved 
different full time and decent works in the city   and af-
ter 12 months of OST 49% out of 55% were fully involved 
with full time and decent works with active work force.
OST recipients PWID behavior changes a lot after taking 
the OST through livelihood and family life. One OST Client 
mentioned that their close relative accept them as their 

brother and taken them in every social programs without 
any hesitation, it was impossible when he was injected 
drugs regularly.
Lessons learned: OST recipients PWID behavior changes a 
lot after taking the OST through livelihood and family life.
One OST Client mentioned that their close relative accept 
them as their brother and taken them in every social pro-
grams without any hesitation, it was impossible when he 
was injected drugs regularly.
Conclusions/Next steps:  OST services have significant 
impact of PWID’s life and livelihood through changing be-
havior, income and involved different social and cultural 
program in Bangladesh. The impact of OST is proven and 
great intervention through proper communication, out-
reach and routine monitoring. Government and other 
stakeholders have a significant amount of involvement 
for successful implementation of the services.

EPF055
Platform "Faith for Life”: uniting people of faith 
to improve access to diagnostics, treatment and 
care

S. Dmytriyev1 
1ELEOS-Ukraine, Kyiv, Ukraine

Background: At present finding new cases of HIV within 
key affected communities reached its limit. In countries of 
the former Soviet Union the HIV epidemic moved to gen-
eral population. Since religion plays an important role 
in lives of people of post-Soviet countries, ow is the time 
when faith-based organizations and churches can make 
an input into both finding new cases of HIV infection and 
ensure timely treatment for PLHIV while also fighting HIV 
related stigma and discrimination.
Description:  In August 2021, Ukrainian FBO "ELEOS-
UKRAINE" initiated establishment of the regional inter-
faith platform "Fight for Health" with involvement of 
churches and other religious organizations from Ukraine, 
Moldova, Lithuania, Kazakhstan, Estonia, Latvia, Georgia, 
Armenia, Bulgaria, Belarus and Russian Federation. 
The creation of an international platform with a focal 
point in Ukraine increased the visibility of people living 
with HIV, religious organizations that help people living 
with HIV at the international level. 
This provides additional resources to combat the epi-
demics and stigma and discrimination of PLHIV. Platform 
participants which have more experience shared their 
best practices with the newly involved partners.
Lessons learned: The initiative united representatives of 
FBOs and churches from different countries in counteract-
ing the epidemic, stigma and discrimination. Coopera-
tion with religious communities provides new opportuni-
ties in finding new HIV cases in populations previously not 
covered by prevention programs and refer them to treat-
ment. Platform members from countries where govern-
ments are less proactive in fight with HIV infection learned 
ways to become more involved and influence the policies 
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and programs, provide care and support interventions to 
representatives of KPs and PLHIV. Platform representative 
was delegated to represent the EECA region in "Faith2En-
dAIDS" platform, it‘s members participated in events or-
ganized by the WCC and UNAIDS.
Conclusions/Next steps:  Consolidated interfaith coop-
eration shows the readiness religious communities to 
help people with various diseases, including HIV/AIDS. The 
international experience of religious and public organiza-
tions will be useful for Ukraine and partners from Eastern 
Europe and Central Asia and vice versa. 
Platform will continue activities to ensure joining and 
participation by it‘s members the Global Partnership for 
Action to Eliminate All Forms of HIV-Related Stigma and 
Discrimination following the example of Ukraine.

EPF056
Programs influencing policies: How strategic 
partnerships and program data were used 
to foster an enabling environment for key 
populations HIV prevention and treatment 
Programing in Nigeria

G. Ekon1, P. Umoh2, B. Ochonye3, G. Emmanuel3, R. Abang2, 
I. Mbaoji1, K. Abiye4 
1Heartland Alliance LTD/GTE, Lagos, Nigeria, 2Heartland 
Alliance LTD/GTE, Akwa Ibom, Nigeria, 3Heartland Alliance 
LTD/GTE, FCT, Abuja, Nigeria, 4USAID, FCT, Abuja, Nigeria

Background: From 2010 till 2019, the USAID/PEPFER funded 
Integrated MARPs HIV Intervention Prevention Program 
(IMHIPP) implemented by Heartland Alliance enhanced 
access to comprehensive HIV prevention and treatment 
services to key populations (KPs) and their sexual partners 
in Nigeria. 
Throughout the project, Heartland Alliance consistently 
forge meaningful partnerships and used program data 
to advocate for necessary policy changes that increased 
access to comprehensive HIV prevention and treatment 
services in a nondiscriminatory manner among the Key 
Populations community in Nigeria.
Description: The Integrated MARPs HIV Intervention Pre-
vention Program (IMHIPP) was characterized by meaning-
ful strategic partnerships with key state and local govern-
ments bodies, a primary focus on the KP community-led 
services, and maximum use of data to comprehend and 
advance program performance. 
This approach created meaningful opportunities for the 
KP community to have their voices heard, and for project 
staff and local partners to advocate with government 
stakeholders and country representatives from USAID 
and PEPFAR for supportive policies to provide KP with ser-
vices across the projects thematic areas.
Lessons learned:  The IMHIPP contributed to creating a 
sustainable enabling environment for program imple-
mentation across the 6 states in Nigeria. Heartland Alli-
ance One Stop Shops supported updates to national HIV 
policies and guidelines to better address the needs of, 

and incorporate evidence-based recommendations for, 
Key Populations, their sexual partners, and their children. 
In all 6 states where the IMHIPP was implemented, Heart-
land Alliance championed the removal of barriers to KP 
service uptake. 
Heartland Alliance also influenced policy-level processes 
by supporting the formation of a national Key Popula-
tions secretariat in Nigeria, strengthening national data 
systems to include Key Populations specific data and mo-
bilizing domestic resources for KP services.
Conclusions/Next steps: By leveraging the project’s rou-
tine data, working closely with local decision-makers, 
and amplifying the voices of the key population’s com-
munity, Heartland Alliance in Nigeria contributed to ad-
vocating for environments that enable effective HIV pro-
gramming. 
These policy changes not only redounded in immediate 
advancements in service uptake but are also likely to 
have a sustained impact on epidemic control sweats and 
quality of life of the Key populations community in Nigeria 
and globally.

EPF057
CSS walked so CLM could run: examining the 
community led monitoring structure for improved 
HIV service delivery

N. Erondu1, K. Makofane2, A. Yawa3, L. Rutter4, A. Sharp1, 
M. Luba5, A. Russell4, K. Mwehonge6, E.M. Steide7, 
M. Kavanagh8 
1The O‘Neill Institute for National and Global Health 
Law, Georgetown University, Washington, United 
States, 2Harvard University, Cambridge, United 
States, 3Treatment Action Campaign (TAC), Johannesburg, 
South Africa, 4Health Global Access Project (Health GAP), 
Johannesburg, South Africa, 5AIDS Vaccine Advocacy 
Coalition (AVAC), Lilongwe, Malawi, 6Coalition for Health 
Promotion and Social Development (HEPS Uganda), 
Kampala, Uganda, 7Housing Works, Port-au-Prince, 
Haiti, 8Joint United Nations Programme on HIV/AIDS 
(UNAIDS), Geneva, Switzerland

Background: Over the past decade, the expansion of HIV 
prevention, testing, and treatment has halved new infec-
tions. Progress has been uneven, however. For instance, 
incidence is rising among men and men who have sex 
with men. The failure to disaggregate data has masked 
the service delivery challenges that gave rise to health 
disparities like this. Community-based organizations 
(CBOs) have been instrumental in highlighting these chal-
lenges.
Community Systems Strengthening (CSS), and Commu-
nity Led Monitoring (CLM) are two CBO driven approaches 
to bridge the data gap and identify service delivery so-
lutions.The CSS Frameworkwas developed by the Global 
Fund in 2010. The first CLM project was established and in 
2020, PEPFAR mandated that all its programs implement 
a CLM project.
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Given the lack of literature comparing these frameworks, 
we sought to identify key differences between the two 
and describe the added value of CLM.
Methods:  We performed a literature review and infor-
mational interviews to delineate activities of CSS proj-
ects conducted under the Global Fund Health Systems 
Strengthening (HSS) grant. 
We then composed case-studies of three CLM Projects in 
Uganda, South Africa, and Haiti to examine operational 
country-specific CLM projects. Using these materials, we 
qualitatively analyzed CSS and CLM programs, paying at-
tention to structure and activities.
Results:  In the context of HSS, a framework for clarify-
ing essential functions within a formal health system, 
the major contribution of CSS was to highlight the role 
of CBOs in improving services. Efforts under CSS were un-
coordinated and sporadic with an emphasis of capacity 
building– yet, lacked dedicated funding. By contrast, CLM 
is a routinized, structured approach to the monitoring 
and improvement of services. 
In all three case-study countries, affected communities 
led the coordination and implementation of CLM. While it 
is too early to assess sustainability, multiple donors have 
committed to continued support of CLM projects.
Conclusions:  CSS was essential to building community 
networks and enhancing their involvement in health care 
delivery. CLM emerged from CSS but has a strong focus 
on data-informed advocacy to improve donor and gov-
ernment accountability through a community-owned 
mechanism. CLM is an important tool to end inequalities 
around access and treatment.

Human rights of people living with HIV 
and key populations

EPF058
HIV and rights in Spain

M. Ramiro1, P. Ramírez1, B. Martín1, A. Nastasache1 
1University of Alcalá, Law, Alcalá de Henares, Spain

Background: In 2018, the Social Pact for Non-Discrimina-
tion and Equal Treatment associated with HIV was ap-
proved to strengthen the response to HIV based on hu-
man rights in Spain. Among its objectives were:
1. To identify the legal norms that were discriminatory, 
and;
2. To identify the different barriers that people with HIV 
face.
What is the reality of HIV in Spain from a human rights 
point of view?
Methods:  Using the Critical Theory of Law, the Spanish 
legal system has been analyzed, on the one hand, in or-
der to identify legal norms that discriminate (directly, in-
directly or by association) against people with HIV, those 

who are in risk of becoming infected or those persons re-
lated to them, and, on the other, the 1,111 consultations 
received at the CESIDA/UAH Legal Clinic, specialized in the 
legal literacy of people with HIV, during the period 2019-
2021, in order to identify attitudinal barriers and situa-
tions of self-stigma.
Results:  In the period 2019-2021 specific anti-discrimina-
tion regulations have been approved for people with HIV 
(eg access to public function), but the Spanish legal sys-
tem still maintains legal regulations that discriminate di-
rectly, indirectly or by association against people with HIV, 
those who are at risk to become infected or those that 
are related to them. 
In addition, some of the legal reforms have not been ef-
fective (eg contracting insurance). In Spain a person with 
HIV cannot be a security guard; the requirement to take 
out health insurance prevents non-EU students from ob-
taining a study visa; and people who regularly live with a 
person with HIV cannot be blood donors. 
On the other hand, in 2 out of 3 consultations received 
at the Legal Clinic there is an attitudinal barrier towards 
people with HIV (eg denial of health services) or a situa-
tion of self-stigma (eg person with HIV excludes himself/
herself from the exercise of his rights).
Conclusions: The achievement of the goal set by UNAIDS 
for 2030 to reduce discrimination associated with HIV is 
still a long way off. In Spain, legal regulations must be 
repealed, legal mechanism must be improved, and legal 
literacy programs for people with HIV must be imple-
mented.

EPF059
Impact of community-led monitoring (CLM) 
of HIV care services in the context of the 
humanitarian crisis and the COVID pandemic 
in Venezuela

M.A. Torres1, A. Nieves2 
1International Council of AIDS Service Organizations 
(ICASO), Toronto, Canada, 2Acción Ciudadana Contra el 
SIDA (ACCSI), Caracas, Venezuela, Bolivarian Republic of

Background: Venezuela has been experiencing a human-
itarian crisis for over a decade, with a collapsed health 
system compounded by the continued violation of fun-
damental human rights. Dismantled and deteriorated 
infrastructure and services are commonplace, including 
partial closures of public health centers , outpatient clin-
ics, and hospitals without qualified personnel and lack of 
the most basic equipment and supplies. 
With the government’s AIDS response severely weakened, 
and their inability and uninterest to guarantee the life 
and health of people living with HIV, Venezuelan and in-
ternational civil society organizations have stepped in to 
fill the void.
Description:  Civil society organizations (CSO) led by Ac-
ción Ciudadana Contra el Sida (ACCSI) and the Red Vene-
zolana de Gente Positiva (RVG+) have played a unique 
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and vital role in keeping HIV and health-related services 
active during the humanitarian crisis and COVID pan-
demic, thus saving the lives of more than sixty thousand 
people. They have advocated for evidence-based strate-
gies to ensure people living with HIV (PLHIV) receive the 
care they need. 
A team coordinates the work of fifty-five community mon-
itors that collect data based on health indicators through 
onsite interviews and direct observation on issues of drug 
procurement, storage and distribution, access to health 
services and violations of fundamental rights. 
The team records the information in a secure database 
and analyzes and systematizes the findings utilizing new 
information technologies. The analysis is then used to in-
fluence critical decisions regarding prioritizing and allo-
cating resources.
Lessons learned: Direct investment on CLM, stakeholder 
engagement, partnership and advocacy is key to ensure 
accountability and ultimately a comprehensive and ef-
fective AIDS response. 
This project has enhanced the resilience and capacity of 
PLHIV and civil society to document and analyze evidence 
and advocate for responding to the health crisis and the 
complex humanitarian emergency in order to protect the 
life and health of people living with HIV.
Conclusions/Next steps:  CLM has strengthened how 
PLHIV exercise their rights to participate on decisions re-
garding their own health and life. Community-led moni-
toring is an integral part of a comprehensive and effec-
tive AIDS response. 
Ultimately, our results demonstrate that direct invest-
ments in civil society organizations produce impactful ac-
tions that save lives.

EPF060
How people with power constrain living and 
working environments of female sexworkers in 
Bangladesh: a qualitative study

M.N. Huda1,2, P. Rawstorne2, T. Dune1, N. Stephenson2 
1Western Sydney University, Health Sciences, Sydney, 
Australia, 2University of New South Wales, School of 
Population Health, Sydney, Australia

Background: There are limited peer-reviewed studies of 
powerful actors’ (politicians, gatemen, local men) role in 
exploiting and constraining female sex workers’ (FSWs) liv-
ing and working environments in Bangladesh and world-
wide. 
This study examines how people in power produce and 
perpetuate exploitative sociocultural contexts that con-
strain FSWs’ living and working environments and in-
crease FSWs’ vulnerability to poverty and insecurity while 
maximising their own financial and political benefits.
Methods:  Semi-structured in-depth interviews with 10 
FSWs and 11 other stakeholders were conducted in a Ban-
gladeshi brothel context. This study also used field notes 
to document the sociocultural contextual issues influenc-

ing FSWs’ living and working environment. The interview 
transcripts and field notes were coded and analysed the-
matically.
Results:  Participants’ accounts reveal several themes 
about exploitative practices reproduced and sustained 
by politicians, gatemen and local men. By controlling 
and owning brothel areas, conducting unfair arbitration, 
and running illegal drug trade, individuals with power in-
creased their financial and political gains, thus deterio-
rating FSWs’ living and working environment.
Conclusions:  Findings suggest that FSWs have limited 
agency to improve their brothel environment in Bangla-
desh. Therefore, policymakers need to decriminalise sex 
work in order to enhance FSWs’ agency and promote a 
healthy living and working brothel environment.

EPF061
Impact of human rights violations on access 
to and utilization of HIV prevention, care 
and treatment services towards the LGBTIQ 
community

C. Ssenabulya1 
1Children of the Sun Foundation Uganda, Kampala, 
Uganda

Background: This study was premised on Levesque’s con-
ceptual framework to explore impact of the human rights 
violations on the access and utilization of HIV prevention, 
treatment and care services among LGBTIQ victims of hu-
man rights violations in greater Kampala metropolitan 
area (GKMA), Uganda. 
The study used the COSF Uganda‘s raid of 29th March 
2020 which victimized 20 young gay and transgender per-
sons under the pretense of newly presidential provisions 
to respond to COVID-19.
Methods:  This study was conducted in the Uganda. A 
cross-sectional study design utilizing participatory quali-
tative approaches was used to obtain data from LGBTIQ 
victims of human rights violations that happened in 2020 
and above using focus group discussions (FGDs), in-depth 
interviews (IDIs) and key informant interviews (KIIs) were 
used to obtain data from the purposively selected re-
spondents and we used respective guides after obtaining 
informed consent to discuss. 10 IDIs, 3 FGDs and 5 KIIs were 
conducted. 
Discussions were digitally recorded, transcribed verbatim, 
codes developed, Nvivo was used for coding transcripts 
and analysis was done based on the study objectives.
Results:  20 LGBTIQ victims participated in the study. 11 
were gay men and 9 were transgender persons aged be-
tween 18-24 years. Results showed that human rights vio-
lations have a great impact on access to and utilization 
of HIV prevention, care and treatment services among 
the LGBTIQ. 
Respondents reported having limited chances of having 
their HIV/AIDS health care need to be met due to these 
particular human rights violations.
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Social disconnection from family and friends, depression, 
post-traumatic disorder, hopelessness,and unacceptabil-
ity of health workers resulted in delayed health seeking, 
shunning way from the facilities without accessing ser-
vices, limited their ability to decide to seek HIV services, 
poor adherence to ART and inability to express their SRH 
issues that would require thorough examination to re-
ceive meaningful medication. Survivors miss ART refills. 
These experiences breed fear, stigma among LGBTIQ per-
sons, mistrust in the health care system and inability to 
engage health care providers.
Conclusions: Without addressing these violations experi-
enced by LGBTIQ persons an effective response to HIV will 
remain out of reach.
Human rights policies on LGBTIQ violations are needed to 
improve HIV outcome.

EPF062
Lessons from the Archive: Queer Indonesia Archive 
and collecting, preserving and exhibiting queer 
HIV histories within Indonesia

S. Vhisatya1, B. Newham1 
1Queer Indonesia Archive, Jakarta, Indonesia

Background: In Indonesia the lived experiences and nar-
ratives of queer people are being challenged, erased, and 
delegitimized in the national collective memory. For the 
last two years the Queer Indonesia Archive (QIA) - a volun-
teer run, Indonesia based digital archiving project - has 
been building a digital collection reflecting the histories 
of queer communities. QIA utilises a process of commu-
nity consultation, material collection and exhibition as it’s 
community archive process. 
Through this method the archive has built an accessible 
collection of digital objects to promote cross generation-
al engagement, build community capacity and ensure a 
community collective memory of the HIV response.

Figure. Queer Indonesia Archive Collection Process.

Description:  In 2020, QIA began to build a repository of 
community materials reflecting the response to HIV with-
in Indonesia. 2,087 unique materials have now been digi-
tised and are accessible digital collection through the QIA 
website. Materials were then curated into a digital exhibi-

tion - ‘AIDS & Queers in Indonesia’. The online exhibition 
has seen over 4000 viewers and generated significant 
media interest. Several events were also held inviting HIV 
workers from multiple generations to respond to archival 
materials.
Lessons learned: With over 40 years of history of commu-
nity responses to the HIV epidemic, it is now more impor-
tant than ever to preserve community histories. Digital 
technologies now allow for low cost preservation of his-
torical materials whilst also enabling greater accessibility 
and engagement with the histories that these materials 
speak to. Through community led curatorship, archival 
collections are able to promote cross generational HIV 
knowledge and build community capacity.
Conclusions/Next steps: Community archives, especially 
in the Asian region are few and the material history of the 
response to HIV in the region is at risk at being lost if steps 
are not taken to ensure it’s preservation. This project 
highlights the accessibility and benefits to building com-
munity archival collections.

EPF063
The quality of HIV services in Bhutan: 
findings from the first key population led 
community-based monitoring

T. Dendup1, T. Gyeltshen2, J. Norbu1, K.D. Tshering1, 
T. Tsheten3, M. Merrigan4 
1Save the Children International, Thimphu, Bhutan, 2Pride 
Bhutan, Thimphu, Bhutan, 3Queer Voices of Bhutan, 
Thimphu, Bhutan, 4Australian Federation of AIDS 
Organisations, Sydney, Australia

Background:  Community-based monitoring (CBM) is in-
creasingly used by key populations to assess the quality 
of HIV and related services. Such information needed to 
inform service providers to improve service delivery is lim-
ited in Bhutan. 
The findings from the first CBM conducted by Pride Bhu-
tan, an organization working for the LGBT+ community, 
with the support of the Sustainability of Key Population 
Services in Asia (SKPA) Program are presented.
Description:  The CBM conducted in June 2020 used a 
community scorecard that was administered to key 
population members and service providers. Trained com-
munity members collected data on services provided in 
seven Health Information Service Centres (HISCs) estab-
lished by the Ministry of Health. Data on HIV services and 
stigma and discrimination were collected using a struc-
tured questionnaire. 
Given the COVID-19 restrictions, the data was collected 
through telephonic interviews and social media plat-
forms followed by face-to-face interviews. Participants 
identified through a community mapping exercise were 
selected using convenience sampling.
Lessons learned: Of 121 persons who availed HISC servic-
es, most were gay and bisexual men, had secondary level 
of education, and resided in Thimphu. A majority (70.3%) 
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were satisfied with the services provided, and 83.5% ex-
pressed recommending other members to visit a HISC. 
About 36% of the respondents were not satisfied with the 
HISC’s operation time, and more than half were disin-
clined to visit HISCs if located in a hospital. 
Almost 60% accessed condoms while 64% did not ac-
cess lubricants. Most (77%) were satisfied with the current 
method of communicating test results. Only six respon-
dents reported feeling stigmatized. 
Of 50 who did not avail HISC service, 48% were not aware 
of HISCs and the services provided, and six of the 10 ser-
vice providers expressed inadequate HISC infrastructure 
and space. All who tested for HIV got tested at a hospital.
Conclusions/Next steps:  The findings show that mem-
bers were generally satisfied with services currently pro-
vided. The results also suggest the need to explore alter-
native operation timing for HISCs and to strengthen the 
capacity of HISCs in providing key population-friendly 
comprehensive services. 
Interventions designed to address these findings can help 
enhance service access and utilization that may contrib-
ute towards realizing national goals.

EPF064
The violation of the Human Rights of men who 
sleep with men (MSM) in Ghana and its effect on 
their daily lives

M.A. Boafo1, B. Mensah1, M. Asare1 
1Cornels Human Development Foundation, Accra, Ghana

Background:  Due to proposed legislation to criminalize 
homosexuality in Ghana, there has been an increased 
attacks which most often lead to bodily harm and in ex-
treme cases death of MSM individuals in Ghana; thus, vio-
lating their fundamental human rights.
Description: Using testimonials from both MSM and ac-
tivists working in various parts of Ghana, the information 
collected was analyzed; thus, describing a pattern where 
MSM and the general LQBTQI community face the threat 
of criminal charges for their sexual orientation, discrimi-
nation, stigma, threat, harm and the inability to benefit 
from HIV prevention efforts. These testimonials, informa-
tion as well as interviews from both MSM and activists 
were gathered between the period of January to Decem-
ber 2021.
Lessons learned:  The situation has become so volatile 
that individuals suspected to be gays often faced dis-
crimination, stigmatization, and sometimes bodily harm 
in their communities, from their friends and even family. 
This is affecting this at-risk population to seek for medical 
help or access HIV/AIDS interventions or treatments thus 
affecting their general wellbeing and violating their hu-
man rights.
Conclusions/Next steps:  The international community 
must join hands with other local organizations to put 
pressure on the government to help address such issues 
or else the gains that have been made over the years in 

the fight against HIV/AIDS will be totally eroded. Again, its 
important that governments are held accountable for 
the protection of the fundamental human rights of these 
people.

EPF065
How to respond to human rights violations 
effectively through the broadening of coverage 
with legal aid among the key groups and people 
living with HIV

V. Kalyniuk1 
1Alliance for Public Health, International Programs, Kyiv, 
Ukraine

Background:  Eastern Europe and Central Asia (EECA) 
is the  only region in the world where new HIV infections 
among all ages have continued to rise. Behaviors related 
to KP are heavily criminalized and pose significant barriers 
to access services. Significant countries‘ domestic resourc-
es are directed towards repressive systems for punishing 
key populations  instead of providing them with health 
services and social support.
The awareness of human rights remains very low among 
KPs, which results in unpunished and ubiquitous police 
violence, arbitrary detentions, and insupportable pros-
ecution. Lack of data impedes evidence-based advocacy 
for change.
Description: REAct  - is an online tool to monitor human 
rights violations, stigma, and discrimination against PL-
HIV and groups at risk, when accessing HIV prevention 
and treatment services. REAct helps to:
- record human rights violations
- track legal and medical support, provided to victims
- analyze collected data and plan advocacy actions
Since January 2020, REAct is implemented by  APH in  7 
countries of the EECA region. Over 6000 cases were regis-
tered by more than 150 NGOs.
Lessons learned: 1. Community-based paralegals are es-
sential for reaching vulnerable populations with legal aid.
2.  Distance legal consulting  showed effectiveness during 
lockdowns.
3. Hotlines for victims are effective during arbitrary deten-
tions.
4. Crisis funds are needed for the victims` rescuing.
5. Secure and easy-to-use tools for recording data about 
HR violations are needed to gather a body of evidence for 
advocacy.
6. Besides support to victims, there have to be taken ac-
tions to re-educate or punish the perpetrator:
- enlightening talks and brochures about HIV for relatives, 
who practice stigma against the victim.
-  representing patient`s interests  in medical facilities in 
case of denial of health services or degrading treatment.
- support in the preparation of statements, claims, com-
plaints, and other documents to punish the perpetrator.
- negotiations with state entities to eradicate stigma and 
discrimination.
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Conclusions: Of more than 6000 cases nearly  40% were 
resolved positively, however, in around 40% of cases, cli-
ents rejected legal help due to fear for their life, security, 
or privacy.
Next steps: Broaden paralegals‘ system, deepen human 
rights awareness, continue evidence-based advocacy ef-
forts. Success stories here.

EPF066
Improving adherence to ARVs by improving ARV 
distribution

Y. Lazarevych1 
1Charitable Organization "Network of 100 Percent Life 
Rivne", Rivne, Ukraine

Background: In Ukraine, HIV-positive people could receive 
ART only in public clinics, which in turn brought a number 
of inconveniences to the patients.
1. Usually such clinics are located on the outskirts of the 

city with inconvenient transport logistics.
2. The staff is not patient-oriented and not tolerant of key 

groups.
3. The schedule for ART is often not convenient for pa-

tients. Clinics work from 8:00 to 16:00, Saturday and 
Sunday are weekends, one working week per month 
ART is not issued to patients.

This situation negatively affected adherence to treat-
ment, with patients refusing and often disrupting treat-
ment due to inability to conveniently receive medications. 
There were special inconveniences for working patients, 
because they regularly had to take hours off work to re-
ceive drugs.
Description: The first step to solve this problem was the 
opening of a private clinic "Medical Center 100% Life", 
which began to provide free treatment services for PLHIV, 
signing a contract with the National Health Service of 
Ukraine and ensuring the issuance of ART at this clinic. PL-
HIV could sign contracts with family physicians tolerant of 
PLHIV and key communities, which gave them better ac-
cess to the entire healthcare system. The main principles 
of work are:
1. Patient orientation
2. Tolerance towards PLHIV and key groups
3. Convenient location of the institution
4. Possibility to receive ART from 8:00 to 20:00 seven days 

a week.
Lessons learned: The possibility of issuing ART in private 
clinic emerged through advocacy at both the local and 
national levels - legislation was amended and permits 
were obtained at the local level. The main opponents of 
the changes were the existing state institutions, which 
were monopolists in providing services to PLHIV.
Conclusions/Next steps:  At the "Medical Center 100% 
Life”, PLHIV and key groups can receive free services from 
other specialists and a wide range of medical examina-
tions through the center‘s social program, under which 
10% of profits go to free services.

It is planned to start provision of anti-tuberculosis drugs 
and of hepatitis C treatment in this Center.
Advocacy for changes in legislation making possible pre-
scription and issue of ART to patients by family doctors 
continues.

EPF067
From coercion to help: lessons learned from the 
community awareness and sensitization of harm 
reduction approaches in Kachin State, Myanmar

M.T. Aung1, R. Boulet1, E. Wisse1 
1Médecins du Monde (France), Myanmar Mission, 
Myitkyina, Myanmar

Background:  There were an estimated 93,000 people 
who inject drugs (PWID) in 2017 in Myanmar. Across all 
states and regions, HIV prevalence in PWID was the high-
est in certain townships of Kachin State, standing up to 
61%. Harm Reduction interventions faced adversities to 
fully implement in contexts where the local communities 
shared a strong negative opinion about drug use.
Description:  Though recent changes are made to the 
country’s prohibitionist drug policy, the perceived lack of 
effective measures to contain booming drug use situa-
tions alerted the locals to counter with  ‘people’s war on 
drugs‘. That had led to the creation of the Drug Vigilante 
Group, namely Pat Jasan, which was founded in 2014 to 
tackle drug-related problems in Kachin ethnic concen-
trated areas.
Médecins du Monde (MdM) has been providing harm re-
duction services to PWIDs in Kachin since 2006. Emerged 
as a largescale popular anti-drug movement, Pat Jasan’s 
initiatives presented conflicting viewpoints that required 
harm reduction programs to redesign and adapt to the 
different environs. Under those circumstances, MdM en-
gaged the local community as well as  Pat Jasan  mem-
bers in dialogues highlighting the importance of sustain-
able harm reduction interventions among drug users.
Lessons learned: The focus of awareness and sensitiza-
tion efforts that have been made and sustained through 
various ways, such as community consultations, open door 
days, social media campaigns, etc., did work to diminish 
misbeliefs and discriminatory attitudes towards the drug 
users. As a result, harm reduction services have been re-
sumed for more than 1,000 PWIDs in Moegaung township 
where there had been major community resistance to 
such services.
Key messages that entail the concepts of harm reduction 
principles and promote the enabling environment for the 
key-affected populations have been crucial to increase 
the understanding and acceptance of harm reduction 
approaches among the community.
Conclusions/Next steps:  Due to the changing of situ-
ations and contexts, knowledge and perception of the 
community about harm reduction should be assessed 
throughout and effective sensitization measures and 
advocacy strategies should be carried out at different 
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levels of stakeholders. To conclude, in view of the lessons 
learned, the role of the community became highly effi-
cient in transforming coercion into help.

EPF068
HIV and LGBTQ rights in Botswana: progress 
and remaining challenges

G.D. Meswele1, E. Koko2, N. Gleeson1, J. Csete3 
1Ministry Presidential Affairs, Governance and 
Public Administration, National AIDS and Health 
Promotion Agency, Gaborone, Botswana, 2Ministry of 
Presidential Affairs and Public Administration, National 
AIDS and Health Promotion Agency, Gaborone, 
Botswana, 3Columbia University, Faculty of the 
Department of Population and Family Health of the 
Mailman School of Public Health, New York, United States

Background:  Despite decades of internationally recog-
nized successes in Botswana’s national HIV response, 
some human rights challenges remain.Among them is 
building on the judicial decisions in 2019 and 2021 to strike 
down Penal Code provisions that criminalized consensual 
same-sex intimacy. 
This presentation highlights the actions and strategies 
being undertaken to translate these judicial milestones 
into a new reality for the protection, promotion and re-
spect of the rights of LGBTQ persons in Botswana.
Description:  Botswana is part of the Global Fund sup-
ported Breaking Down Barriers (BDB) initiative that pro-
vides financial and technical support to 20 countries to 
eliminate human rights-related barriers to health ser-
vices, including stigma, discrimination and unjust crimi-
nalization. 
Activities, including improving the legislative environ-
ment, are central priorities of the national HIV strategic 
framework, which is complemented by a national plan for 
removing human rights barriers to HIV and TB services in 
2019-2024.
Lessons learned: Judicial decisions alone are insufficient 
to address the exclusion, discrimination and bullying that 
MSM and LGBTQ persons continue to face. BDB activities, 
including rights literacy, access to legal services, engaging 
with police and health workers and reducing stigma and 
discrimination in community settings will contribute to re-
ducing abuses and increasing access to justice. Lesbians, 
Gays and Bisexuals of Botswana (LEGABIBO), Botswana’s 
leading LGBTQI rights NGO, is working with other partners 
to seek legislation that explicitly protects gay rights and 
allows transgender persons to reflect their gender identity 
in official documents, among other rights. 
A landmark January 2022 meeting between LEGABIBO 
leaders and the President of Botswana enabled the public 
airing of a full agenda of community awareness-raising 
and policy advocacy actions to be undertaken. Commu-
nity-led monitoring developed under BDB will continue to 
be important in tracking continuing instances of rights 
violations.

Conclusions/Next steps:  All programs that are part of 
the national HIV human rights plan can make an impor-
tant contribution towards ensuring that the spirit of the 
judicial decisions on LGBTQ rights is reflected in a trans-
formed legislative and policy framework and enhanced 
social inclusion and participation for LGBTQ persons in 
Botswana.

EPF069
Reducing MSM rights violations through peer 
education in Benin

A. Aguessy1, J. Ouessou1 
1Réseau Bénin Synergie Plus, Atlantique, Abomey-Calavi, 
Benin

Background:  In Benin, HIV prevalence rates are particu-
larly high among key populations, particularly men who 
have sex with men (MSM) (7.0% among MSM versus 1.2% 
in the general population). The stigmatization and dis-
crimination of MSM leads to their marginalization, which 
confines them to silence and secrecy, and prevents them 
from accessing quality preventive information and pro-
motes violations of their rights.
To overcome the barriers encountered by MSM in access-
ing healthcare and basic human rights, the Benin Syner-
gies Plus Network has developed a strategy that aims at 
strengthening the knowledge of MSM on their legal envi-
ronment and at deploying human rights focal points at 
screening sites.
Description:  As a first step, MSM peer educators were 
trained on peer education and on their rights. Three 
training and information workshops for peer educators 
were organized for further education and to identify 
those who can raise awareness among their peers and 
serve as community relays. 
In a second step, the community workers intervened in 
educational discussions, interpersonal communications, 
and support groups by raising awareness among their 
peers within identity organizations. As results, we have:
- 60 MSM peer educators were trained on information, 

education and communication;
- 10 focal points were trained to serve as community in-

termediates between peers and health centers located 
on the Beninese portion of the Abidjan-Lagos Corridor;

- 800 MSM peers were informed and awareness was 
raised on their rights and self-esteem by peer educa-
tors.

Lessons learned: a significant reduction in violence and 
discrimination and several MSM have been tested since 
the implementation of these activities on the Sèmè Kraké 
- Hillacondji portion
Conclusions/Next steps: This strategy has proven its ef-
fectiveness in improving the quality of life of MSM. For the 
sustainability of these actions and their development 
throughout the national territory, BESYP is currently work-
ing to strengthen partnerships and collaborations with 
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Beninese institutions such as the Health Program for the 
Fight against AIDS (PSLS-Benin) and the Benin Association 
for the Development of Law (ABDD).

EPF070
Violence against key populations and people 
living with HIV in Benin: improved reporting and 
case-management

S. Ogoudele1, C. Ahouada1, J. Martineau2, M. Nelson3, 
O. Sodoloufo1, D. Kpozehouen1 
1NGO Plan International Benin, Cotonou, Benin, 2Plan 
Canada, Montreal, Canada, 3Plan Canada, Ottawa, 
Canada

Background:  Plan International Benin is implementing 
a national program funded by The Global Fund for the 
period 2021-2023 with the primary objective of scaling up 
access to HIV prevention and treatment for key popula-
tions (Homosexual men MSM, Transgender people TG and 
People who inject drugs PWIDs) and people living with HIV 
(PLHIV) in Benin. 
The current monitoring data of the program’s compo-
nent on addressing Violence against these populations 
show some important findings.
Description:  The program addresses the reporting and 
management of gender-based violence (GBV) and hu-
man rights violations (HRV) experienced by these key and 
vulnerable populations.
In terms of reporting GBV and HRV, thanks to the training 
of 317 social workers from all over the country, hundreds 
of PLHIV, MSM, TG and PWIDs have been informed about 
their rights, what constitutes violence and what recourse 
is available.
In the area of victim care, the training of 100 doctors and 
202 police officers throughout the country has made it 
possible to provide more respectful and empathetic sup-
port. In addition, psychologists and lawyers dedicated to 
these population groups have set up consultations in the 
country‘s main cities to ensure better access to psycho-
logical and legal support following the violence.
Lessons learned: The program routine data show a sig-
nificant number of cases of GBV/HRV reported by key pop-
ulations and PLHIV.
PLHIV women report five times more cases of GBV or HRV 
than PLHIV men. In 9-month time (April to December 2021), 
206 and 538 cases of GBV occurred respectively for Trans-
gender women and MSM (including psychological/verbal 
or physical or sexual forms of violence). Among male PWID, 
107 cases of physical violence were reported.
As a result of the program‘s interventions, 101 survivors 
received legal support and 35 received psychological sup-
port.
Conclusions/Next steps: The program monitoring results 
show that GBV and HRV against these populations are 
highly prevalent in Benin and can go unnoticed without 
adequate measures. Given the link documented in the lit-
erature between the presence of such violence and the 

prevalence of HIV among key populations, this program 
hopes to observe a positive effect in the use of prevention 
services to reduce HIV prevalence by 2023.

EPF071
Are people with HIV an insurance liability? 
Combating discrimination of PLHIV seeking 
insurance through litigation and advocacy

A. Stratigos1 
1HIV/AIDS Legal Centre, Sydney, Australia

Background:  Australia’s discrimination legislation pro-
vides a mechanism whereby insurers can lawfully discrim-
inate against PLHIV and others with disabilities where ac-
tuarial statistical data supports the denial of provision of 
insurance. The HIV/AIDS Legal Centre (HALC) endeavors to 
redress this outdated discriminatory provision through; 
direct legal representation to PLHIV who have been de-
nied insurance and advocacy.
Description:  PLHIV frequently contact HALC upon being 
denied insurance cover to seek redress. HALC engages in 
litigation to assist PLHIV by commencing proceedings in 
either the state or federal jurisdiction, depending upon 
the particulars of the case and the litigant. P
roceedings are commenced based on the assertion that 
insurers are relying upon outdated or inappropriate ac-
tuarial statistical data and that the data no longer sup-
ports refusing cover or higher premiums; in short that due 
to advances in medicine and treatments PLHIV are un-
likely to need to call upon the provision of insurance as a 
result of their HIV condition. HALC represents clients in ap-
plications for compensation for the act of discrimination, 
and/or to obtain the insurance applied for.
Lessons learned:  Systemic change has been difficult to 
achieve due to insurers often making the decision to re-
solve individual complaints through a conciliation pro-
cess; the result of this is that no court or tribunal has had 
the opportunity to examine and determine whether the 
insurers are relying upon outdated data. 
Therefore, although individual litigants often achieve re-
dress, overall systemic change has not yet been achieved. 
At time of writing HALC has four active cases of this nature 
at various stages of proceedings.
Conclusions/Next steps: HALC needs to continue to ac-
tively assist PLHIV through litigation to combat this issue 
for the individuals and force change. Steps also need to 
be taken in partnership with researchers to compile and 
consolidate the relevant data to ensure that PLHIV are 
not denied insurance or offered insurance with higher 
premiums. 
More broadly HALC will mobilize with other HIV commu-
nity organizations to report breaches of discrimination 
legislation to regulatory authorities and seek investiga-
tion through ongoing parliamentary inquires into the fi-
nancial services sector.
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EPF072
Drug enforcement remains a top barrier for 
people who inject drugs to access HIV and TB 
prevention, care, and treatment in Georgia, 
Kyrgyzstan, Moldova, Russia, Tajikistan, Ukraine, 
and Uzbekistan

M. Golichenko1, V. Kalyniuk2 
1HIV Legal Network, Research and Policy, Toronto, 
Canada, 2The International Charitable Foundation 
"Alliance for Public Health”, Program Department, Kiiv, 
Ukraine

Background:  From January 2020, civil society organiza-
tions implemented an online tool, REAct, to document 
and respond to human rights violations against key af-
fected populations in Georgia, Kyrgyzstan, Moldova, Rus-
sia, Tajikistan, Ukraine, and Uzbekistan — countries with 
high prevalence of injection drug use and serious epi-
demics of HIV and HCV affecting people who inject drugs 
(PWID). By November 2021, REAct had documented more 
than 7,000 cases of human rights violations.
Description: PWID make up a significant portion of REAct 
clients, from 13% in Tajikistan to 66% in Russia. The most 
frequent violators of PWIDs’ rights are the police (from 18% 
in Moldova to 68% in Kyrgyzstan) and the healthcare sys-
tem (from 14% in Kyrgyzstan to 61% in Russia). Discrimina-
tion in health care is often linked to punitive drug control 
measures, such as a mandatory drug registry, the lack of 
accessible evidence-based drug dependence treatment, 
and the disenfranchisement of PWID based on criminal 
record and/or health status. Police violations range from 
minor verbal assaults and arbitrary street arrests, to the 
egregious cases of torture and ill treatment (93 cases). 
Often police stations do not provide any access to drug 
dependence treatment, which makes people with drug 
dependence vulnerable to the misuse of withdrawal syn-
drome by police to obtain confessions to such serious 
crimes as drug trafficking.
All police violations can be traced back to outdated drug 
laws, policies, and practices that make PWID vulnerable 
to human rights violations and undermine public health 
response to HIV/TB.
Lessons learned:  REAct confirmed that despite minor 
reforms in lifting drug policy barriers to harm reduction 
services, punitive drug enforcement itself is an obstacle 
for PWID to make health-centered choices to mitigate the 
HIV and TB epidemics among PWID.
Conclusions/Next steps: To improve HIV and TB response 
among PWID, drug policies should de-prioritize drug use–
related behavior for law enforcement and replace puni-
tive sanctions with viable public health and social tools. 
Gradual de jure or de facto decriminalization of drug use, 
drug possession, and peer-to-peer distribution will lift 
major barriers to science-based HIV and TB prevention 
among PWID.

EPF073
PLHIV transgender communities legal and social 
security

M. Benjwal1, M.L. Swami1, Smriti Acharya, Archana Shetty, 
S. Murugeshan 
1The Humsafar Trust, Mumbai, India

Background:  Indian citizenship safeguards the rights of 
the Transgender Community including the right to vote. 
However most transgender communities are yet to re-
ceive a voter ID card. The Indian government recognised 
the Transgender community with equal rights in 2014, but 
the position of profit is still not there. According to the 2011 
census, the number of transgenders in the country was 
487203, although there was no record of transgender vot-
ers till 2014. Transgender votes were documented for the 
first time in 2014. In the last election, 28527 transgender 
voters were registered, although out of this, 1968. 
The transgender community is already neglected by 
mainstream society, if a transgender person is found HIV 
positive, then is subjected to stigma and discrimination 
and are also deprived of government services as well.
Description:  The Humsafar Trust, an India based Com-
munity based organisation has made efforts to advocate 
for the voting cards by working with the State of Punjab 
for providing Election Commission. We had a series of 
meetings with the Election officials on understanding the 
requirements for obtaining the voter cards for both PLHIV 
and Non-PLHIV communities so that they can also obtain 
other social entitlements based on the voter card. 
After multiple meetings with Chief Election Commissioner, 
Punjab, it was decided all those transgender persons liv-
ing in Punjab for 6 months or more can apply for a voter 
ID card by self-expression without any proof. We provided 
a 207-member list from the local CBO from the Ludhiana 
district.
Lessons learned: Out of 207 Transgender voter ID appli-
cations, now we received 193 Voter ID Cards of the Trans-
gender Community in Ludhiana District of Punjab. In con-
tinuation, we plan to apply the same strategy in other 
districts of Punjab.
Conclusions/Next steps:  It is important that the HIV in-
tervention programs also need to incorporate providing 
access to other welfare and social entitlement schemes 
for the community members so that they are able to 
other access HIV and other related schemes based on the 
state level documentation they have, especially for the 
trangender community as they don‘t have any documen-
tation to access welfare schemes.
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EPF074
Intensification of religious communities in the 
fight against HIV in military divisions

N. Heiman1 
1Eleos Ukraine, Kyiv, Ukraine

Background: In Ukraine, the church influences over 67,5% 
of the population. That’s why we chose a chaplain to give 
answers to his military congregation to the most difficult 
questions. Due to many cases of stigma against PLHIV, 
the level of testing decreases while discrimination and 
mortality increases. The aim of the meetings of chaplain 
and military is to prove that the church is ready to work to 
overcome HIV and stigma. 
The military, limited in information and having their sub-
jective views on socially dangerous diseases, jointly ad-
dress the problem of stigmatization and reduction of HIV, 
hepatitis, tuberculosis.
Description:  The project was implemented in July-No-
vember 2021. The military chaplain of the UOC and coor-
dinator of the project visited the units of the air command 
"East”. Informational and educational meetings were 
held with participation of 50 to 200 people. 
The participants included conscripts and commanders, 
officers of the department of psychological support. Us-
ing the manual "HIV: faith, tolerance, hope” the priest 
found the optimal formula for communication with the 
military about HIV. It was based on his experience of work 
with PLHIV in his congregation.
Lessons learned: HIV testing and distribution of condoms 
started. Medical chaplains organize information meet-
ings aimed at overcoming stigma and discrimination of 
people living with HIV in their communities. The social 
video was made to support people with HIV. 
We presented a manual "HIV: faith, hope, tolerance” to-
gether with doctors of hospitals, military, representatives 
of religious organizations and HIV-service organization 
"Synergy of souls”. Military priests began to test for HIV 
and publicly talked about it.
Conclusions/Next steps: Talking about the military, pay-
ing attention to the information, education and social 
activity of the soldiers is necessary. This is the opportunity 
to move forward in addressing HIV related stigma, and 
discrimination. The Church is gradually beginning to so-
cialize. The priests have an understanding of being on the 
front line in this fight. 
We plan to intensify local religious organizations, govern-
ments and the public through information and educa-
tional activities and build a constructive dialog, providing 
relevant, reliable information on socially dangerous dis-
eases, advancing reduction of stigma and discrimination 
against people with HIV, risks of HIV transmission.

EPF075
Involvement of law enforcement in the fight 
against HIV and discrimination among LGBT 
people in Benin

A. Aguessy1, J. Ouessou1 
1Réseau Bénin Synergie Plus, Atlantique, Abomey-Calavi, 
Benin

Background: The socio-cultural environment is often un-
favorable to sexual relations between people of the same 
sex in Benin. This social evidence is enforced by law en-
forcement. During 2018, 10 cases of LGBT arrests were re-
ported. This discriminatory atmosphere leads LGBT peo-
ple to hide and stay away from health services.
Description: Since 2018, BESYP has developed an approach 
to raise awareness among law enforcement on discrimi-
nation against the LGBT community. Awareness-raising 
workshops on legal education and the protection of the 
rights of populations most at risk of HIV were organized. 
These workshops aimed to promote a favorable environ-
ment for the implementation of interventions with LGBT 
people. 03 advocacy workshops were organized at the 
national level between 2018 and 2019 and 40 law enforce-
ment officers took part. Identified police personnel were 
approached and involved in community actions target-
ing LGBT people.
1 Risk Management Committee has been set up; it is com-
posed of 2 members of the ABDD (Beninese Association for 
Law and Development), 3 members of BESYP, 8 represen-
tatives of the police (representatives of the police stations 
of the Beninese portion of the Abidjan-Lagos Corridor).
Lessons learned: A significant reduction in the number of 
arrests. During the first half of 2019, we noted only 02 cases 
of arrest which turned out to be unrelated to the sexual 
orientation of the person concerned, compared to 10 in 
2018.
It has been observed that the security forces have taken 
ownership of the testimonies of health personnel present-
ing the positive effects of the offer of HIV prevention and 
care services for LGBT people. They were more inclined to 
focus on repression education in dealing with LGBT issues 
after these workshops.
Conclusions/Next steps: Some law enforcement agen-
cies are still not in favor of better treatment of subjects 
relating to sexual orientation, hence the need to develop 
a strategy targeting them specifically and more broadly.
The establishment of a Risk Management Committee at 
the level of each region, bringing together different ac-
tors and stakeholders, to renew the response to violence 
based on sexual orientation and gender identity is an ab-
solute necessity and it is essential that the forces of order 
participate in it.
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EPF076
Importance of technical support for and by 
communities of people living with HIV and key 
populations to strengthen community-led 
responses

M.C. Chungu1, L. Sprague1, C.G.d. Leon Moreno1, 
A. Sanchez1, G. Jones2, J. Batte1, D. Kemps2, C.E. De Lima1, 
D. Matyushina-Ocheret2, E. Nassif1 
1UNAIDS, Community Mobilization Community Support, 
Social Justice & Inclusion Department, Genève, 
Switzerland, 2Independent Consultant, Genève, 
Switzerland

Background:  The current Global AIDS Strategy and the 
2021 Political Declaration on AIDS include ambitious tar-
gets for community-led responses (including services and 
advocacy) and full implementation of the GIPA principle 
by 2025. This workstream prioritizes community-led re-
search and monitoring of stigma, discrimination, HIV ser-
vice access, and results-based advocacy. 
Technical support for community-led data generation 
and advocacy is paramount in UNAIDS‘ efforts to fight in-
equalities and reach these targets.
Description: In 2020, UNAIDS launched its Last Miles First 
(LMF) Initiative which includes a workstream of technical 
support to and by communities of PLHIV and key popula-
tions. In 2021/2022 LMF provided technical assistance in 35 
low- and middle-income countries through eleven imple-
menting partners, six of which are PLHIV and key popula-
tions (KP)-led organizations. 
LMF covered technical support to the PLHIV Stigma Index 
2.0 country implementations, women LHIV engagement 
in the validation of elimination of the prevention of verti-
cal transmission, community-led monitoring of HIV pre-
vention for KPs and antiretroviral treatment, youth-led 
monitoring of governments commitments on HIV, and 
support to the advocacy for decriminalization and sus-
tainable harm reduction programmes.
Lessons learned: Communities of PLHIV and KPs have the 
willingness, experience and capacities to implement proj-
ects and provide peer-to-peer technical support. Howev-
er, they face an array of challenges rooted in criminaliza-
tion, stigma and discrimination, a lack of resources, and 
as a result, exclusion from decision-making. 
Technical support provision should be targeted at over-
coming these barriers, engaging affected communities 
as both TS providers and recipients, helping develop part-
nerships with governmental and academic stakeholders, 
and documenting communities‘ input in national and 
global HIV response.
Conclusions/Next steps:  Supporting communities, in 
their diversity, to lead and meaningfully participate in the 
process of research design and data generation, provides 
an accurate picture of the gaps, and needs for PLHIV and 
KPs. This then gives way to effective and tailored policy 
interventions, which are only possible when listening di-
rectly to the people most affected. 

Investing in the provision of quality and tailored technical 
support while upholding and sustaining the leadership 
of communities is a game-changer in community-led re-
sponses.

EPF077
Community interventions as an effective 
strategy to reduce barriers to access to health 
and rights of Venezuelan refugees and migrants 
in Peru

J. Cruz1 
1ASOCIACIÓN PROSA / ACNUR, Lima, Peru

Background:  The proposal seeks to reduce the gaps in 
access to health services and protection of rights that 
Venezuelan refugee and migrant populations living with 
HIV, sex workers and the LTGBIQ population have in the 
Lima and Tumbes regions of Peru. Prosa, with the sup-
port of UNHCR, implement actions and services to reduce 
these barriers to access to health and rights COVID-19.
Description: The Program implements a series of actions 
and services using a community intervention strategy in 
alliance with different sectors of the state, developing ac-
tions or facilitating access to:
a. Linking people living with HIV to hospitals and health 
centers so that they can access antiretroviral treatment;
b. Regularize the migratory status of Venezuelan people 
living with HIV due to vulnerability for their access to Com-
prehensive Health Insurance;
c. Sensitization of law enforcement officials such as the 
National Police and citizen security for better treatment.
d. Provision of emotional support services, peer counsel-
ing, group therapies and legal advice
e. Provision of biosafety supplies to Venezuelan sex work-
ers for survival to prevent STIs, HIV and COVID 19 in sex 
work areas;
f. Community integration actions that contribute to the 
national response in the fight against AIDS.
Lessons learned:  • Alliances between sectors of the Pe-
ruvian State and community organizations are key and 
contribute to reducing the gaps in access to health and 
protection of rights.
• Community integration is key to generating public poli-
cies to protect rights.
Conclusions/Next steps:  • Establishing strategic alli-
ances between the state, international cooperation and 
community organizations have been key to prevention, 
access to treatment, care and support for refugees and 
migrants with HIV in Peru.
• Timely access to treatment and rapid care has contrib-
uted to saving the lives of Venezuelan refugees and mi-
grants in Peru.
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EPF078
Regional consultations with Muslim and Christian 
religious on stigmatization and discrimination of 
key populations

D. Niang1, S. Thiam1 
1Conseil National de lutte contre le Sida, Dakar, Senegal

Background:  Senegal is affected by a concentrated 
epidemic with high prevalence among key populations 
(HSH27. 6%; PS 6.6%; CDI 5.2%) and low in the general pop-
ulation (0.3%). However, public and social health interven-
tions are made difficult by the stigmatization based on 
religious ideologies of these key populations. 
Regional consultations with religious leaders were strate-
gically organized with the objective of providing a space 
for constructive dialogue with religious leaders on the 
AIDS Plan, a process of reducing stigma and discrimina-
tion.
Methods:  The participatory approach used to engage 
in a constructive debate with Christian and Muslim re-
ligious leaders on the issue of stigma and its effects on 
the deconstruction of achievements in the fight against 
HIV. Brainstorming workshops including the sacred union 
around the national strategic plan to fight AIDS. 
A total of 500 religious leaders were consulted between 
2020 and 2021.
Results: The interventions made it possible to make the 
concentrated character of the epidemic which requires 
a multisectoral and multi-stakeholder response with a 
dynamic of holistic management. An ongoing dialogue 
between religious leaders and actors in the fight against 
AIDS is established. An action plan to reduce stigma and 
discrimination against PHA to contribute to the achieve-
ment of Goal 3 X 95 calls for an approach targeting 
marginalized groups with religious prominence raising 
awareness and combating stigma.
Also, work on a draft plan of regional activities to fight 
against stigma and also commitments of leaders to get 
involved in going through prayers and homilies. In addi-
tion to targeted communication, a communication sys-
tem is set up around community radio stations and local 
correspondents.
Conclusions:  Stigma is a major barrier to interventions 
for key populations. The goal of zero discrimination is a 
major guarantee of the success of interventions with key 
populations. The identification of the religious basis of 
stigmatization makes it possible to fight by involving re-
ligious leaders.

Gender equity and diversity

EPF079
Invisible woman: not so fantastic. Recognising 
the harmful exclusion, marginalisation and 
invisibilisation of lesbian, bisexual and other queer 
women in HIV-programming

R. Walters1, L. Mondry1, Z. Ntshuntsha1 
1Positive Vibes Trust, Cape Town, South Africa

Background: Since 2017, Positive Vibes has supported key 
populations in East/Southern Africa to document their 
healthcare experience; monitor service delivery; anal-
yse programming; dialogue with healthcare workers, 
programmers and policy makers. One common theme 
recurs: lesbian, bisexual and queer women, and female-
bodied trans persons, go unnoticed and underserved. 
In Key Populations programming, HIV-related services 
and commodities, sexual and reproductive health, they 
are -- like the Fantastic Four‘s "Invisible Woman” --unseen 
in a penis-centric landscape.
Description: Multiple sources inform findings. Reviews of 
HIV NSPs (2018;2020) and PEPFAR COP-20, 21, 22 guidance 
were conducted. In 2017 - 2021, standardised focus group 
discussions with LGBTIQ people reflected on service deliv-
ery in 40 facilities in 11 towns across 5 countries, producing 
the  "Perceptions/Perspectives"  series. In 2020/21, LGBTIQ 
and sex worker groups in 5 countries assessed national 
PEPFAR-supported KP-programming, producing the "Talk-
ing Points"series. In 2021, KP-led organisations in 6 coun-
tries deployed the ma‘Box virtual suggestion box to moni-
tor user-experience at selected facilities, generating 1500 
unique reviews in Implementation Quarter 1.
Lessons learned:  Disproportionate exclusion and mar-
ginalisation of queer women are clear. In Botswana (2021), 
LBQ women accounted for 11% of ma‘Box facility monitor-
ing data, but carried 60% of low satisfaction reviews. 
LBQ women are vulnerable to HIV from, amongst other 
factors, the pressures and expectations of life in hetero-
normative social contexts: they are not men or a function 
of sex with men. They face stigma, discrimination and ex-
posure to physical and sexual violence. Many live with HIV, 
but are unreached with SRH services, or resist presenting 
for them (eg. cervical cancer screening). 
They are unrecognised in facility intake or reporting forms, 
unlisted as a priority population, even in the drop-down 
list of an International AIDS Conference. Backbone and 
vanguard of community programmes aimed at popula-
tions other than themselves they have little access to in-
formation suited to their identities and relationships. 
Research on LBQ identities, behaviours and vulnerabilities 
is scarce; where it exists -- eg. BTRI Study, Zimbabwe (2013) 
-- it is suppressed or unpublished.
Conclusions/Next steps:  LBQ health suffers silently; risk 
and vulnerability increase in a population left behind. Con-
trary to the comics, invisibility is not so fantastic after all.
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EPF080
Engaging peer networks in opioid overdose 
response in the State of Manipur, India

R.N. Singh1, A. Mongjam2, N.M. Singh1, G.S. Shreenivas1, 
P.K. Choudhury1, B. George3 
1UW International Training and Education Centre for 
Health Private Limited, New Delhi, India, 2Manipur State 
AIDS Control Society, Manipur, India, 3FHI 360, New Delhi, 
India

Background:  Anecdotal evidence suggests that Opioid 
overdose is a major cause of premature death among 
people who inject drugs (PWID) such as heroin in the State 
of Manipur, India. Reducing the time between the onset 
of ODIO symptoms, appropriate assistance, including 
administration of the antidote naloxone, which is easily 
available in a public health setting, can quickly and effec-
tively reverse the ODIO and prevent mortality.
Description:  To address ODIO, an overdose intervention 
project was initiated in the Imphal-West and Churachan-
dpur districts of Manipur. As peers of PWID are often the 
first to witness any ODIO incident, an Overdose Response 
Unit (ORU) was formed. 
We trained 268 peer educators and leaders of PWID on 
ODIO management, including the safe administration of 
naloxone at the hotspots. Each ORU has up to 6 mem-
bers, including a coordinator, an outreach worker, and 
peer educators. 
They were all encouraged to use "Helpline Numbers”, 
which is active round the clock. Information on the ORU 
and helpline was shared through vouchers, interpersonal 
communication, and social networking sites. An electron-
ic database is maintained for ODIO cases by the project.
Lessons learned: A total of 1,190 ODIO cases have been re-
ported from April 2019 through Sept 2021 in which ORU was 
able to avert many deaths. Out of 1,190 cases, 1,166 (93%) 
were referred for help from the PWID peer network. 
All death cases were mostly from other districts where ORU 
does not exist, and reports were mostly from the public. 
96% of management was done by administering Nalox-
one & rest by appropriate non-medical assistance.
Conclusions/Next steps:  ODIO has a significant risk of 
death among PWID. Proper engagement of peer net-
works within the system of overdose management sys-
tem can bring a significant change in terms of preventing 
ODIO incidents and likely saving lives.

EPF081
Influence of the proposed anti-LGBTQ+ bill on 
HIV&AIDS programs for men who have sex with 
men (MSM) in Ghana

S.E. Owusu1, S.K. Wosornu2, C. Yalley1, A. Wosornu1, 
G. Ekem-Ferguson3, C. Asamoah-Adu4 
1Maritime Life Precious Foundation, Programs, Takoradi, 
Ghana, 2Maritime Life Precious Foundation, Executive 
Directorate, Takoradi, Ghana, 3Ghana Health Service, 
Clinical Psychology, Accra, Ghana, 4Ghana-West Africa 
Program to Combat AIDS and STIs (WAPCAS), Executive 
Directorate, Accra, Ghana

Background: Key populations such as MSM are vulnerable 
and disproportionately affected by HIV due to factors 
such as stigma, discrimination and abuse. Anti-LGBTQ+ 
laws further threaten human rights and response to 
HIV&AIDS making it difficult to reach an already hard-to-
reach populations such as MSM with HIV&AIDS services. 
In March 2021, ‘’The Promotion of Proper Human Sexual 
Rights and Ghanaian Family Values Bill’’ was presented to 
the Parliament of Ghana for reading. 
The proposed bill criminalizes LGBTQ+ people by a maxi-
mum five-year imprisonment and a ten-year prison sen-
tence for organizations rendering services to LGBTQ+ 
people. We sought to assess the influence of the pro-
posed anti-LGBTQ+ bill on HIV&AIDS programs for MSM 
in Ghana.
Methods:  A qualitative cross-sectional survey was con-
ducted to explore the impact of the proposed anti-LG-
BTQ+ bill on HIV programming for MSM in Ghana. Direc-
tors of 3 organizations working with MSM in Ghana, and 
30 MSM individuals were purposively sampled and inter-
viewed for this study. In-depth individual and focused 
group interviews were conducted for the directors and 
MSM respectively between March and April 2021 using a 
semi-structured interview guide. Interviews were tran-
scribed verbatim and analyzed using inductive thematic 
analysis.
Results:  Findings from the study confirmed a consider-
able reduction in HIV&AIDS services for MSM in Ghana. 
MSM participants reported concerns to accessing HIV ser-
vices at health-facilities for fear of being discriminated. 
Results confirmed that MSM have further driven under-
ground and would rather avoid places or services where 
they could be easily identified as LGBTQ+. Reports from 
the organizations indicate low turn-out of MSM to com-
munity programs that promote HIV prevention, testing 
and treatment. Again, organizations have stopped hav-
ing large-group meetings with MSM but instead engaged 
in interpersonal one-on-one meetings for fear being ha-
rassed by the public. Findings revealed increase in attacks 
on organizations leading to some offices halting activi-
ties to ensure safety of staff and MSM.
Conclusions: The influence of the proposed anti LGBTQ+ 
bill on HIV&AIDS programming is enormous affecting 
MSM and the organizations offering services to them. 
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Hence, there is the need for a high-level stakeholder ad-
vocacy on the effect of the proposed bill against sexual 
minorities in the fight against HIV&AIDS.

EPF082
Understanding the urgent need for inclusion of 
comprehensive sexuality education for Persons 
with Disabilities (PWDs) in addressing the HIV 
pandemic in Nigeria

E. Oluwa1 
1Natineee Empowerment for Sustainable Impact 
Initiative (NESII), Founder / Chief Responsibility Officer, 
Lagos, Nigeria

Background:  The World Disability Report shows that up 
to 25 million people in Nigeria have at least one type of 
disability with 1/3 of these figures being young people. 
Young PWDs living across Nigeria like their peers require 
information, education and communication on sexuality, 
body changes, gender and psychosocial development. 
This study assesses the sexual and reproductive health 
knowledge attitude and practice of PWDs educating 
them on CSE to prevent HIV and STIs
Description:  120 PWDs; male and female,15 – 24 years 
with at least one form of disability were reached within a 
twelve weeks’ period. 
Questionnaires were in braille for the visually impaired 
and sign language interpreters for the deaf and hard of 
hearing participants. 
Focus Group Discussion, one on one structured discussion 
and interviews were conducted at the agreed location; in 
some cases the home of eligible subjects to collect data 
on their knowledge of SRHR including attitudes and per-
ception, HIV/AIDS, sexually transmitted infection testing 
and treatment services.
Lessons learned: With a baseline response rate of 89.9%, 
69% of the respondents were females whilst 30% were 
male; 49% of all respondents admitted they were sexually 
active and 91% of all sexually active females had unpro-
tected sex. 25% of males and 18% of females had knowl-
edge of modern contraceptive methods. 
85% reported poor access to contraceptives which usu-
ally required aid in getting services they would rather be 
discreet. PWDs experience physical, emotional barriers to 
information and services. 
The ignorance and attitudes of society and individuals, 
including healthcare providers, raise most of these barri-
ers – not disabilities. 49% of all respondents between the 
ages of 15-24 have had unintended pregnancies in the 
past. 
This leaves women facing multiple, intersecting discrimi-
nation as getting unintended pregnancies often halts 
their education, other times their skill acquisition pro-
gram gets disturbed. 87.9% of all respondents have mis-
conceptions about contraceptives and their safety, be-
lieving they contain harmful chemicals that can damage 
their reproductive system.

Conclusions/Next steps: There is an urgent need to pro-
mote the participation of PWD when designing programs 
that address SRH needs and support them in the imple-
mentation and programming process to address the gap 
in their SRH needs and HIV prevention.

Sexual and reproductive health and 
rights

EPF083
Assessing global progress towards quality 
school-based comprehensive sexuality education: 
Urgent investment in scale-up and quality central 
to reaching global AIDS objectives

S. Beadle1, P. Abduvahobov1, J. Herat1 
1UNESCO, Section of Health & Education, Paris, France

Background: Comprehensive sexuality education (CSE), or 
whatever it may be called as part of national education 
programmes, is a critical intervention in ongoing efforts 
to end AIDS as a public health threat, to enable young 
people to reduce their risk of HIV infection and eliminate 
HIV-related stigma and discrimination. It also promotes 
SRH, gender equality and healthy relationships. 
This global study aimed to build a composite picture of 
the global status of school-based CSE to assess progress 
and identify areas needing further investment.
Methods: The study drew on a range of data sources in-
cluding global data sets (NCPI, UBRAF) through secondary 
data analysis, data collected in an extensive desk review, 
a national-level survey in 59 countries and key informant 
interviews. The study included quantitative data from 155 
countries.
Results: Results indicate that despite favourable policies 
in many countries (85% of 155 countries say they have poli-
cies mandating some form of sexuality education at pri-
mary and secondary level), there remains a gap between 
policy rhetoric and implementation. Closer analysis high-
lights that the breadth of topics covered in curricula in 
most countries is limited or taught too late with gender 
and sexual health often insufficiently addressed. Young 
people report low satisfaction with the quality of sexual-
ity education received. 
Moreover, research including the perspectives of teach-
ers and learners indicate that there remains much to 
be done in ensuring sexuality education covers a diverse 
range of topics and building teachers confidence and 
skills to ensure quality of delivery.
Conclusions: Despite compelling evidence for its benefits, 
many learners are not realising access to quality CSE. Re-
sults highlight that policies favourable to CSE need to be 
backed up by dedicated budgets, alongside continued 
efforts to expand coverage and ultimately realise the 
full potential of CSE in preventing new HIV infections and 
promoting the health and well-being of learners. This will 
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only be a worthwhile investment when attention is paid 
to the quality of delivery, which will be achieved through 
continued curriculum reform and significant investments 
in teacher training and support. Without stepping-up 
such efforts, the goals outlined in the new Global AIDS 
Strategy will not be achieved.

EPF084
Engaging communities on social cultural barriers 
promotes acceptability to HIV andSexual 
Reproductive Health Rights(SRHR) services among 
Adolescent Girls and Young Women (AGYW) living 
with HIV in Central and Northern Uganda

P. Nanyanzi Luzige1, W. Iklai1, D.B. Ndagire1 
1National Forum of PLHIV Networks in Uganda 
(NAFOPHANU), Programmes, Kampala, Uganda

Background: The Partnership to Inspire Transform &Con-
nect the HIV response (PITCH) Project was a five year proj-
ect running from 2016-2020 in the districts of Mubende, 
Gomba and Mityana in central Uganda and Lira & Gulu, 
in northern Uganda. The project focuses on increasing 
equal access to HIV and SRHR services among AGYW liv-
ing with HIV.
Description: PITCH project aims at ensuring equal access 
to HIV and SRHR services by removing barriers that ob-
struct AGYW to access services. AGYW face many health 
challenges particularly reproductive health which include 
early/unwanted pregnancies, unsafe abortions, STIs/HIV 
and AIDS, FGM, psychosocial problems such as substance 
abuse, sexual abuse. This coupled with poor parent ado-
lescent communication and lack of knowledge about 
sexual matters. Thus, the PITCH project in the five districts 
employed a number of interventions to mitigate the ef-
fect of these barriers. They range from fact finding mis-
sions to generate evidence for advocacy, community dia-
logues involving duty bearers, religious, cultural and reli-
gious leaders, capacity building for AGYW to be advocacy 
champions, participation of young people living with HIV 
in SRHR and policy design to raising voices during district 
and national advocacy days.
Lessons learned: 
•	 Engagement of communities has increased ownership 

of the challenges and enabled joint action planning to 
address the barriers that bar AGYW from accessing the 
much needed HIV and SRHR services.

•	Working with AGYW to generate evidence on HIV and 
SRHR services delivery was very effective at getting duty 
bearers act.

•	 Increased number of AGYWLHIV overcoming stigma, 
disclosing their status and accessing SRH and HIV ser-
vices due to empowerment. Over 56 are providing ad-
herence counselling to fellow youth in health centres.

•	 Participation of empowered AGYWLHIV in trainings of 
caregivers and health workers significantly contributes 
to provision of an enabling environment and uptake of 
HIV services.

Conclusions/Next steps:  Engaging communities has 
enabled 9047 AGYW living with HIV access HIV and SRHR 
services. This needs to be replicated in other districts to 
address the social cultural barriers that have fueled new 
HIV infections especially among young people.

EPF085
Sexual reproductive health and right freedom is 
our demand ashawo screened”: advancing sexual 
reproductive health for female sex workers in 
Vandeikya LGA of Benue State Nigeria

O. Maduabum1, G. Iloh2, C. Oliagba2, B. Okeke2, G. Nwafor3 
1University of Abuja, Sociology, Abuja, Nigeria, 2Concerned 
Women International Development Initiative, Makurdi 
Benue State, Nigeria, 3Concerned Women International 
Development Initiative, Makurdi Benue State, Nigeria

Background:  In Nigeria’s despite highly restrictive abor-
tion law, induced abortions occur daily and more fre-
quent with key population such as female sex workers. It 
is estimated that 1.25 million induced abortions occurred 
in 2018 (Ipas Report 2019), alongside female sex workers 
between the age of 18-25 seeking postabortion care ser-
vices. 
It is against this backdrop that Concerned Women Int 
Dev’t Initiative with support from Youth Fund aimed to 
improved access to relevant SRH information, HIV and 
SRH services of Female sex workers.
Description: Through safe space club CWIDI engaged 52 
brothel female sex workers in rural and semi urban of 
the project site and provided SRHR information such as 
contraceptive information and services alongside referee 
for COVID 19 testing. The safe space club was established 
across 6 brothels, where young FSW between the age of 
18-25yrs gather, socialize and also have access to relevant 
SRH services. The program also adopted the use of What-
sApp as an educational platform for the FSW for quick dis-
semination of SRHR information.
Lessons learned:  Young sex workers are actively abort-
ing using harmful practices thereby putting their life at 
risk. Also, there are many undocumented abortion deaths 
that have occurred as a result of the illegal nature of 
abortion. Below are the most popular abortion methods 
used by sex workers between the aged of 18-25yrs. Ricinus 
Communis (Castor Oil Plant) The leaf of the plant is boiled 
to produce a concoction that is consumed by the patient. 
Some of the leaves are directly inserted into the vagina 
until bleeding occurs. Boiling of Coca-Cola Soft Drink 
and Bicarbonate, boiling of uda seed, scent leave, Uzzia 
leaves, pepper, ginger, pounded serve drinking till bleed-
ing occurs.
Conclusions/Next steps: Establishment of a multi-stake 
holder coalition and enhance their advocacy skills build a 
collective voice to advocate for policy change in Nigeria 
abortion law will go a long way to reduce deaths associ-
ated with abortion.
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EPF086
Mobilizing feminist groups, WLHIV networks, and 
diverse civil society to influence 2021 HLM on 
AIDS and Post HLM to safeguard the gains for 
advancing a gender-transformative HIV response

M. Sejake1, C. Nyambura1, L. Mwakyosi1 
1ATHENA Network, Windhoek, Namibia

Background: The 2021 HLM was an opportunity to mobi-
lize communities, women and girls, to engage decision-
makers to ensure commitments and safeguard the gains 
secured in the 2016 Political Declaration. In 2016, through 
the #WhatWomenWant campaign, ATHENA collaborated 
with civil society, women, and feminist movements to 
build a campaign that amplified the priorities, demands, 
and lived realities of women and girls globally.
Description: The HLM 2021 coincided with the Beijing+25/26 
anniversary, embodied by Generation Equality’s concrete 
and transformative actions to achieve gender equality. 
Women’s civil society and feminist movements worked 
with UNAIDS to develop an agenda safeguarding the 2016 
gains and advocate for a 2021 Political Declaration that:
Centres gender-transformative HIV responses, promotes 
gender equality and girls’ and women‘s human rights;
1. Implements the 2021-2026 Global AIDS Strategy.
2. Prioritises meaningful participation from women and 
girls living with and affected by HIV.
3. Amplifies the lived realities of women and girls globally 
in a pandemic context.
From April 2021 to the HLM in June 2021, ATHENA mapped 
opportunities for civil society to collaborate on HLM cen-
tred advocacy. ATHENA leveraged opportunities as an 
advocacy roadmap amplifying voices of girls and young 
women. 
Opportunities included global advocacy processes like 
the CSW, International Women and HIV Conference, stra-
tegic engagements leading to and during HLM, and mo-
bilizing girls, young women and civil society nationally to 
consolidate policy demands for a gender-transformative 
Political Declaration.
Lessons learned: There are eight years to end AIDS as a 
global health crisis by 2030.
Commitments to adolescent girls and young women are 
ambitious with little time to achieve them by 2025
Like HIV, there is a relationship between COVID-19 and 
heightened GBV
Like HIV, COVID-19 has gendered impacts and there is an 
emerging consensus to centre women in the recovery.
Conclusions/Next steps:  Through the #WhatGirlsWant 
campaign ATHENA conducted an intersectional feminist 
analysis of the 2021 HLM Political Declaration to access if 
it meets the demands previously mentioned by women’s 
civil society and feminist movements. 
ATHENA developed a feminist roadmap which will be dis-
seminated across our networks for endorsement and to 
inform our advocacy as we work towards ending AIDS as 
a health threat.

Children‘s rights and HIV

EPF087
Promoting health equity for orphans and 
vulnerable children through birth registration: 
a case study from Nigeria

I. Okereke1, C. Aruku1, P. Adekoya1, D. Akpan1, D. Magaji2, 
I. Abejerinde3, E. Ezeanolue3, D. Olutola1 
1Center for Clinical Care and Clinical Research, INGO, 
Uyo, Nigeria, 2United States Agency for International 
Development, INGO, Abuja, Nigeria, 3Center for Translation 
and Implementation Science, INGO, Nsukka, Nigeria

Background: In sub-Sahara Africa, 38% of children under 
five are registered at birth, with wide urban (54%) and ru-
ral (30%) disparities. A birth certificate is a gateway to cer-
tain rights and protections, facilitates linkages to health 
services, education, and social security. In Nigeria, policies 
to address under-registration have been sub-optimal. 
Despite increased total numbers of births registered from 
3 million (2012) to 5 million (2016), inequities between the 
rich and poor have widened; from 41.9% in 2007 to 64.9% 
in 2016. Birth registration coverage in Akwa Ibom and 
Cross River is reported by Government to be at 8% (157,121) 
and 7% (104,205) when compared with the children popu-
lation requiring birth registration. The scenario is worse 
for children from vulnerable households especially those 
at risk of or living with HIV.
Methods: The Integrated Child Health and Social Services 
1 (ICHSSA-1), a five-year program funded by the United 
States Agency for International Development (USAID) 
launched in December 2019 in Akwa Ibom and the Cross 
River States, Nigeria as part of its mandates serves as 
a vehicle to upscale birth registration (BR) for the 76,375 
(61.2%) of the 195,236 enrolled children without BR. A 
monthly target of 5000 birth certificates was set with the 
goal to increase registration from 38% at baseline in 2019 
to 75% within six months. This invariably aimed to con-
tribute to the BR upscale and coverage in project states.
Results:  Strategies included community-level sensitiza-
tion by community caseworkers; creating easy-to-under-
stand guidance on the process; supporting digitalization 
of the BR process; bringing BR closer to the community 
and offering incentives for each completed enrolment 
(50cents). Within the first month, 3,460 OVC received birth 
certificates with an additional 3,400 in the second month. 
By the 6-month mark, nine ICHSSA-1 supported organiza-
tions in the target local government areas- 31 in Akwa 
Ibom and 6 in Cross River had facilitated the registration 
of 1,212 OVC representing 1.2% of the unmet need.
Conclusions:  This initiative has shown that community-
based approaches are key strategies to bridging BR in-
equities for marginalized groups and concerted efforts 
are needed for efficient digitalization and uptake of BR in 
order to scale up nationwide coverage.
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EPF088
Strengthening children and parents living 
with HIV - a family centered approach

L. Lindberg1, V. Hagås1, E. Kanon1 
1Noaks Ark Stockholm, Stockholm, Sweden

Background:  Children rarely understand the concept of 
stigma, however they are intimately connected to their 
caretakers. Instead, stigma is mediated through adults’ 
perceptions, attitudes and responses to HIV and to stig-
ma. Studies reveal that children living with chronic illness 
(e.g. epilepsy) often worry about being perceived as "dif-
ferent” and can react through externalizing behaviors 
such as anxiety, rage, and irritation. Adolescents are often 
able to interpret complex information and are thus more 
susceptible to people’s reactions to disclosure. 
For children and adolescents, these concerns can affect 
how they develop social relationships, self-esteem, men-
tal health, sense of community, and overall quality of life.
Description:  We used an established working model by 
combining educational activities, psychosocial support, 
and community building activities to address the emo-
tional, intellectual and supporting needs of PLHIV. To 
adopt a family centered approach, we integrated rela-
tion- ship building methods that address the basic com-
ponents of living as a family with a chronic condition.
1. Group Theraplay – a non-verbal and adult directed 
method helps caretakers and children build better rela-
tion- ships through attachment based play.
2. Workshops and educational activities were adapted to 
the intellectual and support-needs of both children and 
parents in topics such as disclosure, adherence parenting, 
and how these elements connect and affect parent-child 
relationships. We used Good2Talk – a resource used for 
parents and caretakers.
3. We integrated community-building activities for fami-
lies who lack social network, and who need to feel a sense 
of community and support among other families living 
with HIV.
Lessons learned:  We achieved our aims by combining 
educational and community building activities with rela-
tionship strengthening activities. For children and families 
living with HIV, taking a family approach has revealed sev-
eral benefits: caretakers reported increased confidence in 
parenting, willingness to disclose their HIV to children and 
kin, greater skills in dealing with HIV related stigma, and 
feeling a strong sense of community.
Conclusions/Next steps:  A family centered approach 
strengthens both children and families living with HIV. As 
practitioners, we need to improve support and services 
that empower children and families to live full and inde-
pendent lives.

EPF089
Using mobile courts and community and religious 
leaders to strengthening justice for children

P. Ndaferankhande1 
1Malawi Interfaith AIDS Association of Malawi, Programs, 
Lilongwe, Malawi

Background: Access to justice by children remains a chal-
lenge in Malawi due to barriers in the criminal justice chain 
of action in the management of sexual violence against 
children. With funding from the Centre for Disease Control 
and Prevention (CDC), in January 2019, Malawi Interfaith 
AIDS Association (MIAA) started engaging communities 
and stakeholders in the justice sector to understand the 
barriers/gaps in the criminal justice chain of action in the 
management of sexual violence against children.
Description: Working in partnership with community and 
religious leaders, MIAA started implementing SASA faith 
initiative in Blantyre, Zomba, Thyolo, Mzimba and Chirad-
zulu districts where leaders are brought together to take 
action to eliminate cases of violence against children. 
The initiative encourages communities to be part of the 
justice chain of action and uses community action groups 
and community and faith leaders as ambassadors in 
promotion of awareness on sexual violence against chil-
dren and reporting of cases. 
MIAA is also working with the Judiciary through facilita-
tion of hearing and prosecution of cases using mobile 
courts. The use of mobile courts allow community mem-
bers to follow all the court proceedings.
Lessons learned: Through the project, a total of 115 cases 
have been reported out of which 46 have been concluded 
and 15 convictions made. A total of 41 780 Community 
members (16,380 men and 25,400 women) have partici-
pated in the court hearings. There has been an improve-
ment in effectiveness and efficiency in case management 
(50%) which is attributed to the use of mobile courts and 
involvement of community and religious leaders.
Conclusions/Next steps: Sexual violence against children 
can be eliminated communities have access to justice sys-
tem and community and religious leaders take action. 
There is also a need to scale up the use of Mobile Courts 
from the current five district to cover all the twenty eight 
districts in Malawi.
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Representations of stigma: Social 
attitudes, media and public debate

EPF090
Turning the tide against PrEP misinformation: 
temporal analysis of news media framing 
throughout Taiwan’s PrEP implementation

I.Y.-H. Chu1, P. Huang2, S.W.-W. Ku3, C. Strong4, C.-W. Li5 
1London School of Hygiene & Tropical Medicine, 
Department of Public Health, Environments and Society, 
Faculty of Public Health and Policy, London, United 
Kingdom, 2National Taiwan University, Institute of Health 
Behavior and Community Sciences, Taipei, Taiwan, 
Province of China, 3Taipei City Hospital Renai Branch, 
Department of Medicine, Division of Infectious Diseases, 
Taipei, Taiwan, Province of China, 4National Cheng Kung 
University, Department of Public Health, College of 
Medicine, Tainan, Taiwan, Province of China, 5National 
Cheng Kung University, Center for Infection Control and 
Department of Internal Medicine, National Cheng Kung 
University Hospital, College of Medicine, Tainan, Taiwan, 
Province of China

Background: Since Taiwan’s government-led PrEP roll-out 
in 2016, the rampant misinformation has constantly chal-
lenged the public’s acceptance of and willingness to use 
PrEP. We present a temporal analysis to reveal the preva-
lence and change of PrEP misinformation in Taiwan’s me-
dia framing.
Methods: We performed a quantitative content analysis 
of media coverage in eight websites (i.e. Google News 
and seven Taiwanese media with the highest traffic), us-
ing ‘PrEP’ and ‘(pre-exposure) prophylaxis’ for keyword 
search. Only news articles published from 1/1/2010 to 
31/12/2021, written in Traditional Chinese and published in 
Taiwan were included. PrEP misinformation was defined 
as inaccurate information presented in news headlines or 
contents. We mapped out articles aligned with Taiwan’s 
three-stage PrEP roll-out: PrEP Demo Project (limited ac-
cess to partially-reimbursed PrEP at five hospitals), PrEP 
2.0 (national programme with fully-reimbursed PrEP) and 
PrEP 3.0 (nationwide scale-up with partially-reimbursed 
PrEP). Two researchers appraised the included articles 
adapting Young et al.’s analytical framework.
Results: Of 1090 records identified, 158 were included for 
analysis. The number of articles aligned with each PrEP 
programme was 52, 71 and 35, respectively. Overall, the 
majority of included articles provided educational in-
formation or raised PrEP awareness of the public. The 
proportion of articles describing opportunities for PrEP 
access rose from 19% to 40%, whereas those covering ac-
ceptance/motivation dropped from 19% to 3% across all 
stages. The proportion of articles conveying PrEP misin-
formation steadily declined from 27% to 14% throughout 
(Figure). Regarding approaches to framing PrEP, almost 
all articles (96%) narrated the risk of HIV infection, with 
few emphasising PrEP’s benefits (e.g., improving sexual 
pleasure and reducing anxiety).

Figure. Topic framing and misinformation on PrEP in 
Taiwan's news media.

Conclusions: The declining trend of PrEP misinformation 
in Taiwan’s news media may imply a positive shift in pub-
lic attitudes towards PrEP. Public health messaging com-
prising both risk and benefit-oriented narratives may fa-
cilitate future PrEP scale-up.

EPF091
Media involvement in the fight against HIV and 
the discrimination suffered by LGBT people in 
Benin

J. Ouessou1, A. Aguessy2 
1Réseau Bénin Synergie Plus, Atlantique, Abomey-Calavi, 
Benin, 2Réseau Bénin Synergie Plus, Abomey-Calavi, Benin

Background: In Benin, the social environment is hostile for 
same-sex sexual relations. This social reality is heightened 
by the media. In 2019, through a media watch carried out 
by Benin Synergies Plus Network (BESYP) and its allies, 80 
cases of incitement to antipathy were expressed in the 
Benin media, including radio, print and television. 
This atmosphere of widespread homophobia constitutes 
a barrier for LGBT people in accessing health services.
Description: In 2020,BESYP, an identity network of LGBT or-
ganizations developed activities aimed at reducing me-
dia homophobia by targeting the media that relay it.
Two training workshops were organized nationally in 
2021 and 25 journalists took part. As a result of these two 
workshops, there was media coverage aimed at rais-
ing awareness, such as the celebration of the World Day 
against Homophobia. BESYP assisted journalists in the 
preparation of various print, radio and television produc-
tions, such as a special broadcast on a national televi-
sion channel on key populations and the right to health in 
June 2021. Another show on a national radio channel has 
been broadcasting since June 2021 tackling the violation 
of LGBT rights.
An exchange platform that serves as a risk manage-
ment committee was created in 2020, bringing together 
10 journalists, 5 members of the BESYP, 2 lawyers, 8 re-
publican police officers, and 4 health professionals, and 
a network of LGBT Friendly actors was set up to improve 
the response to violence based on sexual orientation and 
gender identity.
Lessons learned:  As a result of the workshops, 10 print 
journalists effectively modified their publications and 
published articles openly fighting against homophobia.
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A better involvement of the media in LGBT issues has been 
observed. This has been particularly reflected in the facili-
tation of discussion panels and debates on homosexual-
ity by allied journalists in the media sphere. These actions 
contributed to a reduction in the number of homophobic 
productions in the Beninese press.
Conclusions/Next steps:  BESYP is thus seeking govern-
ment support and Amnesty International to strengthen 
the institutional legitimacy of this approach.There re-
mains an important need to improve media communi-
cation on homosexuality and to develop strategies and 
collaborations for working toward this cause.

EPF092
Addressing hate speech towards men who have 
sex with men (MSM) in the Ugandan media sector

M. Cassolato1, I. Mugisha2, M. Mulindwa3 
1Frontline AIDS, Influence, Hove, United 
Kingdom, 2Spectrum Uganda Initiatives, Programmes and 
Policy, Kampala, Uganda, 3Spectrum Uganda Initiatives, 
Programmes, Kampala, Uganda

Background: Men who have sex with men (MSM) living in 
Uganda are frequently the target of hate speech used 
in print, broadcast and online media. In addition to pro-
moting negative sentiments, discrimination and violence, 
hate speech reinforces myths and misconceptions about 
homosexuality and make it more difficult for MSM to ac-
cess much needed HIV prevention, testing and treatment 
services. 
To address this problem, an LGBT-led organisation based 
in Kampala engaged journalists and editors in an advoca-
cy campaign aimed at reducing hate speech towards MSM 
and at improving the relationship between the Ugandan 
media sector and the local MSM communities.
Description: Between August and December 2021, Spec-
trum Uganda Initiatives, an LGBT-led organisation based 
in Kampala, Uganda, implemented an advocacy cam-
paign articulated into three main work-streams
1. Tracking and reporting hate speech appeared in Ugan-
dan print, broadcast and online media (from January 
2014 to August 2021),
2. Engaging local journalists and editors in workshops 
exploring the implications of hate speech on MSM com-
munities and
3. Training local journalists and editors on myths and mis-
conceptions related to MSM and on unbiased reporting.
Lessons learned:  Over the duration of programme im-
plementation the team implementing the campaign 
successfully produced a report tracking hate speech used 
in Uganda mainstream media and engaged 25 journal-
ists and 25 editors in dialogues related to the evidence 
produced in the report. Moreover, a total of 45 people 
working in the Ugandan media sector were trained on 
unbiased reporting and on identifying and correcting 
misconception related to MSM and homosexuality in gen-

eral. The campaign implementation phase also revealed 
how little some media houses knew about the local MSM 
communities. 
After the training activities, some journalists decided to 
write favourably about this learning experience and how 
the dialogues with the MSM community change their per-
ceptions towards homosexuality.
Conclusions/Next steps:  Based on articles published 
after the campaign implementation and on anecdotal 
evidence, the meetings and training activities organised 
between the media sector and the community have 
contributed to improving the relationship between the 
two. 
However, more initiatives similar to the one described are 
needed to achieve a sustained reduction of hate speech 
towards the MSM community.

EPF093
Media and HIV: Addressing sensational media 
reporting through empowering senior editors and 
media reporters. Experience from Uganda

I. Bazare Owomugisha1 
1Uganda Network on Law, Ethics and HIV (UGANET), 
Advocacy and Strategic Litigation, Kampala, Uganda

Background:  In 2019, Uganda was washed with sensa-
tional HIV media reporting which led to the increase in 
HIV- related stigma. A case in point is of the lady (and for 
this abstract, I will SK). SK was imprisoned for 7 months in 
one of the prisons in Uganda for the crime she never com-
mitted but because of her HIV status and the way media 
picked up the story which influence a court of public opin-
ion to judge her so was the criminal justice court. 
This influenced UGANET to train media senior editors 
and reporters to incorporate a human rights-based ap-
proach in HIV – related reporting.
Description:  The program brought together senior edi-
tors and reporters to train on HIV and the law. 30 media 
personalities were trained. Key areas of focus were on in-
vestigative reporting, avoiding sensational reporting and 
carbing emotions from influencing the reporting. After 
the training, media personalities were given the opportu-
nity to pitch HIV -related stories on human rights. 70% of 
those who submitted pitches were facilitated to carry out 
a thorough investigation and published stories in their 
specific media houses. HIV social justice media group – 
a platform used to share experience in HIV reporting on 
a quarterly basis was formed. As a result, they acquired 
skills in HIV ethical reporting and 40% won the UNAIDS HIV 
media reporting award.
Lessons learned:  The program that started with only 
30 journalists and editors has attracted more media 
personalities. HIV reporting has greatly improved and 
we now register ethical reporting as a country on both 
television media, radio, print, and online media. In fact, 
one of the reporters noted that the training and other 
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media engagement on HIV and the law gave light to use 
the right ways of writing stories about HIV/AIDS using the 
correct words and even giving hope to the general public 
about an outbreak.
Conclusions/Next steps:  The HIV and the law empow-
erment training and dialogues with media personalities 
have changed HIV case reporting. We have registered im-
proved reporting in the context of HIV oftentimes. Media 
personalities now appreciate the need to use evidence 
and research on HIV science when reporting HIV-related 
cases.

Racism and other forms of ethnicity-
based social exclusion

EPF094
The effects of structural racism and discrimination 
on HIV health outcomes: a systematic review

S. Seyedroudbari1, F. Ghadimi2, H. Nkwihoreze2, 
J. Jemmott2, F. Momplaisir2 
1Drexel University College of Medicine, Medicine, 
Philadelphia, United States, 2University of Pennsylvania, 
Philadelphia, United States

Background: Despite the availability of effective antiret-
roviral therapy (ART), racial and ethnic minority popula-
tions continue to be disproportionately impacted by the 
HIV epidemic. These disparities shed light on systemic 
and structural inequities that contribute to the persis-
tence of poor health outcomes. 
However, the impact of structural racism and discrimina-
tion (SRD) on quantitative HIV health outcomes has not 
been well described.
Methods:  This systematic review searched PubMed and 
PsycInfo databases using keywords including and related 
to HIV, racism, and healthcare disparities. Inclusion crite-
ria were peer- reviewed, U.S.-based studies in the English 
language published between 2001 and 2021, reporting an 
objective HIV outcome. Non-U.S. based studies and quali-
tative analyses were excluded. Exposures were defined 
as SRD at the interpersonal (ex. patient-provider interac-
tion), intra-organizational (ex. health clinic structure), and 
extra-organizational (ex. community) level. 
Primary outcomes included adherence to ART, HIV viral 
load, or CD4 count. Secondary outcomes included the use 
of PrEP, mental health, or substance abuse services.
Results: The search returned 4802 papers. Based on the 
inclusion and exclusion criteria, 28 papers were selected. 
At the interpersonal level, studies show that Black and His-
panic people living with HIV (PLWH) experience substan-
dard patient-provider interactions compared to White 
PLWH as demonstrated by shorter visits, greater provider 
verbal dominance in conversations, fewer provider open-
ended questions, and less psychosocial conversations 

(n=11 studies). At the intra-organizational, measures of 
SRD are generally lacking but some studies have tied a 
favorable organization climate to PrEP prescription and 
service coordination; for example, nurse practitioners are 
more willing to prescribe PrEP and patients have higher 
odds of linkage to HIV testing, mental health care, and 
public health services in settings where the clinic climate 
and culture are favorable (n=2 studies). 
At the extra- organizational level, PLWH residing in high-
poverty neighborhoods are less likely to maintain viral 
suppression or to have higher CD4 counts and more likely 
to have greater risk for mortality (n=15 studies).
Conclusions: We found evidence that SRD negatively im-
pacts ART adherence and viral suppression at the inter-
personal, intra- and extra-organizational level. 
Alongside the advances made in ART, strategies that re-
duce SRD may help to largely mitigate HIV health dispari-
ties between racial groups.

Experiences and impacts of 
homophobia and transphobia

EPF095
Relationship between background characteristics 
of MSM and transwomen experiencing sexual and 
gender-based violence: focus for HIV prevention

M. Chinenye1 
1Federal Ministry of Health, Public Health, Abuja, Nigeria

Background: Sexual and gender-based violence has over 
the years in Nigeria been perceived as a problem only 
affecting women and girls. While SGBV among women 
and girls has been studied extensively, SGBV among MSM 
and transwomen has not received proportionate atten-
tion. These sub-population may face higher violence due 
to societal perceptions. Outright criminalization of their 
activities in Nigeria may also expose them to SGBV and 
subsequently HIV. 
Therefore, this study is designed to identify factors associ-
ated with its occurrence among MSM and TGF in Nigeria.
Methods: The respondents of the study were MSM resid-
ing in any part of Nigeria. A total of 382 respondents com-
pleted the online questionnaire. Snowballing method 
was used to recruit participants while the initial seeds 
were gotten through interactive sessions with members 
of the study population. Data analysis was descriptive 
summarizing important features of numerical data.
Results:  There is a relationship between some back-
ground, community and societal characteristics of MSM 
and transwomen and experience of sexual and physical 
violence. The respondents’ background characteristics 
studied that significantly influenced MSM and transwom-
en experiencing physical violence were age (adjusted 
odds ratio:0.06 p<0.05), current gender ((adjusted odds 
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ratio:0.20, p<0.01), BMI (adjusted odds ratio:2.92, p<0.05) 
and condom use (adjusted odds ratio:2.00, p=0.05) while 
respondents’ wealth quintile significantly influenced MSM 
and transwomen experiencing sexual violence (adjusted 
odds ratio=2.52, p<0.05). Marital status (adjusted odds 
ratio=8.44, p<0.05) as well as sex work (adjusted odds ra-
tio=2.27, p<0.01) have significant effects on intimate part-
ner violence against MSM and transwomen. Community 
members, male sexual partners and unknown persons 
were the commonest perpetrators of sexual and physical 
violence against MSM and transwomen.

Socio-Economic Factors

Sexual 
Violence 
(n=382)

(%)

Physical
Violence
(n=382)

(%)

IPV
(n=382)

(%)

Sexual partners in the last 12 months

1 27.9 (19) 30.9 (21) 14.7 (10)
2-4 30.1 (47) 39.1 (61) 16.7 (26)
5-9
10+

43.5 (40) *
46.4 (26) *

50.0 (46) *
53.6 (30) *

18.5 (17)
28.6 (16)

Sex work in the last 12 months
No 27.6 (68) 35.8 (88) 12.6 (31) 
Yes 47.8 (65) *** 53.7 (73) *** 27.9 (38) ***

Table.

Conclusions: Gender-based violence is in no doubt one of 
the factors that exposes MSM to HIV infection especially 
when medical care to prevent HIV transmission is not re-
ceived. Deliberate efforts should be made to abate ex-
posure of gay and transwomen to sexual violence as to 
reduce HIV infection among them.

Human rights programmes

EPF096
"Up Against the Wall: Art, Activism, and the 
AIDS Poster": Lessons and Inspiration from the 
8000-strong (and growing!) collection of HIV/AIDS 
posters at the University of Rochester

J. Lacher-Feldman1 
1University of Rochester, River Campus Libraries 
Department of Rare Books, Special Collections and 
Preservation, Rochester, United States

Background: The University of Rochester’s Department of 
Rare Books, Special Collections, and Preservation is home 
to one of the largest, if not the largest collection of HIV/
AIDS education posters. A gift from the late Dr. Edward At-
water, the over 8000 posters represent the HIV/AIDS epi-
demic and messages and means of prevention, activism, 
and philanthropy from 130 countries and in 76 languages 
and dialects from 1982 through the present. With a deep 
commitment to the significance of this collection, every 
poster has been digitized and made available online 
at: https://aep.lib.rochester.edu/

Jessica Lacher-Feldman, the curator of this collection, will 
present on the history of the HIV/AIDS poster and illustrate 
the tactics used over time and space to meet individu-
als where they are in order to prevent the spread of HIV/
AIDS. The first major exhibition of the collection will open 
on March 6, 2022 at the Memorial Art Gallery at the Uni-
versity of Rochester. 
Up Against the Wall: Art, Activism, and the AIDS Poster, will 
feature 200 of the most visually arresting posters along 
with personal stories and information that illustrate the 
use of the poster as a means for advocacy, health man-
agement, behavior modification, and beyond.  A book of 
the same title was published by RIT Press in August of 2021.
Description: This is a presentation about the significance 
of the AIDS poster from a global perspective based on ex-
tensive work with the collection housed at the University 
of Rochester, in Rochester NY.
Lessons learned:  The significance of the collection, and 
the individual posters illustrate that everyone on earth 
has a shared responsibility and vulnerability regarding 
HIV/AIDS. The posters themselves illustrate the visual and 
linguistic tools used to get those messages across. 
It is illuminating to view the posters from specific coun-
tries (abstinence, overt sexual language, use of humor 
and euphemism) and for specific audiences (IV drug us-
ers, women who sleep with men who sleep with men, 
etc), specific professions (prison guards, sex workers, for 
example), etc. to deliver messages and change behav-
iors.
Conclusions/Next steps:  This presentation will illustrate 
the historical significance of the AIDS poster in context.

EPF097
Barriers that prevent adequate access to human 
rights and justice mechanisms among key 
vulnerable to HIV groups in Ukraine: evidence 
collected through the community-based 
monitoring approach

N. Semchuk1, O. Pashchuk1 
1ICF "Alliance for Public Health", Monitoring and Evaluation, 
Kyiv, Ukraine

Background: Access to human rights and justice mecha-
nisms among vulnerable to HIV populations has a signifi-
cant impact on overall HIV response. 
Identification of barriers for such access from a client‘s 
perspective creates a background for promotion and 
protection of human rigths and facilitate appropriate 
conditions for the effective delivery and uptake of essen-
tial HIV services.
Description:  Data was collected using the Rights - Evi-
dence - ACTion (REAct) system that allows not only to 
document legal barriers and rights violations of the key 
groups in their access to HIV and other health care ser-
vices, but also to respond to barriers identified. REAct is 
implementing in 18 regions out of 24 in Ukraine by 70 com-
munity-based organizations. 
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More than 2000 cases of violations were registered in the 
system in 2021 (dissagregation of clients by key group is in 
the Table).

REAct clients key group % of all registered REAct 
cases in 2021

People living with HIV 30%
Opioid substitution therapy (OST) patient 22%
People who inject drugs 18%
Men who have sex with men 10%
People living with TB 8%
Sex worker 5%
Prisoner 3%
Other 3%

Table.

Lessons learned: Among the major barriers identified are 
lack of knowledge on how to interact with human rights 
and justice mechanisms, in particular, about institutions 
and procedures of submitting applications, lack of faith in 
a positive result of resolving the case, fear of disclosure of 
personal and health information, fear of unfair or stigma-
tizing treatment, fear to contact the human rights and 
justice mechanism alone without any other professional 
support.
Conclusions/Next steps:  Collected evidence of barri-
ers that prevent key populations from adequate access 
to human rights and judicial systems can be used to 
strengthen legal framework for HIV, as well as for futher 
adoption and integration of human rights-based ap-
proaches into HIV programs. 
Creation of non-discriminatory environments in health-
care settings and law enforcement agencies, provision of 
comprehensive information on different legal and human 
rights mechanisms, ensuring equal access to adequate 
and affordable legal assistance, consolidated efforts to 
empower the rights holders to protect their rights are 
crucial in setting the HIV-related legal environment where 
human rights are respected, implemented and enforced.

EPF098
Two punishments for one crime

Y. Dorokhova1 
1CO All-Ukrainian League ‚Legalife‘, Kiev, Ukraine

Background: At the end of 2021, the estimated number of 
people living with HIV (PLHIV) in Ukraine is up to 255 000 
people. People, who inject drugs (PWID) remain one of the 
most affected populations with HIV prevalence 20,3% in 
2020. Despite of the efforts of national HIV response, peo-
ple in prison are very limited in access to HIV services and 
treatment. Prevalence among prisoners increases from 
4,4% among imprisoned for the first time to 12,2 % among 
imprisoned multiple times.
Methods:  This quantitative research was conducted in 
February-November 2017 in Kyiv PDC. Supported by AFEW 
International within the "Community Involvement Re-
search" program.

The design, questionnaire were developed with the par-
ticipation of community representatives. A sample of n = 
120 HIV-infected prisoners.
Results:  The average age of the respondents was 35.8 
years, men - 73.3%, women - 26.7%. Have experience of 
using, also in prison, drugs 60% and alcohol 28.3%.
43% of respondents indicated that they were not tested 
for HIV before and learned about being HIV-positive for 
first time in PDC. Among 120 HIV-infected prisoners in Kyiv 
PDC, only 62.5% receive antiretroviral (ARV) therapy. 53.3% 
of respondents were not offered medical and social as-
sistance.
The survey revealed the lack of necessary assistance for 
HIV-positive prisoners and the need for the following ser-
vices:

Medical Infectionist consultation 70,8%

Phthisiatric consultation 26,7%
Purpose of ARV-therapy 20%

Diagnostic tests 65%

Psychological Psychologist consultation 41,7%

Self-help group 28,3%
Psychotherapy 25%

Consultations of social worker 34,2%

Preventive Disposable syringes, needles 48,3%

Information-educational materials 55,8%

Conclusions: PLHIV in PDC have limited access to medical 
and psychological services, including their needs due to 
HIV infection.
There is a low awareness of PLHIV about their HIV sta-
tus before entering the PDC. This indicates that PDC is an 
entry gate for HIV testing and other related services for 
people.
Obtaining HIV status can be a critical moment for mak-
ing important decisions, therefore, it is necessary to find 
opportunities for access to counseling and help PLHIV in 
prisons. A harm reduction program component is needed 
in PDC as respective treatment.

EPF099
Address gender based violence and promote 
access to social and legal justice among women 
who use drugs in Mombasa and Kilifi Counties

A.A. Badhrus1, F.A. Jeneby1, H.A. Taib1, R. Said1 
1Muslim Education and Welfare Association (MEWA), Health 
and Harm Reduction, Mombasa, Kenya

Background: In Kenya, over 40% of the women and girls 
face physical and sexual GBV including lifetime physical or 
sexual, one in every five girls facing early childhood mar-
riages or forced FGM.
Despite the much-reported data on drug use amongst 
women, there is inadequate robust data and research on 
drug use and related health issues.
Given the high prevalence of violence against WWUDs and 
global evidence linking violence to increased HIV risk, de-
creased HIV testing uptake, and decreased initiation and 
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adherence to antiretroviral therapy, a central strategy to 
improve outcomes across HIV prevention, care, and treat-
ment cascade is addressing GBV prevention.
Description:  MEWA a local NGO with the 2 years funds 
from OSIEA has been promoting a human rights ap-
proach to complement the public health approach in 
the fight against Drug use in Kenya. The project goal is to 
have an inclusive multi-sectorial responsive approach to 
address GBV and promote social and legal access to jus-
tice, among WWUDs and their male counterparts.
MEWA has been working to implement comprehensive 
GBV prevention, mitigation and response strategies for 
WWUDs as part of the harm reduction package. Inter-
ventions have included medical, case management and 
psychosocial support, safety and security, mental health, 
access to justice and rule of law, advocacy and coordina-
tion of the various stakeholders.
MEWA has veered towards research and data collection 
especially on lived experiences of WWUDs..
Lessons learned:  MEWA Conducted mobile National ID 
outreaches at the DIC by the registrar. 1447 clients were 
screened, 686 benefited, 49 GBV victims rescued, 1019 HIV 
tested, New HIV Infection 2 (M-1, F-1), PREP (M-39, F- 4), Fam-
ily planning F-118, Cervical cancer screening F-259.
MEWA is now actively involved in GBV policy reform and 
engaging with the Mombasa County Ziro draft frame-
work and championing adoption GBV curriculum.
Conclusions/Next steps: Reporting IPV is viewed as family 
issues to be solved by the families and religious leaders, it 
always favors the perpetrators.
To be able to develop appropriate interventions, it is im-
portant to document the experiences and prevalence of 
GBV among WWUD. Collecting evidence from the victims 
of GBV by doing a survey can influence the change of Pol-
icy on GBV.

Legal advocacy tools and strategies 

EPF100
The changing demands and demographic of 
HIV-related legal needs in New South Wales, 
Australia, and its divergences with the 
epidemiology of HIV in Australia

R. Evans1, D. Carter2, A. Stratigos1, A. Rahmani2 
1HIV/AIDS Legal Centre, Sydney, Australia, 2University of 
Technology Sydney, Sydney, Australia

Background: An enabling legal environment is essential 
for effective HIV responses. In an Australian-first, we anal-
yse the legal needs of those with HIV-related legal issues 
in New South Wales, Australia, today. We do so by exam-
ining the self-reported legal needs of people living with 
HIV, contextualising and comparing these with the legal 
services delivered between 1992-2020 by a community-

based not-for-profit legal service which delivers high-vol-
ume legal services, free at the point of use, to those with 
HIV-related legal issues.
Description: We elicited information regarding the legal 
needs facing those living with HIV in NSW through a fo-
cused pilot that includes a self-report questionnaire (n = 
25) based on a well-established legal needs assessment 
method used in Australia for the general community. Le-
gal needs were characterised whilst comparing their pro-
file with administrative data on legal services provided to 
individuals from administrative records and databases 
held by the HIV/AIDS Legal Centre (HALC). 
HALC provides legal services to approximately 10% of all 
PLHIV in New South Wales per annum, and our adminis-
trative data set extends to data relating to 18,833 legal 
services between 1992-2020.
Lessons learned: At present, the legal needs facing those 
living with HIV include matters related to immigration, 
wills and estates, and consumer law, followed by the sorts 
of matters which have typically been associated with HIV-
related law, namely, forms of discrimination. This profile 
of the legal needs facing those living with HIV is in conti-
nuity with current service delivery provided by HALC, but 
in discontinuity with the legal needs those living with HIV 
have sought assistance for in the past. 
The rise of immigration-related legal needs is particularly 
pronounced in this regard. A notable change in the de-
mographic profile of people accessing services over time 
was also identified. They became younger, were more 
likely to have been born overseas and increasingly identi-
fied as heterosexual. The changing demographic of those 
seeking legal services indicates divergences with the epi-
demiology of HIV in Australia.
Conclusions/Next steps: Our results provide evidence re-
garding the contemporary nature and past trends in HIV-
related legal needs. When unmet, these legal needs form 
a barrier to an enabling legal environment for effective 
HIV responses.

EPF101
No rights, no health: Women Sex Workers in Latin 
America and the Caribbean build evidence on 
cases of violence and violation of our rights

E.E. Reynaga1 
1RedTraSex, Buenos Aires, Argentina

Background: We understand HIV prevention from a com-
prehensive and universal health perspective and a rights-
based approach. Women sex workers are subjected to 
acts of violence and discrimination, especially institution-
al violence exercised by the security forces that should 
protect us. 
The context of quarantine in our countries has shown 
that there is no way to guarantee our rights, including 
the right to health, if there is no recognition of sex work 
as work.
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Description:  RedTraSex designed and implemented a 
system for the collection of information on cases of rights 
violations against WSWs in 15 countries. Members of the 
organizations are responsible for searching for and docu-
menting any rights violations that sex workers may have 
suffered and include the information in a standardized 
tool accessible through the Internet, which allows for an 
analysis of the situation by country, as well as aggregate 
analyses by sub-region or at the regional level.
Lessons learned: Training for Empowerment. The fact that 
we are sex workers who collect the information and in-
terview the affected sex workers facilitates the approach 
with the victims and the delivery of the information.
We build evidence for advocacy and political communica-
tion. In 2021, we managed to collect 1,369 cases. A regional 
report was prepared and results were presented at na-
tional advocacy roundtables in each country to dissemi-
nate these results to key actors in government and civil 
society.
Conclusions/Next steps:  "We broke the HIV corset" for 
full access to rights and a life free of violence. We do not 
only provide services but work comprehensively for our 
colleagues to dare stopping being spectators of reality 
and becoming lead actors in their lives. We stopped tak-
ing care of ourselves for others and developed a rights-
based perspective, away from the "from the waist down” 
approach.
Moving towards the regulation of sex work is the key."It is 
time to unite so that we can defend ourselves and guar-
antee the rights of FSW (...) not only because we are profes-
sionals, but because we are women.” (LC, Colombia).

EPF102
Strengthening crisis management cells to include 
emergency HIV-related services and care

V. Patil1, V.R. Anand1, S. Rawat1, S. Parasher1, T. Chopade1 
1The Humsafar Trust, Advocacy, Mumbai, India

Background: LGBTQ+ communities are vulnerable to vio-
lence, blackmail, extortions and other threats including 
forced/gang rapes. Many LGBTQ+ victims do not seek le-
gal recourse and emergency health care services for HIV 
prevention due to fear of stigma, shame, and lack of sup-
port/sensitization among law enforcers. 
To combat this, The Humsafar Trust (HST)—an LGBTQ+ or-
ganization in Mumbai instituted a crisis center to support 
LGBTQ+ communities.
Description: The HST set up a crisis cell team in 2005 to as-
sist LGBTQ+ individuals seeking health services and legal 
recourse following experiences of threats, violence includ-
ing violence induced unprotected sex. This crisis cell com-
prised of field workers and admin support to document 
the cases. 
With support from the district AIDS Control society, we 
analyzed 100 high crisis sites in Mumbai City. The field out-
reach staff identified crisis cases in these sites and linked 
them for immediate health and socio- legal services.

Lessons learned:  Since the inception [April2005], over 
2000 crisis cases are addressed. In the year 2021, a total 
of 12 cases of forced sex were provided with PEP services 
that resulted in averting HIV positive for 9 individuals. As 
part of the larger intervention, over 5000 police personnel 
were trained on legal challenges faced the LGBTQ+ com-
munities.Emerging preventive methods such as adminis-
tration of PEP especially to rape victims is an emergency 
HIV preventive measure not widely known or available to 
key populations. The LGBTQ+ community members need 
to be made aware about newer preventive measures to 
access emergency services.Ongoing sensitizations of po-
lice personnel is key towards ensuring safety, health, and 
wellbeing of LGBTQ+ individuals.
Conclusions/Next steps:  Outcomes from this crisis cell 
reveal that existing HIV interventions must focus on in-
tegrating crisis redressal as a component within their 
programs for a holistic approach to ensure the health of 
vulnerable key populations.
Thus, the HST model of LGBTQ+ crisis management makes 
a compelling case to upscale this intervention model for 
emergency HIV prevention and enable other socio-legal 
services.

EPF103
Securing justice for women living with HIV who 
were sterilised at State Hospitals in South Africa

J.-L. Fredericks1, S. Brion2, C. Mkona3 
1International Community of Women Living with HIV, 
Human Rights, Cape Town, South Africa, 2International 
Women Living with HIV, Human Rights, Florida, United 
States, 3International Community of Women Living with 
HIV, Lilongwe, Malawi

Background: In 2014, women living with HIV approached 
the International Community of Women Living with HIV 
(ICW) reporting that when accessing maternal or gyn-
aecological services, they were sterilised without their 
informed consent at State hospitals. Although multiple 
human rights violations occurred, the pathway to en-
sure recognition of these violations and redress was not 
straightforward. ICW and their allies faced a lack of politi-
cal will and a range of legal barriers. 
To address this, ICW developed and implemented a stra-
tegic advocacy plan that included research, media en-
gagement, awareness-raising, community education, 
and a quasi-legal process. 
The execution of the strategy secured a successful out-
come with the Commission for Gender Equality(CGE). In 
2020 CGE released a report that both confirmed that 
women living with HIV had been sterilised against their 
will at State Hospitals due to their HIV status and made 
concrete recommendations to the government.
 The evidence in the form of affidavits, the CGE report and 
sustained pressure from civil society resulted in the Na-
tional Department of Health appointing an independent 
committee that is mandated to reach a mutual agree-



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1373

ment on redress with the complainants. The independent 
committee and complainants are in the process of nego-
tiating suitable redress packages.
Description: This presentation will describe the advocacy 
and legal strategies used to achieve justice for women liv-
ing with HIV who experienced coerced or forced sterilisa-
tion at State Hospitals in South Africa.
Lessons learned:  First, women living with HIV continue 
to face severe forms of discrimination within health 
systems at the hands of medical service providers. Sec-
ond, joint strategic legal advocacy by women living with 
HIV and civil society organizations can produce dramatic 
changes in the government’s willingness to provide re-
dress and effect policy changes. Third, raising awareness 
about coerced sterilization and other forms of obstetric 
violence has encouraged more women to come forward. 
Fourth, the fact that these forms of discrimination occur is 
often denied and dismissed.
Conclusions/Next steps:  The effort to confront and 
transform stigma and severe forms of intersectional 
discrimination experienced by women living with HIV in 
health care settings can benefit from utilizing quasi-legal 
entities to support demands for dialogue and processes 
for justice.

EPF104
The right to privacy for persons living with 
HIV: impact litigation and the judicial response

V. Njogu1 
1KELIN, Strategic Litigation, Nairobi, Kenya

Background:  Discrimination of persons living with HIV 
within the health care system and in employment spaces 
has resulted in high stigma. The decision to disclose HIV 
status in the context of employment remains at the sole 
discretion of the person living with HIV.
Description:  KELIN undertakes impact litigation for re-
dress for individual clients whose rights have been vio-
lated as well as secure lasting social change that secures 
the rights of persons living with HIV. 
Through our litigation department, KELIN supported a 
woman whose private medical information, including 
her HIV status and the treatment she had been receiving, 
were disclosed to her insurance company and her em-
ployer, which resulted immense psychological suffering 
as well as in the termination of her employment.
Lessons learned: In 2020, the court made declarations af-
firming that the client’s right to privacy had been violated 
by the insurer and the health facility when they disclosed 
the HIV status to her employer. 
The client in this case was awarded a sum of money to 
be paid by both the hospital and the insurance company. 
The Court also made a determination that in limited cir-
cumstances, hospitals could disclose a patient’s HIV sta-
tus to an insurer including where the viral load was so high 
as to affect the costs of treatment or where HIV was the 
sole reason for the medical condition under treatment.

Conclusions/Next steps: This pronouncement made by 
the court in this case affirm in positive terms the rights 
to privacy of persons living with HIV, and set out reason-
able limits where disclosure of the status of patients 
can be made to insurance companies by hospitals. We 
intend to educate persons living with HIV on the impli-
cations of this judgment to increase awareness of their 
rights as they seek health care services in private medi-
cal facilities.

EPF105
Human rights defenders at risk: inequalities in 
access to mechanisms for reporting human rights 
violations in eleven Latin American countries

A. Cano1, O. Ramirez2, F. Vargas3, M. Vera4, B. Chete5, 
J. Argueta2, L.G. Flores6 
1ALEP, Managua, Nicaragua, 2ALEP, San Salvador, 
El Salvador, 3Alep, Quito, Ecuador, 4ALEP, Bogotá, 
Colombia, 5ALEP, Guatemana, Guatemala, 6AlEP, Piura, 
Peru

Background: The grant in Latin America, financed by the 
Global Fund to Fight Tuberculosis, Malaria and HIV, led 
by the Alianza Liderazgo en Positivo y Poblaciones Clave 
consortium, during 2020, implemented research to review 
the mechanisms for the interposition of denounce and 
their variables in the region for people with HIV and key 
populations.
Methods: For the review of the existing mechanisms for 
filing denunciations in the region and their variables, the 
main instrument for collecting information was an online 
questionnaire. The design was made for key populations, 
people with HIV, key actors, representatives of human 
rights defenders, leaders and regional secretariats of net-
works of people with HIV and key populations. Interviews 
and focus groups were also applied.
204 surveys were applied, although not all were complet-
ed. Therefore, only 108 surveys were analyzed, 32 people 
interviewed and 4 participants in a focus group.
Results: Among the most alarming findings is that only 4 
out of 10 people surveyed know how the mechanisms for 
filing denunciations operate; 3 out of 10 people surveyed 
do not know; and 2 out of 10 people surveyed have a neg-
ative perception of the operation of these mechanisms 
for reporting human rights violations.
In terms of accessibility and response to the needs of the 
population, 7 out of 10 people state that the mechanisms 
are only present in the city. 4 out of 10 people mention 
that they have virtual spaces to facilitate access to the 
rural population. 1 out of 10 people considers that the 
gender perspective and cultural adaptation have been 
incorporated.
Conclusions: The participation of civil society in defense 
mechanisms for filing denunciations and reports of hu-
man rights violations against people with HIV and popu-
lations in situations of vulnerability should be strength-
ened as joint regional initiatives. 
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In Addition focusing on promoting equality and active 
participation, because they allow the synergy and distri-
bution of actions, knowledge, resources, experiences and 
practices for conducting strategic litigation processes 
and cases according to their specialization with more 
fruitful results and greater strategic value.

Stigma and key populations

EPF106
Stigma and discrimination experienced for 
reasons other than HIV status among Key 
Populations (KPs) living with HIV in Uganda

P. Nanyanzi Luzige1, S. Kentutsi2, D.B. Ndagire1 
1National Forum of PLHIV Networks in Uganda 
(NAFOPHANU), Programmes, Kampala, Uganda, 2National 
Forum of PLHIV Networks in Uganda (NAFOPHANU), 
Management, Kampala, Uganda

Background: In 2019, NAFOPHANU implemented the Peo-
ple Living with HIV Stigma Index (SI) survey in 9 regions of 
Uganda. The survey explored stigma among key popula-
tions, mental health, resilience and coping mechanisms 
despite HIV stigma. The goal of survey was to estimate 
the prevalence of HIV related stigma and discrimination 
among the PLHIV with an aim to develop evidence-based 
responsive strategies. The KPs specific objective was to 
describe how different groups are affected by HIV related 
stigma especially the key populations.
Description: The SI introduced a concept of double stig-
ma key population face because of belonging to some 
groups as well a second form of stigma associated with 
living with HIV. A total of 1398 respondents, 874 (62.47%) 
females and 524(37.46%) males participated in the sec-
ond national PLHIV Stigma Index survey. 423 (20.36%) be-
longed to a KP category (sex workers, PWUID, gay, trans-
gender and MSM). Within the KP category, non- HIV relat-
ed stigma and discrimination was almost six times more 
than the HIV related stigma compared to the general 
population. Discriminatory remarks or gossip about the 
PLHIV were the commonest non-HIV stigma discriminato-
ry experiences within among all the groups e.g. transgen-
der at 33.65%, MSM at 24.24%, gay homosexual at 16.67%, 
gay lesbian at 39.39%, sex workers at 28.78 and PWUID at 
28.92%. This data confirms the concept of double stigma- 
that KP face both sex/work-oriented stigma in addition 
to HIV related stigma and implies the need to deal with 
both.
Lessons learned:  Within the KP categories, non- HIV re-
lated stigma and discrimination is almost six times higher 
than the HIV related stigma. Discriminatory remarks or 
gossip about the PLHIV were the commonest non-HIV 
stigma discriminatory experiences within and among 
all the groups. The opportunity to reach these groups is 

quite huge as the proportion of those who belong to a 
support group is high, therefore interventions should tar-
get the groups with relevant information and support.
Conclusions/Next steps:  The study confirmed double 
stigma that KPs face; both sex-oriented stigma as well 
as HIV related stigma and implies the need to deal with 
non- HIV related stigma for this group as a priority.

EPF107
Internalized and enacted stigma linked to 
depression and reduced health-related quality of 
life in the Stigma Index 2.0 survey in Indonesia

A. Rahadi1,2, D. Devika2, D. Marguari3, R. Hidayat3, J. Gentar2, 
T. Salim3, E. Sukmaningrum2, R. Magnani2,3, I. Irwanto2 
1University of Illinois at Chicago, Health Policy and 
Administration, Chicago, United States, 2UCoE AIDS 
Research Center Atma Jaya Catholic University, Jakarta, 
Indonesia, 3Spiritia Foundation, Jakarta, Indonesia

Background:  HIV stigma can manifest itself in discrimi-
natory behaviors enacted against people living with HIV 
(PLHIV) or internalized negative feelings. Both can com-
promise health. 
In this study, we examined the correlates of HIV stigma 
and its impact on anxiety/depression and health-related 
quality of life (HRQoL) from the Stigma Index 2.0 survey 
conducted in Indonesia.
Methods: From June to December 2019, we surveyed 744 
adult PLHIV in 11 districts across the country. The standard 
Stigma Index 2.0 questionnaire was used to document 
experiences of stigma. Counts of stigmatizing behaviors 
that PLHIV experienced in the household, community, 
and health care settings were used to quantify enacted 
stigma and factor analysis was conducted to confirm the 
reliability of the latent construct underlying internalized 
stigma (α=0.78). Anxiety/depression was assessed using 
the Patient Health Questionnaire-4 with four grades of 
severity from minimal to severe. Respondents self-rated 
HRQoL using EQ-5D-5L from which an index was comput-
ed where a maximum score of 1 indicates perfect health. 
Regression with survey design adjustments was used to 
estimate the correlates in the correct distributional form 
for internalized stigma (Gaussian), enacted stigma (neg-
ative binomial), anxiety/depression (ordered logistic), and 
HRQoL index (beta).
Results:  Respondents averaged 35 years of age (range: 
19-72 years) of whom 92% were on antiretroviral treat-
ment, and nearly one-third were female. Factor analysis 
supported the latent construct of internalized stigma 
from six response items, which was used in regression 
analyses. Age, time since HIV diagnosis, and current en-
rolment in antiretroviral treatment were associated with 
internalized and enacted stigma (P<0.05). No other corre-
lates were found, including membership to a key popula-
tion. The adjusted odds of more severe grades of anxiety/
depression increased by 60% and 28% respectively with 
internalized and external stigma (P<0.001). Decrements 
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in HRQoL index were 0.022 and 0.015 for internalized and 
enacted stigma, respectively, in the adjusted analysis 
(P<0.05).
Conclusions: Key populations in Indonesia face a similar 
likelihood of experiencing internalized and enacted HIV 
stigma, which in turn elevates anxiety/depression and 
diminishes HRQoL. These findings add to the evidence 
for targeting elimination of HIV stigma or mitigating its 
negative health effects through HIV programming.

EPF108
HIV treatment and hepatitis B, C within the 
center for harm reduction from substance abuse 
to increase access to inspections - treatment of 
drug users

N. Kanerat1 
1APASS Thailand, Program, Sathorn, Thailand

Background:  Because it was found that drug users 
dropped out of the HIV, AIDS, hepatitis B, C treatment sys-
tem in government services. For reasons, the government 
service system takes a long time to maintain. Some ser-
vices have unfriendly services. Drug users are often stig-
matized. discriminated against and restrictions on the 
travel of substance abusers.
Description: APASS organizes testing and treatment ser-
vices for HIV, AIDS, hepatitis B, C in the Center for Harm 
Reduction from Drug Abuse. in Bangkok Capital of Thai-
land since 2021 by developing a model and service man-
agement mechanism which is the cooperation of doc-
tors and nurses to perform examination and treatment 
within the Center for Harm Reduction from Substance Use 
and Substance Abuse Volunteers public relations function 
Prepare service recipients, including follow-up and give 
advice during examination-treatment.
Lessons learned: The result of the provision of examina-
tion and treatment services within the Harm Reduction 
Center was that substance abusers were more interest-
ed in receiving services in DIC than hospital admissions, 
and reduced the ratio of those who received intermittent 
treatment because there was no cost. pay take less time 
And there is no concern about stigmatization. 
In 2021, it can provide services to drug users as follows:
Access to ___206___ drug users
HIV test,____66___ persons
Test for hepatitis B, Cof ___93____ persons
undergoing treatment for hepatitisof ___20_____ persons
to fill in the number of other services
Drug users infected with COVID-19 taken care of and re-
ferred for treatment and have better prospects for ac-
cessing our support services.
Conclusions/Next steps:  The key findings from the op-
eration were the provision of testing and treatment 
services for HIV, AIDS, hepatitis B, C. within the Center for 
Harm Reduction from Substance Abuse As a result, sub-
stance abusers are able to receive services in a familiar 
setting and a friendly environment, including arranging a 

pre-treatment process and counseling during treatment. 
by drug users volunteers who have experience to undergo 
examination-treatment 
This helps them to understand their concerns and to pro-
vide better advice about the effects during treatment for 
substance abusers.

EPF109
Influence of boarding secondary school 
environment on HIV positive students in South 
Western Uganda

B.R. Kihumuro1, V. Mubangizi1, D.J. Muganzi1, E.G. Wandira1, 
R. Alinaiswe1, J.J. Nanyunja1, R. Kugumisiriza1, P. Alele1 
1Mbarara University of Science and Technology, Faculty of 
Medicine, Mbarara, Uganda

Background:  Human Immunodeficiency Virus (HIV+) 
positive adolescents have increased in number since the 
1980s. The ability of these students to cope with their aca-
demic and healthcare needs while living in a boarding 
school has been qualitatively unknown. This research in-
vestigation is to explore the experiences of HIV+ students 
surrounding their adherence to antiretroviral therapy.
Methods:  A qualitative study that employed in-depth 
interviews amongst purposively selected 19 HIV positive 
adolescent students in boarding secondary school and 
7 key informants was conducted. Key informants were 
members of the boarding secondary school staff directly 
taking care of the HIV+ students and had spent at least 
two academic terms in that school.
The study participants were recruited from four health fa-
cilities in Bushenyi, southwestern Uganda, and key infor-
mants from five boarding secondary schools in Bushenyi. 
Interviews lasted 30 to 40 minutes and were guided by 
an interview guide. Data was transcribed, coded and the 
content analyzed thematically.
Results: HIV+ adolescents in boarding secondary school 
have similar challenges to those outside boarding school 
settings; however, some are unique to them. They have 
numerous barriers to their adherence to medication and 
experience stigmatization in its different forms. Limited 
disclosure of the student’s sera-status was beneficial to 
the students since it guaranteed support while at school; 
thus, facilitating adherence and better living. However, 
students were uneasy to disclose their status and some 
adopted negative coping mechanisms such as telling lies, 
escaping from school, and class to access medication 
and rationalization among others.
Conclusions: Adolescents in boarding secondary schools 
face similar challenges as compared to their counter-
parts with some being unique to them. These challenges 
need to be addressed and a safe environment to encour-
age limited disclosure should be made.
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EPF110
Leading the challenge: lessons learned on 
HIV/AIDS advocacy and partnership programs 
of a local university

J. Tayaben1 
1Benguet State University, College of Nursing, La Trinidad, 
Philippines, the

Background: The Benguet State University, Benguet, Philip-
pines started in 2016 to advocate adolescent health pro-
grams and advocacy lectures, a school community-led 
interventions to address HIV/AIDS stigma, misconceptions 
and young key populations (students and LGBTQ+ groups) 
both in higher and secondary education and out-of-school 
youth in partnership with the Commission on Population 
and Department of Health in the province.
Description: The increasing cases of HIV/AIDS from 23 in 
2016 to 104 last year prompted the nursing faculty to facil-
itate and continuously conduct orientations at the start 
of school year in the University, training for peer educators 
and teaching faculty, including capacitating secondary 
education teachers on how best approach in facilitating 
discussions on HIV/AIDS with their students. 
This program hoped to contribute to eliminating inequal-
ity and eliminating HIV- related misconceptions, stigma 
and discrimination.
Lessons learned: Based on observations and evaluation 
of the activities conducted from 2016 to 2020, though the 
advocacy lectures increased their knowledge on basic 
HIV/AIDS, prevention and management, and value the 
consequences of risky behaviors, the problem lies on how 
they share their learnings with their colleagues and peers. 
Capacitating adult and young learners especially teach-
ers are quiet challenging among non- health practitio-
ners and even students. A partnership model program 
with the local health authorities and student’s groups 
launched to strategize how different stakeholders com-
ing from various key institutions and interest groups will 
help in the advocacy. 
Through curriculum integration of HIV/AIDS in different 
degree programs and conduct series of orientation in 
partnership with the Gender and Development Office in 
the University for funding helped to sustained the pro-
grams.
Conclusions/Next steps:  With the increasing HIV/AIDS 
cases in our locality and despite of restrictions due to 
pandemic, we are leading the challenge to continuously 
promoting and conducting the HIV/AIDS advocacy pro-
grams with trained and committed facilitators in the 
University, and the student interest groups who always 
partner with us. 
This presentation will put premium also on the partner-
ship model used in this advocacy and highlights the best 
practices given the clients (young key populations and 
teachers) are coming from diverse occupations, ideals, 
cultures, and multi-linguistic backgrounds in preventing 
stigma, discrimination and eliminating misconceptions.

EPF111
Social stigma, discrimination, and its 
determinants among people living with HIV 
and AIDS in Sudharpaschim province, Nepal

S. Kakchapati1, S. Chaudhary2 
1HERD International, Research and Evaluation, Kathmandu, 
Nepal, 2Nobel College, Public Health, Kathmandu, Nepal

Background: From the start of the AIDS epidemic, stigma 
and discrimination have exacerbated the transmission of 
HIV and greatly increased the negative impact associat-
ed with the epidemic. HIV-related stigma and discrimina-
tion continue to be manifest in every region of the world 
and every age group, creating major barriers to prevent-
ing further infection, alleviating impact, and providing 
adequate care, support, and treatment. HIV-related stig-
ma and discrimination adversely affect the health, qual-
ity of life, social support, and well-being of people living 
with HIV/AIDs (PLWHA). 
This study assessed the perceived stigma and discrimi-
nation and its determinants among PLWHA in the Sud-
harpaschim province of Nepal.
Methods: This study adopted a cross-sectional survey in 
2020 to sample 167 PLWHA using a semi-structured ques-
tionnaire. Information about sociodemographic char-
acteristics, stigma domain, and discrimination domain 
was obtained through face-to-face interviews. Ethical 
clearances were obtained from the Institutional Review 
Committee of Nepal Health Research Council. Bivariate 
and multivariate logistic regression models were used to 
identify the factors associated with perceived stigma and 
discrimination among PLWHA. R program was used for 
statistical analysis and creating graphs.
Results: The overall stigma and discrimination was 70% 
and discrimination was 34%. In the multivariate logistic 
regression, age [AOR=2.42 (95%CI:1.04-6.62; p-value=0.009], 
male gender [AOR=1.09(95%CI:1.03,1.15; p-value <0.001], 
high level of public health concerns [AOR = 12.9 (95% CI: 
8.9-37.5; p-value <0.001)], high level of negative self-image 
[AOR = 10.3(8.8,39.6); p-value <0.001)] were factors signifi-
cantly associated with higher perceived stigma. 
Similarly, female gender [AOR=15.4(95% CI:8.2-35.3) p-val-
ue <0.001] and high level of perceived community support 
[AOR = 8.86 (95% CI: 3.86-32.1; p-value <0.001)] were factors 
significantly associated with higher perceived discrimina-
tion.
Conclusions: The study revealed that HIV-related stigma 
and discrimination remain ubiquitous and epitomize a 
core facet of the experiences of PLWHA in Nepal. Stigma 
and discrimination remain pervasive among PLWHA in 
this province and most emanate from communities, pre-
senting negative impacts on PLWHA. 
Unprecedented measures to enhance the awareness 
of the PLHIV, their families, and their community about 
perceived stigma and associated factors are needed to 
reduce stigma and achieve the commitments of Fast-
Tracking towards ending the AIDS epidemic.
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EPF112
Experience of stigma and discrimination in 
health care setting by HIV-positive adolescent 
girls in Ukraine

Y. Basarab1, Y. Lopatina1, S. Moroz2, A. Żakowicz3 
1AIDS Healthcare Foundation, Kyiv, Ukraine, 2CO ‚Positive 
Women‘, Kyiv, Ukraine, 3AIDS Healthcare Foundation 
Europe, Amsterdam, Netherlands, the

Background: In 2020, there were an estimated 3,412 peo-
ple under the age of 18 who live with HIV in Ukraine. The 
objective of this study was to explore the needs of HIV-
positive girls aged 14-18 that live with HIV in Ukraine and 
analyze if they face HIV-related stigma and discrimina-
tion in health care units.
Methods: The cross-sectional study included 250 respon-
dents from 14 regions of Ukraine aged 14-18. Interviews 
were conducted by trained peer researchers between De-
cember 2019 and February 2020. Quantitative and quali-
tative methods were used. 15 individual girls participated 
in in-depth interviews.
Results: Majority of the girls experienced respectful and 
supportive attitude in health care settings (66%), howev-
er, 34% of respondents reported rude or biased attitude 
from health workers. Prejudice in health care units were 
noticed by 40 girls (16%), isolation in separate rooms dur-
ing hospitalization were seen in 12% cases, HIV status 
was disclosed by healthcare workers in 7% cases with-
out girls’ permission, 16 girls (6%) did not receive medi-
cal care when requested for. Young girls lacked trust in 
doctors when talking about sexual health, one in five 
respondents were not able to talk to their doctor about 
sexual health and needs. Results of in-depth interviews 
showed that girls were experiencing stigma among their 
relatives, who forbade girls talking about their status to 
friends and restricted communication. Only a third of 
girls knew their rights and where to turn for help in case 
of any violations, and less than half could rely on receiv-
ing legal protection.
Conclusions: This was the first study that investigated the 
needs of girls living with HIV in Ukraine in relation to at-
titudes in medical care. The study highlights the need to 
improve the attitudes towards adolescents who live with 
HIV at healthcare settings and increase HIV awareness at 
healthcare settings in general. 
Sexual and reproductive health topic was seen by the girls 
as an area requiring improvement during consultations. 
Issues related to disclosure and need for legal assistance 
for the girls and their families were identified.

EPF113
Experiences of MSM and transgender women 
in accessing healthcare services from public 
hospitals: a qualitative study from India

B. Mohan1,2, K. Ranade3, S. S4, S. Nair3, U. Das5, A. Nuken6, 
R. Gaikwad7, S. Rawat1, M. Shunmugam2, R. Nelson2, 
V. Verma5, C. Das5, V. Chakrapani2 
1The Humsafar Trust, Research, Mumbai, India, 2C-SHaRP, 
Research, Chennai, India, 3Tata Institute of Social 
Sciences, School of Social Work, Mumbai, India, 4Madras 
Medical College, Chennai, India, 5National AIDS Control 
Organisation, New Delhi, India, 6International Centre 
for Research on Women, New Delhi, India, 7AiM Institute, 
Mumbai, India

Background:  Stigma and discrimination have been 
shown to reduce access to health services for sexual and 
gender minorities. This study was aimed to explore the 
experiences of MSM and TGW in accessing healthcare, in-
cluding HIV services, in public healthcare facilities in two 
metros in India.
Methods:  This qualitative study was conducted in Jan-
uary-June, 2021 among a purposive sample of MSM and 
TGW accessing healthcare services from public hospital-
sin Chennai and Mumbai in India. 
We conducted a total of 12 focus group discussions (FGDs) 
with MSM and TGW, including two FGDs with MSM living 
with HIV. Key informant interviews with 3 health care pro-
viders and 4 community leaders were also conducted. 
Data were explored using a combination of framework 
analysis and grounded theory analytic techniques to 
identify key themes.
Results:  A total of 37 MSM (median age 31) and 38 TGW 
(median age 29) participated in the FGDs. Among them, 
40.5% MSM and 10.5% TGW were PLHIV, and 35.1% MSM 
and 63.2% TGW engaged in sex work. Some facilitators of 
healthcare access identified were the availability of free 
antiretroviral treatment and quality counselling by some 
community-friendly counsellors. However, several lay-
ers of stigma/ discrimination were identified as well: odd 
stares at TGW, verbal abuse, body shaming, and sexual 
harassments from the hospital staff and co-patients. 
These incidents were more commonly reported by TGW 
andKothi- identified MSM (feminine/receptive role). TGW 
expected free or affordable gender-affirmative hormone 
therapy and gender-affirmative surgeries to be provided 
with minimal waiting time, which are currently consider-
ably delayed due to bureaucracy/paper work in the hos-
pital.
Conclusions: Stigma experiences could delay or prevent 
access to healthcare services, or reduce the perception of 
service quality in public hopsitals. 
The findings from this study will be used to inform design-
ing theory-driven multi-level stigma reduction interven-
tions to reduce stigma/discrimination faced by MSM and 
TGW in public health care settings.
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EPF114
A qualitative study on the stigma experienced by 
HIV/AIDS positive students in the urban schools of 
Uganda: a case of Wakiso, Kampala and Mukono 
districts

S. Nanseko1, F.I. Igaga2 
1Case Clinic, Counselling, Kampala, Uganda, 2Inter City 
Medical Centre, Surgery, Kampala, Uganda

Background: An estimated 150,600 children are living with 
HIV in Uganda today. More than 27,000 children are esti-
mated to be born with HIV, 50% of whom will die before 
their second birthday. There are about 76,000 children 
who urgently need ARVs in the country, but cannot read-
ily obtain them. Only 28% of the eligible HIV-positive chil-
dren are on antiretroviral therapy. Even the few who start 
treatment later stop taking the drugs. 
This study set out to explore the major cause for the 
abandonment of ARVs by HIV positive school going chil-
dren in Uganda.
Methods: A sample of volunteers (N=400) of HIV/AIDS in-
fected students was taken from 50 schools in Wakiso, 
Kampala, and Mukono districts of Uganda. Requests 
seeking for a meeting/interview were sent to these volun-
teers through their counselors. Each of the volunteers was 
given a questionnaire that they completed in the pres-
ence of the researcher. These volunteers were both day 
and boarding students.
The questions were focused on; access to ART/Vs, care-
takers knowledge of serostatus, disclosure to school ad-
ministration or peers, continued taking of ARVs while at 
school. School nurses (n=50) were also interviewed on why 
students didn’t want to disclose, and w the effects of non-
disclosure to the students that were found HIV/AIDS posi-
tive.
Results: Of the n=400, 90% indicated that they had not 
disclosed and the main reason for none disclosure was 
fear of stigma/discrimination from fellow students. 
Of the 90%, 50% were not sure whether if they disclosed 
to the school administration, their status would be kept 
confidential. 50% preferred taking their medication in 
secret or stopping altogether for fear of stigmatization 
from their fellow students. 40 out of the 50 nurses had 
witnessed students with health-related complications 
i.e. depression and drug resistance as a result of student 
abandonment of ARVs.
Conclusions:  Even with the existence of a government 
policy to combat stigma in schools, the vice is still rife. 
HIV/AIDS positive students rarely disclose their serostatus. 
Even student caretakers fail to disclose to the school ad-
ministration, all because of fear of stigma and/discrimi-
nation. Therefore, there is a need to push HIV/AIDs aware-
ness and fight stigma in school.

EPF115
Healing together through common threads©: 
combatting trauma and stigma for better health 
outcomes

M. Cameron1, V. Johnson2, K. Parkinson1 
1International Community of Women Living with HIV North 
America, Washington, United States, 2Ribbon, Washington, 
United States

Background:  The goal of Healing Together, which is an 
authorized adaptation of Common Threads© is to create 
a Community of Storytellers to Combat HIV-Related Stig-
ma and Improve Health through Adherence is a commu-
nity-informed, evidence-based home-grown interven-
tion. This three-stage, small group peer-led HIV training 
addresses social determinants of health as an integrated 
health, vocational development, and prevention inter-
vention over 6 one-hour sessions. 
Healing Together/Common Threads will reduce stigma, 
increase social and health support, and decrease isola-
tion for women living with HIV.
Description: Many WLH are plagued by stigma, inequal-
ity, and other factors. Women who have had traumatic 
life experiences are disproportionately vulnerable to ac-
quiring HIV and prematurely dying from complications 
arising from HIV, substance use, and violence. The rea-
sons for this inequality are complex. Healing Together/
Healing Together/Common Threads provides an avenue 
for women living with HIV to overcome these issues. Due 
to the sensitive nature of these sessions, any information 
disseminated more broadly is limited to anonymous de-
mographic information, overall success, and testimonials 
(with participant consent).
Lessons learned:  For Programmatic Outcomes, we offer 
culturally appropriate education that helps reduce stigma, 
combat common myths about HIV/AIDS, and break down 
barriers between communities and service providers.
We collect information from participants at registration, 3 
months, and 6 months and one year. This helps us under-
stand both the immediate and long-term impact of the 
program on participants.
Survey data is analyzed quantitatively to first generate 
descriptive statistics of variables at each time point. We 
then use analytic methods appropriate for repeated 
measures research designs to understand how variables 
change over time. For notes and text, data is analyzed 
qualitatively to identify challenges and strengths as well 
as other common themes across discussions.
Conclusions/Next steps:  We will continue to work with 
networks and providers to further expand the program to 
more women and communities affected by HIV. We also 
believe that the outcomes of our work will be of interest 
to the community of HIV researchers interested in improv-
ing lives for women living with HIV. We will work with our 
academic partners to write scientific manuscripts, manu-
scripts designed to describe practitioner’s experiences, 
and present our work at scientific conferences.
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EPF116
Hear us, see us, respect us: respecting the 
expertise of people who use drugs

S. Patten1, N. Touesnard2 
1San Patten and Associates, Halifax, Canada, 2CAPUD, 
Halifax, Canada

Background:  Harm reduction organizations, through 
their advocacy and activism, have worked to address 
the overdose deaths, blood-borne infections, and other 
health and social related harms facing people who use 
drugs (PWUD). The Canadian Association of People Who 
Use Drugs (CAPUD) identified the need for more tools and 
resources on how best to include PWUD in the program 
and policy decisions and to equip ally organizations to 
better include PWUD in meaningful, engaging, and equi-
table ways. 
The few guiding documents that exist to provide guid-
ance on these issues were created by large institutions 
and not by and for PWUD.
Description:  This policy document identifies practices 
that can be used by governmental agencies, non-gov-
ernmental agencies, research institutions, academics, 
and community-based organizations who serve PWUD. 
This report defines standards for proper engagement of 
PWUD, as defined by PWUD across Canada. This report not 
only provides a solid evidence base from which to advo-
cate for better inclusion in programs, policies, protocols, 
and initiatives, and a framework for organizations to re-
flect on and adapt their own policies, practices and struc-
tures to meet the needs of those they seek to engage and 
empower.
Lessons learned: Some of the best practice recommen-
dations to ensure that PWUD feel feel valued and respect-
ed:
•	Acknowledge the unique expertise that PWUD bring 

from drug use culture, and draw from that expertise to 
educate other staff, managers, and community mem-
bers

•	Acknowledge that PWUD are often hired because of 
their intimate connection to the PWUD community and 
their knowledge of the local drug using culture. Thus, it 
is contradictory to penalize PWUD workers when these 
relationships enter the workplace context

•	 Extend your harm reduction philosophy to your own 
employees and normalize the culture of drug use

•	 Recognize the trauma, grief, stress and potential burn-
out for their staff, and provide genuine emotional and 
psychological supports for PWUD workers

Conclusions/Next steps: The practices recommended in 
this document have been developed through extensive 
collaboration with PWUD to ensure these recommenda-
tions are grounded in the perspectives, voices and ex-
periences of PWUD and to create equitable spaces that 
consider individuals’ physical, emotional, mental, and 
spiritual needs that recognize and respect drug culture.

Discrimination and key populations

EPF117
Mistreatment experiences among sexual and 
gender minorities in Brazil: the burden of racism 
for Blacks

L. Freitas1, T.S. Torres1, D.R.B. Bezerra1, L.M.S. Marins1, 
B. Hoagland1, V. Veloso1, B. Grinsztejn1, P.M. Luz1 
1Fundação Oswaldo Cruz, Instituto Nacional de 
Infectologia Evandro Chagas, Rio de Janeiro, Brazil

Background: Sexual and gender minorities (SGM) are ex-
posed to recurring marginalizing experiences, which have 
a negative impact on their health. Moreover, mistreat-
ment may stem from other axes of inequality, such as 
from race or social class, intersectionally. 
We assessed differences in the frequency and reasons for 
the experiences of mistreatment among Brazilian SGM 
and explore how race, one axis of inequality, influences 
the interpretation of mistreatment.
Methods:  Cross-sectional online study among SGM ≥18 
years living in Brazil recruited on social media (Facebook/
Instagram) and dating apps (Grindr/Hornet/Scruff) be-
tween November/2021 and January/2022. 
We used the 18-item Explicit Discrimination Scale (EDS) 
which assess experiences of day-to-day mistreatment 
with possible response options: Never [0], One/two times 
[1], Many times [2], Always [3]. 
Scores were calculated by summing all 18-items (range 
0-54, higher scores=more experiences of mistreatment). 
Additionally, for each of the 18-items, participants were 
asked to indicate the main reason for mistreatment.
Results: Of 8464 SGM, 4961(58.6%) were White, 2174(25.7%) 
Pardo (Mixed-Black) and 1024(12.1%) Black. Mean age was 
37.1 years, 98% were cisgender men, 74% had college edu-
cation. 
EDS scores (mean, standard deviation) were higher 
among Black SGM (11.3,8.4) [Pardo (8.1,6.8), White (6.7,5.9)]. 
Black SGM reported more mistreatment in health care 
(19%, White 11%, Pardo 13%) and physical violence (18%, 
White 11%, Pardo 13%). 
Across the 18-items, Black SGM reported their skin color/
race as the main reason for mistreatment in 15 items. In 
contrast, sexual orientation or social class were selected 
as the main reason for mistreatment among White and 
Pardo for all items, except for perceived mistreatment in 
affective relationships among White (being overweight; 
Figure).

Figure.
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Conclusions:  In Brazil, a setting that severely mistreats 
and discriminates SGM, we found that Black SGM expe-
rience higher mistreatment than other races. Moreover, 
racism, rather than homophobia, was perceived as the 
main reason for the mistreatment among Black partici-
pants.

EPF118
Using the beauty pageant to fight HIV stigma 
and discrimination in Uganda

D. Harvey1, N. Marjorine2, S. Timothy1, 
L. Robinah Elizabeth3, S. Hamza4, P. Mugenyi5, 
C. Mubanga6,7, K. Kenny8, L. Agaba9, N. Rubuna10, 
B. Godfrey11 
1African Young Positives Network, Programs/Field 
Officer, Kampala, Uganda, 2Uganda Network of Young 
People living with HIV, Y+ Ambassadors, Kampala, 
Uganda, 3Reach A Hand Uganda, Programs, Kampala, 
Uganda, 4Reproductive Health Uganda, Youth Office, 
Kampala, Uganda, 5African Young Positives Network, 
Programs/Field Officer, Kamapala, Uganda, 6FHI- 360 
Zambia, Client Experience Associate TQLA, Lusaka, 
Zambia, 7UNAIDS, UNAIDS PCB, Lusaka, Zambia, 8African 
Young Positives Network, Head of Programs, Kampala, 
Uganda, 9Uganda Network of Young People living with HIV, 
Mr. Y+ 2021-2022, Kampala, Uganda, 10Uganda Network of 
Young People living with HIV, Miss Y+ 2021-2022, Kampala, 
Uganda, 11Population Services International - PSI, Youth 
Office, Kampala, Uganda

Background:  The Y+ Beauty pageant by Uganda Net-
work of Young People Living with HIV and supported by 
African Young Positives Network, GNP+, UNAIDS, PATA, Y+, 
The PACT, to mention a few, is a unique model campaign 
promoting beauty with "Zero Discrimination” fighting 
stigma and discrimination against young people living 
and affected with HIV. The pageant takes place annually 
and builds a brand of Y+ ambassadors to re-echo their 
voices and change the perception that comes with living 
with HIV and AIDS. 
The Y+ model turns around stigma into pride to promote 
inclusiveness and acceptability of HIV+ persons in society 
and focuses on beauty and not on the challenges the 
young people living with HIV face. It creates a platform 
of learning and showing communities their (inner) beauty 
and therefore enables YPLHIV to become champions in 
the fight against stigma and discrimination.
Description:  The Y+ Beauty Pageant is a national cam-
paign carried out across Uganda that attracts all YPLHIV. 
It also attracts different stakeholders such as community 
leaders, Members of Parliament, government officials 
working with young people, relevant civil society orga-
nizations promoting the fight against stigma, media, 
religious institutions/leaders and international funding 
organizations supporting youth-related programmes for 
YLHIV.

Specific Results
1. 1235 young persons living with HIV reached
2. 98 partnership registered
3. 1,035,000 people reached
4. 10,201.687 people reached on social media
Lessons learned: 
1.  Use new ways to communicate about HIV. The Y+ Beauty 

pageant has become a national look at the event that 
attracts representatives of heads of state (ambassa-
dors), ministries, and key other players. We have used 
this as an opportunity to reach more people where we 
couldn’t have.

2.  Stigma and discrimination are still rampant.  Through 
the different engagements, there is a need to make 
leaders understand HIV and they play their part. This 
will, in turn, lead to more awareness.

Conclusions/Next steps: HIV-related stigma continues to 
exist in Uganda and Africa in general. Therefore, continu-
ous efforts must be done to ensure that leaders and com-
munities are made aware of HIV. 
This, will in turn make it easy to draft meaningful cam-
paigns that promote HIV/AIDS awareness and preven-
tion.

EPF119
The involvement of drug users in advocating 
for the improvement of their legal and social 
environment: the example of the Phoenix Group

J. Atta Kobenan1, C.A. N’Dri2, A. De Saporta3 
1Centre International d‘Études de Développement 
Local - Université Catholique de Lyon, Sciences Sociales, 
Lyon, France, 2Université Houphouet Bouagny, Sociology, 
Abidjan, Cote D‘Ivoire, 3Sciences Politiques, Toulouse, 
France

Background: Since 2015, Médecins du Monde (MdM) has 
been implementing a harm reduction (HR) program for 
drug users (DU) in Abidjan. An advocacy componentis-
developed to improve the legal and social environment 
forDUand the respect of their rights. Improving these el-
ements would also contribute to improving the health 
situation ofDU, a key population for HIV and tuberculo-
sis. 
According to the principle of "nothing aboutDUwithout-
DU" and in line with the program‘s community and em-
powerment approaches, MdMhas promoted the creation 
in 2019 of an advocacy group called the Phoenix Advocacy 
Group (GPP), made up ofDUor ex-DU.
Methods: The objectives of the group are:
•	 To allow DU to position themselves as credible inter-

locutors to defend their rights and influence decisions 
with decision-makers;

•	 To present HR and the situation of DU to decision-mak-
ers and otherstakeholders

•	 To obtain from the authorities and other key actors 
their involvement in the promotion and protection of 
the human rights of DU.
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For this, in conjunction with the MdM advocacy officer:
•	 15 DU were selected
•	Group members have been reinforced on advocacy 

techniques and human rights
•	An annual action plan is developed
•	 Bimonthly meetings are organized to monitor activities
Results: At least one member of the group systematically 
takes part in the advocacy meetings organized by MdM 
with the administrative and institutional authorities.
In particular, the group played an important role in the 
process of adopting the new Ivorian law on the use of 
drugs (more favorable to the HR approach) which will be 
adopted in 2022. 
Thus, their speeches during 3 awareness-raising work-
shops with deputies, 1 with senators and 2 with magis-
trates were essential in the consideration by these actors 
of the obstacles faced by DU in their accesstocare, respect 
for their rights, etc. and their adherence to the project 
and the law.
Conclusions: The establishment of the GPP has enabled 
DU to take an active part in advocacy actions aimed at 
improving their living conditions and to significantly influ-
ence decision-making that concerns them.

EPF120
Breaking silence: understanding administrative 
inclusion of LGBTQIA+ employees at Indian 
healthcare facilities and its impact on HIV/AIDS

L. Arora1, P.M. Bhujang2, C.K. Vasudevan1, B. Maheshwari1, 
A. Ukarande1, D. Gohil1, S. Shaikh3 
1YR Gaitonde Center for AIDS Research and Education, 
Chennai, India, 2Sir H. N. Reliance Foundation Hospital 
and Research Centre, Mumbai, India, 3The Johns Hopkins 
University School of Medicine, Baltimore, United States

Background: Lesbian, Gay, Bisexual, Transgender, Queer, 
Intersex, Asexual and others (LGBTQIA+) employees in 
hospitals encounter several incidents of hidden and ex-
plicit discrimination. Literature shows that workplace dis-
crimination also has an impact on organizational com-
mitment, organizational self-esteem, job satisfaction, 
satisfaction with opportunities for advancement, inten-
tions for turnover, overall career commitment, patient 
satisfaction and patient retention. A huge research gap 
exists in studying the experiences of LGBTQIA+ employees 
in Indian hospitals. 
This qualitative exploratory study aimed to explore the 
experiences of discrimination faced by LGBTQIA+ employ-
ees, administrative policies associated with diversity and 
inclusion and its association with HIV/AIDS.
Methods:  Twenty two in-depth interviews of self-identi-
fied LGBTQIA+ employees and cis-gender heterosexual 
administrators were conducted in public, private and 
trust hospitals of Mumbai and Delhi cities between March 
19 and May 2019 and the data was analyzed thematically. 
Secondary data was analyzed through existing strategic 
human resources management policies.

Results:  ‘Discrimination’ emerged as the central theme 
with silence, stigma and violence and administrative 
policies and practices as core themes. Most of the admin-
istrators were ignorant about LGBTQIA+ spectrum and 
viewed them as a homogeneous group posing explicit 
(public facility) or implicit (private facility) discrimination. 
Mumbai based hospitals were found to be more sensi-
tized with stereotypes in certain departments like Ortho-
pedics and Gynecology. 
There were no separate HR department in public hospi-
tals, consideration for social acceptability in trust hospi-
tals and accreditation requirements in private hospitals 
while considering LGBTQIA+ inclusive policies and prac-
tices. 
Most of the LGBTQIA+ employees, including doctors and 
nurses, gave an affirmative response that an inclusive 
hospital environment can foster HIV/AIDS sensitization 
among co-employees as well as patients. Healthcare 
providers also responded that this has the possibility for 
enhanced HIV testing and treatment adherence.
Conclusions:  Further, quantitative research has to be 
proposed for testing this correlation. Policymakers and 
executives’ accountability rests in better enforcement of 
ratified human rights treaties and laws, designing inclu-
sive labor laws and health policies and reforming educa-
tion curricula. 
Hospital administrators have to be accountable for im-
plementing inclusive policies and practices and creating 
non-discriminatory environment for LGBTQIA+ employees 
which can also reduce the stigma, increase HIV/AIDS test-
ing and adherence in an integrated approach.

EPF121
Factors associated with transphobia among 
travestis and transgender women in Rio de 
Janeiro, Brazil: results from an open, prospective 
cohort

L. Razek1, R. Henry2, E.M. Jalil3, R.K. Friedman3, 
M. Derrico3, B. Fernandes3, I. Moura3, V.G. Veloso3, 
B. Grinsztejn3, B.D. Thombs2, P.M. Luz3 
1McGill University, Montreal, Canada, 2McGill University 
and Jewish General Hospital, Medicine, Montreal, 
Canada, 3Fundação Oswaldo Cruz, Instituto Nacional de 
Infectologia Evandro Chagas, Rio de Janeiro, Brazil

Background: Gender-based discrimination is associated 
with poor mental health, unemployment, and poverty. 
Travestis and transgender women (TGW) frequently expe-
rience discrimination, but associated factors are under-
studied. Our objective was to identify factors associated 
with discrimination among TGW from Brazil.
Methods:  We used data from Transcendendo, an HIV 
clinic-based cohort focused on risk factors and health 
outcomes among TGW in Rio de Janeiro, Brazil. Eligible 
participants were aged ³ 18 years, assigned male sex at 
birth, and self-identified as TGW or other identities from 
the trans feminine spectrum. 
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We analyzed baseline data for participants enrolled from 
August 2015 to March 2020. Questionnaires were admin-
istered face-to-face and collected socio-demographic 
data, gender identity, family support, self-reported HIV 
status, and discrimination experience. 
Discrimination was assessed with eight discrimination-
related items (example: "were you discriminated against 
in school for being a transgender person”) with response 
options: "yes”, "no”, "I don’t want to answer”/"I don’t know”. 
Total scores were the sum of "yes” responses (range 0-8), 
with higher scores reflecting more discrimination experi-
ences. Associations were evaluated through multivari-
able linear regression models among participants with 
complete data. Estimated Betas>0 imply variables that 
significantly increased discrimination scores.
Results: There were 559 participants included (28[5%] not 
included due to missing data); 225 (40%) identified as 
TGW, 182 (33%) as travesti, and 135(24%) as women. Mean 
age was 33 (SD=11); 262 (47%) identified as Parda, 139(25%) 
as White, and 142 (25%) as Black; 240 (43%) self-reported 
as living with HIV. 
In multivariable regression models, factors significant-
ly associated with more experiences of discrimination 
included: having only one supporting parental figure 
(Beta=0.44 [95%CI:0.08-0.81]) or no support (Beta=1.55 
[95%CI:1.03-2.08]) compared to support from both par-
ents; living in poverty (vs. not) (Beta=0.90 [95%CI:0.35-
1.46]); and current (Beta=0.51 [95%CI:0.12-0.91]) and past 
(Beta=0.59 [95%CI:0.18-1.01]) sex work (vs. never).
Conclusions:  The most vulnerable TGW, those with no 
family support or who were economically deprived, were 
more prone to experience transphobia. We highlight the 
lack of parental support, the strongest independent pre-
dictor of discrimination experiences, as it likely contrib-
utes to emotional and structural vulnerabilities. 
The complex interactions that lead to negative health 
outcomes among TGW must be addressed when devel-
oping trans-specific HIV prevention and care strategies.

EPF122
Putting money where our mouth is: the 
importance of vastly scaled up support to stigma 
and discrimination reduction

A. Iovita1, R. Jurgens1, J. Amon2, N. Sun2, J. Csete3 
1The Global Fund, Community, Rights and Gender, Geneva, 
Switzerland, 2Drexel University, Dornsife School of Public 
Health, Philadelphia, United States, 3Mailman School 
of Public Health, Columbia University, Department of 
Population and Family Health, New York, United States

Background:  Intersectional stigma, discrimination and 
other human rights barriers continue to impede access 
to HIV and TB programs. The societal enablers 10-10-10 
targets in the global AIDS Strategy provide an impetus for 
action. The Global Fund (GF) has vastly increased funding 
for human rights programs across its portfolio. Its Break-
ing Down Barriers (BDB) initiative supports comprehensive 

programs in 20 countries to remove human rights barri-
ers to HIV and TB services. Mid-term assessments and im-
plementation support TA have documented what works 
to reduce stigma and discrimination as part of a multi-
program effort. The Global Fund is a co-convenor of the 
Global Partnership for action on all forms of HIV-related 
stigma and discrimination (GP).
Description:  Under the GF Strategy, a key performance 
indicator tracks human rights investments in all HIV and 
HIV/TB grants. Midterm evaluations of BDB were conduct-
ed through interviews with key informants supplemented 
by desk research. 
Further qualitative analysis has been undertaken of pro-
grams in each of the GP settings. TA needs assessments 
identified implementer capacity gaps and informed a 
prioritized TA plan.
Lessons learned:  In 2017-19, over 120 millionwere allo-
cated to human rights programs, 1/3 of them specifically 
focused on reducing stigma and discrimination. In the 
2020-22 funding cycle, investment in these programs in-
creased further, to an estimated 180 million. 
In BDB countries, mid-term assessments showed sig-
nificant progress, both in terms of creating a supportive 
environment and of program scale-up, and point at the 
importance of community-led stigma and discrimination 
reduction programs and action across multiple settings 
and program areas. To empower communities, GF funds 
Stigma Index and community-led monitoring of human 
rights violations in many of its grants. 
Partnerships in support of country-owned national stra-
tegic plans and implementation of evidence-informed 
programs at scale are effective vehicles for delivering 
progress towards global targets.
Conclusions/Next steps:  The new GF strategy (2023-28) 
reconfirms the centrality of reducing stigma and discrimi-
nation and calls for intensified efforts and partnerships 
to safeguard the rights of affected communities and in-
dividuals and realize more equitable health outcomes. 
Lessons from BDB countries in stigma and discrimination 
reduction will inform such actions and partnerships.
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Punitive laws and enforcement 
practices directed at or impacting on 
key populations)

EPF123
Violence and harassment among the key 
population in Nigeria

A. Adesina1, K. Green1, J. Blanchard2, G. Ashefor3, A.I. Akanji3 
1University of Manitoba/ Institute of Global Public Health/ 
West African Centre for Public Health and Development, 
Abuja, Nigeria, 2Institute of Global Public Health- University 
of Manitoba, Manitoba, Canada, 3National Agency for the 
Control of AIDS, Abuja, Nigeria

Background: Harassment and violence against key pop-
ulations (KP) have existed for a long time. However, re-
cent emphasis has been focused on this group, despite 
the fact that the issue continues to be a concern for the 
health system in the management of HIV/AIDS. Despite 
progress in the fight against HIV-related stigma and 
prejudice, discriminatory attitudes continue to exist in 
far too many countries. Discriminatory legislation, harsh 
law enforcement, harassment, and violence can push vul-
nerable people to the margins of society, denying them 
access to important health and social services, including 
HIV services. The focus of this research is on violence and 
harassment directed at KP.
Methods: The rate of reported violence and harassment 
across the four KP typologies was described in a descrip-
tive analysis of the 2020 Integrated Behavioural and Bio-
logical Surveillance Survey (IBBSS) encompassing 17975 KP 
(Female Sex Workers (FSW), Men who have Sex with Men 
(MSM), People Who Inject Drugs (PWID), and Transgender 
(TG)). Microsoft Excel and STATA 13 software were used to 
sort and analyze the data retrieved.
Results: There are 17975 KP in total. 4974 FSW, 4397 MSM, 
4414 PWID, and 4190 TG. 8.8% of FSWs, 16.1% of MSMs, 6.5 
percent of PWIDs, and 15.1 percent of TGs had been forced 
to have sex in the year leading up to the poll. Forced sex 
was forced on 41.9 percent of FSW, 72.9 percent of MSM, 
69.7% of PWID, and 61.4 percent of TG, among which 33.3 
percent of FSW, 35.7 percent of MSM, 36.9 percent of PWID, 
and 54.6 percent of TG were forced without a condom. 
Prior to the study, 38 percent of FSWs, 17 percent of MSMs, 
51 percent of PWIDs, and 32 percent of TGs had been ha-
rassed or arrested by law enforcement.
Conclusions:  The level of violence and harassment 
among Nigeria‘s KP remains alarming, with over 70% of 
MSM reporting forced sex and over 50% of PWID reporting 
law enforcement harassment. 
As the country works to eliminate the HIV epidemic by 
2030, this indicates that violence and harassment among 
MSM and PWID is a cause for concern.

EPF124
The impact of Ghana’s proposed homophobic 
legislation on men who sleep with men and the 
LGBTQI community as a whole

V. Owusu1, M. Okai2 
1University of Ghana, Accra, Ghana, 2Underground Group, 
Accra, Ghana

Background: Ghana’s legislature is seeking to pass a leg-
islation to outlaw gay rights and any advocacy which is 
associated with it. This has led to tremendous fear and 
panic in the LGBTQI community for their lives and has 
greatly impacted their need to seek for healthcare and 
other needed help to prevent HIV/AIDS.
Methods: We used our underground organization that of-
fers support and advocacy to the LGBTQI’s to undertake a 
qualitative study to ascertain the effects of these proposed 
legislation on their lives and also offer voluntary HIV test-
ing. Twenty people took part in our research and voluntari-
ly answered some questionnaires which have been devel-
oped for the research. The location have to be kept secret 
due to the volatile nature of the situation in Ghana.
Results: It became clear in our research as we expected 
that accessing health care and other fundamental needs 
of these individuals have been greatly affected due to the 
fear of being harmed or jailed. Also, following the volun-
tary HIV testing, five individuals texted positive for HIV. 
These are individuals who were too afraid to seek medical 
help or even go out to get condoms or other materials 
which could have prevented the contraction of the dis-
ease for fear of being attacked or harmed.
Conclusions:  It is very clear from our research that the 
proposed legislation of criminalizing homosexuality in 
Ghana will greatly affect the LGBTQI community and 
more especially Men who sleep with men (MSM) and 
eventually erode the gains achieved so far in the country 
in the fight against HIV/AIDS.

EPF125
Perspectives of key stakeholders on the potential 
impact of Ghana‘s anti-LBTQ bill on provision of 
and access to HIV services

P. Ayamah1, K. Atuahene1, F. Nana Poku1, R. Sackitey1, 
S. Abbah2, B. Adjei2 
1Ghana AIDS Commission, Accra, Ghana, 2Micdak Charity 
Foundation, Kumasi, Ghana

Background: In Ghana’s Parliament today is a bill entitled 
Promotion of Proper Human Sexual Rights and Ghanaian 
Family Values Bill, 2021 (PPSRGFV) seeking to among other 
things "proscribe LGBTQ+ and related activities”. Its intro-
duction has stoked fierce public debates at home and 
abroad. This study sought to determine the potential im-
pact of the ensuing law, if passed in its current form, on 
HIV service-delivery and access by KPs from the perspec-
tive of key stakeholders.
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Methods: Using a qualitative cross-sectional design, data 
was collected virtually from: focus group discussions with 
MSM (n=25) via zoom; semi-structured interviews with 
MSM peer educators (n=19) via phone-call, service provid-
ers (n=15), independent experts (n=2). 
Public discourse on the matter in print, electronic and 
social media were analyzed. Transcripts were coded, 
themes identified and analyzed.
Results:  Respondents unanimously agreed that the bill 
was likely to be passed into law albeit with some modifi-
cations. This, they attributed to the overwhelming public 
support for it, the preponderance of memos submitted 
in its favour, inability of affected populations to publicly 
oppose it due to fear of violence, and supportive public 
utterances of some prominent public figures and politi-
cians. 
By criminalizing advocacy and funding for LGBTQ and 
related activities and requiring people to report offend-
ers, the ensuing law, service-providers and other experts 
contend, will jeopardize the national HIV response by 
deepening inequality, stoking fear and mistrust which will 
drive KPs underground, increase violence, stigma and dis-
crimination against affected population and stifle donor 
funding to HIV and TB. 
Likewise, service-providers and other key-informants pre-
dict the bill will pose a structural barrier to provision of 
and access to HIV services by KPs. MSMs and their peer-
educators were concerned about worsened stigmatiza-
tion, discrimination, violent attacks, mental health chal-
lenges, restricted service access, worsening HIV incidenc-
es and conditions among them.
Conclusions:  There’s a high-likelihood that Ghana’s 
PPSRGFV bill will be passed into law with far-reaching 
consequences for the national HIV response. Key actors 
should therefore focus on championing extensive modifi-
cations to mitigate the predicted impacts on HIV service 
delivery and access. If passed into law, a study is recom-
mended to establish actual impact on HIV service delivery 
and access.

EPF126
Road to ending compulsory drug treatment 
in East and Southeast Asia

Q. Lataire1, K. Peters2, C. Stoicescu3,4 
1UNAIDS, Regional Support Team for Asia and the Pacific, 
Bangkok, Thailand, 2UNODC, Regional Office for Southeast 
Asia and the Pacific, Bangkok, Thailand, 3Columbia 
University, Social Intervention Group, School of Social Work, 
New York, United States, 4University of Oxford, Centre for 
Criminology, Oxford, United Kingdom

Background: Compulsory drug detention is a form of cus-
todial confinement in which perceived or known people 
who use drugs are forcibly placed to undergo forced ab-
stinence and "treatment” for a pre-determined period 
of time. Given these facilities’ lack evidence-based drug 

treatment, harm reduction or after care services and evi-
dence of human rights violations their ongoing use has 
been widely condemned by UN entities. 
This study aims to estimate numbers of compulsory facili-
ties and people detained and assess progress toward the 
transition to voluntary community-based alternatives in 
9 countries in Asia.
Methods:  Cross-sectional data were collected using a 
questionnaire distributed to health and drug authorities 
and a literature review of publicly available governmen-
tal records in nine countries: Cambodia, China, Indonesia, 
the Lao People’s Democratic Republic, Malaysia, Myan-
mar, the Philippines, Thailand and Viet Nam. 
A validation process was conducted with national au-
thorities. Descriptive analyses were computed for avail-
able data from 7 countries.
Results: The overall number of people detained in com-
pulsory facilities remained the same or increased in most 
countries between 2012 and 2018. The number of compul-
sory facilities for people who use drugs remains high. In 
2018, there were at least 886 compulsory facilities for peo-
ple who use drugs in seven countries. Since 2012, 440,000 
- 500,000 people were detained annually in compulsory 
facilities. 
Punitive practices including substandard living conditions 
and overcrowding levels of over 400%, continued in com-
pulsory facilities, exacerbating the risk of HIV, tuberculosis 
and now COVID-19 transmission. Voluntary community-
based drug treatment services remained insufficiently 
available.
Conclusions:  Despite commitments to phase out such 
facilities, political and financial support for compulsory 
treatment in Asia continues, evidenced by the high num-
bers of facilities and people detained. Renewed advocacy 
efforts and policy reforms are needed to permanently 
discontinue compulsory treatment modalities and tran-
sition to an integrated continuum of voluntary, evidence-
based services in the community. 
Decriminalisation of drug possession for personal use and 
expansion of continuum of services rather than compul-
sory treatment modalities will effectively contribute to 
ending AIDS and enhancing access to universal health 
care among people who use drugs in Asia.
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Investing in regional HIV programmes 
and regional key population 
movements

EPF127
Leveraging regional economic communities to 
promote equitable access to HIV services for key 
populations: Lessons from the Southern Africa 
Development Community and the Economic 
Community of West African States

M.G. Haileyesus1, L.G. Kumboneki2, A. Saha1, M. Engel3, 
V. Macdonald4, A. Malviya5, D. Patel1, I. Modisaotsile6, 
D. Ogutu7, W.K. Bosu8 
1United Nations Development Programme, Istanbul 
Regional Hub, HIV, Health and Development, Istanbul, 
Turkey, 2Southern African Development Community, 
Gaborone, Botswana, 3United Nations Joint AIDS 
Programme, West and Central Africa Regional Support 
Team, Dakar, Senegal, 4World Health Organization, 
Global HIV, Hepatitis and Sexually Transmitted Infections 
Programmes, Geneva, Switzerland, 5United Nations Joint 
AIDS Programme, Eastern and Southern Africa Regional 
Support Team, Johannesburg, South Africa, 6United 
Nations Population Fund, UNFPA East and Southern Africa, 
Johannesburg, South Africa, 7Africa Key Population Experts 
Group, Nairobi, Kenya, 8West Africa Health Organization, 
Non-Epidemic Diseases & NTDs, Bobo-Dioulasso, Burkina 
Faso

Background: According to UNAIDS, in 2020 39% of all new 
HIV infections in Sub Saharan Africa, and 72% of new infec-
tions in West and Central Africa occur among key popula-
tions, i.e., sex workers, men who have sex with men, people 
who use drugs, transgender people, and prisoners. Rec-
ognizing the importance of addressing this issue for an ef-
fective national response, countries are putting in place a 
range of strategies in their National AIDS Strategic Plans. 
However, significant challenges remain in achieving the 
desired result due, inter alia, to long standing opposition 
to rights of key populations in African countries. 
One way of changing such entrenched legal and social 
sanctions is development and adoption of regional strat-
egies that provide collective guidance, direction, and mu-
tual accountability, to Member States through Regional 
Economic Communities.
Description:  With technical support from UNDP, WHO, 
UNAIDS, and UNFPA, the Southern African Development 
Community (SADC) and the Economic Community of West 
African States (ECOWAS) developed regional strategies for 
HIV, TB and Hepatitis prevention and improving Sexual 
Reproductive Health Rights of key populations in 2017 and 
2019 respectively. 
These regional strategies covering thirty-one countries 
and approved by the Minsters of Health, constitute a 
major milestone in recognizing key population issues as 
integral and critical aspects of national and regional re-
sponses to HIV and AIDS in the two regions.

Lessons learned: Development of the regional strategies 
required a long, rigorous, and coordinated effort by all 
stakeholders. Member States, through the SADC Secre-
tariat and the West Africa Health Organization (WAHO), 
fully owned and led the process. Key population commu-
nities, through the Africa Key Population Experts Group 
(AKPEG), extensively and directly contributed to the devel-
opment of the strategies. UN agencies and regional CSOs 
provided continuous technical support and mobilized the 
financial resources.
Conclusions/Next steps: While the regional strategies are 
technical documents that provide detailed approaches, 
interventions, targets, and indicators for HIV prevention 
and SRHR, they are also political commitments demon-
strating the collective will of Member States to protect the 
rights of key populations for effective and equitable HIV, 
TB and SRHR services. Implementation of the strategies, 
therefore, needs to take this dual nature of the strategies 
into consideration.

EPF128
The importance of regional spaces for local HIV 
outcomes: enacting lessons from the Global 
Commission on HIV and the law

L. Ferguson1, K. Esom2, L. Bok2, M. Dhaliwal2, S. Gruskin1 
1University of Southern California, Institute on Inequalities 
in Global Health, Los Angeles, United States, 2United 
Nations Development Programme, HIV, Health and 
Development Group, New York, United States

Background:  The Global AIDS Strategy (2021-2026) and 
the Political Declaration from the 2021 High Level Meet-
ing on HIV and AIDS set forth a necessary and ambi-
tious agenda. Based on findings from the evaluation of 
the Global Commission on HIV and the Law ("the Global 
Commission”), evidence highlights the importance of 
regional spaces for collective action within the HIV re-
sponse, for countries and across regions, to help deliver 
on these commitments.
Description: A mixed-methods evaluation of the impacts 
and legacy of the Global Commission was carried out in 
2021. This included a desk review and 30 key informant in-
terviews. Data were collected and thematically analyzed 
in an iterative process drawing from the different sources.
Lessons learned: The Global Commission created region-
al spaces for consultation, collaboration and knowledge 
exchange, ensuring that affected communities could in-
teract with judges, lawyers, police, health workers, poli-
cymakers, and one another, with their collective delibera-
tions informing efforts towards legal change at global, 
regional and national levels. Regional level discussions 
can foster fruitful peer-to-peer knowledge exchanges, 
particularly in the context of similar legal systems. Indi-
viduals who face restrictive legal and policy environments 
at home can voice their experiences with HIV and the im-
pacts of the law in a safe space, even if shared with gov-
ernment officials from their home country. 
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In turn, these officials are exposed to perspectives they 
may not be used to hearing, which can be beneficial for 
the HIV response. Coming together at regional rather 
than national level allows for more frank discussions es-
pecially on sensitive issues, facilitates ongoing regional 
peer networks, and supports creation of local partner-
ships amongst duty-bearers and rights-holders to jointly 
drive work within their country to improve HIV-related le-
gal and policy environments.
Conclusions/Next steps:  Regional level activities facili-
tated by support for follow-on work within countries play 
a critical role in improving national HIV-related laws and 
the lives of key populations, demonstrating the powerful 
potential of investing in regional spaces for the HIV re-
sponse. 
Sustained support for regional spaces, and the knowl-
edge and experience sharing they facilitate, is key to sup-
porting local HIV responses and achieving the end of AIDS 
by 2030.

EPF129
The power of our voices: adolescent girls and 
young women engagement in decision-making 
platforms

M.C. Jokonya1, A. Kyendikuwa1, T.G. Rufurwadzo1 
1Global Network of Young People Living with HIV, Cape 
Town, South Africa

Background: In sub- Saharan Africa, AGYW aged 15 to 24 
years accounted for 24% of HIV infections in 2019, more 
than double their 10% share of the population and con-
tinue to be disproportionately at risk of new HIV infec-
tions. The low level of participation of young women in 
decision-making processes and programming is one of 
the key enablers of this situation and puts AGYW in a dis-
advantaged position in the HIV response. 
Relying on the HER Voice Fund model across 13 African 
countries, the HER Voice Fund’s mission is to provide funds 
to grassroots organizations to contribute to change in 
non-gender-transformative laws and policies, processes, 
and events related to the health and rights of adolescent 
girls and young women from local, subnational to na-
tional levels.
Description:  HER Voice Fund works through appropri-
ate systems, national processes and structures including 
Country Coordinating Mechanism (CCM) and Country Op-
erational Plan (COP) meetings, which directly link to the 
development of concrete national health strategies and 
funding requests e.g. to the Global Fund, National Stra-
tegic Plan (NSP) consultations, Technical Working Groups 
(TWGs) and other fora related to HIV, sexual and repro-
ductive health and rights (SRHR), gender, and violence 
against women and girls to maximize AGYW engage-
ment, create ownership and strengthen synergies.
Lessons learned: The HER Voice Fund model has concret-
ed diversity and left no AGYW behind by providing funds 
to support the engagement of grassroots organisation. 

Currently, the fund has elevated ten (10) of the grantees 
serve LGBTQI AGYW, four (4) of the grantees serve AGYW 
with disabilities; four (4) of the grantees serve AGYW in-
ternally displaced, eleven (11) of the grantees serve AGYW 
living in fishing camps areas, twenty-eight (28) of the 
grantees serve AGYW living with HIV, seventeen (22) of the 
grantees serve AGYW in general, two (2) of the grantees 
serve young women selling sex.
Conclusions/Next steps: Strengthening AGYW‘s capacity 
to participate and exercise leadership in key decision-
making spaces has significantly improved the power and 
agency among women and girls. Contracting 94 grass-
roots grantees facilitated and supported a stronger role 
for AGYW to participate in existing community-led moni-
toring mechanisms to ensure and promote accountabil-
ity.

Ethical aspects and standards in 
research (including clinical trials)

EPF130
The practice of pilot/feasibility studies in informing 
the conduct of HIV clinical trials in sub-Saharan 
Africa: a scoping review

S. Nalubega1, L. Osuwat Obado2, B. Poku Agyeiwa3, 
C. Evans4, J.B. Matovu Junior5 
1Soroti University, Nursing, Soroti, Uganda, 2Soroti 
University, Pathology, Soroti, Uganda, 3University of 
Nottingham, School of Sociology and Socio Policy, 
Nottingham, United Kingdom, 4University of Nottingham, 
School of Health Sciences, Nottingham, United 
Kingdom, 5Ministry of Health, STD/AIDS Control Program, 
Kampala, Uganda

Background:  Pilot/feasibility studies represent a funda-
mental phase of the research process and play a vital role 
in the preliminary planning of a full size clinical trial. They 
are essential in assessing the feasibility, acceptability, 
safety of treatment or interventions, recruitment poten-
tial, randomization and blinding processes, and provide 
estimates for sample size calculation. Indeed, pilot/fea-
sibility studies can result into improvements in the qual-
ity of research conducted and reduces waste. Despite the 
potential benefits however, the practice of undertaking 
pilot/feasibility studies as a pre-requisite for conducting 
HIV research is not well documented. 
We conducted a scoping review of published HIV clinical 
trial protocols in sub Saharan Africa, to establish the ex-
tent to which the proposed clinical trials are informed by 
a prior pilot/feasibility study.
Methods: We followed the Joanna Briggs Institute meth-
odology for scoping reviews. Six databases (MEDLINE, CI-
NAHL, EMBASE, Web of Science, Cochrane Central Register 
of Controlled Trials databases, and African Index Medicus) 
were searched to identify eligible papers. 
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We included protocols in the English language, were pub-
lished in the previous 10 years (2011-2020) and whose pro-
posed (ongoing or completed) HIV clinical trials were un-
dertaken in sub-Saharan Africa. Data were extracted us-
ing a structured tool and were analysed and interpreted 
using simple descriptive statistics.
Results: Thirty two (32)protocols were included. The results 
showed that the majority (56%) of proposed HIV clinical 
trials were not informed by pilot/feasibility studies. 
The number of HIV clinical trials informed by a pilot/fea-
sibility study were found to be steadily increasing in the 
preceding 8 years, from 1 in 2012 to 5 in 2020, a trend that 
indicates positive uptake of pilot/feasibility studies in HIV 
research. 
Only five countries (South Africa, Uganda, Zimbabwe, Ma-
lawi and Kenya) contributed to more than 70% of all pro-
tocols that were informed by a pilot/feasibility study.
Conclusions:  Although there is an increasing interest 
among researches to integrate pilot/feasibility studies in 
HIV research, limited countries in sub-Saharan Africa ap-
pear to have embraced this trend. This is an evolving area 
of research, with more evidence needed to inform policy 
recommendations.

EPF131
Development of quality standards for the ethical 
and meaningful participation of children and 
young people in clinical trials and research

M. Conway1, T. Burke1 
1Fondazione Penta Onlus, Padova, Italy

Background:  Fondazione Penta ONLUS (Penta) is a 
leading international research organization in paediatric 
infectious disease.
The UN Convention on the Rights of a Child (UNICEF, 1989) 
states children have ‘the right to freely express their views 
on all matters’ and for them to be given ‘due weight’. 
Paediatric clinical trials seldom engage children in their 
development and delivery. Children are disengaged with 
the science relating to their healthcare, and funders and 
trialists feel ill equipped to deal with this.
Description: Since 2017 Penta has developed a model of 
engaging young in research. In 2021, Penta engaged ex-
pert consultants and key stakeholders to develop a set 
of Quality Standards on the ‘meaningful participation of 
children and young people in the design and delivery of 
clinical trials and research’.
The Standards were developed over through research 
and consultation, which included:
• A Steering Group representing: Researchers, WHO, CI-
PHER, ATC, Y+Global, EGPAF, Zvandiri, conect4children and 
ViiV Healthcare.
• YPLHIV consultation workshops.
• Key stakeholder interviews.
• Analysing current Standards in youth participation and 
health.
• A extensive editing process.

This provided insight that directed the content and struc-
ture of the final Standards.
Lessons learned: The consultation process provided es-
sential direction on user needs and content. This included 
the Standards needing to be:
•	Concise, clear and accessible.
•	Exploring the wider structures beyond individual trials, 
prioritising topics to be investigated and governance of 
research sites.
•	 Focused on key roles across design, development and 
delivery.
•	 Suitable for large multi-trial institutions through to 
small-scale projects.
•	Able to recognise current practice.
•	Realistic of resource constraint.
•	 A progressive challenge for higher engagement and 
power sharing.
•	 Practical, covering engagement issues: safeguarding, 
reward and recognition of participants and costs.
Conclusions/Next steps:  The Standards have strived to 
be clear and accessible, covering: Funders/Sponsors, Re-
search Centre Leadership; Research Project Leadership, 
REC/IRBs .
They explore five core themes: Institutional and gover-
nance issues; Research agenda setting; Plan and Design; 
Delivery and management; Reporting of results.
They offer three indicators: ‘Foundation, Emergent and 
Progressive’ to support those new to engagement, 
through to improving existing participation models. The 
Standards are available online: (https://penta-id.org/) 
and Penta is now developing plans to support implemen-
tation where required.

EPF132
Ethical considerations of international transfer of 
biospecimens out of Kenya for research: a scoping 
review of literature and policy

W. Nyandiko1,2, V. Naanyu1, E. Gillette3, A. Chory3, 
M. Scanlon4, N. Choudhury3, D. Lagat2, J. Aluoch2, 
C. Ashimosi2, W. Beigon2, D. Munyoro2, J. Lidweye2, 
J. Nyagaya2, A. DeLong5, R. Vreeman3,2, R. Kantor5,2 
1Moi University, College of Health Sciences, Eldoret, 
Kenya, 2Academic Model Providing Access to Healthcare, 
Eldoret, Kenya, 3Icahn School of Medicine at Mount Sinai, 
Arnhold Institute for Global Health, New York, United 
States, 4University of Indiana, Center for Global Health, 
Indianapolis, United States, 5Brown University, Providence, 
United States

Background:  International research partnerships be-
tween high-income and low-or-middle-income (LMIC) 
countries can facilitate access to sharing of resources for 
biospecimen analysis. Bioethical challenges may arise as 
research partners navigate current and historical cultural 
and regulatory environments. As members of a multi-na-
tional research team including investigators from North 
American universities and Moi University in Kenya, we 
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sought to review and synthesize existing data, to identify 
gaps related to ethical considerations of international 
sharing of biospecimens and inform future improve-
ments.
Methods: We conducted a scoping review of global ac-
ademic literature as well as national and institutional 
guidelines promulgated by Kenyan governing bodies 
regarding ethical considerations for the international 
transfer of biospecimens for research. We searched peer-
reviewed literature in Google Scholar and PubMed by 
combining variations of the following terms with Bool-
ean operators:  bioethics,  research regulation,  biospeci-
men, data sharing, and Kenya. 
We also conducted a review of guidelines published by 
the National Commission for Science, Technology and In-
novation (NACOSTI) and Kenyan research and academic 
institutions. Articles and guideline documents that met 
inclusion criteria were analyzed inductively to identify key 
themes.
Results:  Five peer-reviewed articles conducted in South 
Africa and Malawi and by international research groups, 
and five guidelines authored by Kenyan institutional eth-
ics committees and the Kenya Medical Research Institute 
were included, and the following themes were derived:
1. Need to utilize ongoing consent processes that address 
specimen exportation and allow agency over biospeci-
men use;
2. Need for detailed Materials Transfer Agreements be-
tween institutions; and
3. Ensuring approval from, and the continuing involve-
ment and development of research infrastructure at the 
institution where samples originated.
Conclusions:  Despite their abundant use and necessity, 
limited peer-reviewed literature is available on the ethics 
related to international transfers of biological specimens 
for research. Guidelines from Kenyan institutions outline 
the minimum ethical standards for the process of trans-
ferring biospecimens internationally and some terms of 
specimen and data ownership. 
Further research is needed to expand bioethical guide-
lines to ensure and inform ethical transfers of biospeci-
mens between institutions. Additionally, research teams 
should invest in capacity-building for biospecimen re-
search testing in-country.

EPF133
The inclusion of children accompanied by 
caregivers in research to validate a paediatric 
screening tool for HIV: an ethical conundrum

J.L. Dunlop1,2, C.L. Tait1, B. Mabilane1, K. Rees1,3 
1Anova Health Institute, Parktown, South Africa, 2University 
of the Witwatersrand, Division of Community Paediatrics, 
Johannesburg, South Africa, 3University of the 
Witwatersrand, Public Health, Johannesburg, South Africa

Background: There is a need to advance testing, treat-
ment and care for children living with HIV (CLHIV). In South 
Africa, there is a strict requirement for parental consent 
to participate in research for children under 18 years old, 
however many children reside with another caregiver, 
limiting their inclusion in research. We conducted a study 
to optimise a screening tool for identifying children 5-14 
years old needing HIV testing. 
The research ethics committee required that children ac-
companied by their father or a caregiver were not eligible 
to participate, unless their mother had died, in order to 
prevent indirect disclosure of maternal HIV status.
Methods: The study took place in 14 health facilities in ur-
ban Johannesburg and rural Mopani districts, South Af-
rica. Data was captured for all children screened for eligi-
bility on who accompanied them and whether they were 
able to consent, from June to December 2021. The number 
and proportion of children included and excluded is re-
ported and HIV prevalence in included children was cal-
culated, by type of caregiver.
Results:  A total of 8,278 children were screened for in-
clusion with 675 children excluded based on their at-
tendance with a caregiver ineligible to provide consent 
(8.3%). Of the 6,620 children tested for HIV in the study, 36 
were found to be HIV positive (0.5%). The HIV prevalence in 
children with their mother was 0.5% (30 CLHIV), compared 
with 3.1% in maternal orphaned children with a caregiver 
(6 CLHIV). The HIV prevalence of children with a caregiver 
ineligible to consent is unknown. For children attending 
with ineligible caregivers, an older sister was the most 
common (24.6%) followed by their grandmother, father or 
aunt (24.0%, 17.9% and 15.6%).
Conclusions:  Ethical considerations when researching 
CLHIV need to balance the risks of the research to the 
mother and child, both together and separately. How-
ever, ethical requirements regarding parental consent 
for minors resulted in the exclusion of vulnerable children 
who could benefit from the intervention being studied 
and the resulting tool. 
Ethics bodies should work together with researchers to 
balance the risks of inclusion and exclusion of vulnerable 
children in research. Alternative models of consent for vul-
nerable children should be considered.
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EPF134
Still talking about us, still not listening to us. 
Women and trans people living with HIV at 
AIDS2020

M. Tholanah1, C. Chung2, A. Welbourn3, E. Bell4, F. Hale4 
1Making Waves Network, Harare, Zimbabwe, 2Transgender 
Law Center, Oakland, United States, 3Salamander Trust, 
London, United Kingdom, 4Making Waves Network, 
London, United Kingdom

Background: WHO’s 2017 Guideline on Sexual and Repro-
ductive Health and Rights (SRHR) of women living with HIV 
states we should be equal partners in research.
We explored whether AIDS2020 provided meaningful op-
portunities for women living with HIV as co/authors of 
oral abstracts, compared to our AIDS2018 findings.
Methods: 
•	AIDS2020 Abstract Book manual search for abstracts 

co/authored by organisations of people living with HIV 
and/or key populations.

•	Abstracts identified as community co/authored were 
read for relevance to women (including trans women) 
living with HIV.

•	 Keyword search of the abstract books for 2020, 2018 and 
2016 (see Table).

Results: Oral abstracts: While 55% of presenting authors 
at AIDS2020 were women, and 0.05% were transgender 
women, there were even fewer opportunities than at 
AIDS2018 for women living with HIV to present our work 
in oral abstracts: only 1 oral abstract was co/authored by 
organisations of people living with HIV and specifically 
focused on women living with HIV, down from 2 oral ab-
stracts at AIDS2018, one of which focused on trans women 
living with HIV.
At AIDS2020, 13/202 (6%) oral abstracts were co/authored 
by organisations of people living with HIV or key popula-
tions, and were of (potential) relevance to women living 
with HIV in all our diversities (ie not specifically focused on 
women living with HIV, but indicate some inclusion of or 
possible relevance to women living with HIV). This com-
pared to 8% of oral abstracts at AIDS2018.
Key word search:  The search of abstract books shows 
mentions of women has fallen between 2016 and 2020. 
There were strikingly few mentions of SRHR and GIPA, par-
ticularly in 2020.

Key word 2016 2018 2020
Women 3009 3378 2519
[ ]Gender 667 731 716
Transgender 409 603 556
SRHR 78 117 38
GIPA 9 7 5
Human rights 277 303 215

Table.

Conclusions:  At AIDS2020 women living with HIV were 
rarely co/authors of oral abstracts.  Future conferences 
must not talk ABOUT us but hear FROM us,  not as sub-
jects/objects of research but as researchers, co/authors 

and presenters, in order to adhere to WHO Guidelines. 
Co-production, community co-authorship or community-
led research should be recognised in abstract selection 
criteria.

EPF135
Perspectives on research participation from 
pregnant women living with HIV

C. Raciti1, J. Marsha2, A. Nafiseh3, E. Masese4, E. Apondi4, 
M. McHenry5 
1Oakland University William Beaumont School of Medicine, 
Auburn Hills, United States, 2Academic Model Providing 
Access to Healthcare (AMPATH), Eldoret, Kenya, 3Indiana 
University School of Medicine, Indianapolis, United 
States, 4Moi University School of Medicine, Department of 
Child Health, Eldoret, Kenya, 5Indiana University School of 
Medicine, Department of Pediatrics, Indianapolis, United 
States

Background:  Pregnant women living with HIV (PWLHIV) 
are becoming increasingly involved in HIV research; how-
ever, the ethical concerns regarding their decision-making 
in relation to research participation are understudied. 
This qualitative study aimed to understand the perspec-
tives and lived experiences of PWLHIV, with the goal of 
identifying important considerations to inform best prac-
tices related to involving this population in research.
Methods:  This study used semi-structured interviews 
(SSIs) of PWLHIV who participated in research studies in 
Eldoret, Kenya. Participants between the ages of 26 to 51 
were recruited from the Academic Model Providing Access 
to Healthcare (AMPATH) program‘s Maternal-Child Health 
(MCH) clinic at Moi Teaching and Referral Hospital. 
Before each interview, multiple choice and short answer 
questionnaires were distributed to obtain demographic 
information and past research experiences. All interviews 
were conducted between October 2019 and November 
2020 and were audio-recorded, transcribed, and trans-
lated. 
Qualitative analyses were performed, with line-by-line 
coding, constant comparison, axial coding, and triangu-
lation to identify central concepts. Twelve PWLHIV partici-
pated.
Results:  Overall, participants had positive experiences 
with HIV research. Most participants had difficulty distin-
guishing differences between the research process and 
enhanced clinical care. They viewed research as access to 
healthcare as they sometimes received medications and 
diagnostic testing that they hadn‘t previously had. 
The majority of participants recalled providing informed 
consent prior to serving as research subjects; however, 
only a few understood the key features of the study and 
none knew the findings of the study in which they had 
participated. They reported a willingness to participate 
in future HIV research studies and indicated altruism as 
the primary motivator. 
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Participants identified their preferences and experiences 
with recruitment, consenting, reimbursement, and enroll-
ment of infants in HIV research. The largest barrier from 
participating in HIV research was identified as a concern 
that participation would lead to HIV disclosure.
Conclusions: Researchers should be cognizant of particu-
lar challenges that PWLHIV might have and understand 
the importance of sharing abnormal findings and refer-
ring appropriately. 
By understanding the lived experiences of PWLHIV who 
participate in HIV research, future researchers can design 
studies and consenting processes to optimize ethical re-
search practices.

Ethical aspects and standards in 
prevention programmes

EPF136
Project PrEP 1519 Brasil main actions to guarantee 
the rights of participating men who have sex 
with men (HSH) and transgender women (TGW) 
adolescents, in accordance with research ethics 
guidelines

L. Carvalho1, D. Bartolomeu Greco1, M.J. Greco Lisita1, A.P. 
Silva1 
1Universidade Federal de Minas Gerais, Belo Horizonte, 
Brazil

Background:  PrEP demonstration studies conducted 
with vulnerable adolescents face unique ethical/legal 
constraints. We describe actions taken to guarantee the 
rights of vulnerable adolescents participating in Project 
PrEP 1519 in Brazil. 
This demonstration study to evaluated PrEP effective-
ness among MSM and TGW adolescents aged 15-19 years 
in three cities: Belo Horizonte, Salvador and São Paulo. It 
followed the Brazilian research ethics directives (Resolu-
tion CNS/CONEP 466/2012) and was approved by local and 
WHO institutional ethical review committees.
Methods:  We will emphasize some unique vulnerable 
situations faced by this population, especially those be-
tween 15-17 years as according to Brazilian laws they are 
not legally responsible and also, they are more exposed 
to personal risks while participating in a such a study, in-
cluding among their families, which many times are not 
aware of their sexual orientation. 
We describe main actions taken to guarantee their rights, 
especially those aged 15-17 yo., including those related to 
confidentiality; adequate information; clinical and psy-
chosocial care and especially post-trial guarantee to care 
and to PrEP/combined prevention.
Results: Complying with Brazilian guidelines, the Project 
developed several actions, including: implementation of 
appropriate informed consent/assent processes; access 
to information during and post-study (legacy); effective 

participation of adolescents in the entire process of study 
implementation; ensuring access to necessary health-
care during the study, including adaptations during the 
Covid19 pandemic. 
And especially and more complex, ensuring post-study 
access to PrEP and combination prevention until health 
public guidelines, currently approved for 18y+, include 15-
17 years adolescents.
Conclusions: In the current global backlash against sex-
ual and reproductive rights, it is critical that projects like 
this are designed and implemented with a special focus 
on human rights and ethics, considering the specific vul-
nerabilities of young people belonging to sexual minori-
ties. This will generate evidence to be applied in public 
health, aiming at guaranteeing respect, protection and 
fulfilment of their rights. 
In this direction it is fundamental to expand and deepen 
the discussion on their needs, always with the involve-
ment of the affected population, aiming at transforming 
study results in effective human rights and public health 
policies to all.

Ethical aspects of public health policy 
and programmes (including allocation 
of resources)

EPF137
HIV molecular surveillance in HIV prevention: 
Stakeholders‘ views on repurposing drug 
resistance tests without patient consent

K. Sullivan1, S. Rennie1, S. Day2, S. Parker3, A. Dennis2 
1University of North Carolina at Chapel Hill, Center for 
Bioethics, Department of Social Medicine, Chapel Hill, 
United States, 2University of North Carolina at Chapel 
Hill, Division of Infectious Diseases, Chapel Hill, United 
States, 3North Carolina Agricultural and Technical State 
University, Department of Social Work, Greensboro, United 
States

Background: Across the US, HIV sequence data collected 
in the context of clinical care to identify drug resistant mu-
tations are repurposed by public health departments for 
HIV molecular surveillance (HMS). In HMS, HIV sequences 
are analyzed with surveillance data to better understand 
transmission dynamics and "clusters”, to inform focused 
public health responses. Ethical concerns surrounding 
HMS have been raised, including the lack of an informed 
consent process. 
We conducted a qualitative study among key stakehold-
ers in North Carolina (NC) to explore ethical consider-
ations surrounding consent and HMS to inform commu-
nity engagement approaches.
Methods:  Semi-structured interviews were conducted 
with 41 stakeholders including PLWH (n=15), providers 
(n=8), public health professionals (n=10), advocates (n=6), 
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and bioethicists (n=2). As appropriate, participants were 
provided with a written introduction to HMS. Interviews 
probed awareness, perceived risks and benefits, consent, 
cluster response and communication strategies. 
Interviews were analyzed using a thematic analysis ap-
proach. This analysis focused on views surrounding the 
reuse of HIV sequence data for HMS without patient con-
sent.
Results: Across groups, stakeholders expressed a range of 
views on repurposing HIV sequence data for HMS without 
consent. Those who asserted consent should be required 
believed not doing so violated individuals’ rights to pri-
vacy and control of their personal health data. 
In contrast, those who did not believe a consent process 
was needed described the significant public health ben-
efit of HMS outweighing low potential risks to patient pri-
vacy, the similarities to surveillance approaches used for 
other communicable diseases, and decreased participa-
tion and data utility if consent were required. 
However, these same respondents also commonly de-
scribed a strong need for greater transparency around 
HMS, noting this was critical for patient and community 
trust and demonstrating respect.
Conclusions:  HMS stakeholders expressed a variety of 
considerations and perspectives on the conduct of HMS 
without patient consent, weighing the public health ben-
efits of the approach against individuals’ rights and au-
tonomy. Across respondents, the need for greater trans-
parency and communication with PLWH and communi-
ties surrounding the HMS process was an overarching 
theme. 
These findings will importantly inform the development 
of practical recommendations within a community en-
gaged partnership framework surrounding HMS in NC.

Inclusion considerations for research 
and development and other trials

EPF138
New opportunities in engagement: the expansion 
of Civil Society advisory groups by product 
developers

N. Luthuli1, S. Hannah1, N. Jain1, Y. Raphael2, D. Nhamo3, 
J. Ouma4, G. Kumwenda5, C. Makura3, M. Warren1 
1AVAC, New York, United States, 2Advocacy for Prevention 
of HIV and AIDS, Johannesburg, South Africa, 3Pangaea 
Zimbabwe AIDS Trust, Harare, Zimbabwe, 4National 
Empowerment Network of People Living with HIV/AIDS in 
Kenya, Nairobi, Kenya, 5Pakachere Institute for Health and 
Development Communication, Lilongwe, Malawi

Background:  Civil society (CS) engagement is founda-
tional to ensure clinical and implementation research is 
conducted ethically and reflects community needs, pri-
orities and interests, as highlighted by Good Participatory 

Practice (GPP) Guidelines. Product developers are increas-
ingly committed to engaging with impacted communi-
ties throughout research to rollout. 
While an important step toward expanding GPP, this work 
deviates from traditional engagement mechanisms used 
in publicly and philanthropically funded clinical trials and 
requires innovative, co-created engagement strategies 
between advocates and product developers.
Description:  Prior to developing study-specific stake-
holder engagement plans for their respective protocols, 
Gilead (PURPOSE program), Merck (IMPOWER program), 
CONRAD (Project Engage), Viatris & Populations Council 
(under the Dual Prevention Pill Consortium) participated 
in independent consultative meetings with AVAC and 
partners over 2020-2021 to discuss stakeholder engage-
ment models. 
Subsequently, formal global and regional CS advisory 
groups were established. Advocates supported by iden-
tifying other members, including Africa-based and young 
women, to participate. 
Terms of Reference (ToR) were co-created and clear com-
munication plans established as part of the engagement 
model. ToRs highlighted unique roles and responsibilities 
of members and product developers.
Lessons learned:  Establishing expectations for global 
and regional advisory mechanisms brought clarity to 
members‘ roles. Where ToRs were co-created and de-
tailed, discussions were most efficient and productive. 
Formal mechanisms allowed for a partnership dynamic, 
and better supported members to identify where and 
when their input resulted in changes in protocols and 
decision-making. In most cases, formal mechanisms en-
sured consistent and ongoing engagement. 
Global and regional advisory group members, some of 
whom participate in multiple mechanisms, noted the 
need for coordination across groups so that input on key 
issues could be shared.
Conclusions/Next steps:  Civil society representatives 
welcome the growing interest from product developers 
to engage. To be successful, all advisory groups should 
co-create formal terms of engagement that outline roles, 
responsibilities, and communications plans. Greater co-
ordination across advisory groups is also essential; the 
establishment of an umbrella CS advisory network could 
help ensure perspectives are shared across product de-
veloper-led groups, as well as with independent groups 
and advisory bodies to publicly-funded trials, allowing for 
greater impact and less duplication of efforts by advo-
cates.
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Policies regarding HIV services and 
programmes

EPF139
Access to pre-exposure prophylaxis for HIV 
prevention among young people aged 15-24: 
a global policy review

A. Kimmel1, R. Schaefer2, L. Watson1, S. Dalal3, R. Eakle1,4 
1United States Agency for International Development, 
Bureau for Global Health, Office of HIV/AIDS, Washington, 
United States, 2World Health Organization, Global 
HIV, Hepatitis and STIs Programmes, Geneva, 
Switzerland, 3World Health Organization, Department of 
HIV/AIDS, Geneva, Switzerland, 4London School of Hygiene 
& Tropical Medicine, Global Health and Development, 
London, United Kingdom

Background: In 2020, young people aged 15-24 accounted 
for 31% of new HIV infections globally. Oral pre-exposure 
prophylaxis (PrEP) remains a priority intervention for 
young people at substantial risk of acquiring HIV, yet ac-
cess is often limited and uptake and effective use have 
been low in many countries. This global review aimed 
to determine the extent to which national policies and 
guidelines are enablers or barriers for young people’s PrEP 
access.
Methods: We conducted a comprehensive search of na-
tional policy and guideline documents from 2019 or ear-
lier pertaining to PrEP. We extracted data on the following 
indicators related to PrEP initiation:
1. Age requirement;
2. Weight requirement;
3. Parental/guardian consent requirement;
4. Statements indicating that young people can or can-
not access PrEP.
Results: We reviewed documents for 70 countries. Thirty-
three countries’ guidelines (n=33/70, 47%) included an 
age requirement for PrEP initiation, a weight requirement 
for PrEP initiation, or language regarding PrEP for young 
people. Eighteen countries’ guidelines (n=19/70, 27%) stat-
ed an age for PrEP initiation ranging from 12-21 years. Of 
these guidelines, thirteen guidelines (n=13/70, 19%) stated 
a minimum age of 18 years. Five guidelines allowed ado-
lescents <18 years to initiate PrEP; an additional four al-
lowed adolescents <18 years to initiate PrEP in certain 
circumstances. Eight countries’ guidelines (n=8/70, 11%) 
included a weight requirement, ranging from ≥ 35 to 40 
kilograms. No guidelines explicitly stated requirements 
for parental/guardian consent. Twenty-three countries’ 
guidelines (n=23/70, 33%) included language indicating 
that young people could use PrEP.
Conclusions:  Restricting PrEP to those at least age 18 
years misses a large segment of the population at risk of 
HIV. No guidelines in this review included parental/guard-
ian consent for PrEP initiation; however, guidelines for pro-
grams that serve as an entry point to PrEP, such as HIV 
testing services or family planning services, may include 

age, weight, or parental/guardian consent requirements. 
If PrEP for young people is not explicitly endorsed in na-
tional guidelines, their access to PrEP may be limited, pre-
venting them from accessing the complete range of HIV 
prevention options.

EPF140
The Australian Community Accord on Quality of 
Life for People with HIV — an agenda for action to 
achieve good quality of life for people with HIV by 
2030

D. Reeders1,2, B. Allan3 
1Australian National University, School of Regulation and 
Governance (RegNet), Canberra, Australia, 2National 
Association of People Living with HIV Australia Inc, Sydney, 
Australia, 3Qthink Consulting, Melbourne, Australia

Background: There are calls to recognise quality of life as 
the ‘fourth 90’ in WHO and UNAIDS targets for the global 
HIV epidemic response (Lazarus, 2016). In order to reduce 
the incidenceand  impact of HIV, achieving high rates of 
viral suppression is not enough. However, quality of life is 
a broad concept and local consultation is required to give 
it concrete meaning.
Description: With funding from ViiV Healthcare, the Na-
tional Association of People Living with HIV Australia (NAP-
WHA) delivered an interactive webinar series that invited 
participants (n=389) to share their insights and experi-
ences. Findings were used to develop an Australian Com-
munity Accord on Quality of Life for People with HIV.
Lessons learned: Thematic analysis revealed eight driv-
ers of quality of life (see image). These factors vary in 
personal salience across the life course and according to 
individual circumstances. They represent accumulated 
evidence, lived experience and practice wisdom.

The Accord calls for Australia’s National HIV Strategy to 
recognise quality of life as the goal underpinning all of 
its 95-95-95 goals. It proposes an ambitious, measurable 
target of achieving ‘good’ quality of life for 95% of people 
with HIV by 2030 (up from 63-64% currently: Power, 2019; 
Allan, 2021).
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To monitor achievement of this target, consultation par-
ticipants strongly endorsed use of the PozQOL instru-
ment, a short (13-item) validated scale with four domains 
including physical and mental health, social wellbeing 
and functional capability (Brown,  2018). The validation 
study (ibid) defines ‘good’ as scoring 3.3–3.5 out of five on 
most items.
Conclusions/Next steps: Development of the Accord and 
the availability of the PozQOL measure put Australia in 
position to lead in the global push to recognise good 
quality of life as a central goal for national and global 
strategies that seek to reduce both the incidence and 
impact of HIV.

EPF141
Monitoring the development of HIV policy at the 
sub-national level through Indonesia policy lab

E. Sutamto1, I. Praptoraharjo1, C. Thomas1, 
E. Sukmaningrum1, L. Wahyuniar2 
1Atma Jaya Catholic University of Indonesia, UCoE 
- ARC Health Policy and Social Innovation, Jakarta, 
Indonesia, 2UNAIDS Indonesia, Jakarta, Indonesia

Background: The main problem in implementing the HIV 
response in Indonesia is more on governance because In-
donesia is decentralized governance where sub-nation-
als have the authority to determine autonomous policies 
for public services in their respective regions. 
Monitoring the existence of policies that support or hinder 
the HIV response at the sub-national level is a strategic 
step to create a conducive environment for equitable HIV 
services.
Description: In mid-2021, UNAIDS Indonesia together with 
the AIDS Research Center, Atma Jaya Catholic University 
developed a Policy Lab which is an initiative to monitor 
policies at the national and sub-national levels relevant 
to the HIV response. Four policy domains are monitored 
in this policy lab, including policies on treatment and care 
services, prevention and testing, structural and health 
sector at large. The initial stage of developing a policy lab 
is focused on monitoring policies at the national and 34 
provinces in Indonesia. In later stages, monitoring will be 
carried out for 514 districts. 
The results of this monitoring are presented in the form of 
a dynamic dashboard available at www.labkebijakanhiv.
org
Lessons learned: HIV policies in Indonesia are still domi-
nated by sectoral national policies, especially the Ministry 
of Health. Structural policies are not yet available. Only 
less than half of the provinces have regulations on HIV re-
sponse in their area. Implementation of the HIV response 
for key populations has been hampered by regulations re-
lated to public order or security. The disparities between 
provinces in current HIV outcomes may be explained con-
textually if policy data is at the district level where services 
are directly provided to the communities.

Conclusions/Next steps:  The next stage of developing 
this policy lab is to identify policies at the district level ac-
cording to the specified domain. Policy advocacy will be 
carried out in collaboration with the Indonesia HIV AIDS 
Research Network (IHAR-Net) whose members consist of 
policymakers, researchers, program implementers, and 
key population spread across various provinces in Indo-
nesia.

EPF142
Maternal HIV testing after first ANC visit: country 
guidelines and implementation

J. Thuku1, A. Vrazo1, A. Traub1, N. McDavid2, B. Ddamulira2, 
M. Sloan1, O. Muraleetharan1, O. Kumwenda3, G. Lingenda4, 
H. Mabasa5, R. Bulaya-Tembo4, M. Matsinhe6, I. Yonga7, 
E. Baramperanye8, S. Mathias9, M. Mirira10, H. Asiimwe11, 
M. Srivastava1 
1U.S. Agency for International Development, Office of 
HIV/AIDS, Prevention, Care and Treatment Division, 
Washington, D.C., United States, 2U.S. Agency for 
International Development, Office of HIV/AIDS, Strategic 
Information, Evaluation and Informatics Division, 
Washington, D.C., United States, 3U.S. Agency for 
International Development, Lilongwe, Malawi, 4U.S. Agency 
for International Development, Lusaka, Zimbabwe, 5U.S. 
Agency for International Development, Pretoria, South 
Africa, 6U.S. Agency for International Development, 
Maputo, Mozambique, 7U.S. Agency for International 
Development, Nairobi, Kenya, 8U.S. Agency for Interational 
Development, Bujumbura, Burundi, 9U.S. Agency for 
International Development, Dar es Salaam, Tanzania, 
The United Republic of, 10U.S. Agency for International 
Development, Mbabane, Eswatini, 11U.S. Agency for 
International Development, Kampala, Uganda

Background:  To eliminate mother-to-child-transmission 
(MTCT), more timely diagnosis of HIV in pregnant and 
breastfeeding women (PBFW) is needed. Global guide-
lines recommend HIV testing after the first antenatal 
clinic visit (post-ANC1) and during the third trimester of 
pregnancy and postpartum in high HIV prevalence (≥5%) 
settings. However, post-ANC1 testing has lagged in many 
countries. 
We analyzed program and survey data to understand 
guidelines and practices, including facilitators and barri-
ers, to post-ANC1 testing implementation.
Methods: Thirteen USAID PEPFAR country teams and im-
plementing partners completed a 19-question survey on 
post-ANC1 testing policies and practices. Results from the 
survey were analyzed thematically. 
In addition, routine aggregated post-ANC1 data from Oc-
tober 1, 2018 to September 30, 2021 (Fiscal Years [FY] 2019-
2021) were analyzed. Post-ANC1 testing rate was calculat-
ed as a proportion of total clients who did not test posi-
tive at ANC1 (either tested negative at ANC1 or recently 
tested negative prior to ANC1).
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Results: Between FY19 and FY21, the proportion of women 
tested for HIV in post-ANC1 settings remained constant 
(FY19, 32%; FY20, 33%; FY21, 33%) (Table 1). All countries 
reported post-ANC1 testing policies at one or more of the 
following periods: every three months during pregnancy 
and/or breastfeeding (n=4); labor and delivery (n=4); 
third trimester (n=3), and/or six months after delivery 
(n=4). Reported facilitators for post-ANC1 testing include 
use of HIV risk screening tools to identify high-risk PBFW 
(n=2), testing at alternative entry points (n=10), and self-
testing (n=4). Reported barriers include inability to attend 
all ANC visits (n=9), insufficient demand creation (n=8), 
limited staff (n=7), commodity shortages (n=7), and clinic 
workflow (n=4).

Fiscal Year (FY)

USAID PEPFAR Results
Number of HIV-
negative PBFW 

identified at ANC1

Number of PBFW 
Tested Post-ANC1

Proxy proportion of 
HIV-negative PBFW 
tested post-ANC1

FY19 
(Oct 1, 2018 to 
Sept 30, 2019)

3,735,209 1,192,300 32%

FY20 
(Oct 1, 2019 to 
Sept 30, 2020)

3,331,440 1,087,852 33%

FY21 
(Oct 1, 2020 to 
Sept 30, 2021)

3,517,110 1,164,190 33%

Table 1.

Conclusions: Although national guidelines support post-
ANC1 HIV testing of PBFW in all 13 countries, data revealed 
challenges with taking testing to scale. Preventing MTCT 
of HIV and eliminating new child infections requires fo-
cused efforts to actively facilitate enablers and reduce 
country-level barriers to post-ANC1 testing.

Policies addressing social and economic 
determinants of vulnerability

EPF143
Accelerating the efforts to end HIV in the United 
States: the U.S. Department of Health and Human 
Services’ priorities

H. Phillips1, K. Hayes2 
1The White House, Washington, United States, 2U.S. 
Department of Health and Human Services, Office of the 
Assistance Secretary of Health, Washington, United States

Background:  On December 1, 2021, President Biden 
marked World AIDS Day by announcing the release of a 
new National HIV/AIDS Strategy (NHAS). The updated 
NHAS aims to accelerate efforts to end the HIV epidemic 
in the United States by 2030. NHAS was informed by sub-
stantial contributions from stakeholders within the HIV 
community, including people living with HIV, and support-
ed by partners at the federal level. It recognizes racism as 

a public health threat, places an emphasis on addressing 
the of people with HIV who are aging, and expands the 
focus on addressing the social determinants of health.
This session will feature senior HHS staff and Harold Phil-
lips, Director of the White House Office of National AIDS 
Policy, as well as two community stakeholders, including 
one from the rural South and one from Presidential Ad-
visory Council.
Description:  NHAS and the EHE initiative were both 
molded by national stakeholder involvement. The Strat-
egy and the initiative will both guide the development of 
federal policies and priorities in the coming years, includ-
ing working with the Department of Justice, and others to 
reform HIV criminalization laws.
The process used to develop the NHAS included expand-
ed involvement from across the U.S. government, includ-
ing the Departments of Agriculture and Education, in 
recognition of the whole-of-government approach that 
must be taken to comprehensively address HIV and tackle 
ongoing racial disparities.
Lessons learned: During the development of the current 
NHAS, ongoing community engagement was key in refin-
ing messages and tactics included in the Strategy. Addi-
tionally, COVID-19 has drastically affected data collection 
and service delivery in the United States. HHS has invest-
ed in the interventions of HIV home testing, telehealth, 
including telePrEP and tele-harm reduction, and virtual 
planning and convenings.
Conclusions/Next steps: The current NHAS will continue 
to be implemented through 2025, with the goal to de-
crease new infections in the United States by 2030. The 
panel will discuss the NHAS Federal Implementation Pro-
cess, the involvement of the community in that process, 
and how progress will be tracked and reported. 
Information will be shared about the process to develop 
a new indicator for NHAS focused on quality of life for 
people with HIV.

Policies addressing HIV in the workplace 
and/or educational institutions

EPF144
HIV and labour relations in Kenya: combatting 
discriminatory workplace practices

L. Guantai1 
1International Network of Religious Leaders Living with or 
Affected by HIV (INERELA+), Nairobi, Kenya

Background:  The Law in Kenya does not mandate em-
ployers to have in place a workplace policy on HIV and 
AIDS. While the public sector has a policy that applies to 
government employees, the private sector which forms 
the largest employer in Kenya is left at discretion to 
choose whether or not to have HIV policy. 
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This study is an analysis of workplace practices that vio-
late the rights of people living HIV and the legalities of 
such practices in Kenya.
Description: The Constitution of Kenya and the Employ-
ment Act of 2007 prohibit direct or indirect discrimina-
tion or harassment against an employee or prospective 
employee on grounds of HIV status. The reality is far from 
the aspiration of the law, as witnessed in multiple law-
suits heard before Kenya’s HIV and AIDs tribunal and the 
Employment and Labour Relations Court pertaining to 
HIV discrimination at various stages of employment. The 
study is an analysis of ten such employment lawsuits de-
termined between the years 2010 and 2021.
Lessons learned:  Common violations were perpetrated 
by way of disguising unfair termination of employees on 
basis of HIV to read ‘dismissal on grounds of non-perfor-
mance‘ or ‚redundancy.’ Other discriminatory practices 
were demonstrated by concealing the HIV test as a ‘rou-
tine test’ and not disclosing to the employee that the 
test will entail a HIV test. Some organizations made the 
HIV test compulsory during the recruitment process, and 
proceeded to deny the person employment on HIV sta-
tus while citing other non-existent legal grounds for non-
employment. Lack of workplace policy guidelines on HIV 
continued to perpetuate human rights violations against 
people living with HIV.
Conclusions/Next steps: This study establishes the exis-
tence and continued tolerance of discriminatory work-
place practices against People living with HIV. The study 
proposes a comprehensive HIV framework that encom-
passes prevention, care and treatment without jeopar-
dizing the rights of employees. It establishes the niche to 
build the capacity of employers to develop and imple-
ment workplace policy on HIV pursuant to the ILO code 
of practice. 
The study shall inform the Kenya National Aids Control 
Council and Ministry of Labour to develop guidelines on 
HIV at work in Kenya.

Policies related to treatment access 
(including intellectual property policy)

EPF145
Increasing patient access to improved ART 
regimens through Vietnam’s Social Health 
Insurance drug list with modeling data

D. Nguyen1, A.C. Thi Nguyen2, H.T. Thi Nguyen3, P. Khanh 
Nguyen4, H.P. Thi Thu5, N. Thi Do5 
1Abt Associates, Hanoi, Viet Nam, 2USAID, Hanoi, Viet 
Nam, 3FHI 360, Hanoi, Viet Nam, 4Health Strategy 
and Policy Institute, Ministry of Health, Hanoi, Viet 
Nam, 5Vietnam Administration for HIV/AIDS Control, Hanoi, 
Viet Nam

Background:  As donor funding for ARVs decreases in 
middle-income countries like Vietnam, many are turning 
to their national health insurance schemes to integrate 
and finance their HIV programs. In line with global HIV 
treatment guidance, the Government of Vietnam (GVN) 
transitioned first-line antiretroviral therapy (ART) from 
Tenofovir/Lamivudine/Efavirenz (TLE) to Tenofovir/Lamivu-
dine/Dolutegravir (TLD) fixed dose combination in 2017. In 
2018, nearly 115,000 HIV patients in Vietnam were slated to 
transition to TLD. 
However, wide-scale uptake of TLD was not likely until 2021 
because the GVN required additional evidence on bud-
getary implications before including it in the Social Health 
Insurance (SHI) drug list.
Description: The USAID funded Local Health System Sus-
tainability (LHSS) project has worked closely with Viet-
nam’s Ministry of Health (MOH) to generate the evidence 
on TLD’s clinical benefits and financial impact required to 
advocate for its inclusion on the SHI drug list. LHSS then 
collaborated with MOH to organize technical meetings 
and advocacy workshops with the SHI Drug Council and 
policymakers to disseminate evidence showing that TLD 
is an effective and cost-efficient treatment.
Lessons learned: LHSS’s analysis demonstrated that TLD 
meets treatment needs, is cost-effective compared to al-
ternatives, and has fewer side effects than other drugs re-
sulting in lower attrition. Compared to TLE, TLD increased 
patient life-years from 21.5 to 25.2 and decreased SHI 
costs by approximately USD $4.75 million per year. These 
findings demonstrate that TLD meets Vietnam SHI inclu-
sion criteria. 
Analysis findings were included in the comprehensive TLD 
dossier submitted to the MOH, resulting in the MOH man-
dating that TLD to be included in the SHI drug list for the 
benefit of HIV patients.
Conclusions/Next steps:  With the new policy in place, 
people living with HIV (PLHIV) in Vietnam can access a 
fixed-dose combination of TLD covered through the SHI 
fund, effectively reducing barriers to life-saving treat-
ment. The MOH started procuring TLD in early 2021 and 
distributed it to more than 50,000 PLHIV beginning in July 
2021, which was 6 months earlier than planned. TLD is now 
the ARV regimen for the majority of PLHIV in Vietnam.
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Monitoring and evaluation of policies 
and their impact on people living with 
HIV and key populations

EPF146
Community advocacy actions to breaking ID card 
barriers on transgender people in Indonesia

J. Kaunang1 
1Indonesia AIDS Coalition, Program, South Jakarta, 
Indonesia

Background: The issue of ID-Card ownership among KAP 
had been incriminating HIV response since it has led to 
challenges in accessing health services and government 
social support and was aggravated in COVID-19 pandem-
ic situation, whereas ID-Card required to access COVID-19 
vaccination. Transgender people are difficult to obtain ID-
Card due to complicated beuracratic system and prac-
tices of stigma and discrimination.
This programme aims to facilitate transgender com-
munity in accessing ID-card, initiated by a group of com-
munity-based organizations that grew into an extensive 
community movement involving transgender community 
across the country, which highlights the power of com-
munity collaboration in a comprehensive and structured 
advocacy actions, and the existance of voluntarism.
Description: Period: July-December 2021
Location: National and 29 Districts
Advocacy Activities:
1. Community National Advocacy to Directorate General 
of Civil Registry.
2. Community Mobilization: increase awareness of ID-
Card ownership importance to improve livelihood and 
recruitment of voluntary district focal points.
3. District Advocacy: intense communication between 
community and district government to ensure district 
implementation.
4. Programme Evaluation to document activities and in-
nitiatives conducted to enable knowledge and informa-
tion sharing.
Lessons learned: To date, the programme had facilitated 
480 Transgenders obtained ID-Card, which opened access 
to other necessities e.g. national health insurance and 
government social supports. The collaborative efforts of 
the community indicates that voluntarism is not yet ex-
tinct, as the programme was conducted without specific 
donor. However, donor support might broaden interven-
tion areas and promote programme sustainability.
National Regulation/Policies are not automatically be im-
plemented in district level, and community monitoring is 
essential to encourage implementation. Each district has 
various initiatives and innovation to ease the procedures 
and mechanism for ID-Card registration and printing.
Lack of interest from the community to obtain ID-Card is 
driven by life-long stigma and discrimination, and scepti-
cism towards government bodies. Extended socialization 
and community focal points are necessary to tackle this 
issue.

Conclusions/Next steps:  This programme had marked 
that significant changes are possible through strong 
community collaboration. Further investment will focus 
on expanding this intervention to other districts and key 
population groups, and also applying its methods to fa-
cilitate access to other necessities e.g. national health 
insurance, and other social supports, particularly health 
services.

EPF147
Understanding gaps in implementation of 
national HIV policies in South African public 
health facilities using Ritshidze community-led 
monitoring data

A. Yawa1, N. Rambau2, S. Xaba2,3, N. Mpofu1, L. Rutter4, 
E. Lankiewicz5 
1Treatment Action Campaign, Johannesburg, South 
Africa, 2Ritshidze, Johannesburg, South Africa, 3SANERELA+, 
Randburg, South Africa, 4Health GAP, New York, United 
States, 5amfAR, The Foundation for AIDS Research, Public 
Policy Office, Washington, United States

Background:  South African HIV policies and guidelines 
incorporate human-rights and people-centered ap-
proaches to healthcare, a critical strategy for closing 
retention and viral suppression gaps. These standards 
include guidelines for friendly, efficient, and private/non-
coercive healthcare services that are not often captured 
by traditional service delivery monitoring. 
Using data from the Ritshidze Community-Led Monitor-
ing (CLM) Programme in South Africa, we describe the ex-
tent to which quality of care aspects of policies are being 
implemented with fidelity.
Methods: Ritshidze community monitors conducted elec-
tronic surveys at 402 PEPFAR-funded facilities in South Af-
rica, surveying 7,654 public healthcare users from April 1 to 
June 30, 2021. CLM data from indicators on friendliness of 
staff (n=2), efficiency (n=1) and privacy/non-coercion (n=2) 
were compared to HIV-related National Department of 
Health (NDOH) standards, charters, and guidelines to 
measure the extent to which public healthcare users re-
ported adherence to national policies.
Results: CLM indicator alignment with NDOH guidelines 
on friendliness was low, with 16% of PLHIV reporting staff 
are welcoming when they return to the facility after miss-
ing a visit and 62% of respondents reporting that staff are 
always friendly and professional (Table 1). Alignment with 
guidelines related to privacy/non-coercion was higher, 
with 90% of PLHIV reporting the facility keeps people’s HIV 
status confidential, and 79% of respondents report being 
told they could refuse to give the names of their sexual 
partners during index testing. Clinic efficiency was rated 
generally low, with 31% of respondents reporting the 
queue at the facility is not long. Provincial variation was 
reported, with ranges from 14% (efficiency) to 29% (non-
coercion).
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Category Guideline (Source) CLM Indicator
National 

(Provincial 
Range)

Friendli-
ness

"All staff in the facility are welcoming, 
acknowledge it is normal to miss 
appointments and/or have treatment 
interruptions, support and empower 
patients to improve retention after re-
engagement.”

(Standard Operating Procedures: 
Minimum package of interventions to 
support linkage to care, adherence, and 
retention in care, 2020)

% of PLHIV 
reporting staff 
are welcoming 
when they return 
to the facility after 
missing a visit 16% 

(4-25%)

"A positive disposition displayed by 
health care providers that demonstrate 
courtesy, human dignity, patience, 
empathy and tolerance.”

(The Patients Right Charter, 2019)

% of public 
healthcare users 
reporting staff are 
always friendly 
and professional

62% 
(51-72%)

Privacy/
non-
coercion

"Voluntary, freely, and no-coercive: The 
principles of human rights should be 
maintained. The index client may opt 
out of/withdraw from ITS at any stage 
without providing a reason and without 
punishment or denial of other services.”

(Standard Operating Procedures for HIV 
Index Testing Services, 2020)

Among public 
healthcare users 
reporting having 
participated in 
index testing, % 
reporting they 
were told they 
could refuse to 
give names

79% 
(64-92%)

"Information concerning one’s health, 
including information concerning 
treatment may only be disclosed with 
informed consent, except when required 
in terms of any law or an order of the 
court.”

(The Patients Right Charter, 2019)

% of PLHIV 
reporting they 
think the facility 
keeps people’s 
HIV status 
confidential and 
private

90% 
(77-95%)

Efficiency

"Patients are attended to within an 
acceptable period of time and in 
accordance with their needs.”

(National Core Standards, 2011)

% of public 
healthcare users 
reporting they 
don’t consider 
the queue at the 
facility to be long

31% 
(22-36%)

Table 1. Comparison of NDOH guidelines and CLM 
indicators

Conclusions: In South Africa, CLM data highlights substan-
tial gaps and provincial variation in the full implementa-
tion of policies meant to protect the rights of people in 
South Africa to adequate healthcare services. CLM data 
should be used by the NDOH to monitor and address 
gaps in the implementation of policies to ensure friendly, 
efficient and private/non-coercive service delivery.

Policies supporting increased 
demand, uptake and retention of 
key populations for HIV services and 
programmes

EPF148
On the way out of HIV treatment refusal in China: 
a mixed-methods study

Y. Hu1, H. Li2, X. Zhou1, G. Luo1, R. Bi1, Y. Deng1, H. Zou1,3 
1Sun Yat-sen University, School of Public Health (Shenzhen), 
Guangzhou, China, 2Shizhong District Center for Disease 
Control and Prevention, Jinan, China, 3University of New 
South Wales, Sydney, Australia

Background:  Treatment refusal negatively impacts the 
well-being of people living with HIV (PLWH). We aimed to 
assess the prevalence and correlates of HIV treatment re-
fusal in China.
Methods: A mixed-methods study was conducted among 
PLWH and health care providers (HCPs) in China April-De-
cember 2021.
A telephone-based semi-structured interview of PLWH 
and HCPs was conducted to understand existing discrimi-
nation. Thematic analysis was employed to qualitatively 
analyze potential themes. An online survey among PLWH 
was conducted to collect information about treatment 
refusal. Correlates of treatment refusal during the most 
recent non-HIV-related outpatient and inpatient visits 
were assessed using multivariable logistic regression.
Results:  We enrolled 30 PLWH (gender: 83% male; age: 
median 34 years, IQR: 27-45) and 27 HCPs (gender: 41% 
male; specialty: 63% non-infectious diseases depart-
ments) in the interview and 902 PLWH (gender: 91% male; 
age: 32 years, 27-38; time since HIV diagnosis: 3.2 years, 1.6-
5.4; CD4 count: 47% were >500 per mm3) in the online sur-
vey. In interview, PLWH reported various forms of discrimi-
nation, including treatment refusal, humiliation, excessive 
precautions of HCPs, and breaches of confidentiality. HCPs 
suggested preparedness of HIV occupational post-expo-
sure prophylaxis (PEP) at work, clear definition of respon-
sibility, financial compensation to HCPs and HIV testing 
for all emergency patients may help minimize treatment 
refusal. In online survey, 56% (n=502) PLWH reported non-
HIV-related outpatient experience, 42% (n=212) of whom 
experienced treatment refusal. Just under 30% (n=262) re-
ported non-HIV-related inpatient experience, 63% (n=165) 
of whom experienced treatment refusal. For outpatients, 
PLWH who were <30 years (AOR 0.51, 95%CI: 0.33-0.79), in-
fected through male-male sex (0.47, 0.27-0.83), and at-
tended service after Jan 23, 2020 (0.57,0.33-0.99) were less 
likely to experience treatment refusal. Whereas PLWH who 
were ART naïve (11.09, 1.20-102.61), disclosed HIV infection 
to HCPs (1.54, 1.02-2.33), and attended the department of 
surgery (2.11, 1.23-3.61) were more likely to experience treat-
ment refusal. For inpatients, PLWH from Central China 
(2.94, 1.18-7.30) and whose HCPs were male (2.16, 1.1-3.97) 
reported more treatment refusal.
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Conclusions:  HIV treatment refusal was common. CO-
VID-19 may have contributed to alleviated HIV treatment 
refusal. Systematic measures that involve all stakeholders 
should be taken to address HIV treatment refusal.

EPF149
"RIPOSTE - the voice of key populations": towards a 
better valorization and recognition of the role and 
status of peer educators of key populations

C. Iova1, E. Tiphonnet Diawara2, V.G. Some3, J.C. Some3, 
H.I. Cisse3, N.C. Da3, E. Rwamuco4, E. Sanasee5, S.C. 
Hamala6 
1Coalition PLUS, ARAS Romania, Bucharest, 
Romania, 2Coalition PLUS, Pantin, France, 3Revsplus NGO, 
Bobo-Dioulasso, Burkina Faso, 4ANSS NGO, Bujumbura, 
Burundi, 5Pils NGO, Port Louis, Mauritius, 6Arcad Santé Plus 
NGO, Bamako, Mali

Background: According to the recommendations of the 
last UN High-Level Meeting on HIV/AIDS (June-July 2021), 
ending the global HIV epidemic will require a greater com-
mitment to address inequalities, stigma and discrimina-
tion that continue to fuel the epidemic and prevent many 
people, in particular key populations (KPs), from accessing 
the services they need. In this context, the "peer educa-
tion” strategy of community-based and ledorganizations 
fighting HIV, viral hepatitis and STIs is essential to ensure 
access to health services for these populations. Through 
their field work and the various training programs they 
follow, peer educators (PEs) develop skills in health media-
tion, legal assistance, support for people living with HIV 
and/or hepatitis, etc. Still, despite their involvement at all 
stages of the HIV/hepatitis care cascade, their contribu-
tion to community mobilization and the protection of KPs 
from stigma and discrimination, the status of PE remains 
mostly undervalued and precarious.
In 2021, the PE and KP leaders participating inthe RIPOSTE 
project,i.e. the community-based organizations (CBOs): 
REVS PLUS (Burkina), ANSS (Burundi), ARCAD Santé PLUS 
(Mali) and PILS (Mauritius) came together to collectively 
analyze this issue and identify solutions.
Description:  The analysis of the role and status of PEs 
in the HIV, viral hepatitis and STIs responses, was done 
through an experience capitalization process that took 
place between June and October 2021. It involved the 
participation of 35 PEs and KPs community leaders. The 
main objective of this process was to identify concrete so-
lutions for a better valorization/valuing of PEs’ roles.
Lessons learned: The capitalization process allowed the 
identification and prioritization of PE requests, the most 
important of which weremoral and formal recognition 
of the contribution of their work in the fight against HIV/
AIDS, viral hepatitis and STIs; legal recognitionas employ-
ees with all the rights deriving from this status.
Conclusions/Next steps: As actors on the front line in the 
fight against the various epidemics and an indispensable 
interface between health systems and KPs, the legitimate 

demands of PEs must now be heard and translated into 
public policies and concrete measures in employment 
law.

EPF150
Engaging and empowering LGBTQand 
PLHIV multicultural communities, to increase 
access to services and encourage health seeking 
behavior

T. Wark1, L. Nguyen1, S. Shehata1 
1ACON Health, Sydney, Australia

Background: New South Wales (NSW)has seen significant 
declines in HIV notifications among Australian-born gay, 
bisexual and other men who have sex with men (GBMSM). 
However, data has shown little decrease in notifications 
among overseas-born GBMSM, especially those from East 
and South-East Asia.
LGBTQ people from multicultural backgrounds also ex-
perience poorer mental health outcomes due to racism, 
homophobia and transphobia.
Australia’s largest LGBTQ organisation, ACON, has devel-
oped a comprehensive Multicultural Engagement Plan 
(MEP) to address these intersecting health needs by in-
creasing the cultural safety and equity of HIV testing and 
prevention initiatives for LGBTQ people from multicultural 
backgrounds.
Description:  The Plan was led by an internal working 
group of staff with lived experience and an external advi-
sory panel of experts(researchers,community leaders and 
government).
An extensive community consultation process was con-
ducted with 55 stakeholders including community mem-
bers and professionals working in the HIV, LGBTQ and 
multicultural sectors. Of the participants, 74% were from 
a non-Anglo/European backgrounds. In terms of gender, 
46% were women, 40% were men and 14% were non-
binary. Of the women, 13% were transgender, and of the 
men, 14% were transgender.
The Plan was directly informed by the findings from these 
consultations and centred the voices of multicultural and 
migrant LGBTQ communities.
Lessons learned: The Plan was led by an internal work-
ing group of staff with lived experience and an external 
advisory panel of experts(researchers, community lead-
ers and government).
An extensive community consultation process was con-
ducted with 55 stakeholders including community mem-
bers and professionals working in the HIV, LGBTQ and 
multicultural sectors. Of the participants, 74% were from 
non-Anglo/European backgrounds. In terms of gender, 
46% were women, 40% were men and 14% were non-
binary. Of the women, 13% were transgender, and of the 
men, 14% were transgender.
The Plan was directly informed by the findings from these 
consultations and centred the voices of multicultural and 
migrant LGBTQ communities.
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Conclusions/Next steps:  ACON has launched the MEP 
and appointed a project officer to oversee the implemen-
tation of the Plan.
Further, the consultation findings and consultation meth-
odology from this project can be adapted to other or-
ganisations working with multicultural and migrant 
communities to meaningfully address their intersectional 
health needs.

EPF151
COVID 19 Lockdown policies leading to late 
presenters, co-morbidities and delayed initiation 
to ART – Need to re-shape HIV services policies 
during COVID lockdown

E. Michael1, V.S. Prasad2, M. Kumar3, S. Dwivedi4, 
K. Prasanna Viswanath5, L. Hong6 
1AIDS Healthcare Foundation India, Operations and 
Partnerships, New Delhi, India, 2AIDS Healthcare 
Foundation India, Management Health Care Services, 
New Delhi, India, 3AIDS Healthcare Foundation India, 
Monitoring and Evaluation, New Delhi, India, 4AIDS 
Healthcare Foundation India, Prevention Services, New 
Delhi, India, 5AIDS Healthcare Foundation India, Clinical 
Services, New Delhi, India, 6AIDS Healthcare Foundation, 
Bureau Chief India, Los Angeles, United States

Background:  AIDS HEALTHCARE FOUNDATION – India 
implements community based rapid HIV testing (CBT) 
across ten states. The objective of the program is early 
detection and linkage to treatment in order to compli-
ment the efforts of the National Program in reaching 
95- 95 -95.Due to COVID lockdown and restrictions in 2020, 
many HIV related services were hampered including com-
munity based testing and new enrolments to treatment. 
Before COVID, 30% of the enrolments in the clinic were late 
presenters who had less than 200 CD4 count. 
It was decided to undertake an operational study to un-
derstand the scenario after the onset of COVID.
Description:  The study considered all new enrolments 
to the clinic in 2019 and 2020/2021 with the objective to 
compare the percentage of late presenters among enrol-
ments, before and after COVID 19 lockdowns and restric-
tions were imposed. In 2020 the CBT was halted and there 
were no active enrolments to the clinic due to lockdowns 
and curfew. The testing services were partially resumed 
by the end 2020 and went to full capacity by mid-2021.
Lessons learned: The results showed that in 2019, 30% of 
the new registrations in the clinic were late presenters 
with < 200 CD4 Counts. These 30% late presenters were 
represented by 86% Men, 13% Women and 1% Transgen-
der. The data post-COVID-19 lockdown and restrictions 
revealed that there is a steep increase (67%) in late pre-
senters, who included 82% men, 15% women and 3% from 
the transgender community. 
The restrictions imposed by COVID-19 led to low CD4 
Counts and presence of various co-morbidities at the 
time of registration in the clinic.

Conclusions/Next steps:  The National Policies needs to 
be augmented to facilitate continuity of HIV Services es-
pecially in Community Based HIV Testing and pave way to 
easy access testing services and early detections. This will 
reduce the presence of co-morbidities and facilitate early 
initiation of ART.

COVID-19 and politics, human rights, 
ethics or policy

EPF152
Combining online and offline approaches to 
protect the rights of PLHIV on the basis of a 
community-led organization during the lockdown 
caused by COVID-19 in Ukraine

M. Ignatushyna1 
1Charitable Organization «All-Ukrainian Network of 
People Living with HIV/AIDS» (Co «100 Percent Life»), Legal 
Department, Kyiv, Ukraine

Background:  New officially registered cases of: HIV-in-
fection - 31000, AIDS - 8282 in Ukraine during the COVID-19 
pandemic (2020-2021).
Violations of rights of PLHIV is a serious problem in Ukraine. 
According to the PLHIVStigma Index 2.0 Ukraine 2020 re-
port, 50% respondents knows about laws that protect 
PLHIV from discrimination. 41% - do not know about it, 6% 
are convinced that there are no such laws. However, only 
17% of respondents whose rights were violated tried to 
take action to protect them.
Many people with HIV and tuberculosis and representa-
tives of vulnerable groups (hereinafter the Clients) did 
not have access to offline services during the lockdown. 
Therefore, there was a need to combine online and offline 
ways to provide legal aid.
Description:  The response to these challenges was a 
chatbot "Legal Bot 100% LIFE" (hereinafter the Legal Bot) 
that has been implementing by CO "100 PERCENT LIFE” in 
the Project of Legal Network.
The Legal Bot became a topical way to obtain legal ad-
vice during lockdown by giving legal answers to the most 
common questions remotely, optionally and anony-
mously which helped to reduce the negative impact of 
lockdown on the Clients.
Lessons learned: There were 3590 answers to legal ques-
tions through the Legal Bot and almost 6000 legal con-
sultations provided by legal office concerning issues of 
violation of rights to access to medical care, services and 
family rights, etc. in 2020-2021.
Legal support was provided in 296 pre-trial cases (83% of 
cases were resolved in favor of the Clients) and 51 stra-
tegic cases (10 of them are proceeding in the European 
Court of Human Rights) in the Project.
The combination of efforts of 12 legal offices and the Le-
gal Bot has made the most convenient way for the Clients 
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to get legal aid using online or offline or combining these 
methods at the same time.
Conclusions/Next steps:  The Project implementation 
shows the high level of efficiency of combining free legal 
aid by offline 12 legal offices and online Legal Bot within 
the restrictions of the lockdown and quarantine mea-
sures. It ensures the sustainability of legal services for the 
Clients using modern digital technologies.

EPF153
State of vaccination in hospitalized and deceased 
patients with HIV in Mozambique

A. Couto1, M.d.P. Nhavane2, R. Langa2, O. Tiberi1, I. Gaspar1 
1Ministry of Health - Mozambique, STI, HIV and AIDS 
Program, Maputo, Mozambique, 2Minstry of Health - 
Mozambique, Medical Assistance Directorate, Maputo, 
Mozambique

Background: The first case of COVID_19 occurred in March 
2020 and immediately the Government of Mozambique 
declared a state of emergency. A variety of intervention 
were taken in order to slow the increase the number of 
cases such us social distance, compulsory use of masks 
and regular wash hands. In March 2021 the country start-
ed the vaccination of priority groups like health providers, 
patients with Diabetes and Hypertension with age above 
60 years old. In June 2021 more groups were included and 
expansion started for the second phase of vaccination. 
After 10 months the country has vaccinated 10.3 million of 
general population vaccinated, approximately 30%, and 
out of that 8.5 million completed the doses (2 or 1) and this 
includes HIV patients.
Description:  Routine data from hospitalizations were 
analyzed from June 2021 till January 2022 (January 19th). 
It was possible to observe the proportion of vaccinated 
people among hospitalized and deceased patients living 
with HIV.
Lessons learned: From June 2021 to January 2022 ( 19th), it 
was registered that 628 patients with COVID_19 were hos-
pitalized and only 51 of them were vaccinated ( 8.1%). Also, 
it was observed that 275 death that occurred in patients 
with HIV and only 26 of them were vaccinated (9.5%). 
There is a noticeable difference in the number of vacci-
nated COVID-19 patients from July and August 2021 (third 
wave) to the number in the fourth wave in December 2021 
and January 2022. The percent of PVHIV vaccinated rose 
from 5% in the third wave to 14% in the fourth wave.
Conclusions/Next steps:  The vaccination for COVID_19 
still ongoing and efforts are being made by the Govern-
ment of Mozambique to include all the eligible popula-
tions. Despite the protective factors of the COVD-19 vacci-
nation, there were still a higher proportion of vaccinated 
PVHIV in the fourth wave than in the first, a worrying indi-
cator for future COVID-19 waves.

EPF154
Upholding human rights and the rule of law 
during a pandemic - lessons from the judiciary in 
Africa’s response to the COVID-19 pandemic

M. Tabengwa1, A. Meerkorter2, C. Tshimbalanga1 
1UNDP, Johannesburg, South Africa, 2Southern Africa 
Litigation Center, Johannesburg, South Africa

Background:  Across the world, COVID-19 resulted in the 
use of extraordinary laws, law enforcement limiting 
rights, including through extreme restrictions on freedom 
of movement and access to services, as well as laws crimi-
nalising behaviours, in the interests of public health. The 
panic occasioned by the pandemic raised concerns that 
the rule of law might take second place in courts and po-
lice actions, with a disproportionate impact on marginal-
ized groups.
Description:  The project monitored the response of Af-
rican Courts during the COVID-19 pandemic to assess 
adherence to the rule of law. Engagements with KP or-
ganisations indicated that measures addressing the 
pandemic were often blind to the real-life impact on 
marginalised groups. The measures also impacted the 
ability of marginalised groups to access the courts to as-
sert their rights. The Siracusa Principles on the Limitation 
and Derogation Provisions in the ICCPR continue to guide 
the judiciary to ensure emergency measures are also pro-
portionate.
Lessons learned: Initial court responses to restrictions al-
lowed States to decide adequate measures to curb the 
pandemic. Typical arguments used focused on the Pre-
cautionary and Greater Good Principles, and Doctrine of 
Necessity. Courts were however alive to the need for the 
State to use its powers in accordance with the law and 
in a proportionate manner, and were willing to set aside 
measures that ignored the potential negative impact on 
vulnerable communities except where that impact was 
adequately demonstrated through evidence by the ap-
propriate applicants. Courts further urged States to re-
strict policing powers and address impunity and lack of 
oversight of the police.
Conclusions/Next steps:  As with the HIV pandemic, 
courts’ ability to assess whether measures were a dis-
proportionate violation of rights relied on the judiciary’s 
ability to understand and evaluate the evidence. Cases 
were often brought on urgency with inadequate evidence 
placed before the courts for decision-making. Coupled 
with misinformation and panic, courts struggled to over-
turn measures without the necessary evidence. Where the 
courts‘ jurisprudence cautioned against abuse of power, 
it was ineffective, the judgments were neither acknowl-
edged nor implemented. Availability and accessibility of 
complaints mechanisms would better address rights vio-
lations occasioned by a breakdown of the rule of law and 
police impunity.
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EPF155
Communities committed to promote the human 
rights, sexual and reproductive rights, and the 
eradication of violence against people living with 
HIV and key populations in the context of COVID-19

C.R. Murguía Pardo1, E. Rodriguez2, A. Boccardi3, K. Suárez4, 
E. Rodríguez5 
1United Nations Population Fund - UNFPA, Youth and 
Gender Programme Analyst, Lima, Peru, 2Ministry of 
Justice and Human Rights, Human Rights Directorate, 
Lima, Peru, 3UNAIDS, Country Director, Lima, Peru, 
4UNAIDS, Gender and Human Rights Specialist, Lima, 
Peru, 5Centro de la Mujer Peruana Flora Tristán, 
Coordinator of the Sexual and Reproductive Health 
Program, Lima, Peru

Background: https://youtu.be/oIw5Tb3lLtY
In Peru, discrimination constitutes a crime (Penal Code 
and Law N°27270). However, currently 7 out of 10 Peruvian 
feel that human rights are little or not protected at all and 
that it will not improve in the coming year. In this regard 1 
out of 3 people has suffered discrimination, mainly on the 
street (28%) and workplaces (29%); 1 in 5 people maintain 
that homosexuality is a disease and 71% maintain that 
LGBTQ+ people are the first group discriminated against; 
like so 7 out of 10 consider that people with HIV, being the 
second group most discriminated. 
This figure increases when they are women, mainly in 
rural areas where prejudice accentuates discriminatory 
behaviors.
Description:  https://drive.google.com/drive/folders/1-NdY
eXBX0tYLpVQdiP0ynHbxKElb25GE?usp=sharing
The Ministry of Justice and Human Rights with technical 
assistance from UNAIDS, UNFPA and the NGO Flora Tristan 
launched a community campaign, with emphasis on the 
gender and human rights approach, to raise awareness, 
inform and educate populations about situations of 
normalized discrimination against women: indigenous, 
LGBTIQ, living with HIV, migrant and domestic workers, 
exacerbated in the context of COVID-19.
4 lines of action:Participatory assessment to explore 
the social norms and discriminatory practices in key 
populations; capacity building of community leaders, 
civil society activists and the media; high-impact 
communication campaign to change social norms, 
attitudes and behaviors that violate the rights of key 
populations: through radio micro-programmers and 
other strategies prioritizing the intersectional approach; 
M&E and partnership with key actors (public and private 
sector, SCO, etc.)
Lessons learned: The citizens valued that the government 
leads a campaign to make visible the discrimination and 
defense of human rights of key population. 
The intersectional approach of the discrimination 
and violence has been key to understand the multiple 
impact of discrimination.The active participation of key 
populations, activists and media guaranteed the success 
of the initiative.

Conclusions/Next steps:  The justice sector has been 
strengthened in its leading role in protecting the human 
rights of key populations.736,000 people recognize dis-
crimination as a public problem and are willing to take 
action to eradicate it, including native communities (Am-
azon).69 journalists are sensitized against discrimination 
and committed to eradicating it.
Local Municipalities are committed to sustainability.

EPF156
Building partnerships with Civil Society to 
prioritize resourcing for children and adolescents 
in the HIV and TB response in the face of Covid-19

R. Igweta1, C. Zinyemba2, P. Matsasa3, M. Motseko4, 
G. Mutiso5, M. Murenga6 
1Elizabeth Glaser Pediatric AIDS Foundation, Public Policy 
and Advocacy, Nairobi, Kenya, 2Elizabeth Glaser Pediatric 
AIDS Foundation, Public Policy and Advocacy, Harare, 
Zimbabwe, 3Elizabeth Glaser Pediatric AIDS Foundation, 
Programs, Maseru, Lesotho, 4National AIDS Commission, 
Programs, Maseru, Lesotho, 5Formerly EGPAF, Nairobi, 
Kenya, 6Lean on Me Foundation, Nairobi, Kenya

Background: Children and adolescents living with HIV ex-
perience poorer health outcomes across the clinical care 
cascade compared to adults with HIV, but pediatric pop-
ulations are often insufficiently prioritized when allocat-
ing resources for national HIV/TB strategies. 
To meaningfully engage diverse stakeholders and civil 
society organizations during the COVID-19 pandemic, the 
Elizabeth Glaser Pediatric AIDS Foundation (EGPAF) devel-
oped a replicable model for virtual engagement of civil 
society to create a consensus charter delineating policy 
priorities to ensure inclusion of children in national HIV/
TB responses.
Description: EGPAF collaborated with Kenyan civil society 
organizations (CSOs) to engage the Global Fund Coun-
try Coordinating Mechanism to ensure that pediatric 
resource needs were prioritized in Kenya’s Global Fund 
funding proposal. Due to the COVID-19 pandemic, several 
virtual consultations were convened in order to develop 
a consensus charter advocacy tool enumerating national 
priority needs of children/adolescents related to preven-
tion, diagnosis, and treatment of HIV/TB. An analysis of 
national gaps in pediatric HIV/TB response that require 
resourcing informed the charter, including the need for 
optimization of pediatric antiretroviral therapy and pro-
curement of point-of-care commodities. Due to the suc-
cess of the initial civil society convening in Kenya, a sec-
ond convening was hosted in Lesotho with civil society 
partners. The Lesotho National AIDS Commission, which 
coordinates HIV/TB programs, was part of the discussions 
with civil society, highlighting the value of partnerships 
with various stakeholders.
Lessons learned: The virtual consultations in Kenya and 
Lesotho led to the development of critical advocacy tools 
to ensure strategic and targeted engagement with key 
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decision makers (e.g., Global Fund and PEPFAR), in the HIV/
TB response on priorities for children/adolescents. These 
consultations and resulting charters serve as a replicable 
model for successful virtual engagement of civil society, 
which has been a key challenge during the COVID-19 pan-
demic.
Conclusions/Next steps: The charters will coordinate ad-
vocacy and fund mobilization, ensure effective program 
implementation, and assist CSOs to speak with one voice. 
Additionally, the process identified for virtually consulting 
CSOs will be replicated in additional countries, providing 
a method to ensure community voices are represented in 
decision making, even under adverse circumstances.

EPF157
Can podcasts be reliable sources for informing 
policy makers and general public on the lessons 
from AIDS for the COVID-19 pandemic?

B. Plumley1, T. Espera2, J. Tobias1, E. Espera3 
1Ikana Health Action Lab, New York, United States, 2Global 
Health Reporting Center, New York, United States, 3News 
Doc Media, Sacramento, United States

Background: Forty one per cent of US citizens listened to at 
least one podcast per month in 2021. A Shot In The Arm Pod-
cast with 65 episodes, was launched in 2019 and is a video 
podcast about innovation and equity in global health. In 
March 2020, we pivoted to identify lessons from HIV to in-
form the COVID-19 pandemic and expanded our audience 
significantly to share these lessons more broadly.
Description: We report on how we are balancing "quality" 
with "quantity" in audience size, in collaboration with with 
podcast hosting platforms and public health academia.
Our guests are multidisciplinary, including Anthony Fauci, 
Barbara Lee, Peter Piot, Micheal Ighodaro, Yvette Raphael, 
Martina Clark, Peter Staley and Emily Bass. The podcast‘s 
most popular episode is with Dr Huma Abbasi of Chevron 
on how corporate health and medical functions are now 
the frontline of the COVID response, building on the com-
pany‘s HIV workplace programs, with over 125,000 listens/
views via Linked In. A two part episode on India‘s 2021 CO-
VID outbreak, and its impact on Hijra marginalized com-
munities, generated 59,000 listens, through Instagram, 
primarily from South Asia.
However, audience expansion brought increased con-
tent and speaker criticism by "bots" and "trolls". Many of 
these were associated with anti-vax and misinformation 
groups. We have removed obvious bots and trolls, pri-
oritized distribution through Linked In, and focused Face-
book engagement, away from imprecise promotion tools 
to targeted interaction with interested networks - for 
example, nurse practitioners and vaccine implementers, 
and communities of people with HIV.
Lessons learned: Clear guidelines for managing podcast 
subscriptions are a central priority for all health-related 
podcasts and social technology outreach. Size of podcast 
audience is not, in itself, an indicator of success. We are 

now a project of the Ikana Health Action Lab and are col-
laborating with the Health Podcast Network to build an 
expanded targeted public health audience, and to artic-
ulate further impact of the content with influencers and 
stakeholders.
Conclusions/Next steps: While the reach of the podcast 
has been evaluated with Facebook and Linked In metrics, 
we are now collaborating with Brown University School of 
Public Health to further understand impact with key audi-
ences.

EPF158
Legal and human rights interventions for persons 
living with HIV, KVPs, other vulnerable and 
marginalized groups during COVID 19 lockdown 
2020-21: Uganda Network on Law, Ethics and HIV/
AIDS (UGANET) experience

B. Odur Lee1 
1Uganda Network on Law, Ethics and HIV/AIDS(UGANET), 
Legal, Kampala, Uganda

Background:  Uganda implemented lockdowns, 
curfew,banning of both private and public transport 
systems and mass gatherings to minimize spread of 
COVID19.Media reports indicated that cases of domestic 
violence increased and these accounts of violence were 
commonly sexual and gender-based violence against 
women and girls.
The lockdown also saw a great number of Persons Living 
with HIV, women, girls and vulnerable communities face 
gross human rights violations; domestic violence, stigma 
and discrimination,denial of access to medical services 
(ART) for PLHIV who missed appointments because there 
was no public transport and even those with cars were 
unable to because of lockdown.
Community paralegals were great resources to the com-
munities during lockdown, they worked with Lawyers and 
ensured that Persons Living with HIV and other vulnerable 
and marginalized communities are/were not left behind.
Description: Human rights violations across Uganda in-
creased exponentially during the COVID 19 lockdown. This 
kept Human rights Lawyers on their feet. UGANET found 
innovative ways of responding to needs of communities 
by starting a toll-free line in handsets with 16 channel 24 
hours Call center, coordinating with community parale-
gals and picking cases from media. To get the community 
served, adverts were put on TV and in local radios in all 
regions of the country.
UGANET also established a GBV shelter and rescue pro-
gram by 29thMay 2020,to provide holistic support; legal, 
psychosocial, safe space, security for survivors of violence.
Lessons learned:  70 calls received per day 55% F with 
about 40, 57% cases were for serious follow up and most 
of the cases had TB/HIV/GBV context.
167(M-30, F137) 82% F and 17%M supported through legal 
interventions. This impact was realized through availabil-
ity of lawyers and community paralegals.
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751(M248,F503) community members across the coun-
try called through Call center toll free and sought legal 
services. The findings were 66% F comprised of mainly 
Adolescent Girls and Young Women and also PLHIVs. This 
impact was made possible because of the 24/7 legal sup-
port.
Conclusions/Next steps:  Social injustices and human 
rights violations for vulnerable and marginalized groups 
can be mitigated through legal and community led in-
terventions. However, the availability of lawyers who are 
willing to offer free legal services remains an issue.

Impact of COVID-19 on HIV risk and 
HIV care among refugees, migrants, 
asylum seekers and internally 
displaced persons

EPF159
Access to HIV care and treatment before and 
during the COVID-19 pandemic for Venezuelan 
migrants in four urban settings of Colombia

S. Das1, M. Stevenson2, J.R. Guillen Cañizares3, A. Wirtz2, 
S. Arciniegas2, K. Bevilacqua2, J.L. Ortiz Melo3, 
J.J. Lopez Avendaño3, K. Page2, P. Spiegel2, 
A. Abdul-Quader1, H. Ruiseñor-Escudero1 
1Centers for Disease Control and Prevention, Atlanta, 
United States, 2Johns Hopkins University, Baltimore, United 
States, 3Corporación Red Somos, Bogota, Colombia

Background:  Colombia hosts the largest population of 
Venezuelan migrants, more than 1.7 million, as of March 
2021. People living with HIV (PLHIV) are among those 
leaving Venezuela, often in search of better healthcare. 
However, most migrants enter Colombia with irregular 
immigration status and do not have access to national 
health services, including HIV care, and can access only 
emergency services and vaccines. 
We describe access to HIV care and treatment before and 
during the COVID-19 pandemic for recently migrated Ven-
ezuelan adults residing in Colombia.
Methods: We conducted formative research for a biobe-
havioral survey of recently migrated (since 2015) Venezu-
elan adults (≥18 years) residing in Bogotá, Soacha, Bar-
ranquilla, and Soledad. In-depth interviews (IDIs) were 
conducted with 24 stakeholders and 31 adult migrants, 
between June and October 2020 and April and June 2021, 
respectively. During the latter timeframe, a single focus 
group discussion was held with adult migrants. Stake-
holder interviews included staff and healthcare workers 
from humanitarian organizations and government enti-
ties. The 31 adult migrants included 16 males, 15 females, 
10 PLHIV, and 21 non-PLHIV. Transcripts were thematically 
coded in ATLAS.ti following study domains and new codes 
were generated as themes emerged.

Results:  Participants reported migrants’ barriers to ac-
cessing HIV care and treatment, including immigration 
status and navigation of healthcare options, prior to the 
COVID-19 pandemic. Humanitarian organizations signifi-
cantly facilitate healthcare provision for migrants, both 
prior to and during the pandemic. Multiple impacts to HIV 
healthcare provision during the first year of the pandem-
ic include inadequate healthcare staffing and delay or 
pauses in services (e.g., antiretroviral medications (ARVs) 
delivery and rapid HIV testing). Participants also reported 
healthcare organizations utilizing telehealth appoint-
ments, delivering ARVs to patients’ homes, and dissemi-
nating sexual health information via electronic channels. 
Participants experienced continued necessity for in-per-
son services like HIV testing and medication pick-up due 
to service delays and inadequate medication supply.
Conclusions:  COVID-19 exacerbated existing challenges 
to accessing HIV care and treatment in addition to cre-
ating new disruptions in the HIV care continuum for Ven-
ezuelan migrants in Colombia. Despite telehealth avail-
ability and medication delivery during early peaks in the 
pandemic, these results emphasize a continued need for 
in-person services.

EPF160
AMPF Strategy for Combination Prevention and 
rights-based care to migrants and refugees living 
with HIV during the Covid-19 pandemic

D.M. Abdellatif1, M. Sabih1, N. Said2 
1L‘Association Marocaine de Planification Familiale (IPPF 
Member Association), Rabat, Morocco, 2International 
Planned Parenthood Federation (IPPF) Secretariat, London, 
United Kingdom

Background:  HIV prevalence remains low in Morocco, 
among the key populations are IDPs and migrants with 
an observed prevalence 7.1% and 3% respectively (Nation-
al Screening data, 2017). Women refugees and migrants 
are at a higher risk to HIV and SGBV due to their high ex-
posure to sexual coercion (IBBS, 2013). With the onset of the 
COVID-19 pandemic all health efforts focused on reducing 
the spread of COVID-19 and services suffered from disrup-
tions. To protect some of the gains reached by the Na-
tional Strategic Plan for the fight against AIDS 2017-2021, 
AMPF with partners intervened quickly through targeted 
response to PLHIV, recruiting volunteer doctors to monitor 
vulnerable cases and digitalised services to reach those 
at risk.
Description:  The COVID-19 HIV and SGBV multisectoral 
rapid response started in 2020 based on the assessments 
of the COVID-19 situation in Morocco. The action plan in-
cluded key areas:
a. Strategy to reach the most vulnerable refugees and 
migrants with rights-based prevention and care;
b. The design and development of education information 
materials (in Arabic-French and English) on COVID 19 and 
HIV;



www.aids2022.org Abstract book 1404

Author 
Index

Late-breaker 
abstracts

Oral 
abstracts

E-posters

Poster 
exhibition

c. Referral system of health services for refugees/migrants, 
contacts of focal points for HIV and COVID19 treatment;
d. Setting up telehealth platforms for the community to 
reach health Workers, volunteer doctors and AMPF project 
officer when in need.
Lessons learned:  - Using comprehensive SRHR to reach 
refugees and migrants especially those at risk of HIV and 
SGBV proved to be successful during the pandemic.
- using telehealth approaches (hotline services, social 
media channels and WhatsApp accounts, home delivery 
of medications and testing at home, virtual prescription 
services) with the support of the volunteers from the refu-
gee and migrant communities ensured their trust in the 
services.
- Well connected referral systems with partners is a best 
practice preparedness tool to response to the needs of 
those affected by HIV and SGBV.
- Enabling self-care services for HIV and SRH enhances re-
productive autonomy and increased quality of care.
Conclusions/Next steps:  Responsive, innovative and 
rights-based service the refugees and migrants impact-
ed by HIV and SGBV during the COVID-19 pandemic should 
continue. Self-care, telemedicine, digitalisation and com-
munity engagement are key enables of this strategy.

EPF161
Water and food insecurity are linked with 
increased HIV vulnerabilities during the COVID-19 
pandemic among urban refugee youth in 
Kampala, Uganda

C. Logie1, M. Okumu2, I. Berry3, A. McAlpine1, Z. Yaregal1, 
A. Perez-Brumer3, J.-L. Kortenaar3, D. Kibuuka Musoke4, 
R. Hakiza5, P. Kyambadde6, L. Taing7, H. Mehmood7, 
L. Mbuagbaw8 
1University of Toronto, Social Work, Toronto, 
Canada, 2University of Illinois Urbana-Champaign, 
Urbana, United States, 3University of Toronto, Toronto, 
Canada, 4International Research Consortium, 
Kampala, Uganda, 5Young African Refugees for Integral 
Development (YARID), Kampala, Uganda, 6Uganda Ministry 
of Health, Kampala, Uganda, 7United Nations University 
Institute of Water, Environment & Health, Hamilton, 
Canada, 8McMaster University, Hamilton, Canada

Background: It is critical to understand COVID-19 impacts 
on HIV vulnerabilities among refugee youth in Uganda—
Sub-Saharan Africa’s largest refugee hosting nation. This 
is particularly salient in Kampala, where youth HIV preva-
lence is 7.7%. To understand HIV prevention needs during 
COVID-19, we conducted a multi-method study with ur-
ban refugee youth living in informal settlements in Kam-
pala, Uganda.
Methods:  We conducted in-depth individual interviews 
(IDI) with refugee youth aged 16-24 (n=24), followed by 
cross-sectional surveys with a peer-recruited sample of 
urban refugee youth (N=440) in Kampala. We applied 
thematic analyses across qualitative data to explore 

linkages between ecosocial factors and sexual and re-
productive health (SRH). Multivariable logistic and linear 
regression assessed quantitative associations between 
food insecurity and water insecurity and: pandemic-re-
lated disrupted SRH access; past 12-month transactional 
sex; pandemic-related unplanned pregnancy; condom 
efficacy; and sexual relationship power (SRP), adjusting 
for age, gender, and informal settlement.
Results:  Key themes across qualitative narratives (n=24; 
n=12 women, n=12 men; mean age: 21 years old) included: 
a. Pandemic-related economic insecurity contributed to 
survival sex, migration, and subsequent unplanned preg-
nancy; 
b. Reduced SRH service access (e.g., condoms, HIV test-
ing, contraception) was amplified by pre-existing low SRH 
knowledge and pandemic-related lockdowns; and, 
c. Water-insecurity (WI) and food-insecurity (FI) magnified 
chronic stress. 
Survey participants (n=440; mean age: 21 years old, 51% 
women, 49% men) reported high FI (65%) and WI (47%). 
In adjusted analyses, WI (adjusted odds ratio [aOR]: 1.82, 
95% confidence interval [CI]:1.12-2.96) and FI (aOR: 1.89 
95%CI=1.10-3.27) were associated with increased odds of 
disrupted SRH access. WI was associated with increased 
likelihood of unplanned pregnancies (aOR: 2.49, 95%CI=1.11-
5.62) and transactional sex (aOR: 2.67, 95%CI=1.03-6.93) and 
reduced SRP (adjusted β= -2.34, 95%CI= -4.58, -0.09). Wom-
en (vs. men) (adjusted β= -3.61, 95%CI= -5.07, -2.16) and wa-
ter insecure participants (adjusted β= -3.96, 95%CI= -5.44, 
-2.47) reported reduced condom efficacy. WI was associ-
ated with higher odds of FI (aOR: 2.27; CI:1.40-3.68).
Conclusions: Multi-method findings suggest that co-oc-
curring FI and WI were associated with HIV vulnerabilities 
and also described by refugee youth as central stressors. 
Understanding interactions between FI and WI within 
larger socio-structural risk environments can advance lo-
calized HIV prevention with refugee youth.

EPF162
Impact of COVID-19 on HIV treatment and care 
among refugees, a call for action, Uganda 
experience

C. Ssentongo1,2, R. Nanyunja3 
1Program for Accessible Health Communication and 
Education, Research, Monitoring and Evaluation, 
Kampala, Uganda, 2Hopkins Integrated Development 
Intiatives, Research, Monitoring and Evaluation, Kampala, 
Uganda, 3Hopkins Integrated Development Intiatives, 
Programs, Kampala, Uganda

Background: Uganda is hosting 1,446,378 refugees, 17,000 
live with HIV/AIDS, on track to achieve UNAIDS "90-90-90” 
2030, 84% (know their HIV status),87% on ART, 88% virally 
suppressed. However COVI 19 pandemic, strict lockdown, 
threatened reverse achievements, presented barriers 
to HIV testing (0%) mainly to vulnerable refugees in 12 
districts. no care services and access to ARVS, HIV clin-
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ics closed, health workers focused on COVID, neglecting 
other health conditions. ART refills not accessible, 98% 
telehealth services derailed, nutritional levels drooped as 
no incomes, donor agencies not available, as they faced 
COVID
Methods: A mixed-methodology employed targeting dis-
tricts hosting refugees, 1220 living with HIV, ( 920 F, 300 M) 
99 households reached.
Pre, post COVID-19 literature on restrictions, impact on 
HIV/AIDS infections among refugees reviewed.
Quantitative household survey in settlements, host com-
munity to assess impact of COVID 19 on refugees with HIV/
AIDs.
Quantitative survey among HIV/AIDs refugees in settle-
ment and surrounding communities assess accessibility 
to HIV/AIDs services.
Qualitative key informant interviews, HIV/AIDS services 
providers, local leaders, expert clients interviewed to sup-
port HIV/AIDs refugees, policy consideration, building ref-
ugees capacities to be resilient in case of epidemics.
Results: 98% reported almost 100% reduction HIV testing 
services, 70% increased death due to opportunistic infec-
tion, 90% women, 60% men reported loss of HIV/AIDS ser-
vices, 95% were on ART pre COVID, accessing service cen-
ters was possible, with restriction 45% women, 30% males 
were on involuntary default on ART.. 100% reported, trans-
port restrictions, abuse by security agencies resulting in 
involuntarily default on ART, 100% reported loss of income, 
95%have their nutrition affected, 30% women and 20 
males were reported lost clients, none availability of a 
functioning telehealth services (89%). 95% of respondents 
requested for policy change for epidemics management 
for continued HIV services, 100% requested a transfer of 
funds to boost incomes.
Conclusions:  Measures implemented to mitigate COVID 
spread impacted refugees, more for COVID positive, les-
sons learnt must guide effective strategies allowing ac-
cess to HIV/AIDS care, continued service provision, policy 
reforms, stakeholders’ interventions for a strong support-
ing functioning environment, health system for uninter-
rupted timely, equitable HIV/AIDS care for refuges and a 
community epidemic resilience.

EPF163
Who is paying attention? The impact of COVID-19 
laws on sex workers in Southern Africa

A. Mmolai-Chalmers1 
1Southern Africa Litigation Centre, Johannesburg, South 
Africa

Background: The purpose of the research was to assess 
the impact of COVID-19 laws among sex workers in 7 SADC 
countries (Botswana, Namibia, Eswatini, Tanzania, Zam-
bia, Zimbabwe, Malawi). The research also assessed how 
sex worker NGOs addressed the challenges brought by 
movement restrictions.

Description:  In 2019 as COVID-19 hit the world, Govern-
ments‘ across the globe introduced movement restriction 
laws and travel bans to control infections. These laws af-
fected the provision of HIV services for sex workers. The re-
search assessed the impact of COVID-19 laws on sex work-
ers accessing HIV services and how sex worker organisa-
tions manoeuvred policy restrictions to reach an already 
marginalised population.
Lessons learned:  Conversations conducted with eight 
activists leading sex worker organisations revealed that 
COVID-19 regulations reversed the progress made in en-
abling sex workers to access services in a stigma-free 
environment. Movement bans restricted access to com-
munity drop-in centres to refill medications. Organisa-
tions providing mobile services could not track clients 
to link them to services. The focus on enabling access to 
HIV service provision for sex workers shifted to sensitising 
sex workers on COVID-19 and providing food packages to 
families of sex workers.
Conclusions/Next steps:  Sex worker activists have over 
the years presented evidence to show how perceived 
criminalisation of sex work makes them easy targets of 
harsh laws and exacerbate exclusion, discrimination, and 
violence. COVID-19 pandemic has shown that govern-
ments made decisions without due consideration of the 
human rights of sex workers.

EPF164
Sexual behaviours and condom use among young 
refugees in Acholi and West NileSub-Regions

V. Kiwujja1, C. Kajungu1, P. Bukuluki2, S. Wandiembe3, 
W. Mugwanya1, C. Anena1, R. Kindyomunda1, R. Kareodu1 
1UNFPA, Sexual and Reproductive Health, Kampala, 
Uganda, 2Makerere University, School of Social Sciences, 
Kampala, Uganda, 3Makerere University, School of 
Statistics and Planning, Kampala, Uganda

Background: Uganda is a host to over 1.5 million refugees 
(UNHCR, 2021), majority from South Sudan and DRC. The 
refugees experience challenges accessing and utilizing 
health care, including Sexual and Reproductive Health 
and Rights. Young refugees adopt negative coping mech-
anisms as their rights are suppressed by negative cultural 
norms such as early marriages and stereotyped gender 
roles, which place them at higher risk of HIV infection. 
There is however a general lack of evidence on factors 
that influence behaviours to inform targeted program-
ming thus the necessity for a Knowledge, Attitudes, and 
Practices (KAP) study.
Methods: A household study based on a mixed-methods 
approach was conducted between June-October 2021 to 
establish KAP on SRHR/GBV among young refugees across 
seven refugee hosting districts.A total of 840 refugees 
aged 10-24 years were surveyed.
Results:  At least 53.5% of young refugees had ever had 
sex. Among those that have ever had sex, six in ten had 
their sexual debut while they were still children (below 18 
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years); while half of these (50.8%) sexually active (SA) had 
had sex in the last four weeks. One in five young refugees 
engages in sex with multiple partners while 20.4% have 
been coerced into sex. 
One in ten young refugees reported engaging in trans-
actional sex in the last 12 months. Further, of the SA, at 
least 35.2% reported not to have used a condom at the 
last sexual act while 42.4% of those engaged in high-risk 
sex used a condom at the last high-risk sex. 
This is alarming given that only 41% of the SA had taken 
an HIV test in the last six months and 27.8% are currently 
using any method of contraception. However, nearly all 
(97.6%) of those that have never had sex plan to abstain 
consistently.
Conclusions:  These findings highlight that young refu-
gees engage in sex at an early age with many coerced 
calling for emphasis on enforcement of defilement laws 
as well as development of life skills for assertiveness, ne-
gotiation, and self-efficacy amongst young people, espe-
cially young women to negotiate for delay of sexual de-
but and safe sexual practices including condom use.
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OALBA01 Late Breaker Track A: 

OALBA0102
Immune correlates analysis of the Imbokodo 
HIV-1 vaccine efficacy trial

A. Kenny1, A. Luedtke2, O. Hyrien2, Y. Fong3, R. Burnham2, 
J. Heptinstall4, S. Sawant4, S. Stanfield-Oakley4, F.L. Omar5, 
S. Khuzwayo5, O. Dintwe3,5, E. Borducchi6, L. Pattacini7, 
W. Willems8, L. Lavreys9, J. van Duijn7, D.J. Stieh7, F. Tomaka10, 
M.G. Pau7, G.E. Gray11, S. Buchbinder12, K. Mngadi13, 
M.J. McElrath3, L. Corey3, D.H. Barouch6, S.C. De Rosa3, 
G. Ferrari4, E. Andersen-Nissen3,5, G. Tomaras4, P.B. Gilbert2 
1Department of Biostatistics, University of Washington, 
Seattle, United States, 2Statistical Center for HIV/AIDS 
Research and Prevention (SCHARP), Fred Hutchinson 
Research Center, Seattle, United States, 3Vaccines and 
Infectious Disease Division, Fred Hutchinson Research 
Center, Seattle, United States, 4Duke University, Durham, 
United States, 5Cape Town HVTN Immunology Laboratory, 
Hutchinson Centre Research Institute of South Africa, Cape 
Town, South Africa, 6Center for Virology & Vaccine Research, 
Beth Israel Deaconess Medical Center, Boston, United 
States, 7Janssen Vaccines Research & Prevention BV, Leiden, 
Netherlands, the, 8Janssen Research & Development BE, 
Antwerp, Belgium, 9Janssen Infectious Diseases BV, Beerse, 
Belgium, 10Janssen Research & Development, LLC, Titusville, 
United States, 11South African Medical Research Council, 
Cape Town, South Africa, 12San Francisco Department of 
Public Health, San Francisco, United States, 13The Aurum 
Institute, Johannesburg, South Africa

Background:  In the phase 2b Imbokodo clinical trial 
(HVTN 705/HPX2008; NCT03060629), the investigational 
HIV vaccine regimen consisting of a vector-based vac-
cine (Ad26.Mos4.HIV) in combination with clade C gp140 
protein was evaluated. Our analyses evaluated immune 
response markers as correlates of risk (CoR) for HIV-1 ac-
quisition and protection (impact on VE).
Methods:  Immune markers were measured in samples 
from month 7 (4 weeks post-third vaccination) in a break-
through case-control cohort (n=52 cases, 231 non-cas-
es) from per-protocol vaccinees (HIV negative through 
month 7, received first 3 vaccinations within vaccination 
windows, without major protocol deviations). Binding and 
functional antibodies were measured in sera by ELISA, 
BAMA, ADCC, and ADCP; T-cell functionality was assessed 
via IFN-γ ELISpot and ICS. Forty-one markers (6 primary, 35 
exploratory), including IgG and IgG3 magnitude-breadth 
and multi-epitope function scores, were assessed as uni-
variate CoR and correlates of protection for HIV-1 acquisi-
tion over 550 days post-month 7 via Cox and nonpara-
metric modelling adjusted for baseline prognostic fac-
tors. Multivariable CoR were assessed by Cox modelling 
(primary markers) and machine learning (all markers).

Results:  The analyses did not support statistically sig-
nificant CoR (p-values for multivariable Cox model of pri-
mary markers: 0.11-0.72). There was a consistent trend to-
ward IgG3 V1V2 breadth being associated with decreased 
HIV-1 acquisition, suggesting an immune correlate with a 
hazard ratio of 0.51 (p=0.11) in the multivariable analysis 
and 0.67 (p=0.24) in the univariable analysis per 10-fold in-
crease, and increased VE with this marker (Figure). 
VE mediated through this marker was 25.3% (95% CI: 6.2%, 
40.5%). The preclinical correlate combining ELISA and ELI-
Spot responses was not recapitulated in this clinical trial.

Figure. IgG3 V1V2 breadth (weighted avg log10 Net MFI): 
Month 7

Conclusions: Multiple statistical analyses revealed a trend 
of high IgG3 V1V2 BAMA breadth scores associated with 
lower infection risk and partial vaccine protection.

OALBA0103
Flt3 agonist enhances immunogenicity of 
arenavirus-vector based vaccines in macaques

A. Boopathy1, A. Nekkalapudi1, B. Sharma1, S. Schulha2, 
R. Wimmer2, D. Jin2, J. Sung1, J. Murry1, M. Nagel1, 
B. Carr1, S. Ahmadi-Erber2, H. Lauterbach2, K. Orlinger2, 
T. Makadzange1, M. Kuhne1, R. Geleziunas1, B. Falkard1, 
S. Schmidt2 
1Gilead Sciences, Foster City, United States, 2Hookipa 
Pharma, New York, United States

Background: Strong virus specific CD8 T cell responses are 
associated with viral control, in both non-human primate 
models of SIV infection and in HIV infected elite control-
lers. Arenavirus vectors elicit potent antigen specific CD8 
T cell responses by infecting and activating dendritic cells 
(DC) and other antigen presenting cells. In clinical oncol-
ogy studies, Flt3 receptor activation expands peripheral 
DCs. Here, we evaluate the potential of Flt3 receptor ago-
nism to enhance immunogenicity of an arenavirus-based 
alternating two-vector SIV vaccine in rhesus macaques.
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Methods:  Healthy rhesus macaques (n=13/group) were 
immunized with attenuated replicating arenavirus-
based vectors, with artificial genome organization, i.e. 
artPICV (Pichinde Virus) and artLCMV (Lymphocytic chorio-
meningitis virus) in alternating sequence. 
Both vectors encode SIVsmE543 Gag, Env and Pol immu-
nogens and were administered alone (Vaccine vectors on 
weeks 0, 4, 8, 12) or in combination with Flt3 agonist (Flt3 
ligand-Fc fusion protein dosed on weeks -1, 3, 7, 11). 
Vaccine immunogenicity was assessed by SIV-specific 
IFNγ ELISpot, using SIV peptide sub-pools for cellular 
breadth, and Env-binding antibodies by ELISA. SIV-specific 
T cell polyfunctionality, activation of T cells, DCs and in-
nate immune cells was evaluated by multi-parameter 
flow cytometry.
Results:  No safety concerns or drug accumulation was 
observed with repeated Flt3 agonist dosing. In combina-
tion with Flt3 agonist, the alternating prime-boost dos-
ing with artPICV/artLCMV resulted in a robust increase of 
conventional type 1 DCs (14-fold, p<0.001) and activated 
monocytes (2-fold, p<0.01) over baseline. 
Combination treatment significantly increased SIV-spe-
cific IFNγ T cell responses (8-fold, p<0.0001), expansion of 
SIV-specific cellular breadth (9-fold, p<0.0001), T cell acti-
vation (2-fold, p<0.001), and SIV Env-binding antibodies (3-
fold, p<0.0001) after the 4 vaccine doses. 
Importantly, Flt3 agonism significantly augmented vac-
cine induced peak polyfunctional SIV-specific CD4 and 
CD8 T cells (by 2-4-fold, p<0.05) that express IFNγ, TNFα 
and IL-2 after each vaccine dose.
Conclusions:  Flt3 agonism is a novel immunomodula-
tory strategy that augments the magnitude, breadth, 
and polyfunctionality of SIV-specific T cell responses and 
SIV-specific antibody responses induced by arenavirus 
vaccination with a potential to be part of a combination 
therapeutic approach for HIV cure.

OALBA0105
Metabolomic and lipidomic correlates of 
time-to-HIV-rebound in viremic controllers 
treated with vesatolimod

Y. Cai1, S. Deeks2, L. Zhang3, L. Giron4, K.Y. Hong4, 
A. Goldman4, L. Selzer3, L. VanderVeen3, S. Guo3, 
C. de Vries3, E. Vendrame3, D. SenGupta3, 
M. Abdel-Mohsen4, J. Wallin3 
1Gilead Sciences, Biomarker, Foster City, United States, 
2UC San Francisco, San Francisco, United States, 3Gilead 
Sciences, Foster City, United States, 4The Wistar Institute, 
Philadelphia, United States

Background:  Metabolites andlipids are biologically ac-
tive molecules involved in several cellular processes and 
immunological functions. Recently, several metabolites 
and lipids were suggested as potential correlates of 
time to HIV rebound (TTHR) post-antiretroviral therapy 
(ART) interruption in chronically-infected people living 
with HIV. We examined plasma metabolite and lipid pro-

files in a placebo-controlled Phase 1b study of the TLR7 
agonist vesatolimod (VES) in ART-suppressed viremic 
controllers.
Methods: We enrolled 25 ART-suppressed HIV viremic con-
trollers [pre-ART plasma viral load (pVL) 50-5000 copies/
mL]. Seventeen participants received ten biweekly doses 
of VES, and eight received placebo, followed by an ana-
lytical treatment interruption (ATI) phase for up to 48 
weeks. pVL was measured by qPCR, proviral HIV DNA was 
measured by the intact HIV proviral DNA (IPDA) assay, and 
plasma metabolites and lipids were measured by HPLC-
MS/MS. Baseline (predose) levels of metabolites and lipids 
were used to determine associations with time to pVL of 
200 or 1000 copies/mL, or the duration of HIV control be-
low 400 copies/mL during ATI, using the cox proportional 
hazard model and Spearman’s correlations. 
Data collected at 1-day after VES dose 10 were used to 
evaluate the effect of VES. Wilcoxon Signed-Rank test and 
Rank-Sum were used to compare between timepoints 
and populations.
Results:  VES treatment resulted in induction of pro-in-
flammatory tryptophan metabolism, increased protein-
synthesis-related aminoacyl-tRNA biosynthesis, and en-
hanced the phosphatidylinositol signaling pathway. 
At baseline, glycoursodeoxycholic acid, some ceramide 
lipid groups, and cholesterol ester (ChE 20:2) were associ-
ated with longer TTHR and larger reduction in IPDA; while 
phosphatidylcholine (18:3_18:3), and phosphatidyletha-
nolamine (19:1_18:1) were associated with shorter TTHR. 
Pathways associated with TTHR or changes in IPDA in-
cluded several pathways which were previously reported 
to be associated with delayed HIV rebound, such as the 
Glutamine/Glutamate and Histidine metabolic path-
ways, and arginine biosynthesis. 
Additional pathways found in this study included beta-
Alanine metabolism and pantothenate and CoA biosyn-
thesis, which were associated with accelerated immune 
recovery.
Conclusions:  This exploratory analysis highlights poten-
tial metabolic and lipidomic changes mediated by VES 
treatment and/or associated with viral control post-ART-
cessation in HIV viremic controllers. These findings war-
rant further investigations in larger independent cohorts.
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OALBB01 Late Breaker Track B:

OALBB0102
Phase I/II study of monoclonal antibody VRC01 
with early antiretroviral therapy to promote 
clearance of HIV-1 infected cells in infants 
(IMPAACT 2008)

A. Khaitan1, J. Lindsey2, E. Capparelli3, C. Tierney2, 
A. Coletti4, C. Perlowski4, M. Cotton5, D. Yin6, S. Majji7, 
J. Moye7, H. Spiegel6, P. Harding8, D. Costello9, C. Krotje10, 
L. Gama11, D. Persaud12, E. McFarland8, 
IMPAACT 2008 Protocol Team 
1Indiana University School of Medicine, Pediatric Infectious 
Diseases, Indianapolis, United States, 2Harvard TH 
Chan School of Public Health, Center for Biostatistics 
in AIDS Research, Boston, United States, 3University of 
California San Diego, Pediatric Host-Microbe Systems 
and Therapeutics, San Diego, United States, 4IMPAACT 
Operations Center, Durham, United States, 5FAMCRU, 
Stellenbosch University, Department Paediatrics and Child 
Health, Cape Town, South Africa, 6National Institutes of 
Health, Division of Aids, Rockville, United States, 7National 
Institutes of Health, Eunice Kennedy Shriver National 
Institute of Child Health and Human Development, 
Bethesda, United States, 8University of Colorado School 
of Medicine, Pediatric Infectious Diseases, Aurora, United 
States, 9University of California at Los Angeles, MacDonald 
Research Laboratory, Los Angeles, United States, 10Frontier 
Science & Technology Research Foundation, Amherst, 
United States, 11National Institutes of Health, National 
Institute of Allergy and Infectious Diseases, Vaccine 
Research Center, Bethesda, United States, 12John Hopkins 
University, Department of Pediatric Infectious Diseases, 
Baltimore, United States

Background:  VRC01 is a broadly neutralizing antibody 
(bNAb) targeting CD4 binding sites with demonstrated 
anti-HIV-1 activity in adults. Safety and efficacy in infants 
living with HIV-1 are unknown.
Methods:  Infants, age <12 weeks initiating antiretroviral 
therapy (ART), were randomized to four doses (Weeks 0, 2, 
6, 10) of open-label, subcutaneous VRC01 (VRC01) at 40mg/
kg or no VRC01 (No-VRC01). Follow-up was 48 weeks, with 
primary safety and efficacy outcomes assessed at Week 
14. Laboratory testing included VRC01 plasma troughs, 
droplet digital PCR for HIV-1 DNA and Genosure® MG and 
PhenoSense® Neutralization assays for ART and VRC01 re-
sistance.
Results:  Infants enrolled (30 to VRC01; 31 to No-VRC01) 
between April 2019-March 2020 in Malawi, Botswana, 
Zimbabwe, and Brazil; 84% Black non-Hispanic, 57% fe-
male. Baseline characteristics were (VRC01 vs No-VRC01): 
median age (72 vs 73 days), log10 plasma HIV-1 RNA (4.10 
vs 4.35 copies/mL), and log10cellular HIV-1 DNA (3.12 vs 3.16 
copies/million PBMCs). Initial ART included nevirapine (53% 
of VRC01; 29% of No-VRC01) or lopinavir/ritonavir. Base-
line ART resistance was detected in 44% (VRC01) and 33% 

(No-VRC01) of infants, mostly NNRTI. Baseline resistance to 
VRC01 (IC50 >50mcg/mL) was detected in 5/17 (29%) infants 
receiving VRC01. All VRC01 doses were administered. 
Local injection reactions (all Grade ≤2) occurred in ≥90% 
of infants. Adverse events Grade  >3 (none attributed to 
VRC01) through Week 14 occurred in 40% of VRC01 (95% 
CI:23%, 59%) and 47% of No-VRC01 (95% CI:28%, 66%), and 
most were anemia, neutropenia and gastrointestinal dis-
orders. Median (Q1, Q3) VRC01 plasma trough was 83.1 (36.1, 
111.8) mcg/mL, however 31% were <50mcg/mL. 
No VRC01 anti-drug antibodies were detected. HIV-1 DNA 
log10 copies/million PBMCs median (Q1, Q3) declines from 
Week 0-14 were 0.41 (0.30, 0.56) in VRC01 and 0.53 (0.33, 0.70) 
in No-VRC01 (Wilcoxon p=0.42).
Conclusions:  Subcutaneous VRC01 was feasible and no 
safety concerns were observed in this first treatment 
study in infants living with HIV-1. HIV-1 DNA declines did 
not differ by treatment arm, however ART and VRC01 re-
sistance and VRC01 troughs <50 mcg/mL may have less-
ened VRC01 effectiveness. 
Further studies are needed to determine optimal ap-
proaches with more potent bNAbs for early treatment of 
perinatal HIV infection.

OALBB0103
Enhanced tuberculosis screening using 
computer-aided X-ray diagnosis and novel point 
of care urine lipoarabinomannan assay among 
adults with HIV admitted to hospital (CASTLE 
study): a cluster randomised trial

R. Burke1, S. Nyirenda2, H. Twabi3,1, M. Nliwasa3, E. Joekes4, 
N. Walker4, R. Nyirenda5, A. Gupta-Wright6, K. Fielding7, 
P. MacPherson4, E. Corbett6 
1Malawi Liverpool Wellcome, Blantyre, 
Malawi, 2Government of Malawi, Zomba Central 
Hospital, Zomba, Malawi, 3Kamuzu University of Health 
Sciences, Helse Nord Tuberculosis Initiative, Blantyre, 
Malawi, 4Liverpool School of Tropical Medicine, Liverpool, 
United Kingdom, 5Government of Malawi, Department 
of HIV/AIDS, Lilongwe, Malawi, 6London School of Hygiene 
and Tropical Medicine, Faculty of Infectious and Tropical 
Disease, London, United Kingdom, 7London School of 
Hygiene and Tropical Medicine, Faculty of Epidemiology 
and Population Health, London, United Kingdom

Background:  People living with HIV (PLHIV) have high 
mortality if admitted to hospital.Tuberculosis (TB) is a 
major cause of death, reflecting diagnostic challenges.
This randomised trial investigated whether screening for 
TB using high-sensitivity urine lipoarabinomannan (LAM) 
testing and digital chest Xray with computer aided diag-
nosis (dCXR-CAD) could improve TB diagnosis and reduce 
mortality.
Methods:  We conducted an unblinded cluster ran-
domised trial among adult PLHIV admitted to medical 
wards at Zomba Central Hospital, Malawi, with admis-
sion-day the unit of randomisation. 
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Admission-days were randomly assigned to: enhanced 
TB diagnostics using high sensitivity urine LAM (SILVAMP-
LAM, Fujicorp, Japan), dCXR-CAD (CAD4TBv.6, Delft, Neth-
erlands: provides score 0 to 100 with higher scores more 
likely to be TB) plus usual care; or usual care alone. 
The primary outcome was TB treatment initiation during 
admission. 
Secondary outcomes were 56-day mortality, TB diagnosis 
within 24-hours and microbiologically-confirmed undiag-
nosed TB at discharge. Trial registration NCT04545164.
Results: Between 2 September 2020 and 15 February 2022, 
415 adults in 207 clusters were included in intention-to-
treat analysis. At admission, 90.8% (377/415) were taking 
ART and median CD4 cell count was 249 cells/mm3  (IQR 
124 - 440). In the enhanced diagnostic arm, the median 
CAD4TBv6 score among participants was 60 (IQR: 51 - 71), 
and 4% (9/207) had SILVAMP-LAM-positive urine. TB treat-
ment was initiated in 46/208 (22%) in the enhanced TB di-
agnostics arm and 24/207 (12%) in the usual care arm (risk 
ratio [RR] 1.93 [95% CI 1.21-3.08]). 
There was no difference in mortality by 56 days (enhanced 
TB diagnosis: 54/207 [26%]; usual care: 52/207 [25%]; haz-
ard ratio 1.05, [95% CI 0.72–1.53]) or TB treatment initiation 
within 24 hours (enhanced TB diagnosis: 8/207 [3.9%]; usual 
care: 5/208 [2.4%]; RR 1.61 [95% CI 0.53–4.71]). Undiagnosed 
TB at discharge based on sputum culture was 0/207 (0.0%) 
and 2/208 (1.0%) enhanced TB diagnostics and usual care 
arms, respectively (RR not estimated).
Conclusions:  High sensitivity urine LAM plus dCXR-CAD 
screening led to more hospitalised PLHIV initiating TB 
treatment, but did not reduce mortality. Better under-
standing of the causes of death and additional interven-
tions are required to improve clinical outcomes for people 
with HIV admitted to hospital.

OALBB0104
The “City of Hope” Patient: prolonged 
HIV-1 remission without antiretrovirals (ART) 
after allogeneic hematopoietic stem cell 
transplantation (aHCT) of CCR5-Δ32/Δ32 donor 
cells for acute myelogenous leukemia (AML)

J. Dickter1, S. Weibel2, A. Cardoso3, S. Li3, K. Gendzekhadze4, 
Y. Feng5, S. Dadwal1, R. Taplitz1, J. Ross6, A. Aribi4, R. Stan7, 
T. Kidambi1, L. Lai8, S. Chang9, A. Chaillon2, M. Al Malki4, 
J. Alvarnas4, S. Forman4, J. Zaia3 
1City of Hope, Medicine, Duarte, United States, 2University of 
California, San Diego, Medicine, La Jolla, United States, 3City 
of Hope, Center for Gene Therapy, Duarte, United 
States, 4City of Hope, Hematology and Hematopoietic 
Cell Transplantation, Duarte, United States, 5City of Hope, 
Medical Oncology and Therapeutics Research, Duarte, 
United States, 6City of Hope, Department of Pharmacy 
Services, Duarte, United States, 7City of Hope, Translational 
Development Center, Duarte, United States, 8City of Hope, 
Surgery, Duarte, United States, 9City of Hope, Pathology, 
Duarte, United States

Background:  HIV-1 remission has been described post 
aHCT. We report a 66-year-old Caucasian male, diagnosed 
with HIV-1 in 1988 (CD4 nadir <100 cells/uL), undetectable 
HIV-1 viral load on ART since 1990s. In 2018, he developed 
AML, treated with chemotherapy followed by aHCT from 
unrelated HLA-matched CCR5-Δ32 homozygous donor. He 
continued emtricitabine/tenofovir alafenamide/dolute-
gravir 25 months (m) post-aHCT. After analytic treatment 
interruption (ATI), he remains in HIV-1 remission.
Methods: 3/2019-current, City of Hope.
Pre-aHCT: HIV-1 DNA quantification, sequencing of geno-
typic tropism. Post-aHCT: blood, intestinal biopsies were 
obtained for cellular HIV DNA, RNA (by droplet digital PCR); 
compartmental testing for donor cells; ART levels; HIV-1 an-
tibody quantification; peripheral blood mononuclear cells 
(PBMC) challenged with HIV-1; HIV, CMV T-cell responses.
Results: Pre-aHCT: 80 HIV-1 DNA copies/million PBMC, ma-
jority R5 tropic virus (10% false-positive rate). Post-aHCT, 
14m post-ATI: 100% donor chimerism.
Post-aHCT: HIV-1 RNA undetectable (<20 copies/mL), spo-
radic (low-level) detectable cellular HIV-1 DNA, RNA in 
PBMC, gut tissue:

Date post-aHCT 
months (m)

RNA: msTatRev 
copies/1 million 

CD4+ T cells

RNA: skGag 
copies/1 million 

CD4+ T cells

DNA: skGag 
copies/1 million 

CD4+ T cells

+ 2m PBMC 0 35 0.00
+ 3 months PBMC 0 0 0.00
+ 6m PBMC 
Gut biopsy

0 0 0.00
4.22

+ 10m PBMC 11.4 0 0.00
+ 13m PBMC
Gut biopsy

0 0 0.00
0.00

+18m PBMC 21.9 0 0.00
+ 24m PBMC 0 0 0.00
+ 30m PBMC
(5 months post-ATI)

0 0 0.00

+ 37m PBMC
Gut biopsy (12m post-ATI)

0 0 0.00
0.00

Table.
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ART levels unremarkable at 7m, 12m post-ATI. We ob-
served declining HIV-1 specific humoral, no detectable 
HIV-specific cellular immune response. Participant’s CD8-
depleted PBMC remained uninfected after ex vivo chal-
lenge with HIV R5 strains. Immunological studies 37m 
post-aHCT, 12m post-ATI: viral recall antigen analysis 
showed robust response to CMV stimulation, no response 
to HIV (CD4, CD8 T-cells).

Figure.

Conclusions:  We report an individual with HIV-1 trans-
planted for AML with CCR5-Δ32/Δ32 donor cells who at 
14m post-ATI, 39m post-aHCT, has no evidence of HIV-1 
RNA rebound and no detectable HIV-1 DNA. HIV cure is 
feasible post-aHCT as described here and in previously 
described reports.

OALBB0105
Incident tuberculosis as a risk factor for viral non-
suppression 48 weeks among patients switched 
to dolutegravir based therapy with recycled 
nucleoside reverse transcriptase inhibitors in 
Lusaka, Zambia

N. Mbewe1, D. Engamba1, S. Fwoloshi1, L. Mulenga2, 
S. Lakhi1 
1University of Zambia, Department of Internal Medicine,, 
Lusaka, Zambia, 2Ministry of Health,, Ndeke House, Lusaka, 
Zambia

Background: Dolutegravir (DTG) based therapy has been 
hailed as the missing key to quickly curb the HIV epidemic 
in resource-limited settings. Inadequate viral load test-
ing had slowed the rate at which individuals currently on 
nucleoside reverse transcriptase inhibitors (NRTI)-based 
regimens could be transitioned to DTG based therapy. 
However, as evidence emerges on the utility of recycled 
NRTIs, it remains to be known which factors could con-
tribute to viral non suppression on Dolutegravir based 
therapy.
Methods: We conducted a retrospective sub-analysis for 
individuals enrolled in the VISEND study at the Universi-
ty Teaching Hospital in Lusaka, Zambia; with a baseline 
viral load >1000 copies/ml at the time of the switch and 
analysed virological outcomes at 48weeks post transi-
tion. Data on patient demographics, duration of previous 
antiretroviral therapy, and occurrence of opportunistic in-

fections. Descriptive statistics were computed using STATA 
version 13. Viral suppression rates, Incidence rate ratios, 
and Multivariate logistic regressions for common factors 
associated with treatment failure were computed
Results:  786 records were screened, with 675 individuals 
with baseline viral load >1000copies/ml whilst on Tenofovir 
+ Lamivudine + Efavirenz (TLE) meeting eligibility. 375 in-
dividuals were transitioned to Tenofovir Disoproxil Fuma-
rate + Lamivudine + Dolutegravir (TLD) or Tenofovir Alaf-
enamide +Emtricitabine + Dolutegravir (TafED) and 300 
were to Zidovudine + Lamivudine + boosted Lopinavir or 
Atazanavir (AZT/3TC/LPV-r or ATV-r). Viral suppression rate 
was 87.9% on PI-based therapy versus 94.7% on TLD/TafED 
at 48 weeks (p-value = 0.002). There was a three-fold 
higher chance of virological failure with a TB event during 
the 48 weeks (p = 0.022) but no significant difference in TB 
outcomes between the groups nor any other significant 
factors associated with virological non suppression.

Variable Crude OR
[95% CI]

Adjusted OR
[95% CI] P value

Male Gender 2.14 (1.3 -3.69) 1.95 (1.08 -3.53) 0.027

Extremes of age (≤20 or≥60) 1.71 (0.87 -3.38) 1.55 (0.77 – 3.10) 0.215

TB Event 3.19 (1.13- 8.93) 3.46 (1.19 -10.01) 0.022
Baseline BMI 0.94 (0.88 -1.01) 0.98 (0.91-1.04) 0.533

Missed visit(s) 0.95 (0.44 -2.07) 0.98 (0.44 -2.16) 0.914

Table.

Conclusions: The results of this study emphasise the need 
for thorough screening for TB for patients being transi-
tioned to DTG based therapy with recycled NRTI back-
bone and the need for prospective follow-up studies 
to establish utility of newer molecules such as Tenofovir 
Alafenamide/Emtricitabine/Dolutegravir with antituber-
culous therapy.
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OALBC0102
High prevalence of asymptomatic Omicron 
carriage and correlation with CD4+ T cell count 
among adults with HIV enrolling in COVPN 3008 
Ubuntu clinical trial in sub-Saharan Africa

A. Tapley1,2, J. Andriesen2, L. Fisher2, Y. Huang2,3, N. Ketter2, 
M. Villaran2, P. Gilbert2, J. Hural2, M. Yacovone4, 
L.-G. Bekker5, L. Corey2, G. Gray6, J. Makhema7, 
H. Nuwagaba-Biribonwoha8, T. Samandari9, P. Elyanu10, 
R. Chilengi11, Z. Chirenje12, S. Dadabhai13, N. Mgodi12, 
P. Kotze14, N. Garrett15, CoVPN 3008 Ubuntu study team 
1University of Washington, Division of Allergy & Infectious 
Diseases, Department of Medicine, Seattle, United 
States, 2Fred Hutchinson Cancer Center, Vaccine 
and Infectious Disease Division, Seattle, United 
States, 3University of Washington, Department of Global 
Health, Seattle, United States, 4National Institutes of 
Health, National Institute of Allergy and Infectious 
Diseases, Bethesda, United States, 5Desmond Tutu 
HIV Centre, University of Cape Town, Cape Town, 
South Africa, 6South African Medical Research Council, 
Pretoria, South Africa, 7Botswana Harvard AIDS Institute, 
Gaborone, Botswana, 8Eswatini Prevent Center, Mbabane, 
Eswatini, 9Kisumu CRS/KEMRI-CDC, Kisumu, Kenya, 10Baylor-
Uganda CRS, Kampala, Uganda, 11Matero CRS, Lusaka, 
Zambia, 12University of Zimbabwe Clinical Trials Research 
Centre, Harare, Zimbabwe, 13Blantyre CRS, Blantyre, 
Malawi, 14Qhakaza Mbokodo Research Clinic, Ladysmith, 
South Africa, 15Centre for the AIDS Programme of Research 
in South Africa, University of KwaZulu–Natal, Durban, South 
Africa

Background:  The COVID-19 wave driven by the SARS-
CoV-2 Omicron variant prompted the need to explore as-
ymptomatic carriage among HIV-immunocompromised 
adults.
Methods:  In the trial we are assessing COVID-19 mRNA-
1273 vaccine efficacy in persons with HIV (PWH) or another 
COVID-19-associated comorbidity across 7 sub-Saharan 
African countries. Previously vaccinated persons were ex-
cluded. Baseline testing included HIV screening, CD4+  T-
cell count and HIV viral load (if HIV+), anti-SARS-CoV-2 anti-
bodies, and nasal swab SARS-CoV-2 reverse-transcriptase 
polymerase chain reaction (RT-PCR). Participants had to 
be without COVID-19 signs/symptoms to be vaccinated at 
enrollment. Here we examine December 2021-April 2022 
data to characterize asymptomatic SARS-CoV-2 infec-
tions and assessed correlation with CD4 count.
Results:  6397 adults, including 4437 PWH, were enrolled 
(median age: 38 years; female: 75%). Baseline nasal swab 
data were available for 5772/6397 (90.2%). 336/5772 (6%) 
had asymptomatic SARS-CoV-2 infection, more frequent 
among SARS-CoV-2 seronegative than seropositive par-
ticipants (9% vs 4%, p<0.001). Infection was detected 
among 98/1463 (7%) of PWH with a CD4 count<500 cells/

mm3 vs 152/2974 (5%) with counts ≥500 cells/mm3 (p=0.037), 
an association irrespective of SARS-CoV-2 serostatus. A 10-
fold CD4 decrease corresponded to 1.72-fold higher odds 
of PCR positivity, adjusting for serostatus, sex, and non-
linear temporal trends (95% confidence interval [CI]:1.09-
2.72-fold higher, p=0.019, Figure 1). 
Over time, the adjusted odds of PCR positivity were high-
est during the Omicron surge in December 2021 and 
44% lower in men than women (95% CI: 17%-62% lower, 
p=0.004). Gene sequencing on a subset confirmed Omi-
cron.

Figure 1. Estimated probability of positive PCR by baseline 
SARS-CoV-2 serostatus and sex assigned at birth, with 
corresponding 95% CIs. Logistic regression was used to 
model the probability of PCR positivity by CD4+ T-cell 
count, adjusting for baseline serostatus, sex assigned at 
birth, and a nonlinear temporal effect via a cubic spline. 
Fitted probabilities are summarized at three points: near 
the peak of the Omicron wave (December 20, 2020, in red) 
and at one and two months after the peak (in orange 
and blue, respectively).

Conclusions: Our study of the largest cohort of PWH in a 
COVID-19 vaccine clinical trial to date reports the asymp-
tomatic SARS-CoV-2 carriage rate was 3-6-fold higher 
than COVID-19 vaccine trials before Omicron. Addition-
ally, lower CD4 count in PWH strongly correlated with in-
creased odds of SARS-CoV-2 PCR positivity. 
These data highlight the urgent need for larger studies to 
better characterize how HIV-associated immunocompro-
mise influences infection acquisition/clearance.
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OALBC0103
A phase IV open-label evaluation of 
safety and tolerability of coformulated 
bictegravir/emtricitabine/tenofovir 
alafenamide for post-exposure prophylaxis 
following potential exposure to HIV-1

A. Liu1, R. Xin2, H. Zhang1, L. Dai1, R.E. Wu3, X. Wang1, A. Li1, 
H. Wei1, J. Li1, Y. Shao1, Y. Gao1, Z. Wang1, J. Ye1, 
G. Abudourexiti4, Z. Li1, L. Sun1 
1Beijing Youan Hospital, Capital Medical University, Beijing, 
China, 2Beijing Center for Disease Prevention and Control, 
Beijing, China, 3Colgate University, Hamilton, United 
States, 4The eighth Affiliated Hospital of Xinjiang Medical 
University, Urumqi, China

Background:  Single-tablet regimen provides a conve-
nient once-daily regimen for the prevention of HIV infec-
tion. Here, we investigated the adherence and safety of 
co-formulated bictegravir/emtricitabine/tenofovir alaf-
enamide (BIC/FTC/TAF) as a 3-drug, single-tablet regimen 
for post-exposure prophylaxis (PEP) in China.
Methods: This was a prospective, open-label, single-arm 
trial conducted in an STD/AIDS clinic of a tertiary hospital 
in Beijing, from May 2021 to February 2022. Adults requir-
ing PEP were prescribed BIC/FTC/TAF one pill once a day 
for 28 days. Clinical and laboratory data were collected 
and analyzed at baseline, weeks 2, 4, 8, 12, and 24.
Results:  Of 112 participants enrolled in the study, 109 
(97.3%) were male and the mean age was 30±8 years. PEP 
completion was 96.4% (95% CI: 91.1-99.0). Two participants 
stopped PEP after 2 days because the source partner was 
identified as HIV uninfected. One participant was exclud-
ed due to hepatitis B virus infection according to the ex-
clusion criteria. One discontinued due to the participant’s 
decision. No participant acquired HIV through week 24. 
Adherence was 98.9% (standard deviation [SD], 3.3) by 
self-reporting and 98.5% (SD, 3.5) by pill count. 
Only 5 participants experienced mild clinical adverse 
events attributed to study drug (including headache, di-
arrhea, and nausea) and 4 participants had elevated se-
rum creatinine (grade 1).
Conclusions:  A once daily, single-tablet regimen of BIC/
FTC/TAF used as PEP was safe and well-tolerated with a 
high rate of completion and adherence. BIC/FTC/TAF may 
be a good option for PEP.

OALBC0104
National roll out of community HIV screening 
among key populations in Indonesia: assessment 
of early results

B. Utomo1, R. Kurniawan1, I. Trihandini1, K.N. Siregar1, 
S. Rahayu1, R.J. BaharuddinNur1, P. Loh2, A.I. Sirait2, 
I.A. Tasya2, R.J. Magnani2,3 
1Universitas Indonesia, Department of Biostatistics and 
Population Studies, Depok, Indonesia, 2PATH, Seattle, 
United States, 3Universitas Indonesia, Faculty of Public 
Health, Depok, Indonesia

Background: Although progress has been made, Indone-
sia remains far from achieving the first “95” of the UNAIDS 
95-95-95 framework with only an estimated 43% of PLHIV 
knowing their HIV status in 2019. In response, the Indone-
sian Ministry of Health has revised its HIV testing guide-
lines to permit community-based HIV screening/self-test-
ing using oral fluid rapid tests. National roll out of the new 
strategy began in late 2021. 
This study assesses the early results in terms of commu-
nity response, impact on HIV testing coverage, and link-
age with treatment.
Methods: Test kits distribution and outcome data, includ-
ing linkage with confirmatory testing and as needed with 
treatment, were compiled from four MoH implementing 
partners covering the October 2021 – March 2022 period. 
Distribution data were analyzed in terms of distribution 
models and modalities, as well as in terms of the char-
acteristics of persons engaging in community screening. 
Testing-to-treatment initiation cascades were construct-
ed both in the aggregate and for key population sub-
groups.
Results: A total of 34,981 valid community screening tests 
had been performed by April 2022. Hotspot distribution of 
test kits for assisted screening was the most common dis-
tribution mechanism (76.7% of all test kits distributed) fol-
lowed by workplace distribution with assisted screening 
(8.4%). 95.2% of persons undergoing community screen-
ing were male, reflecting a late start in distribution to 
female sex workers. Of the persons screened, 75.8% were 
MSM, 14.3% were male employees of strategically chosen 
companies, 3.9% were transgendered females, 4.7% per-
son who inject drugs, 0.9% female sex workers, and 0.3% 
others. 98.7% were first-time HIV testers. The HIV positivity 
rate in community screening was 3.6% (5.1% among trans-
gendered females). Among persons with reactive com-
munity screening tests, 42.4% had received a confirma-
tory test at a health facility, and among those with reac-
tive confirmatory tests 50% had initiated ART. The rates of 
both confirmatory testing and treatment initiation were 
especially low among FSW and male PWID.
Conclusions: Community-based HIV screening is reaching 
previously under-served segments of HIV key populations 
as evidenced by the high first-time tester rates. However, 
linkage with confirmatory HIV testing is low, as is linkage 
between confirmatory testing and treatment initiation.
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OALBC0105
Predictors of high viral load among adult HIV 
recipients of care in Zambia, 2021: a cross-sectional 
analysis of HIV case-based surveillance data

S. Nyimbili1, M. Kalubula2, S. Bosomprah3, P. Somwe4, 
J. Mutale4, M. Lumpa4, J. Pry1, D. Mwamba4, B. Hanunka5, 
K. Mweebo5, M. Mudenda5, P. Funsani2, C. Sianyinda2, 
T. Sinkala1, M. Mwansa2, S. Sivile2, L. Tally5, P. Minchella5, 
M. Wa Mwanza1, T. Savory1, C. Bolton1, I. Sikazwe1, 
L. Mulenga2, C. Phiri2 
1Center for Infectious Disease Research in Zambia, Lusaka, 
Zambia, 2Ministry of Health,, Lusaka, Zambia, 3Centre 
for Infectious Diseases Research in Zambia, Lusaka, 
Zambia, 4Centre for Infectious Diseases Research, Lusaka, 
Zambia, 5Centers for Disease Control and Prevention, 
Lusaka, Zambia

Background: Controlling the HIV epidemic in Zambia will 
require achieving high viral suppression coverage, as out-
lined by UNAIDS 95-95-95 targets. Identifying and charac-
terizing predictors of high viral load among recipients of 
care (RoC) could help guide development of interventions 
critical to improving HIV treatment outcomes.
Methods: We conducted a cross-sectional analysis of HIV 
case-based surveillance data from January to Decem-
ber 2021 of adult RoC (≥15 years) in Zambia with record of 
receiving antiretroviral therapy (ART) for ≥ 6 months and 
latest valid viral load (VL) measurement per national elec-
tronic health record. 
We assessed association of sociodemographic charac-
teristics and ART duration on 31 December 2021, with high 
VL load, defined as >1,000 copies RNA/mL, based on the 
latest VL measurement in 2021. Regression analyses were 
conducted to estimate unadjusted and adjusted odds 
ratios to estimate effects of covariates independently as-
sociated with high VL.
Results: A total of 531,864 HIV RoC met inclusion criteria 
with majority (64.8%) female, median age of 35 years 
(interquartile range [IQR] 29-42), and median ART dura-
tion of 52 months (IQR: 29-99). High VL occurred in 18,540 
(3.49%) RoC, of whom 11,083 (59.90%) were females, and 
13,822 (74.55%) had been on ART for > 18 months. 
Factors independently associated with high VL included: 
being male (adjusted odds ratio [aOR]=1.42, 95% confi-
dence interval [CI]: 1.37-1.46), younger age: 15-19 (aOR=2.68, 
95% CI: 2.52-2.85), 20-24 (aOR=1.78, 95% CI: 1.70-1.86), 25-
29 (aOR=1.40, 95% CI: 1.35-1.46) compared to those > 30 
year; shorter ART duration: 6 months (aOR =4.54 95% CI: 
3.99-5.17), 7-12 months (aOR =2.75, 95% CI: 2.64-2.87), 13-
18 months (aOR =1.42, 95% CI: 1.35- 1.49) compared > 18 
months; and rural setting (aOR=1.15, 95% CI: 1.10- 1.19) com-
pared to urban setting.
Conclusions: We identified being new on ART, male and 
young adult as predictors of high VL and intensifying ac-
tivities centered on service delivery models for these risk 
groups will help the Country in its efforts to achieve high 
viral suppression coverage. 

Further evaluation of health services in rural settings may 
identify gaps in HIV service delivery. Identifying pathways 
for high VL among identified sub-populations may repre-
sent an opportunity to reach the UNAIDS 95-95-95 targets.
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OALBD0102
Understanding COVID-19 vaccine confidence in 
people living with HIV in Canada: a pan-Canadian 
survey

C. Costiniuk1, J. Singer2,3,4, J. Needham3,4, Y. Yang5, 
H. Qian3,4, C. Chambers6, A. Burchell6,7, H. Samji8, 
I. Colmegna9, S del Canto10, G.H. Godin10, M. Habanyama10, 
C. Hui11,10, A. Kroch12, E. Mandarino10, S. Margolese10, 
C. Martin10, M. Owino10, T. Mohammadi3, W. Zhang3, 
S. Pelaez13, C. Cooper14, A.H. Anis3,2,4 
1McGill University Health Centre, Department of 
Medicine, Division of Infectious Diseases and Chronic 
Viral Illness Service, Montreal, Canada, 2School of 
Population and Public Health, University of British 
Columbia, Vancouver, Canada, 3Centre for Health 
Evaluation and Outcome Sciences, St. Paul‘s Hospital, 
Vancouver, Canada, 4Canadian HIV Trials Network, 
University of British Columbia, Vancouver, Canada, 5McGill 
University, Department of Medicine, Montreal, 
Canada, 6University of Toronto, Dalla Lana School of 
Public Health, Toronto, Canada, 7St Michael‘s Hospital, 
Unity Health, Department of Family and Community 
Medicine, Toronto, Canada, 8British Columbia Centre for 
Disease Control and Faculty of Health Sciences, Simon 
Fraser University, Burnaby, Canada, 9McGill University 
Health Centre, Department of Medicine, Division of 
Rheumatology, Montreal, Canada, 10Community Advisory 
Committee, Canadian HIV Trials Network, Vancouver, 
Canada, 11Ryerson University, Yeates School of Graduate 
Studies, Ryerson University, Toronto, Canada, 12Ontario 
HIV Treatment Network, Toronto, Canada, 13School of 
Kinesiology and Physical Activity Sciences, Faculty of 
Medicine, University of Montreal, Montreal, Canada, 
14The Ottawa Hospital and Ottawa Hospital Research 
Institute, Ottawa, Canada

Background: While the advent of safe and effective COV-
ID-19 vaccines for the general population has led to mass 
vaccination roll-outs, certain populations may lack vac-
cine confidence. Our objectives were to determine demo-
graphic factors associated with taking at least 1 COVID-19 
vaccine, and to determine whether there were particular 
elements of vaccine hesitancy associated with vaccine 
behaviour.
Methods:  With community members, we developed a 
study questionnaire with items from the validated Na-
tional Advisory Committee on Immunization Acceptabil-
ity Matrix. PLWH were recruited via social media and com-
munity-based organizations from January-April 2022.
Descriptive statistics were used to summarize results and 
compare responses between PLWH who have received vs 
those who have not received COVID-19 vaccine(s). 
For each participant, scores on the 5-point Likert scale 
were added together (reversing for direction, as neces-
sary). Logistic regression models were used to identify 

factors associated with COVID-19 vaccine uptake such as 
age, sex, gender, and responses to the vaccine confidence 
questions.
Results:  205 individuals completed the survey and indi-
cated whether or not they received>1 vaccine dose. Mean 
age was 47±14 (SD) years and 73% were male. Eighty per-
cent had completed at least some highschool. Mean VHS 
scores were 33 ± 17 for the 153 individuals, and 17± 6 for the 
21 individuals, who did and did not take at least one CO-
VID-19 vaccine, respectively. Univariate analyses revealed 
that the odds of taking at least one vaccine dose were 
increased 2.80-fold [95% CI 1.91, 4.41] with each increase in 
age of 10 years (p<0.0001). 
No effect was observed for sex or education. Individuals 
accepted COVID-19 vaccines more for altruistic reasons 
(i.e., protection of community) than individual reasons 
(i.e., protection of self). Individuals who felt that the pan-
demic would linger on longer were more likely to accept 
the vaccine than those who did not feel the pandemic 
would last that long.
Conclusions: Older PLWH and those who anticipated that 
the pandemic would be prolonged in duration were more 
likely to accept COVID-19 vaccines. PLWH appear to accept 
COVID-19 vaccines more for altruistic rather than individ-
ual reasons.

OALBD0104
A community-based participatory approach to 
understanding preferences, needs, and barriers 
to uptake of longer-acting formulations of PrEP in 
transgender and gender diverse Texans

P.W. Schnarrs1,2, J. Zuniga3,2, G. Benitez1,2,4, P. Fliedner1,2, 
A. Norwood5,2,5, R. Lane6, J. Oeffinger6, K. Brookins7, 
A. Andersen7,8, K. Hausmann7,9, H. Dulce7, A. Olujimi7, 
M. Croll10,7, E. Schelling11 
1Dell Medical School - The University of Texas at Austin, 
Population Health, Austin, United States, 2Dell Medical 
School - The University of Texas at Austin, PRIDE Health 
Lab, Austin, United States, 3The University of Texas at 
Austin, School of Nursing, Austin, United States, 4The 
University of Texas at Austin, School of Architecture, 
Austin, United States, 5Dell Medical School - The University 
of Texas at Austin, Internal Medicine, Austin, United 
States, 6Texas Health Institute, TransFORWARD, Austin, 
United States, 7PrEP for ALL Community Advisory Board, 
Austin, United States, 8Austin Community College, 
Department of Physics, Austin, United States, 9The 
University of Texas at Austin, Steve Hicks School of Social 
Work, Austin, United States, 10The University of Texas 
Rio Grand Valley, Political Science, Edinburg, United 
States, 11Transgender Education Network of Texas, 
Houston, United States

Background: It is estimated that only 3% of transgender 
and gender diverse (TGD) people currently use PrEP de-
spite the carrying a disproportionate incidence and prev-
alence burden. Long acting formulations of PrEP (LA PrEP) 
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may improve uptake and adherence, but little is known 
about TGD individuals’ preferences, needs, and barriers 
related to LA PrEP. 
The purpose of this community-based participatory re-
search (CBPR) project was to better understand the needs 
of TGD individuals, healthcare providers, and the similari-
ties and differences between these groups.
Methods: Using a CBPR approach, our team consists five 
researchers, three co-investigators who represent Texas 
Health Institute, TransFORWARD - a Patient Centered Out-
comes Research Institute Engagement Project (EASC-COV-
ID-00284),Transgender Education Network of Texas, and 
a community advisory board (CAB) that includes 6 TGD 
community members. Participants were recruited online, 
through existing participant pools, and through the so-
cial/professional networks of the CAB and other commu-
nity partners. 
We conducted semi-structured, virtual interviews with 
health care providers (HP; n = 20) and TGD (n = 10) par-
ticipations and hosted 2 virtual world café conversations 
(WCC) with TGD Texans (n = 20) via Zoom. Interviews and 
WCCs were recorded, transcribed and are currently being 
thematically coded by three members of the team to en-
sure reliability and validity of the coding process.
Results: Preliminary results identify a number of barriers 
and facilitators to LA PrEP uptake related to contact with 
the healthcare system, trauma/discrimination, and re-
duced worry around adherence. 
However, of note is a disconnect between HP and TGD 
participants regarding intramuscular (IM) LA PrEP, with 
TGD indicating they did not want it, but HP believing this 
would be the most suitable formulation for TGD patients. 
Further, there is a also concern among healthcare provid-
ers regarding the rollout of LA PrEP.
Conclusions: Cultural humility or shared decision-making 
strategies are likely needed to increase uptake of LA PrEP 
in TGD patients, as are interventions that leverage com-
munity leaders or trusted members of the community, 
such as community health worker programs or social 
network interventions. Also, TGD community members 
should be included in paid roles to support the develop-
ment of strategies to increase uptake and support LA PrEP 
roll out.

OALBD0105
Assessing stigma as determinant of HIV and 
sexually transmitted infections among sexual 
minority men in the United States in 2021 from 
the American Men’s Internet Survey (AMIS)

T. Carpino1, J.M. Wiginton2,3, O.W. Edwards4, M. Hannah4, 
S. Murray1, T. Sanchez4, S. Baral1 
1Johns Hopkins University Bloomberg School of Public 
Health, Baltimore, United States, 2San Diego State 
University School of Social Work, San Diego, United 
States, 3University of California-San Diego, Department 
of Medicine, San Diego, United States, 4Emory University 
Rollins School of Public Health, Atlanta, United States

Background: The American Men’s Internet Survey (AMIS) is 
an annual electronic survey for sexual minority men (gay, 
bisexual, same-gender loving, and other men who have 
sex with men (MSM)) aged 15+ in the United States. Given a 
sustained rise in sexually transmitted infections (STI) in the 
US, we use stigma frameworks to characterize risk factors 
associated with HIV and any STI (gonorrhea, chlamydia, 
or syphilis) diagnosis.
Methods:  Using AMIS data collected September 2021 to 
February 2022 and STATA 16.1, correlation matrices were 
developed to inform Pearson’s chi-squared tests and 
model building. Multivariate logistic regression was used 
to assess associations between stigma-related factors 
and STI diagnosis in the past 12 months, while controlling 
for HIV status, age, education, race, and region. 
Another model was developed for individuals not living 
with HIV infection, additionally controlled for PrEP use in 
the past 12 months.
Results: Overall, 9,061 individuals were included (13.1% His-
panic, 14.1% Black, 64.3% white, non-Hispanic) with mean 
age 44.3 years. HIV and STI prevalences were 14.3% and 
13.0%, respectively. STI diagnosis was more common 
among those who experienced stigma from family, friends, 
and the general community (χ^2 > 23.0, Pr<0.01). Adjusting 
for age, education, race, HIV status, and region, those with 
an STI diagnosis were twice as likely to have experienced 
general community stigma (aOR=2.0; 95% CI= (1.8, 2.3). 
Among 7,758 people not living with HIV, 2,652 (34.2%) used 
PrEP in the past 12 months and while controlling for this PrEP 
use, the association between general community stigma 
and STI diagnosis remained (aOR=1.8; 95% CI=(1.5,2.1)).
Conclusions:  Given sustained HIV and STI epidemics 
among sexual minority men, these results highlight com-
plex relationships between stigma, HIV, PrEP, and STIs. 
Stigma may be positively associated with STI diagnosis 
due to (1) screening or treatment-seeking delays, or (2) dif-
ferences in outness and provider screening recommenda-
tions. If people experiencing stigma are more likely to be 
diagnosed with an STI, there are potential consequences 
with how stigma varies treatment behaviors. 
Characterizing the mechanisms by which stigma increas-
es odds of HIV and STIs is central to intervention devel-
opment and ultimately, changing the trajectory of these 
epidemics in the US.
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OALBE0102
SEARCH-Youth: a cluster randomized trial of a 
multilevel health system intervention to improve 
virologic suppression in adolescents and young 
adults living with HIV in rural Kenya and Uganda

F. Mwangwa1, T. Ruel2, L. Balzer3, J. Ayieko4, M. Nyabuti4, 
W.E. Mugoma4, J. Kabami5, B. Kamugisha1, D. Black6, 
B. Nzarubara1, F. Opel4, J. Shrom6, G. Agengo4, 
J. Nakigudde7, H. Nakato1, J. Schwab8, J. Peng9, C. Camlin10, 
S. Shade11, E. Bukusi4, B. Kapogiannis12, E. Charlebois13, 
M. Kamya14, D. Havlir6 
1Infectious Diseases Research Collaboration, Kampala, 
Uganda, 2University of California, San Francisco, Pediatrics, 
San Francisco, United States, 3University of Massachusetts 
– Amherst, Amherst, United States, 4Kenya Medical 
Research Institute, Centre for Microbiology Research, 
Nairobi, Kenya, 5Makerere University, Department of 
Medicine, Kampala, Uganda, 6University of California, San 
Francisco, Department of Medicine, San Francisco, United 
States, 7Makerere University, Department of Psychiatry, 
Kampala, Uganda, 8University of California, Berkeley;, 
Division of Biostatistics, Berkeley, United States, 9University 
of Washington, Department of Biostatistics, Seattle, 
United States, 10University of California, San Francisco, 
Department of Obstetrics, Gynecology & Reproductive 
Sciences, San Francisco, United States, 11University of 
California, San Francisco, Department of Epidemiology 
and Biostatistics, San Francisco, United States, 12Eunice 
Kennedy Shriver National Institute of Child Health and 
Human Development, Maternal and Pediatric Infectious 
Diseases Branch, Bethesda, United States, 13University of 
California, San Francisco, Medicine, San Francisco, United 
States, 14Makerere University, Medicine, Kampala, Uganda

Background: Social and cognitive developmental events 
disrupt care and medication adherence among adoles-
cents and young adults living with HIV in sub-Saharan 
Africa. We hypothesized that a dynamic multilevel health 
system intervention helping adolescents and young 
adults and their providers navigate life-stage related 
events would increase virologic suppression compared to 
standard care.
Methods: This was a cluster-randomized trial of 28 clinics 
and youth aged 15–24 years living with HIV in rural Kenya 
and Uganda. Participants in intervention clinics received 
life-stage specific assessment and counseling at the start 
of routine visits, choice of flexible clinic access and rapid vi-
ral load feedback. roviders had a secure mobile platform 
for inter-provider consultation. The primary endpoint was 
virologic suppression (< 400 copies/ml) two years from en-
rollment and compared by arm using targeted minimum 
loss-based estimation, adjusting for clustering by clinic.
Results:  Among 1834 participants, median age was 21 
years and 82% were female; 85% of intervention partici-
pants had life-stage assessments performed ≥ 4 times, 

60% opted for phone visits at least once, and >87% of 
participants in 13/14 clinics received viral load feedback 
within 72 hours. The proportion of participants with viro-
logic suppression was higher in the intervention arm [88% 
(95%CI: 85-92%)] than in the control arm [80% (95%CI: 
77-84%)], for an adjusted risk ratio of 1.10 (95%CI: 1.03-1.16; 
p=0.002). 
The intervention resulted in increased virologic suppres-
sion within subgroups of sex, age, and care-status at 
baseline, with greatest improvement among those re-
engaging in care [adjusted risk ratio =1.60 (95% CI:1.00-
2.55; p=0.03)] (Figure).

Figure. Proportion with virologic suppression at 2 years, 
overall and stratified by care status at enrollment

Conclusions:  The multilevel SEARCH-Youth intervention 
resulted in increased virologic suppression compared to 
standard care, during a period of transition to dolutegra-
vir and during the COVID19 pandemic. 
Added to current efforts, systematic life-stage-based as-
sessment and support could help bring adolescents and 
young adults living with HIV closer towards a goal of uni-
versal virologic suppression.

OALBE0103
A tale of two countries: assessing the transition, 
scale-up, and sustainability of HIVST introduction 
in India and Indonesia

P. Loh1, L. Hicks1, A.I. Sirait1, A. Hegde2, C. Laxmeshwar2, 
K. Mariyappan2, R.J. Magnani3, K. Green4 
1PATH, Seattle, United States, 2PATH, New Delhi, 
India, 3Depok, Faculty of Public Health, Depok, 
Indonesia, 4PATH, Hanoi, Viet Nam

Background:  Limited research is available to describe 
the key factors attributable to the introduction and 
scale-up of HIV self-testing products in India and Indone-
sia. The Unitaid-funded STAR-III initiative uses a multidis-
ciplinary monitoring and evaluation (M&E) approach to 
introduce, evaluate, and transition HIV self-testing prod-
ucts in its implementing countries by partnering with 
government entities to strengthen policy and regulatory 
procedures, fortify monitoring and evaluation processes, 
and introduce communications and demand generation 
practices to increase uptake and use of HIV self-testing 
products.
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Description:  The STAR-III Initiative developed an M&E 
framework to track and monitor progress towards the 
transition, scale-up, and sustainability of HIVST across In-
dia, Indonesia, and its other implementing countries. This 
framework consists of 28-indicators across 6-domains: 
1. Governance & Policies; 
2. Funding Security; 
3. Supply & Delivery; 
4. M&E; 
5. Supervision; 
6. Scale-up. 
Primary and secondary data for these indicators were 
collected through literature reviews and/or key informant 
interviews at the start (02/2020) and end (05/2022) of the 
program and compared to measure progress.
Lessons learned:  Ourassessment found improved per-
formance across the six evaluative domains, with scal-
ability strongest across Funding Security and Supervision 
domains.This was largely due to several actions takento 
operationalize HIVST, including: 
1. The development of training modules and processes by 
civil society organizations that have been endorsed by 
MoH, 
2. The operationalization of HIVST delivery channels, and,
3. A standing HIVST agenda within the national HIV/AIDS 
Technical Working Groups.
The supporting infrastructure acrossGovernance & Poli-
cies, Supply & Delivery, and Scale-up domains remain a 
work in progress.
Conclusions/Next steps:  Although STAR-III has built the 
foundation for institutionalization and sustainability of 
HIVST in Indonesia and India, the policy environment and 
supporting infrastructure remains a work in progress. 
HIVST implementation in these countries is being con-
strained by the unavailability of registered HIVST products 
which has had direct and indirect impacts on domains 
of Governance & Policy, Supply & Delivery, and Scale-up 
of HIVST. There is an urgent need to work with regulatory 
authorities to support the registration of HIVST products 
in India, Indonesia, and also other countries looking to in-
troduce or scale-up HIVST.

OALBE0104
What women want - results from discrete choice 
experiment about preferred PrEP method from 
Khomas region of Namibia

E. Melese1, E. Negumbo1, M. Nur1, C. Uakuramenua1, 
B. Haufiku2, M. Rubeni1, S. David1, M. Kakende1, P. Kamanga1, 
C. Makuyana1, M. Shilomboleni2, B. Harases1, R. Indongo1, 
S. Neri1, M. Manyando3, N. N Borse4 
1Project HOPE Namibia, Windhoek, Namibia, 2IntraHealth, 
Windhoek, Namibia, 3US Agency for International 
Development (USAID\Namibia), Windhoek, 
Namibia, 4Project HOPE, Global Health Technical Unit, 
Washington, United States

Background:  Adherence to Pre-exposure Prophylaxis to 
reduce new HIV infection among Adolescent Girls and 
Young Women (AGYW) of age 10 to 24 years remains a crit-
ical challenge. Under the USAID/Namibia-funded DREAMS 
project, PrEP is offered as part of the package with limited 
continuation.
Besides daily oral PrEP, with recent positive results from 
HPTN-084 on Cabotegravir Long-Acting Injectable (CAB-
LA) and WHO approval of Dapivirine Vaginal Ring (DAP-VR), 
this study had an objective to take end-user perspectives 
on their preferred PrEP method of choice.
Methods:  A survey was conducted using a convenient 
sampling method with 1,675 active AGYW from the Kho-
mas region. The interview questions included demo-
graphics, PrEP knowledge, attitude, practices, and pre-
ferred PrEP options. Before the PrEP preferred options sec-
tion was administered, DREAMS Nurses used visual and 
narrative descriptions to educate AGYW on the attributes 
of PrEP options (i.e., oral, DAP-VR and CAB-LA). From April 26 
to 28, 2022, DREAMS staff utilized the REDCap mobile ap-
plication to collect data. Data was analyzed in STATAv15.
Results: Of the 1,656 respondents, 92% heard about PrEP 
for HIV prevention, and the primary sources of informa-
tion were DREAMS staff (85%). Of these, 79% believed PrEP 
could reduce new HIV infection, and 68% knew PrEP could 
not prevent other STIs. Moreover, 97% knew where to get 
oral PrEP, 31% were current/previous users of oral PrEP, and 
41% agreed/strongly agreed that PrEP has serious side ef-
fects.
Oral PrEP was well known to AGYW (85%), while 3% and 8% 
were aware of DVR and CAB-LA, respectively. If all three 
PrEP options are available, 83% (n=1262) of AGYW were 
willing to use any of them. Of these, 61% indicated a pref-
erence for CAB-LA, while 27% and 12% preferred oral and 
DVR. HIV prevention efficacy was a strong determinant of 
stated reason, followed by the desire for less frequent use 
and discreteness of the option.
Conclusions: The results from this study provide vital in-
formation for the successful introduction, scale-up, and 
continued use in the target population. CAB-LA injectable 
is the preferred PrEP option among AGYW mainly due to 
its efficacy, every eight-week administration instead of a 
daily pill, and its discreteness.
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OALBE0105
The catalytic role of dual HIV/syphilis rapid 
diagnostic tests in accelerating national 
elimination of mother-to-child-transmission 
in Nigeria

C. Nwafor1, O. Alintah2, J. Nwi-ue1, S. Igbiri1, C. Stillson3, 
A. Storey2, O. Wiwa1 
1Clinton Health Access Initiative, Syphilis Program, Abuja, 
Nigeria, 2Clinton Health Access Initiative, Global MNH 
Program, London, United Kingdom, 3Clinton Health Access 
Initiative, Global HIV Access Program, Boston, United 
States

Background:  HIV and syphilis prevalence among preg-
nant women attending antenatal clinics in Nigeria is 1.4% 
and 0.7% respectively. The disparity between national 
maternal syphilis testing rates at 16% and maternal HIV 
testing at 66% represented an opportunity to leverage 
higher HIV testing coverage to increase syphilis testing 
coverage, thereby accelerating progress towards dual 
elimination targets. Dual HIV/syphilis RDTs allow providers 
to simultaneously screen clients for HIV and syphilis, elimi-
nating the need for multiple tests.
Description:  Between 2019 and 2021, CHAI collaborated 
with NASCP to pilot dual HIV/syphilis RDTs in 31 high vol-
ume ANC facilities across all health system tiers in Akwa 
Ibom, Anambra, and Rivers states. 1,678 healthcare work-
ers were trained to counsel and test pregnant women us-
ing dual RDTs, administer Benzathine Penicillin-G for syph-
ilis treatment, and manage syphilis program data. CHAI 
institutionalized the dual program within the priorities 
of existing HIV Technical Working Groups, leveraging the 
platform to share key learnings and advocate scale up.
Lessons learned:  45,413 pregnant women were tested 
for HIV and syphilis using dual RDTs (15,662 in Akwa Ibom, 
13,369 in Anambra and 16,382 tested in Rivers state). HIV 
and syphilis positivity rates were 2.0% and 0.2% respec-
tively. BPG treatment uptake was 90% and partner test-
ing rate for syphilis-positive pregnant women was 80%. 
Analysis of HCW feedback from CHAI and MOH facilitated 
learning sessions revealed a 95% satisfaction rate with 
the implementation model and 15% improvement in pre- 
and post-training aptitude assessments. 100% of partici-
pants said they would recommend dual RDT scale-up.
Conclusions/Next steps:  Evidence generated through 
these pilots informed national scale-up efforts, leading 
to the inclusion of dual RDTs in annual operational plans 
of not just the three states, but also NASCP and Nigeria’s 
major HIV program funders– PEPFAR and Global Fund. 
Building on these lessons, the Nigerian Government di-
rectly procured 2.5million dual RDTs in late 2021, backed 
by an additional 1.2million and 350,000 RDTs funded by 
PEPFAR Nigeria in COP-22 and Global Fund respectively. 
The congenital syphilis burden in Nigeria is comparable 
to other LMICs and Health Ministries are encouraged to 
learn from this model to scale up such novel diagnostics 
in support of national dual elimination priorities.

OALBF01 Late Breaker Track F: 

OALBF0102
Canada’s criminal injustice: new national 
community consensus on law reform to end 
HIV criminalization

R. Elliott1,2,1,2 
1HIV Legal Network, Toronto, Canada, 2Canadian Coalition 
to Reform HIV Criminalization, Toronto, Canada

Background: Canada has been a global ‘hot spot’ of HIV 
criminalization. There is no HIV/STI-specific offence; pros-
ecution of alleged HIV/STI non-disclosure occurs through 
application of general Criminal Code offences. The charge 
most frequently used is aggravated sexual assault, follow-
ing Supreme Court of Canada decisions that if there is a 
“realistic possibility of HIV transmission,” non-disclosure 
amounts to “fraud” invalidating consent to sex. Prosecu-
tors‘ and courts‘ interpretations of this legal test have led 
to prosecutions that perpetuate HIV stigma and are at 
odds with the international scientific Expert Consensus 
Statement (released at AIDS 2018), recommendations of 
the Global Commission on HIV & the Law, and the Glob-
al AIDS Strategy. Analyses by Justice Canada and NGOs 
highlight a disproportionate impact on Black, Indigenous 
and gay communities.
Description: In 2017, the Canadian Coalition to Reform HIV 
Criminalization, supported by 174 organizations nation-
wide, called on Parliament to legislate an end to sexual 
assault charges and limit any criminalization to cases of 
intentional, actual transmission. In 2019, a Parliamentary 
committee recommended reforms to limit HIV criminaliza-
tion, but through the adoption of a new offence of trans-
mitting an infectious disease. From 2019-2022, the Coalition 
explored options for reform, including through a national 
community consultation, which underscored widespread 
concern about the status quo and strong consensus in 
favour of reform. In July 2022, the Coalition is releasing its 
new Community Consensus Statement outlining detailed 
legislative proposals to limit HIV criminalization.
Lessons learned:  As there is no existing HIV/STI-specific 
law in Canada to repeal or modernize, the Coalition’s 
proposed legislative changes would (1) preclude sexual 
assault charges entirely, and (2) add provisions to the 
Criminal Code strictly limiting the use of any other, ex-
isting offences. The proposed amendments avoid the 
stigma of creating a new HIV/STI-specific offence, limit 
criminalization to purposely (and actually) transmitting 
HIV/STIs, and avoid expanding criminalization to other 
transmissible infections.
Conclusions/Next steps:  The new national Community 
Consensus Statement is the result of extensive communi-
ty consultation and reflection regarding the best options 
to limit HIV criminalization in Canada in line with inter-
national recommendations. It will be a key advocacy tool 
for engaging policymakers to enact necessary legislative 
reforms.
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OALBF0103
Preliminary report on the provision of HIV 
care to war refugees living with HIV who are 
migrating from Ukraine - data from ECEE 
Network Group

A. Skrzat-Klapaczyńska1, B. Lakatos2, J. Kowalska3, 
Euroguidelines in Central and Eastern Europe Network 
Group 
1Hospital for Infectious Diseases in Warsaw, Warsaw, 
Poland, 2South-Pest Central Hospital, Infectious diseases, 
AIDS and Clinical Immunology Center, Budapest, 
Hungary, 3Medical University of Warsaw, Department of 
Adults‘ Infectious Diseases, Warsaw, Poland

Background: The armed conflict in Ukraine resulted in hu-
manitarian crisis with over five million people migrating 
to neighboring countries and ten million being displaced 
within Ukraine. 
The HIV epidemic in Ukraine is the largest in Europe with 
approximately 130 000 adult people on ART, half of them 
being women, and 2700 children. 
It is important to understand the impact of war on con-
tinuum of HIV care for displaced people and the impact 
on national HIV programs, especially in countries from 
Central and Eastern Europe (CEE).
Methods: The ECEE Network Group consists of 47 experts 
in infectious diseases from 24 countries, actively involved 
in patients’ care. The group was established in 2016 to en-
dorse and disseminate the standards of care for HIV and 
hepatitis. 
In March 2022, an online survey (28 questions) was cre-
ated on MonkeySurvey® and disseminated by group 
members.
Results:  22 (75.9%) centers from 14 countries (Bulgaria, 
Croatia, Czech Republic, Estonia, Georgia, Greece, Hun-
gary, Latvia, Lithuania, Malta, Poland, Republic of Moldo-
va, Romania, Slovakia) were admitting war refugees from 
Ukraine as of 31 March 2022 and completed the survey. 
Most centers (86%) organized promptly providing access 
to ARVs on the same day, for 30 days or longer in 77% of 
the centers. 
Continuation of ART was manageable with brand or ge-
neric drugs in 64% centers, whereas 36% were switching 
ART (Table). 81.8% of respondents indicated that increased 
workload with could affect local HIV care.
Conclusions: CEE countries receiving war refugees imple-
mented prompt measurements to provide continuity of 
HIV care including universal healthcare insurance, waiv-
ing most administrative requirements, providing same 
day doctor‘s consultations and ART disposal. 
Barriers identified were lack of medical documentation, 
language barrier (shortage of translators) and psycho-
logical trauma. 
Our study identifies gaps which should informs interna-
tional stakeholders on how to assist countries in deliver-
ing undisrupted HIV care to war refugees from Ukraine.

Table.

OALBF0104
Education as an enabling factor to HIV 
prevention and adherence to treatment

C. Ouma1, G. Giordana1, I. Omondi1, M. Hambayi1, 
C. Barkatdaoud2, R. Azizi2 
1World Food Programme, Nairobi, Kenya, 2World Food 
Programme, Djibouti Ville, Djibouti

Background:  The World Food Programme, UNAIDS, the 
Ministry of Health and the Ministry of Solidarity and Social 
Affairs conducted a study in Djibouti Ville to better under-
stand the relationship between basic education and HIV 
treatment and care outcomes among people living with 
HIV and TB patients.
Methods: This was a cross-sectional study with 805 PLHIV 
included in the analysis from a total of 9 ART and TB clin-
ics. Sampling was based on the probability proportional 
to size model. Data collection was done by trained social 
workers and stored in the encrypted WFP cloud system. 
Descriptive analysis was done for PLHIV including those 
co-infected with TB. Levels of education and the associ-
ated HIV prevention and treatment adherence variables 
were the outcomes of interest.
Results:  A high proportion of PLHIV have no formal ed-
ucation (47.6%; n=383) with 19.0% (n=153), 19.5% (n=157) 
and 10.1% (n=81) reporting highest level of education as 
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primary (grade 1-5), middle (grade 6-9) and secondary 
school (grade 10-13) respectively. Only 3.9% (n=31) of PLHIV 
attended tertiary school (college/university). An inverse 
linear relationship exists between one’s level of education 
and skipping doses of ARV in the 30 days prior to the study. 
Out of a total of 251 PLHIV who reported missing doses 
of ARV medication in the 30 days prior to the study, 57% 
(n=143) did not have formal education while the lowest 
proportion was reported in those who had attended uni-
versity/college (3.6%; n=9). A similar trend was observed 
with respondents’ engagement with multiple sexual 
partners. The study found that from a total of 275 PLHIV 
who reported engaging with multiple sexual partners in 
the 12 months prior to the study, 49.8% (n=137) had no for-
mal education.
Conclusions: An indirect relationship exists between the 
study participants’ level of education and their propensity 
to engage in risky sexual behaviours and their likelihood of 
non-adherence to the ARV regime. Literacy coupled with 
an adequate knowledge of the effects of non-adherence 
as well as of the risks associated with risky behaviour are 
among some of the most effective HIV prevention means, 
preventing the spread of the virus and fostering treat-
ment outcomes.

OALBF0105
Strengthening TB/HIV human rights programming 
to overcome barriers to accessing TB services

J. Malar1, T. Abdullaev2, M. Sebayang3, C. Nawina4, 
B. Citro5, V. Soltan1, A. Herna Sari6, A. Obiefuna7 
1Stop TB Partnership - UNOPS, Geneva, 
Switzerland, 2TBpeople, Tashkent, Uzbekistan, 3JIP, Jakarta, 
Indonesia, 4CITAM+, Lusaka, Zambia, 5Consultant, Chicago, 
United States, 6Rekat, Surubaya, Indonesia, 7Afro Global 
Alliance, Accra, Ghana

Background:  TB remains the biggest killer of PLHIV. De-
spite this, very little effort and investment has been direct-
ed to TB and TB/HIV human rights programming. To help 
build the evidence base, engagement and investment in 
TB and TB/HIV human rights programming, Between 2018 
and 2021, 20 National Assessments of human rights and 
gender assessments were undertaken in countries in Asia, 
Africa and Europe in order to better understand human 
rights related barriers to accessing TB services and inform 
human rights programming. Significantly, these assess-
ments were led by TB and TB/HIV affected communities 
and civil society in close partnership with the National TB 
Programme to ensure national ownership and sustain-
ability.
Stop TB Partnership provided technical assistance in this 
USAID and Global Fund funded initiative.
Description: In a first for TB and TB/HIV programmes, na-
tional assessments of human rights and gender related 
barriers to accessing TB services were conducted in 20 
countries and focused on:

1. identify legal, policy and programmatic human rights 
and gender related barriers to access;
2. Identify and prioritize TB key and vulnerable population;
3. Recommend priority interventions to strengthen hu-
man rights related TB and TB/HIV programming in coun-
try.
These three areas of investigation were guided by a Com-
munities, Rights and Gender Protocol which included desk 
review, focus groups, and national validation.
Lessons learned: All 20 completed CRG assessments have 
subsequently been analysed using the right to health 
framework:
1. Accessibility, acceptability, affordability and quality of 
services;
2. Stigma and discimination;
3. Freedoms (information, privacy, confidentiality)
4. Gender
5. Key and vulnerable populations
6. Participation of key and vulnerable populations
7. Legal remedies.
Responses to these barriers has now been operation-
alised through costed TB CRG Plans in several countries.
Conclusions/Next steps: There is now unprecedented ev-
idence on TB/HIV human rights programming that must 
be operationalized and implemented in order for coun-
tries to realize the UN HLM targets on human rights. 
Next steps: develop costed CRG Action Plans; integrate 
recommendations into NSPs; human rights investments 
in national TB/HIV responses is increased; monitoring and 
evaluation of human rights investments in national TB/
HIV is enhanced; and, community led monitoring of
of rights is integrated into national responses.
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OALBX01 Co-Chair‘s choice

OALBX0102
Transcriptional programs of HIV silencing and cell 
survival in HIV-infected memory CD4 T cells under 
antiretroviral therapy

E. Boritz1, I. Clark2, P. Mudvari1, S. Thaploo3, S. Smith1, 
M. Hamouda1, M. Abu-Laban1, S.H. Ko1, D. Bunis1, J. Lee1, 
D. Kilam1, S. Zakaria1, S. Choi1, S. Darko1, A. Henry1, 
M. Wheeler3, R. Hoh4, S. Deeks4, F. Quintana3, D. Douek1, 
A. Abate5 
1Vaccine Research Center, National Institute of Allergy 
and Infectious Diseases, National Institutes of Health 
USA, Bethesda, United States, 2University of California 
Berkeley, Department of Bioengineering, Berkeley, United 
States, 3Brigham and Women’s Hospital, Harvard Medical 
School, Ann Romney Center for Neurologic Diseases, 
Boston, United States, 4University of California San 
Francisco, Department of Medicine, San Francisco, United 
States, 5University of California San Francisco, Department 
of Bioengineering and Therapeutic Sciences, San Francisco, 
United States

Background: Rare memory CD4 T cells harboring HIV un-
der antiretroviral therapy (ART) represent an important 
barrier to HIV cure, but the infeasibility of isolating and 
characterizing these cells in their “natural” state has bred 
uncertainty about whether they possess distinctive attri-
butes that HIV cure-directed therapies might exploit.
Methods:  We developed a custom microfluidic process 
termed Focused Interrogation of cells by Nucleic acid De-
tection and Sequencing (FIND-Seq), which captures poly-
adenylated RNA and genomic DNA from millions of single 
cells within water-in-oil droplets and then sorts single-cell 
transcriptomes based solely on HIV DNA detection. 
Using blood cells from people with HIV (PWH) who had 
initiated ART during chronic infection and experienced 
>1 year of virologic suppression (n = 6), memory CD4 T 
cell transcriptomes were sorted by FIND-Seq into HIV 
DNA+ and uninfected cell fractions and sequenced. 
Host cell transcriptomic profiles of HIV DNA+  and unin-
fected memory CD4 T cells were compared by differen-
tial gene expression, co-expression network analysis, and 
gene ontology.
Results: HIV DNA+ memory CD4 T cells from ART-treated 
PWH consistently showed inhibition of six transcriptomic 
pathways including death receptor signaling, necroptosis 
signaling, and Gα12/13 signaling. Gene co-expression net-
work analysis revealed two small gene clusters associat-
ed with HIV DNA+ cells. Gene ontology revealed significant 
enrichment of these clusters for factors related to epigen-
etic gene regulation, RNA processing, and the regulation 
of cell death signaling. Individual genes in these clusters 
included HIV transcriptional activators that were lower 
in HIV DNA+ cells and HIV silencing factors affecting both 
transcriptional and post-transcriptional steps in HIV gene 
expression that were higher in HIV DNA+ cells. 

Remaining genes in these clusters not previously asso-
ciated with HIV gene expression had roles in chromatin 
modification, RNA processing, and the survival and prolif-
eration of CD4 T cells.
Conclusions: Whole transcriptome sequencing of unma-
nipulated HIV DNA+ memory CD4 T cells under ART reveals 
these cells as a highly selected population with distinctive 
gene expression patterns that can promote HIV persis-
tence through HIV silencing, cell survival, and cell prolif-
eration. 
These findings help reconcile previous observations made 
in ex vivo and in vivo studies, and suggest important next 
steps in research towards an HIV cure.

OALBX0103
Doxycycline post-exposure prophylaxis for STI 
prevention among MSM and transgender women 
on HIV PrEP or living with HIV: high efficacy to 
reduce incident STI‘s in a randomized trial

A. Luetkemeyer1, J. Dombrowski2,3, S. Cohen4,5, D. Donnell2, 
C. Grabow2, C. Brown2, C. Malinski2,3, R. Perkins2, M. Nasser4, 
C. Lopez6, S. Buchbinder4, H. Scott4, E. Charlebois5, 
D. Havlir6, O. Soge2, C. Celum2 
1Zuckerberg San Francisco General Hospital, University 
of California San Francisco, Division of HIV, Infectious 
Diseases and Global Medicine, San Francisco, United 
States, 2University of Washington, Seattle, United 
States, 3Public Heath - Seattle & King County, Seattle, 
United States, 4San Francisco Department of Public Health, 
San Francisco, United States, 5University of California San 
Francisco, San Francisco, United States, 6Zuckerberg San 
Francisco General Hospital, University of California San 
Francisco, San Francisco, United States

Background:  With a sexually transmitted infection (STI) 
epidemic among men who have sex with men (MSM) and 
transgender women (TGW), interventions to reduce STIs 
are needed.
Methods:  DoxyPEP is a randomized open-label trial 
among Seattle and San Francisco MSM/TGW living with 
HIV or on PrEP who had N. gonorroheae  (GC), C. tracho-
matis  (CT), or early syphilis in the past year. Randomiza-
tion was 2:1 to 200 mg doxycycline hyclate within 72 hours 
of condomless sex or no doxycycline with STI testing at 
enrollment, quarterly, and when symptomatic. An inde-
pendent committee adjudicated STIs. The trial had >80% 
power to detect a 50% reduction in STI incidence, assum-
ing a 10% quarterly STI incidence. The intent to treat anal-
ysis compared relative risk of an STI per quarter. 
A single interim analysis at ~50% of follow-up time oc-
curred May 2022; the DSMB recommended stopping the 
control arm based on prespecified efficacy thresholds 
measured independently in PLWH and PrEP cohorts.
Results: Of 554 enrolled, 360 were on PrEP, 194 PWLH, 65% 
white, 8% Black, 10% Asian, 30% Latinx. 19 (3%) identified as 
TGW or nonbinary. Median sex partners in past 3 months 
was 9. In the past year 67% had GC, 58% CT, 20% syphilis; 
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at enrollment, 18% had GC, 10% CT, 2% syphilis. Among 
360 on PrEP, 65 STI endpoints (29.5%) occured in controls 
and 47 (9.6%) in doxyPEP participants (RR 0.33; 95%CI 0.23-
0.47; p<0.0001). Among 194 PLWH, 30 STI endpoints (27.8%) 
in controls and 31 (11.7%) in doxyPEP participants (RR 0.42; 
95% CI 0.25-0.75; p=0.0014). GC, CT, and syphilis were each 
reduced. No serious or ≥ Grade 2 AEs were attributed to 
doxycycline.

HIV uninfected 
MSM/TGW on PrEP

MSM/TGW living 
with HIV Total

Doxy arm 
N=240

Control arm 
N=120

Doxy arm 
N=134

Control arm 
N=60

Doxy arm 
N=374

Control arm 
N=180

Follow up quarters 491 220 266 108 757 328

Participants with an 
incident STI (GC, 
CT or syphilis)

41 42 24 18 65 60

Primary STI 
endpoints 47 (9.6%) 65 (29.5%) 31 (11.7%) 30 (27.8%) 78 (10.3%) 95 (29.0%)

Gonorrhea 40 (8.1%) 45 (20.5%) 21 (7.9%) 20 (18.5%) 61 (8.1%) 65 (19.8%)

Chlamydia 7 (1.4%) 23 (10.5%) 12 (4.5%) 16 (14.8%) 19 (2.5%) 39 (11.9%)

Syphillis 1 (0.2%) 5 (2.3%) 3 (1.1%) 2 (1.9%) 4 (0.5%) 7 (2.1%)

Table. Quarterly STI incidence by HIV status and by 
randomization to doxyPEP & control arms.

Conclusions:  Doxycycline 200 mg taken within 72 hours 
after condomless sex significantly reduced STIs in MSM/
TGW. Effects on antimicrobial resistance, gut microbiome, 
and sexual behavior are being assessed as important 
considerations for this STI prevention strategy.

OALBX0105
Week 48 results of a Phase 3 randomized 
controlled trial of bictegravir/emtricitabine/
tenofovir alafenamide (B/F/TAF) vs dolutegravir 
+ emtricitabine/tenofovir Disoproxil Fumarate 
(DTG+F/TDF) as initial treatment in HIV/HBV-
coinfected adults (ALLIANCE)

A. Avihingsanon1, H. Lu2, C.L. Leong3, C.-C. Hung4, 
E. Koenig5, S. Kiertiburanakul6, M.-P. Lee7, 
K. Supparatpinyo8, F. Zhang9, S. Rahman10, 
M. D’Antoni Brogan10, H. Wang10, J. Hindman10, 
H. Martin10, J. Baeten10, T. Li11 
1HIV-NAT, Thai Red Cross AIDS Research Centre, Bangkok, 
Thailand, 2Shanghai Public Health Clinical Center, 
Shanghai, China, 3Department of Medicine, Kuala Lumpur 
General Hospital, Kuala Lumpur, Malaysia, 4National 
Taiwan University Hospital, Taipei, Taiwan, Province of 
China, 5Instituto Dominicano de Estudio Virologicos - IDEV, 
Santo Domingo, Dominican Republic, the, 6Ramathibodi 
Hospital, Bangkok, Thailand, 7Queen Elizabeth Hospital, 
Kowloon, Hong Kong, SAR of China, 8Chiang Mai University, 
Chiang Mai, Thailand, 9Beijing Ditan Hospital, Capital 
Medical University, Beijing, China, 10Gilead Sciences, Foster 
City, United States, 11Peking Union Medical College Hospital, 
Beijing, China

Background: The clinical course of HBV in individuals with 
HIV coinfection is marked by accelerated disease pro-
gression. A tenofovir-containing anti-retroviral regimen is 

recommended in most people with HIV-1/HBV-coinfection 
but there have not been randomized studies of TDF vs TAF 
in treatment-naïve HIV-1/HBV-coinfected individuals. 
We report primary endpoint results from a phase 3 study 
comparing B/F/TAF vs DTG+F/TDF at Week (W) 48 in partici-
pants initiating treatment for both viruses.
Methods:  Adults with HIV-1/HBV coinfection were ran-
domized 1:1 to initiate blinded treatment with B/F/TAF or 
DTG+F/TDF (with placebo). 
Primary endpoints were proportion of participants with 
HIV-1 RNA <50 copies/mL (FDA Snapshot) and plasma HBV 
DNA <29 IU/mL (missing=failure) at Week 48. Noninferiority 
was assessed with 95% CI (12% margin). 
Secondary and other endpoints included change from 
baseline CD4 count, proportion with HBsAg and HBeAg 
loss/seroconversion, and ALT normalization (AASLD crite-
ria).
Results:  243 participants were randomized and treated 
(121 B/F/TAF, 122 DTG+F/TDF) from 11 countries in Asia, Eu-
rope, North and Latin America. Baseline characteristics 
were median age 32 years, 4.5% female, 88% Asian, 30% 
HIV-1 RNA >100,000 c/mL, 40% CD4 <200 cells/mL, median 
HBV DNA 8.1 log10 IU/mL, 78% HBeAg+. At W48, B/F/TAF was 
noninferior to DTG+F/TDF at achieving HIV-1 RNA <50 cop-
ies/mL (95% vs 91%, difference 4.1%; 95% CI -2.5% to 10.8%, 
p=0.21), with mean CD4 gains of +200 and +175 cells/mL, 
respectively. B/F/TAF was superior to DTG+F/TDF at achiev-
ing HBV DNA <29 IU/mL (63% vs 43%, difference 16.6%; 95% 
CI 5.9% to 27.3%, p=0.0023). Participants treated with B/F/
TAF vs DTG+F/TDF had numerically higher HBsAg loss (13%, 
6%, p=0.059), HBeAg loss (26%, 14%, p=0.055), HBeAg se-
roconversion (23%, 11%, p=0.031), and ALT normalization 
(73%, 55%, p=0.066). Most frequent AEs were upper respira-
tory tract infection (17%, 11%), COVID-19 (13%, 11%), pyrexia 
(9%, 12%), ALT increase (7%, 11%), and nasopharyngitis (11%, 
4%). ALT flares (elevations at ≥2 consecutive post-baseline 
visits) occurred in 11 participants (7 B/F/TAF, 4 DTG+F/TDF) 
which resolved.
Conclusions: In adults with HIV-1/HBV-coinfection starting 
antiviral therapy, both B/F/TAF and DTG+F/TDF had high 
HIV-1 suppression at year 1, with B/F/TAF resulting in supe-
rior HBV DNA suppression and significantly more HBeAg 
seroconversion. Safety findings were similar between 
groups.
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OALBX0106
Trends in PrEP inequity by race and census region, 
United States, 2012-2021

P.S. Sullivan1, S. Whitby1, P. Hipp1, M. Juhasz2, S. DuBose1, P. 
McGuinness3, D.K. Smith4 
1Emory University, Rollins School of Public Health, 
Epidemiology, Atlanta, United States, 2Saluda Analytics, 
Budapest, Hungary, 3Gilead Sciences, Foster City, United 
States, 4Centers for Disease Control and Prevention, 
Atlanta, United States

Background:  PrEP was approved for HIV prevention in 
the US in 2012; uptake has been slow. Black and Hispanic 
people have higher rates of new HIV diagnoses than 
White non-Hispanic people in the US. We describe the 
inequitable use of PrEP by race within US regions from 
2012-2021.
Methods:  We used commercial pharmacy data to enu-
merate PrEP users by race and US Census region from 
2012-2021. Race/ethnicity data were available for 124,835 
(34%) of PrEP users; to estimate total PrEP users by race, 
we assumed that the racial distribution was the same 
in PrEP users with missing race data as in those with re-
ported race data. The PrEP-to-Need Ratio (PnR), a metric 
of PrEP equity, was defined as the number of PrEP users in 
a group divided by the number of new diagnoses in that 
group in the same year.
Results:  PnR increased from 2012-2021 for all races and 
regions, but levels of PrEP use were not consistent across 
regions (See Figure) and were not equitable (defined by 
differences in PnR by race/ethnicity). In all regions, PnR was 
highest for White and lowest for Black people. By region, 
the highest region- and race-specific PnR was for White 
people in the Northeast in 2021: the PnR was 48.7 and the 
absolute difference in White versus Black PnRs was 44.5 
(White:48.7; Black:4.2).

Figure.

Conclusions:  Prevention programs should be guided by 
PrEP equity (use relative to epidemic impact), not PrEP 
equality (equal use in groups, regardless of HIV diagno-
sis proportion). By this measure, US prevention programs 
in all regions demonstrated decreasing PrEP equity over 
time (e.g., larger gaps in PnR by race/ethnicity). The US 
South lagged all regions in equitable PrEP use, with the 

lowest PnR overall compared to other US regions. Better 
programs are needed to provide PrEP to people at great-
est risk for HIV infection.

OALBX0107
Long acting cabotegravir: updated efficacy and 
safety results from HPTN 084

S. Delany-Moretlwe1, J.P. Hughes2, P. Bock3, S. Dadabhai4, 
D. Gadama5, P. Hunidzarira6, S. Innes7, D. Kalonji8, 
J. Makhema9, P. Mandima6, C. Mathew1, J. Mpendo10, 
P. Mukwekwerere6, N. Mgodi6, P. Nahirya Ntege11, 
C. Nakabiito12, H. Nuwagaba-Biribonwoha13, R. Panchia14, 
F. Angira15, N. Singh8, B. Siziba6, E. Spooner8, J. Farrior16, 
S. Rose16, R. Berhanu1, Y. Agyei17, S.H. Eshleman17, 
M.A. Marzinke17, E. Piwowar-Manning17, S. Beigel-Orme2, 
S. Hosek18, A. Adeyeye19, J.R. Rooney20, A. Rinehart21, 
B. Hanscom2, M. Cohen22, M. Hosseinipour5,22, 
on behalf of the HPTN 084 study team 
1University of the Witwatersrand, Wits RHI, Johannesburg, 
South Africa, 2Fred Hutchinson Cancer Research 
Center, Statistical Centre for HIV/AIDS Research and 
Prevention, Seattle, United States, 3University of 
Stellenbosch, Desmond Tutu TB Centre, Stellenbosch, 
South Africa, 4College of Medicine, Johns Hopkins 
Research Project, Blantyre, Malawi, 5UNC Project-Malawi, 
Lilongwe, Malawi, 6University of Zimbabwe, Clinical 
Trials Research Centre, Harare, Zimbabwe, 7University 
of Cape Town, Desmond Tutu Health Foundation, 
Cape Town, South Africa, 8South African Medical 
Research Council, HIV and other Infectious Diseases 
Research Unit, Durban, South Africa, 9Botswana 
Harvard AIDS Institute Partnership, Gabarone, 
Botswana, 10UVRI-IAVI, Entebbe, Uganda, 11Baylor College 
of Medicine Children’s Foundation Uganda, Kampala, 
Uganda, 12Makerere University, Johns Hopkins University 
Research Collaboration, Kampala, Uganda, 13Columbia 
University Mailman School of Public Health, Eswatini 
Prevention Center, Mbabane, Eswatini, 14University of 
the Witwatersrand, Perinatal HIV Research Unit, Soweto, 
South Africa, 15KEMRI, Kisumu CRS, Kisumu, Kenya, 16FHI 360, 
Durham, United States, 17Johns Hopkins University School 
of Medicine, Department of Pathology, Baltimore, United 
States, 18Stroger Hospital of Cook County, Department 
of Psychiatry, Chicago, United States, 19National Institute 
for Allergy and Infectious Diseases, Division of AIDS, 
Washington DC, United States, 20Gilead Sciences, Foster 
City, United States, 21ViiV Healthcare, Durham, United 
States, 22University of North Carolina at Chapel Hill, 
Chapel Hill, United States

Background: HPTN 084 is an ongoing Phase 3 random-
ized, controlled trial that demonstrated the superiority 
of long-acting injectable cabotegravir (CAB) compared 
to daily oral TDF/FTC for HIV prevention in individuals as-
signed female at birth. The blinded portion of the trial 
was stopped at a planned interim review in November 
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2020. Participants were subsequently unblinded and con-
tinued on their original randomised study regimen pend-
ing a protocol amendment to offer open-label CAB.
Methods:  We report on HIV infections detected in the 
12-month period following trial unblinding (11/5/20-11/5/21, 
detected through 12/31/21) based on site and HPTN Labo-
ratory Center testing. We estimated cumulative HIV inci-
dence for the combined primary blinded and 12-month 
unblinded follow-up period, by study arm. Grade 2+ ad-
verse events (AEs), injection site reactions (ISR), pregnancy 
incidence and outcomes are reported for the 12-month 
post-unblinding period only.
Results: Twenty-three incident infections (3 CAB, 20 TDF/
FTC) were detected in the 12-month unblinded period. 
Of these, two (1 CAB, 1 TDF/FTC) were determined to have 
occurred during the blinded phase. Only one of the CAB 
cases (blinded phase case) had ever received an injection. 
Cumulatively, 62 incident HIV infections (6 CAB, 56 TDF/
FTC) have been observed over 6626 person-years of follow 
up (HIV incidence 0.94%, 95% CI 0.72, 1.20). The superior-
ity of CAB appears sustained (HR 0.11, 95% CI 0.05, 0.24). 
No new safety concerns were identified. For the 12-month 
unblinded period, 2.4% (32/1318) of participants in the CAB 
group reported a Grade 2+ ISR. 
Overall, Grade 2+ AEs in this period were balanced by 
study group; 20% were assessed as related to study prod-
uct (CAB 19%, TDF/FTC 21%). Two deaths occurred in the 
CAB group; both were assessed as unrelated to study 
product. An additional 83 confirmed pregnancies (43 CAB, 
40 TDF/FTC) occurred in the unblinded period (incidence 
3.20%, 95% CI 2.56, 3.98). No congenital anomalies were 
reported.
Conclusions: Reductions in HIV incidence were sustained. 
CAB continues to be superior to TDF/FTC in preventing HIV 
infection in individuals assigned female at birth. Pregnan-
cy incidence was higher in the unblinded period highlight-
ing the importance of ongoing evaluations of CAB safety 
in pregnancy.
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EPLBA01
Protective potential of non-neutralizing 
mAbs targeting immunodominant Env 
epitopes against tier-2 HIV-1

J. Klingler1,2, X. Liu1, C. Upadhyay1, G. Li3,4, L. Su3,4,5, G. Hu6, 
S. Wang6, S. Lu6, S. Zolla-Pazner1, C.E. Hioe1,2 
1ICAHN School of Medicine at Mount Sinai, Division of 
Infectious Diseases, Department of Medicine, New 
York, United States, 2James J. Peters VA Medical Center, 
New York, United States, 3University of Maryland School 
of Medicine, Laboratory of Viral Pathogenesis and 
Immunotherapy, Division of Virology, Pathogenesis, and 
Cancer, Institute of Human Virology, Department of 
Pharmacology, Baltimore, United States, 4University of 
North Carolina, Lineberger Comprehensive Cancer Center, 
Department of Microbiology and Immunology, Chapel Hill, 
United States, 5University of Maryland School of Medicine, 
Laboratory of Viral Pathogenesis and Immunotherapy, 
Division of Virology, Pathogenesis and Cancer, Institute 
of Human Virology, Departments of Pharmacology 
and Microbiology & Immunology, Baltimore, United 
States, 6University of Massachusetts Medical School, 
Department of Medicine, Worcester, United States

Background: A robust non-neutralizing antibody (Ab) re-
sponse to the immunogenic regions of the gp120 enve-
lope (Env) protein was identified as an immune correlate 
for reduced risk of HIV acquisition in the RV144 vaccine trial, 
which showed a vaccine efficacy of 31%. Our initial study 
showed that mAbs against V3 (2219) with poor neutraliz-
ing activities displayed protective capacity upon passive 
transfer to humanized mice that received a rectal chal-
lenge of an infectious molecular clone (IMC) expressing 
a tier-2 Env of JRFL. To understand the immune functions 
contributing to protection, we examined the Fab- and 
Fc-mediated activities of 2219 and other mAbs targeting 
similarly immunogenic epitopes of Env.
Methods: To evaluate the Fab functions of vaccine-me-
diated mAbs against tier-2 HIV-1, we examined 1) ELISA 
reactivity of 2219 mAb from an infected individual versus 
two vaccine-induced mAbs with solubilized Env of JRFL 
and REJO IMCs, 2) their neutralization capacities. To in-
vestigate their Fc-mediated activities, we assessed 1) an-
tibody-dependent cell-mediated cytotoxicity (ADCC), 2) 
antibody-dependent cell-mediated phagocytosis (ADCP), 
3) Fcγ receptors binding, and 4) complement binding.
Results: Two vaccine-induced IgG1 mAbs with the highest 
ELISA reactivity were selected: RH16 (V3 mAb) and HH1G9 
(conformational C2/C5 mAb), for comparison with 2219 (V3 
mAb). These three mAbs had no neutralization activity, 
and all mediated ADCP. Interestingly, they displayed dif-
ferential complement binding and ADCC. 2219 bound C1q 

and C3d but had undetectable ADCC, whereas RH16 did 
not bind complement but displayed ADCC. In contrast, 
HH1G9 bound complement and showed ADCC.
To examine the Fc functions of 2219 that contribute to 
protection, Fc mutations that affect complement binding 
and ADCP were introduced. Passive transfer of these Fc 
variants to humanized mice challenged rectally with HIV 
demonstrated that the KA mutation, which abrogated 
mainly complement binding, reduced protection to the 
same or greater levels as the LALA mutations, which re-
duced ADCP and complement binding. Currently, Fc mu-
tations that enhance ADCC are being tested.
Conclusions: Antibodies against immunogenic regions of 
Env have Fc-mediated activities, especially complement 
binding, that can contribute to protection against muco-
sal HIV-1 infection, even though these antibodies have no 
neutralization activity.
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EPLBA02
Analysis of the HVTN 702 Phase 2b-3 HIV-1 vaccine 
trial in South Africa assessing RV144 antibody and 
T cell correlates of HIV-1 acquisition risk

Z. Moodie1, S. Sawant2,3, O. Dintwe1,4, D. Grove1, Y. Huang1,5,6, 
H. Janes1,7, J. Heptinstall2,3, F. Laher Omar4, K. Cohen1, 
S.C. De Rosa1,8, L. Zhang2,3, N.L. Yates2,3, M. Sarzotti-Kelsoe3,9, 
K.E. Seaton2,3, F. Laher10, L.-G. Bekker11, M. Malahleha12,13, 
C. Innes14, S. Kassim11, N. Naicker15, V. Govender16, M. Sebe17, 
N. Singh16, P. Kotze18, E. Lazarus10, M. Nchabeleng19, 
A.M. Ward20,21, W. Brumskine22, T. Dubula23, A.K. Randhawa1, 
N. Grunenberg1, J. Jin Kee1, L.N. Carpp1, J. Hural1, 
M. Allen24, P. D‘Souza24, J. Tartaglia25, C.A. DiazGranados25, 
M. Koutsoukos26, P.B. Gilbert1,6,7, J.G. Kublin1, L. Corey1,8, 
E. Andersen-Nissen1,4, G.E. Gray10,16, G.D. Tomaras2,3,9,27, 
M.J. McElrath1,28, HVTN 702 Protocol Team 
1Fred Hutchinson Cancer Center, Vaccine and Infectious 
Disease Division, Seattle, United States, 2Duke University, 
Center for Human Systems Immunology, Durham, United 
States, 3Duke University, Department of Surgery, Durham, 
United States, 4Hutchinson Centre Research Institute of South 
Africa, Cape Town HVTN Immunology Laboratory, Cape 
Town, South Africa, 5University of Washington, Department 
of Global Health, Seattle, United States, 6Fred Hutchinson 
Cancer Center, Public Health Sciences Division, Seattle, 
United States, 7University of Washington, Department of 
Biostatistics, Seattle, United States, 8University of Washington, 
Department of Laboratory Medicine and Pathology, 
Seattle, United States, 9Duke University, Department of 
Immunology, Durham, United States, 10University of the 
Witwatersrand, Perinatal HIV Research Unit, Faculty of 
Health Sciences, Johannesburg, South Africa, 11University of 
Cape Town, Desmond Tutu HIV Centre, Cape Town, South 
Africa, 12Setshaba Research Centre, Soshanguve, South 
Africa, 13Synergy Biomed Research Institute, East London, 
South Africa, 14The Aurum Institute, Klerksdorp, South 
Africa, 15Centre for the AIDS Programme of Research in 
South Africa, Durban, South Africa, 16South African Medical 
Research Council, Durban, South Africa, 17Aurum Institute, 
Tembisa, South Africa, 18Qhakaza Mbokodo Research Centre, 
Ladysmith, South Africa, 19Sefako Makgatho Health Sciences 
University, Mecru Clinical Research Unit, Pretoria, South 
Africa, 20University of Cape Town, Department of Medicine, 
Cape Town, South Africa, 21University of Cape Town, Wellcome 
Centre for Infectious Diseases Research in Africa, Institute of 
Infectious Disease and Molecular Medicine, Cape Town, South 
Africa, 22Aurum Institute, Johannesburg, South Africa, 23Walter 
Sisulu University, Nelson Mandela Academic Clinical 
Research Unit and Department of Internal Medicine and 
Pharmacology, Mthatha, South Africa, 24National Institutes of 
Health, National Institute of Allergy and Infectious Diseases, 
Bethesda, United States, 25Sanofi-Pasteur, Swiftwater, United 
States, 26GSK, Wavre, Belgium, 27Duke University, Department 
of Molecular Genetics and Microbiology, Durham, United 
States, 28University of Washington, Department of Medicine, 
Seattle, United States

Background:  Whether the immune correlates of HIV-1 
acquisition risk identified in the Thai HIV-1 vaccine effi-
cacy trial of an ALVAC/gp120 pox-protein vaccine regimen 

(RV144) generalize to other at-risk populations is a criti-
cal question. Although the clade C-adapted vaccine regi-
men was not efficacious in preventing HIV-1 acquisition 
in South African participants, HVTN 702 (NCT02968849) 
provides a unique opportunity to answer this important 
question and to raise hypotheses regarding the observed 
lack of efficacy.
Methods:  Among 3909 female vaccinees, 60 HIV-1-se-
ropositive cases and 60 matched seronegative controls 
were sampled. HIV-1-specific CD4+ T-cell and binding an-
tibody (bAb) responses were measured by intracellular 
cytokine staining and bAb multiplex assays 2 weeks post-
fourth and fifth immunizations. 
Three primary vaccine-matched immunological end-
points that were strong inverse correlates of HIV-1 risk 
in RV144 were assessed as predictors of HIV-1 acquisition 
among vaccinees using Cox proportional hazards mod-
els: Env-ZM96-specific CD4+ polyfunctionality score based 
on six markers and total IgG and IgG3 binding antibody 
responses to A244 and 1086.C V1V2. 
Secondary endpoints included polyfunctional CD4+ T-cell 
responses to other Env vaccine inserts, IgG bAbs to gp120 
and Env consensus antigens, and IgA bAbs. Interactions 
among pre-specified primary and secondary endpoints 
were also assessed using Cox models, with low/medium/
high categories defined by tertiles.
Results: Although no significant association was observed 
between any T-cell or bAb response and HIV-1 acquisition, 
significant interactions were seen in pre-specified analy-
ses (multiplicity-adjusted p-values <=0.03). Among those 
with highest tertile IgG A244 V1V2 bAb responses, vaccine-
matched CD4+ T-cell endpoints (polyfunctional scores 
to Env-ZM96 and 1086, triple-functional cells expressing 
IFN-g, IL2, and CD40L to Env-ZM96) were associated with 
decreased HIV-1 acquisition risk with estimated hazard 
ratios=0.40-0.49 per 1-SD increase in the respective CD4+ 
T-cell endpoint.
Conclusions: Our study interrogated previously identified 
correlates of HIV-1 risk and their interplays for an ALVAC/
gp120 vaccine in the South African population. We hy-
pothesize that due to low IgG V1V2 bAb responses in HVTN 
702 vs. RV144, Env-specific CD4+ T-cell responses were not 
confirmed as predictors of risk. 
Higher bAb V1V2 responses in combination with polyfunc-
tional CD4+ T-cell responses may be necessary to reduce 
HIV-1 acquisition.
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EPLBA03
Transcriptome analysis to identify the changes 
in microRNA expression profile and their targeted 
pathways in the cervicovaginal mucosa of 
HIV-infected women

K. Akolkar1, S. Sonar1, A. Rao1, M. Mamulwar1, H. Bal2, 
R. Bagul1, U. Ghule1, A. Mane1, M. Thakar1, V. Saxena1 
1National AIDS Research Institute, Pune, India, 2D Y Patil 
University, Pune, India

Background:  Cervicovaginal mucosa (CVM) plays a key 
role in HIV acquisition among females during heterosexu-
al contact, hence understanding of immune mechanisms 
and their regulatory factors is warranted. MicroRNAs are 
important regulators of cellular events, however limited is 
known about their involvement at CVM. We performed a 
detailed transcriptome analysis to identify dysregulated 
microRNAs and their associated cell-signaling pathways 
at CVM during HIV infection.
Methods: Cervical samples collected from 25 HIV-infected 
and 33 HIV-uninfected women were tested for HBV, HCV, 
TV, BV, NG, CT and syphilis for screening other STIs. Cyto-
brush samples from STI-negative women were used for 
transcriptome analysis. Briefly, cervical cells isolated from 
cytobrush samples of 13 HIV-infected and 8 HIV-uninfect-
ed women were used for small-RNA sequencing. Dysregu-
lated microRNAs were identified using log2fold changes 
and their targets using miRanda tool. Functional anno-
tations of microRNA target genes were performed using 
KEGG Ortholog database and Gene Ontology.
Results:  All the study participants tested negative for 
other STIs, except BV which was present in 28% HIV-infect-
ed and 10% in HIV-uninfected women. RNA sequencing 
yielded 12-13x106 total and >1-1.8x106 unique reads. Unique 
reads were mapped to human genome, annotated and 
classified into different categories of RNAs. HIV-uninfected 
participants had 2% higher proportion of microRNA reads 
than HIV-uninfected participants. Total 20410 microRNAs 
were identified, of which 314 known microRNAs were dif-
ferentially expressed in HIV infected women. Using Fisher 
exact test, 19 known microRNAs were found to be signifi-
cantly dysregulated among HIV-infected women. Their 
target genes were identified and functionally categorized 
for biological process, cellular component and molecular 
functions. Majority of these were involved in transcription-
al regulation, signal transduction, binding of molecules 
etc. Pathway enrichment data showed their involvement 
in important immune pathways including TLR signaling, 
NLR signaling NF-ĸB signaling, MAPK signaling pathway as 
well as in HIV-1 infection.
Conclusions: We identified the profile of dysregulated mi-
croRNAs, their key targets and associated signaling path-
ways using in silico approaches in the cervical samples of 
HIV infected women. These are mainly associated with 
innate immune responses and inflammation, which are 
critical during HIV infection; hence their targeting may be 
helpful in devising immunotherapeutic strategies to com-
bat HIV infection/ inflammation at CVM.

EPLBA04
CD8 depletion and N-803 plus anti-SIV Env 
RhmAbs in ART-suppressed rhesus macaques

V. Singh1, D. Burgess1, A. Dashti1, J. McBrien2, H. King3, 
R. Mason3, J. Safrit4, J. Lifson5, M. Tuyishime6, G. Ferrari6, 
M. Roederer3, G. Silvestri2, A. Chahroudi1 
1Emory University, Pediatrics/Infectious Disease, Atlanta, 
United States, 2Emory University, Yerkes National 
Primate Research Center, Atlanta, United States, 3NIAID/
NIH, Vaccine Research Center, Bethesda, United 
States, 4ImmunityBio, Infectious Diseases, Santa Monica, 
United States, 5Frederick National Laboratory, AIDS and 
Cancer Virus Program, Frederick, United States, 6Duke 
University, Surgical Sciences, Durham, United States

Background:  Building upon the robust latency reversal 
with CD8+ cell depletion and IL-15 superagonist N-803 in 
SIV-infected, ART-suppressed rhesus macaques (RMs), we 
developed a cure strategy with these latency reversal 
agents (LRAs) plus a cocktail of four anti-SIV Env-specific 
rhesus IgG1 monoclonal antibodies (RhmAbs) target-
ing V2, CD4 binding site, CD4 binding site proximal, and 
membrane proximal external region (MPER) with the goal 
of reducing reservoir cells.
Methods:  28 adult RMs were infected with SIVmac239and 
began ART at 8 weeks post infection (wpi). Study arms 
included ART controls (n=7), ART + RhmAbs controls (n=7), 
and intervention (ART + CD8a depletion + N-803 + RhmAbs, 
n=14). After 96 weeks of ART, RhmAbs were administered; 
three days later, the CD8a depleting MT807R1 was co-
administered with N-803, followed by 3 additional weekly 
N-803 doses. During this period, on-ART viremia measured 
by qPCR of SIVgag RNA. CD8+ T cell depletion efficacy was 
assessed by flow cytometry and serum RhmAb concen-
trations were measured longitudinally by indirect ELISA. 
RhmAb effector functions were determined using infected 
cell Ab binding and infected cell elimination assays.
Results: We first demonstrated that the combination of 
four RhmAbs binds to SIV-infected cells and exerts ADCC in 
vitro.We next found that CD8a depletion was efficient 
(>99% in blood and ≥95% in lymph nodes)and circulating 
RhmAbs levels were high in vivo.During the first four weeks 
following MT807R1 + N-803, on-ART viremia >60 copies/ml 
was seen in 28 of 56 viral load measurements (50%) with 
1/56 (1.8%) >1,000 copies/ml. In comparison, a historical 
comparison group of RMs that received MT807R1 + N-803 
without RhmAbs experienced more frequent on-ART vire-
mia of 73%, with 23% of measurements >1,000 copies/ml.
Conclusions: During latency reversal with CD8a depletion 
+ N-803 in combination with RhmAbs, we demonstrate a 
similar but diminished magnitude of on-ART viremia com-
pared to prior work by McBrien et al (Nature2020). This 
effect may result from RhmAb neutralization of virions 
released from infected cells and, combined with the ad-
ditional antibody effector functions identified, supports 
a role for therapeutic RhmAbs as potential clearance 
agents in cure approaches.
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EPLBA05
Translational potency of the antisense protein 
ORF in the proviral DNA context

B. Barbeau1,2, Y. Xiao3 
1Université du Québec à Montréal, Montreal, 
Canada, 2Réseau Intersectoriel de recherche en santé 
de l’Université du Québec, Laval, Canada, 3Université du 
Québec à Montréal, Montréal, Canada

Background:  Previous  in silico  analyses of HIV-1 isolates 
provided strong evidence of the existence of the anti-
sense open reading frame overlapping the HIV-1 envgene, 
termed Antisense Protein (ASP). The detection of the result-
ing protein has been a challenge and, although we were 
successful in studying ASP in cells transfected with expres-
sion vectors, its detection and understanding of its regula-
tion in the context of proviral DNA remain difficult. 
Our objective was thus to test new proviral DNA-based 
constructs in which different reporter versions were in-
serted.
Methods: Proviral DNA NL4.3 and NL4.3 BaL were used to 
insert the Myc tag or the luciferase reporter gene at the 
amino/COOH end or other positions. The 11 HiBiT pep-
tide of the split Luc-based Nano-Glo® HiBiT System was 
similarly inserted in proviral DNA. The 5’LTR was removed 
in certain constructs. Proviral DNA were transfected in 
HEK293T cells alone or with tat/rev expression vectors. Lu-
ciferase activity was measured and confocal microscopy 
analyses were performed.
Results:  NL4.3-based proviral DNA in which the lucifer-
ase gene was inserted next to the ASP initiation codon 
(termed NL4.3LucASP) generated a significant signal in 
transfected cells, but, as expected, was lower than the 
classical NL4.3Luc+env- vector. Interestingly, signals were 
lost in versions of NL4.3LucASP deleted of its 5’LTR (no sense 
expression) or of a previously identified polyA signal. 
Furthermore, Tat could importantly induce luciferase ex-
pression in 5’LTR-deleted proviral DNA. Insertion of the 
luciferase reporter gene or the short HiBiT tag (comple-
mented with the large Luc subunit by co-transfection of 
an expression vector) at different positions in the ASP ORF 
showed similar luciferase activity, again suggesting that 
the ASP ORF is translated. Addition of the Myc tag in the 
ASP ORF also led to the detection of ASP signals in trans-
fected cells by confocal microscopy.
Conclusions: These results further add to the growing evi-
dence that the ASP protein exists and has functional rel-
evance. Such proviral DNA constructs should also provide 
important tools to study transcriptional and post-tran-
scriptional regulation of ASP expression and lead to novel 
approaches for ASP detection in infected cells.

EPLBA06
Deep down in the gut: analyzing the connection 
between epithelial cells and ART-induced 
inflammation

G.G. Gornalusse1, C. Levy1, S.M. Hughes1, U. Pandey1, 
A. Yi1, P.N. Vo1, J. Porter2, J. Smith2, F. Hladik1 
1University of Washington, Obstetrics and Gynecology, 
Seattle, United States, 2University of Washington, 
Microbiology, Seattle, United States

Background:   Despite virologically suppressive combina-
tion antiretroviral therapy (cART), people living with HIV 
are more likely than HIV-negative people to experience 
comorbidities, mainly due to chronic immune activation. 
Here, we focused on the gastrointestinal (GI) tract be-
cause it represents the largest HIV reservoir. 
We tested the hypothesis that certain nucleoside/nucleo-
tide reverse transcriptase inhibitors (NRTI) drugs, main-
stay cART components, induce interferon-stimulated-
genes (ISGs) in GI cells. 
Our previous work suggested that chronic exposure to 
NRTIs induces the proliferation of microfold (“M”) cells, a 
relatively rare type of enterocyte. Because M-cells have 
been shown to be immunologically active, we tested 
whether supernatants from cultures containing M-cells 
induce HIV reactivation in latently infected T cells.
Methods: We exposed colorectal and duodenal cell lines 
to tenofovir (TFV) and quantified by the level of three 
ISGs: ISG15, IFI6 and MX1 using digital droplet PCR. We used 
two models of the small intestinal epithelium: 
i. A triple-coculture system containing colon carcinoma 
Caco-2, mucus-producing HT29, and Raji B cells and;
ii. An  ex vivo  duodenum and ileum organoid model, in 
which four differentiation factors (noggin, retinoic acid, 
LTα2β1 and sRANKL) generate functional M-cells. 
We exposed HIV latently infected GFP-expressing J-Lat 
11.1 cells to culture supernatants from both models (sepa-
rately) and measured HIV reactivation by flow cytometry 
and RT-ddPCR.
Results: 
•	After 3 days of treatment, TFV induced IFI6 mRNA in du-

odenal carcinoma cells (2.5-4-fold increase).
•	Culture supernatants from the triple-coculture model 

but not from single cultures induced HIV reactivation 
(5-fold increase in % GFP+ cells, 3-fold increase HIV-LTR-
polyA RNA).

•	 By qPCR, both the duodenum and ileum organoids ex-
pressed the M-cell factors  SpiB,  CCL20  and  GP2. When 
tested separately, LTα2β1 but not noggin, retinoic acid 
or sRANKL induced HIV reactivation by ~10-fold.

Conclusions: Soluble factors related to the differentiation 
and activation of the GI epithelium elicited HIV reactiva-
tion. 
Furthermore, we show that NRTI can trigger the expres-
sion of inflammatory ISGs in duodenal cells. Collectively, 
this suggests that activation in the gut may influence the 
dynamics of the HIV reservoir.
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EPLBA07
Host genetic variants regulates CCR5 expression 
on immune cells: a study in people living with HIV 
and healthy controls

J.C. dos Santos1, Z. Zhang2, L.E. van Eekeren3, E.T. Fok4, 
N. Vadaq3, L. van de Wijer3, W.A. van der Heijden3, 
V.A.C.M. Koeken3, H.J. Koenen3, M. Mhlanga4, 
M.G. Netea3, A.J. van der Ven3, Y. Li5 
1Radboud University Medical Center, 6525 HP Nijmegen, 
the Netherlands, Internal Medicine, Nijmegen, 
Netherlands, the, 2University of Groningen, University 
Medical Center Groningen,, Groningen, Netherlands, 
the, 3Radboud University Medical Center, Nijmegen, 
Netherlands, the, 4Radboud University, Nijmegen, 
Netherlands, the, 5Hannover Medical School and the 
Helmholtz Centre for Infection Research,, Hannover, 
Germany

Background: CCR5 plays an important role in the acquisi-
tion of HIV and it is associated to immune activation in 
people living with HIV (PLHIV). Understanding the genet-
ic regulation of CCR5 is crucial for HIV susceptibility and 
pathogenesis.
Methods: Quantitative trait loci (QTL) mapping analysis 
was performed to assess genetic variants associated with 
CCR5 expression on circulating immune cells in 209PLHIV 
using ART and 304 healthy controls, all Western European 
ancestry. The proportions of CCR5 positive cells and CCR5 
mean fluorescence intensity (MFI) were assessed by flow 
cytometry in monocytes and CD4+and CD8+T cell subsets 
using flow cytometry.
Results:  We identified distinct genetic variants that are 
associated with CCR5 cell proportions or mean fluores-
cence intensity in subpopulations of T cells with memory 
functions in both healthy and PLHIV (Figure 1). 

Figure 1. Genetic variations that regulates CCR5 
expression in T lymphocytes

We identified the rs60939770, which is an intergenic vari-
ant incis-region to CCR5 gene not in linkage disequilibrium 
with CCR5d32, related to the proportion of CCR5+memory 
T regulatory cells, both in PLHIV and healthy controls.Two 
genome-wide significant loci, in linkage equilibrium with 

CCR5d32, were found to be associated with CCR5MFI of-
multiple subsets of mostly differentiated memory T cellsin 
both groups. The expression of nearby chemokines recep-
tors (CCR1, CCR2, CCR3, CCRL2), existing in the same the 
same topologically associating domain, were also influ-
enced by these genetic variants. 
Furthermore, we show the genetic variants which mod-
ulate CCR5 surface expression affect the production of 
other inflammatory mediators, including monocyte- and 
lymphocyte-derived cytokines as well as CCL4 and IL-8.
Conclusions: We demonstrated that the genetic regula-
tion of CCR5 expression is cell-type specific and may im-
pact HIV susceptibility and disease progression.

EPLBA08
ILC3s in HIV-infected lymph nodes up-regulate 
inflammatory pathways linked to tissue fibrosis

N. Herbert1, O.E. Asowata1, Y. Zungu1, C. Kummerlowe2,3, 
A. Singh1, N. Mthabela1, D. Ramjit1, F. Karim1, F.G. Madela1, 
V.T. Manzini1, F. Anderson1, A.K. Shalek2,3, A. Leslie1, 
H. Kloverpris1 
1Africa Health Research Institute, Durban, South 
Africa, 2Massachusetts Institute of Technology, Program 
in Computational and Systems Biology, Boston, 
United States, 3Massachusetts Institute of Technology, 
Department of Chemistry, Boston, United States

Background:  People living with HIV (PLWH) develop ex-
tensive fibrosis and collagen deposition throughout their 
lymphoid tissues not reversed by antiretroviral therapy 
(ART). Innate lymphoid cells (ILCs) play essential roles in 
tissue homeostasis and repair. However, no studies exist 
on ILCs in lymph nodes (LNs) during HIV infection. 
We hypothesized that ILCs are modulated by HIV infection 
and participate in the subsequent immune response.
Methods: We obtained fresh mesenteric, celiac and he-
patic LNs immediately after gastrointestinal surgery from 
patients recruited from areas in South Africa which were 
subject to flow cytometry (n=64), F-IHC (n=8) and scRNA-
seq (n=7).
Results: LNs from PLWH receiving ART exhibited extensive 
collagen deposition and CD4 T-cell depletion compared 
to uninfected controls characteristic of HIV LN pathology. 
We found no correlation between CD4 T-cell levels and ILC 
subsets in LNs, but reduced CD4 levels in both blood and 
LNs of HIV suppressed PLWH. 
Strikingly, we found no depletion of any of the ILC subsets 
in LNs, except a slight reduction of the dominant ILC3s in 
LNs located outside the germinal centers and close to 
HIV-infected cells. 
In contrast, circulating ILC3s were severely depleted in 
PLWH and consistent with our previous work. Single-cell 
transcriptional profiling revealed activation of the domi-
nant ILC3 subset during HIV infection, suggesting ILC3s 
are directly involved in the HIV response. HIV-infected 
LNs expressed more heterogenous ILC3 subsets, includ-
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ing NK-like or ‘ex-ILC3s’ with cytotoxic potential, suggest-
ing that HIV infection induces trans-differentiation away 
from conventional ILC3 subsets towards cytotoxic type I 
responses. 
Moreover, we consistently found elevated levels of TGF-
beta producing ILC3s. This subset was enriched in inflam-
matory pathways in PLWH, suggesting that these cells 
may play a central role in fibrosis formation through 
fibroblast-induced collagen deposition. Transcriptional 
profiling of the myeloid populations from matched LNs 
identified macrophages as the dominant source of IL1-B 
production and, therefore, may serve as innate sensors 
and drivers of ILC3 activation and differentiation in HIV-
infected LNs.
Conclusions:  Here, we performed the first single-cell 
analysis of ILCs in HIV-infected LNs and identified ILC3s 
as potential contributors to lymph node fibrosis, a major 
pathological consequence of HIV infection that warrants 
further investigation.

PELBA01
Antibody-mediated prevention of vaginal HIV 
transmission is dictated by IgG subclass in 
humanized mice

J. Brady1, M. Phelps1, S. MacDonald1, E. Lam1, A. Nitido1, 
D. Parsons1, C. Boutros1, C. Deal1, W. Garcia-Beltran1, 
S. Tanno1, H. Natarajan2, M. Ackerman2, V. Vrbanac1, 
A. Balazs1 
1The Ragon Institute of MGH, MIT and Harvard, 
Cambridge, United States, 2Dartmouth College, 
Department of Microbiology, Hanover, United States

Background: HIV broadly neutralizing antibodies (bNAbs) 
are capable of both blocking viral entry and recruiting 
innate immunity to HIV-infected cells through their frag-
ment crystallizable (Fc) region. Vaccination or productive 
infection results in a polyclonal mixture of class-switched 
IgG antibodies comprised of four subclasses, each encod-
ing distinct Fc regions that differentially engage innate 
immune functions. 
Despite evidence that innate immunity contributes to 
protection, the relative contribution of individual IgG sub-
classes is unknown.
Methods:  We constructed Adeno Associated Virus (AAV) 
vectors expressing VRC07, a potent CD4-binding site di-
rect bNAb, as each of the IgG1-4 heavy chains. In vitro 
testing was performed to assess the functionality of each 
IgG subclass against multiple HIV strains. Vectored Im-
munoProphylaxis (VIP) was administered to bone-liver-
thymus (BLT) humanized mice to interrogate the efficacy 
of individual IgG subclasses during low-dose repetitive 
vaginal HIV challenge by the REJO.c transmitted molecu-
lar founder strain of HIV.
Results:  In vitro studies revealed that each IgG subclass 
exhibited distinct patterns of innate cell function. In vivo 
studies found that although IgG1, IgG3 and IgG4 exhibit-
ed similar protective efficacy, IgG2, which lacked Fc-medi-

ated functionality, exhibited significantly reduced protec-
tion. A Cox proportional hazards model found that IgG2 
was 5.6-fold less effective at preventing infection than 
IgG1 when controlling for antibody concentration. Inter-
estingly, these studies also found that concentrations of 
VRC07-IgG1 as low as 2 µg/mL yielded substantial protec-
tion against vaginal challenge.
Conclusions:  Our results suggest that antibody depen-
dent cellular cytotoxicity may be dispensable for protec-
tive efficacy in BLT humanized mice, but antibody depen-
dent cellular phagocytosis may contribute substantially 
to prevention at low bNAb concentrations. 
As such, interventions capable of eliciting modest titers 
of functional subclasses may provide meaningful benefit 
against infection.

PELBA02
First-in-human evaluation of safety and 
pharmacokinetics of intravenous or subcutaneous 
infusions of PGT121.141.LS, an anti-V3 HIV-1 broadly 
neutralizing antibody in healthy volunteers 
without HIV

S. Edupuganti1, C. Hurt2, K. Stephenson3, Y. Huang4, 
C. Paez4, T. Gamble5, C. Yu4, C. Yen6, S. Regenold6, 
W. Chege6, R.J. Landovitz7, K.H. Mayer8, M. Siegel9, 
M.E. Sobieszczyk10, S.R. Walsh11, J. Heptinstall12, K. Seaton12, 
D. Montefiori1, G. Tomaras12 
1Emory University, Medicine, Atlanta, United 
States, 2University of North Carolina at Chapel Hill, 
Medicine, Chapel Hill, United States, 3Beth Israel 
Deaconess Medical Center, Harvard Medical School, 
Center for Virology and Vaccine Research, Boston, 
United States, 4Vaccine and Infectious Disease Division, 
Fred Hutchinson Cancer Center, Seattle, United 
States, 5FHI 360, Durham, United States, 6National 
Institute of Allergy and Infectious Diseases, Rockville, 
United States, 7UCLA Center for Clinical AIDS Research 
& Education, Los Angeles, United States, 8Boston-
Fenway Health, Harvard Medical School, Boston, 
United States, 9George Washington Medical Faculty 
Associates, Washington, DC, United States, 10Columbia 
University Irving Medical Center, New York, United 
States, 11Brigham and Women’s Hospital, Harvard 
Medical School, Boston, United States, 12Duke University, 
Durham, United States

Background:  Multiple broadly neutralizing antibodies 
(bnAbs) targeting domains of gp120 are in development 
for prevention of HIV-1. PGT121.414.LS, a modification of the 
anti-V3 glycan bnAb PGT121, potently neutralizes multiple 
HIV-1 clades in vitro.
Methods: The ongoing, phase 1 HVTN 136/HPTN 092 trial 
assesses the safety, tolerability, and pharmacokinet-
ics (PK) of PGT121.414.LS in 13 healthy adults without HIV. 
We evaluated IV dose-escalation and SC infusion in four 
groups: 3 mg/kg IV (group T1, n=3), 10 mg/kg IV (T2, n=4), 
30 mg/kg IV (T3, n=3) and 5 mg/kg SC (T4, n=3). Serum con-
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centrations of PGT121.414.LS were measured on days 0, 1, 2, 
3, 6, 14, 28, 56 and 112 after a single infusion. Non-compart-
mental PK analyses were performed.
Results: The median participant age was 30 years; 77% 
were assigned female sex at birth; 15% Black and 85% 
White. IV and SC infusions were safe and well-tolerated, 
with no related serious adverse events or dose-limiting 
toxicities. Peak concentrations after IV infusions were 
observed on day 1, increasing linearly with higher doses 
(median = 525.8 in T3 vs 164.7 µg/mL in T2). Peak concen-
trations after SC infusion occurred on day 14. On day 112 
(trough visit), T1 and T4 concentrations were similar (12.1 
and 13.7 µg/mL); T2 concentrations (31.3 µg/mL) were low-
er than those predicted for T3 (78.8 µg/mL). Day 112 con-
centrations for T3 are in progress. PGT121.414.LS estimated 
clearance was 0.06-0.12 liter/day in T1-T4. PGT121.414.LS es-
timated elimination half-lives were 3 times longer than its 
precursor, PGT121, with medians of 53.6 -74.3 days in T1-T4. 
The estimated bioavailability of SC PGT121.414.LS was 70%, 
twice the bioavailability of its precursor.

Figure. HVTN 136/HPTN 092 PGT121.414.LS serum 
concentrations, by participant.

Conclusions:  PGT121.414.LS was safe and well-tolerated 
following IV or SC infusion in healthy US adults. These pre-
liminary safety and pharmacokinetic findings support 
further development of PGT121.414.LS in combination with 
other bnAbs for global HIV-1 prevention.

PELBA03
In-vitro/ ex-vivo contribution of antiretroviral drug 
and alcohol exposure to blood-brain barrier 
disruption: relevance to the pathogenesis of HIV-1 
associated neurological disorder

S.(. Huang1, M.T. Hoque1, R. Bendayan1 
1University of Toronto, Pharmaceutical Sciences, Toronto, 
Canada

Background:  HIV-1-associated neurological disorder 
(HAND) and alcohol use disorder (AUD) are common 
among people living with HIV/AIDS and significantly com-
promise their quality of life. Lines of evidence suggest that 
the toxicity induced by alcohol and antiretroviral drugs 

(ARVs) in the central nervous system (CNS) can potentially 
contribute to the pathogenesis of HAND. We aimed to 
investigate the effect of several recommended first-line 
ARVs and alcohol in inducing blood-brain barrier (BBB) 
dysfunction using human and mousein-vitro  and  ex-vi-
vo BBB models.
Methods: Brain Microvascular endothelial cells of human 
(hCMEC/D3) and mouse (primary cultures) origin, and iso-
lated mice brain capillaries were used as in-vitro and ex-
vivo models of the BBB and treated with alcohol or ARVs at 
clinically relevant plasma concentrations. Gene expres-
sion of tight junction proteins, drug efflux transporters, 
pro-inflammatory cytokines and oxidative stress marker 
were analyzed by qPCR using TaqMan gene expression 
assays.
Results:  We observed a significant downregulation of 
TJP1/ZO-1, OCLN and CLDN5 mRNA expression following 
efavirenz, dolutegravir and emtricitabine exposure, and 
upregulation of pro-inflammatory cytokines (IL6, IL1β, 
IL8) and oxidative stress marker (NOS2/iNOS) by efavi-
renz, dolutegravir, emtricitabine, bictegravir and aba-
cavir treatment in hCMEC/D3 cells. The mRNA expression 
of drug efflux transporters, P-glycoprotein (ABCB1/P-gp), 
Breast Cancer Resistant Protein (ABCG2/BCRP), and glu-
cose transporter1 (SLC2A1/Glut-1) was altered by efavirenz, 
dolutegravir, emtricitabine, bictegravir and abacavir. In 
mouse brain microvessel endothelial cells, alcohol, efavi-
renz and dolutegravir exposure significantly downregu-
lated Tjp1, Ocln and Cldn5, upregulated Il6, and altered 
Abcb1a, Abcg2 and Slc2a1 gene expression. Experiments 
using mouse brain capillaries further confirmed the sig-
nificant effect of efavirenz and dolutegravir in disrupting 
Tjp1, Ocln, Cldn5, inducing Il1β and downregulating Ab-
cb1a, Abcg2 and Slc2a1 mRNA expression.
Conclusions: Our studies demonstrated the effect of al-
cohol and ARVs in dysregulating TJ proteins, drug efflux 
transporters and pro-inflammatory cytokines at the BBB. 
By assessing the CNS toxicity of first line ARVs, our research 
reveals the potential contribution of ARVs in the patho-
genesis of HAND and provides insights into optimal use 
of such ARVs in AUD population.(Supported by CIHR and 
OHTN).
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EPLBB01
Standard versus double dose dolutegravir 
in patients with HIV-associated tuberculosis: 
a phase 2 non-comparative randomized 
controlled trial

R. Griesel1,2, Y. Zhao3,2, B. Simmons4, Z. Omar2, A. Hill4, 
G. Meintjes3,2, G. Maartens1,2 
1University of Cape Town, Division of Clinical 
Pharmacology, Department of Medicine, Cape Town, 
South Africa, 2University of Cape Town, Wellcome Centre 
for Infectious Diseases Research in Africa, Institute of 
Infectious Diseases and Molecular Medicine, Department 
of Medicine, Cape Town, South Africa, 3University of 
Cape Town, Department of Medicine, Cape Town, 
South Africa, 4University of Liverpool, Department of 
Pharmacology and Therapeutics, Liverpool, United 
Kingdom

Background:  Rifampicin reduces the exposure of co-
administered dolutegravir. This can be overcome with a 
supplemental dose of dolutegravir, which is difficult to 
implement in high burden settings. Dolutegravir trough 
concentrations of standard dosing with rifampicin were 
above the protein-adjusted IC90in a healthy-volunteer 
study – this finding, coupled with the long dissociative 
half-life of dolutegravir from integrase, suggests supple-
mental dosing of dolutegravir with rifampicin may be un-
necessary. 
We hypothesize that virologic suppression with standard 
dose dolutegravir-based antiretroviral therapy (ART) will 
be acceptable in patients on rifampicin-based antituber-
culosis therapy (ATT).
Methods:  We conducted a phase 2, non-comparative, 
randomised, double-blind, placebo-controlled trial of 
standard versus double dose dolutegravir among adults 
living with HIV on rifampicin-based ATT who were ART-
naïve or had interrupted ART in Khayelitsha, Cape Town, 
South Africa. Participants were commenced on tenofovir/
lamivudine/dolutegravir (TLD) and randomised to supple-
mental dolutegravir or placebo. 
The primary endpoint was the proportion virologically 
suppressed (HIV-RNA viral load <50 copies/mL) at 24 weeks 
analyzed according to modified intention-to-treat using 
the FDA snapshot algorithm.
Results:  We enrolled 108 participants: median age 35 
years (IQR 32 to 41), 38% female, median baseline CD4 cell 
count 184 cells/mm3 (IQR 145 to 316) and HIV-RNA viral load 
5.2 log10copies/mL (IQR 4.6 to 5.7). Baseline characteristics 
were similar between arms. Proportions with virologic 
suppression at weeks 12 and 24 were similar between 
arms (Table 1). No participants developed dolutegravir 
resistance. Grade 3 and 4 adverse events occurred at 
similar rates in both arms. Insomnia developed in more 
participants in the double dose arm (n=12) than in the 
single dose arm (n=4).

TLD + Dolutegravir arm
(n=53)

TLD + Placebo arm
(n=55)

Week 12

mITT, n (% [95%CI]) 42/53 (79% [66-89%]) 46/55 (84% [71-92%])

PP, n (% [95%CI]) 42/53 (79% [66-89%]) 46/54 (85% [73-93%])

Week 24

mITT, n (% [95%CI]) 43/52 (83% [70-92%]) 44/53 (83% [70-92%])

PP, n (% [95%CI]) 43/51 (84% [71-93%]) 44/52 (85% [72-93%])

TLD = tenofovir/lamivudine/dolutegravir, mITT = modified intention-to-treat, PP = per protocol

Table 1: Proportions with viral load <50 copies/mL

Conclusions:  Virologic outcomes in both arms were ac-
ceptable. Our findings should be confirmed by adequate-
ly powered randomised controlled trials before imple-
mentation.

EPLBB02
Chronic/latent viral infection prevalence and 
estimated all-cause mortality risk among 
women living with HIV and HIV-negative women 
participating in the British Columbia CARMA-
CHIWOS Collaboration (BCC3) study: preliminary 
findings

T. Povshedna1,2, S.L. Levy1,2, A.R. Campbell3,4, S.A. Swann3,5, 
D. Pang6, E.M. King3,7, V. Nicholson6,8, A. Kaida3,6, 
M.C. Murray3,4,9, H.C. Cote1,2,3, 
the BCC3 (CIHR, CTN 335) study team 
1The University of British Columbia, Department of 
Pathology and Laboratory Medicine, Vancouver, 
Canada, 2The University of British Columbia, Centre for 
Blood Research, Vancouver, Canada, 3Women‘s Health 
Research Institute, British Columbia Women‘s Hospital 
and Health Centre, Vancouver, Canada, 4British Columbia 
Women‘s Hospital and Health Centre, Oak Tree Clinic, 
Vancouver, Canada, 5The University of British Columbia 
Faculty of Medicine, Experimental Medicine, Vancouver, 
Canada, 6Simon Fraser University, Faculty of Health 
Sciences, Vancouver, Canada, 7The University of British 
Columbia, Department of Medicine, Faculty of Medicine, 
Vancouver, Canada, 8BC Centre for Excellence in HIV/
AIDS, Epidemiology and Population Health, Vancouver, 
Canada, 9The University of British Columbia, Division 
of Infectious Diseases, Faculty of Medicine, Vancouver, 
Canada

Background: Women living with HIV (WLWH) have shorter 
life expectancy compared to HIV-negative women, which 
suggests accelerated/accentuated aging. Healthy aging 
is affected by chronic inflammation caused by HIV and 
other persistent viral infections, as well as socio-structural 
stressors that disproportionately affect WLWH.
Methods: The BCC3 cohort takes a holistic approach to 
examine healthy aging and enrolls WLWH and HIV-nega-
tive women living in British Columbia, Canada. Prevalence 
of 8 chronic viral infections was assessed by serology (hep-
atitis B and C viruses (HBV, HCV), herpes simplex viruses 
(HSV-1, HSV-2), Epstein-Barr virus (EBV), human herpesvi-
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rus-8 (HHV-8), and cytomegalovirus (CMV)), or self-report 
(varicella-zoster virus (VZV)). The Veterans Aging Cohort 
Study (VACS) index, which estimates 5-year all-cause mor-
tality risk based on clinical and demographic parameters, 
was calculated based on data from the BCC3 survey. The 
groups were compared by Fisher’s, Chi-Squared, and 
Mann-Whitney tests, as appropriate.
Results: Table 1 describes demographic characteristics of 
the study participants. WLWH were more likely to harbor 
CMV (77% vs 53%, p<0.001), HSV-2 (73% vs 27%, p<0.0001), 
HCV (37% vs 7%, p<0.0001), and HBV (23% vs 4%, p<0.001), 
but not EBV (98% vs 91%, p=0.06), HSV-1 (72% vs 63%, p=0.17), 
VZV (74% vs 80%, p=0.3), and HHV-8 (8% vs 18%, p=0.04). 
After excluding participants with missing data, WLWH 
(n=90) had significantly higher VACS scores compared to 
controls (n=96) 8.2 [3.7-23.1]% vs 4.2 [3.7-10.7]%, p<0.001.

WLWH (n=100) Controls (n=100) P-value

Age (years), median [IQR] (range) 51 [42-58] (20-73) 47 [27-56] (17-80) 0.01
African / Caribbean / Black / White / 
Indigenous / Asian / other, % 13 / 38 / 29 / 9 / 11 3 / 53 / 3 / 24 / 7 <0.001

Graduated high school, % 69 96 <0.0001

Currently employed, % 36 57 0.003

Individual income <$20.000, % 64 33 <0.0001

Have experienced homelessness, % 51 21 <0.001

Current smoking, % 45 21 <0.001
Current substance use, % 48 38 0.15

Current opioid use, % 27 11 0.004

Table 1.

Conclusions:  In this interim analysis, WLWH were more 
likely to have 4/8 chronic/latent viruses and almost twice 
the estimated risk of mortality within 5 years compared 
to controls. These observed differences may be partially 
mediated through biological variables, age, and/or so-
cio-structural factors. 
This type of analysis can shed light on the factors that 
affect aging in WLWH, to ultimately inform action(s) to 
improve quality of life and close the health gap between 
WLWH and HIV-negative women.

EPLBB03
Cervical cancer screening outcomes among 
women living with HIV In Malawi

C. Trapence1, O. Kumwenda1, A. Abubakar1, C. Mhango1, 
A. Mtimuni1, A. Worku1, C. Lau1, J. Gama1, T. Van Boven1, 
V. Kanje1 
1USAID, Lilongwe, Malawi

Background:   In comparison to HIV-negative women, 
women living with HIV (WLHIV) are six times more likely to 
develop persistent precancerous lesions that advance to 
cervical cancer, with more aggressive forms and higher 
mortality. Since 2018, PEPFAR Malawi has helped the Min-
istry of Health integrate cervical cancer screening and 
treatment into high-volume ART clinics, increasing the 
number of facilities from 39 to 129. PEPFAR Malawi used a 
"screen and treat" strategy that included visual examina-

tion with acetic acid (VIA) and treatment of precancerous 
lesions with thermocoagulation, cryotherapy, and LEEP 
(for lesions covering more than 75% of the cervix). 
All PEPFAR-supported sites have skilled providers, a con-
tinuous supply of critical goods, and at least one thermal 
coagulator. 
Our objectives is to describe patterns of cervical cancer 
screening using VIA testing among WLHIV in Malawi from 
2020 to 2021.
Description: We retrospectively analyzed 2020-2021cervi-
cal cancer program data. Our analysis focused on 116,023 
women (20–49 years). Chi-square test for bivariate analy-
sis, and proportional tests were used to analyze indepen-
dent association between individual-level factors and 
women who have had VIA. Statistical significance was set 
at p < 0.05.
Lessons learned:  Using program data, we calculated 
descriptive statistics and proportion tests to test statis-
tical significance differences in VIA-positivity by age and 
screening type. Between October 2020 and Septem-
ber 2021, the program conducted 116,023 cervical cancer 
screenings. Proportion of WLHIV who tested VIA-positive 
was 3% (3,621/116,023). 
Among 3621 women who screened VIA-positive, posi-
tivity was 4% (2,382/67744) from first time screening, 2% 
(1170/47283) from rescreening and 7% (69/996) from fol-
low up screening. By age, positivity was 4% for women 
aged 20-34 years, 3% for ages 35-44 years and 1% for 
ages above 39 years. Although the age range 20-24 years 
is outside the PEPFAR targeted population, we noticed a 
positivity of 4%.
Conclusions/Next steps:  There is a need to discuss the 
possibility of including ages 20-24 years in the PEPFAR 
targeted population for cervical cancer screening. This 
group had a positivity of 4% which is higher than positiv-
ity reported for other age categories. 
In addition, the positivity for follow up screens was 7% 
which implies a need to evaluate the effectiveness of 
treatment.
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EPLBB04
Randomised study of switch toDTG/RPV in 
subjects with HIV RNA <50c/ml and archived 
K103N over 48 weeks

G. Moyle1, L. Assoumou2, J.-M. Molina3, F. Post4, A. Curran5, 
S. Rusconi6, S. De Wit7, C. Stephan8, F. Raffi9, M. Johnson10, 
M. Del Mar Masia11, J. Vera12, K. Morris13, A. Duffy13, 
C. Fletcher13, A. Pozniak14 
1Chelsea and Westminster Hosptal, HIV, London, United 
Kingdom, 2ANRS, Pierre Louis Institute of Epidemiology 
and Public Health, UMR-S 1136, INSERM, Sorbonne 
Universités UPMC Paris Univ 06, Paris, France, 3Hospital 
Saint Louis, Paris, France, 4Kings College NHS Foundation 
Trust, London, United Kingdom, 5Hospital Universitario 
Vall d‘Hebron, Barcelona, Spain, 6University of Milan, 
Department of Biomedical and Clinical Sciences „Luigi 
Sacco“ ASST, Milano, Italy, 7University Hospital of Saint-
Pierre, Brussels, Belgium, 8Goethe-Universitat Frankfurt, 
Frankfurt, Germany, 9University Hospital of Nantes, 
Hôpital Hôtel-Dieu, Service d‘Infectiologie, Nantes, 
France, 10Royal Free London NHS Foundation Trust, London, 
United Kingdom, 11General University Hospital of Elche, 
Infectious Diseases Unit, Elche, Spain, 12Elton John Centre, 
Brighton and Sussex University Hospitals, Brighton, 
United Kingdom, 13Research Organisation (Kings Cross), 
London, United Kingdom, 14Chelsea and Westminster NHS 
Foundation Trust, London, United Kingdom

Background: DTG/RPV 2-drug regimen was studied in vi-
rologically suppressed switched subjects with no prior 
treatment failure history or resistance. Viruses with NNRTI 
resistance mutation K103N retain in-vitro susceptibility to 
RPV. Potential to maintain viral suppression with DTG/RPV 
in subjects with documented K103N currently suppressed 
on other regimens was investigated.
Methods: This is a European, open-label, multi-centre, ex-
ploratory study randomised 2:1 over 48 weeks of switch to 
DTG/RPV vs continuing current suppressive regimen (CSR) 
in treatment experienced, HIV-1 subjects with document-
ed, prior K103N mutation. Prior PI and NRTI mutations 
were permitted. Mutations known to reduce susceptibility 
to RPV or DTG, INSTI failure history, or contraindications to 
DTG or RPV were exclusions.
Results:  Results were available for all 140 randomised 
subjects (DTG/RPV: 95, CSR: 45), well matched for base-
line characteristics, median age was 52yr, 82% male, 73% 
white and median CD4 570 c/uL. Baseline regimens in-
cluded NRTIs 77%, PI/b 63%, INSTI 48%.
Proportion of subject with treatment success (HIV-RNA<50 
copies/mL) by ITT FDA Snapshot at week 48 was DTG/RPV 
90.5% vs CSR 88.9% (-1.5%, 95% CI -12.3 to +9.8). One CSR 
(2.2%) and three DTG/RPV (3.2%) subjects were confirmed 
virological failures (2x ≥50copies/ml >2weeks apart). All vi-
rological load failures were <200 copies/ml.
Adverse event occurred with DTG/RPV 80.0% vs CSR 73.3%. 
Drug-related AE rate was 23.2% for DTG/RPV (mostly grade 
1, and one grade 3) with none in the CSR group. Three 

DTG/RPV subjects out of 13 discontinuations (8 DTG/RPV; 5 
CSR) were withdrawn for AEs (Aggressive behaviour; fatty 
faeces and flatulence; sleep disorder). There were no sig-
nificant differences in changes to weight, lipids, or renal 
parameters.
Conclusions:  In subjects with archived K103N currently 
suppressed on standard regimens, switch to DTG/RPV 
maintains virological suppression in the majority of sub-
jects through week 48. Higher rates of mainly grade 1 AEs 
were observed, consistent with other switch studies.

EPLBB05
Safety and effectiveness outcomes from the 
Carisel study: phase 3b hybrid-3 implementation 
study integrating cabotegravir + rilpivirine 
long-acting into European clinical settings

C. Jonsson-Oldenbüttel1, J. Ghosn2,3, M. van der Valk4, 
E. Florence5, F. Vera6, M. Ait-Khaled7, G. Bontempo8, 
C. Latham8, C. A. Gutner8, S. Iyer9, R. DeMoor10, M. Gill7, 
M. Czarnogorski8, J. van Wyk7 
1MUC Research GmbH, München, Germany, 2Université 
de Paris, INSERM UMR 1137 IAME, Paris, France, 3Hôpital 
Bichat–Claude Bernard, Service de Maladies Infectieuses 
et Tropicales, AP-HP, Paris, France, 4Amsterdam UMC, 
Amsterdam, Netherlands, the, 5Instituut voor Tropische 
Geneeskunde, Antwerp, Belgium, 6Hospital General 
Universitario de Santa Lucía, Murcia, Spain, 7ViiV 
Healthcare, Brentford, United Kingdom, 8ViiV 
Healthcare Research Triangle Park, Durham, 
United States, 9GlaxoSmithKline, Bangalore, 
India, 10GlaxoSmithKline, Collegeville, United States

Background:  Cabotegravir + rilpivirine long-acting 
(CAB+RPV LA) dosed every 2 months (Q2M) is a recom-
mended regimen in European and US treatment guide-
lines for virologically suppressed people living with HIV-1 
(PLWH) with no known CAB/RPV resistance. CARISEL is the 
first study in which all participants switched from daily 
oral therapy to CAB+RPV LA Q2M. Key safety and effective-
ness Month 12 endpoints are reported.
Methods: This single-arm study enrolled virologically sup-
pressed PLWH to receive CAB+RPV LA Q2M. Clinics with 
no prior experience with CAB+RPV LA were preferentially 
selected. Effectiveness endpoints were the proportion of 
participants with plasma HIV-1 RNA ≥50 copies/mL and 
<50 copies/mL at Month 12 (FDA Snapshot algorithm, in-
tention-to-treat exposed population). Safety outcomes 
were also reported.
Results: Thirteen of 18 clinics (72%) had no experience with 
administering CAB+RPV LA at study start. 430 enrolled 
and treated participants were included; 25% were female 
(sex at birth), 18% were Black, with a mean baseline age 
of 44 years (30% >50 years). At Month 12, 87% (n=373/430) 
of participants maintained HIV-1 RNA <50 copies/mL, and 
the proportion with HIV-1 RNA ≥50 copies/mL was 0.7% 
(n=3/430). One participant had confirmed virologic failure 
(n=1/430; 0.23%) with E138A+M230L RPV resistance-associ-
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ated mutations (RAMs) and no INSTI RAMs detected in the 
suspected virologic failure sample at Month 10; the E138A 
RPV RAM was present at baseline (retrospective testing of 
Day 1 peripheral blood mononuclear cell pro-viral DNA). 
Most AEs and drug-related AEs were Grade 1 or 2 (86% 
and 94%, respectively). Injection site reactions (ISRs) were 
reported in 86% of participants; 98% were mild or moder-
ate in severity. The median ISR duration was 3 days, with 
>80% resolving within 7 days. Few participants (6%) dis-
continued due to ISRs (Table).

CAB+RPV LA (n=430)
n (%)

Any AEs* 420 (98)
Drug-related AEs 389 (90)
Grade 3–5 drug-related AEs 25 (6)
AEs leading to treatment withdrawal 42 (10)
Recorded ISRs leading to treatment withdrawal 24 (6)
SAEs† 15 (3)
*No Grade 5 AEs or deaths were reported; most common AEs were injection site 
pain (80%);
COVID-19 infection (16%); injection site induration (10%); injection site discomfort 
(9%); pyrexia (9%).
†One SAE was reported as drug related and led to study treatment discontinuation.
AE, adverse event; CAB, cabotegravir; ISR, injection site reaction; LA, long-acting; 
RPV, rilpivirine; SAE, serious adverse event.

Table. Adverse Events Outcomes (Including ISRs)

Conclusions:  Across diverse European clinical settings 
and participants, CAB+RPV LA Q2M was well tolerated and 
highly effective in maintaining virologic suppression with 
a low rate of virologic failure.

EPLBB06
Suboptimal lopinavir exposure in infants 1-12 
months on rifampicin treatment receiving 
double-dosed or semi-superboosted 
lopinavir/ritonavir; results from the EMPIRICAL trial

T.G. Jacobs1, V. Mumbiro2, C. Moraleda3, A. Colbers1, 
A. Passanduca4, S. Domínguez-Rodríguez3, 
M. Chitsamatanga2, A. Tagarro3, A. Ballesteros3, 
K.J. Nathoo2, L. Madrid3, N. Namuziya5, B. Nduna6, 
W.C. Buck4,7, C. Chabala5,8, H.A. Mujuru2, D.M. Burger1, 
P. Rojo3, EMPIRICAL study team 
1Radboud university medical center, Clinical Pharmacy, 
Nijmegen, Netherlands, the, 2University of Zimbabwe 
Clinical Research Centre, Harare, Zimbabwe, 3Hospital 
12 de Octubre, Madrid, Spain, 4Universidade Eduardo 
Mondlane Faculdade de Medicina, Maputo, 
Mozambique, 5University Teaching Hospitals-Children‘s 
Hospital, Lusaka, Zambia, 6Arthur Davidson Children‘s 
Hospital, Ndola, Zambia, 7University of California Los 
Angeles, David Geffen School of Medicine, Pediatrics, Los 
Angeles, United States, 8University of Zambia, School of 
Medicine, Lusaka, Zambia

Background:  Double-dosing of lopinavir/ritonavir (LPV/r) 
in infants and young children receiving rifampicin resulted 
in subtherapeutic LPV trough concentrations (<1.0mg/L) in 
60% of children. However, only four infants <12 months old 

participated in that study while activity of LPV metabo-
lism through CYP3A4 changes greatly during the first year 
of life. Super-boosted LPV/r to a 1:1 ratio is recommended 
for infants being co-treated with rifampicin. In clinical 
practice, however, double-dosed LPV/r is frequently given 
to infants receiving rifampicin due to limited availability 
of single formulation ritonavir syrup. 
We evaluated plasma LPV concentrations in infants with 
HIV receiving LPV/r according to local dosing guidelines 
with or without rifampicin-based TB-treatment.
Methods:  This is a 2-arm pharmacokinetic sub-study of 
the EMPIRICAL randomized controlled trial (#NCT03915366) 
for severe pneumonia in infants with HIV. Eligible infants 
aged 1-12 months, weighing ≥ 4kg, receiving LPV/r with or 
without (control) rifampicin-based TB-treatment, were 
recruited from hospitals in Mozambique, Zambia, and 
Zimbabwe. Infants received double-dosed or semi-super-
boosted LPV/r (adding a ritonavir 100mg crushed tablet to 
the evening LPV/r dose) during rifampicin co-treatment. 
Six blood samples were taken over 12 hours. This project 
is part of the EDCTP2 programme supported by the Euro-
pean Union RIA2017MC-2013.
Results:  In total, 13/15 included infants had evaluable 
pharmacokinetic curves; 8/13 had rifampicin co-treat-
ment (5 received double-dosed and 3 semi-superboosted 
LPV/r). The median (IQR) weight was 5.7kg (5.3-6.7) and age 
6.6 months (5.5-9.7), 9/13 were male. 5/8 infants in rifam-
picin arm had LPV Ctrough  <1.0mg/L (equally divided over 
those receiving double-dosed and semi-superboosted 
LPV/r); median (IQR) AUC0-12h and Ctrough were 47.6 (7.7-96.1) 
h*mg/L and 0.25 (0.06-2.8) mg/L, respectively. 
In the control arm, 1/5 infants had Ctrough <1.0mg/L; AUC0-

12h  and Ctrough  were 64.2 (61.8-237.2) h*mg/L and 3.4 (1.6-
15.8) mg/L, respectively. LPV apparent oral clearance was 
4-fold higher for infants receiving rifampicin.
Conclusions:  Double-dosed or semi-superboosted LPV/r 
for infants 1-12 months old receiving rifampicin resulted in 
substantial proportions of subtherapeutic LPV levels. 
There is an urgent need for data on alternative ARVs in in-
fants with HIV/TB co-infection, such as twice-daily dolute-
gravir which is being evaluated in an ongoing EMPIRICAL 
pharmacokinetic substudy.
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EPLBB07
A point-of-care triage test for HIV virological 
failure: filling the gaps in viral load coverage

A. Saura-Lázaro1, P. Bock2, E. van den Bogaart3, J. van Vliet3, 
L. Granés4, K. Nel2, V. Naidoo2, Y. Saunders2, M. Scheepers2, 
R. Paulussen3, D. Naniche1, E. López-Varela1,2 
1Barcelona Centre for International Health Research 
(CRESIB), Hospital Clinic-Universidad de Barcelona, 
Barcelona, Spain, 2Desmond Tutu TB Centre, Department 
of Paediatrics and Child Health, Faculty of Medicine and 
Health Sciences, Stellenbosch University, Cape Town, South 
Africa, 3Mondial Diagnostics, Amsterdam, Netherlands, 
the, 4Hospital Clínic de Barcelona, Barcelona, Spain

Background:  Viral load (VL) monitoring in antiretrovi-
ral treatment (ART) patients is challenging, especially in 
high-burden settings. Access to an accurate, affordable 
point-of-care test (POCT) could greatly enhance ART out-
comes.IFN-ɣ-induced protein 10 (IP-10) is a chemokine 
strongly correlated with human immunodeficiency virus 
(HIV) VL that could serve to predict virological failure (VF) 
and to triage patients requiring VL testing. 
This study aimed to evaluate the field performance of a 
semi-quantitative prototype lateral flow IP-10 POCT as a 
screening test for VF in South Africa.
Methods: Finger prick capillary blood was collected from 
patients attending a primary health clinic in the Western 
Cape for direct application by trained nurses onto the IP-
10 POCT (index test) and compared with a plasma VL re-
sult taken ≤1 month prior (reference test) amongst adult 
patients on ART for ≥ 1 year. Logistic regression with penal-
ized likelihood was used to build an IP-10 POCT reading 
values-based model able to identify individuals with VF 
(VL > 1,000 copies/mL). 
The area under the receiver operating characteristic 
curves (AUC) was calculated to evaluate model predic-
tion. Testing cost saving was estimated assuming a unit 
cost of 2 USD for IP-10 POCT, 22 USD for VL test plus 60% of 
test-associated costs.
Results:  Among the 209 participants (median age 38 
years and 88% female), 18% had VF. Median IP-10 POCT 
reading values were higher among individuals with VF 
compared to those without (24.0 vs. 14.6; p < 0.001). 
The IP-10 POCT predicted VF with an AUC = 0.76 (95% confi-
dence interval (CI), 0.67–0.85). The model identified VF with 
91.9% sensitivity (95% CI, 78.1%–98.3%) and 35.1% specificity 
(28.0%–42.7%). 
Projecting a VF prevalence of 18% in a simulated cohort of 
1,000 ART patients, an IP-10 screening POCT would avert 
> 30% of the routine VL monitoring tests and associated 
costs.
Conclusions: The IP-10 POCT is an effective triage test for 
routine VL monitoring. Combining a highly sensitive, low-
cost IP-10 POCT-based screening with VL testing in a two-
step decision algorithm could provide a greatly needed 
monitoring tool in settings with low VL coverage, and re-
sult in significant savings for health systems.

EPLBB08
Analytical treatment interruption (ATI) among 
African women with early ART initiation with or 
without VRC01 circulating at HIV acquisition: 
study design and early observations of viral 
rebound and control

S. Karuna1, K. Bar2, A. DeCamp3, E. Rudnicki3, P.-C. Yu3, 
P. Andrew4, C. Orrell5, A. Takalani6, S. Takuva6, L. Gama7, 
T.-W. Chun8, N. Mgodi9, S. Dadabhai10, C.-A. Mathew11, 
J. Makhema12, P. Hunidzarira9, F. Laher13, M. Hosseinipour14, 
R. Tressler15, L. Soto-Torres15, M. Cohen16, J. Currier17, J. Eron18, 
L. Corey1, for the HVTN 805/HPTN 093/A5390 Study Team 
1Fred Hutch Cancer Center, Vaccine & Infectious 
Disease Division, Seattle, United States, 2University of 
Pennsylvania, Department of Medicine, Philadelphia, 
United States, 3Fred Hutch Cancer Center, Statistical 
Center for HIV/AIDS Research and Prevention, Seattle, 
United States, 4FHI360, Durham, United States, 5Desmond 
Tutu Health Foundation, Cape Town, South Africa, 6Hutch 
Centre for Research in South Africa, Johannesburg, 
South Africa, 7Vaccine Research Center, NIAID, Bethesda, 
United States, 8National Institute of Allergy and Infectious 
Diseases, Laboratory of Immunoregulation, Bethesda, 
United States, 9University of Zimbabwe, Clinical Trials 
Research Centre, Harare, Zimbabwe, 10Johns Hopkins 
Research Project, Blantyre, Malawi, 11Wits Reproductive 
Health Institute, Johannesburg, South Africa, 12Botswana 
Harvard AIDS Institute Partnership, Gaborone, 
Botswana, 13Perinatal HIV Research Unit Vaccine Research 
Center, Johannesburg, South Africa, 14University of North 
Carolina Project-Malawi, Lilongwe, Malawi, 15National 
Institute of Allergy and Infectious Diseases, Division of AIDS, 
Bethesda, United States, 16University of North Carolina, 
Institute for Global Health and Infectious Diseases, Chapel 
Hill, United States, 17University of California, Division of 
Infectious Diseases, Los Angeles, United States, 18University 
of North Carolina, Division of Infectious Diseases, Chapel 
Hill, United States

Background:  Viremia rebounds rapidly in most people 
living with HIV upon ART cessation. Early ART initiation is 
associated with ART-free virologic control, and broadly 
neutralizing anti-HIV-1 antibodies (bnAbs) may modu-
late immune responses to HIV. Durable ART-free virologic 
control has been observed in 20-25% of African women in 
some cohorts, significantly higher than in other popula-
tions. The HVTN 703/HPTN 081 AMP trial evaluated VRC01 
bnAb-mediated HIV-1 prevention among African women; 
those who acquired HIV were linked to early ART. With Af-
rican community, investigator, ethics and regulatory col-
laborators, an AMP ATI (HVTN 805/HPTN 093/A5390) was 
designed to evaluate whether early ART +/- VRC01 circu-
lating at HIV acquisition is associated with virologic con-
trol post-ATI and to assess underlying immunologic and 
virologic dynamics.
Methods: AMP ATI eligibility includes African women with 
an estimated HIV acquisition date within 8 weeks of re-
ceiving VRC01 or placebo in AMP, early ART initiation and ≥1 
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year of viral suppression. Participants complete an NNRTI 
switch, as needed, then stop ART and receive frequent 
viral load (VL) and CD4+ T-cell count monitoring. ART re-
initiation criteria include CD4<250, VL>1,000 for 4 weeks 
without 0.5log decline, or participant/clinician request to 
restart ART.
Results: Nine participants from South Africa, Malawi, Bo-
tswana and Zimbabwe have enrolled, thus far; 7/9 met 
ART re-initiation criteria (n=5 for VL; n=2 for participant/
clinician request). One participant requesting ART re-ini-
tiation had tenofovir levels consistent with ART use dur-
ing ATI. Median time to confirmed VL>200 was 7.3 weeks 
(range 2.7-20.9+). Median time to meet virologic ART re-ini-
tiation criteria was 17.1 weeks (11-21.3). ART was reinitiated 
a median of 7 days later; all re-suppressed. No SAEs or 
Grade ≥2 related AEs were reported. See Figure 1.

Figure 1.

Conclusions:  In a safe and well-tolerated ongoing ATI 
developed with local stakeholder engagement, African 
women with early ART initiation +/- prior VRC01 exhibit 
evidence of viral rebound and control.

EPLBB09
Risk factors and prognoses for low-level HIV-1 
viremia: a long-time observational study

X. Duan1,2, X. Song1, W. Lv1, Y. Li1, Y. Han1, Z. Qiu1, W. Cao1, T. Li1,3 
1Peking Union Medical Hospital, Department of Infectious 
Diseases, Beijing, China, 2Chinese Academy of Medical 
Sciences & Peking Union Medical College, School of Clinical 
Medicine, Beijing, China, 3Tsinghua University, Medical 
College, Beijing, China

Background: The risk factors and optimal management 
of low-level viremia (LLV) in HIV infection is still controver-
sial. Here, we studied the risk factors for LLV in treated HIV 
patients, and the impact of viral load (VL), CD4 counts, 
and ART modification during LLV on virological and im-
munological prognoses.
Methods: We reviewed all outpatients at the HIV clinical 
center of Peking Union Medical College Hospital in Beijing, 
China during 2010-2020. Patients who aged 18-65, ever 

achieved virological suppression (VS), and had at least 
two documented VLs and CD4 counts were included in 
the study. A case-control study was designed to figure out 
the risk factors for LLV. Patients with LLV were then studied 
to learn the impact of viral load, CD4 counts, and strate-
gies of ART modification on the clinical outcomes includ-
ing virological failure (VF, VL > 200 copies/ml) and poor CD4 
recovery (CD4 counts < 350 cells/mm3).
Results: The case-control study showed that the modifi-
cation of ART regimens (OR =2.309, 95% CI [1.302-4.191],  p 
=0.005) and higher zenith VL (OR = 1.331, 95% CI [1.091-
1.623], p= 0.005) were independent risk factors for LLV. In 
the second part, of 43 patients with LLV, 2 (7.9%) had a 
subsequent VF and 17 (44.4%) showed poor CD4 recov-
ery. Immunological suboptimal responder during LLV (HR 
=3.015, 95% CI [1.000-9.094],  p  =0.050) and higher zenith 
CD4 (HR = 0.995, 95% CI [0.991-0.999], p =0.012) were respec-
tively independent risk and protective factors. 
However, LLV did not dramatically alter the dynamic of 
CD4 changes before and after LLV. Modification of ART 
regimens during LLV did not help to reverse either viro-
logical or immunological outcomes.
Conclusions:  These findings suggested that a powerful 
and sustainable initial ART regimen to avoid frequent ad-
justment of suboptimal regimens may be key to prevent-
ing LLV. The incidence of VF post LLV was relatively low but 
poor CD4 recovery was common. Modification of ART regi-
mens during LLV had no necessity or help for reversing the 
virological and immunological outcomes post LLV.

PELBB01
Final week 192 results from the ADVANCE trial: 
first-line TAF/FTC/DTG, TDF/FTC/DTG vs TDF/FTC/EFV

W.D.F. Venter1, B. Bosch1, S. Sokhela1, G. Akpomiemie1, 
N. Chandiwana1, A. Tembo1, A. Qavi2, B. Simmons3, 
K. McCann4, A. Hill5 
1Ezintsha, University of the Witwatersrand, Johannesburg, 
South Africa, 2Imperial College London, London, United 
Kingdom, 3London School of Economics and Political 
Science, London, United Kingdom, 4University of 
Connecticut, Connecticut, United States, 5University Of 
Liverpool, Liverpool, United Kingdom

Background: Current World Health Organization guide-
lines recommend first-line treatment with tenofovir diso-
proxil fumarate (TDF)/lamivudine (or emtricitabine (FTC)) 
and dolutegravir /(DTG) for HIV-1 infection.Tenofovir alafe-
namide (TAF) is listed as an alternative to TDF for patients 
with osteoporosis or impaired renal function.
Methods:  1,053 treatment-naïve participants in South 
Africa were randomized to either TAF/FTC+DTG, TDF/
FTC+DTG, or TDF/FTC/EFV and followed up to week 192 un-
der a trial extension. HIV-1 RNA, vital signs and renal and 
bone adverse events were assessed prospectively.
Results:  BMI was balanced between arms at baseline. 
At 192 weeks, HIV-1 RNA <50 copies/mL was confirmed in 
218/351 (62.3%) in the TAF/FTC+DTG arm, 204/351 (58.1%) in 
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the TDF/FTC+DTG arm, and 177/351 (50.4%) in the TDF/FTC/
EFV arm. In the on treatment analysis, HIV RNA <50 copies/
mL was 218/226 (96%) for TAF/FTC+DTG, 204/209 (98%) for 
TDF/FTC+DTG, and 177/179 (99%) for TDF/FTC/EFV. 
By Week 192, body weight increased by +8.9kg for TAF/
FTC+DTG, +5.8kg for TDF/FTC+DTG, and +3.3kg for TDF/FTC/
EFV participants (observed data analysis). By Week 192, 
29% of patients on TAF/FTC+DTG, 21% on TDF/FTC+DTG 
and 15% on TDF/FTC/EFV had developed clinical obesity.
The risk of clinical obesity was significantly higher if tak-
ing TAF/FTC/DTG (p<0.001), female patients (p<0.001) and 
those with higher baseline BMI (p<0.001). 
Among the women enrolled, 43% on TAF/FTC+DTG de-
veloped clinical obesity by Week 192 versus 27% on TDF/
FTC+DTG and 20% taking TDF/FTC/EFV (p<0.001). Bone frac-
ture and Grade 3 or 4 renal adverse events were rare and 
similar across arms.

Table. ADVANCE trial: week 192 results

Conclusions:  In the ADVANCE trial, participants taking 
TAF/FTC+DTG experienced greater weight gain and clini-
cal obesity than TDF/FTC/DTG by Week 192, particularly in 
women, but no significant differences in HIV RNA suppres-
sion or renal or bone-related adverse events. 
Both TAF/FTC/DTG and TDF/FTC/DTG had significantly 
higher rates of HIV RNA suppression than TDF/FTC/EFV at 
Week 192 in the main ITT analysis.

PELBB02
Update on neural tube defects with antiretroviral 
exposure in the Tsepamo Study, Botswana

R. Zash1,2, L.B. Holmes3, M. Diseko2, D. Jacobson4, 
G. Mayondi2, J. Mabuta2, M. Mmalane2, T. Gaolathe5, 
S. Lockman6,2, J. Makhema2, R. Shapiro4,2 
1Beth Israel Deaconess Medical Center, Boston, United 
States, 2Botswana Harvard AIDS Institute Partnership, 
Gaborone, Botswana, 3MassGeneral Hospital for Children, 
Boston, United States, 4Harvard TH Chan School of Public 
Health, Boston, United States, 5University of Botswana, 
Gaborone, Botswana, 6Brigham and Women‘s Hospital, 
Boston, United States

Background:  After reporting a possible association be-
tween neural tube defects (NTDs) and exposure to dolute-
gravir (DTG) from conception in 2018, yearly updates from 

the Tsepamo study have been increasingly reassuring. We 
report updated data collected through March 2022.
Methods:  The Tsepamo Study conducts birth outcomes 
surveillance study at government hospitals throughout 
Botswana, covering ~70% of all births. Midwives perform 
surface examinations of all live births and stillbirths and 
describe abnormalities. Research assistants photograph 
major abnormalities after maternal consent, which are 
reviewed by a birth defects expert blinded to exposures. 
Prevalence of NTDs was determined by maternal HIV and 
antiretroviral (ARV) exposure status (95% CI by Wilson 
method) and the primary analysis evaluated prevalence 
differences by exposure status (95% CI by Newcombe 
method).
Results: Since April 2021, 32,819 additional births were re-
corded, including 3,780 additional DTG conception expo-
sures. Since August 2014, there have been a total of 224,251 
deliveries; 223,797 (99.8%) had an evaluable infant surface 
exam, with 156 (0.07%, 95% CI 0.06%, 0.08%) NTDs identi-
fied (100 with photo, 56 by description only). Among wom-
en on DTG at conception, 10/5860 NTDs occurred (0.11%; 
95%CI 0.06%, 0.19%): 4 myelomeningoceles, 2 anenceph-
aly, 3 encephaloceles, and 1 iniencephaly. In comparison, 
NTDs occurred in 25/23,664 (0.11%; 95%CI 0.07%, 0.16%) 
women on any non-DTG ARVs from conception, 11/14,432 
(0.08%; 95%CI 0.04%, 0.14%) on efavirenz from conception, 
4/6,551 (0.06%; 95%CI 0.02%, 0.16%) on dolutegravir started 
in pregnancy, and 108/170,723 (0.07%; 95%CI 0.05, 0.08%) 
among women without HIV. NTD prevalence did not dif-
fer between DTG and any non-DTG ARVs from conception 
(0.00% difference; 95%CI -0.07%, 0.10%).

Exposure group vs. comparison group Prevalence difference 
(%) (95% CI)

DTG at conception vs. Non-DTG at conception 0.00 (-0.07, 0.10)

DTG at conception vs. EFV at conception 0.03 (-0.05, 0.12)

DTG at conception vs. DTG started in pregnancy 0.04 (-0.06,0.14)

DTG at conception vs. non-DTG started in pregnancy 0.04 (-0.07,0.13)

DTG at conception vs. women without HIV 0.04 (-0.01, 0.13)

Table. Prevalence Difference of Neural Tube Defects by ARV 
and HIV Exposure Categories

Conclusions: The prevalence of NTDs among infants born 
to women on DTG at conception has declined to 0.11% and 
does not substantially differ from other exposure groups.
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EPLBC01
Mapping and estimating the size of virtual key 
populations: potential approaches

r. adhikary1, A. Rao2, S. Talwar3 
1WHO India Country Office, HIV, Hepatitis and STIs unit, 
Communicable Diseases, New Delhi, India, 2National AIDS 
Research Institute, Pune, India, 3Actions Research Centre, 
Mumbai, India

Background: The dynamics of key population is changing 
very fast all over the world including India. More and more 
of them shifting increasingly from traditional physical 
hotspots to the virtual space due to rapid development 
in information technology as well as other underlying fac-
tors. Some discreate efforts are being made across some 
countries to map the virtual sites as well as estimate the 
size of key populations operating from there. 
However, no sound, reliable and convincing methodology 
is yet to be available to map and estimate the size of vir-
tual key populations for designing appropriate interven-
tions among them.
Methods:  National AIDS Research Institute of India and 
World Health Organization undertook an in-depth as-
sessment in 2019-2020 to develop few potential ap-
proaches based on extensive literature review and infor-
mal consultations with key experts, program managers 
and key population communities.
Results:  The in-depth assessment recommended three 
alternative potential approaches for mapping and es-
timating the size of key populations, particularly of men 
who have sex with other men, transgenders and female 
sex workers: 
1. Virtual mapping and respondent driven sampling sur-
veys; 
2. Virtual mapping and online surveys, and; 
3. Physical mapping and respondent sampling surveys. 
All required adjustment factors could be calculated from 
any of these approaches.
Conclusions:  The assessment concluded that the rec-
ommended three potential approaches need to be field 
tested for identifying the best approach for a particular 
key population group in a specific context. 
Currently, the team is gearing up to field test these ap-
proaches as the COVID pandemic is now under control in 
India.

EPLBC02
Opioid-agonist therapy in Ukraine has a large 
potential for expansion and demonstrates 
significant reduction of risky injection practices 
and overdose among people who inject opioid 
drugs

R. Kulchynska1, Y. Sazonova1, N. Podolchak1, R. Keating1, 
I. Ivanchuk2, I. Titar2, M. Azarskova1, E.J. Barzilay1 
1CDC-Ukraine, Overseas Strategy & Management Branch, 
Division of Global HIV & TB, Centers for Disease Control and 
Prevention, Kyiv, Ukraine, 2Public Health Center of the MOH 
of Ukraine, Kyiv, Ukraine

Background: Opioid-Agonist Therapy (OAT) in Ukraine is 
the largest program of its kind in the Eastern Europe and 
Central Asia (EECA) region, with current coverage of near-
ly 17,000 clients. Ukraine’s OAT program provides metha-
done or buprenorphine in combination with counseling 
and social services. 
We investigated the reduction in unsafe injection prac-
tices and drug overdoses among clients who receive OAT 
but continue to inject drugs.
Methods: We analyzed the 2020 Integrated Biobehavioral 
Survey (IBBS) survey data among people who inject drugs 
(PWID) in Ukraine. Respondent-driven sampling was used 
to recruit 6,001 those who injected drugs in the past 30 
days across 12 cities. The questionnaire captured sociode-
mographics, OAT awareness, eligibility, and participa-
tion, and risk behaviors among PWID who inject opioids 
(n=3,681). We ran four multivariate logistic models to esti-
mate the preventive effect of OAT on usage of non-sterile 
syringes, syringe or needle sharing, use of prefilled syring-
es, and experience of non-fatal overdoses.
Results: In a weighted analysis, 62% of respondents were 
aware of the OAT program and 19% reported being on 
OAT. While 24% of respondents expressed interest in OAT, 
49% were not planning to ever enroll in it. Other PWID had 
current or past OAT experience (24%) or failed to provide 
an answer (2.4%). In adjusted logistic models, current 
(n=745) OAT users were 25% less likely to report non-sterile 
syringe use. OAT users had 45% lower odds of sharing sy-
ringes than non-OAT users (2,936), and they had 43% low-
er odds of using drugs in pre-filled syringes. Additionally, 
OAT clients experienced half the risk of non-fatal overdose 
compared to non-OAT clients.
Conclusions:  In this large PWID survey, OAT was associ-
ated with reduction of unsafe injection behaviors and 
non-fatal overdose, regardless of drug cessation. Allow-
ing clients to enroll in OAT regardless of continuing injec-
tion practices would remove barriers to enrollment in OAT 
programs and potentially increase the benefits of OAT in 
Ukraine. 
These results could be further used to inform a lower 
threshold of enrollment requirements for OAT among 
PWID in Ukraine as well as to increase PWIDs’ awareness 
of the program.
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EPLBC03
Jitegemee (rely on yourself): acceptability and 
feasibility of a personal savings intervention to 
reduce HIV risk among female sex workers in 
Kisumu and Siaya Counties, Kenya

K. Agot1, L. Odeny1, J. Arasa1, O. Okumu1, M. Ochillo1, 
R. Bosire1, N. Okeyo1, J. Onyango1, H. Thirumurthy2 
1Impact Research and Development Organization, 
Research, Kisumu, Kenya, 2University of Pennsylvania, 
Center for Health Incentives and Behavioral Economics, 
Pennsylvania, United States

Background:  Female sex workers (FSWs) in Kenya bear 
a disproportionate burden of HIV, mainly due to a high 
premium attached to unprotected sex with partners of 
unknown HIV status. Jitegemee (rely on yourself) interven-
tion aims to support FSWs to build a small reserve from 
their earnings for use when sex work business is not doing 
well or when they want to decline unsafe sex.
Methods: We conducted a cross-sectional survey on ac-
ceptability and feasibility of Jitegemee – an intervention 
that aims to support FSW to put aside small savings from 
their earnings to fall back on to avoid situations of HIV 
risk. Eligible FSW were aged ≥18 years living in Kisumu and 
Siaya Counties. We explored HIV risk-taking behaviours; 
earnings, savings, and spending practices; views on and 
concerns over Jitegemee; plans to leave sex work; how to 
improve savings, among other topics. 
To ensure representation of different FSW typologies, we 
enrolled participants from entertainment joints, brothels, 
streets, homes and beaches.
Results:  Between 01/Feb/2022-02/Apr/2022, we enrolled 
370 FSWs (208 in Kisumu, 162 in Siaya); average age 31 
years; 55% primary and 40% secondary education; 22% 
married/cohabiting; 56.5% joined sex work ≤5 years; av-
erage monthly income US$1,227; 86% reporting sex work 
as primary income. Median monthly savings was US$95 
(mainly in mobile money and table banking) while ex-
penditures consumed US$1,860; current loans was US$67. 
Expenditures-plus-loan was higher than income-plus-
savings by US$351. To augment their income in order to 
save, FSWs would seek other sources of income (62%), get 
more customers (29%) or work longer hours (20%). 
Jigetemee intervention was acceptable to 95% of par-
ticipants; however, 8% had concerns, of whom 42% per-
ceived it as forcing sex workers out of sex work, 35% as dis-
approval of sex work, and 19% as a scheme to disappear 
with savings/use FSWs as a source of income.
Conclusions: Jitegemee is acceptable to almost all FWS 
and would be a sustainable approach to reduce their risk 
of HIV. 
However, in order to reduce the risk of HIV by joining a 
savings intervention, FSW would need to cut down on 
non-essential expenses and/or diversity income without 
engaging in riskier sex.

EPLBC04
Transgender women (TGW) in HPTN 083: 
an evaluation of safety, efficacy, and gender 
affirming hormonal therapy (GAHT) interactions 
with long-acting cabotegravir (CAB-LA)

B. Grinsztejn1, B. Hanscom2, Z. Wang2, D. Donnell2, 
P. Richardson3, P. Sullivan3, S. Eshleman3, A. Jennings4, 
K. Gomez-Feliciano4, K. Samitpol5, E. Jalil1, N. Cardozo6, 
B. Maia7, T. Khan8, Y. Singh9, J. Franks10, J. Valencia11, 
C. Psaros12, S. Safren13, N. Sanchez14, J. Lucas4, 
C. Blanchette4, J. Rooney15, A. Rinehart16, S. Ford17, 
A. Adeyeye18, M. Cohen19, M. McCauley4, R. Landovitz20, 
M. Marzinke3 
1FIOCRUZ, INI, Rio de Janeiro, Brazil, 2Fred Hutch, Seattle, 
United States, 3Johns Hopkins University, Baltimore, United 
States, 4FHI 360, Durham, United States, 5Institute of HIV 
Research and Innovation, Bangok, Thailand, 6Fundaction 
Huesped, Buenos Aires, Argentina, 7University of Sao 
Paulo, Faculdade de Medicina, Sao Paulo, Brazil, 8Fenway 
Health, Boston, United States, 9Desmond Tutu HIV Centre, 
Cape Town, South Africa, 10Columbia University, New 
York, United States, 11IMPACTA-Peru, Lima, Peru, 12Harvard 
Medical School, Cambridge, United States, 13Miami 
University, Miami, United States, 14University of 
Pennsylvania, Philadelphia, United States, 15GILEAD, 
Foster City, United States, 16ViiV Healthcare, London, 
United Kingdom, 17GlaxoSmithKline, Brentford, United 
Kingdom, 18NIH, DAIDS, Bethesda, United States, 19University 
of North Carolina, Chapel Hill, United States, 20UCLA, Los 
Angeles, United States

Background: HPTN 083 demonstrated a 66% reduced risk 
of HIV acquisition for long-acting injectable cabotegra-
vir (CAB-LA) vs. daily oral TDF/FTC. As transgender women 
(TGW) remain a priority group for HIV prevention, we re-
port the safety, prevention efficacy, and pharmacokinet-
ics (PK) of CAB-LA in TGW during the blinded phase of HPTN 
083.
Methods: Participant characteristics, including history of 
interpersonal violence, HIV risk perception, and grade 2+ 
adverse events, were compared between TGW and the 
larger study cohort. CAB drug concentrations were mea-
sured in a subset of TGW with and without gender-affirm-
ing hormonal therapy (GAHT) to evaluate the potential 
impact of GAHT on CAB PK.
Results:  Of 4566 participants enrolled in HPTN 083, 570 
(12.5%) were TGW (United States 21.9%, Latin America 
36.0%, Asia 39.5%, and Africa 2.6%).During the study, 330 
(57.9%) TGW reported GAHT use, with estradiol valerate 
(44.5%) and spironolactone (32.4%) most frequently re-
ported. HIV incidence among TGW was 1.80% (TDF/FTC) 
and 0.54% (CAB-LA) during the blinded phase of HPTN 083 
(hazard ratio: 0.34, 95%, CI 0.08-1.56).
When compared to the larger HPTN 083 cohort, TGW 
experienced an increased frequency of sexual (56.7% vs. 
45.4%), physical (30.2% vs. 19.2%), and emotional (47.4% vs. 
36.4%) interpersonal violence, and lower self-perceived 
HIV acquisition risk (53.3% vs. 66.5%). CAB-LA was well tol-
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erated in TGW; the frequency of grade 2+ adverse events 
did not differ between TGW receiving CAB-LA or TDF/FTC 
(92.5% vs. 88.8%). CAB drug concentrations were mea-
sured in a subset of TGW who received on-time CAB injec-
tions (23 not taking GAHT, 30 taking GAHT).CAB drug con-
centrations were comparable between the two groups, 
suggesting the lack of a GAHT effect on CAB PK (Figure 1).

Figure 1. Comparison of CAB concentrations in TGW taking 
and not taking GAHT.

Conclusions:  CAB-LA is a safe and effective HIV preven-
tion strategy for TGW. Initial findings suggest there is no 
impact of GAHT on CAB concentrations.

EPLBC05
Phase 3B, randomized, open-label, safety study 
of dapivirine vaginal ring and oral emtricitabine 
200mg/tenofovir disoproxil fumarate 300 mg 
tablet in breastfeeding mother-infant pairs

L. Noguchi1,2, M. Owor3, B. Gati3, E. Horne4, N. Mgodi5, 
F. Taulo6, R. Scheckter7, K. Bunge8, H. Gundacker9,10, 
B. Richardson11,12, J. Piper13, N. Chakhtoura14, J. Balkus15,12, 
MTN-043/B-PROTECTED Study Team 
1Jhpiego/Johns Hopkins University, Maternal 
Newborn Health, Washington, United States, 2MWRI/
UPMC, Microbicide Trials Network, Pittsburgh, United 
States, 3Makerere University - Johns Hopkins University 
(MU-JHU) Research Collaboration, Kampala, Uganda, 4Wits 
RHI, Shandukani Research Centre, Johannesburg, 
South Africa, 5University of Zimbabwe, Clinical Trials 
Research Centre, Harare, Zimbabwe, 6Queen Elizabeth 
Central Hospital, Obstetrics and Gynaecology, Blantyre, 
Malawi, 7FHI 360, Science Facilitation, Durham, United 
States, 8Magee-Womens Hospital, University of Pittsburgh 
Medical Center, Obstetrics and Gynecology, Pittsburgh, 
United States, 9Statistical Center for HIV/AIDS Research 
and Prevention, Seattle, United States, 10Fred Hutchinson 
Cancer Research Center, Seattle, United States, 11University 
of Washington, Biostatistics and Global Health, Seattle, 
United States, 12Fred Hutchinson Cancer Research Center, 
Division of Vaccine and Infectious Disease Research, 
Seattle, United States, 13NIAID/National Institutes of Health, 
Division of AIDS, Bethesda, United States, 14NICHD/National 
Institutes of Health, Rockville, United States, 15University of 
Washington School of Public Health, Epidemiology, Seattle, 
United States

Background: World Health Organization (WHO) guidance 
supports provision of oral pre-exposure prophylaxis (PrEP) 
for breastfeeding people at substantial risk of HIV acqui-
sition. In January 2021, WHO recommended the dapivirine 
vaginal ring (VR) as an additional HIV prevention choice 
as part of combination prevention approaches. In March 
2022, the VR was approved by the South African Health 
Products Regulatory Authority. However, data are lacking 
on VR safety during breastfeeding, a period of increased 
HIV acquisition risk.
Methods: MTN-043 was a phase 3b, randomized, open-
label trial, with 12 weeks exposure to VR or oral 200 mg 
emtricitabine/300mg tenofovir disoproxil fumarate 
tablet. Healthy, HIV-negative, exclusively breastfeeding 
mother-infant pairs enrolled from September 2020 to July 
2021 at sites in Malawi, South Africa, Uganda, and Zimba-
bwe and randomized in a 3:1 ratio (VR: tablet). Adverse 
events (AEs) were collected throughout product exposure 
and two weeks following product discontinuation. Pri-
mary safety outcomes for mothers and infants included 
serious adverse events (SAEs) and Grade 3 or higher AEs 
in both arms.
Results: Across sites, 197 mother-infant pairs enrolled (VR: 
148, oral PrEP: 49). Median age of infants was 9 weeks. 
Among VR arm participants, two (1%) mothers experi-
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enced an SAE and three (2%) an AE of Grade 3 or higher; 
four (3%) infants experienced an SAE, and 10 (7%) an AE 
of Grade 3 or higher (Table). No SAEs or Grade 3 or high-
er events in mothers or infants were deemed related to 
study product.

Mothers Infants

Serious Adverse 
Events

Grade 3 or Higher 
Adverse Events

Serious Adverse 
Events

Grade 3 or Higher 
Adverse Events

n/N % 
(95% CI) n/N % 

(95% CI) n/N % 
(95% CI) n/N % 

(95% CI)
Dapivirine 
Vaginal Ring 2/148 1% 

(0, 5) 3/148 2% 
(0, 6) 4/148 3% 

(1, 7) 10/148 7% 
(3, 12)

FTC 200 mg/ 
TDF 300mg 
oral tablet

0/49 0% 
(0, 7) 2/49 4% 

(1, 14) 0/49 0% 
(0, 7) 1/49 2% 

(0, 11)

Table. Primary safety outcomes among breastfeeding 
mothers and infants enrolled in MTN-043

Conclusions:  In this first evaluation of VR safety during 
breastfeeding, few SAEs or AEs of Grade 3 or higher oc-
curred among mothers and infants in either study arm; 
most AEs were mild or moderate, and all infant AEs were 
unrelated to study product. This favorable safety profile, 
along with previous data demonstrating low drug trans-
fer to breastmilk, support updates of WHO and other 
guidelines to include breastfeeding people when recom-
mending the VR as an additional HIV prevention choice.

EPLBC06
iSTAMP: Implementation of HIV self-testing among 
Black and Hispanic MSM recruited online in 11 
States, 2020-2021

R. Mac Gowan1, P. Chavez1, R. Dana2, M. Hannah2, 
J. Caldwell2, J. Johnson1, L. Hightow-Weidman3, J. Jones2, 
J. Raiford1, T. Sanchez2, A. Sharma4, A. Smith1, 
R. Stephenson5, S. Sullivan5, P. Sullivan2 
1CDC, Division of HIV Prevention, Atlanta, United 
States, 2Emory University, Rollins School of Public Health, 
Atlanta, United States, 3University of North Carolina at 
Chapel Hill, Institute for Global Health and Infectious 
Diseases, Chapel Hill, United States, 4University of 
Michigan, Department of Health Behavior and Biological 
Sciences, Ann Arbor, United States, 5University of Michigan, 
Department of Systems, Population and Leadership, Ann 
Arbor, United States

Background:  In the US, Black/African American and His-
panic/Latino men who have sex with men (BMSM & HMSM) 
account for a disproportionate number of new HIV infec-
tions. Providing HIV self-tests (HIVST) allows users to learn 
their HIV status, thereby contributing to achieving the 
“Ending the HIV Epidemic in the United States” (EHE) goal 
of diagnosing all people with HIV as early as possible.
Methods: This HIV self-testing study evaluated the effec-
tiveness of marketing strategies in which advertising ma-
terials were specifically developed to recruit BMSM and 
HMSM through 3 media channels (general-interest social 
media, LGBT interest websites, gay dating apps). Eligibility 
included:  >18 years old, not taking PrEP, no prior HIV di-

agnosis, completing online screener survey, baseline sur-
vey and providing contact information. Participants were 
mailed two HIVST. After completing a 4-month (4M) sur-
vey, participants who did not opt-out were sent another 
HIVST and a dried blood spot (DBS) kit. 
Participants could report HIVST results online before, dur-
ing or after their 4M survey. We report test results from 
participants and their social network associates (SNA).
Results:  We enrolled 2,093 participants (55% BMSM, 45% 
HMSM); 22% had never tested for HIV. Eighty-five per-
cent of BMSM were recruited from dating apps and 52% 
of HMSM from general-interest social media apps; 1,742 
participants provided a HIVST result online before the 4M 
survey, and 80% (1,668/2,093) completed the 4M survey. 
457 participants gave HIVSTs to SNA. 
During the intervention period, positive results were re-
ported by 9% (156/1,806) of all participants who reported 
at least one HIVST result, and 15% (61/396) of those never 
tested before enrollment. 
The highest percentage of all positive HIVST results were 
reported from participants recruited from dating sites, 
12% (133/1,110). 1396 DBS kits were mailed, 515 were tested, 
of which 6% were reactive for HIV. Additionally, 10 SNA had 
a positive HIVST result.

Reporting source Total
General- 
interest social 
media

LGBT 
interest 
websites Dating sites

Unknown 
source

Positive HIVST result reported 
during 4 month intervention 
period, by race/ethnicity
Black/AA MSM
Hispanic/Latino MSM

156/1806 (8.6%)
108/982 (11.0%)
48/824 (5.8%)

5/101 (5.0%)
24/434 (5.5%)

0/3
0/12

102/826 (12.4%)
23/284 (8.1)

1/52 (1.9%)
1/94 (1.1%)

Positive HIVST result reported 
during 4 month intervention 
period, by history of testing at 
enrollment
Never tested before enrollment
Ever tested

156/1806 (8.6%)
61/396 (15.4%)
95/1410 (6.7%)

9/152 (5.9%)
20/383 (5.2%)

0
0/15

51/210 (24.3%)
74/900 (8.2%)

1/34 (2.9%)
1/112 (0.9%)

Positive HIVST result from 
DBS card
Black/AA MSM
Hispanic/Latino MSM

29/515 (5.6%)
21/262 (8.0%)
8/253 (3.1%)

1/26 (3.8%)
4/125 (3.2%)

0/2
0/7

20/215 (9.3%)
4/88 (4.6%)

0/19
0/33

Result of HIVST given to first 
SNA partner (N=457)
Negative
Positive
Don’t know
No response

N (Col %)
223 (48.8%)
10 (2.2%)
27 (5.9%)
197 (43.1%)

N (Col %)
77 (51.0%)
2 (1.3%)
11 (7.3%)
61 (40.4%)

N (Col %)
5 (55.6%)
0
0
4 (44.4%)

N (Col %)
122 (47.1%)
8 (3.1%)
15 (5.8%)
114 (44.0%)

N (Col %)
19 (50.0%)
0
1 (2.6%)
18 (47.4%)

Did SNA know of prior positive 
result*
No 9 1 0 8 0

Abbreviations: ST, Self-Testing; RCT, randomized controlled trial; SNA, Social Network Associate, 
LGBT, Lesbian, Gay, Bisexual, and Transgender; DBS, Dried Blood Spot
*One respondent did not answer whether their SNA had previously tested positive for HIV
a Includes all reported infections by participants in surveys or online reporting system.

Table: Reported positive HIV self-test results by iSTAMP 
participants by recruitment source.

Conclusions: The use of population-specific ads and spe-
cific media channels, especially MSM dating and gener-
al-interest social media sites could enable programs to 
remotely provide HIVST to BMSM & HMSM, including those 
who are not using traditional services. 
This approach will increase awareness of HIV status 
among BMSM and HMSM and contribute to achieving EHE 
goals.
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EPLBC07
Number of pregnancies and its impact on 
adherence to ART during pregnancy in women 
living with HIV, followed up in 2020 in a specialized 
health center in São Paulo, Brazil

C. Ferreira Lima1, W. Cesar Ribeiro Campos2, N. Zanon 
Narchi3 
1Universidade de São Paulo, Escola de Enfermagem / 
Faculdade de Medicina, São Paulo, Brazil, 2Universidade 
de São Paulo, Faculdade de Medicina, São Paulo, 
Brazil, 3Universidade de São Paulo / EACH-USP, Obstetricia, 
Sao Paulo, Brazil

Background: Being a woman and living with HIV brings 
enormous challenges: the need to maintain treatment 
with ART chronically, and the concern with the planning of 
reproductive life, in order to reduce the risks of maternal 
and child morbidity and mortality. 
The objective of this study was to analyze adherence to 
ART among women living with HIV (WLHIV) who discov-
ered pregnancy in 2020, according to the number of pre-
vious pregnancies, assisted in a Specialized Health Care 
Center (SAE).
Methods: Descriptive data analysis from cross-reference 
table in SPSS software, version 26. The sample was com-
posed of all WLHIV (n=15), with onset of pregnancy be-
tween 01/01/2020 and 12/31/2020, who knew the previous 
diagnosis, until the conclusion of the pregnancy process, 
assisted in a SAE, in São Paulo. Data were collected from 
the prenatal records and medical records. CEP 3.139.029 - 
SMS/SP and 3.081.173 - EEUSP/SP.
Results:  Analyzing the variables number of pregnancies 
x use of ART prior to pregnancy, we identified that the 
group with only one pregnancy (n=4), 75% made irregular 
use or no use of ART, in the groups with two or three preg-
nancies (n=7) and four pregnancies or more (n=4), 28.6% 
and 25% were in the same situation. 
In the analysis of the variables number of pregnancies x 
ART use during pregnancy, analyzing the same groups, 
we find respective rates of 50%, 0%, and 25% in the cat-
egory irregular use or no use of ART.
Conclusions: Pregnancy was an important factor in stim-
ulating adherence among WLHIV, promoting a reduction 
in the rates of irregular use and non-use of ART, especial-
ly among women with up to 3 pregnancies. However, it 
highlights the maintenance of irregular use and non-use 
of ART among the group of 4 pregnancies or more. 
Excessive family responsibilities, psychosocial vulnerabili-
ties and the belief that the child will not acquire HIV due 
to the negative diagnosis history of previous children are 
among the justifications reported by WLHIV in medical re-
cords for this situation. 
Reflection on these data denotes the need for improve-
ment in WLHIV monitoring, adjusting strategies, with op-
portunities for dialogue about reproductive planning in 
the assistance.

EPLBC08
Population trends in HIV service delivery, viral 
suppression, and incidence before and during 
the COVID-19 era in Rakai, Uganda

V. Ssempijja1,2, K. Grabowski2,3, A. Ndyanabo2, 
R. Ssekubugu2, L. Chang4,2, H. Nakawooya2, 
F. Nalugoda5, G. Kigozi5, J. Kagaayi6, D. Serwadda7,8, 
M. Wawer9,7, R. Gray9,7, T. Quinn4,10, J. Kabanda11, S. Alamo11, 
L. Nelson11, L.A. Mills11, 
D. Kabatesi11, S.J. Reynolds7,10,4 
1Leidos Biomedical Inc, Clinical Monitoring Research 
Program Directorate,, Frederrick, United States, 2Rakai 
Health Sciences Program, Statistics unit, Kalisizo, 
Uganda, 3Johns Hopkins University, Pathology, Baltimore, 
United States, 4Johns Hopkins University, School of 
Medicine, Baltimore, United States, 5Rakai Health 
Sciences Program, Research Coordination Office, Kalisizo, 
Uganda, 6Rakai Health Sciences Program, Executive 
Directors Office, Kalisizo, Uganda, 7Rakai Health Sciences 
Program, Kalisizo, Uganda, 8Makerere Univerisity, Kampala, 
Uganda, 9Johns Hopkins University, Blook, Bloomberg 
School of Public Health, Department of Epidemiology, 
Baltimore, United States, 10National Institutes of Health, 
Division of Intramural Research, National Institute 
of Allergy and Infectious Diseases, Bethesda, United 
States, 11U.S. Centers for Diseases Control and Prevention, 
Division of Global HIV and TB, Centers for Global Health, 
Kampala, Uganda

Background: There are limited data on the impact of CO-
VID-19 on African HIV programs. Using data from the Rakai 
Community Cohort Study (RCCS), we evaluated trends in 
use of Combined HIV Interventions (CHI) and HIV incidence 
in southcentral Uganda from 2015 to 2022. During COVID-19 
lockdown, HIV services were provided through community 
outreach and multi-month ART prescriptions.
Methods:  Participants aged 15-49 years were surveyed 
in three surveys before COVID-19 (February 2015– January 
2020) and one survey during COVID-19 (February 2021 – 
March 2022). Participants were classified as HIV prevalent 
(HP; HIV-positive from prior survey), HIV incident (HI; HIV 
seropositive with prior seronegative result) or newly diag-
nosed (ND, HIV seropositive without prior survey result). 
Participants self-reported HIV testing within 12 months, 
knowing their HIV status, current use of anti-retroviral 
therapy (ART) and being circumcised. Viral loads (VLS) 
(<1,000 cps/ml) were consider as suppressed. Interrupted 
time series analysis assessed changes in HIV services be-
fore and during COVID-19.
Results: 19,390 (52.8% female) participants were included. 
HIV testing decreased during COVID-19, whereas it had 
increased before COVID19 (p<0.001 change in trend) (Fig-
ure 1). 
Knowledge of HIV positive status was stable for both HP 
(p=0.582) and HI/ND (p=0.134). During COVID-19, ART use 
continued increasing in both HP (p<0.213) and in HI/ND 
(p<0.242). VLS was unchanged during COVID19 in both HP 



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1445

(p=0.296) and HI/ND (p=0.667). MC significantly increased 
during COVID19 (p<0.001). HIV incidence declined from 
1.17/100 person-years(pys) to 0.48/100 pys before COVID-19, 
to 0.35/100 pys during COVID-19 (p<0.066).

Figure 1. Trends in HIV treatment and prevention key 
metrics pre and during Covid 19 emergence response.

Conclusions: We were concerned that the COVID-19 pan-
demic and associated lockdown would negatively affect 
CHI services, but we did not observe such effects, poten-
tially because of intensified/enhanced new outreach ap-
proaches. MC uptake increased possibly because post-
operative time off work during lockdown prevented in-
come loss.

EPLBC09
Effectiveness of COVID-19 vaccines in people living 
with HIV in British Columbia: a test negative 
design

H. Samji1,2, A. Fowokan3, J. Puyat4, N. Janjua3,4, 
J. Wilton3, J. Wong2,4, T. Grennan3, C. Chambers5, 
A. Kroch5, C. Costiniuk6, C. Cooper7, A. Burchell8,5, 
A. Anis4 
1Simon Fraser University, Faculty of Health Sciences, 
Burnaby, Canada, 2British Columbia Centre for Disease 
Control, Clinical Prevention Services, Vancouver, 
Canada, 3British Columbia Centre for Disease Control, 
Vancouver, Canada, 4University of British Columbia, 
School of Population and Public Health, Vancouver, 
Canada, 5University of Toronto, Dalla Lana School of 
Public Health, Toronto, Canada, 6McGill University, Division 
of Infectious Diseases, Montreal, Canada, 7University of 
Ottawa, Department of Medicine, Ottawa, Canada, 8St. 
Michael’s Hospital, Toronto, Department of Family and 
Community Medicine and MAP Centre for Urban Health, 
Toronto, Canada

Background:  The efficacy of COVID-19 vaccines against 
severe disease, hospitalizations, and deaths were rapidly 
established in drug approval trials. Less is known, how-
ever, about their effectiveness among immunocompro-
mised individuals such as people living with HIV (PLWH). 
We therefore sought to estimate the effectiveness of Pfiz-
er-BioNTech (BNT162b2), Moderna (mRNA-1273) and Astra-

Zeneca (ChAdOx1) vaccines in a population-based cohort 
against laboratory confirmed SARS-CoV-2 infections and 
hospitalizations among PLWH.
Methods: We used the British Columbia (BC) COVID-19 Co-
hort (BCC19C), which integrates data on SARS-CoV-2 tests, 
COVID-19 cases, hospitalizations, and immunization with 
provincial health administrative data. PLWH status was 
assessed using an adapted version of a previously vali-
dated case-finding algorithm. All PLWH who were living 
in BC, ≥19 years old, and tested for SARS-CoV-2 between 
December 15, 2020 (when vaccines became available in 
BC), and November 21, 2021 (time before Omicron variant), 
were eligible.
Vaccine effectiveness (VE) was estimated by the test-
negative design using multivariable logistic regression to 
compare the odds of vaccination between test-positive 
“cases” and test-negative “controls”, adjusting for age, 
sex, area-level income, health authority, number of CO-
VID-19 tests 3 months prior to study period, Elixhauser co-
morbidity index, and bi-weekly testing periods. We used 
the formula (1-AOR) x100% to compute VE.
Results: There were 9,116 PLWH in the dataset, 2,657 (29.1%) 
of whom tested for SARS-CoV-2 during the study period 
and were considered eligible. Of the eligible PLWH, 357 
(13.4%) tested positive (cases), while 2300 (86.6%) tested 
negative (controls); 68 (19.0%) of test positive cases and 
254 (11.0%) of test negative controls were unvaccinated. 
Adjusted VE against SARS-CoV-2 symptomatic infection 
was 78.7% (95% CI = 63.6, 87.5) ≥ seven days after two 
vaccine doses. VE was preserved until the period four to 
six months following receipt of two vaccine doses after 
which slight waning was observed (VE = 66.4% (95% CI = 
21.6, 85.6). Adjusted VE against hospitalizations was 88.4% 
(95% CI= 19.9, 98.3) ≥ seven days after two vaccine doses.
Conclusions:  Findings suggest that receipt of two COV-
ID-19 vaccines doses is effective against SARS-CoV-2 infec-
tions. Future efforts will focus on the impact of variants 
of concern on VE and comparing VE estimates with a 
matched HIV-negative cohort.

EPLBC10
Using lessons learnt from the implementation 
of HIV self-testing in decentralized community 
settings to increase the uptake for community-
based COVID-19 Antigen testing in Johannesburg, 
South Africa

M. Majam1, V. Msolomba1, P. Akugizibwe2 
1University of the Witwatersrand, Ezintsha, Johannesburg, 
South Africa, 2FIND, Kigali, Rwanda

Background: HIV self-testing (HIVST) has been a successful 
strategy used in South Africa, to test hard-to-reach indi-
viduals and communities. Experience from HIVST points to 
several barriers that low-income segments of the popu-
lation face when trying to access services. These include 
long wait times at testing facilities, the opportunity cost of 
time away from their places of work, price sensitivity, and 
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unfriendly services. Accessing target populations in high 
density community settings such as taxi ranks, plays a vi-
tal role in bridging the testing gap. For COVID-19, access 
to affordable, time sensitive testing required a similar ap-
proach to reach those not accessing testing services.
Description: During the third wave of COVID-19 infections 
in South Africa between July and October 2021, commu-
nity based screening for COVID-19 using point-of-care An-
tigen RDT‘s was employed in three high-density taxi ranks 
in Johannesburg. The intervention, which was initially suc-
cessfully employed during the roll out of HIV self-testing 
in the country, sought to reach populations who may not 
otherwise access testing services
Lessons learned: A baseline evaluation conducted in the 
taxi ranks prior to the intervention showed that only 21% 
of respondents had previously tested for COVID-19 using 
either PCR or Antigen based testing. 
Similar to HIV, community members cited: 
1. Lack of access, 
2. Price of testing, 
3. Long queues at facilities, as the main reasons for not 
testing. 
During the intervention, 15 443 participants were enrolled 
and screened using a digital risk determination tool. Ap-
proximately 33% of all individuals screened were deemed 
to be at risk of having COVID-19 and referred for testing. 
Testing was completed in 3997 cases, with 238 positives 
(6%) identified. 84% of positives completed 2 weeks of 
phone-based follow up. In the general end-line survey 
conducted, testing for COVID-19 increased to 67% of the 
surveyed population.
Conclusions/Next steps: Lessons from HIVST can be ap-
plied to implementation of community based Antigen 
testing for COVID-19 in order to reach individuals not ac-
cessing services. With the scale up of COVID-19 self-testing 
initiatives, utilization of decentralized approaches such as 
taxi ranks will be required. Coupling of COVID-19, HIV, and 
other self-care approaches has the potential to maximize 
screening efficiency in community settings.

PELBC01
Botswana achieved the Joint United 
Nations Programme on HIV/AIDS (UNAIDS) 
95-95-95 targets: results from the Fifth 
Botswana HIV/AIDS Impact Survey (BAIS V), 
2021

M. Mine1, K. Stafford2, R.L. Laws3, R. Marima4, P. Lekone5, 
D. Ramaabya1, K. Makhaola5, P. Mapondera4, 
F. Wray-Gordon3, C. Agbakwuru2, L. Okui4, E. Onyadile6, 
J. Ngidi1, A. Abimiku2, K. Bagapi5, B. Nkomo1, S. Bodika3, 
S.Y. Hong5, S. Matroos6, M. Charurat2, R. Selato7, 
A.C. Voetsch3, BAIS V group 
1Ministry of Health and Wellness, Gaborone, 
Botswana, 2Ciheb, School of Medicine, University of 
Maryland Baltimore, Baltimore, United States, 3Division 
of Global HIV and TB, Centers for Disease Control 
and Prevention, Atlanta, United States, 4Ciheb, MGIC-
Botswana an affiliate of University of Maryland 
Baltimore, Gaborone, Botswana, 5Division of Global HIV 
and TB, Centers for Disease Control and Prevention, 
Gaborone, Botswana, 6Statistics Botswana, Gaborone, 
Botswana, 7National AIDS and Health Promotion Agency, 
Gaborone, Botswana

Background:  In 2002, Botswana was the first African 
country to offer free HIV treatment to citizens. Since then, 
Botswana has expanded treatment coverage and ad-
opted evidence-based practices, including test-and-start 
and dolutegravir treatment. 
The BAIS V survey was used to measure national progress 
toward UNAIDS 95-95-95 targets (percent of persons liv-
ing with HIV (PLHIV) aware of status, on treatment, virally 
suppressed).
Methods: BAIS V used a two-stage cluster design to ob-
tain a nationally representative sample of adults 15–64 
years. During March–August 2021, survey teams consent-
ed 14,763 participants in their households, administered 
questionnaires, and tested blood specimens for HIV. Viral 
load and presence of antiretrovirals (ARVs) in blood were 
measured. 
The first and second 95 estimates were based on self-
report and adjusted for detectable ARVs. Viral load sup-
pression (VLS) was defined as HIV RNA <1,000 copies per 
milliliter. Data were weighted to account for complex sur-
vey design, and jackknife methods were used to estimate 
variance.
Results: National HIV prevalence was 20.8% (men: 15.2%; 
women: 26.2%). Among PLHIV, 95.1% (men: 93.0%; women: 
96.4%) were aware of their status, 98.0% (men: 97.2%; 
women: 98.4%) of those aware were on ART, and 97.9% 
(men: 96.6%; women: 98.6%) of those on ART achieved VLS 
(Table). 
Among PLHIV 15–24 years, 84.5% were aware of their sta-
tus, 98.5% of those aware were on ART, and 91.6% of those 
on ART achieved VLS. VLS among all PLHIV was 91.8% (men: 
88.1%; women: 94.0%).
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Aware of Status
N; Weighted % (95% CI)

On Treatment
N; Weighted % (95% CI)

Virally Suppressed
N; Weighted % (95% CI)

Men, 15–64 
years

989 93.0 (90.8–95.2) 920 97.2 (95.7–98.8) 899 96.6 (95.2–98.0)

15–24 years 39 89.1 (77.3–100.0) 34* 100.0 (100.0–100.0 34 91.8 (83.9–99.8)
25–44 years 360 88.7 (85.0–92.5) 315 94.2 (90.4–98.0) 302 94.9 (91.5–98.4)
45–64 years 590 96.4 (93.6–99.2) 571 99.2 (98.4–100.0) 563 98.0 (97.2–98.8)

Women, 
15–64 years

2,428 96.4 (95.0–97.7) 2,342 98.4 (97.5–99.2) 2,309 98.6 (98.0–99.2)

15–24 years 118 82.3 (70.1–94.5) 99 97.8 (94.4–100.0) 96 91.5 (84.2–98.8)
25–44 years 1,302 97.1 (95.9–98.2) 1,256 98.4 (97.7–99.1) 1,235 98.8 (98.2–99.4)
45–64 years 1,008 97.0 (95.0–99.0) 987 98.3 (96.3–100.0) 978 99.1 (97.9–100.0)

Total, 15–64 
years

3,417 95.1 (93.8–96.5) 3,262 98.0 (97.2–98.7) 3,208 97.9 (97.2–98.6)

Table.

Conclusions:  BAIS V is the first population-based survey 
to confirm achievement of UNAIDS 95-95-95 goals, overall 
and among women. Men have achieved the second and 
third 95 targets and surpassed 90% for the first. Gaps re-
main in awareness among men 25–44 years and younger 
adults, particularly young women. Botswana has made 
tremendous progress in 20 years and is well-positioned to 
end the AIDS epidemic by 2030.

PELBC02
Identifying women at highest risk for HIV 
acquisition across sub-Saharan Africa: a risk 
assessment tool based on machine-learning 
methods

N.E. Rosenberg1, A. Young2, M. Liu2, B.E. Shook-Sa2, 
N.A. Sam-Agudu3, L. Stranix-Chibanda4, M. Yotebieng5, 
M.E. Charurat6, J.E. Justman7, B.H. Chi8 
1University of North Carolina at Chapel Hill, Health 
Behavior, Chapel Hill, United States, 2University of North 
Carolina at Chapel Hill, Biostatistics, Chapel Hill, United 
States, 3University of Maryland School of Medicine, Institute 
of Human Virology, Baltimore, United States, 4University 
of Zimbabwe Faculty of Medicine, Child and Adolescent 
Health Unit, Harare, Zimbabwe, 5Albert Einstein College 
of Medicine, Bronx, United States, 6University of Maryland 
School of Medicine, Institute for Human Virology, 
Baltimore, United States, 7Columbia University, New York, 
United States, 8University of North Carolina at Chapel Hill, 
Obstetrics and Gynecology, Chapel Hill, United States

Background:  Women in sub-Saharan Africa dispropor-
tionately acquire HIV. Effective HIV prevention interven-
tions are available, but identification of women in great-
est need of these interventions remains a challenge. 
To date, HIV risk scores to identify those at highest risk of 
HIV have been based on non-representative populations, 
have limited geographic applicability, and have demon-
strated sub-optimal performance with area under the 
receiver operating characteristic curve (AUC) <0.80.
Methods: We sought to develop a regionally representa-
tive risk assessment tool to identify women at highest risk 
of HIV-1 acquisition across multiple high-burden African 
countries. We pooled, weighted, and analyzed data from 
Population-based HIV Impact Assessment surveys (PHIAs) 

from 13 countries in Southern, Eastern, and West/Central 
Africa. The population comprised 15-49 year-old women 
who were HIV-uninfected or had recent HIV-1 infection 
characterized by HIV-Limiting Antigen Avidity enzyme im-
munoassay, HIV-1 viral load, and antiretroviral drug con-
centrations. Least absolute shrinkage and selection op-
erator (LASSO) regression models were implemented to 
create a predictive model for recent HIV-1 infection based 
on 23 potential variables. 
The model was trained in 70% of the sample and tested 
in the remaining 30%. Model performance was evalu-
ated using AUC. Optimal sensitivity and specificity were 
reported.
Results:  Among 164,935 participants, representing 82.2 
million women, 200 had evidence of recent HIV-1 infection. 
Twelve variables were retained in the LASSO model and 
were predictive of elevated risk: 
1. Age 25-34 years, 
2. Any educational attainment, 
3. Divorce/separation or widowhood, 
4. Age at first sex <18 years, 
5. >2 recent sexual partners, 
6. Partner with unknown HIV status, 
7. Relationship entered for financial support, 
8. Receipt of money/goods from sexual partner, 
9. Recent condom use, 
10. Use of short-acting contraception, 
11. Past pregnancy, and, 
12. Sub-national male HIV prevalence. 
Model AUC was 0.81 (95% confidence interval (CI): 0.77-0.85) 
in the training sample and 0.80 (CI: 0.75-0.85) in the test-
ing sample. The optimal threshold had 80.0% (CI: 67.7%-
89.2%) sensitivity and 71.0% (CI: 70.6%-71.4%) specificity.
Conclusions:  Using national surveys representing 82.2 
million women, our machine learning tool outperformed 
earlier models and identified a set of characteristics that 
was highly predictive of HIV risk, identifying women who 
would benefit most from prevention interventions.
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EPLBD01
HIV status disclosure and related factors among 
children aged 6-14 years living with HIV in 
Kilimanjaro region, Tanzania

B. Mtesha1, I. Swai1, L. Masika1, R. Maro1, K. Ngowi1, 
M. Sumari-de Boer11 
1Kilimanjaro Clinical Research Institute, Data Management 
Unit, Moshi, Tanzania, The United Republic of

Background:  In Tanzania, disclosure of the HIV status to 
children remains a challenge despite the recommenda-
tion from the World Health Organization (WHO) which 
states that children should be informed about their HIV 
status between the ages of 6 to12 years. 
The aim of this study is to determine factors associated 
with HIV status disclosure to children living with HIV in Kili-
manjaro, Tanzania.
Methods:  A cross sectional study using mixed-methods 
was conducted from September 2021 to February 2022 
among children aged 6-14 years receiving HIV care in 
Kilimanjaro region. Semi-structured questionnaires were 
used to collect socio-demographic data and reasons of 
non-disclosure. We in-depthly interviewed twenty care-
givers of children who had disclosed and not disclosed 
the status to their children; we also interviewed children 
who’s HIV status had been disclosed. Bivariate and mul-
tivariate Logistic regression analysis was performed to 
identify factors associated with HIV status disclosure. 
P<0.05 was considered statistically significant. We did the-
matic content analysis for qualitative data
Results:  Out of 121 children,51 (42%) had been told they 
were living with HIV. Eighty-six percent of children aged 
above 12 years were told their HIV status compared to 
28% among children aged 6-12 years (P<0.001). The per-
centage of disclosure among girls was 43% and 41% 
among boys (P=0.8). 
Among children<5years on ART treatment, it was 30% 
while it was 53% among does on treatment more than 5 
years (P=0.01). Lastly, for those with a treatment support-
er, the disclosure were 57% and 28% among those without 
(p=0.002).In the final multivariate model, HIV disclosure 
was more likely to children aged above 12 years compared 
to those aged 6-12 years (OR= 13.5; 95%CI= 4-46)and chil-
dren who have a treatment supporter (OR=2.8; 95%CI=2-
7).Through IDI, we revealed the following themes: 
1. Challenges of disclosure to children, 
2. Importance of early disclosure, 
3. Risks of delayed disclosure, 
4. Feelings when finding out about HIV and, 
5. Accidental disclosure.
Conclusions:  HIV status disclosure to children living with 
HIV in Kilimanjaro region was associated with higher age 
and having a treatment supporter. New strategies should 
be introduced in Health facilities to make sure that children 
know their HIV status as recommended by the WHO.

EPLBD02
Risky business: gender, sexual risk behaviors and 
vulnerability to HIV infection among South African 
youth

P. Burns1, J. Ncayiyana2 
1University of Mississippi Medical Center, Population Health 
Science, Jackson, United States, 2University of Kwa-Zulu 
Natal, Department of Public Health Medicine, Durban, 
South Africa

Background: 
Globally, adolescents and young people account for the 
largest number of people living with HIV. In 2020, 410,000 
young people (ages of 10 to 24) were newly infected with 
HIV. The 10-19 year category represents the largest pro-
portion of the population in sub-Saharan Africa.
Methods: Utilizing the South African National HIV Preva-
lence, HIV Incidence, Behaviour and Communication Sur-
vey (SABSSM), we conducted a cross-sectional analysis the 
association of socio-demographics and HIV risk behav-
iors among youth (n=13,454) aged 10–24 years in South 
Africa. Frequencies and their respective percentages were 
determined for categorical variables and stratified by 
biological sex. Chi-square analysis was used to compare 
categorical variables and multiple logistic regression to 
assess associations on two HIV-related risk behaviorial 
outcomes. All data were analyzed using SAS software.
Results:  Results: Of the 13,456 respondents, 3.75 (n=504) 
were HIV-positive. The data showed 41.9 (n=3,599) had 
ever had sexual intercourse. The majority had their sex-
ual debut (70.3%, n=2,977) between the ages 15-20 years, 
42.5% (n=2,869) had 3 or more lifetime sexual partners; 
14.5% (n=209) had 3 or more sexual partners in the last 
3 months; 18.4% (n=371) had condomless sex and 53.1% 
(n=169) had concurrent sexual partners in the last 12 
months. 
Next, we assessed the role of social-demographicphic 
characteristics (i.e., age, sex, race, marital status, school 
status), HIV risk perception, and substance disorder (i.e., 
alcohol, dagga use) on condom use. We found women 
and girls were less likely to use a condom (IRR=0.66; C.I. 
.54-.81) and being married increased the likelihood of us-
ing a condom (IRR-1.12, C.I. 1.06-1.28). 
We ran the same model for the outcome number of sexu-
al partners in the last 12 months with similar results. Being 
female (IRR-0.64; C.I. .55-.80. and marital status (IRR-1.18, 
C.I. 1.07-1.28. were consistently statistically significant.
Conclusions:  We found South African youth suffer high 
rates of HIV prevalence (3.75) and being female increases 
your HIV vulnerability. There is an urgent need to imple-
ment programs and policies that address gender and 
cultural norms which sustain gender inequities, gender-
based violence and economic disparities between men 
and women, particularly as it relates to condomless sex 
and multiple sexual partners



Author 
Index

Late-breaker 
abstracts

E-posters

Oral 
abstracts 

Poster 
exhibition

Abstract book www.aids2022.org1449

EPLBD03
Socio-structural challenges and solutions to 
PrEP in rural communities: patient and provider 
perspectives

M. Teti1, L. Pichon2 
1University of Missouri, Public Health, Columbia, United 
States, 2University of Memphis, Public Health, Memphis, 
United States

Background: Pre-exposure prophylaxis (PrEP) is an effec-
tive HIV prevention tool that remains underused among 
many at-risk rural Americans. Improving PrEP delivery in 
non-metropolitan areas is essential. HIV cases are rising 
in the rural U.S., alongside the opioid epidemic, compro-
mised access to healthcare, and high rates of HIV stigma 
also occurring in these regions.
Methods: In-depth interviews about PrEP knowledge, at-
titudes, and perspectives were conducted with 47 pro-
viders and 40 patients in non-metropolitan Missouri, a 
state identified by U.S public health agencies as having 
a substantial rural HIV burden. Theme analysis was used 
to identify key challenges and solutions to improve PrEP 
access and uptake.
Results: Patient participants included young people (ages 
18-30) from rural or small-town Missouri who recently visit-
ed a health clinic. Five themes were present in their inter-
views: low HIV risk awareness despite risk behaviors, false 
belief in monogamy as HIV protection, low PrEP-related 
health and financial literacy, and concern that PrEP con-
versations were not normative in small towns. Providers 
included infections disease (ID), primary care (PCP), and 
AIDS Service Organization (ASO) providers from similar ar-
eas in Missouri. 
Themes included varying PrEP prescribing beliefs by pro-
vider type – ID doctors believed their expertise was im-
portant, PCPs wanted to prescribe PrEP but lacked correct 
information, and ASO providers believed anyone could 
prescribe PrEP; lack of formal PrEP training; hesitancy to 
treat high risk patients; desire for help from PrEP “experts” 
via telehealth; and need for patient awareness of preven-
tion options to facilitate uptake.
Conclusions:  Patients and providers need solutions rel-
evant to their rural and small-town context. Patients 
need information about HIV risk and PrEP through broad, 
normative, and less personal channels because it is not 
always safe to ask for it (e.g., incorporating into health 
education classes, posters in waiting rooms and clinic of-
fices that are visible to all who enter). Providers also said it 
was easier to address PrEP when patients asked. Providers 
need education that is tailored to provider type. 
Telehealth has introduced a potential PrEP care model by 
which national experts can support both providers and 
patients in real-time who have PrEP concerns that cannot 
be answered locally.

EPLBD04
Gender differences in sexual experience and 
condom use among in-school adolescents: 
a multi-country study using the global 
school-based health survey

M.A. Maruf1,2, Y.-W. Chiu1,3, H.-Y. Chiou1,4 
1Taipei Medical University, Global Health and Health 
Security, Taipei, Taiwan, Province of China, 2Universitas 
Muhammadiyah Jakarta, Faculty of Public Health, 
Jakarta, Indonesia, 3Kaohsiung Medical University, 
Department of Public Health, Kaohsiung, Taiwan, Province 
of China, 4National Health Research Institutes, Institute of 
Population Sciences, Miaoli, Taiwan, Province of China

Background: Adolescents are one of the groups that are 
vulnerable to early and risky sexual behavior. Previous 
studies have shown that gender plays a role in shaping 
differences in sexual and reproductive health behavior so 
that it has the potential to affect an individual‘s ability to 
make decisions regarding safe sexual behavior. 
This study aims to determine gender differences in sex 
and condom use in adolescents and their relationship on 
the Human Development Index and the Gender Equality 
Index.
Methods: This study is a multi-country study using data 
from the Global School-based Student Health Survey in-
volving 267,545 global participants to identify adolescent 
sexual behavior and condom use. We calculated the odds 
ratios (OR) with 95% confidence intervals for males versus 
females’ sexual experience and condom use. 
The regression analyses were examined to look at wheth-
er gender differences in sexual experience and condom 
use are related to gender inequality and human develop-
ment indices.
Results:  The findings revealed significant gender differ-
ences in adolescent sexual behavior and condom use. 
Boys are more likely than girls to have had sex and use 
condoms at last sex. The effect of gender differences in 
sex and condom use on the Human Development Index 
was not found in this study. However, there is a significant 
effect between gender differences in condom use on the 
Gender Inequality Index.
Conclusions: The results of this study indicate the impor-
tance of sexuality education and the provision of repro-
ductive health services for adolescents in order to mini-
mize the consequences of risky sexual behavior, especially 
for women. 
Focusing on the health condition of adolescents by con-
sidering a gender perspective can have an impact on re-
ducing the gap in health conditions based on gender in 
adulthood.
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EPLBD05
Beyond HIV stigma reduction: effects of the 
CHAMPs-In-Action inervention on stress and 
coping during COVID-19

J.P.-H. Wong1, A.T.-W. Li2, K. Prabakaran2, 
L. Brown O’Sullivan3, T. CHAMPs-In-Action Alliance4 
1Toronto Metropolitan University, Daphne Cockwell School 
of Nursing, Toronto, Canada, 2Committee for Accessible 
AIDS Treatment, Toronto, Canada, 3Committee for 
Accessible AIDS Treatment, Toronot, Canada, 4CHAMPs-In-
Action Alliance, Toronto, Canada

Background:  Racialized groups in Canada bear a dis-
proportionate burden of HIV. Their vulnerability to HIV 
is elevated by structural violence of racism, sexism, ho-
mophobia, transphobia, and HIV related stigma. To ad-
dress these complex challenges, five community HIV/AIDS 
organizations in Toronto formed an Alliance and secured 
resources to carry out CHAMPs-In-Action (2017-2022), an 
evidence-based intervention that consisted of 4-day in-
person experiential learning to promote psychological 
flexibility and reduce HIV related stigma. Implementa-
tion was disrupted midway by COVID-19; the intervention 
was converted to six weekly online modules in 2020 to en-
hance access.
Methods:  CHAMPs-In-Action applied psychological and 
group empowerment processes to reduce stigma. We 
engaged participants who self-identified as: aged  >  16, 
a service user/volunteer of an Alliance organization, liv-
ing with or vulnerable to HIV, or a service provider serving 
people living with HIV (PLHIV). Validated scales were used 
pre-, immediate post- and 3-month post- intervention to 
assess effectiveness. Focus groups were used to explore 
participants’ experiences and assess the acceptability, 
feasibility and sustainability of the program. 
Thematic analysis was used with the focus group data. 
Inferential statistics and analyses of variance were used 
to determine the effectiveness of CHAMPs-In-Action over 
time in reducing stigma and increasing psychological 
flexibility.
Results:  A total of 362 participants graduated from 
CHAMPs-In-Action: 139 (38.4%) service providers; 87 (24%) 
PLHIV; 38 (10.5%) gay men and MSM, and 98 (27.1%) racial-
ized persons vulnerable to HIV. Survey results indicated 
significant increase in resilience, mindfulness, empower-
ment readiness and confidence to engage others to ad-
dress HIV related stigma. 
Focus group results indicated that participants who 
graduated before the pandemic were able to apply 
mindfulness and defusion techniques during COVID-19 to 
cope with social isolation, anxiety, stigma and stress. Par-
ticipants who engaged in the online intervention during 
the pandemic also reported improved coping, reduced 
stress and better social connection.
Conclusions:  CHAMPs-In-Action is effective not only in 
reducing stigma, but also in promoting resilience and 
mental health. Racialized PLHIV experience intersecting 

stigma and increased social isolation during a pandemic. 
Online programs are critical in reducing social isolation 
among PLHIV. Pandemic preparedness needs to address 
the digital divide and build mutual support networks that 
tap into community strengths.

EPLBD06
Factors associated with mental health outcomes 
among people living with HIV co-infected with 
SARS-CoV-2 in France: results from COVIDHIV study

I. Yaya1,2, L. Yombo-Kokule1,2, G. Roucoux1,2, F. Thonon1,2, 
D. Zucman3,4, C. Duvivier5, K. Lacombe6, M. Preau7, 
A. Cheret8, M. Duracinsky1,2,8 
1URC ECO - Hôpital Hôtel-Dieu, Paris, France, 
2Patient-Reported Outcomes Research (PROQOL), 
UM1123; University de Paris, Inserm, Paris, France, 
3Foch Hospital, Suresnes, France, 4Trait d’Union – 
Strasbourg University Hospitals, Strasbourg, France, 
5AP-HP - Necker-Enfants Malades Hospital, Infectious 
Diseases Department, Necker-Pasteur Infectiology 
Center, Paris, France, IHU Imagine, Paris, France, 6Saint 
Antoine Hospital, Paris, France, 7Inserm Unit 1296 « 
Radiations : Defense, Health, Environment » ; Lyon 2 
Lumière University, Lyon, France, 8Internal Medicine Unit, 
Le Kremlin Bicêtre Hospital, Bicêtre, France

Background: The 2019 pandemic of the coronavirus dis-
ease (COVID-19) was found to have a negative impact on 
vulnerable people, including people living with HIV (PL-
HIV). 
This study aimed to investigate the mental health among 
PLHIV co-infected with SARS-CoV-2 in France.
Methods: COVIDHIV is a cohort of PLHIV co-infected with 
SARS-CoV-2 followed-up in France. Socio-demographic, 
clinical data and those on mental health were collected. 
The depression and anxiety symptoms, and post-trau-
matic stress disorder (PTSD) were assessed by the Hospital 
Anxiety and Depression Scale (HADS) and PTSD Checklist 
(specific version) (PCL-S), respectively. Multivariable logistic 
regression analysis was performed to identify factors as-
sociated with mental health outcomes at the baseline.
Results: A total of 397 participants were included, with a 
mean age (±SD) of 52 ±12.0 years. About two-thirds of the 
participants (64.0%) were male, 61% were employed and 
half of them lived in a couple. 
Rates of mental health symptoms were 22.6% for depres-
sion, 34.2% for anxiety, 53.9% for insomnia, and 12.7% for 
PTSD. In multivariable regression adjusted for age and 
duration between COVID-19 confirmation and enrolment, 
female gender (adjusted odds ratio (aOR) = 1.95, 95% CI: 
1.13-3.38), being professionally active (aOR = 0.52, 95% CI 
0.30-0.90), fatigue (aOR = 3.17, 95% CI 1.75-5.75), and can-
nabis use (aOR = 2.73, 95% CI 1.03-7.26) were associated 
with anxiety; being professionally active (aOR = 0.32, 95% 
CI 0.18-0.59) and fatigue (aOR = 2.04, 95% CI 1.07-3.88) were 
associated with depression; and fatigue (aOR = 3.15, 95% 
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CI 1.24-7.98) and self-perceived as vulnerable to COVID-19 
(aOR = 2.16, 95% CI 1.03-4.52) were found as associated fac-
tors for PTSD.
Conclusions: This study highlighted the high prevalence 
of mental health outcomes at the baseline, and these 
symptoms should be part of the management of PLHIV 
with SARS-CoV-2.

EPLBD07
The COVID-19 health crisis has disproportionately 
impacted sex workers compared to other key 
populations: preliminary results from the multi-
country community-based EPIC research program

N. Lorente1,2,3, R.M. Delabre1, L. Riegel1, C. Folch2,3, 
O. Apffel Font1,4, G. White5,6, J. Castro Avila1, R. Diagne6, 
O. Bourhaba7,6, L. Kretzer8,6, M. Magassouba9,6, 
J.M. Mutima10,6, E.A. Kambire11,6, G. Girard12, A. Velter13, 
C. Lacoux14,1, T. Cerveau6, A. Ben Moussa7,6, R. Freitas15,1, 
L. Sagaon-Teyssier12,16, H. Mendoza17,1, B. Spire12, I. Aristegui18,1, 
D. Rojas Castro1,12, EPIC study group 
1Coalition PLUS, Community- based Research Laboratory, 
Pantin, France, 2Centre d‘Estudis Epidemiològics sobre 
les Infeccions de Transmissió Sexual i Sida de Catalunya 
(CEEISCAT), Departament de Salut, Generalitat de 
Catalunya, Badalona, Spain, 3Centro de Investigación 
Biomédica en Red de Epidemiología y Salud Pública 
(CIBERESP), Madrid, Spain, 4Coalition des organismes 
communautaires québécois de lutte contre le sida 
(COCQ-SIDA), Montréal, Canada, 5PILS, Saint-Louis, 
Mauritius, 6Coalition PLUS, Community- based Research 
Laboratory, Dakar, Senegal, 7Association de Lutte Contre le 
Sida (ALCS), Casablanca, Morocco, 8Corporación Kimirina, 
Quito, Ecuador, 9ANCS, Dakar, Senegal, 10ANSS, Bujumbura, 
Burundi, 11REVS PLUS, Bobo-Dioulasso, Burkina Faso, 12Aix 
Marseille Univ, Inserm, IRD, SESSTIM, Sciences Economiques 
& Sociales de la Santé & Traitement de l’Information 
Médicale, ISSPAM, Marseille, France, 13Santé Publique 
France, Saint-Maurice, France, 14AIDES, Pantin, France, 15GAT, 
Lisbon, Portugal, 16ARCAD Santé PLUS, Centre Integré de 
Recherche, de Soins et d’Action Communautaire (CIRSAC), 
Bamako, Mali, 17Instituto para el Desarrollo Humano (IDH), 
Cochabamba, Bolivia, Plurinational State of, 18Fundación 
Huésped, Buenos Aires, Argentina

Background:  To describe the impact of the Covid-19 
health crisis on specific key populations (KPs): people liv-
ing with HIV (PLHIV), sex workers (SWs), men who have sex 
with men (MSM), and people who use drugs (PWUD), in 27 
countries.
Methods:  Coalition PLUS, an international network of 
community-based organisations fighting against HIV 
and hepatitis, initiated the multi-country and commu-
nity-based research program EPIC to document the im-
pact of the Covid-19 health crisis on KPs and community 
health workers. Quantitative data were collected among 
N=10583 respondents from KPs, between June 2020 and 
March 2022, in 28 countries, mainly from Africa, Latin 

America, and Europe. We present preliminary data com-
paring PLHIV (n=3932), PWUD (n=1383), MSM (n=2965) and 
SWs (n=2303), using Chi-square tests.
Results:  Median[IQR] age of respondents was 32[26-41], 
39% self-identified as female, 55% male, 6% transgender 
person. Overall, 16% of foreign-born respondents were 
undocumented (22% and 25% in PWUD and SWs, respec-
tively, vs. ≤12% in other KPs; p<0.001), and 28% were in un-
stable housing (60% in PWUD vs. ≤26% in other KPs). The 
negative impact of the crisis on quality of life was more 
often reported in SWs and PLHIV (48% and 47%, respec-
tively) than in other KPs (≤39%, p<0.001). SWs also reported 
more often: a deterioration of their financial situation 
(85% vs. ≤75% in other KPs; p<0.001) and a negative impact 
on their personal and professional lives (83% and 84%, 
respectively, vs. ≤74% and ≤73%, respectively, in other KPs; 
p<0.001) since the beginning of the health crisis. 
Having asked/received support from the organisation 
that implemented EPIC in their country was less often re-
ported in SWs (36%) than in other KPs (>46%, p<0.001). A 
significant proportion of SWs reported they felt more at 
risk of HIV infection with clients and non-clients (28% and 
23%, respectively), than before the crisis.
Conclusions: This preliminary analysis highlights the dis-
proportionate impact of the COVID-19 health crisis on SWs 
compared to other KPs, although all were highly affected 
by the health crisis. 
Deeper analyses are needed to identify possible levers 
for community health and other health workers to better 
support KPs in time of health crisis, and especially SWs.

EPLBD08
Limited awareness of HIV status hinders uptake 
of treatment among female sex workers and 
sexually exploited adolescents in Wau and Yambio, 
South Sudan

A. Bolo1, P. Ochira2, A.J. Hakim3, J. Katoro4, S. Bunga5, 
H. Pasquale6, V. Anib7, G. Caesar Arkangelo8, B. Nyokani9, 
A.G. Okiria10 
1US Centres for Disease Control, Global Health, Juba, 
South Sudan, 2IntraHealth International, Strategic 
Information, Juba, South Sudan, 3US CDC, Surveillance 
Branch, Atlanta, United States, 4US CDC, Laboratory, Juba, 
South Sudan, 5US CDC, DGHT, Juba, South Sudan, 6Ministry 
of Health, HIV/STI, Juba, South Sudan, 7Ministry of Health, 
Health, Juba, South Sudan, 8MOH, Surveillance, Juba, 
South Sudan, 9IntraHealth, Surveillance, Juba, South 
Sudan, 10IntraHealth, Health, Juba, South Sudan

Background: HIV prevalence in Female Sex Workers (FSW) 
is high, approximately 2.2% globally and 29.3% in Sub-
Saharan Africa. Several factors determine uptake of HIV 
testing services (HTS) by female sex workers (FSW) includ-
ing knowledge of their HIV status. HTS provided entry into 
the UNAIDS 95-95-95 cascade of care. Data regarding HIV 
burden and access to HIV services among FSW in South 
Sudan are limited. We conducted a cross-sectional bio-
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behavioural survey (BBS) to determine HIV prevalence and 
progress towards UNAIDS 95-95-95 cascade among this 
population in Wau and Yambio towns in South Sudan in 
2019.
Methods:  Respondent-driven sampling (RDS) was used 
to recruit women and sexually exploited girls aged 13-18 
years who exchanged sex for goods or money in the past 
6 months and resided in the town for at least 1 month. 
Consenting participants were interviewed using ques-
tionnaire programmed in Open Data Kit tablets and then 
tested for HIV. Those found HIV positive were tested for 
viral load (VL). Data were weighted in RDS Analyst and 
analyzed with Stata 13.
Results: A total of 1,284 participants were recruited, 679 in 
Wau and 605 in Yambio. HIV prevalence was 6.7% in Wau 
and 13.6% in Yambio. Table 1, presents the HIV cascade for 
Wau, Yambio and overall for both towns.

Participant 
location

HIV 
Prevalence

Self-reported 
HIV-positive 

status 
(1st 95)

Self- reported 
on ART 
(2nd 95)

VLS for 
self-reported 

HIV-positives on 
ART (3rd 95)

VLS for all 
participants 
testing HIV-

positive

Wau 52 (6.7%)
4.1%-9.4%

23 (35.4%)
15.9%-51.9% 23 (100.0%) 19 (91.3%)

6.4% – 100.0%
37 (65.0%)

45.0%-80.8%

Yambio 94 (13.6%)
10.6%-16.5%

68 (73.0%)
62.5% -83.4%

62 (89.8%)
81.0%-98.5%

55 (93.2%)
88.5%-97.9%

77 (86.2%)
77.6%-91.8%

Wau and 
Yambio

146 (11.2%)
9.3%-13.4%

91 (64.8%)
55.0%-73.6%

85 (91.0%)
80.1%-96.2%

74 (93.0%)
85.9%-96.6%

114 (81.6%)
73.2%-87.7%

Table 1: Participants HIV Cascade
n (%) 95% CI where “n” is absolute number.

Conclusions: Being unaware of HIV-positive status, limits 
the uptake of HIV treatment among FSW in South Sudan. 
This underscores the importance of optimised case-find-
ing approaches to increase HTS among FSW and sexually 
exploited minors.

EPLBD09
Fathering a child with a female sex worker: the 
experience of male intimate partners of female 
sex workers in Kampala, Uganda

M. Mbonye1, G. Siu1, J. Seeley2 
1Makerere University, Child health and Development 
Centre, Mulago Hospital complex, Kampala, 
Uganda, 2London School of Hygiene and Tropical 
Medicine, London, United Kingdom

Background: The number of women in sub-Saharan Af-
rica who become pregnant, often unintentionally, while 
engaging in sex work is high. We examine the meaning 
of fatherhood to men in relationships with FSW, the sig-
nificance of children, and how these men navigate the 
economic and cultural challenges of providing for their 
families, juxtaposed with the social stigma associated 
with sex work.
Methods:  In 2019, we conducted repeat in-depth inter-
views with thirteen men who were involved in relation-
ships with female sex workers (FSW). These data were 
augmented by observations in the different settings of 

the 13 men and with information from focus group dis-
cussions with FSW who had children with non-commercial 
partners.
Results: Accepting the role of a `father’ was a challenge 
for many men because of the circumstances under which 
they had become fathers. It was a struggle against the 
ideal way to become a father. Women reported how easy 
it was for men to shun their responsibilities when they 
found out about a pregnancy.
Once a FSW became a mother, men who could not severe 
the relationship, with time, thought about the best way 
to integrate the sex workers into their extended families. 
Men were aware that this would not be an easy task giv-
en the strong social stigma against sex workers and the 
moral questions involved. Women‘s access to money and 
other opportunities ensured that they were in a strong 
position to receive approval of the partners’ relatives.
Children became a focal point for the men that helped 
establish and cement relationships. Children conveyed 
different social meanings to the men such as leading 
to transitioning to adulthood and were an important 
resource for constructing a desired masculinity. Being a 
provider was perceived by the men as the most impor-
tant of all the roles of a father, and this narrative, often 
overshadowed the discussion about other parameters of 
fatherhood.
Conclusions:  Men who have children with sex workers 
face hurdles fitting within the social construction of ideal 
fatherhood and masculinity. However, when, they come 
to embrace fatherhood they may wish to deal with the 
social and economic challenges of raising children, as a 
couple.

PELBD01
#SafeHandsSafeHearts: a randomized waitlist-
controlled trial of an eHealth intervention to 
increase COVID-19 knowledge and protective 
behaviors and reduce psychological distress 
among LGBTQ+ people in India and Thailand

P. Newman1, V. Chakrapani2,3, S. Tepjan4, 
P. Akkakanjanasupar4, S. Rawat3, N. Massaqoui5, 
C. Williams1, S. Waewklaihong6, B. Mohan3, G. Carl6, 
S. Pengnonyang6, S. Roungprakhon7, N. Phanuphak6 
1University of Toronto, Factor-Inwentash Faculty of Social 
Work, Toronto, Canada, 2Centre for Sexuality and Health 
Research and Policy, Chennai, India, 3The Humsafar Trust, 
Mumbai, India, 4VOICES-Thailand Foundation, Chiang Mai, 
Thailand, 5University of Toronto Scarborough, Department 
of Health and Society, Scarborough, Canada, 6Institute 
of HIV Research and Innovation (IHRI), Bangkok, 
Thailand, 7Rajamangala University of Technology Phra 
Nakhon, Computer Technology, Bangkok, Thailand

Background:  Lesbian, gay, bisexual, transgender, queer, 
and other sexual/gender minority (LGBTQ+) people are 
at heightened vulnerability for COVID-19 morbidity and 
mortality due to adverse social determinants of health, 
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and pervasive health and mental health disparities. We 
tested a theory-based, culturally-tailored, peer-delivered 
eHealth intervention to increase COVID-19 knowledge 
and protective behaviors and reduce psychological dis-
tress among LGBTQ+ people in Bangkok and Mumbai.
Methods:  #SafeHandsSafeHearts is a multisite, prag-
matic, randomized waitlist-controlled trial with 1:1 (imme-
diate intervention group [IIG]: waitlist control [WLC]) allo-
cation (ClinicalTrials.gov NCT04870723). Eligibility criteria: 
self-identified LGBTQ+, ≥18-years-old, resident in Bangkok 
or Mumbai. Participants recruited from LGBTQ+ listservs 
and social media completed mobile-optimized baseline, 
2-week post-intervention, and 2-month follow-up sur-
veys. The motivational interviewing- and psychoeduca-
tion-based intervention was implemented in 3 biweekly 
45-minute online sessions by trained peer counselors. Pri-
mary outcome measures: COVID-19 knowledge and pro-
tective behavior (e.g., masking, physical distancing) scores 
based on US CDC items, PHQ-2 (depressive symptoms), 
and GAD-2 (anxiety symptoms). We used multilevel mod-
els, accounting for clustering at participant- and country-
levels, to estimate outcomes.
Results: From August 2021 to February 2022, participants 
(n = 650; median age=29.0 years; IQR=10) completed the 
baseline assessment and were randomized to IIG (n = 
320; 49.2%) and WLC conditions (n = 330; 50.8%). 531 (81.7%) 
completed post-intervention and 452 (69.5%) completed 
follow-up assessments. Compared to WLC, the IIG had 
statistically significant improvements in COVID-19 knowl-
edge scores at post-intervention (b=.34; 95% CI .18, .50; 
p<.001) and follow-up (b=.28; 95% CI .04, 51; p=.01), and 
COVID-19 protective behavior scores at post-intervention 
(b=1.12; 95% CI .39, 1.85; p<.01) and follow-up (b=1.00; 95% 
CI .51, 1.49; p<.001). Compared to WLC, the IIG had a statis-
tically significant reduction in depression scores at post-
intervention (b=-.18; 95% CI -.22, -.14; p<.001) and follow-up 
(b=-.23; 95% CI -.35, -.10; p<.001), with no significant reduc-
tion in anxiety scores.
Conclusions:  Among LGBTQ+ adults in Bangkok and 
Mumbai, a tailored, peer-delivered eHealth intervention 
is effective in increasing COVID-19 knowledge and protec-
tive behaviors and reducing depression. 
The pragmatic multisite trial design and implementation 
during a pandemic supports the ecological validity of the 
findings and suggests #SafeHandsSafeHearts may be ef-
fective among LGBTQ+ adults in other middle- and high-
income countries.

PELBD02
Implementation of the first PrEP counseling and 
adherence protocol in a country with high need for 
and low access to biomedical HIV prevention

C. Lelutiu-Weinberger1,2, M. Filimon1,2, M. Lixandru3, 
R. Jipa4, C. Fierbințeanu3, I. Filipescu5, M. Bora5, L. Hanu3, 
S. Luculescu6, L. Hightow-Weidman7, S. Golub8, A. Rochelle7, 
N. Buckner9, A. Streinu-Cercel4, C. Jianu5, J. Pachankis10 
1Rutgers University, Rutgers Biomedical and Health 
Sciences, Newark, United States, 2Columbia University, 
School of Nursing, New York, United States, 3The Romanian 
Association Against AIDS, București, Romania, 4The 
National Institue of Infectious Diseases Matei Balș, 
București, Romania, 5University of Medicine and 
Pharmacy Iuliu Hațieganu, Cluj-Napoca, Romania, 6The 
Romanian Association Against AIDS, Cluj-Napoca, 
Romania, 7University of North Carolina, Department of 
Medicine, Chapel Hill, United States, 8Hunter College, 
Department of Psychology, New York, United States, 9One 
Cow Standing, Durham, United States, 10Yale University, 
School of Public Health, New Haven, United States

Background:  PrEP is not prescribed in Romania, yet the 
country demonstrates increasing HIV incidence, primarily 
driven by gay and bisexual men (GBM). Romania displays 
some of the highest levels of homophobia in Eastern Eu-
rope, and high PrEP demand among GBM. 
This study evaluates PrEP implementation rollout within 
the Romanian national healthcare system.
Methods:  In Phase 1, the ADAPT-ITT Model was used to 
tailor and integrate two US evidence-based interven-
tions for pre-exposure prophylaxis (PrEP) implementation 
(SPARK, brief sex-positive motivational counseling, and 
P3 [Prepared, Protected, emPowered], social networking 
gamified app with text-based adherence counseling) 
to the local context with physicians, psychologists, and 
GBM. In Phase 2, PrEP Romania was theater-tested in clin-
ics in Bucharest and Cluj-Napoca with 10 high risk GBM 
for 1-month. In Phase 3,  PrEP Romania  was pilot-tested 
with 20 GBM in a single-arm pilot for feasibility  (medical 
visit attendance),  acceptability  (protocol feedback, app 
usability), and PrEP  uptake  (filled prescriptions),  adher-
ence  (self-reported and dried blood spot samples [DBS]) 
and persistence (still on PrEP) after 3-months.
Results: All 30 PrEP candidates (biological males; M age = 
29.17; SD = 9.28; range = 19-53) attended medical visits and 
initiated PrEP, and 29/30 continued PrEP through follow-
up. All participants tracked medication use on the app 
(average 4/week dosing), and 98% daily PrEP adherence 
on the Timeline Followback. All 30 DBS samples were col-
lected and frozen adequately (at -20 degrees Celsius) at 
baseline; 10/10 DBS samples were collected at the 1-month 
and 18/20 at 3-month follow-ups. DBS blood plasma con-
centration indicating ≥4/week dosing (TFVdp concentra-
tions ≥1,000 fmol) were found in 100% of 1-month and 
83% of 3-month samples. On average, participants ac-
cessed the app once daily, 6 times/week, for 13 minutes/
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week, and read 3/4 articles and completed 3/4 activities 
monthly. The average intervention acceptability score by 
staff was 4.9 (SD=0.2) (out of 5) and 75 (out of 100) by par-
ticipants (≥68=acceptable).
Conclusions: PrEP Romania is an acceptable and feasible 
hybrid in-person + mHealth PrEP uptake and adherence 
program, which may empower GBM and healthcare sys-
tems in stigmatizing settings to adopt biomedical pre-
vention. Upon future efficacy testing, this protocol blue-
print can support PrEP rollout in countries with similar 
levels of unpreparedness for biomedical prevention.

EPLBE01 Track E late-breaker posters

EPLBE01
Scaling up integrated HIV service delivery for key 
and priority populations in catholic health facilities 
in Kampala and Wakiso districts, Uganda

J. Muhangi1, J. Nyakato1, L. Ocen1, C. Nandago2, J. Ekong1, 
C. Ajulong3, F. Arthur G3, R. Kamara1, S. Orach1 
1Uganda Episcopal Conference, Uganda Catholic Medical 
Bureau, Kampala, Uganda, 2Uganda Empowerment 
Mission, Kampala, Uganda, 3US Centers for Disease Control 
and Prevention, Division of Global HIV & TB, Division of 
Global HIV & TB, Kampala, Uganda

Background: HIV prevalence among key and priority pop-
ulations (KP/PPs) in Uganda remains higher than the na-
tional prevalence, yet these populations are stigmatized, 
discriminated against, and excluded from some main-
stream HIV programming. Catholic healthcare networks 
are key partners in the HIV epidemic but are perceived as 
non-inclusive to KP/PPs, so we used a multi-pronged ap-
proach to improve KP/PP service delivery in Catholic facili-
ties in Uganda’s Kampala and Wakiso districts.
Description: Uganda Catholic Medical Bureau (UCMB) in-
tegrated pre-exposure prophylaxis (PrEP), sexual and re-
productive health, HIV care, and gender-based violence 
services into the KP/PP services package available through 
Catholic facilities.UCMBtrained and mentored health 
workers (HWs) on stigma-free screening and conducted 
Continuing Medical Education to improve HW attitudes 
and perceptions towards KPs. HWs conducted routine 
screening with KPs to identify their needs, provided psy-
chosocial support and behavior change communication, 
and operationalized flexi-hour clinics to improve access 
and privacy. UCMB partnered with the KP-led Uganda 
Empowerment Mission (UGEM) for behavior change dia-
logue meetings and hotspot outreaches, engaging KP 
peer leaders to mobilize KPs, distribute commodities, 
scale up partner testing and PrEP and HIV treatment ini-
tiation, screen and treat sexually-transmitted infections 
and TB, and strengthen facility referrals.
The numbers of KPs receiving comprehensive HIV preven-
tion, testing, and treatment initiation services increased 
9.7-fold from 746 served in 4 facilities in the first quarter 
(Oct-Dec 2020) to 7,255 in 21 facilities in the fourth quarter 
(Jul-Sep 2021). PPs served increased 8.8-fold (874 to 7,700); 
PrEP distribution to KP/PPs increased 9.0-fold (101 to 907). 
Served KPs comprised 69% female sex workers, 10% men 
who have sex with men, 10% transgender persons, and 11% 
persons who inject drugs. PPs comprised adolescent girls 
and young women (48%), fisher-folks (23%), migrant work-
ers (23%), truck drivers (23%), and discordant couples (5%).
Lessons learned: Despite Catholic teachings on sexuality, 
Catholic health facilities have maintained a tradition of 
compassionate care. They effectively provide KP/PP servic-
es if guided by KP/PP peers and sensitized about stigma-
tizing and discriminatory attitudes and practices.
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Conclusions/Next steps:  UCMB will continue providing 
services to KP/PPs and stigma/sensitivity education to 
Catholic health facilities and solicit client feedback, KP-led 
civil society monitoring to ensure stigma-free services.

EPLBE02
Assessing fidelity of mobile service provision of 
PrEP to adolescent girls and young women and 
female sex workers within decentralized priority 
population programming in South Africa

A. Varnauskas1, C. Singh2, L. Shipp1, K. Meek1, M. Mcingana2, 
J. Mcloughlin2, B.A. Nonyane1, S. Baral1, H. Hausler2, 
S. Schwartz1 
1Johns Hopkins University, International Health, Baltimore, 
United States, 2TB HIV Care, Cape Town, South Africa

Background:  Decentralized, mobile van delivery of pre-
exposure prophylaxis (PrEP) is increasingly used to reach 
priority populations. We assessed the extent to which mo-
bile van PrEP provision is being implemented as planned 
for female sex workers (FSW) and adolescent girls and 
young women (AGYW) within a large South African non-
profit service provider.
Methods: We assessed PrEP implementation across 13 TB 
HIV Care program sites from May 2021-April 2022. An ob-
servational checklist was used to assess fidelity to stan-
dard operating procedures (SOP) and quality of service 
delivery, including patient-centeredness, amongst a ran-
dom sample of 116 provider-patient visits. 
Weighted fidelity scores were calculated as a propor-
tion of SOP steps completed for each observational visit, 
upweighting ‘essential steps’ as identified by program 
implementers. Scores were assessed per checklist adher-
ence and moderators to fidelity. Case audits among a 
stratified sample of 1160 user records further measured 
the proportion of clinical and counseling steps recorded 
in client files.
Results: The weighted average fidelity score for FSW ini-
tiation and follow-up visits was 0.52 and 0.51, respectively, 
and for AGYW initiation and follow-up visits was 0.60 and 
0.56, respectively. In both programs, total visit length was 
associated with higher fidelity; urban sites were associ-
ated with lower fidelity compared to rural sites in the FSW 
program. The case audits and observations indicated 
that essential clinical steps such as HIV testing and safety 
bloods were consistently completed. 
Quality of service delivery was high on almost all mea-
sures across programs, with over 80% of all service users 
scoring moderate to high on patience, empathy, and 
friendliness, except for at AGYW follow-up visits where at 
least 50% of providers scored moderate to high.
Conclusions: Fidelity across programs was moderate, but 
critical clinical steps related to safety were followed. Oth-
er activities related to building patient comprehension 
and self-efficacy to use PrEP were minimal, which stresses 
the urgency for programs to target social, behavioral and 
cultural barriers to PrEP use. 

While mobile PrEP provision shows promise, urgent modi-
fications are needed to better address the persistence 
gap on PrEP and to have a substantial impact on HIV pre-
vention.

EPLBE03
Maintaining patient care in the context of major 
and prolonged socio-political turmoil in Haiti 
through community care centers for antiretroviral 
therapy distribution and viral load testing

P. Joseph1, R. Sun2, J.E. Mathon1, Y. Macius1, M.A. Jean Juste1, 
C. Guiteau1, S. Koenig3, J.W. Pape1,4 
1GHESKIO, Port-au-Prince, Haiti, 2Harvard University, 
Department of Government, Cambridge, United 
States, 3Brigham and Women‘s Hospital, Boston, United 
States, 4Weill Cornell Medical College, New York, United 
States

Background:  Persistent and violent civil conflict in Haiti 
has continued to challenge HIV care provision for pa-
tients. To support patient retention, GHESKIO transitioned 
essential services from its main facilities to community 
care centers (CCCs), providing antiretroviral therapy (ART) 
refills, adherence support, and collection of viral load 
specimens for stable patients in remote locations in and 
around Port-au-Prince.
Methods:  CCC services were offered beginning in May 
2019 to patients with at least 6 months of ART treatment. 
Data on all ART refills in 5/1/2019-12/31/2021 from GHESKIO’s 
electronic health records were analyzed. Patients were 
defined as on-time if they picked up their ART prescription 
within 30 days of their scheduled refill date. Viral load (VL) 
results were analyzed using the latest test for all patients 
who received valid VL tests in the last 12 months. VL sup-
pression was defined as <1,000 copies/ml.

Figure.

Results: 18,625 patients completed ≥1 drug refill visit dur-
ing the 32-month study period (41.3% male, mean±SD 
age 44.0±13.3 years). 51.9% of patients had ≥1 non-clinic 
ART refill. Patients attended 128,740 refill visits (6.9±3.6 per 
patient), 21.1% and 4.9% of which were CCC and home 
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visits, respectively. The proportion of ART refills occurring 
at CCC and home visits increased from 0% to 39% be-
tween May 2019 and June 2020, remaining between 23% 
and 45% thereafter. Every month, ≥75% of patients were 
able to receive on-time ART prescriptions throughout the 
study period, despite persistent obstructive gang violence 
beginning in 2019 and increased frequency of kidnapping 
beginning in 2020. Among 12,252 patients who received a 
VL test in 2021, 92.3% were on-time for ART refill. Overall VL 
suppression among patients with a VL test was 83.4%.
Conclusions: Transitioning basic care services from facil-
ity-based to community-based can support health sys-
tems resilience in geographic regions prone to political 
instability and civil unrest.

EPLBE04
A novel qualitative assessment tool tracking 
progress towards sustainability of Zimbabwe’s 
voluntary medical male circumcision program

B. Pindiwe1, S. Xaba2, G. Ncube3, D. Rama1, 
N. Zwangobani1, A. Svisva1, N. Shoko4,5, T. Kanyenda5, 
Y. Katanda5, L. Nyazema3, S. Nyaude3, P. Kunaka3, 
F. Gwarazimba3, B. Nachipo3, T. Makoni3 
1Clinton Health Access Initiative, Zimbabwe, Harare, 
Zimbabwe, 2Ministry Of Health and Child Care, AIDS & TB 
Unit, Harare, Zimbabwe, 3Ministry of Health and Child 
Care, AIDS & TB Unit, Harare, Zimbabwe, 4Clinton Health 
Access Initiative, Boston, United States, 5Clinton Health 
Access Initiative, HIV Prevention, Boston, United States

Background:  Since 2009, Zimbabwe has implemented 
voluntary medical male circumcision (VMMC) as a high-
impact, one-time HIV prevention intervention. While the 
initial goal of the program was to scale VMMC services, 
stakeholders recognized that scale up and sustainability 
must be simultaneously pursued in response to differ-
ences in sub-national performance. This led to the de-
velopment of the Sustainability Transition Implementa-
tion Plan in 2019 which outlined sustainability goals for 
the VMMC programme. The VMMC Transition Assessment 
Dashboard (VTAD) assessments were developed to track 
progress towards country-defined sustainability goals 
and to identify health system barriers and enablers to 
transitioning to sustainability.
Methods:  The VTAD assessment is designed to collect 
data on key processes in the VMMC program while track-
ing progress towards the development of program char-
acteristics necessary for sustainability by programmatic 
pillar[1]. Data is collected through a consultative process 
guided by the Ministry of Health and Child Care that 
prioritizes understanding the qualitative structure and 
implementation of VMMC activities. Findings from the 
assessment are incorporated into the district, provincial, 
and national program planning.
[1] Leadership, management, and coordination (LMC); 
Service delivery (SD); Programme Quality (Q); Demand 
Generation (DG); Strategic Information (SI) and Financing

Results: Progress towards sustainable LMC1 was driven by 
increased programme coordination, clearly defined roles 
and responsibilities, and district level program ownership. 
Lack of integrated VMMC plans and sub-optimal engage-
ment of stakeholders were identified as barriers to sus-
tainable LMC1. Modified service delivery models to sup-
port program continuity during the COVID-19 pandemic 
contributed to a more sustainable SD1. However, vertical 
and siloed VMMC programming at service delivery points 
impeded the integrated HIV prevention programming 
necessary for sustainability. 
Under the Q1 pillar, integrated and standardised quality 
assurance activities managed by the district personnel 
and timely detection and management of VMMC adverse 
events accelerated sustainability progress. SI and DG1 re-
mained relatively stagnant after adoption of new HMIS 
tools and updated global guidance on the priority age 
group requiring new strategies to engage older VMMC 
clients.
Conclusions:  The VTAD facilitates structured discourse 
about VMMC sustainability for all stakeholders while pro-
moting greater district-level program ownership, data-
driven planning, and identification and monitoring of 
barriers to and enablers of program sustainability.

EPLBE05
Community and health services together to avoid 
interruption of HIV treatment during COVID-19 
restrictions – a person-centered and a low-cost 
initiative for antiretroviral delivery in Florianópolis, 
Brazil

F.d.B. Perini1,2, M.d.S. Silveira3, F.B. Gastaldi4, 
M. Pacheco de Freitas5, A.P. da Silva6, A.S. Cardoso6 
1Municipal Health Secretary of Florianópolis, Care 
Integration Department, Florianópolis, Brazil, 2Santa 
Catarina Federal University, POSTGRADUATE PROGRAM IN 
COLLECTIVE HEALTH, Florianópolis, Brazil, 3AIDS Prevention 
Support Group - GAPA/SC, Florianópolis, Brazil, 4Acontece 
LGBTI+ (Happens - LGBTI+ art and politics), Florianópolis, 
Brazil, 5National Network of People Living with HIV and 
AIDS (RNP+ Brasil/SC), Florianópolis, Brazil, 6Municipal 
Health Secretary of Florianópolis, Care Integration 
Department - Pharmaceutical Assistance, Florianópolis, 
Brazil

Background:  Avoiding treatment interruption (TI) is 
among the main challenges in HIV care. COVID-19 pan-
demic has exacerbated TI by decreasing health services 
access. In this context, Florianópolis, a 500,000 inhabit-
ants capital in southern Brazil, with antiretroviral medica-
tion (ARV) centralized in 4 municipal pharmacies, joined 
forces with the community to create new free options for 
accessing ARV: the ARV Delivery Support Project (ADSP).
Description: ADSP was a partnership between the Munici-
pal Health Department of Florianópolis (MHS) and 3 local 
non-governmental organizations (NGO), GAPA/SC, Acon-
tece LGBTQI+, and RNP+Brasil/SC. ADSP happened from 
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April 2020 to March 2021, and was publicized by means 
of local radio, TV, press, and social media. Users, with dif-
ficulty in getting their ARV, got in contact with NGO vol-
unteers and had their basic data and request registered. 
PLHIV also informed how many days of ARV they still had, 
or if they run out of medication, and could select a nearby 
primary health care service (PHCS) to withdraw their ARV. 
This information was shared in a secured digital color 
coded spreadsheet with the MHS that, subsequently, or-
ganized the logistics to send ARV from the pharmacies to 
one of the 49 capillarized PHCS. NGO volunteers would 
then contact back PLHIV users to inform that ARV were 
available for withdraw.
Lessons learned: ADSP helped 297 PLHIV; 63% male, medi-
an age 40 yo (18-76); to retrieve their ARV during COVID-19 
restrictions, representing 5% of total PLHIV in treatment in 
Florianópolis. Without new expenditures, the project car-
ried out 573 distributions in 12 months; a median of 2 (1-5) 
distributions per person, 42% of them in the first 3 months. 
When contacting the NGO, 45% of PLHIV still had up to 7 
days of ARV, 22% more than 7 days, but 33% were already 
without medication. People with long-term TI (2%) were 
identified and linked to treatment. Also, NGOs got more 
visibility and had their staff renewed.
Conclusions/Next steps: With innovative initiatives, com-
munity engagement, and political will, it was possible to 
address part of TI challenge. The project and its results 
have served as the basis for the new MHS ARV home deliv-
ery, in partnership with CDC and PEPFAR support.

EPLBE06
The National Inuit Sexual Health Network - an 
engagement model for effective health systems 
transformation across Inuit Nunangat

S. Scott1,2 
1Pauktuutit Inuit Women of Canada, Health, Ottawa, 
Canada, 2University of Calgary, Calgary, Canada

Background: Pauktuutit Inuit Women of Canada (PIWC) is 
the national representative organization of Inuit women 
in Canada. We advocate for the social, cultural, political, 
and economic betterment of Inuit women and their fami-
lies. Most Inuit in Canada live in 53 communities across 
four Inuit Regions of Inuit Nunangat, which means "the 
place where Inuit live:"
Sexual health programming has always, and continues 
to be a cornerstone of PIWC‘s Health department since 
the late 1980’s.Tavva – the National Inuit Sexual Health 
Strategy was developed by a group of experts represent-
ing each of the Inuit Regions and across provincial, terri-
torial governments, and Inuit governance organizations. 
Following the development of Tavva, the National Inuit 
Sexual Health Network (NISHN) was created to imple-
ment Tavva.
Description: Objectives of the NISHN include:
•	 Identifying strengths and promising practices within 

Inuit regions;

•	 Supporting collaboration among the regions, so efforts 
are not being duplicated and resources can be shared;

•	 Providing opportunities for professional development, 
knowledge transfer and peer support;

•	 Identifying new trends, emerging issues and infections;
•	Clearly identifying priority activities and expectations 

for the Network.
Lessons learned: Tavva provided insight to a holistic con-
ception of sexual health beyond combatting STBBIs. As 
such, PIWC shifted and expanded the scope of outreach 
to connect with potential members such as midwives, 
youth, and other Inuit.
Lessons learned in the past year have been published by 
the NISHN on the Pauktuutit website:
- Uuktuutit brings conversations on healthy Inuit sexuality 
closer to the lived realities. Listed components of healthy 
Inuit Sexuality include positive body image, self-determi-
nation, and intergenerational communication.
- Ikajurniqrecommended 12 unique policies and practices 
to policymakers and healthcare providers, such as imple-
menting strict confidentiality practices and using peer 
educators for health promotion.
Conclusions/Next steps: Upcoming activities include:
•	 Supporting the launch of an Inuit-specific lactation 

clinic.
•	Working with territorial governments on a mobile test-

ing clinic to address confidentiality concerns.
•	 Facilitating a land-based retreat in the Western Arctic 

to explore how the pandemic has disrupted relational 
foundations at a community level.

The NISHN has inspired next steps to include maternal 
health considerations and build up the relational founda-
tions that uphold sexual health such as intergenerational 
communication.

EPLBE07
Lessons learned in community-led monitoring: 
early evidence from global study of the 
implementation landscape

A. Sharp1, N. Mpofu2, C. Mashoko3, S. Dringus1, 
B. Honermann4, A. Russell5, K. Kaplan6, B. Ajonye7, 
M. Mikaya8, N. Rambau9, C. Aguiar1, N. Erondu1, 
E. Lankiewicz4, N. Ledan5, M. Kavanagh1 
1Georgetown University, O’Neill Institute for National and 
Global Health Law, Washington, United States, 2Treatment 
Action Campaign, Johannesburg, South Africa, 3Advocacy 
Core Team, Harare, Zimbabwe, 4amfAR, the Foundation 
for AIDS Research, Public Policy Office, Washington, United 
States, 5Health GAP, Washington, United States, 6Asia 
Catalyst, Bangkok, Thailand, 7International Community 
of Women Living with HIV Eastern Africa, Kampala, 
Uganda, 8MANASO, Lilongwe, Malawi, 9Ritshidze, 
Johannesburg, South Africa

Background:  Achieving the global 95-95-95 targets is 
critically dependent on finding the missing positives, ad-
dressing unacceptably high loss to follow-up rates and 
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reengaging people living with HIV into treatment and 
care. Community-led monitoring (CLM) is an important 
approach for improving the quality of healthcare services 
through social empowerment and political accountabil-
ity. Driven by increasing support from donors, a growing 
number of countries are implementing CLM, creating an 
optimal time to identify early best practices in CLM imple-
mentation.
Methods:  Participants were recruited using a screening 
tool, disseminated by email and social media.Projects 
that met inclusion criteria participated in a quantitative 
survey and an individual interview. Surveys and interviews 
focused on developing a global mapping of CLM projects, 
identifying implementation arrangements and activities, 
and understanding best practices and challenges. Proj-
ects monitoring HIV, tuberculosis, malaria, human rights, 
and/or COVID-19 were included in the sample.
Results:  Thirty-five projects, representing 23 countries, 
completed the survey, of which 25 additionally participat-
ed in an interview. Projects most commonly monitored 
indicators related to HIV (82% of projects) and TB (74%), 
and most countries represented were in Sub-Saharan Af-
rica (77%). The most commonly-reported donor was the 
Global Fund (61%), followed by PEPFAR (37%). Among proj-
ects’ reported achievements were an increased capacity 
for local organizations to conduct advocacy (63%), collect 
data (60%), and more frequent and productive engage-
ment with governments (60%).
Respondents described challenges around COVID-19 dis-
ruption (57%), sustainability of funding (54%), and human 
resources (46%). Additional challenges identified during 
interviews included funding levels and on-time disburse-
ment, challenging funding models, project independence 
and data ownership, difficulties with timely data analysis, 
and the need for strengthened advocacy.
Best practices included early and continuous engage-
ment with communities, host governments, and service 
users, hiring dedicated and paid teams, reducing fund-
ing intermediaries and ensuring on-time disbursements, 
and strengthening technical assistance for data use and 
advocacy.
Conclusions: With the rapid expansion of CLM, this study 
serves as a practical guide for CLM implementers, donors, 
and technical assistance providers. Successful implemen-
tation of CLM requires prioritizing community ownership 
and leadership, donor commitment to sustainable and 
reliable funding, and strengthened support of projects 
across the data collection and advocacy lifecycle.

EPLBE08
A modified quality improvement approach yields 
high TB case-finding rates in newly diagnosed 
HIV-positive patients in a district health setting in 
KwaZulu-Natal province, South Africa

M.F. Tshabalala1, M. Youngleson1, J. Ngozo2, P.N. Zulu1, 
N. Kamoga1, Z. Linda1, S.-s. Tettey3, P. Barker4 
1Institute for Healthcare Improvement, Pietermaritzburg, 
South Africa, 2KwaZulu-Natal Provincial Department 
of Health, Pietermaritzburg, South Africa, 3Institute for 
Healthcare Improvement, Accra, Ghana, 4Institute for 
Healthcare Improvement, Boston, United States

Background: Covid-19 adversely affected TB case finding 
in South Africa from 2020. A TB case finding quality im-
provement (QI) project aimed to rapidly restore TB case 
finding to pre-Covid-19 levels in five districts in KwaZulu-
Natal province (September 2020 - June 2022) through 
Targeted Universal TB Testing (TUTT) in three HIV-positive 
facility groups (HIV positive pregnant women at 1st ante-
natal visit, HIV newly diagnosed clients and ART patients 
at their annual viral load (VL) visit). 
In addition, two sputum samples were taken simultane-
ously to increase secondary sputum culture for HIV-posi-
tive GeneXpert negative clients.
Description: A modified QI approach was used, including 
single A4 implementation worksheets to support testing 
in each of the four groups. Worksheets included a descrip-
tion of the change, names of staff responsible for imple-
mentation and measurement, and a data table for re-
cording monthly progress including the number needing 
investigation, number investigated, and number TB con-
firmed. Worksheets were introduced over time, updated 
monthly by facility QI teams, and posted on a district QI 
WhatsApp group from which the QI project team collated 
and shared the TB case finding data.
Lessons learned: 125 facilities participated in the project. 
Over 12 months (April 2021 – March 2022), 85% of the HIV 
newly diagnosed clients were tested, with a TB yield of 
8.1% (1190/14779) compared with yields of 1.1% (126/11317) 
and 1.4% (555/39762) in the ANC and VL visit groups re-
spectively. An additional yield of 1.6% (322/20014) was ob-
tained with culture. Culture data was not disaggregated 
by the HIV-positive group so the specific culture yield for 
the newly diagnosed HIV group is unknown. However, as-
suming an equivalent yield across all groups, an overall TB 
yield of 9.7% may be achievable in HIV newly diagnosed 
patients in a district setting (range 14.3% - 6.2% between 
the five districts).
Conclusions/Next steps:  While all patients diagnosed 
with TB are required to have an HIV test, the standard 
of care currently requires that only TB symptomatic HIV 
newly diagnosed clients are tested for TB. 
These data suggest TUTT and “double-sputum” sampling 
for this group, supported by a simplified QI approach, is 
an effective way to increase TB case finding and improve 
HIV/TB integration.
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EPLBE09
Impact of SARS-CoV-2 pandemic on routine 
HIV care and treatment outcomes in Kenya: 
a nationally representative analysis

D. Kimanga1, V.N. Makory2, A.S. Hassan3, F. Ngari2, 
M.N. Mwakala1, K.J. Muthoka4, L. Odero5, G. Omoro6, 
A. Aoko1, L. Ng‘ang‘a1 
1Centers for Disease Control and Prevention, Division 
of Global HIV and TB (DGHT), Nairobi, Kenya, 2Ministry 
of Health, Kenya, National AIDS and STI Control 
Program, Nairobi, Kenya, 3KEMRI/Wellcome Trust 
Research Programme, Kilifi, Kenya, 4Palladium Group, 
Nairobi, Kenya, 5United States Agency for International 
Development (USAID), Nairobi, Kenya, 6Military HIV 
Research Program/Walter Reed Army Institute of Research 
(MHRP/WRAIR), Nairobi, Kenya

Background: The COVID-19 pandemic adversely disrupt-
ed global health service delivery. We aimed to assess 
impact of the pandemic on same-day HIV diagnosis/ART 
initiation, six-months non-retention and initial virologic 
non-suppression (VnS) among individuals starting anti-
retroviral therapy (ART) in Kenya.
Methods:  Individual-level longitudinal service delivery 
data hosted at a national repository were analysed. Ran-
dom sampling of individuals aged >15 years starting ART 
between Apr’18 and Mar’21 was done. Date of ART initia-
tion was stratified into pre-COVID-19 (Apr’18–Mar’19 and 
Apr’19–Mar’20) and COVID-19 (Apr’20–Mar’21) pandemic 
periods. 
End-points included: 
i. Same-day HIV diagnosis/ART initiation, 
ii. Six-months non-retention, defined as either dead or 
lost-to-follow-up (missed scheduled appointments plus 
three months grace period), and; 
iii. Initial VnS (first viral load test done within 12-months of 
ART initiation), defined as HIV RNA>1000 copies/ml. 
Mixed effects generalised linear, survival and logistic re-
gression models were used to determine the effect of COV-
ID-19 pandemic on same-day HIV diagnosis/ART initiation, 
six-months non-retention and initial VnS respectively.
Results: Of the 7,046 individuals sampled, 35.0%, 37.1% and 
27.9% started ART during Apr’18– Mar’19, Apr’19–Mar’20 and 
Apr’20–Mar’21, respectively. Compared to the pre-COV-
ID-19 period, the COVID-19 pandemic period had higher 
same-day HIV diagnosis/ART initiation (adjusted risk ratio 
[95% CI], p-value: 1.4 [1.2–1.6], p<0.001) and lower six-months 
non-retention (adjusted hazard ratio [95% CI], p-value: 0.7 
[0.6–0.8], p<0.001). Of those sampled, 3,174 (45.7%) had a 
viral load test done at a median 6.2 (IQR, 5.3–7.4) months 
after ART initiation. Compared to the pre-COVID-19 period, 
there was no significant difference in initial VnS during the 
COVID-19 pandemic period (adjusted odds ratio [95% CI], 
p-value: 0.8 [95% CI: 0.5–1.2], p=0.238).
Conclusions:  Impact of the COVID-19 pandemic on HIV 
care and treatment outcomes has been less adverse in 
Kenya. Timely, strategic and sustained COVID-19 response 

may have played a critical role in mitigating adverse ef-
fects of the pandemic and point towards maturity, versa-
tility and resilience of the HIV program in Kenya. 
Continued monitoring to assess long-term impact of the 
COVID-19 pandemic on HIV care and treatment program 
in Kenya is warranted.

EPLBE10
Expanding viral load coverage in the pursuit of 
HIV epidemic control in Lualaba province in the 
Democratic Republic of Congo

B. Kabongo1, G. Fatti2, R. Mohammed2, J.M. Kanyinda1, 
B.M. Banzua1, A. Grimwood2 
1Kheth‘impilo-DRC, Kolwezi, Congo, Democratic Republic of 
the, 2Kheth‘impilo, Cape Town, South Africa

Background:  Lualaba, DRC’s copper and cobalt-mining 
hub, with industrial mining attracting regional business 
people and a vibrant artisanal mining trade of “entre-
preneurs” of small and medium industries leading to in-
migration from rural areas and neighboring countries 
including truckers with associated CSW and SUD.
Viral Load testing (VL) and coverage are important indica-
tors of HIV epidemic control. Coverage and suppression of 
VL are long-standing challenges in Lualaba. A long-term 
turnaround strategy was implemented using a threefold 
approach: pre-lab demand generation, intra-lab swift 
sample analysis and post-lab electronic results delivery 
system, with optimal patient support for VL suppression.
Kheth’Impilo-DRC (KI-DRC) is a local Non-Governmental 
Organisation supporting 77 sites in Lualaba in 14 Health 
Zones (HZs) with a current cohort of 26452 patients in 
care.
Methods: Demand for VL testing was increased through 
a micro-management approach that included identify-
ing eligible patients in supported sites, improving support 
to providers with communication credits for phone calls 
in following up patients for VL collection appointments, 
driving community VL sample collection while increasing 
the frequency of collection between communities, facili-
ties and main laboratory Hubs. Additional personnel were 
extended to the laboratory to support internal processes 
and shorten result turnover time through electronic re-
sults delivery while individual IEC support was reinforced 
to patients with unsuppressed VL.
Results: This strategy resulted in an increase of VL uptake 
from 53% of an active cohort of 19922 in Mar2021 to 99% of 
an active cohort of 25017 in Dec2021. The viral suppression 
rate increased from 86% to 95% over the same period. 
Progress in VL suppression rate registered accross all age 
groups and gender.
Conclusions: Community VL collection combined with a 
singularised reinforcing approach to adherence of each 
patient with individualized follow-up by peer educators 
of poorly adherent patients are key to improving VL cov-
erage and suppression in pursuit of HIV epidemic con-
trol.



www.aids2022.org Abstract book 1460

Author 
Index

Oral 
abstracts

Poster 
exhibition

Late-breaker 
abstracts

E-posters

Figure. Progress in VL uptake and coverage in Lualaba 
province, in the DRC.

PELBE01
Pre-exposure prophylaxis for people who inject 
drugs: opportunities to expand the program in 
Ukraine

I. Sazonova1, R. Kulchynska1, I. Doan1, R. Keating1, 
S. Ohorodnik2, S. Salnikov2, I. Titar2, M. Azarskova1, 
E.J. Barzilay1 
1CDC-Ukraine, Overseas Strategy and Management 
Branch, Division of Global HIV & TB, U.S. Centers for Disease 
Control and Prevention, Kyiv, Ukraine, 2Center of Public 
Health of the Ministry of Health of Ukraine, Kyiv, Ukraine

Background: HIV has a disproportionate burden on peo-
ple who inject drugs (PWID) in Ukraine. HIV prevalence in 
the PWID population is 20 times higher than the national 
estimate. Rough estimates suggest that 275,000 HIV-neg-
ative PWID are at risk of HIV acquisition due to continu-
ing injecting practices. Pre-exposure prophylaxis (PrEP) is 
an effective biomedical intervention that prevents sexual 
transmission of HIV and reduces HIV incidence. The World 
Health Organization recommends that PrEP be offered to 
PWID with increased sexual risk behavior. 
This study explored PrEP awareness, willingness, and eligi-
bility among PWID in Ukraine.
Methods:  We analyzed data from a 2020 PWID bio-be-
havioral surveillance (BBS) survey conducted in 12 cities in 
Ukraine. The BBS used a cross-sectional study design and 
a respondent-driven sampling (RDS) approach to recruit 
6,001 participants who were PWID. We assessed their sex-
ual risks, their awareness, use, and willingness for PrEP. In 
addition, using existing PWID population size estimates, 
we assessed the number of PWID eligible for PrEP and will-
ing to enroll in the program.
Results:  Nearly 80% of the PWID participants were HIV-
negative. Among them, 10% had previously heard about 
PrEP, and 1.4% had experience using PrEP. 35.1% of the HIV-
negative PWID reported having either increased sexual 
risk behavior in the past 30 days (i.e., multiple sexual part-
ners or condomless sex with casual or exchange part-
ners) or diagnosis of a sexually transmitted infection (i.e., 
syphilis, chlamydia, gonorrhea, herpes, papillomavirus). 
Among this group of PWID with increased sexual risk be-
havior or diagnosis of an STI, 34.7% expressed willingness 

to use PrEP. PrEP willingness varied substantially by geog-
raphy (ranging from 3.3% in Odesa to 22.6% in Kyiv city). 
Female sex, unmarried status, a low level of education, 
and stimulant drug use were associated with greater PrEP 
willingness. We estimate that at least 33,000 active PWID 
are eligible for PrEP and have expressed interest in partici-
pating in the program.
Conclusions:  There is a considerable opportunity to ex-
pand the PrEP program among PWID in Ukraine. HIV com-
munity testing programs might benefit from the devel-
opment of more efficient pathways to refer and link eli-
gible HIV-negative PWID to PrEP services.

PELBE02
Community led monitoring in PEPFAR 
Vietnam - innovation and lessons learned

H. Hoang1 
1PEPFAR Coordination Office, Vietnam, U.S. Department 
of State, Hanoi, Viet Nam

Background:  In 2020 PEPFAR Headquarters required all 
PEPFAR bilateral and regional programs to initiate in fis-
cal year 2021 community led monitoring (CLM). However 
there was very little of guidance from OGAC and no con-
crete example of a commonly considered „successful CLM 
model“. Taking a serious and comprehensive research of 
available examples of community monitoring models 
and an innovative and inclusive approach that ensured 
the „community led“ principle, the PEPFAR program in 
Vietnam worked closely with community representatives 
to launch a unique and unprecedented CLM model that 
now turns out to be an efficient mechanism for commu-
nity feedback of PEPFAR supported services, highly ap-
preciated by OGAC, and closely watched by regional and 
international civil society alliances.
Description: A year before CLM actually started, in coor-
dination with in-country stakeholders, the PEPFAR team 
gathered a task-force of 15 community leaders who had 
rich experience in service delivery, advocacy and quan-
titative and qualitative research and a comprehensive 
understanding of the PEPFAR program. They worked out 
a comprehensive CLM protocol, together with concrete 
data collection tools for PEPFAR supported sites which 
were then presented in a stakeholder workshop for feed-
back and mutual understanding and agreed implemen-
tation principles. The model was then finalized and bud-
geted in COP20 for implementation in fiscal year 2021.
Lessons learned: The approach up to now is proved to 
be an efficient mechanism, securing the „community led“ 
nature. While in most other PEPFAR programs, the inde-
pendence nature of CLM is a concern, the Vietnam model 
is gradually and increasingly acknowledged by the host 
government, in-country stakeholders, OGAC, and region-
al alliances. The concept of a PEPFAR funded yet indepen-
dent CLM model is now widely understood by both gov-
ernment offices, healthcare workers, program managers, 
and beneficiaries.
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Conclusions/Next steps: Available CLM data is currently 
at an extent that provides only snap-shot of surveyed 
sites, and not representational enough to tell stories of 
provinces, regions, and national trends. At the global 
level, OGAC is supposed to draw and share widely CLM 
lessons from countries, particularly approaches, granting 
mechanisms, cost norms, and data sharing and usage. 
There is also expectation for CLM to be taken up in the 
Global Fund and national programs.

EPLBF01 Track F late-breaker posters

EPLBF01
Community-led humanitarian and HIV/TB 
interventions in the emergency response to the 
war in Ukraine

V. Rachynska1, D. Sherembei1, A. Iovita2, D. Lohman2 
1All-Ukrainian Network of PLWH, Kyiv, Ukraine, 2The Global 
Fund to Fight AIDS, Tuberculosis and Malaria, Geneva, 
Switzerland

Background:  Community-led organizations in Ukraine 
play a significant role in the country’s response to HIV 
and TB through provision of prevention services, linkages 
to ARV and opioid substitution treatment, and persistent 
efforts to remove human rights barriers such as stigma 
and discrimination that impede communities’ access to 
services. 
Russia’s February 24th  invasion of Ukraine dramatically 
changed the operating environment for these organi-
zations as conflict disrupted normal operations in large 
parts of the country and sent millions of Ukrainians flee-
ing for their lives.
Description:  Community-led organizations quickly 
adapted their operations to these new conditions. Em-
bracing a “first-save-lives” approach, they used their deep 
connections in communities to evacuate members of key 
and vulnerable populations in areas of active combat to 
safety; organized temporary shelter and nutritional sup-
port; facilitated access to emergency medical services; 
and linked them to HIV, TB and drug treatment services 
in their new locations. These efforts were closely coordi-
nated with and supported by the government, donors 
and other partners. 
As a result, key and vulnerable populations have been 
able to continue to receive HIV and TB services with lim-
ited disruptions despite the devastating impact of the 
conflict.
Lessons learned: Our preliminary analysis suggests that 
a number of key factors facilitated these community-
led organizations’ ability to respond rapidly. First, these 
groups generally tend to have light, horizontal organiza-
tional structures allowing them to quickly adapt to ever 
changing local circumstances. Their embeddedness in 
communities allows them to quickly pick up on changing 
needs. 
Second, the COVID-19 pandemic gave community-led or-
ganizations ample practice in adaptability as it forced 
numerous and substantial change to their operations. It 
also resulted in innovations such as simplified procedures 
for ART and substitution treatment, development of se-
curity protocols, and psychological interventions that 
have proven highly relevant during the conflict. 
Finally, the Global Fund, the main funder of community-
led programs, quickly facilitated the reprogramming of 
activities allowing organizations to meet the evolving 
needs of their communities.
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Conclusions/Next steps:  Ukraine’s experience may hold 
broader lessons for challenging operating environments. 
Community organizations can be an important resource 
in adapting the response to HIV and TB during armed 
conflicts and other major disruptive events.

EPLBF02
The Venezuelan migration phenomenon and the 
response to HIV and TB in Colombia, Ecuador and 
Peru

A. Mejia1, A. Luna2, S. Jaramillo3, M.A. Torres3 
1Vía Libre, LAC Platform, Lima, Peru, 2Via Libre, LAC Platform, 
Lima, Peru, 3ICASO, Toronto, Canada

Background: Venezuela has faced a humanitarian crisis 
of significant impact in recent years. As of November 2021, 
more than6 million migrants and refugees from Venezue-
la have been forced to leave their country, of which about 
5 million reside in Latin America. According to UNAIDS, 
at least 8,000 Venezuelans living with HIV have left the 
country to continue their treatment; this number could 
increase given that it corresponds to 14% of people who 
require antiretroviral therapy. 
This study documents the response to HIV and TB by gov-
ernments, civil society and the Global Fund in Colombia, 
Ecuador and Peru, countries with the highest number of 
Venezuelan migrants.
Methods: A case study methodology was developed with 
mixed methods and information from primary and sec-
ondary sources. In 2021, the team conducted interviews 
with key actors in response to HIV/TB and related docu-
ments were reviewed, the results of which were system-
atized and analyzed.
Results: Governments have maintained or improved their 
supportive policies to guarantee access to health servic-
es for Venezuelan migrants. International cooperation 
agencies have a growing interest in directly or indirectly 
addressing the response to HIV and TB in these countries, 
including the Inter-Agency Coordination Platform for 
Refugees and Migrants from Venezuela (R4V).TheGlobal 
Fund in Colombia and Peru has plans to include services 
for migrants. Civil society organizations have contributed 
significantly to the response, mainly to HIV, they have ar-
ticulated regionally with each other and with the interna-
tional cooperation agencies. However, they have limited 
resources and require strengthening to achieve a more 
significant impact. 
The study identified technical assistance needs to im-
prove the response of this sector, as well as barriers to 
access health services for migrants and gaps in the re-
sponse.
Conclusions: The results allow us to have an overview of 
the response to HIV and TB in the framework of Venezue-
lan migration in the countries studied and the challenges 
that stakeholders have to improve access to services. It 
describes access barriers, gaps in response, and technical 
assistance needs for civil society organizations and pro-

vides recommendations for action. The results are also 
helpful in guiding the response of the Global Fund and 
other stakeholders.

EPLBF03
A study on association between legal 
environments, society tolerance, family support 
and alcoholism, high-risk substance abuse, HIV 
risk perception among TGE communities, post 
decriminalization of IPC section 377, India

V.S. Prasad1, E. Michael1, K. Prasanna1, L. Honig2, T. Ford2, 
M. Wienstein2, A.S. Benzaken3, J. Vandenhombergh4 
1AIDS Healthcare Foundation India, New Delhi, India, 2AIDS 
Healthcare Foundation, Los Angeles, United States, 3AIDS 
Healthcare Foundation, Sao Paulo, Brazil, 4AIDS Healthcare 
Foundation, Amsterdam, Netherlands, the

Background:  Gender Based Violence on (TGE) -Trans-
gender and Gender Expansive communities continue to 
be existing and seems to be accepted and perceived as 
NORMAL among the general population of India. Decrimi-
nalization of Same Sex relationships and repeal of sec-
tion 377 from the Indian Penal Code opened the public 
discourse and added visibility of the TGE communities in 
India. 
The study was intended to explore the association be-
tween legal environments, society tolerance, family ac-
ceptance and alcoholism, high risk substance abuse, HIV 
risk perception and Unsafe Sexual behaviors among TGE 
communities.
Description: 876 TGE living with HIV and enrolled for Anti-
Retroviral Therapy (ART) from the “THE PEOPLE’S CLINIC” 
New Delhi, India, were recruited and a questionnaire was 
shared via social media and responses collected over a 
period of nine months. Logistic regression was employed 
to test Associations between Protective environments 
and high-risk substance abuse, High risk Sexual behaviors 
and HIV positivity and Self rated Health outcomes.
Lessons learned: Overall, (18%) reported support of their 
TGE identity by at least one close family member. Due 
to fear of stigma and discrimination only (3%) revealed 
HIV positivity status to a close family member. Owners of 
rental residences and housing societies exhibited most 
intolerance (85%) in urban areas and refused letting out 
their premises to TGE communities. Housing instability 
further pushed communities to indulge in high-risk sub-
stance abuse (36%), alcoholism (63%) leading to High-risk 
behaviors including unprotected multi-partner SEX (89%) 
and leading to acquiring HIV infections. Even with repeal 
of punitive homophobic laws - violence, abuse and body 
shaming was reported especially from law enforces and 
police (34%).
Conclusions/Next steps:  Decriminalization of punitive 
laws against sexual minorities without sensitization of 
general population and law enforcement agencies in-
cluding Police, does not necessarily bring Protective envi-
ronments, Societal acceptance or gender-based violence. 
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The need for revised National level strategies to break 
structural barriers and promote protective environments 
for TGE communities are reflected as major findings of 
this study. 
Framing strict laws, in treating violence meted out to 
TGE communities as a culpable offence, would help cre-
ate more tolerant and accommodative societies, reduce 
violence and lead to better health outcomes for the TGE 
communities.

EPLBF04
Right to quality HIV care for children in trauma 
and rescue centers in Kenya

N. Mugao1, C.A. Opinde2, P.T. Kadir1 
1Frolics of Hope Africa, Nakuru, Kenya, 2The NGO 
Whisperer™, Manchester, United Kingdom

Background:  The United Nations-led Sustainable De-
velopment envisioned a future free of fear and violence. 
Governments and non-government entities are putting 
structures that ensure the peaceful coexistence of the 
communities globally. Kenya is one of the many govern-
ments that has policies and mechanisms to curb all forms 
of violence. 
However, despite having these policies and guidelines in 
place, gender-based violence (GBV) and Human Immune 
Virus (HIV) prevention services are still offered perpendic-
ularly (Edwards, etal, 2022).
Description:  The recent challenges of COVID-19 have 
compounded this gap. Rescue and Trauma Centers for 
abused children and women do not have a legal frame-
work to govern their existence and service delivery to this 
vulnerable group. According to the research, the cross-
ing of HIV and GBV proves that violence against women 
and children exponentially raises their vulnerability to HIV 
(Meffert, etal, 2021). The World Health Organization report 
states that one in five girls and one in ten boys have gone 
through one or more forms of violence before they are 18 
(Bhatia, etal, 2020). 
Currently, this figure has risen to three in five girls and 
two in five boys who report to have experienced sexual 
violence before they are adults (Annor, etal, 2022). Res-
cue and Trauma Centers such as Frolics of Hope Africa 
requires capacity building, and resources to effectively 
rescue, report, rehabilitate, reintegrate, and repatriate 
victims of GBV and human trafficking violence due to their 
HIV status.
Lessons learned: In Kenya, only about 12 per cent of the 
50 Trauma and Rescue Centers have the capacity to refer 
or serve women and children who have gone through vio-
lence and abuse due to their HIV status. 
Data has shown that Intimate Partner Violence (IPV) rais-
es a woman‘s chances of HIV infection due to rape by an 
infected partner, negligible opportunities for compromise 
on safer sex, and high-risk adverse tendencies (Ndungu, 
2019).

Conclusions/Next steps:  Integration of HIV and GBV is 
critical, especially within the safe houses that offer rescue 
services for GBV survivors. 
The integration will reduce HIV transmission from mother 
to child, teen, and youth infection rates and help the sur-
vivors access the much-needed care and support.

EPLBF05
Post-test and TB survivor grassroots-based 
CBOs leverage HIV/TB care at The Last Mile; a case 
of 7 expert PWD-led mobilization HIV prevention 
groups in Uganda, August 2021-May 2022

T. Muyunga-Mukasa1,2,3 
1Advocacy Network Africa ( AdNetA), Strategic Public 
Health Advocacy, Los Angeles, United States, 2Joyful 
Hope Resource Platform Center (JHRPC), Livelihood and 
Entrepreneurship Among the Youth, Nairobi, Kenya, 3Most 
At Risk Populations‘ Society in Uganda (MARPS In Uganda), 
Strategic Public Health Advocacy, Kampala, Uganda

Background: People living with HIV, key populations, and 
people at risk of HIV grasp such concepts like Public-Pri-
vate Mix (PPM), Communities of Practice (CoP), Integrated 
Service Delivery (ISD), human rights, equality, and dignity, 
action against harmful practices, stigma, and discrimi-
nation when there is deliberate, strategic action to take 
them through participatory training sessions. 
This study followed groups from August 2021 to May 2022 
and it aimed at gauging TB/HIV-related Prevention cam-
paigns by CBOs which were formed as PWD-led Post-Test 
and TB Survivor Support Clubs in Uganda.
Description: A 9 month cross-sectional study, using con-
tacts to regularly check compliance to strategic plans, 
updates of record books, checklists and minutes to track 
community outreach events promoting prevention.
Lessons learned: The report indicates that the CBOs con-
nected beneficiaries to HIV testing, access to treatment, 
promoting care, referrals for non-communicable diseases 
care, attending clinic checkups for viral suppression and 
uptake of integrated services including addressing verti-
cal HIV transmission, SRH services, dental and ear, Family 
planning, spacing cancer screening, paediatric AIDS and 
other services. It is clear that the 7 CBOs were the con-
stant reminders and motivation to adherence during the 
COVID-19 lockdown and during the easing for 784 Persons 
Living with HIV and 54 Living with TB. Through constant 
visibility and mobilization, they maintained a food sup-
ply-chain, checked in on each other and mobilized money 
which sustained 48 who would have faced housing insta-
bility and food insecurity.
Conclusions/Next steps:  Grassroots-based systems can 
be leveraged as health and social protection continuum 
spaces. This in turn supports wellness, livelihood, and en-
abling environments for people living with, at risk of, or 
affected by HIV to reduce inequalities and allow them to 
live and thrive.
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EPLBF06
Provision of sexual and reproductive health 
services to adolescents and young people 
with disabilities living with HIV (AYPWDSLWHIV): 
observations from Chipinge district in Zimbabwe

C. Ndanga1 
1REPSSI, Programmes, Harare, Zimbabwe

Background:  Despite the existence of the eloquent and 
sound United Nations Convention on the Rights of People 
with Disabilities (UNCRPWD) (2008) which articulates on 
inclusion people with disabilities in all development ini-
tiatives and improvement on their access to key welfare 
resources, it remains disheartening to pick the provision 
of sexual and reproductive health services (SRHS) to AYP-
WDLWHIV in a piecemeal worrisome state. 
Cultural connotations which place a taboo labelling on 
the provision of SRHS to AYPWDS remains the most out-
standing barrier among other key issues observed.
Description:  Inclusion of AYPWDLWHIV in discourses and 
platforms spearheading provision of SRHS in Chipinge 
district, Zimbabwe is yet to be implemented. Program-
ming and discussion on the SRHR needs of AYPWDS re-
mains absent in the district. The community holds neg-
ative attitude marked with some taboo connotations 
towards the provision of SRHS to AYPWDLWHIV. Shocking 
and disturbing from the human personnel of expected 
high integrity and ethical conduct, health workers at clin-
ics in the district frown at AYPWDLWHIV when they seek 
condoms and other critical information regarding SRHR. 
As if that is not enough for the plight of AYPWDS, there are 
no evident efforts to improve their conducive physical ac-
cess to SRH services.
Lessons learned:  According to district data, over 45% 
of sexual harassment cases recorded in marriages and 
other sexual relations in the district involves AYPWDLWHIV 
as they lack empowerment on their sexual and reproduc-
tive health. It is against this background compounded 
by other factors already observed, that a lot of AYPWDL-
WHIV are engaging in unprotected sex which is leading 
to unintended pregnancies, STIs, and HIV spreading.Un-
planned children and poor health are exacerbating their 
entrenchment in the circle of poverty
Conclusions/Next steps:  There is need for communities 
to come up with a home-grown local policy which fosters 
inclusion of AYPWDLWHIW in all discourses pertaining their 
SRH needs and also unpacking the UNCRPD article 25 to 
the communities. 
It is also important that public educational interventions 
are designed and implemented to demystify prevailing 
beliefs and practices, improve public understanding of 
the sexual and reproductive health needs of AYPWDLWHIV 
and ways the public could support AYPWDLWHIV to lead 
safe and satisfying sexual lives.

EPLBF07
Advancing HIV prevention research in pregnant 
and breastfeeding populations (PBFP): priority 
advocacy objectives and next steps

K. Sullivan1, M. Chatani2, B. Lesnar3, D. Nhamo4, A.D. Lyerly1 
1University of North Carolina at Chapel Hill, Center for 
Bioethics, Department of Social Medicine, Chapel Hill, 
United States, 2AVAC, New York, United States, 3AVAC, 
Grand Rapids, United States, 4Pangaea Zimbabwe AIDS 
Trust (PZAT), Harare, Zimbabwe

Background: Growing consensus around the ethical and 
public health imperative for the responsible inclusion of 
PBFP in HIV research has gained critical momentum. Mile-
stones include Ethics Guidance from the PHASES Working 
Group and the WHO/IMPAACT Call to Action to accelerate 
the study of new HIV drugs for pregnant and breastfeed-
ing populations (PBFP), though much work to realize this 
vision remains. 
To this end, AVAC, supported by the Coalition to Acceler-
ate and Support Prevention Research (CASPR), and the 
PHASES Project convened a think tank in April 2022 to iden-
tify priority advocacy objectives, informed by consensus 
recommendations, and develop an action plan to accel-
erate HIV prevention research with PBFP.
Description:  Significant stakeholder engagement guid-
ed the development of the think tank, in alignment with 
the Good Participatory Practice Guidelines. This included 
consultations with researchers and a pre-meeting, co-
convened with Pangaea Zimbabwe Aids Trust, with ad-
vocates and former trial participants. Sixty-three global 
stakeholders, including researchers, industry represen-
tatives, trial participants, civil society, regulators, and 
funders attended a half-day virtual workshop which uti-
lized facilitated planning sessions to identify advocacy 
and action priorities. Think Tank members provided input 
on a report and action plan and were further engaged 
for additional information.
Lessons learned: Priority action areas included the need 
to: strengthen advocates’ knowledge about the inclusion 
of PBFP in research; develop guidance specific to engag-
ing stakeholders in the design and conduct of trials with 
PBFP, with particular attention to centering PBFP through-
out; frame the responsible inclusion of PBFP in research as 
a reproductive justice issue and align with a broader co-
alition of advocates and allies; and support the advance-
ment of regulatory authority to require data on PBFP. 
Additional priorities raised included development of re-
sources to support ethics review boards to consider re-
sponsible inclusion of PBFP; integration of the experiences 
and needs of adolescents and trans and gender-diverse 
PBFP in HIV prevention research; harmonization across 
regulatory agencies, and consistent metrics for trial out-
comes.
Conclusions/Next steps:  Assessing and implementing 
this action plan is ongoing. Key accomplishments to date 
include funder commitment to harmonize outcome mea-
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sures and AVAC commitment to the development of an 
advocacy toolkit, and training resources. Further status 
updates will be provided.

EPLBF08
The Brazilian response to HIV/AIDS & COVID-19: 
double standards and rights violations

M. Malta1,2 
1Centre for Addiction and Mental Health, Institute 
for Mental Health Policy Research, Toronto, 
Canada, 2University of Toronto, Department of Psychiatry, 
Toronto, Canada

Background:  The Brazilian response to HIV/AIDS is fre-
quent cited as best practice. Brazil threatened to break 
patents, issued a compulsory license for Efavirenz and 
negotiated large discounts to acquire antiretroviral ther-
apy (ART). These strategies allowed free/universal access 
to ART for all people living with HIV/AIDS (PLWHA) in Brazil 
since mid 90s’. The country was also a pioneer in offering 
HIV self-testing, HIV pre- and post-exposure prophylaxis 
(PrEP/PEP). Why was all this expertise not adapted during 
COVID-19 pandemic?
Description: The COVID-19 pandemic exposed Brazil to an 
unprecedented health, social and economic challenge. 
The country had the third-highest death toll in the world: 
over 660,000 COVID-related deaths recorded. During CO-
VID-19 wave peaks, hospitals experienced shortages of 
oxygen and sedatives to intubate patients, ICU and hos-
pitals were working at capacity. In spite of a well stab-
lished immunization program, the country struggled with 
COVID-19 vaccine rollout.
Lessons learned: Brazilian HIV/AIDS response was guided 
by scientific and public health evidence, developed in 
close collaboration with civil society and PLWHA. Policy 
makers, government, researchers and affected commu-
nities worked together to assure that strategies were ad-
equate, feasible and responsive. Open dialogue was key 
to review problems and address concerns. Conversely, 
Brazilian COVID-19 response highlighted a completely lack 
of dialogue with the federal government. The absence of 
a centrally coordinated strategy and misalignment be-
tween federal and local governments regarding COVID-19 
response, together with Brazilian president denial of sci-
entific evidence, promotion of ineffective treatments and 
insufficient vaccination efforts, have led to uncontrolled 
spread of COVID-19, the near-total collapse of the health 
system and excess deaths. Overwhelmed by COVID-19, 
health services reduced their availability of PrEP and PEP, 
while PLWHIA experienced difficulties in receiving their 
ART and scheduling follow up exams/appointments. Dur-
ing president Bolsonaro’s ultra conservative government, 
several HIV prevention materials and campaigns were 
also censored.
Conclusions/Next steps:  Decades of effective response 
to HIV/AIDS have demonstrated the essential relation-
ship between human rights and public health. Countries 

should build their pandemic responses rooted in respect-
ing science, public health and human rights principles, 
while hearing and working with populations most at 
risk. During the COVID-19 pandemic, the current Brazilian 
president choose to do the opposite, with tragic conse-
quences

PELBF01
HIV criminalization laws, public health trust, and 
uptake of COVID-19 vaccine among people living 
with HIV in the United States

T. Mckay1, J.C. Henne2, N. Kari1, T. Haught3, S. Strub3 
1Vanderbilt University, Department of Medicine, Health, 
and Society, Nashville, United States, 2The Henne Group, 
Inc., San Francisco, United States, 3The Sero Project, Milford, 
United States

Background: HIV criminalization creates significant ten-
sions in public health practice. The negative effects of HIV 
criminalization on HIV stigma, disclosure, testing, and en-
gagement in care are well documented. 
In this study, we examine the effects of HIV criminalization 
laws on trust in public health and uptake of COVID-19 vac-
cination among people living with HIV (PLWH) in the US.
Methods:  We use the 2021 National HIV Criminalization 
Survey conducted by The Sero Project and community 
partners (N=610). Participants were recruited via com-
munity organizations by and for PLWH and invited to 
participate in an online survey from 18 August 2021 to 31 
December 2021. 
We restrict analyses to PLWH who are 18 and older, reside 
in the United States, and provided information on COV-
ID-19 vaccination status (N=554).
Results: Just over half (54.6%) of PLWH lived in states with 
an HIV-specific criminalization law. Over one-third (36.7%) 
endorsed the statement “Public health professionals care 
more about enforcing laws that criminalize HIV transmis-
sion than they do about my health,” with endorsement 
higher among PLWH in states with HIV criminalization 
laws (40.4% vs 32.3%; χ2=4.226, p<.05). 
PLWH living in a state with HIV criminalization laws were 
significantly more likely to have heard of anyone in the 
state being arrested for nondisclosure of HIV status to a 
sexual partner (46.8% vs 28.2%; χ2=22.742,  p<.001) and to 
personally know anyone accused, threatened, or arrested 
on an HIV-related charge (40.1% vs 18.7%; χ2=32.996, p<.001). 
Uptake of COVID-19 vaccination among PLWH was high 
at 90.3%, but we observe significantly lower uptake in 
states that had HIV criminalization laws (87.4% vs 93.7%; 
χ2=6.203, p<.05). 
In a logistic regression model adjusting for differences 
in vaccine uptake across individual characteristics (gen-
der, race, age, diagnosis year, employed or volunteer in 
HIV work), survey timing, and geographic region, PLWH in 
states with HIV criminalization laws were more than 50% 
less likely to be fully vaccinated for COVID-19 (OR= 0.478; 
95% CI=0.233-0.982).
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Conclusions:  Preventing HIV and COVID-19 require trust 
in public health measures and practitioners. HIV-specific 
criminalization laws jeopardize trust in public health and 
are associated with lower uptake of COVID-19 vaccination 
among PLWH in the US.

PELBF02
Follow the science - addressing resistance to 
comprehensive sexuality education: lessons from 
five African countries

P. Machawira1, R. Lovich2, D. Blanc1 
1UNESCO, Harare, Zimbabwe, 2Consultant, Fairfield, United 
States

Background: Every week, 4200 girls and women aged 15-
24 in sub-Saharan Africa acquire HIV (UNAIDS). Each one 
of these infections could be prevented if young people 
had accurate information about how HIV is transmit-
ted, alongside the services they need to make empow-
ered choices. In recent years, countries within the African 
region have experienced escalating levels of controversy 
and opposition surrounding Comprehensive Sexuality 
Education (CSE). Local concerns from religious and so-
cially conservative entities related to the content covered 
and debates about the information that young people 
should have. CSE aims to empower young people to build 
agency, develop skills, knowledge and attitudes required 
for preventing HIV, reducing early and unintended preg-
nancies, and eliminating gender-based violence. 
Driven by the need for understanding the arguments of 
the opposition, UNESCO commissioned a study to docu-
ment the experiences of five countries; Ghana, Namibia, 
South Africa, Uganda and Zambia with the objective to 
provide recommendations for governments and part-
ners to respond to it.
Description:  A mixed-methods approach was used to 
gather information to inform the development of five 
case studies, consisting of a desk review, KIIs, and stake-
holder analysis. Background information was gathered 
through a questionnaire completed by key stakeholders. 
Data was also collected using social listening methods 
from open access social media sites. Feedback sessions 
with case study participants were conducted to validate 
findings and probe for additional detail when needed. 
Findings were released in April 2022.
Lessons learned: Opposition tactics include disinforma-
tion; use of media to amplify reach of internationally gen-
erated materials; personalize attacks and politization of 
CSE; coordination of messages with specific events. Coun-
try response was efficient when: 
1. Government is supported and takes firm ownership of 
CSE, 
2. CSOs are engaged and contribute to build public sup-
port, 
3. Contextually relevant and timely communications strat-
egy is in place, 
4. Mobilization of youth voices by CSOs.

Conclusions/Next steps:  Focus on ensuring a govern-
ment-led response where they “take charge of the narra-
tive” was essential. It is key to anticipate opposition and 
prepare for a coordinated response. Engage stakehold-
ers, formulate common messaging on CSE, share evi-
dence, develop a robust communication strategy using 
positive stories how CSE has helped learners, plan when 
and how to disseminate messages.
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